
FEDERAL EMERGENCY MANAGEMENT AGENCY
f 

NATIONAL FLOOD INSURANCE PROGRAM
t 

ELEVATION CERTIFICATE

Important, Read the instrurbons on pages 1 - 7. 
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

MILES GROUP LONGBOAT

BUILDING STREET ADDRESS ( InckPdng Apt., Urit Sute, andlor Bldg. No.) OR P.O. ROUTE ARID BOX NO. 
524 OUTRIGGER LANE

O. M. B. No. 3067- 0077

Expires December 31, 2005

For hw aioe Compery Use: 

Policy Number

CITY STATE ZIP CODE
LONGBOAT KEY FL -)) Li -' 1 1

PROPERTY DESCRIPTION ( Lot and Bock Numbers, Tax Parod Number, Legal Dma" m. ate.) 
LOT 7, BLOCK A, COUNTRY CLUB SHORES, UNIT 3, SECTION 1
BUILDING USE ( e.g., Reskle tlel, Non- resi, Addition, Accessory, etc. Use a Carrrrffb area, It necessary.) 
RESIDENTIAL

LATITUDEILONGfTUDE ( OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS ( type):- 
Ne - ff - ##.o' or wj*" Wo)  NAD 1927 ® NAD 1963 [ 1 USGS Quad NW  Clow

SECTION S - FLOOD INSURANCE RATE MAP ( FIRM) IWORMATION

01 WIP COrv4ulIM NAME & COM" ITY NUMBER B2. COUNTY NAME B3. STATE

TOWN OF LONGBOAT KEY 125126 SARASOTA FLORIDA

B4 MAP AND PANEL BT FIRM PANEL B9 BASE FLOOD ELE11ATIDN( S) 
NUMBER 135. SUFFIX B6. FIRM INDEX DATE EFFECTIVE REVISED DATE BB. ROOD ZONE( S) Zane AA, use do* of kodrg) 

125126 VO B 05118M W50 A13 11

B10. Ir>dicat the sauna d fie Base Flood Elewdon WQ dda a base Sood depth entered h B9. 
FIS Prone ® FM  Cann u* Dderrnined  Other { Dwaft): 

B11. ktdcais to eleva5an ddn wised far the BFE h B9: ® NGVD ION  NAVD 1988  O<trar (De®uibe): 
612- Is to br Iocabd in a Coastal Barrier Rewmw Systxn ( CBR9} area or Otherwise Pr bled Area ( OPMQ Yes ® No De* wfion Date

SECTION C - BUILDING ELEVATION INFORMATION ( SURVEY FEWRED) 

Ci , & idrg elevations are based on:  Co auction Dra * Ve  Baking Lk>dar ConskucW ® Frrrshed Construction

A new Eiev Cie vA be reed when wnsfru0on o Widrg is = nplete. 

DAJng Di Vw Numberequiredof
tt _ (

Select tie Wilding dlagam most snda b the buildng for Wwh this oatficalo Ls being c xgkled - see pages ti and 7. H no dlagamr
acrua* 

represents tie buidag, provide a d et h or pioiograph.) C3. 
Bwatk= - Zones Al -AM. AE, AH, A (wM BFE), VE, V1- V30, V (with BFE), AR, ARIA ARIAE, ARIA1- AM, ARIAH, ARIAO CQrQlete

Ilems C3.-e-I below am rdng to Me buldng dhagam spea5ed in Item C2. State tie dahm used If the &tam is dW%wrt from ehe datum used k,r the BFE in Section

B, convert the dakm io that used for the BFE. Show field nwarermentsand datum oxwerr_ wcalatgm- Use the space prwxbdor the Cormhents area of Sec§
w D ar Section G, as aFproprialo, Iodxurrertt the datum cmversiw. Datum NGW — 

Beva6on reference

mark used ". !( Does the devation referenoe magic used appear on the FIRM?  Yes ® No o a) 

Tap of bofla r boar (ndudng basement or encb re) i .sit{ m) e e e , i s , e .I r. r o b) 
Top of next highs floor 22 . Qft( m) o c) 
Boticm of lowest horzonfal stuchral nwrh6er (V zones wMI A ft(m) ` o IAltadred

gage Np of stab) 7 . ft( m) E 2 o e) 

Lowest eWa5on of madvhery ardor equipment saviarg blidrg ( 

in Corm> enls area)  - 3 ft( m) aJ 0
4

Lowest a*cent ftmtw4 ga& {ta4G} --- - 9ft[ m) y' o gD
ligFle:, t advent ( ires#>ad} gads ( I-tAG} _7o h) 
No, of permanent operrigs MoW vents) w am 1ft shwa ad) acent grade7 'lE a 0 7

Total arm of all permarwA Wmings Mood vents) in C3. h B%sq. in. ( sq ran) Ae,s^° .+ 6 SECTION D - 

SURVEYOR, ENGINEER, OR ARCHITECT CERTIRCAT10N This certification

isto be signed and sealed by a land surveyor, engineer, or =hated authorized by law to certify elevation infora " ' I certify

that the information in Sec9ons A, B, and C on Sus certificate represents mybest efforts to interpret Sue data available. I understand
that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, SecUan 1001. CERTIFIER' S

NAME ROBERT G. BRtUCE LK NSEr NUMBER 4519 TITLE OW

ER COMPANY NAME RED STAKE SLRVEYORS INCaCITY

STATE

ZIP CODE ADDRESS 7123
PROCTOR

ROAD SARASOTA FL 34241 SIGNATURE DATE

TELEPHONE 941- 9239997

2 0611 d04 - - 



IMPORTANT: In these spaces, copy the corresponding information from Section A For Insurarxe Company use: 
SLALDIM STREET ADDRESS ( Inducing Apt, IN. Suite, and/or Bd9. No.) OR P.O. ROUTE AND BOX NO. 
524 OUTRIGGERLANE

Number

CITY STATE ZIPDCOE C
LONG" T KEY EL

ompany NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION ( CONTINUED) 
both sides of this Elevation Certificate fa (1) community otTidal, (2) instrarmce agent/ arrparry, and ( building owner. 

SECTION B - FLOOD INSURANCE RATE MAP ( FIRM) INFORMATION TO BE VERIFIED AT LOCAL F. E. MA CONTROL OFFICE. 
FILE 96D91020

A- - dpc ,0 t a G S AeE ! ti (: ArZ, Ac; E: 4126A oN L S•' 

Check We ifs

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT WE) 
For Zone AO and Zone A (without BFE), complete Items E1 tlrao E4. If the Elevation Certificate is intended for use as supporting nfamabon tr a LOMA or LOMR- F, 
Section C must be carpleted. 

E 1. Budding Dwjarn Number _( Select the Guiding diagram most sinifer lo the budding tar which this certificate is being completed — see pages 6 and 7. If no diagram acclraidy
repn sents the burldng, provide a sketch or photograph.) 

E2. The top of the bottom floor ( rdudng basement or er> imfe) of the txr7dng is_ IL( m) _ in.( cm)  above or  below (check one) the highest adjacent grade. ( Use
natural grade, if available). 

E3. For BLddng Diagrams 6-8 with operkW ( seepage 7), the next higher floor a elevated floor ( elevation b) of the budding is _ IL( m) _ in.( cm) above the Mghest adpcent

grade. Complete gems C3.h and C3. i on trait of tam. 
E4. The by of the platform of macfwiery ands wWnent servicing the WkkV is_ ft(m) _ in.( am)  above or  below (check one) the highest adjacent Bade. ( Use

nat ral grade, 6 available). 

E5. For Zone AO onty: If no Good depth nmtx r is wxbbie, is the top of the bottom Door elevated in acordarhce with the community' s tloociplain management a dnarjoe? 
Yes  No  tkhivhowrn. The local affiaal must certify this irhiommafron h Sec5on G. 

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

The property owner or owner' s aut ary d mp vsemtative who carpMes Sections A, B, C ( Items C3.h and C3. i only), and E for Zone A (4thout a FEMA-issued or comnxmity- 
issued BFE) or Zone AO must sigh here. The statements in Seclxarrs A, a C, and E ae correct to nee best of my knowledge. 

PERTY OWNER' S OR OWNER' S AUTHORIZED REPRESENTATIVE' S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE -- 

Check here if attzictrwts

SECTION G - COMMUNITY INFORMATION ( OPTIONAL) 

The local official who is authoved by law or ordnance to administer the conT= rty' s floodplain management ordinance can complete Sections A, B, C (a E), and G of this Elevation
Certificate. Complete the applicable itemm( s) and sign below. 

G 1.  The infmnation in Section C was taken from other doarnentatim that has been signed and embossed by a bcensed surveyor, engineer, or ar>tect who is authort and by state
a local law to certify elevation information. ( Irxicate the source and date of the devabon data in the Comments area below.) 

G2.  A commxrmity official completed Section E for a forking located in Zone A (without a FEMA-issued or c« Tm r*, ssued BFE) or Zane AO. 
G3.  The foBowvmg information ( Items G4-G9) is prwided for wmrmx* tioo* iah management purposes. 

DATE PERMIT ISSUED

GT This permgt has been issued for  New Consfruction  Substantial improvement

G6. Elevation of asbA lamest boor (ndudng basement) of tie building Is: 
G9 BFE or ( n Zane AO) depth of flooding at the buddng site is: 

LOCAL OFFICIAL' S NAME

COMMUNITY NAME

crrNATURE

AMENTS -- 

UAIEUHIIFK; AIEk- 

TITLE

TELEPHONE - 

DATE

ft(m) Datum: 

fL(m) Datum' 

0 Check here if alladrmts


