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us op,rtm OF HOM ECURi1Y ELEVAT7ERTIF1CATE
Fedemt Emergency Management Agency
Nattana$ Fbod Irtswance Frogram Important: Read the instruchons on pages 18.

FoldS No. 1S6OUOO8

L!ras February

SECTION A PROPERTY INFORMATION
At &dkrn Orars Name

*2 BulIding Street Address (Including Apt, Unlt Suite andlcr Bldg No) or P0 Route and Box No

9i9_1L CflUBI_ L
City State

P Pmpedy Desadpbon (Lot and Biticit Nisebers, Thx Perch bombet, Legal Deoudptlon, sin)
LOT BLOCK i24 IRGQ Uji1 ‘O1J

*8 BuSding Use(e Residnntlal NonReskJentnal. Addden, Asceasony, sin) fljL”IAL
*5 L deLanginala Let. Long.
*8. Attach at least 2 photographs of the bedding itihe Certificate Is being used to obtain flood Insurance
*7 Bedding Diagram Numbecj
*8. For a building with a crawl space or edosme(s). pawkie:

a) Square footage of crawl space orenciasure(s) j) sq ft
b) No. of permanent lined openings In the crawl space or

enckrsure(s)wak wllt* tO foot above adjacent grade j_.
c) Total net area ofSand openings hi ASh j)_ sq in

4Ler

Ct BdIng ehwalkms are based ore [3 Canstmothin Drawlngs* [3 BuildIng Under Constructbn Finished Construction
‘A new Elevetkia Cerll&rsta w be reqked when conattuatlan of the hrMdilrg is complete.

02. Elevatkvrs - ZonesA1A3O, AS, AN. A (with BFE), VE VI VIO, V (WIth BFE), AR, ARIA. ARIAS. *51*1*3(1. *51*11, ARIAO Complete Items £2 a
bekav according I. the bathikig diagram spedikid in Item *7

utiaradc Uttilsed jjBENCRJL_verattmiDatum KIAIIDL i2iJIG!1ILJ,921

Cheer (he measurement used.

I U meters (Puerto Rico only)
feet []nwters (Puerto Rico only)

jLJWtaet [1 meters (Puerto RIco only’
L M14jiet [J meters (P rio Ro.’ only)

_L,Z&{feet []meters (Puerto Rico only)

5 [jiet j meters (Puerto Proc only
5_[toet [3r slurs (Puerto Rico only)

______

EC1ON 0 SURVEYOR,, ENGINEER. OR ARCHITECT CERTIFICATION
This oclificotlon ‘0 hi be lgnpd end start try a land surveyor esrjnertr cv arririleot arlhadeed by law icr certify elevation
iecrmralbr I certify (fret ((‘a br*inaritnoa on (iris Certislrrrte represents iry best shOrts to Interpret tire data avallebks.

I widraurtarrd tire! ear hiss ntatrrmrrrrt maybe trtsntslmble by Sari onrmprlsanmant ureter 18 US. Coda. Srrrikm 1001

[1 ciseclc here it rxsnrrrxrnns are pravicleci ocr trnrcir ottrrrr

Certifier’s Name License Number
JOHN GENEVRINO PSM #4085

title Company Name
—- PRLSIDENI - AC3IOL STJRV) Pjfyj,, I
Adcfrem Oily Stats
llQKLkiYP — - _iQKLDA

Policy Number I

AS For a building with an attached garage, provide
a) Square footag, of attached garage 360 sq ft
Ii) No. of permanent flood openings hr the attached garage

walls withIn to toot above r4acern grade_j)_
c) Total net urea of flood marriage in ASh q ‘a

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Stats -

ISLAND 120426 L COLLIER L
FtPP5odNr1 __

I Date Zone(s) *0, use base floral depth)

L12021C -OJ 0 11117 O5_J_ Qj_J_ - 83Q r j
810. kdcatrr the .cvrrcre of the Brace Flood Elewrrtlon (PFE) data or base flood depth entered In Item 09

[]Rs proNe isii Qconsnunity Detemthiad Qottr (Deandee) - -

811, Indicate elevated datum used Pin OhS In Item 89’ NOVD 1029 []NAvD igss [Joucer (Describe) — — —

RIP hr the bedding krcated his Coastal Bearer Resources System (CBRSI area or Otherwise Pmtecttd Area (OPAl? [,, Yes Ne
Designation Date___,, _,, []CBRS Qo*

_____ _____

SECTION C BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

a)
Li)
c)

a)

tI

0)

Top of bottom their ((rictucting basement, crawl suaca,as enclosure henrI
Top ettfre next higher floor
Bottom of (her lowest hodsardat *uctural member (V Zcmtia ortly)
Machad garage (top of slab)
Lowest nirivation of marchinury or eqrmrert sarvlclirg the tarlidhig
(bescxibe type of equIpment in Gormeents) A/C UNIT
Lowest acent hiisbes) grade (LAO)
‘ugliest adjacent (hnlsherd)urade (HAG)

FEMA Form 8141 February 2008 See reverse ada (Lw contlnualian,



IMPORTANT: In these spaces, copy the corresponrilna Information fi on A.

Bitikihig Street Ad&ess (including Apt. Unit. Suite. andior Bldg. No.) or P.O. Route.. o.

City
Slate

SECTiON 0 - SURVEYOR, ENGINEER, OR ARCHiTECT CERT1FICA11ON (CONTINUED)

Copy both sides of this Elevation Cedl&nte for (1) community offIcial, (2) insurance agenUcompany. and (3) building owner.

Comments

Signature
L)ate fl Check here if attachmr”

sEc’riot4 E - BUILDING ELEvAnot4 INFORMA11ON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WiTHOUT BFE)

For Zones AO and A (without BFE). complete ItemsE1.E5. If the Certificate Is intended is support a LOMA or LOMR-F request. complete Sections A, 8,

and C. For Reins El-E4, use natural grade, Wavaliable. Check the measemment used. In Puerto Rim only, enter meters.

El. Provide elevation information for the following and check the appropriate boxes is shosr whether the elevation Is above or below the highest adjacent

grade (NAG) and the lowest acecent grade (LAG).

a) Top of botlom floor (hidudkig besement, corel specs, or endosure) Is . — feet C] meters C] above or below the HAG.

b) Top of holism floor (including basement, crawl spec., or enclosure) is____ — feet []metere []abóve or below the LAG.

E2. For Budding Diagrams 6-8 wIth pannanent flood opanlege provided hi Seclir Items 8 anWor 9 (seee 8 of Instructions), the next higher floor

(elevation 02.b In the diagrams) of the building Is

_____.

— C] feat Li meters []above or J below the HAG.

E3. Altadiod garage (top of slab) Is []leet []mGieN C] above or []below the HAG.

E4. Tpp of platform of macl*re,y andibr equipment servicing the building is____
— C] feet C] meters [Jebove or []below the HAG.

E5. Zone AD only; If no flood depth mnnbar is svsllsble, Is the lop of the bottom floor elevated is accordanc. with the community’s floodplain management

ordinance? ] Yes []No I] Unknown. The loud official must certify thIs Information hi Section G.

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

The property owner or owner’s authorized representative who completes Sections A. B, and E for Zone A (without a FEMA-Issued orcommunity-Issued BFE)

or Zone AO must sign here. The statements in Sacons 4 B, and B em coned to the best ofmy knowledge.

Property Owner’ or Owner’s Authorized Representative’s Name

Address
City State ZIP Code

Signature
Date Telephone

Comments

C] Check here If attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who Is authorized by law or ordinance to adn*ilster the community’s floodplain management ordinance can complete Sedans A. 8, C (orE),

end C of this Elevation Certificate. Complete the appllcable Rem(s) and sign below. Check the measurement used hi Items GB and G9.

G1. C] The information In Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who

Is authorized by law to certify elevation Information. (Indicate the source end date of the elevation data hi the Comments area below.)

02. C] A community official completed Section E for a building located hi Zone A (without a FEMA-Issued or community-issued BFE) or Zone AO.

G3. C] The following frrfonnatlon (Items G4.-G9.) Is provided b community floodplain management purposes.

[Permlt Number OS. Date Permit Issued OS. Date Certificate Of Cornplianc&Occupancy Issued

07. This permit has bean issued fan C] New Construction C] Substantial Improvement

GB. Elevation of as-built lowest floor (including basement) of the building: — C] teet C] meters (PR) Datum_________________

G9. BFE or (in Zone AD) depth of flooding at the building site: C] feet [1 meters (PR) Datum_______________

Local offidars Name
Title

Community Name
Telephone

Signaturu
Date

Conrnents

C] Check here If attachments

FEMA Form 81-31, February 2006
Replaces all previous editions

1’) ) - r -
-—

I) /



Building Photographs
See Instructions for Item A6.

___________________

flATR (fl 1-41)107 FortnsuraricéCompanyUse:

Building Street Mdress (including Apt, Unit, Suite, and/or BkIg. No.) or P.O. Route and Box No. Nwnber

919 IRIS COURT
City State ZIP Code ConYNAjCNtnnber

MARCO ISLAND, FLORIDA

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ItGm 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.

‘REAR VIEW”



Building Photographs
See Instructions for Item A6.

DATE: 01/30/07
ForlnsuranceCompanyUso:

Bufiding Street Address (including Apt, Unit, Suite, and/or Bkig. No.) or P.O. Route and Box No. Policy Number

919 IRIS COURT
City State ZIP Code

MARCO ISLAND, FLORIDA

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to

the instructions for ItGm 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.



Building Photographs
See Instructions for Item AG.

_____________________

DATE: 01/30/07 For Insurance Company Use:

Building Street Address (including ApI, Unit Suite, and/or BkIg. No.) or P.O. Route and Box No. Policy Number

919 IRIS COURT
City State ZIP Code CompanyNNCNumbèr

MARCO ISLAND, FLORIDA

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

s vr



Building Photographs
See Instructions for Item A6.

____________________

DATE: 01/30107 ForlnsuranceCompanyUse:

Building Street Address (including Apt., Unit Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number

919 IRIS COURT
City State ZIP Code CoYlCNumber

MARCO ISLAND, FLORIDA

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; Fiont 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”


