
UALIMULitNLY MANALiIMtNI AbINLY 0MB. No. 3067-0077

eiui o NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 7.

____________________

SECTiON A - PROPERV( OWNER INFORMATION For mu sCorn rise:
BUILDING OWNERS NAME Policy Number
Roger and Sheila Pettman

___________________

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.> OR P.O. ROUTE AND BOX NO. Company NAIC Number
1404 Butterfield Court

CITY STATE ZIP CODE
Marco Island FL 34145
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description. etc.>
Lot 27, Block 24. Marco Beach Unit 1
BUILDING USE (e.g.. Residential, Non-residential, Addition. Accessory, etc. Use a Comments area, if necessary.>
Residential
LATITUDE/LONGITUDE (OPTIONAL> HORONTAL DATUM: SOURCE: []GPS (Type>:
(° - ‘ -

or .#°) [1 NAD 1927 [1 NAD 1983 []USGS Quad Map U Other

SEC11ON B - FLOOD INSURANCE RATE MAP (FiRM) INFORMATION
.

,.

81. NH!-’ (.UMMUNI I Y NAME & GUMMUV Y JMB4 62 LUUN ‘ NAME R3 SFAI 6
City of Marco Island 120426 Col er FIon

84 MAP AND PANE. B7 FIRM PANEL 8 BASE FLOOD ELEVATION(S)
NUMBER B5 SUFF X B6 FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOOD ZONE(S) . (Zone AD, use depth of flornng)

12021C 0804 G 7120,68 9,2002 AE 3’

BlO. IndcatethesourceoftheBase FloodElevation FE)dataorbaseflooddepthenteredinB9.
E] FIS Profile FIRM C] Community Detemiined Other (Desabe):

Bil. In eJevafiondatixnedfortheBFEinB9: NGVD 1929 / [1 NAVD 1988 U OthertDescdbe):
Bi 2. Is the bulling kxated in a Coastal Bamer Resources System (CBRS) aIer Othese Protected Area (OPA)? []Yes No Designation Date

SECTION C - BUILDING ELEVA11ON INFORMATION URVEY REQUIRED)

Cl. Buikting elevations are based on: LI Construction Drawings* U Building Under Constrtdf Finished Construction
*A new Elevation Certillcate vAIl be required when construction of the building is complete.

C2. Building Dbam Numbers (Select the building dagam moot similar to the building for which this certificate is bang &?1ted - see pages 6 and 7. If no dag’am
accurately represents the building, provide a sketch or photogaph.)

C3. Elevations - Zones Al -A30, AE, AH, A (with BFE), yE, Vi -V30, V (with BEE), AR, AR/, AR/AE, ARJA1 -A30, AR/AH, APJAO
Complete Items C3.-a-i below according to the building dagam specified in Item 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. Shew field measurements and datum conversion calculation. Use the space provided or the Coments area of
Section D or Section G, as apprcpriat to document the datum conversion,
Datum ConversionfComments
Elevation referencemarlusedSiteB.M. Doesthe&evationreferencemaduisedappearontheFlM? U Yes No
o a) Top of bottom floor ncludng basement or encbesure) j,Q. jJi(m)
o b)Topofnexthigherfloor fl(._ft.(m) PM No. 2982
o c) Bottom of Iost hortontal structural member @ zones only) . _ft.(m)
o cAttached garage (top of slab) . ft.(m) 3/31/2004
o e) Lost elevation of machinely and/or equ1ent

- -

servicing the building (Describe in a Comments area) jQ.. Qfl.(m)
o f) Lovst adjacent (finished) çade (LAG) jft(m)
o g) Highest acacent (flnish& ade (LIAG> / . ft/m)
o h) No. of permanent openings (flood vents) within 1 ft. above actace’ht,,-ade 6
o Total area of all permanent openings (flood vents) in C3.h 76Q3sq. in. sq. cm)

SECTION D - 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 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 U.S. Code, Section 1001.
CERTIEIER’S NAME Antooto Trigo LICENSE NUMBER 2982

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

ADDRESS CITY STATE ZIP CODE
2223 Trade Center Way . Naples FL 34109-2035
SIGNATURE /.,t DATE TELEPHONE

,. ‘7/7 3/31/04 (239)594-8448

See reverse side for continuation. Replaces all previous editionsFEMA Form 81-31, January 20’3/

I



IMPORTANT: In these spaces, copy the corresponding information from Section A For Irsurance Company User
BtJILDING STREET ADDRESS (Indudng Apt., Un4 Su4e, and/or Bklg. No) OR PD RWTE AND BOX NO. Potcy Number
1404 Butterfield Court
CITY STATE ZPCCX)E ComparyNlJCNumber
Marco Island FL 34145

SEC11ON D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFiCATION (CON11NUED)

Copy both sides of this EIation Certificate for (1) camunfty offIcial, (2) insurance agentlccmpany, and ) building owner.

COMMENTS
The tost elation of machinery and/or eq4ent is the NC pad.

El Check here if attactments
SECTiON E - BUILDING ELEVA11ON INFORMATiON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A MTHOUT BFE)

For ZoneAO and Zone A (without BFE), ccrnplete Items El through E4. If the EIation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must beccrpleted
El. Building Diagam Nuriter_(Select the building deg’am most miIarto the building for which this certikrate is being conpleted-see pages 6 and 7. If no diagam ctely

represents the building, prcMde a sketoh or photogaph.)
E2. The top of the bottom floor ncludng basement or enclosure) of the building is — ft(m) _in.(orn) El a1xte or El below (check one) the highest aacent gade. (Use

natural gde, if iail1e).
E3. For Building Diagams 6-8 with openings (see page 7), the nert higher floor or elevated floor (elevation b) of the building is — ft.(m) in.(oni) abeve the highest accent

gade. Complete items C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equent servRing the building is — 11(m) _in.(an) El abeve or El below (check one) the highest adjacent gade. (Use

natural gade, if available).
E5. For Zone AO only: if no flood depth niniber is available, is the top of the bottom loor elevated in acccwcionce with the ccmmunfts flooclain management ordinance?

El Yes El No El lJnlcnown. ThebooaioffidalmustcertifythisinfomiafloninSectionG.

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

The property owner or own&s authored representafrie who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or cornmiaiuty
issued BFE) or Zone AO must sign here. The stements in Sections A B, C, andEe conact to the best ofmyknoi1edge.

PROPERTh’ OWNERS OR OWNERS 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 authotized by lawor ordinance to athiinister the communit’s floodjlaln management ordinance can ccmplete Sections A, B, C (orE), and G of this Elevation
Certificate. Complete the epplicable item(s) and sign below.
Gi. El The hifoimation in Section Cs taken from other docinientafion that has been signed and embossed by a licensed surv’or, engineer, or architect who is authorrzed by state

or local iswto certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. El Accrnmunity official completed Section E for a building located in Zone A (without a FEMA-issued or C munity-issued BFE) or Zone AD.
G3. El The following information (Items G4-G9) is pra4ded for conTnunity floo4lain management purposes.

04 PERMIT NUMBER 05 DATE PERMIT ISSUED 06 DATE CERTIF CATE OF COMPLlANCEICUPANCY ISSUED

G7. This permit has been issued for: El New Construction El Subutantial Inprevenient
G8, Elevation of as-buift lowest floor nduding basement) of the building is: —. Datusi:
09. BFE or n Zone AD) depth of flooding at the building site is: —. — ft(m) Datmi:

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


