FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM P

Hh Q ooy
0.M.B. No. 3067-0077
Expires December 31, 2005

ELEVATION CERTIFICATE ™ 5 :
W - O [ - .
Important: Read the Istructions on pages 1-7. ' 03§ 000>
SECTION A - PROPERTY OWNER INFORMATION For isurance Cormpany Use:
BUILDING OWNER'S NAME Policy Number
WAVYNE M. STARR & LISA M. STARR
BUILDING STREET ADDRESS {Including Apt., Uni, Suite, and/or Bidg, No.) OR PO, ROUTE AND BOX NO. Company NAIC Number
1610 EQUESTRIAN CIRCLE
CITY STATE 2P CODE
NOKOMIS FL 34275
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 110, MISSION VALLEY ESTATES SECTION B-1
BUILDING USE (e.g.. Residential, Non-residential, Addition, Accessory, efc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDEA ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: () GPS (Type)._____
{ W60 -1 - BB O RHHRE) OO NaD 1927 (3 NAD 1983 ] USGS Quad Map Cohen__
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP CONMMUNITY NAME & COMMUNITY NUMBER 82. COUNTY NAME B3. STATE
SARASOTA COUNTY- 125144 SARASOTA FLORIDA
BA. MAP AND PANEL 87. FIRMPANEL 89. BASE RLOOD ELEVATION(S)
NUMBER B5. SUPRIX B6. FIRM INDEX DATE DATE B8 FLOOD ZONE(S) {Zone AD, use depth of Sooding)
126144-0245 D 09/03/82 05/01/84 A2 1f'
B10. Incicate the souroe of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
(1 Fis Profie B ARM ([ Community Determined O Other (Describe):
B11, Indicale the elevation datum used for the BFE In B9; B NGVD 1029 {INAVD 10688 []omer(ombe
Bi2.Isthe located in a Coastal Barvler Resources System (CBRS) area of Othenwise Protected Area(OPA)? [T Yes [XINo _Designation Date

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
C1. Buldng elevations are based on: (] Construcion Drawings® (] Bulding Under Construcion® £ Finished Consiruction
*A new Elevation Certificale will be required when construction of the buiding is complete.
C2. Buiding Diagram Number_1_(Select the tulding diagram most similar to the building for which this certificale is being completed - see pages 6 and 7,  no diagram accurately
represents the buiiding, provide a skeich or pholograph.)
C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-AM, AR/AH, AR/AO
Comglete tems €324 below according o the bulking diagram speciiedin fem C2. Stale the datum used. I the datum is different from the datum used for the BFE i Section B,

oonvert the datum to thak used for the BFE. Show field measurements and dalum conversion calculabion. Use the space provided o the Comments area of Section D or Section G,
as approprae, to document the dakum conversion.

DaumNGVD 1629 Conversion/Comments NONE
Bevafion refesence mark used PLAT BM OF WILSON ESTATES, ELEVATION IS 10.67 FT. Does the elevation reference mark used appearon e FIRM? [ Yes KINo

o 8) Top of botiom floor (ndluding basement or enclostre) 12208, .
o b) Top of next higher floor NA 3
¢) Botiom of lowest horizontak sifuctural member (V zones only) NA T,
o d) Attached garage {fop of siab) 12740 83
0 ¢) Lowest elevation of machinery and/or equipment ' /
safvicng e building {Describe in a Comments area) 12021 i-e' )
o f) Lowest adjacent {fnished) grade (LAG) 1260 :.‘3/ f -
o g) Highest adjacent {fiished) grade (HAG) 1278 22| Robert B, Strayer, Jr.
0 h) No. of permanent openings (food venis) within 1 . above ajacent grade  NONE § P.S.M. #5027
o i) Total area of al permanent openings (flood vents)in C3h NA ] 08/26005

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certificaion Is to be signed and sealed by a land surveyor, engineer, or archilect authorized by law lo certify elevation information.
{ certify thet the information in Sactions A, 8, and C on this certificale represents my best efforts to interpref the data available.
{ understand thel any false statement may be punishable by fing or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERSNAME ~ Robert B. Strayer, &.

TME  Professiona Licensed Surveyor

LICENSENUMBER P.SM. #5027
COMPANY NAME  Strayer Surveying and Mapping, tnc.

ADDRESS o STATE 2P CODE
763 : / / / / Venice FL 34293
DATE TELEPHONE
e 082605 9414971290
o —fe = — s - —
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IMPORTANT; Inthese spaces, copy the comresponding Information from Section A, Fer nsrance Company Use:
BUILDING STREET ADDRESS (inchuding ApL, Und, Suie, andior Bidg. No.)) OR P.0. ROUTE AND BOX NO. Polcy Number

1610 EQUESTRIAN CIRCLE \ .

oy NOKOHAS STATE R :7!{2 %ODE Company NAIC Number

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

Copy both sides of this Elevation Certificate tor (1) comimusity official, {2) insurance agenticompany, and (3) buiding owner.
COMMENTS

PROJECT NUMBER 03-05-33. THE BOTTOM OF THE A/C EQUIPMENT IS AT AT ELEVATION 1262 FT.

(] Check here if 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 E4. i the Elevation Certific#e Is intended for use as supporting information for 2 LOMA or LOMRF,
Seclion C must be completed.

E1. Buiding Oiagram Number _ (Seloc the buiding diagram most simiar 1o the bullding for which this certficale is being completed —see pages 6 and 7. 1 no diagram acouralely
represents the busding, provide a sketeh or photograph.)

E2. The fop of the bicitom Soor (including basement or enclosure) of the bulding is _ f.(m) _in(om) (] above or (] below {check one) the highest adjacent grade. (Use
natural grade, if availabie).

€3, For Buiking Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buliding s __ It{m) __in (am) above the highest adjacent
grade, Comglete toms C3.h and C3. on front of form.

E4, The lop of the platiom of machinesy andior equipment serviding e buidingis __ .(m) _in.(cm) (] above or (] below {check one) the highest adjacent grade. (Use
aturdl grade, ¥ avaiable),

E5. For Zone AD only: ¥ no flood depth number is available, ks the top of the battom floor elevated in accordance with the community’s floadplain management ordinance?
[1Yes [INo [T Unknown. The local official must cestiy 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 (items C3.h and C3. only), and E for Zone A (without a FEMA Jssued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are corect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

| ADDRESS CitY STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] Check here i attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local offidal who is authorized by law or ordinance 1o administer the community's flcodplain management ordinance can complete Sections A, B, C (or E), and G of this Bievation Cetificat
Complete the applicable tem(s) and sign below.
G1. [ The infomaticn In Section € was taken from other documentation that has been signed and embossed by aSicensed surveyor, engineer, or architec who s authorized by stake or loce
law fo cestfy clevation information. (Indicale the source and date of the elevalion data in the Comments area below.)
G2, {1 A community official completed Section E for a buiding located in Zone A {without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [ The folowing information (flems G4-G8) is provided for comemunity fioodplain management purposes.

G4. PERMIT NUMBER G5, DATE PERMT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has been issued for: (] New Construction [ Substantal imgovement
(G3. Blevation of 2 bult lowest floor (viduding basement) of the buding s . _f(m) Datum ____
G8. BFE or(in Zone AC) depth of fooding 2t the building site ls: o m Datum:
LOCAL OFFICIAL'S NAME TIME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[] Check here # atiachments
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