
tL)KALtMKLiNtT MANI(.iIVllNI ALiINY OM.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31 2005

ELEVATION CERTIFICATE

Important Read the instructions on pages 1-7.

___________________

SEC11ON A - PROPERTY OWNER INFORMATION For IrsurarceComryLe:

BUILDING OWNER’S NAME Policy Number

JAMES L_WALKER & SANDRA E_WALKER

______________

BUILDING STREET ADDRESS (Including Apt Unit Suite and/or Bldg No ) OR P0 ROUTE AND BOX NO Company NAIC Number

577-5th Avenue

CITY STATE ZIP CODE

Marco Island FL 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lot 39, Block 2, Marco Highlands Addition

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: D GPS (Type):_

(° -‘
- ##.#W or ##.##°) Z NAD 1927 D NAD 1983 D USGS Quad Map D Other —

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

131. Nl-IHUUV1MUNITY NAME & COMMUNITY NtiMBER 82, COUNTY NAME 133, SIAIL

City of Marco Island 120426 Odlier Roilda

84 MAP AND PANEL 87. FIRM PANEL 89 BASE FL ELEVATIOtI(S)

NUMBER 85 SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOOD ZONE(S) (ZoneAO. use dth of flooding)

120426 0803 F 712068 7/20i98 AE +100

810. Indicate the source of the Base Flood Elevation 3FE) data or base flood depth entered in 89,

Q FIS Profile FIRM [1 Community Determined Q Other (Describe):

Bit IndcatetheelevationdatirnusedfortheBFEinB9: NGVD 1929 Q NAVD 1988 []Other(Describe):_

812. Is the building kxated in a Coastal Bander Resources System (CBRS) area cx Otherwse Protected Area (CPA)? E Yes No Designation Date_

SECTiON C - BUILDING ELEVATiON INFORMATION (SURVEY REQUIRED)

Cl Building elevations are based on: E] Consfructbn Drawings* D Building Undar Consb,jdton* Finished Constnticn

*A new Elevation Certificate 4ll be required when constriction of the building is complete.

C2. Building Diag’am Nirnber 1 (Select the building dagam mest miIar to the building for which tNs certificate is being corrpleted - see pages 6 and 7. If no dagam

aocuratei represents the building, prcMde a sketch or photogaph.)

C3. Elevations - Zones Ai-A30, AE, AH, A (4th BE), yE, V1-V30, V (with BFE), AR, APJA, AR/AR AR/Al -A30, AR,’AH, AR/AC

Complete Items C3.-a-i below aoccxding to the building dag’am specified in Item C2. State the datum used. If the datum is different from the datum used for the BE in

Section 8, convert the datirm to that used for the BE. Show field measurements and datum conversion calculation. Use the space praided or the Corrrnents area of

Section D or Section G, as appropriate, to document the datum conversion.

Datr.ni ConversiorilComments

Elevation reference mark used Site B.M. Does the elevation reference mark used appear on the FIRM? []Yes No

o a) Top of bottom floor (including basement or endonure) . ft.(m)

o b)Topofnexthigherfloor _L(m) PSM No. 2982

o c) Bottom of lowest hothontal sfructural member (if zones onty) . _ft(m)

o Attached garage (top ofsl) . fr(m) 4/2OIO
o e) Lowest elevation of machinery and/or uçrnent -

servicing the building (Describe in a Commen area) L. (m)

o f)Lowestadjacent(flnishegadelLAG) 7.7flm)

o g) Highest aacent (flnh gade (HAG) . Qft.(m) /
o h) No. of permanent openings (flood vents) within 1 L abe acacent grade / 1’

o I) Total area of all permanent openings (flood ventc) in C3.h sq. Wi. (sq. aTI) ( \.

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 information.

I certifij that the information in Sections A, a and Con this coil/ftc ate 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 Antonio Thgo LICENSE NUMBER 2982

TITLE Professional Surveyor & Mapper COMPANY NAME A Thgrc & Pssodates, Inc.

CITY STATE ZIP CODE

Naples FL 34109-2035

DATE TELEPHONE
7042005 (239) 594-8448

Replaces all previous editions

ADDRESS
2223 Trade Center Way

See reverse side for continuation.



un . iii uiese spaces, copy me corresponciing intotmation from Section A.
BUILDING STREET ADDRESS (Irtluding Apt.. Unit Suite, and/cc BIdj No.) OR P0 ROUTE AND BOX I
577- 5 Avenue
CITY STATE
Marco Islard FL

SEC11ON 0- SURVEYOR, ENGINEER, OR ARCHITECT CER11FICATION (CON11NUED)
Copy both sides of this Elevation Certificate for (I) caimunhty official, (2) insurance agenVccmpany, and (3) building owner,
COMMENTS
C3e = AV PAl)

Check hens if attachments
SEC11ON E - BUILDING ELEVA11ON INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A CMTHOUT BFE)

For Zone A0 and Zone A (without BFE), canete Items El through E4. If the Elevation Certificate is intended for use as supporting infonnation for a LOMA or LOMR-F,
Section C must be ccrrçleted.
El Buikng Diagam Ntniber_(Select the building diagani mest similar to the building for which this certificate is being coirleted—see pages 6 and 7. If no c*agam accurately

represents the building, prcwide a sketch or photogaph.)
E2. The top of the bothxn floor (n-icludng basement or enclesure) of the buildng is ft(m) _in.(an) LI aborie or LI below (check one) the highest adjacent gade. (Use

nattxel gade, if avelIIe).
E3 For Building Diaams 6-8 with openings (see page 7), the ned higher floor or elevated floor (elevation b) of the building is — ft(m) _in.(an) abeve the highest adjacent

gade. Ccniplete items C3.h and C3i on front of form.
E4. The of the platform d/machiney and/or equipment svidng the building is — ft(m) _in.(an) LI abave or LI below (check one) the highest adjacent gade. (Use

natural g’ade, if avallle).
ES. For Zone AO only: If no flood depth rnmber is available, is the top of the bottom floor elevated in accordance with the canmunits floocain management ordnance?

LI Yes LI No LI Unknown. ThelocaloflldalmnstcerlifythisinfomiationinSectionG.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CER11FICA11ON

The property owner or owrie?s authorized representative wiiocon,pletes 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 ZoneAO mustsign here. The st.emerets in Sections A B. C. andEasecoirecttothe best ofmyknowledge.
PROPERTY OWNER’S OR OWNER’S AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

El Check hens if attactinents
SEC11ON G - COMMUNITY INFORMATION (OPTIONAL)

The bccal official who is authorized by law or ordinance to ackninister the community’s flor4lain management ordnance can ccmnplete Sections A, B, C (orE), and 0 of this Elevation
Certificate. Complete the phcabIe item(s) and sign below.
01 LI The infomiation in Section C es taken from other docurientation that has been signed and embossed by a ticensed suveycc, engineer, or chitect who is authorized by state

or local law to certify elevation information. (Indicate the soume and date of the elevation data in the Comments area below.)
02. LI A community official completed Section E for a building bated in Zone A (without a FEMMSSUed or community-issued BFE) or Zone Al).
03. LI The folowing information (Items G4-G9) is previded for community floolain management purposes.

G4. PERMIT NUMBER 05 DATE PERMIT ISSUED 06 DATE CERTIFKDATE CF COMPUANDE,OCCUPANCY ISSUED

07. This permit has been issued : LI New Constiuction LI Sutstantial Imprevement
08. Elevation of as-built Ioest floor (induding basement) of the building is:

— Datirn: —
09. BFEcr(InZoneAO)depthoffloodngatthebaildngsiteis: Dattrn:_

LOCAL OFFICLAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

El Check here if attachments
FEMA Form 81-31, January 2003 Replaces all previous editions

7. 7 /7 C’J -


