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U} FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.8. No. 3067-0077
| \&( [‘}J( NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
B\ / 2107 ELEVATION CERTIFICATE
/07"' - Important: Read the instructions on pages 1-7. Gyt - 1T 4,
SECTION A - PROPERTY OWNER INFORMATION For Insurance Carpeny Use:

BUILDING OWNER'S NAME Policy Number

H. LAUDEN PITTS & CAROLYN K. PITTS

BUILDING STREET ADDRESS (Including Apt., Unil, Suite, andior Bldg. No.) OR P.O. ROUTE AND BOX NO, Company NAIC Number

71 & 75 CAVALLINI DRIVE

cny STATE 2P CODE

NOKOMIS FL 34275

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LOT 26, 27 BLOCK A JESSE K. HILLS SUB PLAT BOOK 5 PAGE 93, BULDING 7

BUILDING USE (e.g.. Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [1GPS (Typey.
{ 1 - 1IE < BRI O HRALHNE) CINAD 1927 [J NAD 1983 1 USGS Quad Map 1 Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B REP COMARSTY NAVE & CONENITY NUVEER 52 COUNTY NANE BJ. STATE
SARASOTA 125144 SARASOTA A
BA. MAP AND PANEL. 7. FRMPANEL 9. BASE FLOCD ELEVATION(S)
NUMBER BS.SUFX | B6.FRMINDEXDATE EFFECTVEREVISED DATE B8. FLOOD ZONE(S) Zone A, tsse deph of booding)
029 E S84 A2 10
B10. Inciicate the source of the Base Flood Bevafion {BFE) data or base flood depth entered in B9,
[ RS Profle B FIRM 1 Community Deteamined [ Other Descrbe);
Bi1. inciicate the elevation datum used for the BFE in B9: [XJ NGVD 1029 CINAVD 1988 ] Other (Describe):

B12. Is the bulding localed in 2 Coastal Barrier Resouroes Systen (CBRS) area or Otheswise Protecied Area(OPA)? _ [ Yes DINo DesignalionDale __
SECTION C - BUILDING ELEVATION INFORMATION {(SURVEY REQUIRED)
C1, Buiding elevations are based on: (] Construction Drawings® [ Budding Under Construcion®  [] Finished Construction
, *A new Elevation Certiicate wil be required when construction of the bulding is complele.
7 C2, Buliding Diagram Number 1 (Select the buliing diagram most simgar fo the buiding for which this certificale s being completed - See pages 8 and 7. i no diagram
aocurately represents the bufiding, provide a sketch Or photograph.
C3. Bevations — Zones A1-A30, AE, AH, A (with BFE), VE, V{-V30, V {with BFE), AR, ARIA, AR/AE, AR/A1-AT0, ARIAH, ARAQ
Compieta tems C3.-a4 below acconding o the bulding diagram specified in ttem C2. Stale the datum used. If e dabum is difflerent from the datum used for e BFEin
Section B, convert e datum to that used for the BFE. Show field measurements and dalum conversion caloudaion. Use the space provided or the Comments area of
Section D or Secfon G, as appropriake, fo document te dakam conversion,
Dalum NGYD 1929  Conversion/Comments 1929
Elevation reference mark used SEE COMMENTS Does the elevation reference mark used appearon the FIRM? ] Yes & .
o 3)Top of bottom floor (ncluding basement or enclosure) 12 4f(m) g | Robert G. Waldref, PSM
o b) Top of next highes floor NA.__fm)
o ¢} Botlom of lowest horizontal struciurdl member (V zones only) MNA,__Rim)
o d} Aftached garage {top of siab) NA . R(m)
o e} Lowest elevaiion of machinery andior equipment
serviding the bulding (Describe in 2 Comments area) 11.6/(m)
o {) Lowest ackacent {finished) grade (LAG) 1. 1m)
o g) Highest adjacent (finished) grade (HAG) 1. 28{m)
o h) No. of pesmanent openings (flood vents) within 1 1. above adjacent grade NA
o i) Total area of all permanent openings (flood vents) in C3h NA 4. in. (5. om)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by aland surveyor, engineer, or architect authorized by taw to certify elevation information.
{ certify that the information in Sections A, B, and G on this certificate represents my best efforts to inferpret the dala available.
1 unigerstand that any false statement may be punishable by fine or imprisonment under 18 U.S. Codo, Section 1001,
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Signature, and Date

Licensa Number, Embossad Se:

CERTIFIERS NAME ROBERT G. WALDREF LICENSENUNBER 6474
TILE PSM. COMPANY NAME Gicbl Surveying of Verice, LLL,
ADDRESS CITY STATE ZP CODE
395 SUTED L, VENICE FL U0
SG DATE _ TELEPHONE
) 05725005 {941)483-4949 .
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TMPORTANT: Inthese spaces, copy the commesponding information from Section A. Forlnsusance Company Use:
BUIDNG STREETADDRESS (lncuding Apt, Und, Suite, andior Bidg. No.) OR P.0, ROUTE AND BOX NO. Policy Number

71& 75.CAVAL.INI DRIVE
ciy STATE ZP CODE Company NAIC Nerrber
o INCKOUS L 275

; SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sidess ol this Elevation Certficate for {1) commundly official, {2) insurance agenticompany, and (3) bullding owner.
COMNENTS

SITE BENCH MARIKEXISTING SANITARY MANHOLE NORTH RIM ELEV.=11. 39 FEET.

] Check hese f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

for Zone AQ and Zone A (without BFE), complete tems E1 through B4, ¥ the Blevation Certificate Is inlended for use as supparting information for a LOMA or LOMR.F,

Section Cmust be compieted

E1. Buiding DiagramNumber _(Selert the buikiing diagram most simiar 1o the building for which this certificale ks being completed —see pages 6 and 7, Hmciaganmmeiy
" represents the buiding, provide a skech of photograph.)

E2. The fop of the battorn floor (inchuding basesnent or enclosure) of the buldingis __ ft{m)__inom) ] above or [T below (check one) the highest adjacent grade, (Use
ratLrd grade, if avalable),

E3. For Biiding Clagrams 68 with openings (see page 7), the next highes floor or elevated Soor {elevation b) of the buldingis __fL{m) __in.(om) above the highest adjacent
gade. Comglele ftems C3.h and C3. on front of form.

E4. The top of the platiorm of machinery and/or equipment servicing the bulding s __ &.(m} __in.(am) (] above.or (1 bakow {check one) the highest adjacent grade. (Use
rohual grade, i avalable).

E5. ForZone AO only: ¥ no flood degth number is avaliable, i the top of the botiom floor elevated In accordance with the community’s floodplain management ordinance’?
__[lYes E]No 1 Unicnown. The local official must cestify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The propesty owner or owner's authorized representative who compleles Sections A, B, C (llemns C3h and C34 only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are caract o the best of my knowledge.
Y PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cmy STATE . P CODE

SIGNATURE . DATE TELEPHONE
COMMENTS
[[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local oficial who is axhorized by law or ordinance fo administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of ths Elevation
Certificiie. Complete he appicable item(s) and sign below,
61. [ Theinformation in Section € was laken from other documentation that has been signed and embossed by a kcensed surveyor, engineer, or architect who s authorized by stale
crlocal taw focesfy elevalion information. (indicale the source and date of the elevation data in the Comments area below.)
G2. []A community official compleled Section E for 2 budding located in Zone A (without 2 FEMA-issued or community issued BFE) or Zone AO.
G3. [] The following infornaion (ftems G4-GS) is providedt for community floodplain management purposes.

GA. PERMT MMBER G5 DATEPERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCEXOCCUPANCY ISSUED
G7. This permit has been issued for. [] New Constrction [ Substantial improvement
B, Bevation of as-bult kxwestfoor induding basement) of the bulding s: e fm) Datum____
GS. 8FE ar {in Zone AD) depth of flooding at the buiking site is: . __km Datum __
LOCAL OFFICIALS NAME TTLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
{1 Check here i attachments

FEMA Form 81-31, January 2003 Replaces all pravious editions



