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U.S.  DEPARTMENT OF HOMELAND SECURllY
Federal Emergency Management Agency

National Flood  Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

OMB  Confrol No.  1860J)oo8
Expiration Date.  o6/3or2o26

Copy all pages of this Elevation Certificate and all attachments for (1 ) community official, (2) insurance agent/company, and (3) building owner.
'¥`'   \:^`  itryd`-~ndREbe+.`    `   ,. `.      RE  ,  ` wl   `  ,               ,:,I;,=' '`J:<',i-:.;I;``{,^=`;i.?ri::>`,:+`:'``-L',`     FOR "suRANCE cowpANy USE

A1.   Building owners Name:  J  & K GROSS  PROPERrv LLC                                                                        Policy Number:A2.BuildingstreetAddress(includingApt„Unit,Suife,and/orBklg.No.)orp.O.RouteandBoxNo.:companyNA|C Number:

127 CAMELOT DRCfty:NOKOMIS                                                                                                                    State:          FL            ZIP code:  34275A3.PropertyDescnption(e,g.,LotandBlockNumbersorLegalDescription)and/orTaxParcelNumber:

SPACE NO  127,  PID: 0379011127, KINGS GATE CLUB

A4.   Building  use (e.g.,  Residential, Non-Residential, Addition, Accessory, etc.):       RESIDENTIAL

A5.   Latitudefl_ongitude:    Lot. 27°08'53,72"N        Long. 82°25'21,75"W      Horizontal Datum:   I NAD  1927   EZ|NAD  1983   I WGS 84

A6.  Attach at least two and when possible four clear photographs (one for each side) of the building (see Form pages 7 and 8).

A7.   Building  Diagram  Number:                 8

A8.   For a building with a crawlspace or enclosure(s):

a)  Square footage of cra`^rlspace or enclosure(a):  1,320,00                                      sq. ft.

b)  ls there at least one permanent flood opening on two different sides of eacli enclosed area?  I Yes   I No     8|  N/A

c)  Enter number of pemanent flcod openings in the crawlspace or enclosure(s) within 1.0 foci above adjacent grade:
Non-engineered flood openings:         N/A                  Engineered flood openings:         N/A

d)  Totalnetopenareaofnon€nglneeredfloodopenlngsinA8.c:          N/A            sq. in.

e)  Total rated area of engineered flood openings in A8.c (attach documentation -see Instructions):                  N/A                 sq. fl.

0    sum ofA8.d and A8.e rated area (if applicable-see Instructions):               N/A            §q. ft.

A9.   For a building with an attached garage:

a)  Square footage of attachecl garage:             N/A                      sq. ft.

b)  ls there at least one permanent flood opening on two different sides of the attached garage?  I Yes   I No     EE N/A

C)::'n:re::,I:::°df::oT::::{nflg°s:d°Pen'#ia'ntheE¥:#eeedregda:aogoed:::i:i:;:fcotabNO}iadJacentgrade.

d)  Total net open area ofnon€ngineered flood openings in A9.c:          N/A                  sq. in.

e)  Total rated area of engineerecl flood openings in A9.c (attach dooumentation -8eo Instructions):              N/A                sq. fl.

f)    Sum ofA9.d and A9.e rated area (if applicable-see Instructions):           N/A                sq. ft.

*`+g£,&{ft`.          x`<m!£:*a';.,a,gffL.,-'r#c"a*ELcmuiwenRApeE prtEow{fng" mfo"roftr: t,,`\,;:,:feT?,h{.I  `       -mL.;ii;§ffi§j`

B1.a. NFIP communfty Name.. Sarasota county                                             B1.b. NFIP community Identification Numt)or..125144

82. County Name: Sarasota                                                     83. State:  FL                  84. Mapfl.anel No.:  12115C/0243             85. Suffix: F

86. FIRM Index Date:    11/04/2016                         87.  FIRM  panel Effective/Revised Date:   11/04/2016

B8.  Flood zone(s):  AE                                                   B9. Base Flood Elevation(s) (BFE) Gone AO,  use Base Flood Deptti):  10.O'

810.   Indicate the source of the BFE data or Base Flood Depth entered in Item 89:

I  FIS    B3| FIRM   I Community Determined   I Other:811.IndicateelevationdatumusedforBFEinItem89:INGVD 1929  EZ| NAVD 1988   I Other/Source:

812.   Is the building located in a Coastal Barrier Resources System (CBRS) area or Othewise Protected Area (OPA)?    I Yes   EE No
Designation Date:                                        I CBRS    I OPA

813.   Is the I)uilding located seaward Of the Hmit of Moderate Wave Action (L"WA)?    I Yes   P No
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ELEVATION CERTIFICATE
IMPORTANT:  Must FOLLOW THE INSTRUCTIONS ON PACES 9-19

Building strect Address (including Apt., unit, Suite, and/or B|dg. No.) or p.o. Route and Box No.:                   FOR INSURANCE COMPANY USE
127 CAMELOT DR                                                                                                                                                         Policy Number

city:   NOKOM|S                                                                 State:        FL          ZIP code:  34275                          companyNAic Number:

SECTION C -BUILDING ELEVA110N INFORMATION (SURVEY IREQUIRED)

C1.   Building elevations are based on:     I  Conslmuction Drawings.      I  Building under construction*   EEZ|   Finished construction
•A ne`^/ Elevation Cert.rficate will be required when construction of the building is complete.

C2.   Elevations -Zones AIA30, AE. AH, AO, A (with BFE), VE, V1-V30. V (with BFE), AR, AR/A, AR/AE, AR/AIA30. AR/AH, AR/AO,
A99. Complete Items C2.a-li below according to the Building Diagram specifed in Item A7.  In Puerto Rice only,  enter meters.
Benchmark utilized:  175 83 A33                                                             Vertical Datum:   NAVD1988

Indicate elevation datum used for the elevations in items a) through h) below.

HNGVD1929     EZ|NAVD1988     Eother:Datumusedforbuildingelevationsmustbethesame as that used forthe BFE. Conversion factor used?        I  Yes     EE   No

lf Yes, describe the source Of the conversion factor in the Section  D Comments area.
Check the measurement used:

a)  Top of bottom floor (lncludlng basement, crawl§pace, orendosure floor):                                       8.60     E]   feet    I   meters

b)  Topofthenexthigrierfloor(see Instructions):                                                                                        11.40     E   feet    I   meters

c)  Bottom of the lowest horizontal Structural member (see Instructions):                                                 N/A     I   feat    I   meters

d)  Attached garage (topofslab):                                                                                                                  N/A    I   feet    I   meters

e)   Lowest elevation of Machinery and Equipment (M&E) servicing the building
(describe type ofM&E and location in sectlon D Comments area):                                                    9.60     BZ|   feet     I   meters

f)    LowestAdjacentGrade (LAG) nextto building:    I  Natural   BZ]  Flni§hed                                    8.70     EE   feet    I   meters

g)   Highe9tAdjacentGrade (HAG) nextto building:  I  Natural   BZ|  Finished                                    9.00     E   feet    I   meters

h)   Finished LAG at lowest elevation of attached deck or stairs,  including structural
Support:                                                                                                                                                   9,17     E   feet    I   meters

SECTION D -SUIIVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or arcliitect authorized by state law to certify elevation`prprmat}pri.Icertifythattheinfomation_onthisCenificaterepresentsmybesteffortstointerprlettiledataavailable.I-understand that anyfalsestatementmaybepunishablebyfineorimprisonmentunder18U.S.Code,Sectionlobl.

Were latitude and longitude in Section A provided by a licensed land surveyor?     EE Yes   H No

I Check here if attachments and descnbe jn the Comments area.

::;;:;;;i;::::2:;::§jIN:Xg:TI:;;jj::;:;:I:i}:::::aR:,::e=:s:ue::a:;:od:;.::6:27o223       i::{Qii:::::::me::::;i:i:g;iI_I
Copy all pages of this Elevation Certificate and all attachments for (1) community offidal,  (2) insurance agent/company,  and (3) building owner.

Comments (Including souroe of conversion factor in C2; type of eciujpment and location per C2,e; and descnption of any attachments):AS)DeterminebyGPSRTKNCCSreceived.;

C2 e) on top AIC pad; C2 f) g) Determine by eps RTK NCCS received;
Crown of Road Elev.= 8.26':
-ORDER No:  LS231593
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ELEVATION CERTIFICATE
IMPORTANT: lvIUST FOLLOW THE INSTF`UCTIONS ON  PAGES 9-19

Building Steel Address (including Apt..  Unit.  Suite, and/or Bldg. No.) or P.O. Route and Box No.:

127 CAMELOT DR

City:   NOKOMIS                                                                  State:        FL          ZIPcode:  34275

FOR INSuRANCE COMPANY USE

Policy Number:

Company NAIC Number:

FOR ZONE AO, ZONE ARiAO, AND zone A {wiTHOuT BEE)
IREOuuun}

For Zones AO, AR/AO,  and A (without BFE),
intended to support a Letter of Map Change request, complete Sections A, a, and C. Check the measurement used. In Puerto Rico only.
enter meters.

Building measurements are based on:     I Construction Drawings*   I  Building Under Construction*   I  Finished Construction
*A new Elevation Certificate will be required when construction of the building js complete.

E1.  Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes `o show whether the
measurement is above or below the natural HAG and the LAG.

complete Items E1-E5.  For Items E1-E4, use natural grade, if available.  If the Certificate is

a)  Top of bottom floor (including basement,
crowlspace, or enclosure) is:

b)  Top Of bottom floor (includjng basement,
crawlspace, or enclosure) is:

I   feet   I   meters      H  aboveor    I  belowlheHAG.

I   feet   I   meters      I  aboveor    I  belowtheLAG.
E2.   For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 Of Instructions), the

next higher floor (C2.b in applicable
Building  Diagram)  of the building  ls:

E3.   Attached garage (top Of slab) is:

E4.  Top of platform of machinery and/or equipment
servictng the building is:

I   feet   I   meters      Eaboveor    I  belowtheHAG.

I   feet   H   meters      I  aboveor    I  belowtheHAG.

I   feat   I   mcters      I  aboveor    I  belowtheHAG.
E5,  Zone AO only: lf no flood depth number is available, is the top of the bottom floor elevated in accordance wth the communitys

floodpfain management ordinance?    I   Yes    I   No   I   Unknown        The local official mustcertifythis information in section G.

secTiouF-pROFiERTyOwNm{QR pthlEFrs Au"ORtzED FtEPRESEN"mwE) cEeyiF[c^
The
sign here. The statomen[s in Sectlons A. a, and E 8ro correct to the best Of my knowledge

I   Check here if attachments and describe in the Comments area.

property owner or owner's authorized representative who completes Sections A, a, and E for Zone A (without BFE) or Zone AO must

Property Owner or Owner's Authonzed Representative Name:

Address:

Signature:

Telephone:

Comments:

Ext. :                      Email:

State:                        ZIP code:

FEMA Form FF-206-FY-22-152 (fomerly 086-0-33) (10ra2)
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ELEVATION CERTIFICATE
IMPORTANT:  MUST FOLLOW THE INSTRUCTIONS 0N PAGES 9-19

Building  Street Address (including Apt„ Unit, Suite. and/or BIdg. No.) or P.O. Route and Box No.:

127 CAMELOT DR

City:   NOKOMIS                                                                  State:        FL          ZIP code:  34275

FOR INSURANCE COMPANY USE

Poljey Number:

Conpany NAIC Number:

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, a,  C,  E,  G, or H of this Elevation Cehificate. Complete the applicable item(§) and sign below when:

G1.       E   The information in section c was taken from other documentation that has been signed and sealed by a licensed Surveyor,
engineer,  or architect who is authoTh!ed by state law to certfty elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a.    I   A local official completed Section E for a building located in Zone A (without a BFE). Zone AO, or Zone AR/AO,  or when item
E5 is completed for a building located in Zone AO.

G2.b.   I   A local officlal completed Section H for insurance pilrposes.

G3.       I   ln the comments area of section G, the local official deschbes specific corrections to the information in sections A, B, E and H.

I   The following information (Items G5¢11) is provided for communfty floodplain management |]urposes.

Permit Number:                                                                  G6. Date permit lssiied:

Date Cortjficate of Compliance/Ocoupency Issued:

G8.       This permit has been issued for    I New construction   I  Substantial Improvement

G9.a.    Elevation of as-built lo`^/est floor (including basement) Of the
building,

G9.b.    Elevation of bottom of as-built lowest horizontal structural
member:

G10.a.  BFE (or depth in Zone AO) of floodir`g at tlie building site..

G10.b. Communily§ minimum elevatlon  (or depth in Zone AO)
requirement for tlie lowest floor or lowest horizontal structural
member:

Efeet     Emeters      Datum:

Efeet      Emeters      Datum:

Hfeet     Hmeters      Datum..

Efeet      Emeters      Datum:
Gll.     Varianceissued?    EYes      I  No     lfyes, attach documentationand describeinthecommentsarea.

The lcoal official who provides information jn Section G must Sign here. / have camp/e/ed lhe /.n/omafi.on /.n Seco.on G and certy that i.f i.s
correct to the best of my knowledge. If applicable, I helve also provided specific corrections in the Comments erea of this secho;.

Local Offlcial's Name:

NFIP Communfty Name:

Telephone:

Address:

Ext.:                      Email:

State:                        ZIP  code:

Signature:                                                                                                                                           Date:

Comments (including type of equipment and location, per C2.e;
Sections A, 8,  D,  E, or H):

descriptlon of any attachments; and corrections to speclfic information in

FEMA Form FF-206-FY-22-152  (formerly 086-0-33) (10ra2) Page 5 of 19



ELEVATION CERTIFICATE
IMPORTANT:  MUST FOLLOW THE INSTRUCTIONS 0N  PAGES 9-19

Building stect Address (including Apt„ Unit, Suite. and/or B|dg. No.) or p.o. Route and Box No.:                  FOR INSuRANCE COMPANY USE
127 CAMELOT DRCity:NOKOMIS                                                        state:        FL          z|p code:  34275                         P°tjey Number

company NAIC Number:

§¥,{i~ff:,r`-.7{tr., r. ,~   SECTJOou-BLlurmsEuesTFLaaeREHTUuecun"FORALLZONES           ~       :rgr:`|Su"EYNOTREQUIRED)(FOR"SuRANCEPuRPOSESONLY)
The property owner, owner's authorized representative, or local floodplain mar`agement official may complcte Section H for all flood zones
to determine the building's first floor height for insurance purposes, Sections A,  a, and I must also be completed. Enter heights to the
nearest tenth Of a foot (nearest tenth Of a meter in Puerto Rico). fto/®ronco lh® Founda"on 7.yp® a/.dgrams /al two and of Seco.on H
Instructions) and the .pproprl.to Bulldlng Dle\grams (.t the end Of S®ctlon I Instructlons) to cornplde this scotlon.

H1.   Provide the height of the top of the floor (as jndicatecl in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a)  For Bulldlng Dlagrame lA,1B, 3, and 5e. Top of bottom                                  I feet     I meteT8     I abovethe LAG
floor (include abovengrade floors only for buildings with
subgrade crawlspaces or enclosure floors) is:

b)  ForBullding Diagrams2A, ZB,4, ani] 6-9.Topofnext                                         I feet      I meters      E abovellleLAG
higher floor (i.e„ the floor above basement,  crawlspace. or
enclosure floor) is:

H2.   Is all Machinery and Equipment servicmg the building (as listed in Item H2 insmictions) elevated to or above the floor indicated by theH2arrow(shownintheFoundationTypeDiagramsatendOfSectionHinstmuctjons)fortheappropriateBuildingDiagram?

EYes     ENo

g¥§€:3,?:2?±:+``-\`sEcrmii-pfmaFtTyO`mlER{OnOquffitsOu"ORfroREPRIE§ENTrmve}cEftrmonTtoN/,r£.A::¥J:;/„
ThepropertyownerorownersauthorizedrepresentativewhocompletessectjonsA,B,andHmustsignhere.Thesfatemo;/si.nsecfro;sA,8,8ndHarecomecttolhe4estofmyAnow/edge.Note:[fthelocalfloodplajnmanagementofficlalcompletedSectionH,theyshouldindicateinItemG2.bandsignSectionG.

I  Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owners Authorized Representative Name:Address:

Cfty:                                                                                                                                                                                State:                          ZIP code:Signature:Date:Telephone:Ext.:Email:

Comments:
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ELEVATloN CERTIFICATE
IMPORTANT: lvIUST FOLLOW THE INSTFtucTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS
See Instructions for Item A6.
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ELEVATION CERTIFICATE
llv]PORTANT:  IvlusT FOLLOW THE INSTRUCTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS
Continuation Page
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