FEDERAL EMERGENCY MANAGEMENT AGENCY O .M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use
BUILDING OWNER'S NAME Policy Number
VISION HOMES, INC.
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
518 SOUTH CREEK DRIVE
cITYy STATE ZIP CODE
OSPREY FLORIDA

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 46, SOUTH CREEK, PLAT BOOK 25, PAGES 15158, PUBLIC RECORDS SARASOTA COUNTY, FLORIDA

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL

LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( HHC - W - BRI OF WIS [ NAD 1927 [ NAD 1883 [] USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3 STATE
SARASOTA COUNTY - 125144 SARASOTA FLORIDA
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9 BASE FLOOD ELEVATION(S)
NUMBER BS. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
1251440236 D 6270 c7] 050184 A12 +130
B10. Indcate the source of the Base Flood Elevation (BFE)#ZCI’!'@EMOG@MMWMBS.
[] FIS Profile 5 FIRM (] Cammunity Determined [C] Other (Describe):
B11. Indcate the elevation datum used for the BFE in BS: X NGVD 1929 [CJ NAVD 1988 [] Other (Describe):

312.smwmhammmmgcaﬂszmampmd-dkn(opﬂ? []Yes 4 No Designafion Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings® [ Buikiing Under Construction® X Finished Construction
*A new Elevation Certificate will be required when construction of the buildingis complete.

cz.Bulungoiag-anle(smmmungagwnmwmmmmmmmsmmsmwaed-seepagseand7. If no diagram
w@msummaswhumh.)

3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, AR/AH, AR/AC
welmm,mmmbmwmmwmm.s&mmmnm@msmmmmmumsmh
SecﬁonB.cawmmechuntomatsedlameBFE.Shunﬁddmumtsmdchkmwmesimcﬂxhbn. Use the space provided or the Camments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datun NGVD 1929 Conversio/Camments WA

~/*bis2o- 000zdny

Elevation reference mark used CO BM Does the elevation reference mark used appear on the FIRM? [] Yes [ No
Q a) Top of bottorn floor (including basement or enclosure) 13. oS (m) 3’
Q b) Top of next higher floor N Af(m) L
Q c)Boﬂano(bweslhodzontalshJct\MmmNzomsonw) N.AfR(m) §§
Q d) Attached garage (top of siab) 12. 72 (m) £3
0O e) Lowest elevation of machinery and/or equipment e
servicing the building (Describe in a Camments.area) 13.05 f(m) é g
O 1) Lowest adjacent (finished) grade (LAG) ¢ 6.6ft(m) ia%'
QO g) Highest adjacent (finished) grade (HAG) 9 8R(m) g
Oh)No.olperma'nenlopenings(noodvenS)Whlftdaweaia:entg-adeg 5 SRt —~—
C)oTouamddmlm(nmdvms)inm‘hﬂsqh(sqan) LS 2915 wia01 -
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| centify that the information in Sections A, B, and C on this certificate represents my bes! efforts lo interpret the data available.
| understand that any false Wt may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME : CALVIN J. REED : LICENSE NUMBER . LS 2915
“TITLE. PROFESSIONAL LAND SURVEYOR COMPANY NAME © CALVIN REED SURVEYING, INC
ADDRESS™ 4600 -PARFN/E X 1 CITY: SARASQOTA STATE: FLORIDA ZIP CODE™ 34234

SK{ATWM DATE: January 18, 2001 TELEPHONE 941-351-2317

FFMA Fnrm R1-31
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IMPORTANT: In these spaces, copy the comesponding information from Section A. For Insurance Comparny Use:
BUILDING STREET ADDRESS (Inciuding Api., Unit, Sute, and/ar Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

518 SOUTH CREEK DRIVE

CIry STATE ZIP CODE Company NAIC Number
OSPREY FLORIDA

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) cammunity official, (2) insurance agent/camparny, and (3) buiding owner.

COMMENTS
ELEV OF LOWEST VISIBLE EQUIPMACH. IS AXC UNIT ON SLAB FLOGD VENTS ARE PART OF GARAGE AREA

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FORZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), camplete Iterns E1 through E4, If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Secfion C must be completed
E1.BLﬂdthiaganmbe_(Sdaﬁhebdhﬁgmmtsmiabmebu}dnghmﬂ'iscuﬁhbisbeingcmpued—seemsml If no diagram accurately
represents the buiding, provide a skeich or photograph.) .
E2. The fop of the botiorm floor (including basernent or endlasure) of the building is __f(m)__in(em)[] above or (] below (check one) the highest adacent grade. (Use
natual grade, if avalable).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (efevation b) of the buiding is __ft(m)___in (cm) above the highest adiacent
grade. Camplete iterns C3 h and C3.i on front of form.
E4. For Zone AO only: I(noﬂooddq:lhnmba'swa‘ﬁ:le,BmmdmmnmamhMNhMNmmﬂfsmmaﬂm?
[JYes [[]No [] Unknown. The local official must certify this information in Section G,
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
WMWWWSMMWMWAB_C(numc:l.hanm.iom/).andEfa-stAMm‘aFEMAhnadarmmw-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to the best of my knowledge.

" PROPERTY OWNER'S OR OWNER S AUTHORIZED REPRESENTATIVE S NAME

T ADDRESS P cy STATE 21P CODE
SIGNATURE o DATE TELEPHONE
COMMENTS B -

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thebaloﬂb'dmkumﬂizedbybuaadnmbatniriswﬂ\ecmurﬂysdenmnmta&mmmwﬁaske,C(orE).a\dethElevdicn
Certificate. Complete the applcable itern(s) and sign below.

G1 DThe'nfunﬂbninSeﬁmCuasHtmmwwdnmmﬁothmbmsigwdauaﬂxdeabamdswqmendma'.craerilu:tm'sawwr'zudby
state or local law to certify elevation information. (indicate the source and date of the elevation data in the Comments area below.)

G2. [] Acanmunity offical completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.

G3. [_] The following inforrmabion (lters G4-G9) is provided for community flcodpiain management purposes.

G4, PERMIT NUMBER - i [ G5. DATE PERMIT ISSUED I G6. DATE CERTIFICATE OF COMPLANCE/OCCUPANCY ISSUED l

G7T?spsrmtnsboon-=nd1cr ] New Construction [_] Substantial improvernent

G8. Elevation of as-built lowest floar (including basement) of the building s: = —R(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the buikding site is: . __Rm) Datun:
LOCAL GFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE N DATE
COMMENTS o .

[C] Check here if attachments
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