FEDERAL EMERGENCY MANAGEMENT AGENCY OMB. No. 3067-0077
X ¢ :; Y4 ,;2 NATIONAL FLOOD INSURANCE PROGRAM Expires July 31 2002
Y ELEVATION CERTIFICATE
important. Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Iourance Compary Use
BUILDINGOMERSNAME Policy Number
Ross A & Juliame Broxon
B DINGSTREET ADDRESS fnoiudng Agt, Unit, Sule andlor Bidg. No) ORPO ROUTE AND BOXNG. Company NAIC Number
150 Delbrook Way
CiTy STATE ZIPCODE
MARCC ISLAND, =5 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Desorplion, elc )
Lot 10, Block 788, Marco Beach Uil 25 Replely
BUILDING USE fe.g., Residential, Non-residential, Addtion, Acoessary, efc. Use Comments section f necessary

RESIDENTIAL
LATITUDEA ONGITUDE (OPTIONAL) HORIZONTALDATUME SOURCE LI GPS (Twps)
[ o B SR or ) CINAD 197 [ NAD19R3 3 USGS Guad Map [ Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNTY NAME & COMMUNITY NUBWBER B2 COUNTY NAME B3 STATE
MARCO ISLAND  (120426) COLLIER FL
B4 MAP AND PANEL B5. SUFFIX 86 FIRMINDEX DATE BY FIRMPANEL B8 FLOGD ZONES) B9 BASE FLOOD ELEVATION(S)
NUMBER BB EFFECTVEREVISED DATE AE (Zone A%ﬂs%’modng}
120087.0812 G 092502 o 93 ‘
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enlered in BS.
1 FIS Proflle FiRM {1 Community Determined {1 Other Descrbey

B11. Indicate the levation detum used forhe BFE nB: [INGVD 1929, [JNAVD 1988 [] Other (Describe):
B12. Is the building located in a Coastal Barrier Resources Systern {(CBRS) area or Otherwise Protected Area (OPAY? QY% N{} Designation Date
SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED}

C1. Building elevations are based or [_] Construction Drawings* {7 Buiiding Under Construction” * [ Finishell Construction
*A new Elevation Certificate will be required when construction of the buiiding is complete.

C2. Building Diagram Number 1 (Select the buiding diagram most similar to the buiding for which this cerfificate is being completed - see pages 6 and 7. I no diagram
accurately represents the buiding, provide a skelch or photograph )

C3. Elevations - Zones A1-A30, AE, AH, A fwith BFE}, VE, V1-V30, V (with BFE), AR, AR/A, ARAE, ARIAT-A30, ARIAH, AR/AO
cmmwmm&gmmmmmmmmmmmmgﬁamsm@ﬁmm&mmmmsmm
Section B, convert the daturm to that used for the BFE. Show fisld measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, fo document the datum conversion.

Datum____ Conversio/Comments
Emmmmm“mmmmmmwm? Mives dNo
8.4ftm)
NA-—1ftTm)

= 7 9
13 &) Top of bottom floor (ncluding basement o enclosure) g . . /7
O b) Top of next higher floor ; s / é’féfz& Jel S
T ¢) Bottom of lowest horizontal structural member (¥ zones only) NA. ffm) %g . )
03 d) Attached garage (top of siab) 8.7k(m) 22 /ﬁ by 772
13 &) Lowest elevation of machinery andior equipment e P

senvicing the buiding 9.4k (m) £2

03 1) Lowest adjacent grade (LAG) 8. 5(m) 22 //? .,
1 g) Highest adjacent grade (HAG) gfg{{m;; z Uolo A4 g{if
m} h)m,wmzmmmm;nga@%m@w £

{3 i) Total area of all permanent openings (fiood vents) in C3h 1440 sq in. (sq om)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION G- Y
This certification is fo be signed and sealed by a land surveyar, engineer, of architect authorized by law to cerBify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interprel the dala available.
[ understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME Rorald W Wall NG LICENSE NUMEER 5473
THLESurveyor Y f‘ P /? COMPRRNY NANE Soush Colier Surveying
ADDRESS / : ; ff7 ciY STRIE ZIP CODE
PO RO RS oy P A 4 fa AR £ RIAY
SIGNATURE U I SRS DATE TELEPHONE

b 1004 LD

FEMA Frarm R1.31 AHIG OG SFF REVFRSE RINF FOR CONTINLIATION REPLACFS A1 PREVIOLH] FDITIONS



IMPORTANT: Inthese spaces, copy the corresponding information from Section A, For Insurance Compary Use:
BUILDING STREET ADDRESS {including Apt, Ui, Suite, andior By No ) DR P L1 RULTE AND BOX NG Foficy Muber

ciry STATE ZPCCDE Compary NAIC Number

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

Copy boh sides of tis Elevation Cerfficate for 1) communiy offcial (2) insurance agenticompany, and (3) buiding owner
COMMENTS

L] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ftems E1 trough B4, ifthe Hlevation Ceitificate is infended for use as supporfing infommation for a L OMA or LOMR-F,
Section C must be compieted.
E?.BiﬂkingDiagamNum_gsngemWmm&%m@m%m&stmm&%wstZ if no diagram accurately
represents the bullding, provide & skefch or photograph
E2. The top of the botiom fioor {inciuding basement or enclosure) of the buiidngis __ ft{m) __infom) [ above or [} below {check one) the highest adacent grade.
E3 Fa&ﬂﬁngﬁbgmm%mm%{%emﬁ,ﬁma@éﬁ@aﬁe@@%&@ﬁe&{%&mh}@@&é@gg _Rim)__infom) above the highest adjacent
gade.
E4. For Zone AO only: ﬁmmmmsm,smmammmmmmmmm%mmwm?
t_:_} Yes []No [] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or ownes’s authorized representative who completes Secions A, B, and E for Zone A {without a FEMA-issued or cormmunity-issued BFE) or Zone AG must
sign here.

PROPERTY ONNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIPCODE
SIGMNATIRE DATE TELEFPHONE
COMMENTS
[ Check here ff attachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)
Tmmimsmsammmmmmmwmmsmmwmmmswims& B, C {orE}, and G of this Elevation
Certificate. Complete the applicable flem(s) and sign below.

G1.[] MﬁW@WCm@&MWW@@M@MW%WW&WW&@ engineer, or architect who is authorized by
state or local law to certify elavation Information. {indicate the source and date of the slevafion data in the Cormments area below)
(32,{]AWWWWE@@M@W@MAW&%@WGWM%cxzmeAO,
G3.[] The following information (items G4-G9} is provided for community floodplain management purposes.
G4, PERMIT NUMBER G5, DATE PERMIT 88UED 6. DATE CERTIFICATE OF COMPLIANCE/CCCUPANCY ISSUED

G7. This permit has been issued for: ] New Construcion [ Substantial Improvernent

G8. Elevation of as-built lowest floor {incuding basement) of the building is . &m) Datum:
G9. BFE or {in Zone AQ) depth of fiooding at the buiiding sie is __fm) Datum:
LOCAL OFFICIALS NAME TITLE
COMMUNITY NaME TELEPHOE
SIGNATURE e DATE
A e (Vg [O-37-0C

COMMENTS 2

{1 Check hers if attachments

FEMA Farm 81231 ALIC 00 RESLANER AT PREVIOHIS FIUTIONS



