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ELEVATION CERTIFICATE
important: Read the instructions on 1-7.

= r*r{w.mmu o
BUILDING OWNER'S NAME I —— " Policy Number
TIM & DEBBIE LACEY
mmmm%&%ﬁ@ﬁﬂ%@@mmowxm Company NAIC Number
625 VERROCCHIO DRIVE <. ~nunty Development Svcs
Ty » STATE . ZIP CODE
NOKOMIS FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
UNIT 625, SORRENTO VILLAS, SECTION 6

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

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS 3
(8 -8F - 8487 o n&m [ONAD 1827 [ NAD 1983 DUSGS%W [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
SARASOTA COUNTY 12514 SARASOTA FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
125144 (2% D 0903932 050184 A2 . 11
B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered in B9.
[J FIS Profile X FirRM ] Community Determined ] Other (Describe):
B11. indicate the elevalion datum used for the BFE in B9: [X] NGVD 1929 I NAVD 1988 [[] Other (Describe):
B12. Isthe located in a Coastal Barmier Resources area or Otherwise Protecied Area Yes Em quow

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevafions are based on: [} Construcion Drawings® (] Bullding Under Consrucion® [ Finished Construction
“A new Elevafion Cerfificate wil be required when consiruciion of the bullding is complete.
C?_&mn’qunMnml(Sdadhhﬁudvnnﬂitﬁbhhﬁqhmmmbmm-mmsml If no diagram
accurately represents the building, provide a skeich or photograph.)
C3. Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V0, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Camplete ltems C3.-a- below according o the bullding diagram specified in liem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum fo that used for the BFE. Show fiekd measurements and datum conversion calculaion. Use the space provided or the Comments area of
Secion D or Secfion G, as appropriate, o document the datum conversion.

Datum NGVD A

Blevafion reference mark used Does the elevalion reference mark used appear on the FIRM? [] Yes [XI No

o 8) Tap of botiom floor (nchuding basement or enclosure) 2 .7 tm) 3

o b) Top of next higher floor N/A s

o ¢) Botiom of lowest harizontal structural member (V zones only) NJA_ ; 3 K

o d) Attached garage (top of siab) /2 .3 ttim) i 3

o €) Lowest elevation of machinery andfor equipment e X e
servicing the buiding (Descrbe in a Comments areq) 2nm Ale viir gi

o f Lowest djacent(inished) grade (LAG) o.%un) A

o g Highest adjacent (inishec) grade (HAG) Il .9rm 5

o h) No. of permanent apenings (flood vents) within 1 ft. above adjacentgrade _ ©

o 1) Total area of all permanent openings (flood vents) inC3h_© _sq. in. (sq. cm)

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.
| 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.

CERTIFIERSNAME ROBERT G. BRUCE LICENSENUMBER 4519
TMLE OWNER COMPANY NAME RED STAKE SURVEYORS INC.

ADDRESS cy STATE ZIP CODE
T123PROCTORROAD ) SARASOTA AL 3241

SIGNATURE DATE TELEPHONE
05/1472004 941-923-9997




ol

: In these the information from Section A For insuance Compeny Use:
ADDRESS (inckuding ApL, Uni, Sulle, andior Bidg. No.) OR P.0. ROUTE AND BOX NO. ooy Number

oy STATE 2P CODE Compary NAIC Number
NOKOMS A A

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

Copy both sides of this Elevaion Certiicate for (1) community official, (2) insurance agenticompany, and (3) buling owner.
COMNENTS

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION TO BE VERIFIED AT LOCAL F E MA. CONTROL OFFICE
FILE 03111107

[] Check here i attachments

e —————

SECTION E - BUILDING ELEVATION INFORMATION NOT FOR ZONE AO AND ZONE A

For Zone AO and Zone A (without BFE), complete Hems E1 through E4. If the Elevafion Cerfificate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be campleted.

E1. Bulding Diagram Number _ (Select the buliding diagram most simillr 10 the buliding for which this cerfificate is being completed - see pages 6 and 7. 1f no diagram accurately
represents the bullding, provide a sketch or photograph.)

E2. The top of the botiom fioor (including basement ar enclosure) of the buldingis__ ftm) _in(cm) [] sbove or ] below (check one) the highest adjacent grade. (Use
nalural grads, if avalisble).

E3. For Buikling Diagrams 6-8 with openings (see page 7), the next higher floar ar elevaied floar (elevafion b) of the bulding is __ft(m)__in.(cm) above the highest adjacent
grade. Complete iems C3.h and C3.i an front of form. -

E4. The top of the plaiiorm of machinery andfor equipment servicing the buldngis__ t¢m) _in.om) (] sbove or ] below (check one) the highest adjacent grade. (Use
nafural grade, if avallsble).

E5. For Zone AO only: lmwmmthuwdummmhmmuMsmmm
Clyes [1No | ] Unknown. The local official must cerfify this informaion in Seclion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
mmmcmmmmmmkacmmmwmmEuMAwaWam
issued BFE) or Zone AO must sign here. The stafements in Sections A, B, C, and E are camect o the best of my knowdedige.

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

ADDRESS ciyY STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check hers if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mummumwu«mnmummmanmmmm&B.C(aaauedwaam
Cerfificate. Complets the applicable itam(s) and sign below.
G1.I:lThothCVmummmmemmmmeyaWum,m.camwnhnluhﬂxﬂ

or local lew 1o cerfily elevaion informafion. (indicate the source and datie of the elevaion data in the Camments area below.)
GZDAWMMWE&:MM&MAW:WGWWGMM.
G3. [] The following informatfion (Mems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED 5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for;[_] New Construction [[] Substanfial improvement

G8. Elevafion of as-built lowest floar (inchuding basemend) of the bullding is: ' .__ftm) Detum
G9. BFE or (in Zone AQ) depth of flooding at the bulkding site is: .__f(m) Datm
LOCAL OFFICIAL'S NAME TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE ~ DAIE ~

[ Check here if attachments




