
US. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE
Federal Eriergency Management Agency , j ,‘

National lood Insurance Program Li L U
SECTION A - PROPERTY INFORMATION For Insurance (‘ompan L se

Al Building Owners Name BRYAN & GEMMA NOBLE Polic Number

A2 Building Street \ddress including ,\pt.. t nit. Suite, and or Bldg No ) or P.( ) Route and 13o\ No F ompan\ N\lF’ N umber
1532 KINGSTON COt RT

(,‘it\ MARCO ISLAND State I’ I.ORII) /11’ F ode 34135

.53. Propert L)eser rption ( I ot and Block N umbers. I a Parcel Number. I egal I)escr iptron. etc.)
LOU 4 BI.O(’K 101 I R(’() HF ( II I ‘I 1-3

U —

A4. Building (se )e.g Residential, Non—Residential. \ddrtion. \ccessor\. etc ) I{ESIDI\ I IAI.

55 I atrtudc I ongitudc: I at 250 56 17. 2 N I 011g. 810 32 26. 4 “ W I lorDontal Datum: N SI) 1Q27 NM) 1983
.56. \ttach at least 2 photogt aphs of the building it’ the (‘ertr fleate is hcmg trscd to obtain hood insurance
.57 I3uildinu Diagram Number I
5$ I or a building with a crawl space or cnclosure(si. pros ide. A9. lor a building w tb an attached garage. pros ide:

a) Square footage ot’eraw I space or enclosure(s) N/A sq It a) Square lootage of attached garage 427 sq II
h) No of Iierrriirieirt flood open rrgs in the crawl space or h) No. of permanent hood openings in the attached garage

enclosure) s) w aIls w tb in I .0 foot ahos e adjacent grade N/A w al Is with in I () Ibot abos c adjacent grade —

e ) I otal net area ot hood openings in 58 h N/A q in c ) I otal net area 01 flood open rigs in 59 h 533 sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

13 I NI’ I P Commun its Name & F omm Un its N umber 132. Counts Name 133. State
CITY OF MARCO ISLAND 120426 (‘Ol.l.lI:R FLORIDA

134. Map Panel Number 135, Suflis 136. I IRM Index 137. I 1kM Panel 138. I lood tone(s) 139. I3asc I lood I lcs ation(s) (tone AO.
Date I.lldctisc Res ised Date use base hood depth)

12021C0812 G 11/17/05 11/17/05 AE +8.3

1310. Indicate the source of the I3ase I lood I les ation (131 I’) data or base flood depth entered in Item 139

I’ IS Profile 5 1 1kM Communits Determined Other (Describe)

______________ ______________________

1311. Indicate ele ation datum used liar l3F I in Item 139: 5 NGVI) 1929 NAVI) 1988 Other (Describe)

___________________________ ___________________________

1312. Is the building located in a Coastal l3arrier Resources Ssteni (F I3RS) area or Otherwise Protected .Srea )OPA)’1 Yes 5 No
Designation Date_____________________________________________________ CI3RS OPA

Attached garage (top of slab)

lowest des atron of maehrrrers or cquipnrent sers icing the building
Describe tspe of equipment in Comments)

f) I ow est adjacent ) finn-bed) grade (I 8(i)

g) I lrghest adjaceirt (finished) grade (I lAG)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION J
I Ii is certi heat ron is to be signed and sealed hs a land stirs es or, engineer, or architect authorricd h law to certr l’s des at ron
inhlarmatron. 1 cei’i;/i thai the lrr/ommoi,ou 00 i/n,.s (‘eI’ii/ir ale i epI’es iris inn’ hr si I/oris to iuieipi’ei i/re dam available.
1 rinde,’cianr/ thai our’ /0/se .sioienreni nra hr prnrishah/e hi/ore at’ tinpi noonrrlni riodei 18 1 5. (‘ode ,Ser lion 100/.

X (heck here if corliments are pros ided on hack of horm

F ertrticr’s Name Antonio Trigo I cerise Number 2982

Irtle Professional Surv.çyor & Mapper Fompan Name A.Trigo&Associates, Inca

Address 2223 TradWWav (rt Naples State Florida /IP(ode 34109

Siunature Date 05/04/07 lelephoric (239) 594—8448

Important: Read the instructions on pages 1-8.

08113 No. 1660—001)8

h\njres I’cbrr,rars 28. 2009

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C I. I3uilding des atrons are based on: (‘onstnietion Draw irigs* Building ( rider Coristruetion* 5 Finished (‘orrstrtretion
*A new I les atnon Certificate will he required ssheni construction of the building is conilplete.

C2. I lesations /ones Al — 83)). 81.. Al I. A (with 13I’I), VI VI—V30 V )w ith 13FF), ‘SR. AR/,\. SR SI’, AR Al — 830. ‘SR/SI 1. \R AO. Complete Items C2.a—g below
according to the building diagranii specified in Item 87

I3enchmark(Ttiliied SITE BENCIINIARK Vertical Datum NGVD 1929

F ons ersioni F omments

F heck the measurement used.

b)

e)

d)

e)

a) ‘lop of bottom hloor (including haseniient. crawl space or errvlosure lloor)

‘I op of the nie\t higher hour

l3ottom of the lowest horriontal structural meniiher (V tones onls

10.0 lIcet

______________

Iiet

N/A I feet

8.0 S Idet

10.0 5 hdet

7.7 5 ti,et

8.2 5 hiet

meters (Puerto Rico onils)

meters (Puerto Rico onls

E niietcrs (Puerto Rico onls)

nileters (Pirerto Rreo on Is)

nileters (Puerto Rico (mIs)

nileters (Puerto Rico onls)

meters (Puerto Rico antIs)

Trig
PCS Q2No. 2982

FEMA Form 81- February 2006 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. l:or Insurance (‘ompan l,’se:

Building Street Address (including Apt,, Unit. Suite, and/or Bldg. No.) or P.O. Route and Box No. Poiics Number
1532 KINGSTON COURT

City MARCO ISLAND State Florida tIP Code 341 4 C ompans N \IC Number

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

Cop\ both sides of thts Hes anon Certificate Fr I I I coininunit oliieial, j2 insuraliei_’ agent/compans, and H) building owner.

Comments C3e = AC/PAD

,

Sijiilure N1ONIO 1 RICO P[,S l)n O O4IO
•-7 Cheek here if ttaehinents

SECImN’E-EUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

Vi’ Li Li LI FL It
l’or tonc/A() an’ (0 itho0l-C). e plete Items I’ I -1.5. If the Cent licat intendo suppMA .()-E r’ pest. eomplet’ ‘Ct kilts A, Ii,
and C,if’or Item —P4. use natural gra e, f as ailable. (_‘hcck the ttteasup’entent used. In Puerto Rt ink ci meters.

I. Pros ide elt1ioti infCrmation Hr the fill low inc and cheek the appropriate hoses to show whether the des anon is abos e or below ihe It ighest adjacent grade [lAG) and
the lowest *Cent grade 1 \C)
a) ‘1’op of bottom tloor ( tneluding basement. craw I space. or enelosiine is feet ntetersahose or below the I IA(
h) lop of bottom floor oncluding basement, crawl space. or enclosure) is

___________

feet meters abos e or below the I .A( C
P2. For Building Diagrams n—s w ith permanent flood openings pros ded in Section A Items S and. or ) (see page 8 of Instructions), the nest higher floor (elevation (.‘2.h in

the diasrams) of the hit ilding is

_____________

- — — Cet meters abos e or below the I lA(i.

I .3. Attached garage Uop of slab (is

_____________

leet meters aho e or below the I lAG

P4. 1op of platHrm of’ machiner and. or eqtupnient sent icing the building is

_____________

Idet meters ahos e or below the I lAG.

P5. tone At..) only’ Ii’ no flood depth number is as ailahie, is the top of the bottom floor des ated in accordance with the commtinit\ s floodplain nianagement ordinance?
Yes No Unknown. ‘l’he local official must eert iI\ this infiirmation in Section Ci.

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

fhe properi ow ncr or owner s authorized representatis e who completes Sections A. I). and C for tone A (0 ithout a II M,\—tsstied or eonimtinit\ —issued Ill-P ) or tone AU
must sign here. Ihe ,00Ienicni.c ut Sections I. 1/ 017/ L arc’ c’oi’nc’c’! to (/it h’.ci 0/ un kitoii’lcdgc.

Propert Ow ncr’s or Owner’s Authorized Representative’s Name

Address City State tiP Code

Signature Date Telephone

Comments

D (‘heck here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

l’he local official who is authorized h law or ordinance to administer the community’s floodplain management ordinance can complete Sections A. 13, C (or F). and G of this
Elevation Certificate. Complete the applicable item(s) and sign below. (‘heck the measurement used in Items 08. and G1).

C I I he inform uPon in Sect ion C w is t iken from other doe u mi_nt itpon th it Ii is been si ,ni..d md se fled hs i I ieensed sun es or enineLr oi ii i_h ti_ct who is tuthorized hs
law to certif elevation inli.srmation. (Indicate the source and date of the elevation data in the Comments area below,)

02. fl A eommunit official completed Section P Hr a hu i Iduig located in tone A (w ithout a El N’lA-issued or communit\ -issued 1311 (or tone \O,

03 1 he follow m inform ition (Items (i4 09 (is pros idcd lot conimun its floodpl tin m in 1_i_mi_nt l)POSe’

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

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

( S I lc it ion of is built low est floor ti ni_I ud in_ h we mc itt) of fh 1w i I I iii li_ct meters ( I R) I) it tim_______________

( Q Ill I or (in /one SO) depth of floodi n t the hti i Id in site li_i_i E mete is ) PR I) turn

local ( )i’ficial’s Name ‘I itle

Comm nit it\ N time ‘I eIe1,ltone

S gitat tue I )ate

C ‘inn ntents

, ( heck here if attaeliements

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



4

BuNdng Photographs
See Instructions for Item A6.

For Insurance Company Use:

BuHding Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or RO, Route and Box No. Policy Number

1532 Kingston Court
City State ZIP Code Company NAIC Number

Marco island Florida 34145

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

the insructio’s for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right

Side Vew ai .‘:‘ft Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.

Front View 5/3/07

Rear View 5/3/07





Buiiding Photographs
See Instructions for Item AS.

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

1532 Kingston Court
City State ZIP Code Co anyNAIC 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. ldentify 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,
foHowing.

For Insurance Company Use:

Policy Number

Left Side View 5/3107

Right Side View 51.3107



b b


