
U. S. DEPARTMENT OF HOMELAND SECURITY OMB No 1660- 0008 ..... — 

federal Emergency Management Agency Expiration Date: November 30, 2018
National Flood insurance Program

ELEVA' nON CERT1F1CATE
Important. Follow the instructions on pages 1-- 9. 

Copy all pages of this Elevation Certificate and all attachments for ( 1) community official, ( 2) insurance agenticompany, and ( 3) building owner. 

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

Al. Building Owner' s Name Policy Number: 

CHARLES B. SAUERS & DEBRA C. SAUERS

A2. Building Street Address, ( iaicluding Apt., Unit Suite. and/ or Bldg. No.) or P.O. Route and
Company NAIC NumberSox No. 

3590 MISTLETOE LN

City state ZIP Code

LONGBOAT KEY FLORIDA 34228

A3. Property De= iption ( Lot and Block Numibers, Tax Paroel Number, Legal Descri ption, etc.) --- 
Folio #: 0004- 04- 0005

A4. Building Use ( e.g., Residential, Non -Residential, Addibm. Acoe, aory, OC.) Residential

A5. Latitude/ Longitude: Lat. N 27° 22' 58. 41" L Ang
W 27° 22' 58.41" Horizontal Datum: [] NAD 1927i NAD 1983

A6. Attach at Least 2 photographs of the budding if the C4rfilliicatieis being used to obtain flood insurance. 

A7. Building Diagram Number 113

A8. For a building with a crawispace or enclosufe( s): 

a) Square footage of crawispace or enclosure( s) N/ A sq ft

b) Number of permanent flood openings in the crawlspace or enciosure( s) within 1. 0 foot above adjacent grade
N/ A

c) Total net area of flood openings in A8.b N/ A sq in

d) Engineered flood openings? 0 YeS No

A9. For abuilding with an attached garage: 

a) Square footage of attached garage 600 sq It

b) ) Number of permanent flood openings in the attached garage within 1. 0 foot above adjacent grade 12

i) Total net area of flood openings in A9. b 3041 sq in

4) Engineered flood openings? 17 Yes No

SECTION B - FLOOD INSURANCE RATE MAP ( FIRM) INFORMATION

B1. NFIPCoff4mnity Name & Community Number e2. County Name 93. State

TOWN OF LONGBOAT KEY 125126 SARASOTA COUNTY FLORIDA

84. Map/ PaneJ B6. Blrffix 86. FIRM Index 87. FIRM Panel 138. Flood, Zone( s) BR Base Flood Elevation( s) 
Number Date Effeclivef Zone AO, use Base

Revised Date Flood Depth) 
12115CO038F D 11/ 4/ 2016 11/ 4/ 2016 AE 10. 0

810. Indicate the source of the Base Flood Elevation ( BFE) data or baste flood depth entered in item 139: 
E] FIS Profile r-X FIRM _ lCommunity DetertTinedI-] (der/ source: N/ A 1311. 

Jndicate elevation datum used for SF€ in Jtem 69: 0 NGVO 1929 2NAVD 1988 E Other/ Source: B12. ll5

the building located in a Coastal Barrier Resources System ( CSRS) area or Otherwise Protected Area (OPA)? [ Yes K No L)esignation
Date: N/A  CBRS 0

OPA EWA rug

rri uoo-u—a t rj ! of replaces all previous editions. Form Page 1of 6



ELEVATION CERTIFICATE
OMB No. 1660- 0008

Expiration Date: November 30, 2018

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: 

3590 MISTLETOE LN

City state ZIP Code Company NAIC Number

LONGBOAT KEY, FL 34228

ACTION C - SUILtilN( 3 ELEVATION INFORMATION ( SURVEY REQUIRED) 

iwaling awyaboris are ( lased W. C1 Construction Dravwxjs' D Building Under CoristrupWn* NJ Fini5hed Construction
A new Elevahon Ceitiifipm yA tie rye -Wed when c^-4 ruction of the buijdincq is complete. 

CZ Elevations - Zones A14W, AR AN, A (with BFE), VF, VIIVW, V (with OFF), Ails, AR/ A, ARIAS, AR/ A1- A30, ARIAH, AR/ AO. 
omplete Items ; a­-h '' A+, s' tieor9ling to the building disomm specified in Itenf AT. In Puerto Rico only, enter meters. 

Benchmark U # Y689 Vertical Datum. NAVD 1988

I ndicate elevation datum uwO for Vie elevations in tam a) through h) bar

NGVD 1829 [ i MA' tlD IW8  OitwlSource: N/ A

Datum used for building elevations must be the same as that used for the EIFE. 
Check the measurement used. 

a) Top of bodorn floor ( including basement, crawispace, or enclosure fbor) ___ 
9. 48

g] feet meters

b) Top of the next higher floor 19. 40 feet meters

c) Bottom of the (owes€ horizontal structural member (V Zones only) 
N/ A. ® feet meters

d) Attached garage ( tcp of slab) 
6. 84, 

R] feet E] meters

e) Lowest elevation of machinery or equipment servicing the building N/ A] feet [] meters

Describe type of equipment and location in Comments) 

f) Lowest ad g ( 

6. 78

iacertt ( tini dj  next to budding ( LAG) _ . 
T ®

feet fl meters

g) Highest adlascent ( fitrhysgrado next to building ( HAG) 6.
96 © feet

meters h) 

Lowest adlae01ox" elevflWn of deck or stair, N/A
N/ Afeet meters

structural supem: 

SECTION O - 
SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION This certification

is to be signed and sealed by a land surveyor, engineer, or architect authorized by taw to certify elevation information. 1 certify
that the information cn this Certificate represents my best efforts to interpret the data available. l understand that any false statement may
be punishable by fine or imprisonment under18 U. S. Code, Section 1001. Were Witude

and longitude in Section A provided bya licensed land surveyor? 1k Yes No Check here if attachments. Certifier's

Name License Number Miguel Espinosa

5101f r

i C TitJ PROFESSIONAL
SURVEYOR & 

MAPPER F CwWa

nyName Online Land
Surveyors Inc.,, stTto1 P` 

Address
15271

NW

60 AVE FLORI Op QQ gt suRV00% 

City StateZIP Code— Miami Lakes

FL 33014 Signature Date

Telephone 0114 4/

17/ 2017 ( 305) 910- 0123 Copy all

pages of this Elevation mate andall attachments for (1) community official, ( 2) insurance agent/ company, and (3) building owner. Comments (including
type of equipment and location, per C2(e), if applicable) LATITUDE LONGTITUDE
PER GOOGLE, ATTACHMENTS = BUILDING PICTURES BM# Y689
ELEVATION: 3.89 (NAVD88) FEMA Form

086-0-33 (7115) Repiaces all previous editions. Form Page 2of 6



ELEVATION CERTIFICATE
OMB No. 1660- 0008

Expiration Date: November 30. 2018

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
3590 MISTLETOE LN

City State ZIP Code Company NAIC Number
LONGBOAT KEY, FL 34228

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 El- E5. If the Certificate is intended to support a LOMA or LOMR- F request, 

complete Sections A, 8,and C. For items El- E4, use natural grade: if available. Check the measurement used. In Puerto Rico only, 
enter meters. 

El. Provide elevation information for the following and dick the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowed adjacent grade ( LAG). 
a) Top of bottom floor ( atcWing basement, 

crawlspace, or enclosure) is feet El meters Q above or [] below the HAG. 

b) Top of bottom floor ( including basement, 
crawlspace, of enclosure) is K feet Q meters  above or 7] below the LAG. 

EZ For Building Diagrams 6 -!; wink , permanent flood openings provided in Section A Items 8 and/ or 9 ( see pages 1- 2 of Instructions), 
the next higher floor ( ewe -aton C2. b in
the diagrams) of the bui6ng is - X' feet meters L-- above or b' below the HAG. 

E3. Attached garage ( top of si-.b) is _ _-_ Xi feet meters above or  below the HAG. 

E4. Top of platform of machinery andlor equipment
servicing the Building is feet _! meters  above or  below the HAG

E5. Zone AO only: if no flood deo nw'nber is available, is the top of the bottom floor elevated in accordance with the community' s
floodplain management ardinanc,ae?  Yes E] No Ki Unknown. The local official must certify this information in Section G. 

SECTION F - PROPERTY OWNER ( OR OWNERS REPRESENTATIVE) CERTIFICATION

The propoty owwor ~ Wf> a;u# iorved representative Who completes Sections A, B, and E for Zone A (without a FEMA- issued or
commumtyrissued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge. 

Propefly Owner or OwW* f ufffrarized Representative' s Name

Address City State ZIP Code

Signature Date Telephone

Comments

J Check here if attachments. 

F- tMA norm lJ*", t-.W (// 1,0) Replaces all previous editions. Form Page 3 of 6



ELEVATION CERTIFICATE
OMB No. 1660- 0( i() 8

Expiration Date: November 30, 2018

IMPORTANT; In these spaces, cop the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address ( i , ing Apt., f)nit, Suite, aWbr Bldg. NA.) or PO, Route and Box No; Policy Number: 
3590 MISTLETOE LN

City age Zip C640 Company NAIL Number
LONGBOAT KEY, FL 34228

SECTION G - COMMUNITY INFORMATKM ( OPTIONAL) 

The focal offwAaJ who g; a lglwaed by law or ordinance to administer the community' s fioodplain management ordinance can complete
Sections A, 3, C ( or E), sW C of this Elevation Certificate. Complete the applicable item( s) and sign below. Check the measurement

used :in Items 08 + 10. In Pa erto Rico only, enter meters. 

G1.  The iderrnation in Section C was taken from o0w documentation that has been signed and sealed by a licensed surveyor, 
engineer, or architect vow is auLtaoraed by law to certify elevation information. ( Indicate the source and date of the elevation
data in the Cornrr--:ts area re9cavv.) 

G2.  A community officia! completed Section E for a building located in Zone A ( vAthout a FE IA,assved or community - issued BFE) 
or Zone AO. 

G3,  The following information ( Iterns G4- G 10) j§ provklej for convnuni ty fbodplain management purposes. 

G4. Permit Nwntow G5. OAv Porn* I" ued G6. Date Certificate of

CompliancelOccupancy Issued

GT TW permit has been issued for:  NewCo3nstatction Substantial Improvement

GO. Elevation of as -built lowest floor ( including basement) 
building: X1 feet  metersc( Ow Datum

G9. BFE or ( in Zone AO) depth of flooding at building site: feet  meters Datum

G10_ amity's design flood elevation: fed E] meters Datum

Title

Witty t Telephone

Dal? 

Comments ( including type of a aipment and karation, per C2(e), if applicable) — - 

Ej Check here if attachments. 

r=1W1M aaxrn t- U-40arao) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
OMB No. 1660- 0008

ELEVATION CERTIFICATE See Instructions for Item A6 Expiration Date. November 30, 2016

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address ( including Apt. Unit, Suite, andlor Bldg_ No.) or P.O. Route and Box No Policy Number: 
3590 MISTLETOE LN

CAV state ZIP Code Company NAIL Number

LONGBOAT KEY, FL 34223

If using the Elevabon. Cervfica a to obtain NFiP flood insurance, affix at least 2 building photographs below according to the
instructions for Item Ali. Identify al photographs wib date tarn; "Front VieW and " Rear View"; and, if required: ' Right Side Vieve and
lift Side View" When appirahle, phabDgraphs must show fie foundation with representative examples of the flood openings or
vads, as indicted in Section A5. if 64IIsmittmV more photographs than will fit on this page, use the Continuation Page. 

R

S

cinI i •., 

P.hcdo One

Photo One Caption Front View

f

Photo Two

Photo Two Caption Rear View
r- civic+ rofm kj,0044- 0.5 Z/ 17:)) RepWces all previous editions Form Page 5 of 6



BUILDING PHOTOGRAPHS
OMB No 1660- OW8

ELEVATION CERTIFICATE Continuatm P49e Expiration gate: November 30, 2Qi 3

IMPORTANT: In these spAWs, C4& OW corrgspowing information from Section A. FOR INSURANCE COMPANY USE

Builder 4FrAt Addrow Apra itiq Apt., fink .O4i@, endttw 01dg. No.) or P.O. Route and Box No. Policy Number: 

3590 MISTLETOE LN

City Slaw ZIP Code Company NAIC Number
LONGBOAT KEY, FL 34228

If submitting more phraph-z than wid fit tan the preceding page; affix the additional photographs below. Identify all photographs
with: date taken: " Front View' and '" Rear View" and, if required, " Right Side View" and " Left Side View." When applicable, 

photographs must snow the fountdalism voth representative examples of the flood openings or vents, as indicated in Section A8. 

i

i

y, 

Photo one capton Left View — 

R,aio TWo

Photo TvV Capes
R. Qht View

r- t=w corm i v-ZS3 f7tit)j Replaces all previous editions. Form Page 6 of 6


