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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Impoitit Read the instruclions on pages 1 7

_____________

SEC11ON A- PROPERTY OWNER INFORMATION Ri IraurarteCompas’ Lbe:

BUILDING O4ERS NAME
DR. WILUAM GU11ERREZ

________________

BUILDING STREET ADDRESS (Irckxf Au., Uni. Stile, andlor B. No.) OR P.O. ROUTE AND BOX NO. Curnpar’ NAJC Ntiiiber

789 INLET DRIVE

COY STATE ZIP CODE

MARCO ISLAND FL

PROPERTY DESCRIPTiON (L and E*od Ntes, Tax Parcel Ntiber, Legel Deon,)
LOT 9, BLOCK 398, MARCO BEACH, UNIT 13

__________________

BUILDING USE (e.g., Rk1er Nonmsiediel, Addlion, kcassoy, ett Use Ccrnmeds secton inecsary,)
RESIDENTIAL

____________________

LATfflJDELONG11JDE (OPTICNAL) HORIZC(’JTAL DA11JM: SOURCE: C GPS (Type):
(- -##fl#’ or #) []NPD 1927 []NAD 1983 []USGSOuad Map []ft

SEC11ON B - FLOOD INSURANCE RATE MAP (FIRM) II*ORMA11ON

______________

81. NF1P C(lIJNfTY NAME & CCtAP.JNOY NUMBER 82. COUNTY NAME 83. STA
COW9 COUNTY 120067 COWER FLORI[

B4. MAP AND PANEL 85. SUFFIX 86. FIRM INDEX DATE 87. FIRM PANEL 88. FLOOD ZONE(S) B BASE FLOOD ELE\A11ON(S)

NUMBER 8-3-92 EFFEC11VEIREVISEDDATE X (oneAO, usedeçthoffiooding)
120067-0812 E 8-3-92

BlO. Indce the souice of the Be Flood EIbn (BFE) da or base flood depth entered in 69.

[IFIS Profile FIRM []Commurity Determined [JOther (Describe):

Bil. In ethee ondnrtsedfortheBFEinB9:l NGVDI929 [I NAVD1988 []Other(Describe):
B12. Is the budding kxated in a Coast Bader Resources System (CBRS) area or Otherwise Prntected Area (OPA)? [I Yes [I No Des hon De

SECTiON C- BULDING EIIVATION IWORMA11ON (SURVEY REQIJRED) -

_____________

Cl Building eleva6ons are based on: [] Constnztion Drawings []Buikiing Under Constnxtbon* [4 ñnished Caistniion
, ,,

*A new Eleiedai Cedifloate MI be inquired when consthxtbn of the buildwrg conete. 0 2-1
lfnodiarn

axurately represents the bu&fm9, provide a sketch or phograph.)
C3. Elevations -Zones AM3O, AE, Al-I, A (with BFE), yE, V1-V30, V (i’r BFE), AR, AR/A, AR/AE, ARJA1-A30, ARJAH, AR’AO

Complete Items C3a4 below axording to the brAking diwri specied in Item C2. State the datuni used. If the dat Is dtferentfitm the dahm used for the BFE in

Section B, convert the datum to that used for the BFE. Show field measurements ar-id datixn corwersbon crAation. Use the spae provided Oi the Connients aeacl

Section D or Sectien G, as appnriate, to doctniert the datum conversion.
Datum — ConversloCcmnents
Elevation reference mark used fri Does the elevation reterence mark used appear on the FIRM? [1 Yes [INo /1
U a)Topofmfloorfngbasemertorendnsure) 4ftm) )zt 7 v’
Ub)Topofneidhierfbor i1ft(m)
U c) Bottom of lowest hodzont sUutuiat member (V zones only) E ft.(m)
Ud)Aedgarage(topofsIat) 1)7Ati/z j3...t(m)

U e) Lowest elevation of mathinery aid/or eguipnent
-

sengthebuddiig .3jft.(m) / z72

U atjecentgale (LAG) 3,.Lft(m)
U g)Haaent-ale(KAG) jft(m)
I h)Nofermaenopengs1oodvents)withi1Latxwearpentgrarie —

U I) Totat area of all pemiarientopeungs (flood vents) in C3h_E’iq. kt (sq. cm) *

_____________

SECTiON D - SURVEYOR, ENGiNEER, OR ARCIfEC CERflFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I coilifr that the infoirnation in Sections A, B, and C on this cettilicate represents my best effoits to interpret the data available.
I understand that any false statornont may be punishable by fine or imprisonment wider 18 US Code, Section 1001.
CERTIFIER’S NAME LELAND F. DySARD LICENSE NUMBER #3859

TiTLE P.LS. COMPANY NAME F.LA SURVEYSCORP,

SEE REVERSE SIDE FOR CONTINUATION

O.M.B. No. 3067-0077
Expires July 31, 2002

ADDRESS

FEMA Form 81-31, AUG 99

COY STATE ZIP CODE

REPLACES ALL PREVIOUS EDITIONS

C




