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IMPORTANT: In these spaces, copy the corresponding information from Section A. For insuranceCompar Usa

BUIWING STREET ADDRESS (Including Apt., Un Suite, and/or BIc. No.)OR P.O. ROUTE AND BOXNO. PoIk Number
1241 Butterfly Court
CITY STATE ZIP CODE Coniparrj JC Number
Marco Island FL 34145

SEC11ON D - SURVEYOR ENGINEER, OR ARCHITECT CER11FICATION (CON11NUED)

Copy both sides ofthis EIeiabon Certificate for (1) community offiaal, (2) insurance agent!ccmpany, and (3) buüding owner.

COMMENTS
The Iost elevation ofmachiney arid/or equipment servicing the building theNC pad

LI Check here ii attachments
SEC11ON E - BUILDING ELEVA11ON INFORMA11ON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For ZoneAO and Zone A (without BFE), ccmete Items El through E4. lfthe Ele,aon Certificate is intended for use as supporng information for a LOMA or LOMR-F,
Secbon C must be corrpleted
El. Builcing Diaam Ntrnber_(Select the buildng dgam most milarto the building forwhich this certificate is bng corrçleted —see pages 6 and 7. If no dagram accuratety

represents the building, provide a sketch or photograph.)
E2. The IDF ofthe bottom floor (includng basement or endosure) ofthe builcing is ft(m) _in.(cm) LI abcwe or J below (check one) the highest adjacent gade. (Use

natur grade, avadetle).
E3. For Buikiing Diagrams 6-8 Ath openings (see page 7), the next higher floor orelevated floor (elevation b) ofthe building is ft(m) _in.(cm) above the highest adjacent

grade. Complete ems 3.h and C3.i on front of form.
E4. The iop ofthe platform ofmachineiy and!or equipment seivicing the building is ft(m) _in.(cm) above or El bow (check one) the highest adjacent gade. (Use

natur grade, if avalletle).
E5. For Zone AO onty: lfno flood depth niniber availal* thetop ofthe bottom floor eleiated in accordance Ath the community’s flooc4ain management ordnance?

U Yes U No E1 Unknown. The local offidalmustcertify th infomiafion in Seclion C.

SEC11ON F - PROPERTY OWNER (OR OWNER’S REPRESENTA11VE) CER11FICATION
The property owner or owner’s authored representathie who completes SeconsA, B, C (Items C3.h and C3.i onty), and E for Zone A(wthouta FEMAssued or community-
issued BFE) or Zone AC must gn here. The ste,nents in Sections A, B, C, a’idE ate correct to the best ofmy knowledge.

PROPERTY OWNER’S OR OWNERS AUTHORIZED REPRESENTATh!E’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

[1 Check here attachments
SEC11ON G - COMMUNITY INFORMA11ON (OP11ONAL)

Thelocalofiicialwho authorized bylawor ordinanceto achiinterthe community’s flooclain managementordnance can complete Secbons A, B, C (or E), and C ofthis EIevaon
Certificate. Complete the plicabIe item(s) and sign bdow.
Cl. 1 The information n Seclion C es taken from other documentaon thathas been signed and embossed I alKensed surveyor, engineer, or architectwho authorized tyy state

or local lawto cerUfy evabon infomabon. (ln&ate the source and date ofthe eleiabon data in the Comments area below.)
G2. [1 A community offidal completed Secon E for a building located in Zone A(Athouta FEMA-issued or communityssued BFE) or Zone AC.
G3. El The foIIong information (Items G4-G9) is provided for community fiooc4lain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: El NewConslrucfion El Substantial Irrprovement
G8. Elevation ofas-buift Iost floor ncIuding basement) ofthe buildng is: —. Datum:
G9. BFE or n Zone AC) depth offloodng atthe buildng site is: . ft(m) Dakni:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

fl Check here if attachments
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