06433

U.S. BEPARTIMENT OF HOMELAND SECURITY

ELEVATION CERTIFICATErecersicn

2.

gency Management Agencyiational Floo

OWNB No. 1660-0008
I Expires March 31, 2012

For [nsurance Company Use:

Program
: important: Read the instructions on pages 1-8.
; ' SECTION A - PROPERTY INFORMATION
A% OF 8WF LLC Policy Number
nd 50K Company NAIC Number

Buiiding Street Address (including Apt., L

1222 r\n"\..no I \JI‘ \JU\JF\ '

City MARCO ISLAND State FL
AZ. Property Description (Lot and Block Numbers, T ¢e! Number, Lega! Description, &ic.)
BEING OF LOT g, BL LOCK 101, MARCGC BEACH. Uh
A4, Bullding Use {e.g., identizt, Nan-Residential, Ad bossesary ein Y PESIDENTIAL
s E Y bt T " t ! 4 an= 73 PReT-1c)
AS. Latitude/Longitude: Lat. 2555 18 N tong. 81 42 22 Vv rorizontal Satum O NAD 1827 = NaD1983
LS. Atiach at least 2 photographs of the building i the Ceriificsts is baing used to obtain fiood insurance
AT Bulldma Dlagram Number 1
LB FOF & DL“'UIHG Wilh & GiawisDate O enciosurels) AS, Forz building with an attached garage
a) Sguare footage of crawispace or enclosure(s) NIA sg ft z) Sguare footage of attached ga"ege
b No. of permanent fiood openings in the crewispace or 5) ho. of permanent flood openings in the atiache
enclosurel(s; witnin 1.0 fool above agjacent WA 1 ,‘.‘ ot _::u= a.¢,=cm'v grade
¢) Total net area of flood openings in A23.b N/A s4qin G}
d) Enginesred flood openings? 0 Yes
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION
:‘ &9 . hirir Community Name & Community Numbe niy Nams | B3, State !
| Caoliier County 120067 ; | Florida 1
| B4 ‘V'ap”:'ww' Number | BS5 Suffix | 38 FIRM FIRI Panel } . Flooa | B2 Bass Flood Elevation(s) (Zone |
! 12021C-0812 ! G | Dat ive/Reviced Date ! Zone(s) ! A0, use base flood depth) !
L i | 1117 1147 i AE { 7.0 {
,,,,, ! | |
B10. indicate the source of the Base Fiood Eievation (BFE) daia or base flood depth entered in lism BE.
1 FIs Profile X FIRM [ Community Datermined [J Other (Describe)
B11. Indicate sievation datum used for BFE in item 88: ] NGVD 1828 X NAVD 1358 3 Cthar {Describe)
B12. ls the building located in 2 Coastal Barrier Resources System (CBRS) area ar Otherwise Protected Area (OPA)? 1 Yes B4 No
Designation Date J CBRS O OPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building slevations are Lasad an 1 Construction Drawings* D no Linder Consiruction® @ Finished Construction
“A naw Elevation Certificate will be reguired when construction of the building is camnlnz—'-
C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, AR/AE, ARIAT-AZ0, ARIAH, ARIAC. Complete items C2.a-h
below according to the building diagram specified in ltem A7. Use the same datum as the BFE.
Benchmark Utiized PID - AC3388Vertical Catum NAVD 1888
Conversion/Comments N/A
Chesk the measursment uset.
o i - amalanime faan O 8 i fant 1 | matare (Brarnn icn nniv
=y e ey s P 4 -
Y
c) Wes
a) Attached garage lt G AiIGo G
€) LOwesli eievaiion ol Chinery of equipment servicing e Luiiding [adivia sl
(Describe type of e ant and iocation in Commenis)
fy  Lowest adjacent rrmlsnea grade next te buiiding (LAG}) 66 50 feet [ meters (Puerte Rice only)
) Highest adiacent {finished) grade naxt to buiiding (HAG) g K fest [ meters (Pueito Rico only)
h)  Lowss! adiacent grade at lowest slevation of deck or staire, including N Tifest [ meters (Puerio Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCRIT

y-27-07

his ceriification is to be signed and sezied by & iand surveyor, enginesr, or architect authorized by 1w 0 o8 Ttify elev
infor maiio". ; f the "ru..um.,r, on rf’.fs C’e'“,.war:, .’s:;'ﬂfﬂ"'o m 2t availzbie.!

tion

Jﬂd“FE’R

eck b
Ceriifier's Name JOHN SCOTT RHODES License Number 5738
Title VICE PRESIDENT Company Name Rhodes & Rhodes Land Surveying, Inc.

[R=E

iy

Address 25100 Sonitz Grande Dy, Sis.

Signature ¢

—

G ST

FEMA Form 81-31, Mar 08 & for confinuation.

-31,

Repiaces zall previous editions



[MPORTANT: In thess spaces, copy the carresnuﬁdf information from Section A. . For insurance Company Use: ;

0.} or P.O. Route and Box N Policy Number

Buiiding Street Addrass (including Apt., Unit, Suile, and/or Bldg.
1552 KINGSTON COURT ;
City MARCO ISLANDState FL ZIP Cods 34143 | Company NAIC Number

TIFICATION (CONTINUED)

Cony both sides of this Eievation Ceriificate for (1) community official, (2) insurance agsni/company, and (2} building owner.
Camments N BEFERCNACE TO C2E. THE MACHINERY IS AN AIR CONDITIONING UNIT,
JOB #: 2010-208 FB. 857 PG.1

=3

o y) d
(43 P-“- - T3 L ¥ at
Pl ﬁd /27' ﬂ,‘,‘ﬁ- Date 3/2G6/10
2 r 7 ksl hare if ztas
2¢ Checkh if attachments
1 ™FF 8
v ALY -

FORMATICN (SURVEY NOT REQUIRED] FOR ZONE AC AND ZONE A (WITHOUT BFE}

and C. Foritems E1-E ,us“ cxura. grade, if avaiiabie. Check the measurement uged. in Pt enter melers.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation = above or bejow the highest adiacent
grade (HAG) and the iowest adjacent grade {LAG}. - - _ _
a) Top of bottom fioor (including basement, crawispace, or enclosure) is 3 M feet ] meters LI above or [ beiow the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is [feet [ metere []aboveor [] below the LAG.

E2. For Building D:aam'r., 8-2 with permansr i } . fteme 8 and/or € (see fongj, t
(elevation C2.b in the diagrams) of the buiiding . O feﬂ'z '—'l meters [1 above or [

£3. Atached garage {iop ofslab) is ] 2 below ]

4. Top of piatform of machinary andior 2 1 feet above or L below the HAG

ith the community’s fioodpiain management

m
[41]

Liniknown. The incal official must ceriify this mformation in Seciion G.

F - PROPERTY OWNER (OR OWRER'S WEVRESEHTAT[VE} CERTIFICA
The property owner of ownel's autnorized represenialive who completes Seclions L, B, and E for Zone A (without
or Zone AO must sign here. The statements in Sections A, B, and E are carrect to the best of my knowledge.

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments o

] Check here if attachments

SECTION G - COMMUNITY INFORMATION {OPTI OMAL)

he local official whe is authorized by law or ordinance tc administer the community’s floodplain management ordinance can compléete Sections A, B, C (or E},
¢l G of thie Elevation Cerlificate. Complats the applicable flem{s) and sign below. Check the measurement used in ltems G8 and GB.

-

Thﬂ infnfm=ﬁnn in “»e('tion (‘ was taker\ frnm ther documeniation that has been signed and sesaled by a licensed surveyor, engineer. or architect who

G4. Permii Numbs: |
7. This permit has been issued for: I New Construction

8. Elevation of as-built iowest fioor {inciuding basement) of the buiiding: : O feat [ meters (PR) Datum

¢. BFE or {in Zone AQ) depth of fiooding at the buliding stte: . O [ meters (FR) Datum

10. Community’s design flood elevation : Tifest [ meters (PR) Datum

Community Name

Signature

[0 Check here if attachments

EiVIA Form 81-31, Mar 08 Replaces zll previous editions
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1 Building Photographs

§ See Instructions for ltem AB6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
1552 KINGSTON COURT

Policy Number

City MARCOISLAND State FL ZIP Code 34145

Company NAIC Number

reverse.

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A8. Identify 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 on the

s







. Building Photographs

.o ‘ Continuation Page

For Insurance Company Use:

iBuEIding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
1552 KINGSTON COURT

City MARCOISLAND State FL ZIP Code 34145 Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. ldentify all
photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.”

-\\ ode 0L 3-b-10







