
O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Ireurance Cornny Use

BUILDING OWNERS NAME pNumber
HINE

__________________

BUILDING STREET ADDRESS (lndu&N Apt., Unit, Sute, and’cw BId. No) OR P.O ROUTE AND BOX NO Comny NAIC Number
L CLYBURN STREET

___________________

CITY STATE ZIP COOE
MARCO ISLAND 334145
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number LaI Descrtion. etc)
LOT 13, BLOCK 795, MARCO BEACH UNIT 25
BUILDING USE (e.g.. ResnhaI, -resdential, Athtmn, Accessory, etc. Use Comments section if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (CPTIONAL) HORIZONTAL DATUM SOUfE Q GPS (Type)_
(# - or ) []NAD 1927 Q NAD 1983 Q USGS Coad M []Other:

SECTION B- FLOOD INSURANCE RATE MAP Q:IRM) INFORMATION
,... .... .... ,....

—

Ut NHF’UUMMUNIIY NAMh&GUMMUNIIY NUMI±N U. COUNtY NAMI E33 SIAIb
120067 COWER FLORIDA

B4 MAP AND PANEL B5. SUFFIX BE. FIRM INDEX DATE 97. FIRM PANEL B& FLOOD ZONE(S) 99. BASE FLOOD ELEVATIOt’S)
NUMBER 2-16-95 EFFECThIEIREVISED DATE (Zone AD, use &pth of floodng)

0812 E 8-3-92 10
B10. Indicate the soice of the Base Flood Elevation FE) data cc base flood depth entered in B9.

[]FIS ProNe FIRM []Cormniunity Deteimined U Other (DescrIe):
Gil. In&aethe elevation datu-n used for the BFE in B9: NGVD 1929 []NAVO 1988 E] Other (Desate): —
B12. Is the building located in a Coastal Bailer Resources System (CBRS) aea or Otherwise Protected Nea (OPA?D Yes Q No Desigiation Date_

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Buikllng elevations ere based on: Q Construction Drawings* []Buildng Under Constiuction* Finished Construction
*A new Elevation Certificate will be requred wtien construction of the building is complete.

C2. Building Diagaii Number 1 (Select the buikng diagan most snnila to the building ftc wlich this certificate is being completed - see pages 6 and 7. If no dllagan
acctzately represents the building, pmnde a sketch or photogeph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), yE, V1-V30, V (with BFE), AR, AP1 APJAE, ARIA1-P30, ARIAH, ARIAO
Cniplete Items C3a-i below according to the building diagan specified in Item C2. State the datum used. If the dahRll 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 converston calculation. Use the space provided cc the Cainents aea of
Section Dcc Section 0, as opiate, to document the datwi conversion.
Dabin ConversioiVCments
Elevation reference mak used Does the elevation reference mak used eppea on the FIRM? DYes No
13 a)Tcpofbotknfloor(indudngbasernentorenclosure) IQ.jjt.(m)
13 b) Tcpofnexthierfloor —, _ft.(m)
U c) Bottom of kest horizontal stiuctral member (V zones only) —. _ft(m) Li
UcAdachede(topofslth) 7.9ft(m) /

U e) Lowest elevation of machineiy andlor equpnent
- / ‘ /

servicing the building jQ. Qft(m) 4
U f) Lowest acacent g-ade (LAG) L. ft(m) I f
U g) HiestacacentgadeQ1AG) _. _ft.(m)

. FL. CERT NO. 5802
U h) No. of peimanent cçenings (flood vents) within 1 ft ove acacent gade
U i) Total erea of all peimanent openings (flood vents) in C3h 605 sq. in. (sq. cm)

SECTiON D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION / ) :
This certification is to be signed and sealed by a land surveyor, engineer, or achitect authorized by law to certify elevation infomiation.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
/ understand ThaI any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Sect/on 1001.
CERTIFIERS NA?& S. W. Alexander LICENSE NUMBER 5802

TITLE Surveyor & Mapper COMPANY NAME Marco Island Land Surveying

ADDRESS CITY STATE ZIP CODE
360 Capri Boulevard #212

,. / Naples FL 34113
SIONATURE DATE TELEPHONE

—- 7/’ - 7-31.fl1 941-389-2385

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

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

FFMA FnrmR1-1 Att( SFF PFVFRF SIflF FflR CflNTINIIATION RFPI ACF At I PRFVIflI IS FflITIflNS



IMPORTANT: In these spaces, copy the corresponding in onnabon from Section k Fo Insurance Comny Use:
BUILDING STREET ADDRESS (Indung Apt., Unit, Suite, and’or Bk No.) OR PC, ROUTE NJD BOX NO. Pdicy Number

CLYBURN WAY
CITY STATE ZIPCODE CompanyNAlC Number
MARCO ISLND FL 34145

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

Cqy both sides of this Eleiation Certificate for (1) cmunity officiel, (2) ins&zance agenticcrrpany, and (3) buidng er.
COMMENTS

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

For Zone AO and Zone A (without BFE), carçilete ftoms El ttEot4 E4. if the Elevation Cei’tlficate is intended k use as sLqyxting infcwrnation frra LOMA OrLOMR-F,
Section C must be cornpleted
El Buidng Diqa’n Ntnter_(Selectthe building ckag mostsnito thebuildngforwtllch thiscertiflcate isbelngcaipleted- see pages 6 and7. Ifnociaan accwately

represents the building, xrMde a skefoh or phologh)
E2. The top of the bottom floor (inducing basement or endositie) of the builcing is_ ft(m) _in(cm) [] elxwe or []bekm (check one) the hiest acacent gade.
E3. For Builcling Diwns 6-8 vAth cpenings (see page 7), the next her floor or elevated floor (elevation b) of the building is — ft.(m) _in.(cm) ove the hiest acacent

wade.
E4. For Zone AO only: If no flood depth ninter is avellIe, is the top of the bottom floor elevated in eccorcce with the comunity’s floc4lain manrnent ordnance?

QYes E] No []Unkncwn. The local official must certify this infamation in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICA11ON

The propertyerorceisathorized representative wto completes Sections A, B, and E for Zone A Athouta FEMM uedorccxmiunity-issued BFE) or Zone AC must
here.

PROPERTY OWNERS OR OWNERS AUTHORIZED REPRESENTATIVES NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHCE

COMMENTS

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

The local official who is authorized by lawor cetoathiinister the comunitys flooaln management orcinance can corTplete SeclionsA, B, C (orE), and Got this Beialion
Certificate. CaTete the plicthIe item(s) and sige below.
01. []The information in Section Csen from other cioctxrientation that has been sigeed and entossed by a licensed siiveyor, engneer, or achitect who is authorized by

state or local law to certify elevation inbmation. (Indicate the soiice and date of the elevation data in the Coninents ara below.)
02. [] A ccnTnunity official caiqleted Section E for a buiking located in Zone A (without a FEMA-issued or cc*rrnunity-issued BFE) or Zone AO.
G3. Q The fdlowing information (Items G4-G9) is prcded fa comunity floocpaln mament ptiposes.

04. PERMIT NUMBER — G5. DATE PERMIT ISSUED . DATE CERTIFICATE OF COMPLL’J\CEIOCCUPANCY ISSUED

G7. This permit has been issued forE] New Construction C] SLtstantial Irrxevement
08. Elevation of as-built Iost floor (inducing basement) of the building is: —. Datwi: —
G9.BFEorQnZoneAO)depthoffloodin9atthebuidngsiteis:

LOCAL OFFiCIALS NAME TflLE

COMMUNITY NAME TELEPI-Ct’IE

SIGNATURE .. ‘. ‘ DATE - ‘

c
COMMENTS

Cl Check here if attachments
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