
‘Q34Ltf3L
U S. DEPARMENT OF HOMELAND SECURITY
Federpi Emer4ency Management Agency

National Flood Insurance Program

SECTION A - PROPERTY INFORMATION I or ItisuranceCompan ts

Al Building Owners Name TRIAD REAL ESTATES INVESTORS, LLC Policy Number

A2 llui dine Street \ddress includine Apt.. I nit Suite, and or l3ldg. No.) or I’ 13. Route and 13o\ No i. ottipans N \l( N umber

218 SOt Til BARFIELD DRIVE

( its MARCO ISLAND State 1101111) /IP f ode 34145

\3 l’ropcrt I )escn pt ion I in and Bloek N nut hers. I a \ I’arecl N umber. I ecal I )eserm pi ion etc
1 01 2 B1.0( K 83 l R(’0 BE ( II L I1 5

.\3. Itimmidme I se tee Residential, Non—Residential. \dditmon, \ceessor. etc. M)\—RESII)L\ [I U.

.\5 I autude I origitude. I at 250 55’ 50. 34 N I one. 81° 42 ‘02. 64 “ W I Ioriionial I )aiiim’ N.l) t )2 NAD 1983

A6 Attach at least 2 photoeraphs of the build i mig if t he 1, erti licatc i being used to obta m flood mnuranee

•\ 7. flu ild ic I )iagram Number I
\8. I or a hti ml di tie tb a craw I space i mr cue Ii ‘su rd pros ide: I a build inn w it h an attached garage. pros ide

a) Square 0 motage of craw I space or cite losu ret N/A sq ft at Square lootage of attached garage (I sq Q

Ii) No. of permanent flood openines in the crass I 5l)iiCC or h> No of permanent flood open i ins in the attached garage

enclosure) 5 I walls within I 0 foot abos e adtaeent grade N/A ssalls within II) foot ahos e adjacent grade 0

ci ‘I otal net area of flood openings in \8 Ii N/A sq in ci Iota! net area of flood openings in \9 h 0 sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

13 I NI lP Communits Name & .ommunmts Number 132. Counts Name 133 State

CITY OF MARCO ISLAND 120426 (‘Ol,l.IER I’L.0RIl)

134. MapiPanel Number 135. Sufli HO FIRM lnde 137 FIRM Panel 138. Flood toitOs) 139. Base flood I lesations i/one .\O.
Date I’flëetis e.’Res ised Date use base flood depth)

1202IC0812 C 11/17/05 11/17/05 AE +9.3’

1310. Indicate the sow Ce of the I3ase I’lood I .les ation ( 1311’ 1 data or base flood depth entered in Item 139

[IS Profile 5i lR\l t.’onimunits Determined Oilier Describe) -

___________

,,,, , , . — ,,_

___________

—

HI I. Indicate elesation datum used for 1311’ in Item 39: 5 \GVD 1929 NA\’l) 1988 Other (Describe)

_____________ ________

1312. Is the building located in a (.‘oastal harrier Resources Ssstent B, BRSt area or Otherwise Protected \rea mOl’ \f’ Yes 5 No
Designation Date__________________

_____________________________

(.‘I3RS OP\

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building des ations are based on: (‘onstruetion Drawings Building I nder (.‘onstruction4 5 I’inished onstruetion
*,\ new I .les ation Certificate will he required when construction of the building is complete.

C’2. I les ations — tones .-\ I _,.\3t1., \I.. All. A (with 1311 1. VI., VI —V3ti. V )w hIt lIlT). .-\R. .\R A. AR Al.. AR \ I ‘.‘\311. AR .\l I. AR \O. Complete tents C’2.a—g below
according to the building diagram spec i tied in Item A7

Benchmark I tiljzed SITE BENCHMARK Vertical Datum NCVD 1929

(.‘ons ersion/Coniments

S feel nefers (Puerto Rico onlsa) lop of bottom floor ( including basement, crawl space, or enclosure floor)

feet meters (Puerto Rico onls)h) i’op of the ne\t higher floor

ci Bottom of (lie lowest hori,ontal structural member (V tones onls) N/A 5 feet meters (Puerto Rico onls)

di Attached garage (top of slab) N/A 5 feet meters ) Puerto Rico only)

et I owest des ation ol’machmners or equipment sers icing the budding 10.9 5 feet meters (Puerto Rico OnI) I
1 I )escri be ts pe of’ equipment in ( omments

B I ow est adtaeent (finished) grade 0 1 7.2 5 feet flieters (Puerto Rico onI

g ) I Ii a hest adtaccnt I fin shed grade I I ) 7.7 5 feet meters I Puerto Rico onls

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

I his certification is to lie signed and seated hs a land surs es or, engineer, or architect auth,ruicd b law to eenufs des ation
unlormat ion / e,’Iiti ,/isi, the isoul’oiullo,u on i/u.s ( ‘or! Itirille repro ceo/s on he.si elfo,’M In omlerp,’e/ i/ic Iura ou’oi/ah/e.
I u,ide,’sio,uil thoi ,oiu Ia/se ‘!a1eo ii! 51105 “C fiiiiO SIki/’/,, hi’ /ow or onpi’rso!oneot inider / 5 1 S ( “k/C. .S0( /7017 / 00/

X Cheek lucre if sitit ments arc pros i ded on back of form

(ertifier’s Name MITCHELL B. THOMPSON license Number 4957

litle Professional Sur e or & Mapper Cimntpaui. Name A.Trigo&Associates. Inc. 6’21/2t1117

\ddress 2223 Trade Center Wa i it Naples State Florida /IP Code 34109 ‘1. ‘IHOMPS0’

Signature Date 6/21/07 lelcphonc (239) 594-844N
PLS No. 4057

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-8.

()\1I3 No, 1660—0008

1 .‘,pires I ‘chruars 28, 2009

Cheek the measurement used.

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For insutance C ompan User

Building Street Address (including Apt., Unit, Suite and/or Bldg. No.) or P0: Route and Box No. l’olic Number
218 SOUTH BARFIELD DRIVE

(‘it\ MARCO iSLAD State Florida /1P C ode 34145 onlpan\ N\IC Number

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

(op both sides 0) this I es at n Certificate br I ) conl nun ii\ o ftC al 2 ) insurance agent compan and (3) bind rig ow ncr

Comments (‘3e AC P I)

Signature MIT( hELL B. THOMPSON PLS l)atc 6/21/07
(beck here if attach nlents

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

Li LI LT1 LT D [1
For /ones Si ) anfj w ithotDbi ef]piete itenls I. I —15 If tile (‘erti fieatd intend1Tho suppiiAi • C )—i r.1lest. eoillplet(Sctioils S. II.
aild C For iteills fl—i 4. Use natural gETe. if as ai table. Check tile measurenlent used In Puerto Ri mi ci meters U U

Pros ide des ation in formation or the fbI iow ing and check the appo priate ho\cs to show w hether the des ation is abo c or below tile h idlest adaeent grade (ii 5(i) and
the iow est adjacent grade A( F
a) I op of bottom floor n eludmg basement, craw i space. or enclosure) is Cet meters abos e or heiow tile ii
hj I op of bottom floor (I nci tiding basement, crawl space. or enclosure is Cci meters ahos e or below tile i

i 2 F or Building 1)iagranls 6—8 is ith permaneilt hood openIngs pros ided ill Sectiotl S items 8 and or 9 isee page 8 of Instructions ) tile ne\t higher floor ) des at ion C2 .h ill

tile diagrams) of the hu Id ing is

_____________

Cet meters abos e or below the ii Si I

i 3. Attac bed garage top ofsiah is feet meters ahos e or heiow the I 15(1.
F 4 I op of plattbrm of maehiner and or equipment sen icing tile bin Id mi is feet meters ahos e or heiow the II. SC

I 5. /one 51) onl if rio flood depth number is as ai table, is the top of the bottom floor des ated in accordance w itil the eoii ill 11th t\ 5 lloodp i ai Il illailagement ord nlanee7

Yes No F nknow ii. bite local official must eentifs tius in ibrmation in Section (1.

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

I he properts ow ncr or ow tiers authoriied represeiltatis e who compietes Sections, 5. 11. and i
:

lbr /one A ssithout a i i si A—issued or eontmunit —issued BFi ) or /one “5)
must sign here. [/ie clulenienhs in Sec iion,s 1, B i,,id I. ow’ co)’recI 10 the best of 1113’ Aooir/edge,

Propert\ Ow tiers or Owner’s Authori,ed Representatis c’s Naille

Address Cit’i State ZIP Code

Signature l)ate leiepllone

Comments

C’ik here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
i he local official who is authoriied h law or ordinance to administer the conhmunut ‘s floodplain management ordinance can complete Sections .5. B. C (or I I. and (1 of this
lies ation Certificate, Complete the applicable item(s) arid sign below (‘heck the measurement used in Items (18 and (19,

(si. ‘I lie iniorniation m Section C’ was taken from other docunlentation that has been signed and seaied h a licensed sur\e>or, engineer, or architect who is authori,ed h
law to eertifs des ation information (Indicate the source and date of the des atton data in tIle C omments area below

(12. El communit official completed Section 1 fbr a building located in /one A (without a ii NI \-istied or communits-issued liii or bile SO.

(i3 El The ibllowing inlbrtiiation (ltetns (14 -09.Os pros ided br eon1munit floodplamti management purposes

G4, Permit Number G5. Date Permit Issued 06. Date Cerbficate Of Compliance/Occupancy Issued

G7. This permit has been issued for El New Construction El Substantial improvement

( 8. I les at ion ol as-built lowest floor mel ud i rig basement ol the building El feet El meters )l ‘R I )iii um

(9. iii 1 oi in /otie SO) depth ill flooding at tile building site El Ce) El meters I PR I )atum

I (lea i ( )i’tY’i at’s N ,inle i it Ic

( omit nun it N ame 1 e lephone

Si gnat u r I )ate

, — =—‘j—- i F’
( otlhiTidilts S

‘-

/ I ‘r.-— --‘- 1:& eq rs -

El ( heck I en if attachetnents

FEMA Form 81-31. February 2006 Replaces all previous editions



Buikhng Photographs
See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or PC. Route and Box No. Policy Number

218 South Barfield Drive
City State ZIP Code company NAIC Numbec

Marco Island Florida 34145

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to

the instructions for Item A6, Identify all photographs with: date taken; “Front View” and “Rear View” and, if required, “Right

Side View” and “Left Side View” If submitting more photographs than will fit on this page, use the Continuation Page,

followir

Front View 6/21/07

I

Rear View 6/21/07



Building Photographs
See Instructions for Item A6,

For Insurance Company Use:

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number

218 South Barfield Drive
City State ZIP Code company NAIC Number

Marco Island Florida 34145

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to

the instructions for Item A6. Identify all photographs with: date taken; Front View” and Rear View”; and, if required, Right

Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.

Left Side View 6/21/07

Right Side View 6/21/07



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

FLOODPROOFING CERTWICATE
FOR NON-RESIDENTIAL STRUCTURES

0MB. NO. 3067-0077
Expires July 31, 2002

The floocpooflng of non-residential buiklings may be permitted as an alternative to elevating to or above the Base Flood Elevation; however a
floodprooflng design certification is required. This form is to be used for that certification. Floodprooflng of a residential buikling does not alter a
community’s floodplain management elevation requirements or affect the insurance rating unless the community has been issued an exception by
FEMA to allow floodproofed residentialbasements. The pennitting ofa floodproofed residential basement requires a separate certification specifying
that The design cornpliesyj? the local floodplaio/nanagernent oirijriance.

fl)C1(I /cf L< t JhiLor5 Li-C
BUINp9NRS4ME 3 POLICYNUMBER

/3 s r . r7Ve
STREET ADDRESS (Including Apt, CiniL Suite, andior Bldg. N (OR PD. ROUTE AND BOX NUMBER

COMPANY NAIC NUMBER

OThER DESCRIPTION (Lot and Block Numbers, etc)

CiTY / - STATE ZIP ODE

h7/arce miid Pøriciq i4s
SECTION I FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the following from the proper FIRM:

COMMUNITY NUMBER PANEL NUMBER SUFFIX DATE OF FIRM ND FIRM ZONE BASE FLOOD ELEVATION

6 ii/i.14t
SECTION II FLOODPROOFING INFORMATION (By a Registered Professional Engineer or Architect)

Floodproofing Design Elevation Information:

Building is fioodproofed to an elevation of .,/C?.3 feet NGVD. (Elevation datum used must be the same as that on the FIRM.)

Height of floodpcooling on the building above the lowest adjacent grade is 4f) feet.

(NOTE: for insurance rating purposes, the building’s floodpn,ofed design elevation must be at least one foot above the Base Flood Elevation to
recewe rating credit if the building is floodproofed only to the Base Flood Elevation, then the building’s insurance rating will result in a higher
premium.)

SECTION III CERTIFICATION (By Registered Professional Engineer or Architect)

Non-Residential Floodproofed Construction Certification:

I certify that, based upon development and/or review of structwal design, specifications, and plans for construction, the design and methods of
construction are in accordance with accepted standards ofpractice for meeting the following provisions:

The structure, together with attendant utilities and sanitaty facilities, is watertight to the floociproofed design elevation indicated above, with
walls that are substantially impermeable to the passage of water.

AJI structural components are capable of resisting hydrostatic and hydrodynamic flood forces, induding the effects of buoyancy, and
antictpated debris impact forces.

I certify that the information on this certificate represents my best eflb,ts to interpret the data available. I understand that any false statement
maybe punishable by fine or imprisonment under 18 u.s. Code, Section 1001.

CERTIFI ‘S NAME LICENSE NUMBEr Affix Se

C/7g/d HLf1f
NAMb

,

4flj(1A1 c;i4ii,ri f51t))SC ji,
ADDRESS

- ‘ ØTE IP CODE,

A79.-
...NA E , PHONE

‘7,/c7 - - j5c/
Copies sh’x*. tte made ciris Cettifcate for: 1)community official, 2) Insurance agent/company, and 3) building owner.

FEMA Form 81-65. AUG 99 //t7
Replaces all previous editions F-056 (8199)



/-iT OS73/
0MB. No. 3067-0077
Expires December 31 2005

A

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNERS NAME Policy Number
TRIAD_REAL ESTATES_INVESTORS,_LLC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
218 SOUTH BARFIELD DR.

CITY STATE ZIP CODE
Marco Island FL 34145
PROPERTY DESCRIPTION (Lot and Block Numbers. Tax Parcel Number, Legal Description, etc.)
Lot 2, Block 83, Marco Beach U-5
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: EJ GPS (Type):_
(
O

- - ####“ or NAD 1927 NAD 1983 0 USGS Quad Map C Other: —

SECTION B. FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP COMMUNflY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATE
City of Maco Mand 120426 Collier Fkieda

84. MAP AND PANEL 87, FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER 85. SUFFIX 86. FIRM INDEX DATE EFFECTIVE’RE’iISED DATE 88. FLOOD ZONE(S) (Zone AO, use depth of flooding)

12021C 0812 G 11/17,05 11/175 AE 43

610. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
E] FIS Profile FIRM C Community Determined C Other (Deschbe):

611. Indicate the elevation datum used for the BFE in B9: NGVD 1929 El NAVD 1988 0] Other (Descitbe):
812. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 0] Yes No Designation Date,,__

SECT ION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Cl. Building elevations are based on: 0] Construction Draings* Building Under Construction* 0] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
02, Building Diagram Number 1 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram

accurately represents the building, provide a sketch or photograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, ARJA1-A30, AR/AH, AR/AO

Compte Items 03.-a-i below according to the building diagram specified in Item 02. 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 Comments area of
Section D or Section G. as appropriate, to document the datum conversion.
Datum Conversiort/Comments

-

Elevation reference mark used Site B.M. Dons the alevation reference mark used appear on the FIRM? 0] Yes No
o a) Top of bottom floor (induding basement or endosure) Z. ft.(m) PSM No. 2982
o b) Top of next higher floor N/A.
o c) Bottom of lowest horizontal structural member (V zones only) N.
o d) Attached garage (top of slab) N/A. lft.()
o e) Lowest elevation of machinery and/or equipment

servidng the building (Describe in a Comments area) 4... Q.ft.(m) ‘

o ft Lowest adjacent (finished) grade (LAG) . 9,,ft.(m)
o g) Highest adjacent (finished) grade (HAG) . ,.ft.(m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade Q
o i) Total area of all permanent openings (flood vents) in C3.h in. (sq. cm)

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
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 in formation in Sections A, B, and Con 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 U.S. Code. Section 1001.
CERTIFIERS NAME A.. TRIGO LICENSE NUMBER 2982

TITLE Professional Surveyor & Mapper COMPANY NAME A. Trigo & Associates, Inc.

ADDRESS CITY STATE ZIP CODE
2223 Trade Center Way Naes FL 34109-2035
SIGNATURE DATE TELEPHONE

09/11/06 (239( 594-8448
I

FEMA Form 813fry 2003 See reverse side for continuation. Replaces all previous editions



CITY STATE ZIP CODE Company NAIC Number
Maro Island FL 34145

SECTION D. SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community offidal, (2) insurance agent/company, and (3) building owner.

COMMENTS
C3e- LOWEST ELEVATION IS THE ELEVATOR SHAFT

Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items El through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
El Building Diagram Number the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately

represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is — ft.(m) Jn.(cm) above or [] below (check one) the highest adjacent grade. (Use

natural grade, if available).
E3. For Building Diagrams 6.8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft.(m) above the highest adjacent

grade. Complete fems C3.h and C3,i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the building is — ft.(m) E above or E below (check one) the highest adjacent grade. (Use

natural grade, if available).
E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

Yes No [] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION
The property ownerorownes authotized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMMssued or community-
issued BFE) or Zone AO must sign here, The statements in Sections A, B. C, and E are correct to the best ofmyknowledge.

PROPERTY OWNER’S ‘DR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

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

The locel offidal who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign bew.
Gl. The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. A community offidal completed Section E for a building located in Zone A (without a FEMA-issued or communityssued BFE) or Zone AO.
G3. The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPUANCEOCCUPANCY ISSUED

G7. This permit has been issued for: [I New Construction U Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . Datum:
G9. BFE or (in Zone AO) depth of flooding at the building sfte is: .__.. — ft.(m) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

GNATURE DATE
tJtht/ObJS

COMMENTS
ThiS //d/ fJcL

AA’W 4P/4AOkW 6? an

[J Check here if attachments

IMPORTANT: In these spaces, copy the corresponding information from Section A
BUILDING STREET ADDRESS (lndudll Apt., Un Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
218 SOUTH BARE IELD DR.

For Insurance Company Use:
Policy N5niber

j

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

it,- At ü 9-i-O ,e *




