
U.S. DEPARTMENT OFHOMELAND SECURITY OMBNo. 1660-0008
FederalEmergency Management Agency ExpirationDate: November30, 2022
NationalFloodInsuranceProgram

ELEVATIONCERTIFICATE
Important: 

CopyallpagesofthisElevationCertificateandallattachmentsfor (1) communityofficial, (2) insuranceagent/company, and (3) buildingowner. 

FORINSURANCECOMPANYUSE
A1.  BuildingOwner'sNamePolicyNumber: 
ANTHONYANDROXANNEMARTERIE

A2.  BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. Routeand CompanyNAICNumber: BoxNo. 
600DENARVAEZDRIVE

City StateZIPCode
TOWNOFLONGBOATKEYFlorida34228

A3.  PropertyDescription (LotandBlockNumbers, TaxParcelNumber, LegalDescription, etc.) 
LOT40SLEEPYLAGOONPARK, PID#7857500008

A4.  BuildingUse (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL

27.429836(-)82.675674Lat. Long.  A5.  Latitude/Longitude: HorizontalDatum: NAD1927NAD1983

A6.  Attachatleast2photographsofthebuildingiftheCertificateisbeingusedtoobtainfloodinsurance. 

7A7.  BuildingDiagramNumber

A8.  Forabuildingwithacrawlspaceorenclosure(s): 

a)  Squarefootageofcrawlspaceorenclosure(s)  sqft1986.00

b)  Numberofpermanentfloodopeningsinthecrawlspaceorenclosure(s) within1.0footaboveadjacentgrade10

c)  TotalnetareaoffloodopeningsinA8.b2000.00sqin

d)  Engineeredfloodopenings? YesNo

A9. Forabuildingwithanattachedgarage: 

sqfta)  Squarefootageofattachedgarage

b)  Numberofpermanentfloodopeningsintheattachedgaragewithin1.0footaboveadjacentgrade5

c)  TotalnetareaoffloodopeningsinA9.b sqin

d)  Engineeredfloodopenings? YesNo

FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIPCommunityName & CommunityNumberB2. CountyNameB3.  State
TOWNOFLONGBOATKEY, FLORIDA125126SARASOTAFlorida

B4. Map/Panel B5. SuffixB6.  FIRMIndex B7. FIRMPanel B8. Flood B9. BaseFloodElevation(s)  
Number Date Effective/ Zone(s)      ( ZoneAO, useBaseFloodDepth) 

RevisedDate
12081C0291F08-10-202108-10-2021AE8

B10.  IndicatethesourceoftheBaseFloodElevation (BFE) dataorbaseflooddepthenteredinItemB9: 
Source: FISProfileFIRMCommunityDeterminedOther/ 

NGVD1929NAVD1988Other/ Source: B11.  IndicateelevationdatumusedforBFEinItemB9: 

B12.  IsthebuildinglocatedinaCoastalBarrierResourcesSystem (CBRS) areaorOtherwiseProtectedArea (OPA)? YesNo

DesignationDate: CBRSOPA

FEMAForm086-0-33 (12/19) Replacesallpreviouseditions. FormPage1of6



OMBNo. 1660-0008
ELEVATION CERTIFICATE ExpirationDate: November30, 2022

IMPORTANT: Inthesespaces, copythecorrespondinginformationfromSectionA. FORINSURANCECOMPANYUSE
PolicyNumber: BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. RouteandBoxNo. 

600DENARVAEZDRIVE
CompanyNAICNumberCity StateZIPCode

TOWNOFLONGBOATKEY Florida34228

ConstructionDrawings* BuildingUnderConstruction* C1.  Buildingelevationsarebasedon: FinishedConstruction
AnewElevationCertificatewillberequiredwhenconstructionofthebuildingiscomplete. 

BenchmarkUtilized:NGSDATAPOINT #V689 VerticalDatum:NAVD1988

Indicateelevationdatumusedfortheelevationsinitemsa) throughh) below. 
Source: NGVD1929NAVD1988Other/ 

DatumusedforbuildingelevationsmustbethesameasthatusedfortheBFE.  
Checkthemeasurementused.    

feetmetersa)  Topofbottomfloor (includingbasement, crawlspace, orenclosurefloor) 
feet metersb)  Topofthenexthigherfloor
feetmetersc)  Bottomofthelowesthorizontalstructuralmember (VZonesonly) 
feetmetersd)  Attachedgarage (topofslab) 

e)  Lowestelevationofmachineryorequipmentservicingthebuilding feetmetersDescribetypeofequipmentandlocationinComments) 
feetmetersf)   Lowestadjacent (finished) gradenexttobuilding (LAG) 

feetmetersg)  Highestadjacent (finished) gradenexttobuilding (HAG) 

h)  Lowestadjacentgradeatlowestelevationofdeckorstairs, including
feetmetersstructuralsupport

Thiscertificationistobesignedandsealedbyalandsurveyor, engineer, orarchitectauthorizedbylawtocertifyelevationinformation.  
IcertifythattheinformationonthisCertificaterepresentsmybesteffortstointerpretthedataavailable. Iunderstandthatanyfalse
statementmaybepunishablebyfineorimprisonmentunder18U.S. Code, Section1001. 

WerelatitudeandlongitudeinSectionAprovidedbyalicensedlandsurveyor? YesNoCheckhereifattachments. 

Certifier'sNameLicenseNumber
LS6333JAMESB. AMBERGER

Title
PRESIDENT

CompanyName
JIMAMBERGERLANDSURVEYINGLLC

Address
1055S. TAMIAMITRAIL, SUITE110-B

City State ZIPCode
SARASOTAFlorida 34236

Ejhjubmmz! tjhofe!cz!Kbnft!C! SignatureDateTelephoneExt. 
Bncfshfs! Kbnft!C!Bncfshfs 07-16-2022( 941) 955-6333Ebuf;!3134/16/15!18;15;17!.15(11( 

CopyallpagesofthisElevationCertificateandallattachmentsfor (1) communityofficial, (2) insuranceagent/company, and (3) buildingowner. 

Comments (includingtypeofequipmentandlocation, perC2(e), ifapplicable) 
C2e: AIRCONDITIONINGCOMPRESSORLOCATEDONNORTHSIDEOFRESIDENCE.  
A9(a/d): SMARTVENTMODEL1540-510. THESEVENTSARERATEDTOPROVIDESUFFICIENTHYDROSTATICPRESSUREFOR
200SQUAREFEETEACH.  
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OMBNo. 1660-0008
ELEVATION CERTIFICATE ExpirationDate: November30, 2022

IMPORTANT: Inthesespaces, copythecorrespondinginformationfromSectionA. FORINSURANCECOMPANYUSE
BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. RouteandBoxNo. PolicyNumber: 
600DENARVAEZDRIVE

CityStateZIPCode CompanyNAICNumber
TOWNOFLONGBOATKEY Florida34228

FOR ZONE AOAND ZONE A (WITHOUT BFE) 

entermeters. 
E1.  Provideelevationinformationforthefollowingandchecktheappropriateboxestoshowwhethertheelevationisaboveorbelow

thehighestadjacentgrade (HAG) andthelowestadjacentgrade (LAG).  
a)  Topofbottomfloor (includingbasement,  

crawlspace, orenclosure) is feetmeters aboveorbelowtheHAG. 
b)  Topofbottomfloor (includingbasement,  

crawlspace, orenclosure) is feetmetersaboveorbelowtheLAG. 

ons),  
thenexthigherfloor (elevationC2.bin
thediagrams) ofthebuildingisfeetmetersaboveorbelowtheHAG. 

E3.  Attachedgarage (topofslab) is feetmetersaboveorbelowtheHAG. 

E4.  Topofplatformofmachineryand/orequipment
servicingthebuildingis feetmetersaboveorbelowtheHAG. 

E5.  ZoneAOonly: Ifnoflooddepthnumberisavailable, isthetopofthebottomfloorelevatedinaccordancewiththecommunity's
floodplainmanagementordinance? YesNoUnknown. ThelocalofficialmustcertifythisinformationinSectionG. 

Thepropertyownerorowner'sauthorizedrepresentativewhocompletesSectionsA, B, andEforZoneA (withoutaFEMA-issuedor
community-issuedBFE) orZoneAOmustsignhere. ThestatementsinSectionsA, B, andEarecorrecttothebestofmyknowledge. 

PropertyOwnerorOwner'sAuthorizedRepresentative'sName

AddressCityStateZIPCode

SignatureDateTelephone

Comments

Checkhereifattachments. 
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OMBNo. 1660-0008
ELEVATION CERTIFICATE ExpirationDate: November30, 2022

IMPORTANT: Inthesespaces, copythecorrespondinginformationfromSectionA. FORINSURANCECOMPANYUSE
BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. RouteandBoxNo. PolicyNumber: 
600DENARVAEZDRIVE

CityStateZIPCode CompanyNAICNumber
TOWNOFLONGBOATKEYFlorida 34228

Thelocalofficialwhoisauthorizedbylaworordinancetoadministerthecommunity'sfloodplainmanagementordinancecancomplete
SectionsA, B, C (orE), andGofthisElevationCertificate. Completetheapplicableitem(s) andsignbelow. Checkthemeasurement

TheinformationinSectionCwastakenfromotherdocumentationthathasbeensignedandsealedbyalicensedsurveyor,  G1. 
engineer, orarchitectwhoisauthorizedbylawtocertifyelevationinformation. (Indicatethesourceanddateoftheelevation
dataintheCommentsareabelow.) 

AcommunityofficialcompletedSectionEforabuildinglocatedinZoneA (withoutaFEMA-issuedorcommunity-issuedBFE)  G2. 
orZoneAO. 

G3. 

G4.  PermitNumberG5.  DatePermitIssuedG6.  DateCertificateof
Compliance/OccupancyIssued

G7.   Thispermithasbeenissuedfor: NewConstructionSubstantialImprovement

G8.    Elevationofas-builtlowestfloor (includingbasement)  
feetmetersofthebuilding: Datum

feetmetersG9.    BFEor (inZoneAO) depthoffloodingatthebuildingsite: Datum

feetmetersG10.  Community'sdesignfloodelevation: Datum

LocalOfficial'sNameTitle

CommunityName Telephone

SignatureDate

Comments (includingtypeofequipmentandlocation, perC2(e), ifapplicable) 

Checkhereifattachments. 
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BUILDING PHOTOGRAPHS OMBNo. 1660-0008
SeeInstructionsforItemA6. ELEVATION CERTIFICATE ExpirationDate: November30, 2022

IMPORTANT: Inthesespaces, copythecorrespondinginformationfromSectionA. FORINSURANCECOMPANYUSE
BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. RouteandBoxNo. PolicyNumber: 
600DENARVAEZDRIVE

CityStateZIPCode CompanyNAICNumber
TOWNOFLONGBOATKEYFlorida34228

IfusingtheElevationCertificatetoobtainNFIPfloodinsurance, affixatleast2buildingphotographsbelowaccordingtothe
instructionsforItemA6. Identifyallphotographswithdatetaken; "FrontView" and "RearView"; and, ifrequired, "RightSideView" and
LeftSideView." Whenapplicable, photographsmustshowthefoundationwithrepresentativeexamplesofthefloodopeningsor

vents, asindicatedinSectionA8. Ifsubmittingmorephotographsthanwillfitonthispage, usetheContinuationPage. 

Photo One

PhotoOneCaptionFRONTVIEW Clear Photo One

Photo Two

PhotoTwoCaptionREARVIEW Clear Photo Two
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BUILDING PHOTOGRAPHS OMBNo. 1660-0008
ELEVATION CERTIFICATE ContinuationPage ExpirationDate: November30, 2022

IMPORTANT: Inthesespaces, copythecorrespondinginformationfromSectionA. FORINSURANCECOMPANYUSE
BuildingStreetAddress (includingApt., Unit, Suite, and/orBldg. No.) orP.O. RouteandBoxNo. PolicyNumber: 
600DENARVAEZDRIVE

CityStateZIPCode CompanyNAICNumber
TOWNOFLONGBOATKEYFlorida34228

Ifsubmittingmorephotographsthanwillfitontheprecedingpage, affixtheadditionalphotographsbelow. Identifyallphotographs
with: datetaken; "FrontView" and "RearView"; and, ifrequired, "RightSideView" and "LeftSideView." Whenapplicable,  
photographsmustshowthefoundationwithrepresentativeexamplesofthefloodopeningsorvents, asindicatedinSectionA8. 

Photo Three

PhotoThreeCaptionFLOW-THRUVENTLOCATEDONEASTSIDEOFRESIDENCE Clear Photo Three

Photo Four

PhotoFourCaptionFLOW-THRUVENTLOCATEDONSOUTHSIDEOFRESIDENCE Clear Photo Four
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