
SECTION A - PROPERTY INFORMATION or Insurance Compan t se:

Al. BuHding Owners Name JEFFREY FORCHELLI Polies Number

A2. uilding Street \ddiess (including \pt.. I. nit. Suite, and or Bldg. No.) or PD. Route and l3o\ No. Compan NAIU Numhei

854 I1IDEW AV CIRCLE WEST

(its MARCO ISLA,D State II 0kll) /IP Code 34135

A3 Propart Desenption (1 of and Block \umhers. I as Parcel Number. I coal Description etc ) —

1.01’ 5 flI.O( K IS l1II)FAW III. ‘( II

\4 Building ( se (e g . Residential, Non—Residential. Addition, Accessors en. ) RI:sII)I.’ 1 I u.
A5. I atitude I ontutude I at 25° 57’ 31. 9 — N I ong. 81° 44’49.1 -, W I loriiontal Datum N.\l) 1927 NAD 1983
,\6. \ttach at least 2 pliotogniphs of the building if’ the ( erti ficate is hemg used to obtain flood msui ance.
.\7. Building Diagram Number 7
A8 For a building ss ith a crass I space or enclosure(s), pros ide. \9 I or a htnlding with an attached garage. pros ide’

a) Square footage of’ crass I space or enclosure(s) .....22.7....._. 5q ft a) Square footage of’ attached garage 1367 sq. ft
h) No of permanent flood openings in the crawl space or b) No of permanent flood openings in the attached garage

enclosure(s) ssalls ss ithin 1.0 foot abos adaeent grade 4 walk ss ithin I 0 foot abose adjacent grade - 4

c) I otal net area of flood openings in \8.h 3605 sq in c) I otal net area of flood openings in \9.b 3605 sq

SECTION B - FLOOD INSURANCE RATE MAP (FIRM> INFORMATION

Ill - NI-IP C’onimunits Name & ( ommunits Ntimfier 1(2 C ounts Name 133. State

CITY OF MARCO ISLAND 120426 (‘OI.l.IER ii ORIIfl

84. Map Panel Number 135. Suffis, 136 1 IRM Indes, 137. I IRM Panel 138 l’Iood /one(s) 139 l3ase Flood l’Iesations) (/one \0.
Date I license Res ised Date use base flood depth)

12021C 0803 G 11/17/05 11/17/05 yE +13.3’

B 10 Indicate the sotirce of the Base I lood I les ation (131 1 ( data or base flood depth entered in Item 139

I IS Profile 5 1 IRM C’ommunits Determined Other (Describe)

131 1. Indicate elesation datum used for l(Fl in Item 139: 5 N(iVI) 1929 NAVI) 1988 Other (Describe)
812 Is the huildmg located in a Coastal l3arrier Resources Sssteni (C 13R5( area or Otherwise Protected i\rea (OPA(’ Yes 5 No

Designation Date__,, (‘I3RS OP.\

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED>

C’ I. I3uilding des ations are based on: (‘onstruction Drassings* Building Under C’onstruction* 5 1-inished (‘onstruetion
*A ness I fes ation C ertifieafe ss ill be required ss lien construction of the huildmg is complete.

C2. I lesations tones Al -A30. \I . All, A (with BEE ), VI . VI-V30, V (ssith 131 1-). AR. AR A. AR AL. AR Al- \30, \R All, AR A() Complete Items C’2.a-g below
according to the building diagram specified in Item A7.

l3enchmark F tiliied SITE BENChMARK Vertical Dattim NG’D 1929
C’ons ers ion C omments

h)

e)

d)

e)

(‘heck the measurement used.

meters (Puerto Rico onls

_________________________

meters (Puerto Rico on Is)

_________________

meters (Ptierto Rico onls)

meters (Puerto Rico onIs)

_________________

meters (Puerto Rico on Is)

meters (Puerto Rico onl)

_________________

meters Ptierto Rico onI

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
I his certification is to he signed and sealed hs a land sursesor, cngmcer. or arhitect authoriicd h> lass to eertif) des ation
ttiformation I scrolt that the in!or,ua000 on i/its (‘ernf,ak repr..seots no hL it efforr.s to inrt spec! th Iaia ai’oi/ub/e.
I understood i/ia! ans’ fOuL slaleniefli nio be pooss/iohk hi’ /1?i Or iniJ)i’isOtinIeflt uod r / S S (‘ode V u’on 1001

U,S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program

- 6-u6
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-8.

(1MB No. 1660—0008
1 .\pircs I ‘ehruars 28, 2009

a) I op of bottom floor (including basement, crass I space or enclosure floor)

lop of the nc’st higher floor

Bottom of the loss est hortiontal structtiral member (V /ones onls

\ttachcd garage (top of slab)

I ossest des ation of machiners (Sr eqtnpment sers icing the htnldmg
(Describe tspe of equipment in C omments)

1’) I ossest adjacent (finished) grade (I AG)

g) Ilighest adgicent (finished) grade (I lAG)

63 fi.et

_________________

feet

14.3 S fet

5.7 5 feet

16.0 S feet

5.6 5 feet

5.9 5 feet

X (heck here if comments are pros ided on hack of form

litle Professional Surseir& Mapper

\ddress

Certifier’s Name Antonio Trigo I icense Number 2982

Signature

Way (its Naples

C onipans Name A.Trigo&Associates, Inc.

Date 10 1507 lelephone (239) 594-8448

State Florida /IP Code 34109

/ V0/15/2007

kTrigo
PLS No. 2982

FEMA Form 81-1, 2006 See reverse side for continuation, Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance (‘ompan t se:

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No ) or P.O Route and Box No. l’oiic Number
854 HIDEA AY CIRCLE W EST
(‘its 1IARCO ISLA!D State Florida /IP F ode 34135 ompaiis N \I( Number

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

Cops both sides of th is I es at ion C erti Iieate ft ) eonim tin Os o file a. 2) Insurance agent eompan and (3) build ng ow ncr

Comments C2e = AC/PAD

Siettattire A\TONIO TRICO PLS l)ate O9:IfO7/

(‘heck here if atiaclitnetit’

SECTI9NZ4kiLDING ELEVATION INFORMATION_(SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
/ / /

For tis .\(Yhnd - I w ithout lIFE I. complete tents I I -i 5 If the (‘erli ticale is intended to support a I ti\l \ or I t)\lR-l’ request. complete ‘seet ions .\, l
and V I ‘or Items P —l 4. use natural grade, if a ailahie (‘heck the measurement used In Puerto Rico onl . enter meters

1:1 . Pros ide des a ‘on in ibrination li.sr the follow inn and cheek the appropriate ho\es to show whether the des anon is abos e oi below the hi gitest adiacent erade ill. \( i and
the low est adirent grade I \(
a) ‘[op of bottom hurt including basement. crawl space. or enelosuret is . idet meters ahose or below the I l.’A
b I op of bottom hloor t including basement. craw I space. or enclosure I is . hiet meters abo e or below the I ..

-2. I or 13 ii tiding l)tagrarits b—S with permanettt flood open inns pros tded in Section \ Items 8 and or Q t see page S of I tustritettons . the nest higher hoot cles ation C. 2 .b in
the diagrams t of the build inn is — . feet meters abos e or below the II \C.

13. Attached garage i top of siahi is

___________

feet meters ahos e or below the II \G

(4. I op of plathi.srnu of mach iner and or equipment sers icing the building is feet nieters ahos e or below the I l.’\(

1.5. tone . \ I onk : If no flood depth number is as at lable, is the top ot’ the bottom floor des ated in accordance w ith the communi t ‘s flood phi in management ordinance?

Yes No I nknow it. I he local oh hicial must eertmk this inldrmation in Section (1.

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

I he propert ow ncr or ow ncr’s uuthorm,ed representatis e w ho completes Sections .\. 13. and 1 for /one ‘\ ( w ithout a II M,\—tssued or commtiniI —issued 1311’ I or /one ,‘\(

must sign here. I he slalenzen!s in Sde/iona . 1. B. and I’ ais’ correct to 1/iL’ best ofmj’ Anon ledge.

Propert (.iwner’s or Owner’s Authoriied Representatis c’s Name

Address (‘its Stale ZIP (‘ode

Signature Date l’elephone

Comments

El (‘heck here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
I he local ohilcial ssho is authoriied h lass or ordinance to administer the eommunits ‘s floodplain management ordinance can complete Sections A, B, F (or I I. and 0 of this

I lesation (.‘ertifieate. Complete the applicable item(s) and sign below. Cheek the measurement used in Items 08. and 09.

(ii I he information in Section C was taken from other documentation that has been signed and scaled by a licensed stirs eyor. engineer, or architect who is authori,ed h\
lass to certi R des ation information (Indicate the source and date of the des ation data in the Comments area below

(2 El A community official completed Section 1 lbr a building located in /one A (without a 1-1 MA-issued or eoinnitinit-issued 131 I or /one -\()

03. El ‘I he fbllow ung information Items 04 -09 ) is pros ided kmt community lloodplain management puffloses.

G4. Permit Number 05 Date Permit Issued 06. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for. El New Construction El Substantial Improvement

(8. I les atton of as-built lowest flooi mncluding hasenicnti of the building . El feet El meters PR Daiunt

(iQ II I-I or I tn /onc \O) depth of flooding at the hut ldiitg site El feet El meters PR i I )atum

I ocal t )flicial ‘s Name I tie

F omni un it N ante ‘Felephotte

Si gnat tire I )ate

Comimments

El ( heck here if attachements

FEMA Form 81-31 February 2006
IL I Replaces all previous editions



BuNding Photographs
See Instructions for Item A6,

For insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) orPO. Route and Box No. Poflcy Number

854 H1eawayrcIe West
City State ZIP Code CompanyNAiCNurnber

Marco Island Florida 34145

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,
following.

Front View 10/15/07

Rear View 10/15/07





BuNding Photographs
See instructions for Item A6.

Budding Street Address (induding Apt, Unit, Suite, and/or Bldg. No)or P.O. Route and Box No,

854 Hideawayirde West

_____

City State
Marco Island Florida

If using the Elevation Certficate to obtain NFIP flood insurance, affix at east two buildtng photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View and ‘Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,
following.

Left Side View 10/15/07

For Insurance Company Use:

ZIP Code
34145

Poilcy Number

Company NAk Number

I,
I

Right Side View 10/15/07




