
ULtMNT NIJJ4PibIVItNI M3tN’..T 0 M.B No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE
Important Read the instructions on pages 1-7.

______________

SECTION A- PROPERTY OWNER INFORMATION For Irsurane Company Lbe.

BUILDING NER’S NAME Podicy Number

MURLOWSKI

______________

BUILDING STREET ADDRESS (lr,cluding A., Un, Suite, and/or Bldg. No.> OR P.O. ROUTE AND BOX NO. Company NAIC Number
1360 CAXAMBAS CT.

CITY STATE ZIP CODE

MARCO ISLAND FL 34145

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

LOT 14, BLOCK 414, MARCO BEACH U-13

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: []GPS (Type):

(°--“ or .#°) NAD1927 L]NAD1983 E:]USGSQuadMap DOther

SECTION B - FLOOD INSURANCE RATE MAP (FiRM) INFORMATION

Bi NFIP CONMUNITY NAME & CONMUNITY t’UA.R B2 COUNTY NAME 83 STATE
CITYCtMARCOISLAND 120426 COLLIER FL

84 MAP AND PANEL 87 FIRM PANEL 89 BASE FLOOD ELEVATION(S)
NLAtBER 85 SUFFIX 85 FIRM INDEX DATE EFFECTIVE/REVISED DATE 88 FLOOD ZONE(S) (ZoneAC use depth of flooding>

120426 0812 E 7/20,98 7/20,98 AE ÷11 0

Bi 0. lnate the source of the Base Flood Eleiatbn (BFE) dato or base flood depth entered in 89.

El FIS Profile FIRM El Coormunity Determined El Other (Descrbe):

Bill ckatetheeleationda xi,usedfortheBFEEiB9: NGVD 1929 El NAVD 1988 El Other(Descrlbe):

B12. the budding bated in a Coastal BaTier Resorites System (CBRS) area or OtherAse Protected Area (OPA)? El Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Ci. Buidng e1abons are based on: El Conn DlavAngs* El Building Unc ConsUution* Anhed Construction
*A new EIabon Ceiate wN be required tøi construction of the budding camplete.

C2. BuidngDagam scebfcatebngcrpleted-epages6and7. Ifnociagam

accurately represents the budding, prcMde a sietsh or photog-aph.)

C3. Elevations - Zones Al -A30, AE, AH, A (Wth BFE), yE, V1-V30, V (wdth BFE), AR, ARIA, ARIAE, AR/Al -A30, APIAH, ARIAO

Ca’npbeteItemsC3,-a-ibowaccordingtothebuddlng diag-amspecifledin IternC2. Statethedatum used. Ifthedatum differentfromthedatumusedforthe BFE in

Section B, convert the datum to that used toc the BE. Shcm field measurements and dahrn conversion caicrilation. Use the space praided or the Conments area of

Section D or Section G, as apprdate, to dixwent the datum conversion.

Datrin Conversion/Cemments
Elevation reference mark usedBM Does the elevation reference mark used appearr the FIRM? Yes No

o a)TopofboflrflrIudngbasementorecclesure) . Oft.(m)
o b) Top of next higher floor N._t)

o c) Bottcnr of bvst horontal structural meTter d zones only) NIA. _ft.(m)

o c Attached garage (top of sIt) . ft.(m)

o e) Lo’.t elevation of machinery andlor er3Jnent
. .

servicing the bulding (Describe in a Ccmnents area) ii. ft.(m)
o f) Lost adjacent (finishecO g-ade (LAG) 8. 4ft.(m)

o g) Highest aatent (finish g-ade (HAG) . 2ft4r,)
o h) No. of permanent openings (flood vents’ vAthin 1 ft abnve acjacent (de 3
o Total area of all permanent openings (fkxxt vents) in C3.h 19Q.sq. in. (sqJ

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.
CERTIFIER’S NAME Antonio Tngo LICENSE NUvIBER 2982

TITLE Professional Surv’cr & Mapper COMPANY NAME A Thgo & ,Assodates, Inc.

CITY STATE ZIP CODE
34109-2035Naples FL

DATE TELEPHOF’E
5/4A)4 (239) 594-8448

Replaces all previous editions

ADDRESS
2223 Trade Center Way

See reverse side for continuation.



IMPORTANT: In these spaces, copy the corresponding information from Section A
BUILDING STREET ADDRESS Qrdudg Apt., Unit Sute andfr Bk. No) OR P.O RWIE AND BOX NO
1360 Caxambas Court
crr
MARCO ISLAND

[]Check here if attachments

SEC11ON E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A CM11-IOUT BFE)

For Zone AC and Zone A (without BFE), ccrnplele fterns El through E4. If the E]evation Cetflcate is intsnded for use as supporting infemiation for a LOMA or LCMR-F,

Section C must be ceted.
El Buiidng Diaam Ninter _(Select the building ckg3Ti mest sArrilar to the btAkg for wtich this certifioate s being cooeted -see pages 6 and 7. If no dagam accurately

represents the building, prcwide a sketch or phofaph.)
E2.Thebpofthebotifloor(indudngbasementorerriesure)ofthebuildngis _ft(m)_in.(oni)D abcweor below(checkone)thehighestaacentgade.

natural gade, if alIthIe).
E3. For Building Diagams 68 Ath openings (see pa 7), the next higher floor or elevated floor (elevation b) of the building is ft(m) _in4xn) abce the highest adjacent

g-ade. Cemplete items C3.h and C3,i on front of form.
E4. The top of the platform of machinery and’or eq4xnent seivldng the building — ft(m) _in.(aT) [2 abcwe or [2below (check one) the highest adjacentgade. (Use

natural gade, if availalle).
E5. For Zone AC only: If no flood depth niniber is avalIae, is the top of the bottom floor elevated in accordance with the communfts floocpain management ordnance?

[]Yes [2No []Unknowm The iccal officialmustcertify this infom’abon in Section G.

SEC11ON F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTiFiCATION

The property owner or owies authorved representete who completes Sections A, B, C Qtems C3.h and C3i only), and E for Zone A (without a FEMA-issued or community

issued BFE) or Zone AC must sign here. The sterners in Sections A, B, C, andE are coirect tothe best ofmy knowledge

PRCPERIY’ CWNER’S CR CWNERS AUTHCRJD REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CCDE

SIGNATURE DATE TELEPHCNE

CCMMENTS

U Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTiONAL)

The bat official wtro is authored by law or ordinance to administer the community’s floodjaln management ordnance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the epplicaNe item(s) and sign below.
Gi. [2 ThetrmaboninSecbonCstekenfrorernientefionthathasbeensignedandembossed’aIicensedsurv’or,engineer, oraoisauthortzedL,’state

or local law to calf1’elevation information, (Indicate the source and date of the elevation date in the Comments area below.)
G2. [2 A community official completed Section E fix a building located in Zone A (without a FEMA-issued or ccrrniunityssued BFE) or Zone AC.
G3. [] The following information (Items G4-G9) is llxcMded for corrrnunity flooc1aln management purposes.

G4. PERMIT NUMBER GS DATE PERMIT ISSUED GE DATE CERTIRCATE CF COMPUANDE/CUPANCY ISSUED

G7. This permit has been issued for: [2 NewConsttion [2 Suhetential lrrprevemart
G8. Elevation of as-built bostfloor (induding basement) of the building is: Datixn:_
G9.BFEor(inZoneAC)depthoffloodngatthebiAldngsteis: Dattxru_

LCCAL oFFICIAL’S NAME TLE

CCMMUNITY NAME TELEPHCNE

SIGNATURE DATE

CCMMENTS

U Check here if attaclTnents

—

STATE ZIP CJE
FL 34145

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

Copy both sides of this Elevation Certiftate for (1) caiunily official, (2) insurar agent/company, and (3) Adng owner.

CCMMENTS

For Irsurarce Coripacy Lise

Policy Nunber

Corripariy NLAJC Nurnr

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


