U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1880-0008
Federal Emergency Management Agency Expiradon Daie: 0= 2052028
National Flood insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
Copy all pages of thls Elevalion Ceriificate and all attachments for {1) commuml]r ofﬂeual (2} Insuranoe anenucompany. and (3) building owner.

5 ' | FORINSURANCE COMPANY USE

. SECTION/\-PROPERTVIN-ORMATIGN. = =
A1. Building Owner's Name: Lynn Family Revocable Trust Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: Company NAIC Number:
7290 Frisco Lane o N e e B e R z

City: Sarasota State:  FL ZIP Code: 34241

A3. Property Description (e.g., Lot and Block Numbers or L.egal Description) and/or Tax Parcel Number:
Sarasota PID 0272020380 LOT 33 CONTAINING 5.06 AC N/L SADDLE CREEK UNIT 3 PB 28 PG 30

A4, Building Use {e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential

AS. Latitude/Longitude: Lat 27.27"12.19"N Long. 82.38104.32"W Horiz. Datum; "] NAD 1827 NAD 1883 [] WGS B4
AB. Atlach at least two and when paossible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number: 1A

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

a) Square footage of crawispace or enclosure(s): 768 sq. &
b} Is there at least one permanent flood opening on two different sides of each enclosed area? [ Yes [J No [X] NA

) Enter number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A

d) Total net open area of non-engineersd flood openings in AB.c: N/A sq. in.
@) Total rated area of engineered flood openings in A8.¢ (attach documentation — see Instructions): N/A sq. ft.
f Sum of AB.d and AB.e rated area ({if applicable - see Instructions): N/A sq. ft.
A8, For a building with an attached garage:
a) Square footage of attached garage: N/A sq. ft.
b} Is there at least one permanent flood apening on two different sides of the altached garage? [] Yes [J No N/A

) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-gngineered floed openings: N/A  Engineered flcod openings: N/A

d) Total net open area of non-engineered flood openings in AS.c: N/A sqg. in.
'I 2) Total rated area of engineered flood openings in A9.c {attach documentation — see Instructions): N/A sq. ft.
f) Sum of AS.d and A9.e rated area (if app!ur.zbie see Instmct:ons) N/A sq. fi.

B1.a. NFIP Communrty Name: Sarasota County B1.b. NFIP Community Identification Number: 126144

B2. County Name: Sarasota B3. State: FL B4. Map/Pane! No.: 121158C 0170 BS. Suffix: F
B6. FIRM Index Date: 11/04/2016 B7. FIRM Panel Effective/Revised Date: 11/04/2016
B8. Flood Zone(s): A BS. Base Flood Elevation(s) (BFE) {Zone AQ, uge Base Flood Depth): 24.8

B10. Indicate the source of the BFE data ar Base Flood Depth entered in ltem BS;
[(J FIS [JFIRM [ Community Determined [] Other:

B11. Indicate elevation datum used for BFE in Item B9: [} NGVD 1829 [ NAVD 1988 [] Other/Source:

812. Is the building located in & Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? []Yes [X]No
Designation Dale: [CJcBrRs [JOPA

| B13. s the bullding located seawarg of the Limit of Moderate Wave Action (LIMWA)? [] Yes No
FEMA Form FF-206-FY-22-152 (formerly 0B6-0-33} (6/23) Form Page 2 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Bullding Street Address {including Apt., Unit, Suite, and/or Bldg, No.) or P.Q. Route and Box No.: | FOR INSURANCE COMPANY USE
7290 Frisco Lane
S : = Policy Number:
City: Sarasota Stale; ZIP Code: 34241
y y ace Company NAIC Number;

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD,
AZ9. Complete tems C2.a~h below according to the Building Diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: NGS V 624 2005 Vertical Datum: ELEV. = 27.12 NAVD

Indicate elevation datum used for the elevations in items a) through h) below,
[JNGVD 1929 [J NAVD 1988 [JOther:

Datum used for building etevations must be the same a3 that used for the BFE. Conversion factorused? [ Yes [X] No
If Yes, describe the source of the conversion factor in the Section D Commenits area.

Check the measurement used:

a) Top of bottom floor {including basement, crawispace, or enclosure floor): 28.0 [{ feet [ meters
b) Top of the naxt higher floor (see Instructions): 39.0 feet [] meters
¢) Bottom of the lowest horizontal structural member (see Instructions): NA [K] feet [] meters
d) Attached garage (top of slab): NiA [ fest [J meters
€} Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and localion in Section D Comments area): 276 [ feet [ meters
f) Lowesl Adjacent Grade (LAG) next to building: [ ] Natural [X] Finished 27.0 [ feet [J meters
g) Highest Adjacent Grade (HAG) next to building: [_] Natural [X] Finished 274 feet [_] melers
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: N/A (] feet [[] meters

P

SECT]ON D— SURVEYBR ENG(I’{EER—, OR ARGHITECT CER’HFICATION

: Thls cerlsﬁcatlon isto ba signed and sealed by a land surveyor, engineer, or architect authorized by state Jaw to certify elevauon
information. / certify that the information on this Certificale represents my best efforts o inferpret the data available. | undersland thal eny
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Waere latitude and longitude in Section A provided by a licensed land surveyor? [ Yes []No
[X] Check here if attachments and describe in the Comments area.

Certifier's Name: Kennath R. Palmer License Number: PSM #4661
Title: Project Manager

Company Name: Red Stake Surveyors, Inc.

Address: 6389 Tower Lane, Level I ,'Bb-‘_ -
City: Sarasota State: FL  ZIP Code: 34240 7' ,70
! - (941) 923-9997 Ext: Email:

Telephone:
f

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

Comments (including source of conversion factorin C2; type of equipment and location per C2.e; and descriplion of any attachments):
AS5). Measured with a hand-held GPS Device.

C2E). Water heater is localed on in the anclosed area of the garage.

SECTION D: ADDITIONAL PHOTO ATTACHED

SECTION D: COUNTY DETERMINED BFE DOCUMENT ATTACHED.

FN #08020140 7290 FRISCO LANE FINAL FEMA CERTIFICATE FEBRUARY 2024,
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suile, and/or Bidg. No.) ar P.O. Route and Box No.: FOR INSURANCE COMPANY USE
7290 Frisco Lane

Policy Number:
City: Sarasota State: FL  ZIP Code: 34241

Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AQ, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AQ, ARFAQ, and A (without BFE), complete Items E1-ES. For ltems E1-E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measuremant used. In Puerto Rico only,
enter meters.

Building measurements are based on: [_] Construction Drawings® [_| Bullding Under Construction” Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

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

a) Top of bottom floor (including basement,
crawlspace, or enciosure) is: [J feet [] meters [ aboveor [] below the HAG.

b) Top of bottem fleor (including basement,
crawlspace, or enclosure) is: (1 feet [] meters [] aboveor [] belowthe LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems B and/or 9 (see pages 1-2 of Instructions), the
next higher floor {C2.b in applicable

Building Diagram) of the building is: [] feet [J meters [] aboveor [] below the HAG.
E3. Aftached garage (top of slab) is: [J feet [ meters [] aboveor [] below the HAG.
E4. Top of platform of machinery andfor equipment

servicing the building is: (] feet [J meters [ aboveor [} belowthe HAG.

ES. Zone AQ only: If no flood depth number is available, Is the top of the bottom floor elevated in accordance with the community's
fioodplain management ordinance? (] Yes [ No [J Unknown  The local official must cerlify this information in Section G.

SECT!GN F- PROPERTY QWNER (DR OWNER'S AUTHORIZED! REPRESENTATIVE) GERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AQ must
sign here. The statements in Sections A, B, and E are correct lo the best of my knowledge

[C] Check here if atachments and describe in the Comments area.
Property Owner or Owner's Authorized Representative Name:

Address:
City: Slate: ZIP Code:

Telephone:; Ext.: Emait:

Signature: Date:

Commants;

FEMA Form FF-206-FY-22-152 (formarly 0868-0-33) (B/23) Form Page 4 of 8



' ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Bulkling Street Address (including Apt., Unit, Sulte, andjor Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
7290 Frisco Lane .
Sarasota FL  ZIP Cade: 34241 S At
Cily: Saraso State: ;
ity ° Company NAIC Number:

SECTION G — COMMUNITY INFORMATION (REGOMMENDED FOR COMMUNITY OFFICIAL COMPLETION):

The local official who is authorized by law or ardinance to administer the community's floedplain management ordinance can camplete
Section A, B, C, E, G, or H of this Elevation Cerlificate. Complete the applicable item(s) and sign below when;

G1. [] The infermation in Section C was taken from other documentation that has baen signed and sealed by a licensed surveyor,
engineer, or architact who is authorized by state law to certify elevation information, (Indicate the source and date of the
elevation data in the Comments area halow.)

GZ.a. [] A local official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AQ, or when item
ES is completed for a building iocaled in Zone AQ.

G2,b. [] Alocal official completed Section H for insurance purposes.

G3. [ Inthe Commenls area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
G4. [ The following information {ltems G5-G11) is provided for community floodplain management purposes.

G5, Permit Mumber; GB6. Date Permit Issued;

G7.  Date Certificate of Compliance/Occupancy Issusd:
G8.  This permit has been issued for: ﬁ;lew Construction [] Substantial Improvement

G9.a. Elevation of as-built lowast floar {including basement) of the

building: Ofeet [Jmeters Datum;

38.b. Elevation of bottom of as-built lowest horizantal structural
member; [ fest [Jmeters Datum:
(G10.a. BFE {or depth in Zone AQ) of flooding at the building site: [CJfeet [Jmeters Datum:

€10.b. Community's minimum elevation {or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural
member; [Jfeet []meters Datum:

G11. Variance issued? [] Yes \@,No If yes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. | have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have aiso provided specific corrections in the Comments area of this seclion.

Local Official's Name: _/L//Z1¥ N 4 ¥ Ajn Title:

NFIP Community Name:

Telephone: Ext:___ Email

Address:

City: State: ZIP Code:

Signature; M?"'_*__*"“*—-—-—_.... _ Datd %’/5: / Z‘VZ'%

Comments (including type of equipment and location, per C2.¢; description of any attachmefits; and corrections to specific information in
Sections A, B, D, €, or H):

FEMA Form FF-206-FY-22-152 (formerly 0B6-0-33) (8/23) Form Page 5 of 8



ELEVATION CERTIFICATE
[MPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

N S ARG (FRITGA) Untt, Site, ikt B o) or P-0 e artl ol el FOR INSURANCE COMPANY USE
7290 Frisco Lane
: =S Policy Number:
City: Sarasola : :
ity State ZIP Code: 34241 Company NAIC Number:

SECTION H - BUILDING'S FIRST FLOOR HEIGHT/INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY) :
The praperty owner, owner's authorized representative, or local floodplain management official may complete Section H for ali fiood 2ones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the

nearest tenth of a foct (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Sectien H
Instructions) and the appropriata Building Dfagrams (at the end of Sectlon | Instructions) to complete this section.

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

a) For Building Diagrams 1A, 1B, 3, and §-8. Top of botiom [[]feet []meters []abovethe LAG
floor {include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

b) For Bullding Diagrams 24, 2B, 4, and &-9. Top of next [Jfeet [Jmeters []abovetheAG
higher floor (i.e., the Roor abave basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in Iltem H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams al end of Section H instructions) for the appropriate Building Diagram?

(JYes [JNo
SECTION | - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFIGATION

The property owner or owner's authorized representative who completes Seclions A, B, and H must sign here. The statements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in item G2.b and sign Section G.

] Check here if attachments are provided (including required photos) and describe each atiachment in the Comments area,

Property Owner or Owner's Aulhorized Representative Name:
Address:
City: State; ZIP Code:

Telephone; Ext. Emaik:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (B8/23) Form Page 6 of 8



' ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS
See Instructions for liem AS,

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
7290 Frisco Lane
o Policy Number:

City: Sarasota ooy FL :
Hy. Sarasol Staty P Codec 24241 _— Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation, When fleod openings are presant, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One
Photo One Caption: FRONT PHOTO TAKEN ON FEBRUARY 20, 2024 rCIear Photo One
Photo Two
Photo Two Caplion: AIR CONDITIONER PHOTO ON FEBRUARY 20, 2024 l_CIear' Photo Twa I
Form Page 7 of B
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' ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
Continuation Page

Buikling Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMEANYIUSE
7290 Frisco Lane .
Policy Number:
ity: . FL :
City: Sarasota State ZiP Code: 34241 Company NAIC Number: — |

insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View,” "Right Stde
View," or “Left Side View." When flood openings are present, Include at least one close-up photegraph of represeniative flood openings or

vents, as indicated in Sections AB and AS.

Phota Three Caption: GARAGE PHOTO TAKEN ON FEBRUARY 20, 2024 [ciear Photo Three
Photo Four ]
Clear Photo Fotr

Photo Four Caption: REAR PHOTO TAKEN ON FEBRUARY 20, 2024

FEMA Form FF-208-FY-22-152 (formetly 086-0-33) (8/23) Form Page 8 of B



MAP INFORMATION SERVICES

Flood Zone Determination and Elevations
Information that follows does not imply that the referencad property will be free
from flooding. Sarasota County's participation in {he Mational Flood Insurance

Program makss fedarally backed flood haum.mrﬁblaloommmd
Planning and Development Services Fenfore of MU TERATIN o ¢ = s

1001 Sarasola Cender Bivd., Sarasota, FL 34240 flood Insurance Rale Maps use the following terms:
4000 S. Tamiami Td, Rm 122, Venice, FL 34293 Spedial Flood Hazard Areas {SFHA) High Zones are A AEAQAH CAZVVE
Phone: 941-861-5000 Moderale (o Low Flood Risk Zones are B.C,X

To Tommy Lis2 _
Phone/Email ‘PL Lz éll?ra/ stake € Gm4) /. Lot

The structure located at: 7 278 Frisco L ) 54 '/"f"%'ﬁ

Parcel Identification Number (PID): _ Q272 6L 6340 has baen focated on the effective

Flood Insurance Rate Map (FIRM) for unincorporated areas of Sarasota County. The fotlowing information is

provided: Sarasota County’s Community Number is: 125144

This structure is located on panef #: |2418€4 17 @ sufiix: _E, Effective Date: _LI__"(__ 2o} b

This slructure is located in FIRM zone{s): BFE* _Mﬂ: ft (NAVDEE) (*Base Flood Elevation}
The property is located in the FEMA Special Flood Hazard Area (SFHA).

The property alao has a Community Determined 100-year 24 br. fiood stage of _7-‘1’- 8 & {NAVDEB}
County Flood Studics, not yet on the FIRM, and may be considerad best available data.

D The property is seaward of the Coastal Canstruction Control Line (CCCL} and has a State Determined minimum
BFEof _____ __ft (NAVDBB) to bottom of lowest horizontal structure member.

] The property is located within the boundriss of a Coastal Barrier Resaurce System (CBRS}.

D The property Is located In 2 Floodway.

D The property is located In a Protacted Arga (OPA).

[ Lomaromr cCasebo: A Date:

Drmspmpenylslmtedwmnaaepewvamm:m# N2

+  Formoe information about repetitive loss areas and how to protect your property, go to:,
www.sarasota. wateratias.usf.edu - keyword:Fiood Protection
« For more information abaut Coastal A-zones (CAZ) and the construction restrictions associated with them, go fo:

ww.gov.nat - kam: Plannm and Devalopmant

o Federal law requires thal a flood insurance policy be obtained as a condition of securing a federally backed morigage or loan
for bilding located ina SFHA identified on the communities effective FIRM.
«  Wihin ihe boundaries of a CBRS, flood insurance, federal disaster assistanca, and other types of lederal financial assistance

are not available for buiklings constructed or substantially improved after the efiective dale of designation, as shown on the
FIRM. More information on the Coastal Barrier Resources Syslem can be found at www.fws OWICBRA.

o Storm Surge associated with catasirophic svents i.e., hurricanes are identified on the county website www.scqov.nst
keyword Emergency Managemenl, in the front of your phone book, and on your property tax bill

o This lefter does not craate fiability on the part of the County, or any oificer or emplayee theseof, for any damage that results
irom reliance on lhis infarmation.

Official; M ﬁl"}l.n [Zfﬂ!ﬂ Title: F_}or.ﬂ( Aeview  Date: L’ / L-L/ 025

Fleod Zane & 2 josdon Farm ]




