
FEDERAL EMERGENCY MANAGEMENTAGENCY No 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE I
iiiipuiiiL Readtneinstiucuon on pages i 7.

SECTION A - PROPERlY OWNER INFORMATION For Insurance Company Use:

BUaJ3irGCNERSriArvE PorkyNumbei
ZUBATY & MUSCATO
BUILDfr.G STY TADORESS , urtt, &t, rttc P0 nor rrn AND nr tAD C,r I-tAlC An’ed
820 KENDALLDRIVE
CITY STATE ZIP CODE
MARCO iSLAND FL 34145
PROPERTY DESCRIPLON Lcr and Block Numbers, Tan Pared Nurrter, LegN Desa]pfion, etc.)
WI i, 13LOU1S i/bMAHOU 13hAU-1 UNI 12
BUILDING USE (e g Rebeanithi, Non-ceddentiaf Addece, Acxassoiy, etc UseComrsenthsectionrfnwsesary)
RSIUtiN I IAL
LATITUDE LONGITUCE (DETt0tAL) — HORIZONTAL DATUM SOURCE. [1 GPS (Type

pr” - - mr an U ‘ore 1 O/ Li NAU OioJ U U00tS uuaor Li Otfler

StcCi ION - FLOOD INSURANCh RA1 MAP (FIRM) INt’ORMAl ION

81 NHPCOMMJNITYNAME&COMMUNITYNUMBER 82. COUNTY NAIvE 83 STATE
120067

___

COLLiER FL

_______ __

84. MAP AND PANEL I 85. SUFFIX 86. FIRM INDEX DATE 87. FIRM PANEL 88. FLOOD ZONEiS) 89. BASE FLOOD ELEVATION(S)
NUMBER 7-20-98 EFFECTIVEAEVISED DATE AE I (ZceeAO, use depth of lIiing)

-1 9Ri%IRfY RU19 19
I___

__

I

___

BiD. Indicate inc source of the Base Etixto Elevatbn (BEE) data or base &rod depth entered in B9.
El HSr’tor,e El fIRM Li (‘cmrnunity L)erermrned Li Cther(Descabe):

DII Indicate the ele’,utian datum used for the BEE in 89: NGVD 1929 LI NAVD 1988 LI Other (Desontre):
1312. Is the Duang zcare’i a a Coastal bamer Resources 13ystem (CURS) area or Otherwise Protected Area (UPA? Li Yes Li No Ueognation Date

_____

-

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Ci Uuildng sevatons ate based on: El Constructon Drawings” El buiding Under Construction” J fInished Construction

“A new Elevatian Certificate will be required when constructian of the building is semplete.
Co. building Diagram Number 1 (Setect the bulding diagram most sinriai to the buidirig iorwhich this certhrcate isbeirrg curripielerd - setr pages 6 a ri 7. ii no diagrarri

arxuratelv represents the buUding, provide a sketch or photograph.)
U. Ejnvatruns— Zones Al ADO AE AH, A (with BEE), yE, V1-V30, V (with BEE), AR, AR/A AR/AE AR/AI-A3O, AR/AN AR/AU

Comptate Items C3a-i below according to the building diagram specified in Item 02, State the datum used If the datum ia different from the datum used for the BEE in
Section B conven IDe datum to that used for the BEE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section 0 or Section G, as appropriate, to document the datum converson.
Datum Conuersbnrcomments
Elevation relerence mark used Does the elevatien reference mark used appear on the FIRM? El Yes No
J a) I Oor bottom floor (including basement orenOosure) 1 lfl4m)
J b) Top of next nigher floor _ft(m)

c Burron of )ovresthonzon’ral structural member (V zones only) _ft.(m)
J d) Attached garage (lop of slab) . 4ft(rn)
J ci Lovwst elevation of machinery and/or pectpment W,

servicing the building 12. Oft(m) -

Li f) Lowest adjacent grade (LAG) 8. 3ft(rn) 2
Li g)Hghestadjacentgrade(HAG) rt(m)

- FL. CERT NO. 4520
Li hi No of permanent openings (flood vents) within 1 ft. above adjacent grade 4

— .J (I Total areaof at permanent openings (rIced vents) in C3h 7)sq. in. (sq. cm)

SEC I ION Li - SURVE(OR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a Iarld surveyor, engineer, or architect authorized by law to certify elevation information.
I’ our tif, t/rat the n/nc niarion ri Sectrons A, B. and Con this cedificate represents my best efforts to interpret rrre data avaiiable.
u’dOist&!iJ rar’vae s atemerrt may be purmrsnable byte e or mmpnsarrrent under 1805 Coae Seutiorr 1001

______

——

CERTIFiER’S NIVE David B. Bruns LICENSE NUIVEER 4520

TILE Surveyor COF’Atm’t orrvE Bruns & Bruns, Inc.

ADDRESS CITY STATE ZIP CODE
1072 6th. Avenue N.

______ ______

Naples

______

FL 34102
SIGNATURE .

. DATE TELEPHONE
—- . —— - -,iacs 4126i65_

FPMA Fnrm 81-31 Al 1(3 9 SFF RRVFRSF SIflR FOR CONTINIJATION RFPI AflS Alt PRFVIO[IS FDITIC)NS



IMPORTANT: In these spaces, copy the corresponding infonnation from Section A Foi Insurance Company Use
BUILDING STREET ADDRESS (Induding Apt, Unit, Suite, and/or Bklg, No.) OR P0 ROUTE AND BOX NO. Policy Number

CiTY STATE ZIP CODE CoiTpany NAto Numb

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

Copy born sees or rho Erevation Certifeate for (1) oornmunrty offbai, (2) insurance agenhicompany, and Ci) DUiiaing owner.
COMtENTS

LI Check here if attachments
SECTION E - BUILDiNG ELEVATION INFoR ON (W(VY NO I ttQOII<tU) Wl< LUN AU ANL) LUNt A (WI [IOU I I)

Forzone AG and ZoneA (withoutBFE), nomplete Items El through E4, If the Elevation Certitioate is intended for use assupportingfriformationforaLOMA orLOMR-F,
C mow on psLeLL

El. Buiding Diagram Number _(Select the budding diagram most stiridar to the budding for which this certificate is being cicmpteted — see pages 6 and 7. If no diagram airateIy
i,ceeei nuwuLiiuiiig piovciessKelniuiIJrioiogiapii)

E2 The top of the bottom floor (including basement or enclosure) of the budding is ft.(m) _in.(cm) [] above or [I below (check one) the hxhest adjacent grade.
lET ForBuriding Diagrams 6-8 with openings (see page 7), the next hherflooroa elevated ñoor(eievation b) of me oumuing is — ii.(rn) _in.l,cm) aoove me [agnesi aJjaWlil

grade.
6-i. For Zone ,iC/ onry /nc nooa depin numuer is avairaDie, is inc top of the uortom fiooreievateo in axxtrdance wimn the communit/s tooapain management orainanse?

LI Yes LI No LI Unknown The local official must certify this information in Section G.

SC I ION I - H’U[tftI I UVVN( tUI( OYVNl I.EPRESENTATIVE) CERTIFICATION

The property owner orowrrems authorized representative who cxtmpdetes Sections A, B, and E forZone A (without a FEMA-issued or nommunity-issued BEE) orZone AD must
ircic

I .. s-c uvvntrcn ,‘u i nurOLL) itM-(tOtiN Ml IVO ô

ADDRESS CITY STATE ZIP CODE

SiGNA URE DATE TELEPHODE —

_____ ______

Li Check here if attachments
SECTION G COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized oy law or ordinance to administer the communits tloodplain management ordinance can cemplete Sections A, 8,0 (orE), and Got this Elevation
Certificate. Complete the applicable item(s) and stn bsia.
Gi. Li I he ntorrnatkn mn Section Ci was taken tram otherdocumentation that has been snud and embossed by a Ifratnsed suowyor, engineer, or architect who is authorized by

stnfe or cccl raw to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. LI A comrnunty official campleted Section E bra budding located in Zone A (without a FEMAssued oroommunity-issued BEE) or Zone AD,
G3 LI The following information (Items G4-GB) is provided for oommunity floodplain management purposes,

6-I. PERMIT NJMBEI G5. DATE PEREtiT ISSUED G6. DATE CERTIFICATE OF COIvFUANCEIOCCUPANCY ISSUED

_L____

G7. This permit has been issued for: LI New Construction LI Substantial Improvement
GB. Elevatran of as-bolt lowest floor (including basement) of the budding is: _. _fi(m) Datum:
cE-. BFE or n Zore ACioeptn ornoicairig at the butdrng site s ft(mj Daturrr:

LOCALGFFiOLACiSN4vE —_____ -- TITLE

COMMUNITY kANE TELEPHONE

DATE1
-. _.

___

.__

____

COMPvENTS

-— LI Check here lt attachments

FFMA Prrn 1-31 AIIC cm RFPI ACFS Al 1 PRFVIOIJS FflITICDNS


