
PemiriJo, 07- 1 ‘S’Z.
US. DEPARTMENT OF HOMELAND SECURITY

Federa Emergency Management Agency

National Flood Insurance Program

SECTION A - PROPERTY INFORMATION or Insurance Compans Use:

Al. Bulding Owners Name GULFVIEW LIFESTYLE II, LLC. l’olic “unibcr

.\2 Build inn Street Address inelud ne Apt.. t niL Suite, and or Bldg. No. or P.O. Route and Box No C ompany NAIC Number

1559 CAX MBAS COURT

(.‘itv lARCO ISLAND State FI.0kID. tiP (ode 33145

A3. Propert\ I)escription ([01 and Block Numbers. lax Parcel Number, legal Description. etc

LOT 5 RLO(’K 413 I.R(’() BE(’II L’\[I’-I3

\4. Building Use e.g., Residential, Non—Residential, Addition, Accessory, ete.) RESII)FNTIA!.

\ I ititudc’I onjiudi. I it 2° 4 45 0 N I on 8 l°42 21 2 ‘.‘ lori,’ont il I) itum N \l) 1927 NAD 19E3

Ab Attach at least 2 photographs ol the bin ldmg if the Certificate is being used to obtain flood insurance.

A 7. I3u ilding I )iagrani Number 7

AS. For a building w ith a rawl spaee or nelosurek )• pros ide’ \1) For a bin Iding w ith an attached garage, provide:

a) Square Fotage oticrawl spaei or nelosureks ) 3107 — sq Ii a Square Fiotage of attached garage I (179.30 sq ft

h ) No, 01’ permanent hood open inns in the craw I space or b ) No, ot permanemit flood open inns in the attaehed garage

enclosure(s) walls within (I Oot abose adtaeent grade 0 walls w thin I ii h/lot ahos e adaeent grade — 0

C) ‘I’otal net area of hood openings in A8.b 0 sq in e ) Total net area of hood opennigs in A9.h 0 sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

DI. NFIP C’ommuniv bame & Commtinits Number B2. County Name 133. State

CITY OF MARCO ISLAND 120426 (OILIER FLORIDA

34. Map/Panel Number B5. Sitfli\ Ito. F IRM Index B?. FIRM Panel 138 Flood Zone)s ) 119, Base Flood LIes ation(s) (Zone AO.

I Date I hictis e. Res ised Date use base flood depth)

1202IC0812 C 11/17105 11/17/05 yE +14.3’

Ill Indicate the source of the Base Flood lIes ation Dli data or base hood depth entered m hem i36.

Fl S Profile FIR S I Communits Determined Other ( I )escrihe

_____________ ____________ ____________________

B I I . Indicate des ation datum used Fir lii. in Item ItO’ NO VI) I 926 N. \ VI) I 988 ( )ther ( Deserihem

1312. Is the building located in a Coastal Barrier Resources Ss’stem (C[3R5 I area or Otherwise Protected Area (((PA i’. Yes No

Designation Date_________________________________

____________________

CI3RS OPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Ci . i3uilding des ations arc based on: Constrtiction Drawings* Building I nder Construction * 1’ inished Construction

*A new I es at ion Certificate is ill he required is hen constrtictmon of the bin ding is complete.

C2. FIes’atioims — Zones .5 l—A3)). AF. Al I. .5 (with 131FF VF. VI —V30. V with l1I’FC AR. AR/A. AR ‘5 F. ARA I —A3)J. ARAl I. AR At), Complete Items C2,a—g below

according to the Ba i Id inn diagram spec i lied in Item .57.

Benchmark Utilized SITE BENCHMARK Vertical I)atum NCVD 1929

Conversion ‘Conimenis

_______________
_________ ____________ ________________ ____________ ____________

Check the mmieasuremerii used.

___________ _________ ________

meters ) Ikierto Rico onl)

_______________________

meters (l’uerto Rico only)

________

meters ) i’uerto Rico onl)

_________________

meters Ptierto Rico onI)

_________________

ttlcters (Puerto Rico only)

____________________

meters l’tierio R co on Is)

____________________

meters Puerto Rico oitls

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-8.

0MB No. lfifi[)—0008

Expires Fehrtiarv 28 2009

a) ‘Fop of bottom lloor (including basement. craw I spacç[ or nclosuri. hloor)

hi ‘lop of the next higher floor

e) Bottom of the lowest horizontal structural member (V Zones only)

dl Attached garage (top of slab)

c ) lowest des atioit of macltiners or equipment sen icing the building
Describe is pe iii’ equipment in Comments i

hi lowest adtaeent ) hinished ) grade t I ..‘\( 0

II ighest ad(aeenl ) finished grade I lAG)

7.7 h/et

______________

feet

COT’1MFN’I’S S l/et

7.7 S fi.et

13.5 I feet

7.6 5 ket

11.0 5 ket

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
.

c.’ -

‘I hits certihicamion is to he signed and sealed h a land sursesor. engineer, or architect authorized hs law to certml\ des atiott

in horm ttion / ru/i 1/ia! thi. in/Os us I!Hn on i/os ( t 0/is #5 isp, is nit oii / 0 1/os 10 lois on I i/is datsi 01 ai/ah/

I one/i., stand that aiii Ia/se siais in sit ,,ii he puois/iahls hi fins ot i,nprooioii of uticl , / S / S ( oJ See non 100/
,.‘ .

‘‘. r/
E meek here if comments are pros ided on hack of lOrm. 08.0025

C citihier s Name ntonao Trigo I icensi. Nunthsr 2982 / /
Ink Pa ofessional Sur e,’or & YI tppei Ci imp iris N ims A Trago& ssociites lhi’ 2/21/2008

\ddrss 2223 Ta aj’’enter C its NipIec st iti. Florida /ll Ci di. 34109 Ti Igo

Sin ittirs. Diii. 2 2 1/2008 leIi.phiimte (239) c94 8-148 - PL No 2982

FEMA Form 8.’i-3l February 2006 See reverse side for continuation, Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compan Use:
Building Street Address (including Apt.. Unit. Suite, and/or Bldg. No.) or P.O. Route and Box No. Pohc Null/her
1559 CAXAMBAS COURT

Pit’ MARCO ISLAND State Florida tiP Code 34145 Poi1Wan NAIP Number

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

Cop\ both sides of this Pies ation (‘ertificate Er I ) eommunit\ official. 2) insurance agent/company, and (3) building owner.

C2e = AC/PAD; C2a CRAWL SPACE / ENCLOSURE; A8a 1703 FEET IS A CRAWL SPACE, THE REST

Is ENCLOSED; C2e= I’ER METER WALLS ON SLABS FOOTINGS; I) RESIL)ENCE WAS BUILT PRIOR TO THE

REQUIREMENT OF FLOOD VENTS. 2) ENCLOSED ENTR\ ACCESS FROM C2a TO C2b IS 294 SQUARE FEET.
/

Signature ANTONIO TRIGO PLS Date 2/2 1/2008
z

Check here if attachments

SE9tq1 BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED> FOR ZONE AO AND ZONE A (WITHOUT BFE)
f/i

For Yo/A() id .\ (without BEE). eompletc items El —P5. lfthe Certificate is intended to support a l,OMA or I OMR—F request. complete Sections A. B.
and (‘7.4,pr iteis I I —14. use natural grade, it’ as ailable. Check (lie measurement used, in Puerto Rico 01/Is . el/icr meters.

I. Proving dies ation mijirinatton tbr the Ed low lug and check the appropriate boxes to show whether the eiet atlon is- aho e or below the iugliesi adtaccnt grade 11. ‘1 and
the lowes adaeent grade lAG I.
a) ‘lop of ittom lloor including basement, crawl space. or enclosure is -

ht I op 01 h morn Iloor ins I ad i n_ h i molt i wi p K or sns P stirs / is —
12 I’ or Building I )iagrams (s—8 w ith permanent flood openings pros ided in Section A Items

the diagranis / of the building is . fiet meters above or
P3 Attached garage (top of slab) is

___________

, let meters above or
P4. ‘Fop of piatfilrrn of machillers and/or equipment servicing the building is

_________,

feet meters above or below the I lAG.
ES. Lot/c A() onls: if no hood depth i/till/her 5 available, is the top oh’ the bottom hloor des ated ill accordance with the community s floodplain management orditlailee?

es No I nknoss n 1 hi, ion il ol Ii il must u,rtils this inlorm ition in Ssstioii (i

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

‘[he properts ow ncr or owner’s authorized representatis e who completes Seetions,.\. B. and I lPr tone A I w thout a l’FMA—issued or coil/mill it) —issued lIFE I or tone AC)
must sign here. 1/v ala/c/non/s ii ,Scs/ioos .1. /3. mid 1/ are co/ron’! /0 the bet! of iiii knoii’Iet/ge.

Property Owner’s or Owner’s Authorized Representative’s Name

Address City State ZIP (‘ode

Sign attire Date Telephone

Comments

LI (‘heck here if attach ments

SECTION G COMMUNITY INFORMATION (OPTIONAL)
‘l’he local official who is authorized bs law or ordinance to administer the community s hloodplain management ordinance can complete Sections A. B, C (or I ). and U of tI/is
Elevation Certificate. Complete the applicable items) and sign below. (‘heck the measurement used ill items G8. and G9.

U I
. LI The in f rmation in Section C’ was taken ft/ill other documentation that has been signed and sealed hs a licensed surs es or, engineer, or architect w ho is authorized hs

law to cerO Pt des ation inhormation. / Indicate the source and date ill tile des ation data in tile (on/n/ct/is area below

G2. LI A coil/mull its ol’flc hi completed Section I Dr a building located ill tone .-\ / without a 11. \‘lA-issued or coil/il/units -issued 131 1 or lotte AD.

G3. LI [he hollow lug intormation (Items (34.-( 0,) is provided hitr conimunits hloodpiain rnailageilldilt Purposes.

Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: LI New Construction LI Substantial Improvement

US I I s atton oh as hui it low sat hlooi mci uduL b si, msnt) ol ths ha ii dmn . LI LI illCts rs I RI C) ituin
Gt 13 FE or I ill Zone . \O1 depth of hood lug at the building site: LI Dci LI meters PR Datum

l.ocal ( )h’licial’s Name 1 tIe

(‘on/rn an tv \ till/c ‘I e cl/hot/c

Signature Date

(‘oiriinents

LI (‘heck here if attaclicrnent

Det i/meters abos e or below the I lAG.
fet meters all,s e or beiu’ss the I. \G.

$ and,or 9(5cc page 8 of Instructi nC), tile i/ext higher floor I des at ion C2. 11 in
below tile hAG.

below ti/c IIAG.

FEMA Form 81-31, February 2006
)1 ‘1 A /1

Replaces all previous editions


