U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

OMB No. 1660-0008
Expiration Date: November 30, 2018

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

Al.
SIESTA KEY RESORT X

Building Owner's Name Policy Number:

AZ. guoi)l{dli\?é; Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number-
538 CANAL ROAD
City State ZIP Code
SARASOTA Florida 34242
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 7, BLOCK 21, SARASOTA BEACH SUBDIVISION
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
A5. Latitude/Longitude: Lat. 27d16'14.77"N Long. 82d33'30.89"W Horizontal Datum: [_] NAD 1927 NAD 1983
AB. Attach at least 2 photographs of the building if the Cerfificate is being used to obtain flood insurance.
A7. Building Diagram Number it
A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 1447 sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 2
c) Total net area of flood openings in A8.b 256 sqin
d) Engineered flood openings? Yes [ No
A9. For a building with an attached garage:
a) Square footage of attached garage 954 sq ft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 7
¢} Total net area of flood openings in A9.b 968 sqin
d} Engineered flood openings? [] Yes No
SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
SARASOTA COUNTY, FLORIDA 125144 SARASOTA Florida
B4. Map/Panel BS. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) | B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)
12115C0143 F 11/04/2016 11/04/2016 AE 10

B11

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:

[C] FIS Profile FIRM [] Community Determined [ ] Other/Source:

- Indicate elevation datum used for BFE in Item B9: [ ] NGVD 1929 NAVD 1988 [ ] Other/Source:

Designation Date: [ ]CBRS []OPA

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ] Yes No

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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OMB No. 1660-0008
ELEVATION CERTIFICATE Ciratinni Date: Mavemmber 35, 2418

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 P.O. Route and Box No. Policy Number:

538 CANAL ROAD

City State ZIP Code Company NAIC Number
SARASQOTA Florida 34242

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, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete ltems C2.a—h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.
Benchmark Utilized: COUNTY BM 82-C Vertical Datum: NGVD 1929

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

[] NGVD 1928 NAVD 1988 [ ] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 4.5 feet [] meters
b) Top of the next higher floor 13,2 [x] feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet D meters
d) Attached garage (top of slab) 4. & feet [ ] meters
e) Lowest elevation of machinery or equipment servicing the building 13 2 feet [ ] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 3.8 [X] feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) el [X] feet [ ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 3.8 feet [ ] meters

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation information.
I certify that the information 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.

PRESIDENT b g ¥
Company Name
JIM AMBERGER LAND SURVEYING LLC

Address g S
1055 S. TAMIAMI TRAIL, SUITE 110-B g

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [ INo Check here if attachments.
Certifier's Name License Number

JAMES B. AMBERGER LS6333 [ [? / 21, "
Title ek S

f &

City State ZIP Code
SARASOTA Florida 34236
FanN
Signature Date Telephone
%/ 7 | Le0 (941) 955-6333

Copy all pages-6f this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

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

C2: ELEVATIONS CONVERTED USING CORPSCONS SOFTWARE.

C2e: WATER HEATER LOCATED WITHIN RESIDENCE AT C2b

A9(c): THESE VENTS ARE RATED TO PROVIDE SUFFICIENT HYDROSTATIC PRESSURE FOR 200 SQUARE FEET EACH.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 8



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

: OMB No. 1660-0008
See Instructions for Item AB.

Expiration Date: November 30, 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 P.O. Route and Box No. Policy Number:
538 CANAL ROAD
City State ZIP Code Company NAIC Number
SARASOTA Florida 34242
If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 buildin

g photographs below according to the
instructions for item A8. |dentify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View.” When applicable, photographs must show the foundation with

representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

. Photo One
Photo One Caption FRONT VIEW

T
Photo Two Caption REAR VIEW
FEMA Form 086-0-33 (7/15)

Replaces all previous editions.
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

_ _ OMB No. 1660-0008

Continuation Page Expiration Date: November 30, 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 P.O. Route and Box No. Policy Number:
538 CANAL ROAD
City State ZIP Code Company NAIC Number
SARASOTA Florida 34242
If submitting more photographs than will fit on the

with: date taken;

preceding page, affix the additional photographs below. Identify all photographs
"Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section AS.

- Photo One
FPhoto One Caption ENGINEERED FLOW-THRU VENT
Photo Two
Photo Two Caption
FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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f Engineered Flood Openings Certificate r
To satisfy requirements of the National Flood Insurance Program

This certification must be submitted to, and kept on file by, the local jurisdiction's permit authority. A copy
snould be retzined by the owner to demonstrate compliance in order to receive the best fiood 1insurance rating.

The Smart VENT® and Flood VBNT™ Fourdztion Flood Vent 16 certifted a5 mesting the fl30¢ openirg mquirsments for enginem=d openings
s get forth in the Federal Emergency Menagement Agency's Madonal Flood Insurance Program regulations (44 CFF 60.3(c)5)) 2nd ASCE 2¢-
G3, provided i1 le instailed according 10 The those references, as summanzed below. Flood opemings are required in epclosures below elevieed
buildings, atteched ond derachad gavagse end accessory structures that meet the required Iimharians. For o copy of the report documeniing this
certification dated June 21, 2002, ard & copv of the Nariona! Evzluation Servize eport NER 624, contact Smart VENT, Inc., ar 877/441-2368 ¢
visit:

wivw.smartvent.com !
1 do hereby certify that the Smart VENT® Leuvered Foundation Flood Vent and the Flood VENT™| |
Insulated Foandation Flood Vent opening (s) is desipued for Installation in buildings, will allow for the
automate equalizing of hydrostatic flood forces on exterlor walls by allowing for the automatic entry|
and exit of floodwater during floeds up to and including the base (100-year) flood. One Smart VENTS|
| (or one FloodVENT™ for every 200 Sq.Ft. of enclosed area will provide sufficient hydrostatic p‘r&swrc} \
egualization during a flood provided the installation limitations and instructions are followed as listed ! |
below. To Calculste the required number of Smart VENTS® or Flood VENTS™ divide the ‘Square;
Feet of enclosed area by 200.

2000 Sq.Fi. enclosed area

Eslgnaml‘& /{/f 2 ?/'/

iPde .

i’I‘vpeofl.mrmse EguPES.S;MLL By iowel,
]I_memse Nuniber Sy78s5

|
|

| |*Project Name
*Project Address
*Date Submitted
* Required Fields*

Installstior Limitations and Instructions %

1 The Smart VENT® or Flood VENTT™ unit provides sufficient sutomaric equslization of hydrostetic presswrs ar. walls and
foundarions of buildings located in fluod hugad arcay th't the ratc of rise i3 expected fo be less then or approximarely £ fent !
per hour. i
Brclosed areas below otheraiss elevated buildings, non-eizvated aftached and detached garages, and esntain Acn-slevated J
1
b
i

acoessory structures located in flood hazard areas ez ic be vaad solely for parking of vehicies, building access, or staruge
Each eaclosed area srell have at least two flood opeaings, instalicd on different sides of the enclosed arex

The bottorn of the [lood openirgs shall be 2o wore then one foot sbove the adjucent finish=d ground leval.

Instalietion must be in sccordance with menufichurer's instructions.

L

[ Guidancs for Engineered Openings '
| Openings in Foundatiop. Walls
1 [Naticnal Flood Insurance Program (NFIP) Technical Bulletin TB 1-93

“Ir: simations whert il is not frasible or desirable to mest the opsnings critola stated previousty, ¢ design professional (regisiered enginger cr |
erchitect; 1ay defign sud certlfy opeaings. This section provides guidanoe for much engineered designs. Por openiugs not mestng ail fur |
requiremsns for non-coginesred openings listed on page 2 snd 3 of TB 1-93, certification by e registered proftssional ¢nwizee or srchitest is

rejuired, Such certification must be submirted to, and kept on file by, the conmaumity. These certiflcations must assure commur.ity officials thar me ~

“REFERENCE ONLY® Froot FEMA TR 193 i k
I

I
|
|

|
|
i

| cpenings art designed In accordence with mccepted sizudards of practice. A certification may be effixed 1o the design dravangs or submitied
| separately [t musst incinde appropriate certification fanguage, end {h= nsme, tlle, address, signarure, type of license, lizenge number, and professiong
1| ceal of the certifier.” (TB 1-93 it aveilable through Somart VENTE or online gt www.fenia gov)

Form: SMRT100 Rev.A July 2002

This form is the preperty of Smant VENT ino. Modificetion or Duplication is Strictly Prohibited withont astborieadon. i

1
!
i
|
1




