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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insuranca Company Use:

BUILDING OWNERS NAME Potcy Number
DEBBIE MITCHUSSON
BUILDING STREET ADDRESS (Inducling Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
360 HAZELCREST STREET

CITY STATE ZIP CODE
MARCO ISLAND FL 34145
PROPERVt’ DESCRIPI1ON (Lot arid BIoc* Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 11, BLOCK29O, MARCOBEACHUNIT8
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RSIDENTLAL
LATITUDE/LONGITUDE (OP11ONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type):_
( ##°-‘-##.“ or .####t) NAD 1927 0 NAD 1983 0 USGS Quad Map 0 Othec_

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81, NFIP COMvLJNrIY NAtVE& CC*vtvtJNITY NUMBER 82. COUNTY NAMB 83. STATE
120067IMARCOISIAND jjR FL

84. MAP AND PANEL 87. FIRM PANEL 89. BASE FLOOD ELEVATIC*’4(S)
NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTIVEIREVISED DATE 88. FLOOD Z(4E(S) (ZoneAO, use depth of fxxifr)

120426/ 812 G 9-25-02 9-25-02 AE 9.3

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in 89.
Li FIS Profile 0 FIRM Li Community Detemined Li Other (Describe): —

811. IndicatetheelevationdatumusedfortheBFEin 89: NGVD 1929 Li NAVDI988 Li Other(Describe):_
812. Is the building located in a Coastd Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Li Yes 0 No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations are based on: Li Constndon Li Buikling Under Construction* 0 Finished ConstmcIion
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 1 (Select the building diagram most similar to the building for which this certificate is being completed -see pages 6 and 7. lf no diagram
eccurately represents the building, provide a sketch or photcqaph.)

03. Elevations -Zones A1-A30, AE, AK, A (with BFE), yE, V1-V30, V (with BFE), AR AR/A, AR/AE, ARJA1-A30, ARJAH, ARJAO
Complete Items C3.-a4 below according to the building diagram spedfied in Item C2. State the datum used. If the datum is different from 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 spare provided or the Comments area of
Section D or Section G, as appropriate, to dccument the datum conversion.
Datum Conversion/Comments

ElevationroferecemariusedDoestheelevationreferencemadwsedappearontheFlRM? Li Yes 0 No
o a) Top of bottom floor (induding basement or endosure) . ft.(m)
o b) Top of nerct higher floor .

o c) Bottom of lowest horizontal structural member (V zones only) N1&-
o d) Attanhed garage (top of slab) . fL(m)
o e) Lowest elevation of mactiinery and/or equipment - :-

servicing the building (Describe in a Comments area) 9,.. ft(m) ‘

o f) Lowestaptanent(flnished) grate (LAG) 7.Ofi(m) 7 —/Z—’’
o g) Highest aijocent(flnished) grade (HAG)

— 1 Lft.(m) FL. C1RT. NO. 4520

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
o i) Total area of all permanent openings (flood vents) io C3.h 4Q,.sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCNIYECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify 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 may be punishable by tine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIER’S NAME DAVID 8. BRUNS

UCENSE NUMBER 4520
TITLE SURVEYOR COMPANY NAME BRUNS & BRUNS, INC.

ADDRESS CITY STATE ZIP CODE
1072 SIXTH AVENUE N, NAPLES FL 34102
SIGNATURE DATE TELEPHONE

/‘ 4l2-06 l239-26l-5965

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



NlPORTANT: In these spaces, copy the corresponding information from Section A. J For Insurance Company Use:
BUILDING STREET ADDRESS (lndudrr Apt, Unt, Sate, and/or Bkfg. No.) OR P.O. ROUTE AND BOX NO. Polk’ NurT/oer

C11 STATE ZIP CODE

1

Company NAIC Nurcha

SECTION 0 - SURVEYOR ENGINEER OR ARCHITECT CERTIFICATION (CONTINUED)

Coçv rxth sxies of this Elevatlen Ce cafe for (1) community offiaal, (2) insurance ajent/cumpany, and (3) building owner.
COMivENTS

LI Check here if attathments
• 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. lithe Elevation Certificate is intended foruse as supporting infonnation bra LOMA orLOMR-F,
Section Cmustbe sumplated.
El. Building Diagram Numbor_(Select the buiding diagram most similar to the budding brwhk this certificate is being completed-see pages 6 and?. If no diagram araairately

represents the building, provine a stretch orphorh.)
E2. The top of the bottom floor (induding basement orendosure) of the budding is — ft(m) _in.(carr) Li atove or LI below (check one) the hhest aljacent gaie.
E3. For Building Diagrams 6-8 with openings (see page 7), the next hherfloororeisvated fleer (elevatlen b) of the building is ft.(m) _in(an) above the highestafjacent

grale.
E4. For Zone AD only: If no lkxxl depth number is availdole, is the top of the bottom floor elevated in arxordanos wdh the communit)’s floodplain management ordinance?

LI Yes LI No LI Unknown. The kx official must certify this information in Section (3.
SECTION F- PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The properly ownerorowner’s authorid representative who completes SectionsA, B, ax E brZone A (wIthout a FEMA-issued orosmmunfly-issr BFE) orZone AD must
pen here.

PROPERIT’ OWNERS OR OWNERS AUThORIZED REPRESENTATIVE’S NAME

ADDRESS CF[Y STATE ZIP CODE

SIGN? TURE DATE TELEPHONE

COMMENTS

LI Check here if att&ments
SECTION G - COMMUNITY iNFORMATION (OPTIONAL)

The boat official who is authorized by law or ordinance to alminister the cummunits ilocxiplain management ordinance can cemplete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the eppliodole item(s) and sign below.
(31. LI The informaion in Section C was taken from other doamentaflon that has been skgned and embossed by a licensed surveyor, engineer, or architect who is authorized by

slate or boat law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
(32, LI A community official completed Section E bra building kxaed in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
(33. [1 The following information (Items G4-G9) is provkied for community flcxxiplain management purpeses.

.

DATERERMTISWED

(37. This peon it has been issued for LI New Constructbn [] Substantial Improvement
GB. Elevatisn of as-built lowast floor (indrioing basement) of the budding is: —. Datum:
GB. BFE or (ii Zone AD) depth of r9cvxling at the budding site is:

— ft(m) Datum:

LOCAL OFFICLALS NAME TIITE

COMMJNITY NAME TELEPHONE

SiGNATURE DATE

COMMENTS
—

LI Check here if at1ahments

REPLACES ALL PREVIOUS EDITIONSFEMA Form 81-31, AUG.99

- !:


