U.5. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Explration Date; November 30, 2018

National Flaod lnsuraqce Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-8.

Copy ali pages of this Elevation Certificate and all attachments for {1) community official, (2) insurance agent/company, and {3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Al. Building Ownef's Name Policy Number:
DON AND DEEANN STAFFORD
A2, Egi)l{d;qng Street Address (including Apt., Unit, Suite, and/ar Bidg. No.) or P.O. Route and Company NAIC Number:
8775 SUNDOWN EANE
City I State ZIP Code
GULFPORT | Mississippl 39503

A3, Properly Descrfipﬁon (Lot end Block Numbers, Tax Parcel Number, Legal Description, sic.}
PART OF 10100'0:14-006.000 LOTS 12 AND 43, BRIDGEWATER BAY SUBDIVISION

Ad. Building Use (eia.g.. Residantial, Non-Residential, Addilion, Accessory, stc.)  RESIDENTIAL
A5, Lafitude/Longitude: Lat, 30 24'30.6" L.ang, -089 01'48.6" Hortzontal Datum: [] NAD 1927 [X] NAD 1983

AB. Attach at least'?_ photographs of the building if the Certificate Is being used to obtaln flood Insurance.

A7. Building Dlagram Number 18
A8. For a building with a crawlspace or enclosure(s).

a) Square footage of crawlspace or enclosure(s) 0 sqft .
b) Number of permanent flood openings Iy the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0 _
¢) Total net area of flood openings in AB.b 0 sqin

d) Enginesrad flood openings? [[lves [X No

AY. Far a bullding with an attached garage:

a) Square footage of attached garage 752 sqft
b} Number of permanent flood operings in the attashed garage within 1.0 foot abeve adjacent grade 0
¢) Total net area of flood openings in AQ.b 0 5Qin ;‘

d) Engineered flood openings? ] Yes No

SECTION B~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION '

B4, NEIP Community Name & Community Number 82, County Name B3, State
CITY OF GULPORT, 285253 HARRISON Mississippi
B4. Map/Panel B5, Suffix | B6. FIRM Index B7. FIRM Panel B8, Flood Zone{s) | BY, Base Flood Elevation(s)
Number Date Cifactivel Zone AQ, use Base
Revised Dafe lood Depthy)
2804700267 G 1202127 06/16/2009 AE 15

B810. Indicate the source of the Base Flood Elevation (BFE} data or base flood depth entered In ltem BY;
1 FIs Profile [X) FIRM  [7] Communily Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9; [ ] NGVD 1929 NAVD 1988 [7] Other/Source:

B12. s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes [X] No
Designation Date: ["TCBRS [[] OPA
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ELEVATION CERTIFICATE Evpitation Dote: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address {(including Apt., Unit, Suite, andfor Bldg. No.} or P.C. Route and Box No. Policy Number: -
8775 SUNDOWN LANE

Cty State ZIP Code Company NAIC Number
GULFPORT Mississippt 39508

SEGTION € ~ BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

1. Building elevations are based on;  [_] Construction Drawings” [} Building Under Construction® ] Finished Constructlon
*A new Elavation Certificate wilf be required when construction of the building 1s complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE}, AR, AR/A, ARJAE, AR/AT-A30, ARIAH, ARJAQ.
Complete ltems C2.a-h below according to the buliding diagram specified in kem A7. In Puerto Rico only, enter meters.

Benchmark Utlized: GPS RTK NETWORK Vertical Datum: NAVIDSS, GEQID 2008
Indicate elevation datum used for the elevations in ifenes a) through h} below,

[J NGVD 1829 NAVD 1988 [} OtherfSource:
Datum used for building elevations must be the same as that used for the BFE.

Chesk the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 16,1 X feel [ meters
b} Top of the next higher floor N/A feet [7] meters
¢} Bottom of the lowest horizontal structural member (M Zones oniy) N/A feal [ )meters
d) Attached garage (top of slab) 16,1 faet [ meters
RRCA S S DRI SAGE N 3 feet [ metes
f) Lowest adjacent (finished) grade next to bullding (LAG) 12,7 feet [7] meters
g) Highest adjacent (finished) grade rext io building (HAG) 14.9 fest  [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 4.7 feet [[] meters

siructural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is {o be signed and sealed by a land surveyor, engineer, or architec! authorized by law to cerify elevation information.
1 certify that the information on this Certificate reprasents niy best efforls fo interpret the data available, | understand that any false
statement may be punishable by fine or Imprisonment under 18 U8, Code, Section 1001,

Were tafitude and longitude in Section A provided by a licensed fand surveyor? Yes LlNo (7] Check here if attachmants,

Cerifier's Namea License Number
CLIFFORD A. CROSBY, P.L.S. MS 2539

Title
OWNER

Company Name
CROSBY SURVEYING

Address
716 LIVE CAK DRIVE

City State ZIP Code
BILOX1 Mississippi 39532

P
Signature / ey Date Teigphane
/A{ 0410442019 (228) 234-1649
Copy all pages™af tiis Eie}aﬁcn Certificate and all attachments for (1) community official, (2) insurance agenticompany, and (3) building owner,

Commentts (including tybe of equipment and locatian, per C2{e), if applicable)

LOWEST MACHINE) 4 IS THE BOTTOM OF THE AIR CONDITIONING UNIT. THE VENTS ALONG THE BRICK LED
ARTIFICIAL, NOT ACTUAL FLOOD VENTS, ONLY FOR ARCHITECTURAL PURPOSE. GEARE
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ELEVATION CERTIFICATE EXpiiation Date: Noverber 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE GOMPANY USE

Building Street Address (including Apt., Unit, Suite, andior Bldg. No.} or P.C. Route and Box No. Policy Number:
8775 SUNDOWN LANE

City State ZiIP Code Company NAIC Number
GULFPORT Mississippi 39503

SECTION E ~ BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ltems E1-ES, If the Certificate is intended to support 2 LOMA or LOMR-F request,
camplete Sections A, B.and C. For ltems E1-E4, use natural grade, if available. Chieck the measuretent used, In Puerto Rico only,
enter meters,
E1. Provide elevation infarmation for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor {including basement,

crawlspace, or enclosure} is ) [feet [Imeters [7]above or [[] below the HAG.
b) Tap of bettom floor {including basement,
crawispace, or enclosura) is . [Mteet [ Tmeters [[|above or [ ]below the LAG.

E2. For Building Diagrams 68 with permanent flood openings provided In Section A ems 8 and/or 9 (see pages 1~2 of Instructions),
{he next higher floor {glevation G2.b in

the diagrams) of the building 1s . [Tfeet [Jmeters []above or []below the HAG.
E3. Attached garage (fop of slaby) is . ["]feet [Jmeters [ ]above or [|below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the buitding is ) [Cifeet [ meters [ ]above or []below the HAG.

E5. Zone AQ only: If ne flood depth number is available, is the top of the bottem floor elevated in accordance with the community's
floodplain management ordinance? ] Yes [ No [7] Unknown. The local official must certify this information in Section G.

SECTION F ~ PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) GERTIFIGATION

The properly owner or owner's authorized representative who completes Sections A, B, and E for Zene A (withoul a FEMA-issued or
community-ssued BFE) or Zone AQ must sign here. The statements in Sactions A, B, and E are correct to the best of my knowledge.

Progerty Owner or Owner's Authorized Reprasontative's Name

Address City State ZIP Gode
Signature ' Date Telephone
Comments

{_]1 Cheek here if attachments.
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ELEVATION CERTIFICATE Exalion bate: Novernber 30, 2013

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Box No. Policy Number:
8775 SUNDOWN LANE B

Cily State ZIF Code Company NAIC Number
GULFPORT Mississippi 39503

SECTION G = COMMUNITY INFORMATION (OPTIONALY}

The local official who is authorized by law or ordinance to administer the community's floodplain management erdinance can complete
Sections A, B, € (or E), and G of thig Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement
used I ftems G8-G10. In Puerto Rics only, enfer meters.

a1, [[] Theinformation in Section C was laken from other documentation that has been signed and sealed by a licensed surveyor,
enginesr, or architect who Is authorized by law to certify elevation information. {indicale the source and date of the elevation
data In the Comments area below.)

gz L] A commxnity official completed Section E for a building located in Zone A {without a FEMA-Isaued or community-issued BFE)
or Zone AQ,

Ga. [[] The following information (ltems G4-G10) is provided for community Roedplain management purposes.

G4. Permit Number GE. Date Permit lssued G6. Date Gertificate of
Compliance/Qcaupancy lssuad

(37. This permit has been issued for: [] New Construction [_] Substantial Improvement
(8. Elevation of as-built lowest floor (including basement)
of the building: , (lfeet [} meters pajum
G9. BFE or (in Zone AQ) deplh of flooding at the building site: . [Ifeet [J meters Dpatum
G10. Commuinity's design fllood elevation: . (] feet [} meters  patum L o
Local Official's Name Title
Community Name Telephone
Signature Date

Conmmmenis {including type of equipmant and location, per C2{e), if applicable)

[[} Check here if attachments.
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

h OMB No, 1660-0008
8ee Instructions for ltem AG. Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding Information from Secliont A, FOR INSURANGE COMPANY USE
Building Street Address (including Apt,, Unit, Sulte, andfor Bldg. Ne.) of P.O. Route and Box No. Policy Numbe::
8776 SUNDOWN LANE
City ' State ZiP Code Company NAIC Number
GULFPORT Mississippi 39503

If using the Elevation Cerificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
*Laft Side View." When applicable, photographs must show the foundation with representalive examples of the flood openings or
vents, as indicated in Section A8. i suibmitting more photographs than will fit on this page, use the Continuation Page.

E]

. #halo One
Photo One Caption FRONT VIEW 04/04/2019

‘ ) hot w:;
FPhoto Two Gaption REAR VIEW 04/04/2019
FEMA Form 086-0-33 (7/15) '
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BUILDING PHOTOGRAPHS “
ELEVATION CERTIFICATE Gontinuation Page e or Dt Now

Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding Information from Section A, FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. Policy Number:
8775 SUNDOWN LANE
Clty State ZIP Code Company NAIC Number
GULFPORY Mississippt 39503

If submitting more photographs than will fit an the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Reer View", end, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examplas of the flood opsnings or vents, as indicated In Section A8.

Photo Ore

PhgloTwo
Photc Two Caption LEFT SIDE VIEW 04/04/2019
FEMA Form 086-0-83 (7/15)
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