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iI 1Y ELEVATION CERTIFICATE

Important:_Read the instrucfions on pages 1-7.

_____________

SEC11ON A- PROPERTY OWNER INFORMATION For Irsu eCompanyEloe:
BUILDING OWNERS NAME Policy Number
JOAN and MARVIN TOMLAN

______________

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number449 Adirondack Court
CITY STATE ZIP CODE
Marco Island FL 34145
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number. Legal Description, etc.)
Lot 7, Block 195, Marco Beach Unit 7
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: D GPS (Type):

- ##‘ - or ##.###°) NAD 1927 EJ NAD 1983 U USGS Quad Map Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81 NFIPCCNMUNITY NAME & WMMUNI I Y NUM±F< 82 COUNTY NAME ii STA1 ECI of Macc Island 120426 Colher Fkxde

B4 MAPANUPN’IEL B7 FIRM PN’EL 85 BASEFLCXJUELEVAiIU’(S)NUMBER 85 SUFFIX BE. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8 FLDD ZONE(S) (Zone AD, use depth of flooding)120426 0812 E 7,20j98 712058 AE ÷10.0
BlO, Indcate the source of the Base Flood Eteiation @FE) data or base flood dth entered in B9.

LI FIS Pflle FIRM LI Ccmrnunity Detennined LI Other (Desonbe): —
Bli. lndcatetheelabondatunusedfortheBFEinB9: NGVD1929 LI NAVD 1988 LI Other(Desciibe):_
812. Is the butding bated in a Coastal Banier Resources Syston (CBRS) area or Other’Mse Protected ,Area (OPA)? LI Yes No Designation Date_

SECTION C -BUILDING ELEVATION INFORMATION (SURVEY.RD
Cl. Building elabons are based on: LI Constinctbn Drawings* LI Building Under

*A new Eation Certificate wI be required when consfruction of the building complete.
C2. Building Diagam Number j. (Select the building dagam most similar to the building for which this coripleted - see pages Sand 7. If no dtiagam

aocurately represents the budding, prcwide a skeich or photoaph.)
C3. Ebeiationc- Zones A1-A30, AE, AH, A (with BFE), yE, V1-V30, V (with BFE), AR, APJ,E AR/AE, APJAI-A30, ARJAH, ARIAO

Complete Items C3.-a-i below according to the budding daam specified in toni C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation, Use the space provided or the Coninents area of
Section D or Section Gas apptpnate, to document the datum conversion.
Datun ConversiorVCanments
Eleiabon ference mail used Site B.M. Does the elovation reference marl used appear on the FIRM? LI Yes No
o a) Top of bottom floor (including basement or enclosure) 10. 4ff.(m)
o b)Topofndhigherfloor ._ft.(m) PSM No. 2982
o c) Bottom of bwst horontal sthdiral member (/ zones only) nla. _ft.(m)
o Ahedgaragetopofslal) 8. Ottm) 4/22/05
o e) Lost elevation of mhinety and’or equxnent

-
servicing the building (Describe in a Ccmments area) j. ft(m)

o f) Lowest acacent (flnishe gade (LAG) 7. jt(m)
o g) Highest acacent (flnishe gade (HAG) 7. 8ft.(m) / /
o h) No. of permanent openings (flood vents) within lit above acacent jade 4 \
o i) Total area of all permanent openings (flood ven) in C3.h Zsq. in. (sq. cm)

‘I.SECTION D - SURVEYOR ENGINEER OR ARCHITECT CER11F1CATION
.

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certi’ elevation information.
I ce#ffij that the information in Sections A, A, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement maybe punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME Antonio Trigo LICENSE NUMBER 2982

TITLE Professional Surveyor & Mopper COMPANY NAME A Tngo & Associates, Inc.

ADDRESS CITY STATE ZIP CODE
2223TradeCenterWay 7 Naples FL 34109-2035
SIGNATURE DATE TELEPHONE4,2- 04/22/05 (239) 594-8448

See reverse side for continuation. Replaces all previous editionsFEMA Form 81-31, kfry 2003



IMPORTANT: In these spaces, copy the corresponding information from Section A. For rurarce Compar Use.

BUILDNG STREET ADDRESS (Irciuding Apt Unit, Su4e andlor B. No) OR PD ROUTE AND BOX NO. Poh’ Numba

449 Adirondack Court
CITY STATE ZPCCOE omparJCNumber
Marco Island FL 34145

SEC11ON D SURVEYOR, ENGINEER, ORARCHI1ECT CER11F1CATION (CON11NUED)

Copy both stdes of this Elevation Certificate for (1) ccm-nunity official, (2) insurance agent’caiipar’, and 3) building owner.

COMMENTS
C3e = NC PAD

El Check here if attactvnents

SECTION E BUILDING ELEVATION INFORMA11ON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WIThOUT BFE)

For Zone AC and Zone A (withwtBFE), ccmplete Items El through E4, If the Elevation Certificate is intended for use as supxrting infomiation for a LOMA or LOMR-F,

Section C must be completed.
El Boddng Diagam Ntmber_(Select the buildng diagam most similar to the building for which this certificate is being coopleted - see pages 6 and 7. If no dagam accurately

reesents the building, provide a sicetoh or photog’aph.)

E2. The top of the bottom floor (including basement or enclosure) of the building is — ft(m) _in.(an) [J abcwe or [] below (chect one) the hghestaacentgade. (Use

natural gade, if available).

E3. For Building Dgams 8-8 w4th openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft(m) _in.(an) above the highest adjacent

gade. Complete items C3.h and C3.i on front of fom.

E4. The top of the pla&mi of machiney ancVor equiient servicing the building is — ft(m) _in.(orn) fl above or []below (check one) the highest adjacent gade. (Use

natural gade, II available).

E5. For Zone AC only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the ccmmunits floolain management ordnance?

El Yes El No []Unknown. The Incal official must certify this infmation in Section C.

SECTION F- PROPERTY OWNER (OR OWNER’S REPRESENTA11VE) CERTIFICATION

The property owner or owner’s authored representatrve who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA-issued orccmmunity

issued BFE)orZoneAC mustsign here. ThestaementsinSedionsAB, C, eridEare coirecttothe best ofmy knowledge.

PROPERTY O’M\IER’S OR OWNER’ AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

El Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The kxal official who is authored by lawcr ordnance to administer the community’s flooclain management ordnance can complete Sections A B, C (orE), and G of this Elevation

Certificate. Complete the oppicable item(s) and sign below.

Cl. [J The infoimation in Section C wes taken from other dosunentation that has been signed and embossed by a licensed suvior, engineer, or architect who is authored by state

or local law to certify elevation infoimation. (Indicate the source and date of the elevation detain the Ccnimen aree below.)

02. Q A community official completed Section E fl a building bated in Zone A (without a FEMA-issued or coniriuriltyssued BFE) or Zone AC.

G3. El The following infdmiation (Items G4-G9) is provided for comunity floo4ain management purposes.

G4. PERMIT NUMBER G5 DATE PERMIT ISSUED GE DATE CERTIFKATCF COMPUAMDE’OCCUPANCY ISSUED

G7. This permit has been issued for: [I New Consfri,rtion Suttantial Inovement

08. Elevation of as-built lowest floor (Irxtuding basement) of the building is: —: Datum: —

G9. BFE or(In ZoneAO) depth of flooding atthe building site is: ft(m) Dattm:_

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE
/

COMMENTS

_____________________

El Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions


