U.8. BEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Fegleral Emergency Management Agency

Expires Februarv 28. 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Dr. Jack O. Failla & Carol L. Failla Policy Number
\2.-Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
3312 Sabal Cove Lane
City Longboat Key State FL ZIP Code

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) Lot 5, Block A, Sabal Cove

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) _Residential

A5. Latitude/Longitude: Lat. N 27, 23 Long. W 82, 38 Horizontal Datury: [XINAD 1927  [JNAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number,

A8. For a building with a crawl space or enclosure(s), provide: A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/a sq ft a) Square footage of attached gzrage 762 sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade N/A walls within 1.0 foot above adjacent grade 15
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings'n A9.b 1151 sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Town of Longboat Key 125126-0010-B Sarasota FL
B4. Map/Panel Number | B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
125126-0010 B Date Effective/Revised Date Zone(s) AO, use bace flood depth)
| 5/18/92 8/15/83 A13 11

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

B11. Indicate elevation datum used for BFE in ltem B9: XINGVD 1929 [CONAVD 1988 [JOther (Describe)

[JFIS Profile XFIRM [JCommunity Determined [JOther (Describe)

B12. Is the building located in-a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [Oyes [XINo

Designation Date [JCBRS [JOPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [OJConstruction Drawings* [JBuilding Under Construction* XFinished Construstion

*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/AQ. Complete | ems C2.a-g

below according to the building diagram specified in Iltem A7.

Benchmark Utilized Elevations based on Coastal Construction Control monument A 05, Elevation = 5.84'. Brass disk in Concrete Monum :nt. Vertical
Datum

Conversion/Comments

Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor) 114 X feet [] meters (Puerto Rico only)

b)  Top of the next higher floor 24.9 X feet [ meters (Puerto Rico only)

c) Bottom of the lowest horizontal structural member (V Zones only) N/A X feet [] meters (Puerto Rico only)

d) Attached garage (top of slab) _8.1 X feet [ meters (Puerto Rico only)

e) Lowest elevation of machinery or equipment servicing the building 11.3 X feet [] meters (Puerto Rico only)
(Describe type of equipment in Comments)

f)  Lowest adjacent (finished) grade (LAG) _50 X feet [ meters (Puerto Rico only)

g) Highest adjacent (finished) grade (HAG)

~

; X feet [J meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINr @ﬁeiv&;@&nw

This certification is to be signed and sealed by a land surveyor, engineer, or hréhitéc?ra"utharized by law to certify elévation

information. / certify that the information on this Certificate represents my best efforts to interpret th g ta available, (b (bw
I understand that any false statement may be punishable by fine or imprisonment undeﬁf&}il. én 0 Q;&bcﬁon 1001. % o e

[CICheck here if comments are provided on back of form. . A SR ev | %*1|7§§F 38;%4 E

Certifiers N [OWN OF LONGBOAT KEY | Nilqif?r{f "3

ertifier's Name i ) T IPNPL . :
i A ] PIIFR, 2BPRAg & Building | SIGNATURE, AND
Title Company Name DATE HERE
President Sampey, Burchett and Knight, Inc.
Address City State ZIP Code

1588 Global Court Sarasota FL 34240

ignature Date Telephone
\q"w Sune S 4-2-07 941-342-0347




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 A %
3312 Sabal Cove Lane . ,

City State ZIP Code Company NAIC Number

Longboat Key FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUE?J)

Copy both sides of this'Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments

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

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawl space, or enclosure) is . [ feet [ meters [Jaboveor [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is _.__ [ feet [ meters [Jaboveor [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . Ofeet [Ometers []aboveor []belowthe HAG.

E3. Attached garage (top of slab) is . [Ofeet [ meters [Jabove or []below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is .__ [feet [ meters [Jaboveor [ below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [JYes [JNo [J Unknown. The local official must certify this information in Section G.

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

The property owner or owner’s authorized representative who completes Sections A, B, 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, and E lare correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code

-~
Signature . Date Telephone
Comments

[1 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8. and G9.

G1. [J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [ The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [] New Construction [J Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: .__ [ feet [ meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [0 feet [ meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

[ Check here if attachments e

81-31, February 2006 FEMA Form Replaces all previous editions







Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Ruilding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Palicy Number
) Sabal Cove Lane

State ZIP Code Company NAIC Number
Longbaot Key FL

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item AG. Identify all photographs with: date taken; “Front View" and “Rear View”; and, if required, “Right
Side View" and “Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page,

following.

e
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TRANSMITTAL FORM

For making submittals, other than formal applications, to:

TOWN OF LONGBOAT KEY

" ANNING ZONING & BUILDING DEPT.
o/

DATE: 1 /-

501 Bay Isles Road
Longboat Key, FL 34228

PHONE: 941-316-1966
FAX:  941-316-1970

FHOM'J;J-;«‘ \ _._/J -\:[\ "‘\\

Lak, 'L (o S

Company: /f HJ._ DE
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O 271944 <
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THE FOLLOWING IS SUBMITTED FOR CONSIDERATION BY PZB STAFF:
] Response To Appllcatlon Plan Review Dated:

K] Permit#: £/ /4 I:IChange Order Request
[J OTHER: (o &’ o ;G Ll DLUIANUQL

FZT
r > (AT e YL 2"
sl AT TN 24T fn 2
()

f_Z/’z-/l \—Jjj{-“"‘—/"’ ~4

0O Other Information (explain below)

SITE LOCATION/ADDRESS: - %/ /.

ATTACHMENTS: #_ S sets of plans containing pages # = = A AP 4

Other: L >
APPLICABLE CODES / TRADES (Check All That Apply):
UILDING / FEMA [CJELECTRICAL [CJHVAC [CJPLUMBING
ONING [JGcAs VENTING [JGAS PIPING CJFIRE MARSHAL

ADDITIONAL DIRECTION / COMMENTS TO STAFF REGARDING THIS TRANSMITTAL:

~t

PZB USE ONLY: COMMENTS / APPROVALS —
[RECEIVED]

< | | =
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