
UALtMt.,NL.T MANPtMtNI O.M B. No. 3067-0077

/1 C) NATIONAl.. FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

Important Read the instruclions on pages 1-7.

__________________

SECTiON A - PROPERt OWNER INFORMATION For frsurareComperVLbe.

BUILDING OiVNER’S NAME Pohcy Number

STEVEN A. HENELL

________________

BUILDING STREET ADDRESS (Including Apt. Unit. Suite, and/or Bldg. No.) OR P0. ROUTE AND BOX NO. Company NAIC Number

163 BalfourDnve

crr STATE ZIP CODE

Marco Isiand FL 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lot 16, Block 787, Marco Beach Unit 25

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential Addition

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: D GPS (Type):

(° -‘ -
or .##) C NAD 1927 NAD 1983 C USGS Quad Map C Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Hi NHPGUMUNYNAML&GU1MUNlIYNL1ER &‘ r iivi H5 SIA!h

City of Marco Istind 120426 Doter Fbrith

84 MAPAfDPPJEL 87 FIRM PANEL 89 BASEFLOOD ELEVATION(S)

NLRvIBER 85 SUFFIX 86 FIRM II\DEX DATE EFFECTIVE/REViSED DATE 88. FLOOD ZONE(S) (Zone AD. use depth of flooing)

120426 0812 E 7/20,98 7i20,98 AE

BlO. lnate the sotice of the Base Rood Elevatn (BFE) data or base flood depth entered in 89.

c: FIS Profile FIRM [1 Calimunity Detetmined fl Other (Desote): —

Bi 1. inckatetheelationdatum usedfortheBFE in 89: NGVD 1929 []NAVI) 1988 []0ther(Deste):

B12. Is the building located in a Coastal Banier Resoutes System (CBRS) area or Othervse Protected Area (OPA)? []Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building eIe’aitons are based on: [J Constiittbn l)angs* [1 Building Under Cmshdai Finished Cc*’istructicxi

*A new EIeation Certificate wil be required wten ccrisfruction of the building is ccmplete.

C2. BuildingDag’arn Ntxiiber(SeIec thebuildingdag-ammontsimiIartothebiildingforwich tiiscetiftateisbelngcoapleted-seepages6and7. Ifnodag’n

acxurate’ represent the building, prcwide a sih or photogaph.)

03. Elevations - Zones A1-A30, AE, AH, A (vAth BFE), yE V1-V30, V (with BFE), AR, ARIA ,ARIAE, ARIA130, APJAH, APJAO

Cariplete Items C3.-a-i below acoording to the building dag’am specified in Item C2. State the datum used If the datum is ciliferent from the datum used for the BFE in

Section B, convert ff datum to that used fix the BE. Show fld measurements and datum conversion coiIafioo. Use the space prnvided or the Coments area of

Section D or Section G, as appropriate, to dixi,rnent the datum conversion.

Datum CcnversiorVConiments

Elean reference mark used Site B.M. Does the elevation rerence mark used appear on the FIRM? Yes No

o a)Topofbottomfloorndudngbasementorenclcsure) j,Q, ft.(m)

o b)Topofnexthigherfloor nla.ft.(m) PSMNo. 2982

o c) Bottcm of bst horizontal stntural monte zones only) . _fl.(m)

o d) Attached garage (lop of ste) . ft/m) 9/7/2004

o e) Lot ele’a1ion of machinery andor xnent

senacing the building (Describe in a Caiiments area) IQ,. Qft.(m)

o f) Lowest acacent (finishe g’ade (LAG) L. 9ft(m)

o g) Highest acacent (finished) g’ade (HAG) . lft.(m)

o h)Noofpetmanentnings(floodvents)th1ftabnveacacentgade3 I /
o Total area of all permanent openings (ficod veti) in C3.h in (sq. cm)

SECTION C) - SURVEYOR ENGINEER OR ARCHITECT CERTiFiCATION / (2
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.

I certify that the information in Sections A B. and C on this certificate represents my best efforts to interpret the data available.

I understand that any false statement may be punishable by fine or imprisonment under 18 US. Code, Section 1001.

CERTIFIER’S NAME Antonio Tngo LICENSE NUMBER 2982

TITLE Professional Surv’or & Mapper COMPANY NAME A Trigo &Associates, Inc.

ADDRESS .

CITY STATE ZIP CODE

23TradeCente Way j Naples FL 34109-2035

SIGNATURE . DATE TELEPHOF’E
9flA)4 (239)594-8448

FEMA Form 81-31, JafW/oQ3 See reverse side for continuation. Replaces all previous editions

/ ( -



IMPORTANT: In these spaces, copy the corresponding information from Section A FurareComparUse.
BUftDING STREET ADDRESS (Ircng A Unit, Site arx Bkg No) OR P.O ROUTE AND BOX NO, Pdkj Numbs
163 Bfour Drive
CITY STATE ZP CDDE Compa’ NAIC Ntsnber
Marco siac FL 34145

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFiCATION (CONTINUED)

Copy both sides of this Elejation Certifcate fix (1) carrnunity offidal, (2) insuran agenaTpany, and 3) Adng ouner.

COMMENTS
The k eleiation of machiney andor ecient semcing the building is the NC pad
Garage floor and vent infemation was existing arid rot a part of the new addition,

fl Check here attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WIThOUT BFE)

For ZoneAO and Zone A (without BFE), cenipete Items El through E4. If the EIeation Certificate is intended for use as supçxrting infemation fora LOMAor LOMR-F,
Section C must be corrpteted.
El. Biidng Dagani NuTer_(Select the building cgaii most Iar to the building fcrwt’ch this cer*ate beng con-plated -see pages 6 and 7. If no ciagani arziiately

reçxesen the building, prciide a sietoh orphatogh.)
E2.Theofthebfloor(indudngbaementorerosure)ofthebuiIdngis _ft(m)_in.(an)11 abejecr El beiow(checkone) ghestadjacentgade. (Use

naturat gade, if avallthie).
E3, For’ Buidng Dagams 6-8 with openings (see page 7), the next higher floor orelavated floor (elavation b) of the building is — ft.(m) _in.(an) abcve the highest adjacent

wade. CaTplete items C3.h and C3.i on front of form.
E4. The tip of the plaffoim of machinery ancYor equiment sei*ing the building ft.(m) _in.(an) El abcwe a’ El below (check one) the highest adjacent g’ade. (Use

nattral gade, if availthle).
E5. For Zone AC o: If no flood dopth nimber av31e. the top of the botton fbor elavated in accordanoe with the C ninfty’s floocain management ordnance?

E] Yes E]No []Unkno. The kal odaI must certify this information in Section G.
SECTION F- PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFiCATION

The operty ner or owii&s authorized repesentative wt’o ccmp4etes Sections A, B, C (items C3.h and Cal oy), and E kx Zone A (wittout a FEMA-issued or camitriity
issued BFE) or Zone AO must sign hera The stalemerls in Sections A, B, C, aidE are cared to the best ofnry knov4edga
PROPERTY OWNER’S OR OWNERS AUTHORiD REPRESENTATIVE’S NAME

ADDRESS CflY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

fl Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The becal oI who is authorized by law or ordinance to adimnister the ca’nmunity’s floodjlain management c*dnarte can ccmpbete Sections A B, C (orE), and G of this Ebavation
Certificate. Complete the plicable item(s) and sign below.
Gi. [J The information in Section C was taken from other doctrnentation that has been signed and embossed by a Iensed suiv’a’, engineer, or’ architect who is authorized by state

or’ bal law to certify etetion information. (lr&ate the source and date of the eIation data in the Co’nmen aree below.)
(32. El Acammnity offdal completed Section E for a building bated in Zone A (without a FEMA-issued or conxnurissued BFE) or Zone AC.
33. fl The foilowing infom’tion (Items 34-39) is ptded for cormiunity flooain management purposes.

LhPERMIT NLLIBER G5. DATE EPJv1TT ISSUED DATE CERTIFICATE OF COMPLIAJ’ECUPM’JCY ISSUED

G7.Thispermitl’asbeenissuedfor: El NewConthdon El SutanbabInçx’ement
38, EIejaba of as-built bowast floor (induding basement) of the building is: —. Datrin: —
39. BFEa’(inZoneAO)dopthoffloodngatthebtilcbgsiteis: Datixn:_

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE .. zi DATE
‘;

F/
“L?

“

COMMENTS

E Check here if attachments

FEMA Form 81-31, January2003 Replaces all previous editions


