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Cheek the measurement used.

70 •let

_________________

feet

N/A I feet

8.0 I feet

9.7 I feet

7.1 feet

7.6 feet

H meters (l>ueo Rieo onl)

meters (Puerto Rico onk)

H meters (Puerto Rieo onk)

H meters (Puerto Rico onl)

H meters (Puerto Rico onk

H meters (Puerto Rico onk)

H meters I Puerto Rico onls

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-8.

()N113 No. I 660—Od()8
I Apires I:ehrittr 28. 2009

SECTION A - PROPERTY INFORMATION For Insurance Compan’ t sc.

Al Building Owners Name TIMOTHY J. & CHARLENE R. McEWEN Polme Number

A2. l3umlding Street Address (including i\pt.. t nit Suite, and or l3ldg. Nol or PC) Route and 13o\ No. tompan NAIC Number

1555 JAMAICA CO.t-RT

Qits MARCO ISLAND State FLORIDA tIP Code 34145

i3. Properm I )eseription Lot and Block Numbers. I ax Parcel N umber. I egal Description. etc I
1.01’ 6 BlOCK 105 IAR(() BEACh L l’l-3

A4. Building I se )e.g.. Residential. Non—Residential Addition. \ceessor. etc.) RESII)Ei lU.

.\5. I atitude,’I ongitude: I at. 25° 56 25. 2 - N long. 81° 42’25. 3 ‘ W I lorizontal Datum: H N.\t) 1927 • NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate being used to obtain flood insurance.

.\7. I3uilding Diagram Number 8
A8. For a building ss ith a crass I space or enclosure) s). pros ide: A9. I or a building w tb an attached garage. pros ide:

a) Square fOotage of crass I space or enclosure) s) 1790 sq I) a> Square Ciotage of attached garage 460 sq ft

hI No of permanent flood openings in the crass I space or b) No of pernwmnent flood openings in the attached gamage

cnclosure)s) ssalls ss ithin 1.0 fbot ahos e adacenm grade 10 ssalls ss ithmn 1.0 lOot abos e adjacent grade -

ci total net area of flood openings in A8.h 1467 sq in ci I otal net area of flood openings in \9.b 600 sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B 1. NFIP Communit Name & Communit Number 132. Count Name 133. State

CITY OF MARCO ISLAND 120426 (‘OIlIER FLORIDA

r t34. Map Panel Number 135. Sullix 136. FIRM Index I)?. FIRM Panel 138. 1 food tone(s) 139. Base flood I lesation)s) )tone AC).
Date Ff1 eetis e/Res ised Date use base flood depth)

12021C 0804 C 11/17/05 11/17/05 AE +8.3’

13 1 0. Indicate the source of the l3ase Flood I les ation t3FF) data or base flood depth entered in Item B9

H F IS Profile II RN1 H Communim Determined H t tther ) Describe)

RI I. Indicate des ation datum used fOr till, in Item 139: I NOVI) 1929 H NAV 1) 988 H Other ( Describe)

1312. Is the building located in a Coastal Barrier Resources Ssstem )CBRS) area or Otherwise Protected Area OP’\)’? H ‘es No

Designation Date_________________________________________________ H CBRS H oP’

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CI. Iiumlding eles ations are based on. H Construction H Iiuilding Under Construetion Finished Construction

new lies atmon Certificate ss ill be required ss hen construction of the building is complete.

C2. LIes atiomms tones Al —.\30. Al.. .\I I. A )ss itli 131 1:). VI.. VI —V3(i, V (55th 13FF). AR. AR, A. ARiAE. \RA I —.\30. AR \I I. AR AC). Complete Items (‘2 a—g hclos
according to the building diagram specified in Item \7

Benchmark I. tili,’ed SITE BENCIfNIARK Vertical l)atum NGVD 1929

Cons ersion/Comments

____________ _________________________________________________________________ _______________________________________________________________________________

a) ‘lop of bottom floor (including basement. crassIpç. or enclosure tloor)

b) ‘i’op of the next higher floor

e) Bottom of the lowest hormionta) structural member (V /ones onl

d) Attached garage (top of slab)

e) Lowest elesation of machinen or equipment sers icing the building
Describe f\ pe of equipment in Comments)

f) I ,ossest adjacent )jinished) grade ) I AG)

gt I Iighesl adjacent ) finished) grade (I lAG

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

I’his certification is to he signed and sealed h a land sun eor, engineer, or architect aumhoriied hs lass to certif des anon
mnfbrnwition. / cet’nti’ i/ia! time ln/ornmatmo,i on tins C em’n Ic ate represents un’ best e/io,’t.s In muter/ire! time data mailable.
I ummde,’.staumd i/m1t am’ la/se state,umemmt mum’ he pwmus/mah/e MI/ne or nnmm’msonnment wide,’ I’ I S. ( ode,Sec’tmomm Idol.

-.

.7 /. / /
A (‘heck here if comments are pros ided on hack of fOrm

- . . —
( ertifier s Name Antonio Trigo I iceimse Number 2982 /

Title Professional Syr4evor & Mapper Coinpans Name A.Trigo&Associates, Inc. / /1/15/08

Address 2223 Tr’enter Way City Naples State Florida tIP Code 34109 ‘ ‘
. Trigo

Signature I)ate 1/15/08 Iclephone (239) 594-8448 PLS O2No. 2982

FEMA Form 8734ebruary 2006 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 (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No, Polics Number
1555 JAMAICA COURT

Cdv IARCO ISLAND State Florida Lu’ Code 34145 Company N.\l( Number

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

Copy both sides of this Elevation Certificate lbr I ) commun it\ official. )2 ) insurance agent’compan . and (3 ) building ow ncr.

Comments (‘2e = AC/PAD

A9b = 3 SMART VENTS CERTIFIED FOR 200 sq in EACH

zY
v

Signature ANTONIO TRIGO PUS Date 1/15/08
/ Check here if attachments

SECTIO)( B1LDING ELEVATION INFORMATION (SURVEY NOT REQUIRED> FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zon sithout 13FF). complete Items El -15. If the Certificate is intended to suppo a LOMA or L( )MR-F request. complete Sections A, 13,
and ç/Tor Items l 4. use natural grade. ifas ailable. (‘heck the measurement used. In Puerto Rico unIv. enter meters.

E I Pros ide des ati inlbi’mation for the IbI lowing and check the appropriate boxes to show w hether the des ation is ahos e or below the highest adjacent grade ( I I AG ) and
the lowest adtacei grade (lAG I
a) ‘lop of bottom floor including basement, crawl space. or enclosure) is feet meters abuse or below the I lAG.
b I lop of bottom lloor 1 including basement, crawl space. or enclosure) is fi2et meters above or below the I AG.

F? For (3m Iding I)iagrams 6—8 w ith permanent hood openings pro ded in Section A Items 8 and/or )see page 8 of Instructions), the ile\t higher lloor )eles ation (‘2. h in
the diagrams) oh the bu Iding is ket meters abuse or below the HAG.

E3. Attached garage (top of slab) is , l1et meters above or below the I lAG.
E4. lop ofplattbrm ofmachincr\ and/or equipment sers icing the building is feet meters above or below the hAG.

ES. Zone AG only’. lfno hood depth number is available, is the top of the bottom floor des ated in accordance with the community’s hloodplain management ordinance?
Yes No Unknown. ‘l’he local ot’hieial must certil\ this inhbrmation in Section G.

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

‘(‘he proper1 owner or owners authorized representative who completes Sections A, 13. and F lbr Zone A (vs ithout a FEMA—issued or communits —issued BEE) or Zone A()
must sign here. iiie statements in .$b’tion,c .1, 13, and E are (‘nt-lye) to the best of tin’ k,zoiiIede.

Propert ()svner’s or Ow ncr’s Authorized Representatis c’s Name

Address (‘itv State ZIP Code

Signature Date ‘l’elephone

Comments

E (‘heck here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local ol’lieial ssho is authorized by lasv or ordinance to administer the communit\ ‘s hloodplain management ordinance can complete Sections A. P.C (or 1/). and G of this
Elevation Certificate, Complete the applicable item(s) and sign below. Check the measurement used in Items (38. and (39.

GI I h ullormation in Section C w is t iken lrom other document ition th it hm, hceii siiicd md se tIed by t licensed stirs evor eneincer or irchitcet who is authorized by
lass to certify elevation inhbrmation, (Indicate the source and date of the elevation data in the C’omments area below.)

G2. A eommunit ofticial completed Sect ion F br a building located in Zone A ) w ithout a El MA-issued or comnilinits -issued t3l-l ‘) or Zone AG,

03. E ‘l’he tbllosving inhbrmation fitems 04 -0). (is provided lbr communits floodplain management purposes,

04. Permit Number G5. Date Permit Issued 06. Date Certificate Of Compliance/Occupancy Issued

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

0$. Eles ation of as-built lowest floor ( including basement 1 of the building: Iet meters 1 PR) Datum__________________________

C i9. BEE or in Zone AG) depth of flooding at the building site: hixt meters (PR) Datum_________________

i.ocal Ofhic i al’s Name ‘l’itle

(‘omn1unit Name ‘I’elephone

Signature Date

Comments

Check here if attachements

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

-“ ‘t / ,



BuNdng Photographs
See Instructions for item A6.

For Insurance Company Use:

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

1555 Jamaica Court
City State ZIP Code CompanyNAiC Number

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.

L
Front View 10/23/07

Rear View 10/23/07




