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EMERGENCY MANAGEMENT AGENCY O.M. Ng':)i?-ll)s 0€aL,
§?F\‘Cif y ed ELEVATION CERTIFICATE o3 - o v,

O~ important: Read the instructions on pages 1-7.
e SECTION A - PROPERTY OWNER INFORMATION For lnsazmnce Company Use:

S o
80N TS NAWE - Policy Nutmber
GLUCKER & HEATHER KABOBEL
STREET ADDRESS (Inchuding Apt., Uni, Sulte, andior Bidg. No)) OR P.O. ROUTE AND BOX NO. Campany NAIG Number
7637 COVE TERRACE ,
(124 STATE 2P CODE
SARASOTA FL .
PROPERWDESCRF“ONM“BMNMT&PMW,WW.&.)
LOT 7, SOUTHPOINTE SHORES, UNIT NO. 1 . L
BUBDING USE (e.g., Residential, Non-residential, Addition, Accessory, efc. Use a Comments are, if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: LI GPS (Type)____
(8 -84 -843F o SRNINGE) {CInaD1927 §J NAD 1963 0 USGS Quad Map Oother
SECMB-HOODIWRATEMAPMMMN
B1. NEP COMMURNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B STATE
SARASOTA COUNTY 12514 SARASOTA ALORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOGD BLEVATION(S)
MUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8.FLOOD ZONE(S) Zone KO, use dapith of flooding)
125144 007 13 080392 . 0032 AE 1"
B10. indical e source of e Base Fiood Blevation (BFE) data or base flood depth entered in BS.
L] FiS Profle X FrM ] Community Defermined L] Other (Desuribe).
B11. indicale the elevation daiun used for the BFE in B9: D NGVD 1929 CInAVD 1988 [] Other (Describe):
B12 lsthe focated in a Coastal Batrier Resources area or Otherwise Profacted Area Yes BINo i Oale

SECTION C - BUILDING ELEVATION NFORMATION {SURVEY REQUIRED)

C1. Buiding elevaions are based on: ] Constcion Drawings® [ Building Under Constucsion”™  [X] Finished Consinction
*A nevi Elezalion Certiicate will be required when constuction of the bulding is compiete.

Cz.&mmmlwwmmmwnumghmG‘smsbeilgeamlded-seepagssaﬂ’l. if no dagram
accurately neresends the buillding, provide a skelch or photograph)

3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARMA, AR/AE, ARIAT-A30, AR/AH, ARIAD
cmmm.awmbhmmmmmczmummnmmemmummnmmh
Section B, convert the dalum to that used for fhe BFE. Show fisld measurerments and daltm conversion calauiaion. Use the space provided or the Comments area of
Section D or SecSon G, &s appropriate, fo document the dalum conversion.

DatumNGVD ; —
Blevation reference mark used Does the elevalion reference mask ised eppear on the FIRM? ] Yes [ No
© 3) Tap of botkan floor (inciuding basement or enclastre) .S tm)

o b) Tap of next tigher fioor NA )
© ) Boltor of lowest hosizontal skructuralmerrber {V zones only) Nia_ tm)
o d Attachedigarage (op of skab) .2 1w
o &} Lowest elevation of machinery andfor equipment :

Y
o fLowestadjacent (inished) grade {LAG) .0 m) \‘ﬂ'\
o 1 No. of parmanent opecings (Sood verss) wittin 1 & above adacentgrade [ k- o'

nse Number, Embossed Sea),
Signature, and Date

sesvicing the bullding Describe ina Commens area) 1] .3em Alc vt

o g Highestadiacent (finished) rade #AG) — B otm
o 1) Tokd area of 2l permanent operings (loodverds) nC3h____sq.in.(sq.am) 1,408 S&. INCHES
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is  be signed and sealed by a tand surveyor, engincer, o archilect authorized by law to cerfify elevation information,
1 cextify that the information In Sections A, B, and C on this certificate represents my best efforts fo interpret the data avadahle.

§ understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTFERS NAME ROBERT G. BRUCE LCENSENIMBER 4519

TILE OWNER COMPANY NAME RED STAKE SURVEYORS INC.

“ADDRESS cy STATE 2P CODE
7123PROCTORROAD ) % SARASOTA A 34241

SIGNATURE DATE TELEPHONE
] Q12204 9418239997
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IMPORTANT: h&mmmlﬁmﬁummmh For insurance Compeary Use:
MDMSTREETANRESSMM.M%.MB@Nu.)ORP.O.RGJlEN\DK»(NO. "Poicy Numbes
" 7637 COVE TERRACE :
oy STATE 2P CODE ‘Company NAIC Number
v SARASOTA n
' SECIIOND-SURVEYOREWE’R.ORARCWTECTCEMTHCMION(OOM
mmwﬁmmmummmmm.w.mmmm.
SECTIONB-FI.OODNS&RANCERATEMAPFMNORMATWTOBEVEIRFEDATLOCALFE.MACONTROLOFFICE
FILE 02/091024 .
IAY S IN JXVA
Maid_Bowping 1 Diageam ¥ 1.
7] Check here if attachments

e e e

SECTION E - BUILDING ELEVATION INFDRMAHON(SURVEYMTREQIMFORZONEAONDZONEAMMHOUTWE)

B For Zone AO and Zone A (without BFE), complete Rems E1 trough E4. Hummkwuwammmnalom«ww.

" Saction C mustbe campleted.

E1,mmm_(s*dhmgmmwuumummmsmm—wmsadl ¥ no dagram accurately
MEMMaMQM) ) .

F‘J.metpomebdhnM(mmﬂum)duhﬂﬁgis__lm_h(un)Da:oveu' ] below {check one) the highest adacent grade. (Use
ratual grade, if available).

53.mmmms'ssmmsamnmmmmamw(mb)dmuﬂgis __ft{m) __in.fcm)above the highest adjacent
grade. Complete items C3.h and G on front of form.

a.mwdumdmmmmmmnumis_m_mmm aboveor [ below (check one) the highest adacent gradee. {Use
natiral grade, f avallable).

E5. For Zone AQ only: ummmmsmsmmammmmhmmmmwsmmm
ClYes CINo []Usknown. Tbebddic‘almstﬂﬂism;aﬁmhsms.

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

T SECTIONF-PROPERTY OWNER RO S  —  e—

MMmaMsmwmmmmA B,CMmmmjam.auEhZueAmmame«wmuﬂy-
tssued BFE) or Zone AC must sign here. The statements in Seclions A, B, C, and E are correct to the best of my knowledge.

O e
PROPE?TYWSORWSAIHHOR}ZEJRB’RESEWATWSNAME

ADDRESS 33 4 STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thelomloﬁt‘zlmisa\m\aizedbylawamianetoamﬁish'Mwmuﬂyslwmmwﬂadmnemwwuemkacwaaﬂsdﬁsaaaﬁm
Cerfificate. curpleleheqxid:leitan(s)axusimbdw.
G1.DMMhWCWMMMWMMMWMMWaWW.m,aad;ibdﬂn‘smﬂu‘imdb;d*

or local taw o cerfify elevation information. MMWaﬂwdmmmhmmﬂsmm) :
G?.DAwmuﬁjMWWEHaMWhMAWaW«WW&wNA&
&Dmmmmwsmwm@mmm
G4 PERMIT NUMBER G5. DATE PERMIT ISSUED Gb. DATE CERTRICATE OF COMPLIANCE/IDCCUPANCY ISSUED

G7. Ttis permit s been ssued forL_] New Construction [ Substantial improvement

G5, Blevalion of as bt lowest floor (nciuding basement) of the bulding i __fm) Datmr
G9. BFE o {fn Zone AO) depth of flooding at the buiding site s: T _am Datu____
TOCAL OFFICIAL'S NAME TE
COMBRUNITY NAVE S TELEPHONE
SIGNATURE DATE
COMMENTS

1 Check hera if attachments




