
FEDERAL EMERGENCY MANAGEMENT AGENCY I O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAt4 Les December 31, 200f

ELEVATION CERTIFICATE
lmportt_Read the instruclions on pages 1-7.

SEC11ON A PROPERTY OWNER INFORMATION For Ircuar Cornpar’ i.Ne

BUILDING OWNER’S NAME policy Number

Richard Busch
BULDING STREET ADDRESS (Including Apt. UniL Suite and/or Bldg. No.) OR P0. ROUTE AND BOX NO Company NAIC Number
718 Fatdawn

crr STATE ZIP CODE
Marco Island FL 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc)
Lot 13, Block 29. Marco Beach Unit 1

BUILDING USE e.g. Residential. Non-residential, Addition. Accessory, etc Use a Comments area, if necessary.)
Residential

LATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [1 GPS (Type):

( -‘ -#.##“ or #.####‘) U NAD 1927 [1 NAD 1983 [1 USGS Quad Map [I Other:

SECTiON B. FLOOD INSURANCE RATE MAP (FiRM) INFORMATION

IiPCiMUMTY NAME C0MMUN NUMBER P2 COJNTv NAME I q3

E B4 MAPAND PANEL T T B7 FIRM PANEL P9 BASEFL0ODELEVATON(S)

) NUMBER 85 SUFFIX 86 FIRM INDEX DATE EFFECTWEREASEDDATE I 88 FL000ZONE(S 1Zonsedtfrofflooding)

L_______. _L__ 0712nt98 06103r86 j AE 83

810. IndIcate the source of the Base Flood Elevatton (BFE; data or base flood depth entered in B9. —

LI FIS Profile FIRM [] Community Detemiined Q Other (Describe). —
811, Incficatetheelevationdatum usedfortheBFEin 89: NGVDI929 U NAVD 1988 Li Otber(Describe

5 2 s rie rg xteO a Coasta Pa’er Resoutes System (0BPS; area or OthenMse Protected Area (CPA)? U] Yes No Designation Date__,

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl Bu’!ctg eMvations are based or: [] Construction DaMrtgs U] Buixting UnOer Constct’a’ nrsed Caistm’oto

A oew Eevaioc ,ertifioaie we requiren wnen construction ol ire cuiiang coniolexe \%,,, —

Buiidina Diagram Number 7 (Select the buiding diagram most similar to the buig for” ttis ceitificale is beIng complf-’see pages Band 7. if no diagram

aaey “apmserat -e bofd’-’g. pa-de a sFetc’
Eexations —Zones ,n I-A3C. /,2, h, A oem BE), yE, v 1-30, x (with BFEj,1R,AjA AR/AE, ARRI-A3u, ARiAri. AR/AD

Complete Items C3.-a-) below according to the building diagram specified in item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section 0, conie’t e dar- to uirat osedcrthe B(”E. Sraw5e.d r’ea mrrents and datum corersion :alc,Utcn Use the space p:’oi.ded cra C.re at ama of

Section a or Section as appreprate to document toe datum coiweision

Datum N/A ConveisioniComments N/A

Elevation reference marx used BM Does the elevation returence mark used appethexE(RMO U] ‘res U] No
a)Topofbottomfloorfncludiogbaserr ntorenckasure) (9, 75ft)

b) TOP of next hinder ioo ‘1l7I ft Inn) iv’
a) Bcttcn of Iowest honzontal structural member J zones only) NA, ft,m,

d)Attacnerlgarageltopofsiab) 7 iiftim ‘8’s
cI aaawst erevanori of macisriety ad or ecoptoert

ser’crronebi0rc.DescnbeoaCcr’me.ntsarea) 9 SGft:m ‘i ,

Sc
LLowesfaoacent;nsneagraaei..r, afhrni z -

V
9) Higrem a1acen finshed) grade HaG) 7. 7ff (toi 2
h) No of permanent openings flood vents) within I ft. aheve edjacent gra5

_______________________

‘T&&amaofa(permane’iope ings flcOdei’tS;i9C3I627Sq r (so cm1

C2

SECTION D SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION /d ec

o Oe fca’ o o o Lu oi Lu o d saiSe b d laid e g’ me , or aruh Li Lu La 7ed , ow m oit7 uleat a ‘ fo r at
, ca,1,’y .nat toe infane/ion .0 Seutian A B coo 01; thiS OCT/ifILa/C represeao .y be eoL a Tk;prdi Lie ddta dvd

I understand that any false statement may be punishable by fine or imprisonment under 18 1)5 Code, Section 1001.
CERTIFOR’S NAt 10 CnaSe S Tom JOENSE NJi RET 4382

TiTLEVice President COMPAN’( NAME Avirom-Tolton & Assocates Inc.

OteD ‘mmes

______ ________

SIGNT}iPE TELEPHONE
j-ouoj

AF’,f44slT “ogsqoo
PATFE



IMPORTANT: In these spaces, copy the corresponding Information from Section & For Insurance Compar Use:
BUILDING STREET ADDRESS (Including Apt.. UsE Suile, andlor BI. No) OR P0. ROUTE AND BOX NO, Pdl! Number
718 Fatrlawn Court

___________________

CITY STATE ZIPCODE Con anyNAlCNuniber
Marco Island FL 34145

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

Copy both skies of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
Section 89 data taten from preliminary FIRM dated September25, 2002
C3e Air Conditioning evaporator concrete slab.

[1 Check hem if attahrnents
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items El through E4. If the Elevation Certificate is intended for use re supporting information for a LOMA or LOMR-F,
Section C must be completed.
El. Building Diagram Number _(Select the building diagram mest similar to the building for which this certificate is being completed -see pages Band 7. If no diagram accurately

represents the building, provide a sketch or photograph)
EZ The top of the bottom floor (including basement orenclnsure) of the building is — ft(m) _injcm) fl above or fl below (check one) the highest acacent grade. (Use

natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7 the next higherfloororelevated floor (elevation b) of the building is — ft(m) _in(cm) above the highest adjacent

grade. Complete items C3,h and C3,i on front of form.
E4, The top of the platform of machinery andlor equixaent servicing the building is — ft(m) _in.(cm) [1 above or Q below (check one) the highest adjacent grade. (Use

natural grade, if available).
ES. For Zone AO only If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

fl Yes [J No [J Unknown. The kcal official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNERS REPRESENTATIVE) CERTIFICATION
The property owner or owners authoazed representative who completer Sections A, B, C (Items C3h and C3.i only). and E for Zone A (without a FEMA-issued or community-
issued BFE)orZoneAOmustsign here. The statements in Sections A, B, C ar’rdE are co,recttothe best ofmy knowledge.
PROPERTY OWNER’S OR OWNERS AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

LI Check here if attaChments
SECTION G COMMUNITY INFORMATION (OPTIONAL)

The becal official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
Gl. El The informatlonicSectionCwastakenfromotherdccumentationthathas been signedandembossedby alicensedsurveyor, engineer, orarchitectwhois authorized bystate

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [1 A community off’dal compksted Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. fl The following information (Items G4—G9) is provided for community floodplain management purposes.

04. PERMIT NUMBER G5 DATE PERMIT ISSU ED 06. DATE CERTIFICATE OF COMPUANCEOCCUPANCY ISSUED

I
,

G7. This permit has been issued for LI New Construction LI Substantial Improvement
GB. Elevation of as-built lowest floor (including basement) of the building is:

. Datum:
G9. BFE orQnZoneAO)depthoffloodingatthebuildingsiteis: .ft(m) Datum:__

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE i’’ DATE c-

COMMENTS
,

LI Check here if attachments
• sir


