
UMLtMi3tNT MMJW4UtIVItNI MtNT 0 MB, No. 3067-0077
NATiONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.
SECTION A- PROPERlY OWNER INFORMATION For Insu eCompary Le

BUILDING OWNERS NAME Policy Number

J. ROBERT HOUGHTALING
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, an&or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1854 Dogwood Dnve

cim’ STATE ZIP CODE
MARCO ISLAND FL 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Descnption, etc.)
Lot 4, Block 146, Marco Beach U-5

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDEJLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type):
(W’-##’-.” or .###‘) NAD1927 0NAD1983 OUSGSQuadMap OOther:_.

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

I El NRP CCMMUF’JITY NAVE & CCf1MUNlTY ‘IL7v4BER 52. COUNTY NAME B3. STATE

LOIIY Cf MARCO ISLAND 120426 COLLiER FL

B4. MAP AND PANEL B7 FIRM PANEL ES BASE FLOOD ELEVATION(S)
NUMBER 55 SUFFIX BE FIRM INDEX DATE EFFECTIVE/REVISED DATE B8 FLOOD ZONE(S) (Zone AO use depth of flooding)

1204260812 E 7,20,98 7/208 X

B1 0. lncfcate the source of the Base Flood Eleiation FE) data or base flood depth entered in B9.

[] FIS Profile FIRM [1 Community Detennined [J Other (Describe):

Bi 1. lndcate the eie,ation datirn used for the BFE in B9: NGVD 1929 [] NAVD 1988 [] Other (Describe): —

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area a Otherwise Protected Area (OPA)? E] Yes No Designation Date_

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building eiations are based on: [] Construction Drawings El Building Unc Construction* Finished Construction
*A new EIation Cerbfate vAIl be requhed wtien construction of the building complete.

C2. Building Diagam Niiriber (Select the building dagam most miIar to the biillding for wttich this certificate is being completed - see pages 6 and 7. If no ciagam

accurately represents the building, prcMde a sketch or photog-aph.)

C3. Ele,ations - Zones A1-A30, AE, AH, A (with BEE), yE, Vi -V30, V (with BEE), AR, ARIA, AR/AE, AR/Al -A30, ARIAH, AR/AO

Complete Items C3.-a-i below according to the building dag-am specified in Item C2. State the datum used If the datum is diferent from the datum used for the BFE in

Section B, convert the datum to that used for the BFE. Show field measurements and dattrn conversion calculation. Use the space prnvided or the Corrv’nents area of

Section D or Section G, as apprcpiate, to dociinent the datum conversbn.

Datixn ConversioWComments
Elation reference maii used BM Does the elejation reference mark used appear on the FIRM? El Yes No

o a) Top of bottom floor (includng basement or enclosure) 18. 5ft.(m) cn iF kT 416
o b)Topofnexthigherfbor fj(._tt(m)

roiva INO.

o c) Bottom of bst horontal structural member J zones only) . _ft(m)

o cAttached garage (topofslth) 18. lft.(m) 3/29/2005 /1
o e) Lowest eIation of machfriery and’or equipment

-

servicing the building (Describe in a Comments area) j. 4ft.(m) - .

o f) Lovst aacent (flnishec g-ade (LAG)
.
7ftm) ‘ “A

o g) Hhest acacent (finishe g-ade AG) 18 Qjt.(m)

o h) No. of permanent openings (flood vents) within 1 ft. abiwe aacent g-ade 0

o Total area of all permanent openings (flood vents) in C3 h N’Asq. in. (sq. on)

SECTION 0- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation nfomation.

I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

I understand that any false statement may be punishable by tine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIER’S NAME Eric D. Kurt LICENSE NUMBER 4163

TrTLE Professional Survejor & Mapper COMPAI NAME A Trigo & Associates, Inc.

ADDRESS CITY STATE ZIP CODE
2223 Trade Center \./lay Naples FL 34109-2035

GNATURE - DATE TELEPHONE
- 3129,V5 (239)594-8448
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iwirvrc i: in mese spaces, copy me corresponaing Intomlation from Section A.
BUILDING STREET ADDRESS (Irduding Apt. Unt, Suite anci’c BI No) OR P0 RWTE AND BOX NO
1854 DOGWOOD DR.
CITY
MARCO SLANG

ü Check here if attachments
SEC11ON E - BUILDING ELEVA11ON INFORMA11ON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A MTHOUT BFE)

For Zone AC and Zone A (without BFE), complete Items El through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LCMR-F,
Section C must be completed.
El. Building Diagam Nwiber (Select the buidng dgam most clmilar to the building for wtiid, this certificates baing conpleted - see pages 6 and 7. If no clag-am accurately

represen the building, oiide a etoh or photoaph.)
E2. The top of the bottom Door (including basement or enclosure) of the building is — ft(m) in.(cm) E abe or []bdow (check one) the highest adjacent g’ade. (Use

natural gade, if available).
E3. For Building Diag-ams 6-8 with oponings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft(m) _in.(orn) abe the highest adjacent

gade. Complete items C3.h and C3.i on front of form.
E4. The top of the platform of machineiy an’or equipnent sefuicing the budding is — ft(m) Jn.(orn) El ab’e or [1 below (check one) the hishest acacent gade. (Use

natural gade, if available).
E5. For Zone AC only: If no flood dth ninter is available, is the top of the bottom f’oor elevated in accordance with the community’s floolain management ordnance?

[1 Yes []No El Unknown. The local official must certify this information in Section G.
SEC11ON F - PROPERTY OWNER (OR OWNER’S REPRESENTA11VE) CERTiFICATION

The properly owner or owner’s authortted representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AC must sign here. The stnents in Sectfons A B, C, dE are correct to the best ofray knoiAedge
PROPERIr’ OWNER’S CR OWNERS AlJrHCRlD REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CCDE

SIGNATURE DATE TELEPHONE

COMMENTS

E Check hera if attachments
SEC11ON G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the ccmmunfty’s floo4lain management ordnance can complete Sections A, B, C (orE), and 0 of this Eiabon
Certificate. Complete the phcable item(s) and sign below.
Cl. El The information in Section Owns taken from other decinientation that has been signed and embossed by a licensed sulvayor, engineer, or architect who is authorized by state

or local law to certify elevation information. (lrdcate the source and date of the elevation data in the Ccrrments area below.)
G2. El A cammiriitv official completed Section E for a budding located in Zone A (without a FEMA-issued or conmunityssued BFE) or Zone AC.
03. El The following information (ltaTis 04-09) is prded for conimunity flooclain management purposes.

04, PERMIT NUMBER GE, DATE PERMIT ISSUED GE. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

07. Ths permit bas been issued for’ El New Coristruclion El Subotantial lnprement
08. Elevation ofas-buiftlost floor ncluding bement) of the building is: Dattrn:
G9. BFE or n Zone AC) depth of flooding at the building site is: —, — ftm) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE I4’1: DATE C

COMMENTS

Check here if attachments

For Insurance Compar’ Use:

Poli Nam

STATE ZIP COCE Comparrv NAIC Number
FL 34145

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTiFICATION (CONTiNUED)
Copy both sides of this Elevation Certificate for (1) ccrrmunily official, (2) insurance agent/ccmpany, and (3) building owner.
COMMENTS

-1

FEMA Form 81-31, January 2003 Replaces all previous editions


