
FEDERAL EMERGENCY MANAGEMENT AGENCY
NA11ONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

OM.B. No. 3067-0077
Expires July 31, 2002

Important_Read the instructions on pages_1_-7.

SECTION A - PROPERTY OWNER INFORMATION For Insuiarte Comany Use

GUIWING OWNERS NAME Pohcy Number

MARCO PRESBYrERIAN CHURCH
GUIWING STREET ADDRESS (Indtxing Apt Unit, Suite, aroc Bk No) OR P0. ROUTE AND BOX NO Company NAIC Number

875W. ELKCAM CIRCLE
CITY STATE ZIP CODE

MARCO ISLAND FL 34145
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Pacsi Number, Legal Descrption, etc.)

TRACT A MARCO BEACH UNIT 11
GUI WING USE (e.g Rnbal, t’kwesnt, Aben, Pessoy, etc Use Comments secadn if necessaty)

LATITUOEñDM3ITUDE (OPTIONAL) HORIZONTAL DATUM. SOURCE: E] GS (Typa).

( # - - or U NAD 1927 U NAD 1883 [] USGS Quad M Li Other —

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

T NFIP COMMUNITY NAME & COMMUNITY NUMBER 82 CCU’JTY NAME 83. STATE

120426 COWER FLORIDA

84. MAP AND PANEL 85 SUFFIX 89. FIRM INDEX DATE 87 FIRM PANEL 88. FLOOD ZONE(S) 89. BASE FLOOD ELEVATIO(S)

NUMBER 216-95 EFFECTIVE/REVISED DATE (Zone AC), uae dqth of fiolng)

0803 F 7-20-98 10

BlO. Inckate the sotrce of the Base Flood Elevation (BFE) data ix base flood depth entered in B9.

Q FIS Profile FIRM Q Ccxrniunity Detamkied Q Other (Desate): —

B1 1. Irdcate the elevation dattzn used for the BFE in B9: NGVD 1929 Q NAVD 1988 Q Other (Desabe): —

812. Is the builc)ng located in a Coastel Bañer Resoi.rces System (CBRS) erea ix Otherse Protected Area (OPA)?Q Yes [] No Designation Date_

SECTION C - BUILDING ELEVATION INFORMATiON (SURVEY REQUIRED)

Cl. Buikng elevations ere based on: [] Conslniction DraAngs* []Buildeig tinderction Finished Construction

*A now Elevation Certificate isll be requred w4en construction of the bullring is coTplete.

C2. u&ing DlagaTl Ntnderl (Select the builcing riageni most siniile to the butking kr kiich this certificate is being ccxrpleted - see pages 6 end 7. If no diagaii

accurately represents the bullring, proñde a sketch ix photogeph.)

C3. Elevations - Zones A1-A30, AE, All, A (th BFE), yE, V1-V30, V (Mth BFE), AR, ARIA, ARIAE, AR/Al -A30, AR/All, AR/A0

Cwplete Items C3a-i below acccrdng to the bullring dagan specified in Item C2. State the datirn used. If the datum is cifferent fltxn the datum used fix the BFE in

Section B, convert the dakin to that used ftx the BFE. Show field measurements and datum conversion celculation. Use the space p,ided or the Ccnnents wee of

Section Dix Section G, as xqiate, to document the datum conversion.

Datu ConveoCwiients
Elevation reference mwk used Does the elevation reference mak used eppea on the FIRM? []Yes No

CI a) Tcç of bottctri fiber (inducing basement ix enclosure) 12. tfl(m)

CI b) Tcp of next hierfloer —, _ft(m)

CI c) Botk*ii ofkst herizontel stiuctiral mentor (V’zones only) —. 11(m)

CI c Attached page (tq of slth) —. _ft(m) -,

CI e) Lst elevation of machinely andler equxnent
k

servkungthebu&lng _._ft.(m)

LstaacentaleAG) 5.411(m)

CI g) HestacentgalAG) jj. Qtt(m)

CI h) No. of pen enen en floodvents)wthn lit elxvea4acentgade_

______________

CI Total wee of all pmaient cpenin (flood vents) in C3h _sq. in. (sq. cm)

SECTION 0-SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification us to be signed and sealed by a lend surveyor, engineer, or achitect authorized by law to certify elevation information.

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 false statement may be punishable ty fine or imprisonment under 18 LLS. Code, Section 1001.

CERTIFIERS NAME S. W. Alexander UCENSE NUMBER 5802

TITLE Surveyor & Mapper COMPANY NAME Marco Island l.and Survejing

ADDRESS CITY STATE ZIP CODE

360 Capri Boulevard #212 Naples FL 34113

SIONATURE DATE TELEPHONE
I2 -L -0 / 941-8-2R5

CERT NO. 5802

FFMA FnrmR1-1 All( SFF RFVFRS SIflF FflR (‘ONTINI IATION RFPI ACFS Al I PPFVlflhl FflITIflNS



IMPORTANT: In these spaces copy the corresponding information from Section A For Insurance Company Use:
BUILDING STREET ADDRESS (lnckdng Apt., Unit, Suite, and’or Blc No) OR P.O. RftJTE AND BOX NO. Poliny Number
875W. ELKCAM CIRCLE
CITY STATE ZIP CODE Com NAIC Number
MARCO ISLAND FL 34145

SECTION D - SURVEYOR, ENGINEER OR ARCHITECT CERTiFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) cornmuniy ofliciat, (2) instrance agenVconipany, and (3) buidng er,
COMMENTS
CONSTUCTION COMPLETE OTHER THAN INTERIOR MISC.

Li Check heie if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WTTHOUT BFE)

For Zone AO and Zone A (without BFE), caTplete Items El tto4i E4. If the Evation Certifica4eis intendedk use as su fo,’ma’bon kra LOMA orLOMR4
SectA C must be ccxnpIeted
El Buik)ng Diagan Ntrrter_(Selectthe buikng daçani mostsiniler to thebuikhngwiich this certificate is being corpleted- see pages6 and7. If no dagan acctzately

represents the buidng, ptde a sketoh orphotogepti)
E2. The top of the bottari floor ndudng basement or endostre) of the buildng is_ ft(m) _in.(cm) Q xve or []below (check one) the hiest acacent ade.
E3. For Buikng Diems 6-8 vAth openings (see page 7), the next hier floor or elevated floor (elevation b) of the buidng is — ft.(m) _in.(cm) ateve the h4iest acflcent

gde.
E4. For Zone AO only: If no flood depth nixther is avatthle, is the of the bottom floor elevated in acxorctence with the ccninunfty’s flooc4latn management ordnance?

Li Yes D No Li Unknoi. The kicat ofilciat must certify this InfcAmation in Section 0.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The properly owner oresauthodzed representativewo completes Sections A, B, and E for ZoneA (without a FEMMssued orcormiunity4ssued BE) orZoneAO must

PROPERTY OWNERS OP OWNERS AUTHORIZED REPRESENTAIES NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

Li Check hete if attachments
SECTION G - COMMUNITY INFORMATION (OPTiONAL)

The local official who is authorized by Iawcrcrdnance to erknthister the coromunity’s flooc4laln management ordnance can ccn4ete Secbons B, C (or , and 0 of this Eieialicn
Certificate. Conlete the phcthle tern(s) and sign bel.
01. C] The nifcwiation in Section C ws taken from other doctnientation that has been signed and entossed by a Iloensed stxveyor, enneer, or achitectwtio is authorized by

state cc local law to certify elevation information. (Indcate the seuce and date of the elevation data the Ccrrrnents aea beI)
02. [] A cmnunity official ccipleted Section E fix a buildng located ñi Zone A (without a FEMMssued or coninunfty-issued BFE) or Zone AC.
(33. Li The fuik4ng information (Items (34-09) is provided for caTniunity flooclaln management pliposes.

G4, PERMIT NUMBER (. DATE PERMIT ISSUED (. DATE CERTIFICATE oF COMPLLANCE/CCCUPANCY ISSUED

07. This permit has been issued kr[J Naw Construction C] Sutistaitial InprNernent
G8. Elevation of as-built lowest floor (indudng basement) of the buikng is:

—. Daün: —
09. BFE orOn ZoneAO) depth of floocingatthebuildngsiteis: Datixn:_

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

Li Check hene if attachments
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