
FEDERAL EMERGENCY MANAGEMENT AGENCY 1 O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM I Expires July 31, 2002

ELEVATION CERTIFICATE I

Important: Read the insthjctions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION Fcx Insurance Company Use.

BUILD1NG OWNERS NAME Pohcy Number

SIEGEL
BUILDING STREET ADDRESS (Indudeig Apt Unit, Suite, andor Bkkj No) OR P0. ROUTE AND BOX NO Company NNC Number

3BC) GUMBO LIMBO LANE
CITY STATE ZIP CODE

MARCO ISLAND FL 34145
PROPERTY DESCRIPTION (Lot aad Block Numbers, Tes Parcel Number, Legal Descrption. etc.)

LOT 12, BLOCK 20, HIDEAWAY BEACH
BUILDING USE (e.g Rnddentst, N esnbaI, Aãition, Ancessory etc Use Comments section if necessary.)

RESIDENTIAL
LATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM SOURCE 0 GPS (T)_

( -

-l#.#f [J NAD 1927 0 NoD 13 0 USGS Quad Mep E] —

SECTION B- FL000 INSURANCE RATE MAP (FIRM) INFORMATION

Bi NFIP COMMUNITY NAME & COMMUNITY NUMBER 92 COUNTY NAME B3. STATE

120426 COWER FLORIDA

84 MAP AND PANEL B5. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL 98. FLOOD ZONE(S) 99. BASE FLOOD ELEVATION(S)
NUMBER 7-20-98 EFFEC11VE/REVISED DATE \/E (Zone AD, use depth of fioodng)

0803 F 7-20-98 12

Blo. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
Q FIS Profile FIRM Q Ccmnunfty Detennined Q Other (Descrbe): —

B11.lndicatetheeleva1iondatznusedfcrtheBFEinB9:NGVD1929 []NAVD1988 Dothesate):__
B12. Is the building located in a Coastal Barier Resources System (CBRS) a-ea or OtherwIse Protected Area (OPA)?[] Yes Q No Designation Date_

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Budding elevationsa based on: [] onsfruction Drawings fl Building Under ConstuJclion* FinIshed Consfruction
*A new Elevation Certificate wI be requied wien consfruction of the building is conete.

C2. Buiking Diagari Nnter 6 (Select the building diag3n most sinik to the building for wiiich this certificate is being caTeted - see pages 6 aid 7. If no cikjan

acciratety represents the buikiing, pDvide a sketch or photogh.)
C3. Elevations - Zones Al-A30, AE, AH, A (with BFE), yE, Vl-V30, V (with BFE), AR, APJA, APJAE, ARJA1-A30, APIAH, ARIAO

Complete Items C3a-i below according to the building diayaii specified in Item C2. State the datum used. If the datum is different frtxii the datum used for the BFE in

Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments erea of

Section D or Section G, as eppropriate, to document the datum conversion.
Datum Conversion/Comments
Elevation reference mak used Does the elevation reference mai used pea on the FIRM? D Yes No

a) Top of bottom floor (including basement or enclosure) . j1(m)
b)Topofnexthiierfloor 17.51(m)
c) Bottom of best horizontal stnictral menter (V zones only) . 11(m)

I c Attached gage (top of slth) j. W(m)
L) e) Lowest elevation of machinely aicYor equpnent

savicingthe building jjft(m)

f) Lowest adjacent wade (LAG) 3.91(m)
C g) Highest adjacent gale (HAG) _. ji(m)

. FL CERT NO. 5802
h) No. of pelmanent openings (flood vents) within 1 ft alove adjacent gale

__________ _________

C i) Total erea of all pelmaient openings (flood vents) in C3h _sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION t /
This certification is to be signed and sealed by a land surveyor, engineer, or erchitect authorized by law to certify elevation information,
I certify that the information in Sections A, B, and C on this ceftiticate represents my best effotts to interpret the data available.
I understand that any false statement may be punishable by fine orimpnsonment under 1811.8. Code, Section 1001.
CERTIFIERS NAME S. W. Alexander LICENSE NUMBER 5802

TITLE Surveyor & Mapper COMPANY NAME Marco Island Land Surveying

ADDRESS CITY STATE ZIP CODE

360 Capd Boulevard #212 Naples FL 34113
SIONATURE DATE TELEPHONE

- - -
. -: 941-389-2385

FFMA Fnrm R11 Al I SPE RFUFRSF SlflF FOR (flMTlNt IATION RFPI ACFS Al I PRF\Ilfll IS FflITIONS



IMPORTANT: in these spaces copy the corresponding information from Section A For lnsurare Company Use

BUILDING STREET ADDRESS (Induding Apt., Unit, Suite, and’or B1. No.) OR P.O ROUTE AND BOX NO. Policy Number

36c GUMBO LIMBO LANE
CITY STATE ZIP CODE Company NAIC Number

MARCO ISLAND FL 34145

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTiFICATION (CONTINUED)

Cq both sides of this Elevation Certificate for (1) ccmnunity official, (2) insurance agentlcciTlpany, and (3) building owner.

COMMENTS

LI Check here f attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (‘MTKOIJr BFE)

For Zone AO and Zone A (without BFE), cmpete Items El ttTough E4. If the EIevion Ceitificate is intended ibr use as suppoiting infr.xmation frira LOMA orLGi,IR-F,

Section C must be npleted
El. BuiIdingDi Nueter_(Selectthebuikngdiaan mostsloHatothe buikng forwhich this certificate is being conleted-see pages 6 and 7. lfnodiwn accurately

represen the building, provide a sketch or photogh.)
E2. The top of the bottom floor (including basement or enclosure) of the building is_ ft.(m) _in,(cm) [] alove or []below (check one) the highest adjacent wade.

E3. For Building DlwT1s 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is — ft(m) _in.(om) ubove the highest adjacent

gde.
E4. For Zone AO only If no flood depth nueber is evaiIle, is the top of the bottom floor elevated in accordance with the communitfs flooc4aln management ordinance?

[]Yes Q No D Unkncm The local official must certily this infomiation in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative wio corretes Sections A, B, and E for Zone A (without a FEMA-issuedor coninunity-issued BFE) orZoneAO must

sigi here.

PROPERTY OWNERS OR OWNERS AUTHORIZED REPRESENTAThJES NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

[I Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The bcal official who is authorized by laworordinance to athnister the colTilTiunity’s floodjlaln management ordinance can correte Sections A, B, C (or E), and G of this Elevatlon

Certificate. Complete the pJkthle item(s) and sign below.
Gl. D The infcAmation in Section Cs taken from other documentation that has been signed and entossed by a licensed sulveyor, enneer, or achitect who is authorized by

state or local to certity e4e:ation infnation. (Indicate the sotzce and date of the elevation data in the Caiinents erea below.)

G2. [) A coninunity official ca ted Section E for a buikng located in Zone A (without a FEMA-issued or cclwTlunity-issued BFE) or Zone AO.

G3. [3 The flowing ü*mation (horns 04-G9) is pivided kr conunfty floocaln management purposes.

G4.PERtT NUMBER G5 DATE PERMIT ISSUED ( DATE CERTIFICATE OF COMPUANCEICOCUPANCY ISSUED

G7. Thr pe nit has been issued fort] New Consfruction Q Substantial Inpmement

G8. Elevattonofts-buttloestfloor(indudingbasement) ofthebuildlngis: Dati:

G9. BFEorQn ZorieAa) depth of flooding atthebuildlng site is: Datum:_

LOCAL OFFICIALS NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE
Q >02

COMMENTS

El Check here if attachments
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