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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 Insumn Company Use:

BUILDING OWNER S NAME Policy Number

MIC HEAL HENRY M.D
BUILDING STREET ADDRESS (Indudinq Apt.. Unit. Suite. and/or Bloq. No.) OR P0. ROUTE AND BOX NO. Company NAIC Number
8 ewy€Wit!
CITY STATE ZIP CODE
Marco Island FL 34145

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number. Legal Description. etc.)
Lot 7. Block 15. Hideaway Beach
BUILDING USE (e.g.. Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: E GPS (Type):__

( ##° - #‘ - ###“ or .#°) NAD 1927 LI NAD 1983 LI USGS Quad Map LI Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
CftyofMacclsodd 120426 Colter Fbdda

84. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOOD ZONE(S) (Zone AO, use depth of flooding)

120426 0803 F 7/20/98 7/20/98 VE +12.0

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
LI FIS Profile FIRM Community Determined LI Other (Desctibe):

811. Indicate the elevation datum used for the BFE in 89: NGVD 1929 LI NAVD 1988 LI Other (Deschbe):
Bi 2. Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (CPA)? [] Yes No Designation Date,,_,,_

SECTION C. BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Building Diagram Number 6 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram

accurately represents the building. provide a sketch or photograph.)
C3. Elevations -Zones A1-A30. AE, AH, A(with BFE), yE, V1-V30, V(with BFE), AR, AR/A. ARJAE, AR/Al -A30, ARJAH, AR/AO

Complete Items C3.-ad 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 B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of

Section D or Section G. as approptate, to document the datum conversion.
Datum Conversion/Comments

Elevation reference mark used Site B.M. Dons the elevation reference mark used appear on the FIRM? LI Yes No
o a) Top of bottom floor (including basement or enclosure) 6. Oft.(m)

o b)Topofnexthigherfloor 17.4ft.(m)
:‘

PSNI No. 2982
a c) Bottom of lowest honzontal structural member (V zones only) 12 7ft (m) 1

a d) Attached garage (top of slab) 5. 7ft.(m)
‘. L.. O6/3/O6

a e) Lowest elevation of machinery andor equipment
—

serviong the building (Descnbe in a Comments area) 12 3ft (m) . ‘+

a f) Lowest adjacent (finished) grade (LAG) 0 ft (m)
a g) Highest adjacent (finished) grade (HAG) Qft (m)
a h) No of permanent openings (flood vents) within 1 ft abese aciacent grade Q
a 0 Total area of all permanent openings (flood vents) in C3.h N/A sq. in. (sq. cm)

SECTION D. SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 7.. /
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 C on thrs certificate represents my best efforts to interpret the data available.
I understand that any false statement maybe punishable by fine or imprisonment under 18 U.S. Code. Section 1001.
CERTIFIER’S NAME ANTONIO TRIGO LICENSE NUMBER 2982

TITLE Professional Surveyor & Mapper COMPANY NAME A. Tdgo & Associates, Inc.

ADDRESS /‘ CITY STATE ZIP CODE
2223 Trade Center Way 7 Naples FL 34109-2035

SIGNATURE .,,/7 DATE TELEPHONE
06/23’06 (239) 594-8448

FEMA Form 81-3liJwrsbary 2003 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use

BUILDING STREET ADDRESS (Induding Apt Unit Suite, and or Brig. No) OR P.O. ROUTE AND BOX NO. Policy Number
834 Hideaway Circle West ,

CflY STATE Z P CODE Conipny NA1uinber
Marco Island FL 34145

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

Copy both s des of this E evation Certifcate for (1) community offlca (2) insurance agent/company and (3) building owner.

COMMENTS
The elevation of the elevator pit is +48

[1 Check here if attachments

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’s intended for use as supporting information for a LOMA or LOMR-F
Section C must be completed.
El. Bu Id ng Diagram Number the building diagram most similar to the building for which this certficate is being completed — see pages 6 and 7 If no diagram accurately

represents the building provide a sketch or photograph.)
E2 The top of the bottom flour (inc uding basement or enclosure) of the building is — ft (m) (cm) E above or E below (check one) the highest adjacent grade. (Use

natural grade, if avai able).
E3. For Building D agrams 6-8 with openings (see page 7) the next higher flour or elevated flour (elevation b) of the bui ding is . ft.(m) above the highest adjacent

grade. Complete items C3,h and C3,i on front of form.
E4. The top of the platform of machinery and/or equipment serviong the building is ft.(m) (cm) above or below (check one) the highest adjacent grade. (Use

natural grade, if available)
E5. 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?

Yes [1 No E Unknown. The local official must certify this information in Section G.

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

The property owner or ownefs authonzed representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMAssued or community-
issued BFE) or Zone AO musts gn here. The statements in Sections A, B. C and E are correct to the best of my know/edge.

PROPERTY OWNER’S OR OWNER’S AUTHOR ZED REPRESENTAT yE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

LI Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local offimal who is authohzea by law or ordinance to administer the community’s floodplain management ordinance can complete Sect ons A, B C (or E), and G of this Elevation
Certificate. Complete the applicable tern(s) and sign below,
Gl. E The inforn at on in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor engineer, or architect who is authonzed by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below)
G2 A community officlal completed Section E for a bui ding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO
G3. E] The follow rg nformation (hems G4-G9) is provided for community floodplain management purposes.

G4 PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPUANCEJOCCUPANCY SSUED

G7 This permit has been issued for New Construction Substant al Improvement
G8 Elevation of as-built lowest floor (including basement) of the boilding is; — Datum;
09 BFE or (in Zone AO depth of flooding at the building site is’ — — ft (m) Datum

LOCAL OFFICIALS NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

LI Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions
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CtyotMorco lird

Cornrunity Dee4opmert De,crtmeri
50 oId ie Drfve

Marco tsIord. FL 34145

8u1dfr Address: iiCrcl1b

Comrrtunty Nurrberj22.

Panel Numbet _1Q2_— SufThç__

Comrnuriy Ncrme:jn_

Dote of FIRM

Nate. Certifite rnist be sinned ond seoIe by o fecji,ered prfeulcnat ertneer. A 1red ond .oed copy of
ttiLc dent nust else appear on the approved etnrc& plons detciri breokcwoy wall
covctton.

I cerflfy that hce developed or reviewed the structural design. plans on s lktior or Co stnjction of
beOkcw3y wcls. The design and methods of consrvctlon to be used for the breokcrwoy waRs cre in oceordcnoe
with accepted standards of roctice for meeting the ttIawtrt provisions:

• Scecwoy wdLs hate c desn safe ooär. resistance of not tess thor 10 ond no more than pounds
per suore foot.

- &eotcowoy was coUopse shot) et.t fron a water toad less than tho wich woId occtr duirig the base
flood; and

• The eevcted oorFcn o the builaing or supoorting foundation wstem holl not be subject to collapse.
disc4acement, or othe stn.jCli.rQl dor,xge c&ie to the combined Ctfet of wLnd and watet tood3 acting
simt.itOneoustV on au building components. c?ro and n-structural. Wn Ioadlrg values used shofi be
t’ororequfred by oppcabe stole cr local biidng sondds, Wotor loon values shalt be those
associated with the base flood. &c enclosed space cfl be useable so!&y for pciking of vehicles,
building occes or Iited storage at rr)fltenQflCe itern

For “As SjiIt” certiffcofl3r3, I cm certitying that the cnstniction has been done occordorce with the design
poraneters nctieofd above.

CER’n FICAT1ON

P-CoNsrcricN_________

Name of Property

V-ZONE BREAKAWAY WAu DEst CER11cATE

__________

AS

Perrrüt #:4iIt6t

Eyóffor1*aLón

1. feet NGVD

2. Bottom of Lowest HortontoI Structuro) Mernbe feet tGStD

3. Bevotion of Lowest Adjacent Grade:_Q_feel’ NGVD

Compony torno

____

c 444 F
Reistrction Nurrber

F

__

Dote:__________

dt:€ SQ un:’




