SApp ST T
FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067
NATIONAL FLOOD INSURANCE PROGRAM Expcms Ju.ly 31 &727
ELEVATION CERTIFICATE
important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION Eor insurance Comparty Use:
M Poicy Number
—Yvonne e
BUILDING STREET ADDRESS (Indluding Apt., Urit, Suite, andéor Bidg. No) OR P.O. ROUTE AND BOX NO. Comparty NAIC Number
561 Diplomat Court
Y STATE yalz) % -
Marco Island FL 3 5
TON (Lot and Numbers, 1ax ~acel Number, Legal Description, e{c.)
Lot 3, Block 591, Marco Beach Unit 23
“BUILDING USE (eg., Residental, b rresdental, Addion, Accessory, etc. Use Comments section If necessary.)
residential
[ATITUDE/LONGITUDE (OPTIONAL) TIORECNT AL DATUM: SOURCE. L] GPS (Type):
( P - A R o it AR {_INAD 1927 | NAD 1983 L___gusssg_adyap [_| Other:

SECTION B - FLOOD INSURANCE RATE MAP. (FIRM) INFORMATION

57 NFIP COMMUNITY NAME & COMMUNITY NOMBER | B2 COUNTY NAME B STATE ..

City of Marco 120426 Collier Florida

—B4 MAP ANDPANEL | B5. SUFFIX BE_FIRM INOEX 57 FIRM PANEL _ B8 FLOOD B9, A ]
| NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
! 120426 - 080 F 7/20/98 7/20/98 AE +11.0'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

|| FIS Profile X | FIRM || Community Determined || Other (Describe):
B11. indicate the elevation datum used for the BFE in BS: X _| NGVD 1929 || NAVD 1988 || Oter (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area of Otherwise Protected Area orPA? || Yes | X|No

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building slevations are based on: |__|Construction Drawings” {_-|Building Under Construction® Lx.lﬁnishedconsm:cﬁon
'AnewElevaﬁonCerﬁﬁmtewmberaquiredwhenootsm:cﬁonofmebuﬂd‘mgismlete.

C2. Building Diagram Number 1(Seleckmabuﬂaxgdagrammostsinitartomebuﬂdingforwﬁdlmisoerﬁﬁcateisbeingcanpleted-see
pages6and7. If no diagram accuratety mpresemsthebuilding. ide a sketch or photograph.)

c3. E!evaﬁors-ZonesM‘Aao.AE.M,A(wimBFE).VE.W-vao,V(mm BFE), AR, AR/A, AR/AE, ARJA1-A30, AR/AH, ARIAQ
Comp%etettemsCSa—ibobwmdmmmwgdiagtamspedﬁedmnemcz&atemedam\sed.tfmedammiscﬁfferemm
medatumusedforﬂwBFEins@onB,meMmmMusadfumeBFESmﬁddmmmmaMdammbn
calculation. mmwpmwamwmmdsmomsms,asapmmmmmm«mm

Datum Conversion/Gomments
Ejevation reference mark used__ S1t€ BM ooesmeaevaﬁonrafemoemammdappearonmemm |_|Yes |X|No
Da)Topofbotbmﬂoor(mdwth'b;esqn\entorer;dosure) 11,0 mm 3 [pSM NO LS 2982
Q b) Top of next higher floor iving — 3 _la/7/01
ac)mmammmsmmmwmmm . f(m ;g '
Q d) Attached garage (top of siab)  8,45fM™M EE
Q o) Lowest elevation of machinery and/of equipment pel

servicing the building _.._..___—-————--W%i Yoz
Q f) Lowest adjacent grade (LAG) .o hm=EZ S ;’fﬁ
Q g) Highest adjacent grade (HAG) 8.4 Mm2 /
an)No.ofpemmopenmgs(noodvems)mimﬂ.abovead;amtgrade__g____. 2
Q i) Total area of all permanent i (ﬂoodets)inCSh______J_@___.sq.m.(ww

ssmuo.smﬂmmmmmmacmmmn é - 20 =00
Thiscorﬁﬁtnﬁgnhtobes@nedmdsadedbyabndw,aw.or i aﬁwﬁzedbthmcenﬂyemaﬁonmm
lmmmmmnmwmsa.B,%Cmmmmwmmmmmmmmmm
!Wmﬂmym”smtmtmywwn&uwbyﬁnewwmmU.S.(:odc.sacﬁon1001.

-Apntonio Trigo 2982
ADORESS ) 5 2 3 /’?@@ Center Way Naples srAF 34109
“SISNATURE AN OATE
/7N ; 4/7/01 4-8448

EELIA Form ATA1 ALIROR SFE RFVFRSF SINF FOR CONTINUATION REPI ACFS Al | PRFVIOLIS FOITIONS



For insurance Compeny Use:

MPORTANT:

3UILDING STREET_ADORESS(MM.wm.mmm.)ORP.o.ROUTEN‘OBOXNO. Policy Number
561 Diplomat Court J—

&Y STATE TP COOE | Company NAIC Number
Marco Island FL 34145

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
tion Certificate for (1) community official, (2) insurance agent/company. and (3) building owner.

Copy both sides of this Eleva
TOMMENTS

|__| Check here if attachments
ORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
through E4. If the Elevation Certificate is intended for use as supporting L

SECTION E - BUILDING ELEVATION INF

Zor Zone AO and Zone A (without BFE), compiete ltems 21
informaticn for a LOMA or LOMR-F, Section C must be completed.
£1. Building Diagram Number (Select the buildirg diagram most similar to the building for which -is certificate is being completed —
see pages6and7. Ifno diagram accurately represents the building, provide a sketch of photograch.)
£2. The top of the bottom floor (including basement o anclosure) of the building is Ll ft(m) i1 fin(em) || above or |__| below
/.

{check one) the highest adjacent grade. g

E£3. For Building Diagrams 6-8 with openings (see page 7). the next higher floor of elevated floor (elevation b) of the building is
Ll f(m) ] {__jin.(cm) above the highest adjacent grade.

£4. For Zone AC only. ifno fiood depth number is avaiabte, is the top of the bottom floor elevated in accordance with the community’s
floodplain m ement ordinance? Yes No Unknown. The local official must ¢ shis information in Section G.

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

The property owner of owner's authorized representative who completes
community-issued BFE) or Zone AO must sign here.

Sections A, B, and E for Zone A (withouta FEMA-issued of

—STATE 4P CODE
TELEPHONE

|__] Check here if attachments

sign below.
beensngnedandutmdbyaﬁcensedsum.
lawtocetﬁfyalevaﬁonhfarmaﬁon. Wemesmmaanddatoofme

e&mﬁonm‘inthemnen&amabm.)
GZ1___!Acommﬂydﬂdalaomp&etedSecﬁonEbramgmwdianeAWaFWammmWBFE)w
Zone AO.
G3. L__tﬂwefotmmginfom\aﬁon (tems G4o69)ispmvidedfomommunny fioodpiain management pUrposes.
A PETOW T NUMBER S5 TSATE PEIMT SSUED Go. DATEWWM
B ISSUED
G7. This permit has been issued for: |__| New Construction L_(Substanﬁailmpmvemem
Gs.smaﬁmd»watmﬂoaﬁmmm)dmmwmss: . f(mpDatm____
GS.BFEor(mZanAO)Mofﬂoo&ngathsieis: I L —
“TOCAL OFFICALS NAME T
[ ——
COMMUNITY NAME TELEPHONE
SIGNATURE - DATE ¢
iAot N0
“COMMENTS .
{__| Check here if attachments

SEDt ACES Al | PRFVIOUS EOHTIONS



