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

Important_Read the instructions on pages 1-7.

______________

SECTION A - PROPERTY &NER INFORMATION For Insurance Company Use:

BUILDING OWNERS NAME py Number

BRO\1TZ

_______________

BUILDING STREET ADDRESS (Indurng Apt., Ube Site, ar’or Bldg. Nu ) OP P.O. ROUTE AND BOX NO. Company NAK Number

1864 DOGWOOD DRIVE

________________

CITY STATE ZIP CODE

MARCO ISLAND FL 34145
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, LeI DescrIion, etc.)

LOT 1, BLOCK 146, MARCO BEACH UNIT 5
BUILDING USE (e.g., ResintiaI, ktcn-reslntoI, Ation, Accessory, etc. Use Comments section f necessary.)

RESIDENTIAL
LATITLDEfLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [JOPS (fpe)_

(‘-- or []NAD 1927 Q MAD 13 Q USGS Quad Mr Q Other

SECTION 8- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

[TNFIP COMMUNITY NAME & COMMUNITY NUMBER 82. COUNTY NAME 83. STATE

120067 COWER FLORIDA

[B4. MAP AND PANEL 85. SUFFIX 86. FIRM INDEX DATE B7. FIRM PANEL 86. FLOOD ZONE(S) 89. BASE FLOOD ELEVATION(S)
NUMBER 2-16-95 EFFECTIVEIREVISED DATE p., (ZoneAO, use th ot’ ftoocng)

0812 E 8-3-92 10

810. Indcate the sorce of the Base Flood Elevation (BFE) data cr base flood depth entered in 89.

E] FIS Profile 0 FIRM []Connunfty Determined []Other (Desorbe): —
Bi 1. Irdcate the elevation datrxn used fix the BEE in 89: NGVD 1929 Q NAVO 1988 []Other (Descrte):

812. Is the uidng located in a Coastal BaTier Resxices System (CBRS) ea or OthAse Protected Axea (OP?Q Yes 0 No Desigiation Date

SECTION C - BU1LD(NG ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Buidng elevations ere based on: E] Constmction Drawin []Buidng Under Construction*
*A new Elevation Certificate will be reqrEed wten consfrucflon of lhe buildng is caT1ete.

02. Building Diajern Nuster 1 (Select the buildllng clagan most sda to the uildllng for which this certificate is being completed - see pages 6 and 7. If no cian

eccrateiy reesents the buikllng, pvkle a sketch or photogh.)
03. Elevations - Zones A1-A30, AE, AH, A (with BFE), yE, V1-V30, V (Mth BFE), AR, Ph ARIAE, ARIAI-A30, AP1AH, PPJAO

Complete Items C3a-i belcmacccsdng to the buildng c1aç-ern specified in Item C2. State the datini used. If the datixn is cMferent from the datum used fix the BFE in

Section B, cowert the thlurn to that used the BFE. Sh field measr,rernents end daturi conversion calculation. Use the space prrnded or the Ca’ri’nente erea of

Section D or Section G, as çrcç*iate, to cbcwuent the datum conversion.
Daka ConveoofCanents
Elevation reference mak used _Does the elevation reference mak used on the FIRM? Q Yes No

U a)TcpofbottomfloorQnducingbasernentcrenclosrre) iQ.jjt.(m) j
O b) Tcp of next hier floor —. _ft(m)

U c) Bottom of lowest hc*izontel shijctrjal menter (Izones only) . _ft.(m)

OcAthedgaage(tcpofslth) j,Q.ft.(m) h
C) e) Lest elevation of machinery aidcx eTent

servicingthebuiklng h
LestaacentgacleQfiLG)

C) g) Hifrst aacent gede (HAG)
C) h) No. of permanent cçenings (flood vents) within I if. atrove a4acent wade —

U I) To erea of all permanent openings (flood vents) in C3h _sq. in. (sq om)

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHITECT CERTIflCAflON / /

This certification is to be signed arid sealed by a land surveyor, engineer, or achitect authorized by lew to certify elevation information.

I certi1j that the information in Sections A, B, and Con this certificate represents my best efforts to interpret the data available,

I understand that any false statement mw be punishabIeby fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERS NAME S. W Alexander LICENSE NUMBER 5802

TITLE Swveyor & Mapper COMPANY rw Marco Island Land Surveying

ADDRESS CITY STATE ZIP CODE

360 Capri Boulevard #212 Naples FL 34113
SIONATURE DATE TELEPHONE

7-5-fl 941-389-2385

OD-3744(-.
FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

9. 9f1(m)

1Q. Ott(m)

.
Ofl(m)

FFMAFnrmRl.1 AlI( SFF RFVFPSF SIflF FOR (ONTINIIATION RFPI ACFS Al I PRFVIOI IS FDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A For InseComç Use:
BUILDING STREE ADDRESS (Indudng Apt., Unit, Suite, an&or B. )OR P.O. ROUTE AND BOX NG. Potcy ‘kfnber
1864 DOGWOOD DRIVE

________________

CITY STATE ZIP CODE Comny NAIC Number
MARCOISLAND FL 34145

_____________

SECTiON D SuRVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION (CONTlNUEt

Copy both skies of this Elevation Certificate for (1) ccnniunity official, 0 rnstraice nVcapaiy, aid(S) biking amer.
COMMENTS

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MTHCXfl BFE)

For Zone AO and Zone A (thout BFE), curplete Items El ttroi4i E4. If the EIevdku Cemcate Is intended kruse assmiixa LC$AA orLCk*AR
Secn C must be coop’elecL
El. BulIcingDian N ter_(Selectthebuidngdan most s iilerb the buldngb4iich this certificate is being coTleted-see pages 6 and7, If noiaaii eccwately

represents the buiklr pMcie a sketch or photo9eph)
E2. The top of the botbm floor (inckdng basement or endosi.re) of the biking is ft.(m) _in.(cm) [] thcwe or [J below (check one) the hiestacecentade.
E3. For Bi.ilcIng Diagns 6-8 with openings (see page 7), the next hiier floor or elevated floor (elevation b) of the buking is ft(m) _ln.(an) atove the h4iest acent

gada.
E4. For Zone AO only: If no flood depth niriter is evallatite, the tcp of the bottom floor elevated in axcce with the ccmmafy’s fiooc%laln management odnence?

DYes []No C] Unlni, The local official mustcertifythsthfcmion in SeclionG.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property ieroriesauthaizedr ntattvew4iocorrpletesSeclionsA. B, aidE kZoneAthoutaFEMMssued orcmminlfy-issued BEE) orZoneAO must
sihere.

PROFERTY NNERS OR OWI’ERS AUfl-KJRIZED REPRESENTATIVES NAME

ADDRESS CITY STATE ZIP CODE

SIG4ATURE
. DATE TELEPHONE

COMMENTS

] check here if attachments
SECTION G COêIMLThIITY INFORMATION (OPTiONAL)

The local offidel wtio is authortzed by crordnance to a&ninister the caiinunitfsfloocteln maingement ordnance can complete Sections A, B, C (orE), andG of this Eieielktn
Certificate. Coroplete the loalle em(s) aids below.
Gl. C] The hifamation in Section Cs taken from other cloctinentation that has been sigied end entossedby a licensed suveyor, enneer, cx erchitect who is ailliored by

state or local low to certify elevation infoniiation. (Irdcate the socxce aid date of the elevation data hi the Cwnients eras bel.)
G2. QA conimniity official completed Section E ft a bu&*ng located in Zone A (without a FEMA-issued or ccmiiunify-cssued BEE) Cr Zone AO.
G3. C] The follctMng infrxmation Qiis G4-G9) is o,idedfa coniminity flooc)ieln management xposes.

G4. PERMIT NUMBER CX DATE PERMIT ISSUED C. DATE CERTIFICATE OF ISSUED

G7. This peimit has been issued fcr[] New Constndon C] Scistaitiel kTlpwement
GB. Elevation of as-buift kMest floor (inducing basement) of the buildng is: Datiiii: —
G9. BFEorQnZoneAO)depthofflooclngatthebu&lngsiteis:

LODAL OFFICIALS NAME TITLE

COMMUNITY NAME

SKATURE DATE
L L 101

COMMENTS

[] Check here if attachments

FFMA Form R1-1 AlI( PFPI ACFS Al I PRFVIOI l FfllTIONF


