O30S é@ FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1- /.
SECTION A - PROPERTY OWNER INFORMATION

" BUILDING OWNER'S NANE

Richard Mohning
BUILDING STREET ADDRESS {including Apt, Unit, Suite, andior Bldg. No) OR P.O. ROUTE AND BOX NO.
1541 Vina(;ﬁurl IR A SR
CITY ' STATE ZIP CODE
MARCO ISLAND, ' FL 34145
PROPERTY DESCRIPTION {Lot and Block Numbers, Tax Paroel Nurnber, Legammptm elc) - B
Lot 29, Biock 279, Marco Beech Unit 8
BUILDING USE {e.g., Residential, Non-residential, Addition, Accessory, efc. Use Comments section if necessary )
RESIDENTIAL
LATITUDEA.ONGITUDE {OPTIONAL) HORIZONTAL DATUM!: " SOURCE: L1 GPS (Type):
( o - #E - S 8 or P [T NAD 1927 [ NAD 1983 ] USGS Quad Map 1 Other:
: SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
[ B1. NEIP COMMUNITY NAME & COMMUNITY NOVBER B2 COUNTY NAME | B3 STATE | |
MARCQISLAND  (120426) COLLIER FL
B4 MAPANDPANEL |  B5 SUFFIX | B6. FIRVINDEX DATE B7_FIRM PANEL B8 FLOODZONE{S) | BO.BASE FLOOD LEVATION(S)
NUMBER 092502 FFECTIVE/REVISED DATE AE (Zone AQ Tise depth '
1204260812 ! G 09-2502 | E o893
B10. indicate the source of the Base Flood Elevation (BFE}mhﬂrdmlh enteredin B9 e
1 AIS Profile X FIRM ] Community Determined L] Other (Describe):
B11. Incicate the elevation datum used for the BFE in B9: [X] NGVD 1929 |// [] NAVD 1988 [] Other (Describe)

B12. Is the buiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes [X] No Designation Date
SECTIONC - mm&wmcmmmwmv QUIRED)

*AnmElwaumcmbmibemedm struction of the buid - -
‘2 mmoagmnmusmmmungdammmmmmmgmmmmBmmm saepaﬁﬁand? If no diagram
" accurately represents the building, provide a skeich or photograph.)
C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, ARIAE, ﬁﬁmm ARIAH, ARIAO
Complete lfiems C3a-i below according b the bullding diagram specified in item C2. State the datum used  If the datum is different from the datum used for the BFE in
Section Bmmmmmmmmmesmsmm:mummmm onversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the dalum conversion.

Datum Cmvasmfcm |
Elevation reference mark used Dﬁ&ﬁneelevammeremerrﬂkusedw

 [Yes XINo

1 a) Top of bottom floor {including basement or enclosure) | ] ®
03 b) Top of next higher floor NA. .___T(r‘n) 5
0 c) Bottom of lowest harizontal siructural member (V zones only) NA. _ ft(m) 2%
O d) Attached garage (iop of siab) 8. Oft (m) E2
0 ) Lowest elevation of machinery andior equipment et

servicing the building 10, 1ftfm) £3
[ ) Lowest adjacent grade (LAG) - 7.9%(m) 25
0 g Highest adjecent grade (HAG) __—8.2tm) 2
0 h) No. of pemanent openings (flood vents) within 1 ft. above adjacent gfade 8

[ i) Total area of all permanent openings (flood vents) in C3h 2448 sq. in 5 am)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and G on this cerlificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1601.

CERTIFIER'S NAME Arthur Quinnelt L ICENSE NUMBER 2422 o
COMPANY NAME SUDHAKAR CO.. INC.
CITY o STATE ZIP CODE
MARCO ST AND £ 34146
DATE TELEPHONE
102903 o (3930308 — ..

FFMA Farm 81.31 AllIGQ QQ - QFF REVFRSF SINF FOR CONTINEIATION RFPI ACEFS Al PREVIOHIS FIHTIONS




'”ANT: Ithm copy the information from Section A
BUILDING STREET ADDRESS {Including Apt., Unit, Sutte, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO.

CITY STATE ZIP COBE

SECTION D- SURVEYOR, ENGINEER, ORARGI-ETECT CERTIFICATION (CON'HNLED)

Copybwﬁd&nfmaamﬁoncmmatehﬂ)mmmly official, (2) mmeawtbmmw and (3) bullding owner.
COMMENTS

. Check here if attach'nents
SECTION E- HJILI]NG ELEVA'I'ION INFORMAHON (SLR\EY NOT REQUIRED) FOR ZONE AD AND ZONE A Wit HOUT BFE)

FWMAOMZMAMmtBFE),omue’BIHmHME #ﬂwEeﬂmCﬁMethmewsWMﬁmfwaLmMmLM$
Seciion C must be completed.
E1. Building Diagram Number _ (Select the building diagram most smiar & the building for which this cerfificale is being completed - seepages 6 and 7. Ifmmganmrateby
WBHEMEMEQQEEHQ 24008829 )
E2 The top of the bottom floor {including basement or enclosure) of the buildingis __ t(m) _in.om) ] above o Elbelm(cmd(me)ﬂwemmmm
E3. For Building Diagrams 6-8 with openings {see page 7), the next higher floor or elevated floor (elevation b) of the bulldingis __ ft.fm) __in.(cm) abowve the highest adjacent
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
E]Yes DNG [_1 Unknown. The local official must certify this informafion in Section G.
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

mmmumsammmtamm completes Secliors A, B, andEermeA(w’ﬂmﬂaFEMAmmdmammumedﬁFE)Zmer st
sign here. |

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATVESNAME

ADDRESS ' _' CIY STATE _ ZIPCODE
SIGNATURE - ' DATE T TELEPHONE '"'"
COMMENTS

SECTIONG COMMUNITY INFORMATION (OPTiONN.}

Tnehca!mmsauﬁmwmmadrmbadmmHﬂEmmuWSMnmmmcantmplmSe::ﬁmA,B C(erE) mGofmﬁElalahon

Certificate. Complede the applicable item(s) and sign below.

G1.|_] The information in Seclion C was taken fram other documentatio MWWWWWW&MWWUMMWEMW
state or local law to cerlify elevation information. (Indicate the source and date of the elevation data in the Comments area below )

G2. [} Acommunily official completed Section E for a building located in ZoneA(\uﬂmnaFEMAmuedmommumyMBFE}chmeAO
G3. [ The following information (ftems G4-G9) s provided for comm mient purposes.

floodplain ma
G4. PERMIT NUMBER | G5, DATE PERMIT ISSUED " GB. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED |

G7. This permit has been issued for: ] New Construcion ] Substantal improvement

8. Elevation of as-built lowest floor (including basement) of the building is: - .t Datum:
G9. BFEm(nzmeAO)depmofmmat&emumates R  Daum:
LOCAL OFFICIAL'S NAME - T TILE -
o T TELEPHONE T
DATE 7.
[0 -31-0 3

[ Check here if atiachments

EEMA Farm 81.31 AlIC 06 | REPI ACESR Al I PREVIOHIS ENITIONS




