OMB No. 166 08
ELEVATION GERTIFICATE Exaiation Date: Nowermber 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (inciuding Apt., Unif, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
9912 WINGOOD DRIVE
City State ZIP Code Company NAIC Number
VENICE Florida 34292

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law of ordinance to administer the 333::.2 (] aoo%_m_: management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement
used in ltems G8-G10. In Puerto Rico only, enter meters.

. [0 Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

m:m_:mw_. or architect who is authorized by law to certify elevation information. (Indicate the source and date of the elevation
data in the Comments area below.)

G2. [C] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
or Zone AQ.

G3. [] ' The following information (ltems G4-G10) is provided for commupity floodplain management purposes.

G4. Permit Number GS5. Date Permit Issued G6. Date Cerfificate of
Compliance/Occupancy Issued
19-123910-00-B1

G7. This permit has been issued for: [X] New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement)

of the building: [] feet [ ] meters patum
G9. BFE or (in Zone AQ) depth of =oon5m at the building site: [ feet [ meters patym
G10. Community's design flood elevation: [ feet [ ] meters patum
Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form'Page 4 of 6




OMB No, 1660-0008

ELEVATION GERTIFICATE ~ Expiration Datei November 30,2018
IMBORTANT: In these spaces; copy the corresponding information from SectionA. . .~ |.FOR INSURANGE GOMPANY USE
Building Street Address (including Apt-; Unif; Suite; andlor Bldg. No.) of PO, Routéiand Box No, | Policy Number: . -
9912 WINGOOD DRIVE
City t " .State ZI|P Gode Company NAIC 'Number
VENICE \Flotida 34292

—SECTION E — BUILDING ELEVATION, INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND.ZONE A (WITHOUT BFE}

For Zones AO and A (without BFE), complete items E1-ES. f the Certificate isfinfended fo support a LOMA or LOMR-Frediiest,

complete Sections A; B,and C. For [tems E1-E4, Use natural grade, if available: Check the meastrement used. In Puerto Rico only,

enter meters.

E1. Provide elevation information for the mm_h_%iw:o and check the appropriate boxes to show whether the elevation,is above or below m
the highest adjacent grade (HAG) and :

e lowest adjacent grade (LAG),
a) Top of bottom floor (including basement,

crawlspace, or enclosure) is [C] feet [] meters . [] aboveor [] below the HAG.
b) Top of bottom floor ncluding basement;
crawlspace, or enclosure) is [ feet. ] meters =[] aboveor ["] below the LAG.

E2. For Building Diagrams 6-9"With permanent flood opénings provided in Section A items 8 and/or 9 (See pages 1=2 of Instructions);
the nextihigher floor (elévation'C2b in & |

the diagrams) of the biiilding is [CJfeet Clmeters [laboveor [Jbelow.the HAG. |
E3, Attached garage (top of slab) is == [Jfeet [Imeters []abovewor []belowthe HAG. |
E4, Top of platform of machinery and/or equipmerit = |
mmﬁ_m%m_._w e building Is o e Clfeet []meters [Claboveror [ Belaw the HAG:

E5, Zone AO only; If no flood depth number is available; is the top of the'botiom floor elevated In accordarice with the community's
floodplain management ordinance? [] Yes [C] Ne [] Unknown. Theilocal official must certify this information in Section G. |

CERTIFICATION

~ SECTION F = PROPERTY OWNER (OR OWNER'S REPRESENTATIVE)

The maum y GWReF oF owner's authorized representative who completes Sacflons A, B, and E for Zone A (Without a FEMA-issued or

community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Propetty’ Osim_‘ or Owne''s Authorized Representativels Name

Address Gity  State 2ZIP Code ]
: Signature e Date Telephone ._
Comments

[] Check here if attachments.

FEMA Fofm 086-0-33 ﬂ.w.._\_. mv _»m.u_mom.m.m__ Ems%m. .m..&.mo,:m. = Form Page 3 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
LENNAR HOMES, LLC
A2, Wuwa—m:% Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Company NAIC Number:
9912 WINGOOD DRIVE
City State ZIP Code
VENICE Florida 34292

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 42, WATERCREST, UNIT 2, PLAT BOOK 52, PAGES 242 THRU 248 P.1.D. #0415110073

A4. Building Use Nm.m.. Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
A5, Latitude/Longitude: Lat. ‘N 27°06'14.92" Long. W 82°22'38.23" Horizontal Datum: [] NAD 1927 [x] NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Biiilding Diagram Number 1B

A8. For a building with a crawl|space or enclosure(s):
a) Square footage of crawlspace or enclosure(s) N/A sq ft

b) Number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b N/A sqin

d) Engineered flood openings? []vYes [X] No

A9. For a building with an attached garage:
a) Square footage of attached garage 428.00 sq ft

b) Numpber of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

¢) Tofal net area of flood openings in A9.b 0.00 sqin

d) Engineered flood openings? [ Yes [x] No

Iy

B SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1 Z_u:u %0355_22&:@ & Community Number B2. County Name B3. State
SARASOTA COUNTY 125144 SARASOTA Florida
B4. _smu\_umcm_ : .mm. Suffix | B6. FIRM Index B7. FIRM Pane! B8. Flood B9. Base Flood Elevation(s)
z::.cm&q | Date Effective/ Zone(s) (Zone AO, use Base Flood Depth)
1 Revised Date
12115C0332 F 11-04-2016 11-04-2016 AE 10.7'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[C] FIS Profile [X] FIRM ' [] Community Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [_] NGVD 1929 [X] NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes [X] No
Designation Date: [J cBRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. ~ Form Page 1 of 6



ELEVATION GERTIFICATE O aton ot Roverber a0, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A._ FOR INSURANCE COMPANY USE_

"Building Street Address (including Apt., Unit, Suite; and/or Bldg. No.) or P10, Route and Box No. - | Policy Number:

9912 WINGOOD DRIVE

City mﬁ% ZIP Code Company NAIC Number
VENICE Florida 34292

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [[] Consiruction Drawings* - [] Building Under Construction*  [X] Finished €onstruction
*A new Elevation Certificate'will be required when constructionof the building is complete;

C2. Elevations = Zones A1=A30; AE, AH; A (with BFE), VE, V1-V30, V. (with BFE), AR; AR/A, AR/AE AR/A1-A30, AR/AH, ARJAQ.
Complete ltems C2.a-h below according to the building diagram specified in item A7. In Pliérto Rico only, enter meters.

Benchmark Utilized: NGS F 697 Véitical Datum; - ELEV=8.55' (NAVD88)
indicate elevation datum tised for the elevations in items a) throtigh h) below.

] NGVD 1929 [X] NAVD 1 988 [C] Other/Source: _ :
Datiim used for building elevationsimust be the same as that used for the BFE.

Check the measurement tised.

a) Top of bottom floor (including basement, crawlspace, or enclosure-floor) 14.80 [X] feet [[] meters
b) Top of the next higher fioor =1 N/A [ feet [] meters
c) Bottom of the Towest horizonital structural member (V Zohes oniy) Saif = - E O] feet [0 meters
d) Aftached garage (top:of slab) 1420 [x]feet [ meters
e) Lowest élevation of machinery or equipment sefuicing the buildin =

v ﬁmwm._.,"m%@m% of mm%amﬁ»ﬁwmu _...oamm. on in @am%m: s) ] 1440 X feet [ meters
) Lowestadjacent (finished) grade next to building (LAG) 1340 [x] feet [] metefs
g) Highest adjacent (finished) grade next to building (HAG) 1430 [x] feet [[] meters
h) wmﬁh%mm@ﬁ%@%ﬂ% at [owest elevation of deck of stairsy including NA [Jfeet [ meters

SEC ION D~ SURVE 'OR, mzm__zm.m_.a__ OR Mwn_...._._._mmo.q CERTIFICATION |
This %ﬁﬁ%arm to be signed and sealed by a land surveyor, enalneer, or architect authorized by [aw to certify elavation information.
I certify that the information on this Gertificate represents my hest effarts to interpret the data available, [ understand that any: false |
%&Mﬁ\m@mﬂﬂ% vﬂﬁ@.m&m by fine %m%sgmo%ﬂmmw_ §o.mw wm U.S: Codg; wm%%oz 1001, - .

Were latiflide and longitude in Section A provided by a licensed land suiveyor? (X Yes CNe [ @heck here if attachments.

Gettifier's Na I License NiUmber :
STEVEN R. SONBERG PSM 6656
™ Title
PROFESSIONAL SURVEYOR AND MAPPER E.m o m
Company Name T E ;
BANKS ENGINEERING Seal
Address { !
4161 TAMIAMI TRAIL, BUILDING 5, SUITE # 501 Here
City State, ZIP Code . SN
PORT CHARLOTTE Florida 33952 i \omwwﬁm,wmz ™ woszmwmmm
Signat Date Telephone Ext.
< : 11-05:2019 (941) 625-1165
Copy all pa =févation Certicate and all affachments for (1) community official, (2)insurance agefiicompany, and (3) building owner.

Ooasmam.}m_,_o_mm_n_:m type of equipment and location, per C2(e); if applicable)
1. Latitude & Longitude'were obtained from Real Time GPS Observations.
2. C2{e) is the bottom of the A/C unit located on the left side of the striicture.

FEMA Form 086-0-33 (7/15) ; Replaces all previous editions. ~ Form Page 20f6



BUILDING PHOTOGRAPHS OMB No. 1660-0008

ELEVATION n,.um._ﬂ._._._u._ﬁu@._.m See Instructions for ltem A6. Expiration Date: November 30, 2018 |
IMPORTANT: In these spaces, copy the corresponding information from SectionA. | FOR INSURANCE COMPANY.USE.
‘Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. | Policy,Number: ]
9912 WINGOOD DRIVE :
City State ZIP Code Company NAIC Number
VENICE : Florida 34292

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instriictions for lfem A6. Identify all photographs with date taken; "Froht View" and "Rear View"; and, if required, "Right Side View" and
"Left Sidé View." When applicable, photographs must show the foundation with representative ‘ekamples of the flood openings or
vents, as indicated in Section'A8. If stibmitting more photographs than will fit on this page, use the Contiriuation Page.

.
" (PHOTO TAKEN]10/29/2019)

Photo One Caption "~ FRONT VIEW Clear Photo One |

57

Photo Two Caption RIGHT SIDE'VIEWF(FROM'REAR)™ (PHOTO TAKEN 10/29/2019) | Clear Photo Two
FEMAForm086-0-33(715) @ Replaces all previous editions, . i Form Page 5 of 6



BUILDING PHOTOGRAPHS
fam o ; S Ene o R e OMB No. 1660-0008 A
ELEVATION CERTIFICATE ___ Ooniintation Page Expiration Dafte: Noverber 80, 2018
|[IMPORTANT: i these spaces, copy. the corresponding information from SectionA. ~ | FOR INSURANGE COMPANY USE

Building Stree' Address (including Apt., Unit, Suits;and/or Bidg. No ) of P:0. Route afid Box No. * | Policy Number:

- 9912 WINGOODDRIVE __ .
City State ZIP €ode Gompany NAIC Nimber
VENICE Florida 34292

i

{ .l. ‘ # _ _ _,. ..
If submitting more phofographs Than will fit-on the preceding page, mBm;ﬁm additional photographs below; m_amaw@ all photographs
with: date taken;'Front View" .muwm 'Rear @mmim and, ‘if required; "Right Side| S@Rm and "Left Side Vie mxf@:mu applicable,
m_

= o5 he YY) frs i >3 ; < paredy Tt i 5
photographs must show the foundationwith representative examples of the floodjopenings or Vents; as Ea.mmﬁq in Section A8.

“Pholo Thiee Caplion REAR VIEW _(PHOTO

56 TS Toa R

SETIANS

__pricloFqut,

AGUNT  (PH

P/ 6lo Four Caplion OTO TAKEN 10/29/2019) = _ Clear Phioto Four_

__ LEFT SIDE VIEWW/
FEMA Form086-0-33 (7/45) Réplacesall previous editions. Form Page 6 of 6




