OF HOMELAND SECURITY CE E .
gé%%?:gnmsgncv MANAGEMENT AGENCY ELEVATION CERTIFICAT omB No. 1660-0008
e important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015

SECTION A — PROPERTY INFORMATION

Al. Building Owners Name
. ..1619 CRESCENT STREET TIC
A2, Building Sireet Address (including Apt., Unit, Suite, andfor Bldg. Mo.) or P.O. Route and Box No.

1029 Crescent Street

e FLa8 9a 34242

A3. Property Description (Lot and Biock Numbers, Tax Parcel Number, Lepal Description,<fg.) - ] ) .
Lot 18 , POINT OF ROCKS TERRACE ADDITION PB 6,pg. .7 q‘, Saraspta 'County, Florida

A4. Building Use (e.qg., Residential, Non-Resldenligl, Ad;ﬁtiqn. Accessary, elc.). Res_i_dggj:ial Duplex

AS. LatitudefLongitude: Lat. 27 7 14'47tng82°32 ' 0" iorizontal Datum: ] NAD 1827 [ NAD 1983

A6. Aftach at least 2 photographg of the building if the Certificate is being used to obtain flood insuranca,

A7. Building Diagram Number ©

ZlP Coda

A8. For a building with a crawlspace or enclosure(s): - A8, For a building with an attached garage: N/A
a) Square footage of crawispace or enclosure(s) Z§§_1_, sq fit a) Square footage of attached garage . sqft
b) Number of parmanent fiood openings in the crawlspace 2 b) Number of parmanent flood apenings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade . > within 1.0 foot above adjacent grade N
‘c) Total net area of flood openings in AB.b sqin c) Total nef area of flood openings in A9b _ N/A gy
d) Engineered flood openings? B Yes [JNo i d) Engineered flood cpenings? O Yes No
SECTION B — FLOOD INSURANCE RATE MAP {FIRAT) INFORMATION
B1. NFIP Commun?r Name & Community Number B2. County Name' B3.State
125144 [/ Sarasota County Sarasota : Florida )
B4. Map/Panel Number BS. Suffix B6. FIRM Index Date . B7. FIRM Pan?:l,ata BZBD Flood B9. 23053 Flood El?lv'aoléog(s)m(fone
[ i ne L use e flo ep
125144 /207 D 9-3-92 e ) T Foet
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood dapth entered in Item B2.
[ FIS Profila FIRM ° [J Community Determined O Other’Source:
B11. Indicate elevation datum used for BFE in ltem BS: (] NGVD 1929 [0 NAVD 1988 . [T Other/Sourcs:
B12. Is the building located in a Coaslal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ] Yes No
Designation Date: ___ 0 cers ] oPA
SECTION € - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
C1. Buiiding elevations are based on: U Construction Drawings® ) Building Under Construction® 9 Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARVAE, ARIA1--A30, AR/AH, AR/AD. Complete ltems C2.a-h
below according to the bullding diagram rifier in !ll_em A7. In Puerto Rico only, enter mefers.
Benchmark Utiized: DNR 17 -84 -A35RM2 EL.5.02" vepen patum: NGvp 1929

Indicate elevation datum used for the elevations in fems a) through h} below. B NGVD 1929 1 NAVD 1988 OJ Other/Source: _
Dalum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom fioar (including basement, crawlspace, or enclosure fioor) ' -9 feet [ meters
b) Top of the next higher ficor 15.1 (dfeet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) : L Ofeet  Cmeters
d) Attached garage (top of slah) A Elfest [Jmeters

. €) Lowest elevation of machinery or equipment servicing the building Ofeet [Ometers

(Describe type of equipment and location in Commenls)
f) Lowest adjacent (finished) grade next to building (LAG) Rifeet [meters
g) Highest adjacent {finished) grade next to building (HAG) Yfeet [ meters

h) Lowest adjacent grade at lowest elevation of deck o stairs, including structurat support __4,9 feet  []meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification Is to be signed and sealed by a land surveyor, engineer, or architact authorized by law lo certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
| understand that sny false statement may be punishable by fine or impnsonment under 18 U.S. Code, Section 1001.

BJ Check hereif commenl_s are provided on back of form. -Werg latitude and longitude in Section A provided by a ; . £ ACE
Check here if attachments. : licensed land surveyor? [ Yes [J No ar
=

Certifiers Name.  Jonathon W, Esber . License Number 4483 ;

Title T 1 Surveyor /MapperCompany Name  Sgle Proprietor
Address 3712-75thave. Dr, E. Ciy . Sarasota State FL, ZIPCode 34544

— 3"‘-% %, falie "*rebruary 22,2016 TP (941)351-4198
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For insurance Company Use:
Building St ss (including Apt., Unil, Suite, and/or Bldg. No.) or P.Q. Route and Box No. Policy Number
9 "i"lﬂ“ﬁ" ?Z‘rescent Street g Nog : 7
City Slate ZIP Code Company NAIC Number
Sarasota Florida 34242

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

Copy both sides of this Elevation Certificale for (1) community official, (2) Insurance agent/company, and (3} bullding owner.

Commenls  Elevation for C2.e is for Air Conditioner Compressor for

Duplex Building @ Rear Ruilding Blevated. Smart Vents used

rated at 200 Sqg.in./Openings

Signa ;
gnalure Wﬂ 2. Gl February® 22,2016 [ check here if attachments

SECTION E<BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complele ltems E1-E5. If the Cerlificate is iniended to support a LOMA or LOMR-F requesl, complete Seclions A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter melers.

E1. Provide elevation information for the following and check the appropriate boxes o show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawispace, or enclosure) is t Dfeel Drnelers L—_Iabove or [ Jbetow the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is . [Feeat [Imeters [Jaboveor [ Ibelow the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Secii ltems 8 and/or 8 (see pages 8-9 of Instructions), the next higher floor
{elevalion C2.b in the diagrams) of the building is e [ teet Hmeters D above or Fj;below the HAG.

E3. Aftached garage {iop of slab) is : [ feet [Jmeters [] above or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is vt |___] feet []meters |___| above or |:| below the HAG.

E5. Zone AO only: If na flood deplh number is avaitable, is the top of the bottom floor elevaled in accordance with the communily’s floodplain management
ordinance? [ ] Yes [:] No D Unknown. The local official must cerlify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property cwner or owner's authorized representalive who compleles Sections A, B, and E for Zone A {without a FEMA-issued or community-issued BFE)
or Zone AO mus! sign here. The stalemenis in Seclions A, B, and E are comect Io the best of my knowledge.

Property Owner's or Owner’s Authorized Representalive’s Name

Address _ City State . ZIP Code
Signature Date Telephone
Comments

[ check here if atachment
——_____'-—____-:__—_“——__Huﬂ__—————_—.—.__—.—____—m_LM

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Seciions A, B, C {or E),
and G of this Elevation Certificale. Complete the applicable item(s) and sign below. Check the measurement used in liems GB and G9.

G1. ]"_‘j The informalion in Section C was {aken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to cerlify elevalion information. {Indicate the source and date of the elevation data in the Commenls area below.}

G2. D . A communily official completed Section E for a building localed in Zone A {without a FEMA-issued or communily-Issued BFE) or Zone AQ,
e3. O The following information (ftems G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G8B. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: D New Construction D Subslantial Improvement
GB. Elevation of as-built fowest floor {including basement) of the building
G9. BFE or (in Zone AD) depth of floading at the buflding sile

Dreet |:|melers {PR} Dalum
Oteet [Jmeters(FR} Datum

G10. Communily's design flood elevation e [teet [Ometers(pr) batum
Local Offictal’s Name Tille
Community Name Telephone
Signature Date
Comments

DC here if attachmenis

FEMA Form 81-31, Mar 09 Repiaces all previous editions




L

ELEVATION CERTIFICATE, page 3 Building Photographs
Continuation Page
IMPORTANT: In these spaces; copy the corresponding information from Section A.

’| FOR INSURANCE COMPANY USE

Building Street Address (including Apl., Unit, Suite, and/or Bkig. No.) or P.O. Route and Box No.
© 1029 Crescent Street

Policy Number:

City . Stale ZIP Code
Sarasota FL 34242

Company NAIC Number:

If submitting more pholographs than will fit on the preceding page, affix the additional phetographs below. Identify all photographs
with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.” When applicabie,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.




ELEVATION CERTIFICATE, page 4

Building Photographs

Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. | FOR INSURANCE COMPANY USE
Building Street Address (including ApL., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
1029 Crescent Street
City . State ZIP Code Company NAIC Number.
Sarasota FL 34242 . '

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify ali photographs
with: date taken; “Front View” and “Rear View"; and, if required, “Right Side View” and “LeRt Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

. o

T s

SIDE VTEW (02-22-16)
l.ﬂ

SIDE VIEW (02-22-16)

-




