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Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME . Policy Number
PAUL H. BURIK & CHRISTINE E. BURIK
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
300 TORTUGA DRIVE
CITY STATE ZIP CODE
NOKOMIS FL 34275

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
. SORRENTO CAY, LOT 16, BLOCKG

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

RESIDENTIAL
LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type).___
( #HE -1 - #EHHE O 4 IHHHHE) O NAD1927 [ NAD 1983 [0 USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
SARASOTA- 125144 SARASOTA FLORIDA
B4 MAPAND PANEL B7. FIRMPANEL B9, BASE FLOOD ELEVATIONS)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
1251440236 D 0900392 0501/84 A12 11’
B10. Indcate the source of the Base Flood Elevation (B E) data or base flood depth entered in B9,
] FiS Profile X FIRM [ Community Determined [ Other (Descrbe). _____
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 . [CINAVD 1988 [] Other Descrbe).

B12. bmuﬁgbmedhammmgmpuz&mummwmppmg Yes DI No DesignaionDate

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevafions are based on: (] Construction Drawings* [ Buikding Under Construction* X Finished Construction
*A new Elevation Cerfificate wil be required when construction of the buiding is complete.
C2. Building Diagram Number_1_(Selectthe b diagram most simiar o the building for which this cerfificate is being completed - see pages 6 and 7. If no dagram accurately

3. Blevalions - Zones A1-A%0, A, AH, A (NvBEEIVEI R0, V (with BFE), AR ARIA AR/AE, ARA1-A30, AR/AH, AR/AO

c
Complete flems C3 -2+ below according 1o the buikifig G2 ciod in fem G2, State the datum used. If he datum is different from the datum used for the BFE in Secion B, o
convert the datum fo that used for the B castgpegfeg méoawasmmm Use the space provided or the Comments area of Section D or Secfion G, N
as appropriate, b document the ¢k .
Datum NGVD 1929 , b 0
Elevation reference mark used SARKSQTA LG TION7.49' jon reference mark used appear onthe FIRM? [ Yes [X No o
o 8) Top of bottom floor (including basement o V), e,n 13T _ L
o b) Top of next higher floor ¥ 55 OO/V O% 3 (
) Botiom of bwest horizonta wammwm“m%ggﬁ q . N
o d) Aftached garage (iop of skab) 8%97’@/\/ gg \r
o €) Lowest elevation of machinery andlor equipment (Sepsd 2
senvicing the buiding (Describe in a Comments area) 1761 C‘E’ 4 v o
o f) Lowest adjacent (inished) grade (LAG) 69t - ik /, .
o g) Highest adiacent (fnished) grade (HAG) 79t 28| Robert B. Strayer, Jr.
o h) No. of permanent openings (food vents) within 1 & sbove adacent gade 12 P.SM. # 5027 A
0 i) Tolalarea of al ' vents)in C3h 1240 SQ INCHES 1027K05

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Thiseerﬁﬁcaﬁon'sbbesig)edandseabdbyabndsweya.mgnea.audmectauﬁutedbjhwbwﬁfydevaﬁmmmﬁon.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTFERSNAME  Robert B. Strayer, J. LICENSENUMBER  P.S.M. #5027

TME Hdmaﬂln?iw;u ‘ / COMPANY NAME  Strayer Surveying and Mapping, Inc.

ADDRESS f cIty STATE Zip CODE
763 Shamiock i E ;g / Verio A 34293
S DATE TELEPHONE
% - 102705 941497-1290
’

Ay 1,



IMPORTANT: In these spaces, copy the corresponding informatiori from Section A. For Insurance Company Use:

BUILDING STREET ADDRESS (including Apt., Uni, Sute, andior Biag. No) OR P.O. ROUTE AND BOXNO, | Policy Number
300 TORTUGA DRIVE '
CITY  NOKOMIS STATE  FL ZPCODE & | Company NAIC Number

34275
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides ofths Elevation Certiicatefo (1) ccrmmuniy oficial, (2) insurance agenticompany, and (3) buiing owner.
COMMENTS

- PROJECT NUMBER (03-0546 . THE BOTTOM OF THE AC EQUIPMENT IS AT ELEVATION 11.76 FT. THERE ARE 12 FLOW THROUGH OPENINGS
IN THE GARAGE AREA EQUALING 1,240 SQUARE INCHES OF OPENINGS.

[ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AD and Zone A (without BFE), completeems E fhrough E4. I the Elevation Certicate s infended for se as supporing information for a LOMA or LOVRT,
Section C must be completed ,
E:1. Bukding Diagram Number _(Selec he buding dgram most simiar b the bulding for which tis certicate is being cormpleted - see pages 6 and . If no dagram accurately
represents the buling, provide a sketch or photograph)

E2. The bop of the bottom floor (ncluding basement or endiostre) of the buking s __ f¢m) _in.(om) [ above or (7] below (check one) the highest adjacent grade. (Use
natural grade, i avallable).

E3. For Buiding Diagrarms 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b)of the buding s __(m) __in.(om) above the highest adiacent
grade. Complete items C3 h and €3 on front of form,

E4. The op of the platform of machinery andlor equipment serviing the bulding s __ () __in.(am) (] above or (] below (check one) the highest adjacent grade. (Use
natural grade, f availzble).

ES. For Zone AO only: If no flood depth number is available, kmmdmmmmhmmmmsmmwadmw
[;lYes _LINo [ Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

mmmamsmmmmmmmw. CGbnsC&hde&iaiy),adEtheA(ﬁﬂmtaFBdA—hmedawmuw-
issued BFE) or Zone AO must sign here. The stalements in Seclions A B, C, and E are carrect fo the best of my knowdedge.

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
MMMWSWWWaMbMMWSWWtWWWWAB.C(orE).andeﬁsEbraimCerM
Complete the applicable itern(s) and sign below.

G1.J MhmmmmcwmmmmmmmmmdgmaﬁWWaWWﬁw,ora'dibdmismiaedbystateorbd
faw to certify elevation information. mﬂmheswoemdthtedhedevaiondalahhewnmisareabdw)

62.[:]AmmmmEhaMWhMAmaWum&Mﬂamm.

G3. [] The following MMM)buwHedhmwiyh«pﬁnn‘angenmwm‘

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED 5. DATE CERTFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has been issued for: [] New Construcion [] Substantial improvement
G8. Elevation of as-buit lowest foor (including basement) of the buiding is: ) Datum:
G9. BFE or in Zone AQ) depth of flooding at the buiding se i: . _tm Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[_] Check here if attachments




