S e y FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
T O SOOI L NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢

- T

i mor o () _ELEVATION CERTIFICATE

St lmportant Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Palicy Number
Richard E. Turner, Jr. and Meredith L. Tumer
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
7044 Hawks Harbor Circle
CiTY STATE ZIP CODE

Bradenton 34207
PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Parcel Number, Le%al ion, efc.) :
Lot 29, Hawks Harbor Ti

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

Residential

LATITUDEAONGITUDE (OFTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):

( HE W - HEBE or HHEHEREE) INAD 1927  [J NAD 1983 [ USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
BI. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
120153 Manatee Fl.
BA. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX BS. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AQ, use depth of flooding)
120153 0337 B 8/30/99 2115184 A15 14
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
[ FIS Profile x FIRM [J Community Determined (] Other (Describe):

B11, Indicate the elevation datum used for the BFE in B9: x NGVD 1928 [ NAVD 1988 ] Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?[Q Yes [_:__] No  Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construction Drawings* [ ] Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

(2. Building Diagram Number 7 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or phatograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, AR/AO
Complete ltems C3.-a- below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the dafum used for the BFE in
Section B, convert the datum fo that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum ____ Conversion/Comments

Elevation reference mark used See @m ts Does the elevation reference mark used appear on the FIRM? [] Yes X No

o a) Top of bottom floor (including basement or enclostire) 85 f(m) ®

o b) Top of next igher fioor 192 (m) 3
. o ¢) Bottom of lowest horizontal structural member (V zones only) NA. _ftm) 28
o d) Attached garage (top of slab) 851tm) £3
o &) Lowest elevation of machinery and/or equipment e
senvicing the buiding (Describe in a Comments area) 192#t(m) E
o ) Lowest adjacent (finished) grade (LAG) 8.9t (m) 25

o g) Highest adjacent (fnished) grade (HAG) 191t(m) 2

o h} No. of permanent openings (flood vents) within 1 f. above adjacent grade 7 5

o i) Total area of all permanent openings (flood vents) in C3.h 17,287 5q. in. {sq. om)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information,
I certify that the information in Sections A, B, and C on this certificate reprasents 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, Saction 1001,

CERTIFIERS NAME James Burchett LICENSE NUMBER LS 5701

TITLE President COMPANY NAME Sampey and Burchett, Inc.

ADDRESS Iy STATE ZIP CCOE
5967 Catlernen Lane Sarasota FL 232

DATE TELEPHONE

SIGNATURE
%@mw G\; v bt 1112503 (941) 3420349



- _IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (including Apt., Unit, Sule, andior Gidg, No.) OR P.0. ROUTE AND BOX NG, Policy Number
7044 Hawks Harbor Circle
iy STATE 2IP CODE Comparty NAIC Number
Bradenton f M7

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community officid, (2) insuranca agent/company, and (3) building owner.

COMMENTS
Elevations based on Plat Bench Mark, square cut on NW comer of existing saawall, Elevation = 4.85 (See record Plat).

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (without BFE), complete ftems E1 through E4. f the Elevation Certificate is Infended for use a3 supporting information for a LOMA or LOMRF,

Section C must be completed.

Et.BuﬁdingDiaganNunmer_(SeledmewaméiwmcstsﬁﬂHmmebuﬁdingforv&!dwﬁiswﬁﬁca(eisbe&ngmﬁe@—seepages&mdl 1 no diagram accurately
myesentshehﬂidirg,mvideaskeidxapfmgaph.)

52.Thebpofthebotmmﬂoor(Indt.-dhgbmenm{orendcswe)ofﬂwebm’!dingis___ﬂ‘(m)_h{an)D above or [] below (check one) the highest adjacent grade. (Use
naturdl grade, if avalable).

E3. ForBuiidingDiagamsS&wﬁhoomms(seepagen.menexthigherﬂoororehvatadﬂoor(devaﬁcnb)dmbuﬂdmgis —R(m)__in.({cm) above the highest adjacent
grade. Compiate fems C3.h and C3.i on front of form.

E4. The top of the platform of machinery andior equipment servicing the bulding is_ t(m) __in.(cm) (] above or [ below (check one) the highest adjacent grade. (Use
naturdl grade, if available).

ES. For Zone AQ only: Nmﬂooddepmnwnberisavﬁdﬁe,ishek:pofﬁaboﬂnmﬁoue!evandmmrdmwimmeccmmunwsﬁoodpldnmanagememordinance?
{3 Yes [JMNo [ Unknown. The local official must cartify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
anﬁmwwﬁsmﬂn@dmd&ewﬁomp&@%& B,C(ItemsCS.hdeB.ime},defoereA(MﬂioﬂaFEMA-issuedorcommunﬂy-
issued BFE) or Zone AQ must sign here. antdana#sinSecﬁmA.B,GmEammnmtommwmyhanbe.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NANE

ADDRESS cay STATE Z2iP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
. The focal official who is authorized by!anomdhmbadministarmeoommy'sﬂoodp!alnmmaga'nmominmcmcompletesmvs‘ A. B, C{orE), and G of this Elevalion
Certificate. Complete the applicable tem(s) and sign below. i
G?.DThainfocma!imhS@mCm&mmmmwjmmahammsmedmdmmdbyamwswmsng!neaf,macmmmésauﬂmdzmbym
or local law to certify alevation information. (Indicate the source and date of the elevation data in the Comments area beiow.)

GZDAcommurityctﬁda!comp@d@e:ﬁonﬁorabuﬁdinghcated%nZoneA(wiﬂuﬁaFEMA«%muedormmuniwssued BFE) or Zone AQ.

G3. [] The following information (tems G4-G) is provided for communtty fioodplain management puposes,

[ GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G8. DATE CERTIFICATE OF COMPLANCEIOCCUPANCY 15SUED

H

G7. This permit has been issued for.[ ] New Construcion [ Substantial improvement

G8. levation of as-buitt fowest floor finciuding basement) of the buiding is: o fm) Datum:
GO. BFE or (in Zone AO) depth of fiooding 2t the bulding site is: ) Detum: ___
LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

 COMMENTS

St



