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ELEVATION CERTIFICATE

__ Important: Read the instructionsonpages1-7.
__ SECTIONA-PROPERTY OWNERINFORMATION - | ForlnswenceCompanyUse:. |

BUILDING OWNERS NAME
FROMME

BUILDING STREET ADDRESS {including Apt Unit, Sutte, andmetdg No)ORP 0 RDUTE AND BOXNO B ._ | oo TG — .
350 YARMOUTH STREET e _ o |Gy _

bl -, L

CmY - S ~ STATE , 7P CODE
MARCO ISLAND ' ' R 34145
PROPERTY DESCRIPTION {Lot and Block Numbers Tax Parcel Number, Legal Description, efc) o | |

_LOT 12, BLOCK 289, MARCO BEACH UNIT 8

BUILDING USE (e g. Restlal :denﬁal i |tm Amoly elc. UseCamrnents sectlon if nacessary)

LATITUDEILONGITUDE(OPTIONAL) Hmzmm_mum T TTSOURCE. DGPS (Twe) Ssmen
(- -BME o M) DNAD 1927 D NAD1933 . EI USGS MM@ Coter:

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATIGN

B, NFIP COMMUNITY NAVE &COMMUN'TY NOWBER | BZCOONTYNAME TESTATE

B4 MAPAND PANEL T B55UFF l)( | Bﬁ FIRM INDE)( DA 'E R B? FIRM PANEL - | BBFLOOD ZOﬁE(S) ] 59 BASE FLOOD ELEVATiON(S)
aesR Ol | T 0g | EECTERSVSEDDATE | AE | (A sodpha ooy

.
N C E 12 ':-_:-r_-_.-.-- T DL E A A R, o Tis TR R L L Pk i TR Tt " o W
k - " . e
L Fom b HN LA . :
-

——————

"SECTION C.- BUILDING ELEVATION INFORMATION (SURVEY B

Ci. Buuldngelwahcmaebmeden [_] Construction Drawings* - - [_] Building Under Construction* X Finished Gonstruction —)
* *A new Elevation Certificate will be requwed when construction of the building is compiete. |
c2. Buudngnlaganwm1(saemmmungdagmmnstsmlammbmmgmmmmmmsbangmlem seepaﬁﬁmd7 Ifnoohagan
accurately represents the building, provide a sketch or photograph.) -
C3. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR ARIA AR!AE ARIA1—A30 AR!AH ARIAO
- Cmmbteltammalbehwmcatﬁngbmemlﬁngdlmmiﬁedmlmm State the datum used. If the datum is different from the datum used for the BFE in
o that used for the BFE. Showﬁeldmtsmdmhmmmmcum memeq:acepmdmgrm(:mmenmmof
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Sechon D “'393“9“ G as appro

= -a) Top of batl:om floor: Gncludng tmement or enclasure)
- b) Topof nexthigherfloor = B A
3 c)Bottomoflou&sthonzmHsimcMmermer(anwunly) | I
O d) Attached garage (top of sizb) e 32ft(m) B S
L €) Lowest elevation of machinery and/or equipment |

~ savicing the building | ' 10 . 3ft(m)
0 ) Lowest adjacent grade (LAG) - ' i- (__lft.(m) -
3 g) ng‘nestadacentgade (HAG) o
[ h) No. ofpermanentopenm@(ﬂoadvents)mmmﬂtm:ea@aoent
L i )Tataa‘eaofaﬂpmnanentopemngs (flood vents) in C3h 432 sq. in. (sq oY,

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION /7 -G -HN3

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

| understand that any false statement may be Eumshabfe by fine or imprisonment under 18 U.S. Code, Section 1001. o ____' '

" CERTIFIER'S NAME S W. Alexander LICENSE NUMBER 5802

TITLE Sumeyor“& Mapper - ' ' ~ COMPANYNAME Marco island Land Surveying _
ADDRESS ""* ; oy - T STATE ZIPGODE

177 Santa Clara Drive #14 . . Naples _ FL 34104
SIGNATURE _ ' DATE TELEPHONE '

T :
- ;.I.-'-l""m-r. . & "‘-\.} -
L S Ay
T o | 120303 239-348-7200
ix ¥ p# faﬂ'ﬁ*‘
N - -~ y

o/, /

. FL CERT No 5302 2 o

' Signature,andDate .~ . . |

LicenseNumbar, EmbossedSeal,

......
Cmats —_—
-

FEMA Form A1.31 AllGoD ~ 8FF RFVFRSF SINF FOR CONTINUATION | REPI AGFS Al | PREVIOLUS FDITIONS



IMPORTANT: in these spaces, copy the oorresponding information from SectionA. For Insurance Company Use
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. | Policy Number
350YARMOUTH STREET o e L et
CITY S sme Coo T T 7IPCODE Company NAIC Number
MARCO ISLAND - | FL T 34145

o - SECTIOND- SURVEYOR, ENGINEER, ARGHITECT CERTIFICATI.N (CONT INUED)

Copy both sides of this EIevaI:on Cerhﬁcate for (1) cmunumty ofﬁclaI (2) insurance agenﬂoornpany and (3) bu:IcIIng OWNeY.
COMMENTS
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|

l check
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR zoms AO mnzone A (WITHOUT BFE)

. FoereAOdemA(mmoutBFE) ompIeIeIhemsEHImughEd IfﬂwEbvmcaﬂﬁca‘emmmndedfwmeassuﬁmmmmmmmLWAwLME |
- Section C must be completed. o '
E1. Building Diagram Number (Selwﬂtebuﬁﬂgmﬁmtsmﬁa‘tomebmldngfmwmhhswhﬂwteIsbemg__,1
remesenlsmebulldng,plwdeasketchorphetogmh)
E2. The top of the bottom floor (including basemer a'encloswe)ofmebuﬂcﬁngls fL(m) In(an)l]d:weor Dbalaw(chmkone)ﬂ\eh@mtadjmentgme _
£3. FoerIdngDIagansG-ﬂmmmemngs(seepmen menexth@mﬂoauelevatedﬂoar(devahonb)ofmebuhngns __ft{m) In(m)mmehtgmtaMt
gyade. |
E4. FchmeAOonIy Ifnnﬂooddepﬂ'n nmmmavadmle lsthetopoflheboﬂmnﬂwelevatedlnacmdanaemmﬂremnunﬂy'sﬂmqalanmanagementorﬂiname'?
DYes [JNo I_']Unknmm The local official must certify this information.in Section G. . o

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

Themtymumsmmuzedrepmenmmcmﬂem%cMA,B defu‘ZmeA(\MﬂunaFEMAmedermmumlymnedBFE)uereAOmust
S‘Imlm .

._,_._._Band? ifnodt am accurately
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" COMMENTS

m

lcmmnmmm

" SECTION G - COMMUNITY INFORMATION (DPTIONAL)

ThelowoﬂicdmﬁMedbwammmebadmnmaﬂBmmnwmmmmadmmmbswmhB C(orE) aIdGofﬂIIst

Certificate. Complete the applicable item(s) and sign below. :

G1. DTheinfamahon|nSecuonCwmtakmmnommmtahmmthasbemsgmdmdanbwmdwmm\wdmymengnworm:hltectmls horze
‘state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below) = T

G2. I:IAmnundyofﬁmaicormletadsmEforabullcﬁngImabdmZmeA(mﬂmutaFEMA-IssuedorcmmumtymuedBFE)orZeneAO

G3.[] Thebllwwmhmhn(ltms&@)mpm@hmnmt@ﬂomnnwmgmmmpm

Gd. PEPMIT NUMBER | Gﬁ DATE PERMIT ISSUED - ‘ 6. DAIE CERTIFICATE OF COMPLMNCE!OCCUPANCY ISBUED

NPTy ki il dplagy el ey

G7. ThISpamIthmbeenmjedfa'l:I NewConstruchon DSubstalhalmwmm . _ ._ .
GBEbvahonoanItImmtﬂmr(mcludngbasanmt)ofﬂIebuMngrs o . ftm) U Dabme

el———

G9. BFE or (in Zone AQ) depth of flooding at the building site is: _ .- " L _________I’L(m) - Datum T

CSIGNATURE  S=K
COMMENTS
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