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SECTION A PROPERTY OWNERINFORMATION

BUILDING OWNER'S NAME

Thomas J. & Joan M. Schalk

BULDING STRERT ADDREBW:}Q Apt., Unit, Suite, and/or Bldg. No. ) ORPO.ROUTE AND BOXNO
- 816 Seagrape Drive "

GITY STATE
MARCO ISLAND, FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Dm;;ﬁcm elc)
Lot 22, Block 341, Marco Beach Untt 10

~ BUILDING USE {e.q., Residential, Non-residential, Addition, Acoessory, efc. Use Comments section if necessary.)
RESIDENTIAL |
LATITUDELONGITUDE (OFTIONAL) HORIZONTAL DATUM: SOURCE: ] GPS (Type):
( #io - f -FEEF or HREIED) [I1NAD 1827 [ NAD 1983 [TUSGSQuadMap ] Other.

—— SECTION B - FLOOD INSURANCE RATE MAP (F[IW) INFORMATION

B1 NFP ccmwﬁﬁv NAME & CDMM JNITY NUMBER B2 COUNTY NAME B3 STATE
MARCO 1S m (120426) COLLIER FL

.1.:-"""}
.I:h & iyl

B4 MAPMDRANEL | B SUFFIX | 86, FIRMINDEXDATE | B7. FIRM PANEL B8.FLOODZONE(S) | B9. BASEFLOOD. ELEVATiGTxi{ )
NUMBER | 72098 ' EFFECTIVEREVISED DATE AE (Zone f o use depth offigoding)
120426-0812 3 080302 Nt
B10. Indcate the source of the Base Flood Elevation (BFE) data o base flood depth entered in BY. R
] FIS Profile IX] FIRM 7 Community Damnum[i/ﬂ Other (Descrie) S
B11. indicate the glevation datum used farmeBFEint:%NGw 1520 [ ] NAVD 1988 [[] Other{Describe):
ources Systemn {CBRS) area or Otherwise! !".Area(OPA)‘? " YES . Nﬂ Des anation Date
SECTIONC- MLDINGELEVAmNMommN NOIRED
100 Draswiny ;- §118 )} _ Jnder Construckon® |
ictiot =0fﬁ1ebuicﬁngrk 0 ) ."E

Ty, S,

B12. Is the building located in a Coastal Bamier

C2. Building Diagram Number 1 {S&imtthe iding
C3. Elevations — Zones A1-A30, AE A(wihBFE) VE V1 V3| V (w;th BFE) ﬁR,ARfA ARAE, AR/AT-A30, AR/AH, ARIA
Compilete ltems C3a- below according to the buiiding diagram specified in item C2 Smmm&mmd wmmmsmmmnmmmmeamm
Section B, convert the datum to that used for the BFE. Show field measuremer datur jct . Use jided or the Comments area of
Section D of Section G, as appropriate, o document the datum conversion.
Datum _ Conversion/Comments
Elevation reference markused __ Does the elevation reference mark used appess ‘"“"’W“ﬁ% []Yes X No
J a) Top of bottom floor fincluding basement or enclostire) :  ft{m)
L1 b) Top of next higher floor
3 c) Bottom of lowest horizontal structural member (V zones only)
[ d) Attached garage (bop of skab)
(3 e) Lowest elevation of machinery and/or equipment
servicing the building
0 ) Lowest adjacent grade (LAG)
- g} Highest adacent grade (HAG)
flood venb)mm&abwea@ent R(e

License Number, Embossed Seal,
Signature, and Date

.1 h)No. nfpamtap&mn@

SECTION D - SURVEYOR, ENGIBEER, OR ARCHITECT CERTIFICATION

This certification is m be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerlify elevation infarmation.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

| understand thaf any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIEIER'S NAME Rorald W_ Walling LICENSE NUMBER 6473
/]
TITLE LAND SURVEYOR I ‘ COMPANY NAME South Colier Surveying

AODRESS /7 ’ | ' CITY ‘ STATE ZIP CODE
PO BOX 183, - L ] MARCO IS] AND | 14R
SIGNATURE  f /MY WY/ DATE

FEMA Foarm 8131 AL LG G99 o QSKF RFVERSE SINKF FOR CONTINHIATION RFPI ACFSK ALl PRFVIOHS FRUMTIONS
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IMPORTANT: In these spaces, copy the corresponding information from Section
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

CIY

STATE 2P CODE

SECTION D - SURVEYOR, ENGINEER, OR ARCHIT ECT CERTIFICATION (CNTINUED)

Copy boﬂ] sides of thls Elevation Certificate for (1) communily official, {2) insurance agenticompany, and (3) building owner.
COMMENTS

: [_] Check here if attachments
SECTION E- BUILDlNG ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO andZmeA(mmthFE) complete tems E£1 through E4. ifthe Hevalion Cerificate is infended for use as supporting information for a . OMA or LOMR-F,
Secﬂon met&campéded

represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis __ ft(m)__in.cm){_] above or [_] below {check one) the highest adjacent grade.
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.{m} _in.{om) above the highest adiacent
E4. For Zone AQ only: If noflood depth number is available, is the top of the bottom floor elexated in accordance with the oc

[lYes [ 1 No [ | Unknown. The local official must cerlily this information in Secfion G.

SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION

letes Sections A, B, and E for Zone A (without a FE\AAmmdﬁrwnnurﬂymsed BFE) or Zone AO must

fificate Is being

FII[Y’S e !l;.;.ri IO

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CIY STATE /1P CODE

SIGNATURE

DATE TELEPHONE

COMMENTS

L i

. SECTION G - COMMUNITY INFORMATION (OPTIONAL) .

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C {or E), and G of this Elevation

Certificate. Complete the applicable itemis) and sign below.

G1.{_] The information in Section C was taken from other
state or local law to ceriify elevation infomr

mental :Mimbema@mamgnMedbyabemedwmmgmmmhmmmauﬂwmdw
vatior (Imemtmandcmeaftteeiamﬁmm:ﬂm:r oW
leled SecﬁmEfarabu;_amZmeg FEMA . icstiad Nt

| G4 PERMITNUMBER 'G5, DATE PERMIT ISSUED

T Gh. DATE CERTIFICATE OF COMPLIANCE/OCCUPANGY ISSUED

G7. This permit has been issued for: [_] New Construction [ ] Substan

G8. Elevation of as-built lowest floor (including basement) of the building is: . im Datum:
(8. BFE or {n Zone AQ) depth of flooding at the building sife is: .__ftm) Datum:
LOCAL OFFICIAL'S NAME “ TILE
COMMUNITY NAME ) ) ““ TELEPHONE -
SIGNATURE DATE .S—" -_ p
-2 oy, o
COMMENTS ” é 0% o )

] Check here if attachments

FFMA Farm 81.31 AlICS QO
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