
SECTION A - PROPERTY INFORMATION I or Insurance (.ompan I. s

Al. Building Owners Name ANDREW & FLORETTE SOKULSKI l’ohey Number

.\2 Building ‘street \ddrcss (including \pt.. I nit. Sn Ic. and or Bldg. No or P.1 ) Route and l3ox No iompany N.\IC N umber

lOll DILL COURT

Lits MARCO ISLAND Stale FIORll) Ill’’, ode 34145

\3 . Propert I )csc npnon 01 and Block N iiitt bers. I a Parcel N umber. I egal I )escri pi ion etc
I.() I 13 I)IA)(I 193 l R( () 1W ClI I. M

.\4 I 1w Id no i sc Ic g Residential. Non—Resident al. \ddition. \eeessor . etc RI S1 flF’I I I

\5 atitude ongitude I at 25° 56’ 02.2 “ N long. 810 43 ‘25.6 “ W I lon,ontal Datum \AD 192 5 NAD 1983

V . Attach at least 2 photographs of the bu id tm I the kert i tieatc is being used to obta in flood nsuraitce

57 Building Diagi atil Number I

58. For a building o ith a eras I space or enelosuret st. p°’ ide 59 for a building w tb an attached garage. pros ide

a) Sq ijwc Ibotage of cran I space or ene losu ret) N/A sq Ii a I Square fliotage of att ached garage 51 I sq It

b ) No of permanent flood openinos m the eras I splice or hi No, of perinitnent hood openings in the attached garage

cue losure ) o al Is ss thin I .0 loot abos e ad acent grade N/A is al Is si tthi n I I) fiot ibos e ad acent grade —

ci I otal net area of flood open tugs iii . 58. b N/A sq in ci I otal net at ca of hood openings in \9.h 800 sq tn

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

I31 NI IP C tjtnmunit Nanie & (. otnmunits Number 132 Counts Name 133 State

C1T OF MARCO ISLAND 120426 ( OIlIER FLORID

134. Map Panel Number 135 Suffix 1)6 I IRM Index 37. I IRS) Panel 138 I lood /one)s I 139. I3ase I lood I les atton) I tone SO.
Date I ffectis e’Res ised Date usc base hood depth)

l2O21CO8Il C 11/17/05 11/17/05 AE +10.3’

13 I 0 I id ieale the source of the Base I hood I les at ton 1311 ) data or base flood depth entered it Item 139.

I IS Profile 5 1 IRS I Commuti it I )etermtned I ithet ) Describe)

13 I I Indicate des trion datum used fitr Ill I in Item 1)9: \GVD 1 929 NA VI) I 988 Other i Describe

B 12 Is the building located in a (. oastttl Barrier Resources S\ stem CBRS area or ( )thcrss ise Protected Srea UI’ \ C Yes 5 No

Designattoit Date,,. .,, CIIRS I

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

( tins ers un ( ‘ominents . —_______________

(‘heck the measurement used.

• fi,et meters (Puerto Rico umI)a) I op of bottom floor iticluding hasentettt. crass I space. or ctielosurc Iloor)

/,& feet meters ( Puerto Rico onl)h I op of the next higher floor

c) Bottom of the loss est hortiontal structural metiiher (V tones otik) N/A S feet E meters ( Puerto Rico onl\)

d) Attached garage (top of slab) 7.3 5 fiet meters (Puerto Rico only)

ci I.oss est des ation of tiiachinery or equipment sers icing the building 1 1.0 S fiet meters (Puerto Rico only

Describe type of equiptiletit ill F omnments

f) I ossest adiacent (hinisliedi grade l,A(i 7.4 5 feet meters I’uerto Rico otily

0) I lighest adjacent Ointsllcd grade II i 8.8 5 fiei meters (Puerto Rico otily I

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION -

lit Is cert I heat ion is to be signud attd scaled h a land sui ri e or. engineer. or architect an thori icd h lass to cent ts dci at en

ill fl’mniat ion / iIttl ,/iu, th lli!or,li,IIll’,l on 1111.1 ( l’I’i(IIL Olt’ l’Cll’e 5011,5 mi /‘c.s c/loris 10 lilici7lr’I i/ic /ei1s1 UI

I nndtr1iaiid 1/hi! 001 /a/sc .Shik’lli’li1 IlhO 60 /11111/ sIi,/’/ hi /05’ 01’ liflPl’IsOliflk ill nIh/Or 15 1 .5 ( lIds’ SOC unIt 1001

X (heck here tfcommcnts are pros ided on hack of 10mm

( ertihier’s Name Antonio Trigo I cerise Number 2982

Fiilc Professional Sur or & Mapper (oinpans Name A.Trigo&Associates. Inc. 310/O8

\ddress 2223 Tr’enter Say . ity Naples State Florida /IP Code 34109 A. Trigo
Signature 77 Date 3/10/08 Iclephone (239) 594-8448 No. 2982

__________

-

U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE
Federal Emergency Management Agency

N’ational Flood Insurance Program
/ ó’ó/ J Q Important: Read the instructions on pages 1-8.

081 B \o, 1660—0008

I ‘s,pires I ebruars 28, 2009

C I . B in Id tug dci at otis arc based on Ci Instruct ton Drass tttgs* Building I. nder (‘onstruetion * 5 liii shed Construction
*5 ness I les at ton Cern hicate is II he req ut i red is heti cottstruct tort of the butt di rig is cotrtplete.

(.2. IIe’.atioits — /oncs SI—.\30. SE 511. S )ssith 1311 ). VI Vl—V3)i. V )ssith 1311). SR. SR .S. SR SI . SR SI— 530. SR 511. SR .50. Complete Items ( 2.a—g helms

aecordiitg to the building diagram spect lied ii Item .57.

Benclitnark IJtiIt,cd SITE BENC[IMARK Vertical Datutyt NG’D 1929

FEMA Form 811’ebruary 2006 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company I se
Building Street Address (including Apt.. Unit. Suite, and/or Bldg. No.) or P.O. Route and Box No. Polics Number
IOIIDILLCOt’RT

____________________

(‘it\ NIARCO ISLAND State Florida 711’ f ode 34145 Fompan\ N \l(.’ Number

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

Cops both sides of this I le ation ( ‘ert iticate fi.r ( ) community ol’licial. (2) insurance agent/compan . and (3) building ow ncr,

Comments C2e = A/C PAD

/

Sionature ANTONIO TRIGO PLS Date 3/jo/OS
/ /.. Check here if attachments

SECTIOF/E-1ILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

II ( I
for Zones $( an I (without BFI ). complete Items F I -(5. If the Ccrtilicate is intended to support a I.> )MA or l.OMR-F request. complete Sections A. B.
md f I A Items I 4 use ii mtur ii i ide ii it iii thle (heck the me tsurement used In Puerto Rico on Is enter meters

I I’rovide clct tm)sn mrt’rnitttion lot the (‘lIon ing and check the appropriate bi’\es to slim,st whether the des anon isabos e or below the ugliest adacent grade (I lAG) and
the low est at ice5ln grade I ..
a) lop of b,’tti4JIoor >including basement. craw I space. or encli’sure) is . liet meters abose ,‘r below the I IAC.
b t lop of bottom floor (including basement, crawl space. or enclosure) is ,. feet meters abos e or below the I .AC

(2. I or Building I)magrams ri—S with permanent hood openings prot ided in Section A Items $ and ‘or 4 (see page 8 oh’ Instruetmoits. the nc\t higher floor (elet ation (‘2 b in
the diagrams) 01 the bu 1dm rtg is . feet meters ahot c or below the I lA( i

.3. Attached garage (top ofslabt is. ,

_______

feet meters above or below the I lAG.
(4. ‘lop of’ pltitlorilt ot’ machinery and/or equipment servicing the building is feet meters above or below the I lAG.
(5. Zone AU onl It’ no hood depth number is available, is the top of the bottom floor des ttted in accordance w ith the comnrunit\ ‘5 floodplain management ordinance’?

Yes No Unknown, ‘he local olficial must certifs this intbrmation in Section (i.

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

1 lie property ow ncr or owner’s authorized representative who completes Sections, \. B. and I ‘ hi.ir tone A w ithout a ((MA—issued or conimunits —isstied RI I ( or tone A(
must sign here, lift ,shmwimie,rrs in .Y’tiion,s .1. /3. uiu/ I, tot’ eol’i’t’t’i iv ih’ N’si o/ on’ /oioii it-i/ge.

Propert Owner’s or Owner’s Authorized Representative’s Name

Address City State 711’ Code

Signature Rate ‘I elephone

Comments

fl Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
I he be ml oh lie i ml es Ito is iuthoriied hs I mw or ord in tnee to tdmm nister the eommun its s hloodpl tin in in iement ord in mee e in complete Sections \ B (. (or I nd ( i oh this
Flevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items OS. and ((9.

01 ‘[he in formttatron in Section C was taken fi’om other documentation that has been sigired and sealed h a licensed sun e or. engineer, or am’clntect who is authorized h
lass to certil\ elevation mmilormation I Indicate the source and date iii the des anon data iii the Comments area below.

(i2. A cornmurnt\ official completed Section I. t(’r a building located in tone A iwithout a I I’.MA-issued or communmts -issued 1311.) or tone AU.

‘[he (‘lIon ins inli’rination I Items ((4.-f iri, is pros ided (iF communit hliodplain management purposes.

04. Permit Number 05. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

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

( i S I I s it ion of ts built low est floor mel udi n h tsr ment) of the bu i Id in feet meters I I R) 1) mtunr

(i9 1)1 I or (in tone \tH depth of lui odmn 91 the huilduL site —— eU E metrr II R) I) ituni_ — —

I ,ocal i )liic al’s \anme l’itle

Commnun it N ame Telephone

Signature Date

Continents

Cheek here if attachemcnis

FEMA Form 81-31. February 2006 Replaces all previous editions



BuNdng Photographs
See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number

101 1 Diii Court
Cfty State ZIP Code Company NJC Number

Marco Island Florida 34145

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to

the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right

Side View” and “Left Side View,” If submitting more photographs than will fit on this page, use the Continuation Page.

following.

Front View 03110108

Rear View 03/10/08




