.8, DEPARTMENT OF HOMELAND SECURITY OMB No. 1650-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

important; Foflow the instructions on pages 1-9.

Copy all 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 Owner's Name Policy Number;
GARLON AND KAYSHA PEMBERTON 7
A2, Euild{iﬂng Street Address {including Apt., Unit, Suilte, andfor Bldg. No,) or P,O, Route and Company NAIC Number:
Jox Ma, ) ' '

8591 SOUTH BAYOU BEND DRIVE

City State ' ZIP Coda

GULFPORT Mississippi 39503

A3. Properly Descriptidn-'(l"ot and Block Numbers, Tax Parcel Number, Legal Description, stc.) -
PARCEL NUMBER 08091-02-009.001  LOT &, BAYOU BEND SUBDIVISION

Ad. Building Use (e.g., Resideniial, Nen-Residentlal, Addition, Accessory, ele)  RESIDENTIAL
A5, Latitude/t ongitude: Lat 30 28260" Long. <089 §2'23.1" Hosizontal Daturm; [} NAD 1427 NAD 1083
A8, Attach at least 2 photagraphs of the bullding If the Certificate is being used o obtain flood insurance, '

A7. Building Diagram Number 8
A8. For a building with a crawlspace or enclosure(s):
a} Square foolage of crawlspace or enclosurefs) 154 sgft

b) Number of parmanent floed openings in the crawlspace or enclosure(s) within 1.0 foot above adjacert grade 2
¢) Total net area of flood openings in AB.b 400 sgin
d) Engineerad flood openings? X ves [ Mo

AB, For 2 building with an altached garage:
a) Bquare footage of attached garage 0 _sqft

b} Number of permanent fioed openings in the attached garage within 1.0 foat above adjacant grade o

c) Total net area of flood openings in A9.b ' 4] 5 in

d) Engingered flood openings?  [] Yes [X] No

SECTION B — FLOOD INSURANGE RATE MAP (FIRM) INFORMATION

B1, NFIF Community Name & Comrhunity Number B2. Counly Name B3, State
CITY OF GULFORT, 285253 HARRISON Missisglppl
B4, MapiPanel BS. Suffix | BS. FIRM index BY. FIRM Panei B8. Flood Zons(s) | B9. Base Flood Elevation(s)
Number Date Effective/ {Zone AQ, use Base
Revised Date Food Depth)
28047C0266 G 1272112017 06/16/2009 AE 15

B10. indicate the source of the Base Flood Elevation (BEE) data or base flood depth entered in ltem BY:
L] FIS Profite [X] FIRM [} Community Datermined [ ] Other/Source:

B11. indicate elevation datum used for BFE in ltem B ] NGVD 1929 NAVD 1888 [] Other/Source:

B12. Is the building located in & Coastal Barrier Resaurces System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes X No
Designation Date.. ] CBRS [] OPA

FEMA Form 086-0-33 (7/15) Replates all previous editions. Form Page 1 of 6



, 1660-0008
ELEVATION CERTIFICATE e e Bt 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:
9591 SOUTH BAYOU BEND DRIVE

City Stafe ZIP Code Company NAIC Number
GULFPORT Mississippi 39503

SECTION C - BUILDING ELEVATION iINFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings* ] Building Under Constraction* Finlshed Construction
*A new Elevation Certificate will be required when construction of the building is complate.

G2, Elevations ~ Zones A1-A30, AE, AH, A {with BEE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/AT-A30, ARIAH, ARIAD.
Complete ltems C2.a-h below according to the building diagram specified in tem A7. In Puerto Rico only, enter meters. -

Benchmark Ulllized: GPS RTK NETWORK Vertical Datum: NAVDSS, GEOID 2008
Indicate elevation datum used for the elevations in iterms a) through h) below,

[7] NGVD 1929 B4 NAVD 1888 [] Other/Source:
Datum used for building elevations must ba the same as that used for the BFE.

Check the measurement used.

a) Top of bottom flocr {including basement, crawlspace, or enclosure floar) 9.0 (<] feet  [] meters
B) Top of the next higher floor 19,3 feet [[] meters
¢) Bottorn of the lowest harizontal situctural member {V Zones only) N/A, feat [ meters
) Attached garage (top of siab) N/A, foet  [7] meters
e) Lowsst elevation of machinery or equipment servicing the bullding 18,7 feet [ meters
(Describe type of equipment and location in Comments) )
f) Lowest adjacent (finished) grade next to building (LAG) 5.7 fect [[] meters
g} Highest adjacent (finlshed) grade next to building (HAG) 7.2 feet ) meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including A ! X] feet  {7] meters

structural support
SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerification Is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerlify elevation information.
1 certify that the information on this Certificate represents my best elforts lo inferprat the dala avaiiable. 1 understand that any false
statornent may he punishable by fine or mprisonment under 18 LS. Code, Section 1001.

Were latitude and longitude in Saction A provided by a licensed land surveyor? ves [INo [ Gheck herg if attachments,

Certifier's Name ‘ Licerise Number

CLIFFORD A. CROS8Y, P.L.S. MS 2539 -

Title

OWNER

Company Name

CROSBY SURVEYING

Address

716 LIVE OAK DRIVE

City State ZIP Code

BILOXI ; Mississippl 39532

Signature ,.f-} w 5 Date Telephone
i 1210412019 (228) 234-1649

Capy all pages of this Ele[étjpc’;n“ Certificate and all atachments for {1} community official, (2) insurance ageni/company, and (3) building owner.

Comments (including type’of squipment and location, per C2(e), if applicable) .
LOWEST MACHINERY 18 THE BOTTOM OF THE AIR CONDITIONING UNITS ON RAISED PLATFORM.

FEMA Form 086-0-33 (7/15) Replaces ail previous editions. Form Page 2 of 6



OMB No, 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: in these spaces, copy the corresponding informatlon from Section A, FOR INSURANGE COMPANY USE
Bullding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number,
9591 SOUTH BAYOU BEND DRIVE

City Stats - ZIP Code Company NAIC Number
GULFPORT Migsissippl 39503

SECTION E ~ BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHQUT BFE)

For Zones AO and A (without BFE}), complete ltems E1-ES, If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puarto Rico only,
enter meters,
E1. Provide elevation information 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 hottom floor (including basement,

crawlspace, or enclosure) is . [Jfeet [Imeters []aboveor [_]below the HAG.
b) Top of bottom floor {including basement,
crawlspaca, or erclosure) is . [(feet [ Imeters [} above or [ below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or @ (see pages 1-2 of Instructions),
the next highar floor {elevation C2.b in

the diagrams) of the building s . [Tteat [“Jmeters [_]aboveor []helow the HAG,
E3. Attached garage (top of slab) is . [feet []meters [7] above ar [ Jhelow the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is ) ["feet [Imeters [_]above or []below the HAG.

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

SECTION F ~ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIF!CATION

The proparly owner or owner's authorized reprasentative who completes Saections A, B, and E for Zone A (without & FEMA-issued or
community-issued BFE) or Zone AC must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge,

Property Owner or Owner's Autharized Representative’s Name

Address : City State ZiP Code
Signature , Date Talephong

Comments

{7] Check here if altachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions, " Form Page 3 of 6



ELEVATION CERTIFICATE

QMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding Information from Section A.

FOR INSURANCE COMPANY USE

Bullding Street Address (including Apt., Unlt, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
9591 SOUTH BAYOU BEND DRIVE

City
GULFPORT

State ZIP Gode
Mississippi 89503

Company NAIC Number

SECTION G ~ COMMUNITY INFORMATION {OFTIONAL)

ar Zone AC,

The local official wha Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete

Sections A, B, C {or E), and @ of this Flevation Certificate, Camglete the applicable ftem{s) and sign below. Check the measurement
uged in ltems G8-G10. In Puerto Rico only, enter meters,

G1. [] The inforrmation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
enginaer, or architect who Is authorized by law to certify elevation information. {Indicate the source and dake of the elevation
data In the Commients area below,)

g, [] Acommunity official completed Section E for a building located in Zone A (without a FEMA-Issued or community-issusd BFE)

Gg3. [1 The kilowing information (ltems G4-G10) s provided for community floodplain management purposes.

G4, Permit Number

G85, Date Permit lssued

G6. Date Cértificate of
Compliance/Occupancy issued

of the building:

7. This permit has been issusd for:

GG, BFE or (in Zone AQ) depth of flooding at the buitding site:

G10. Community's design fload elavation:

G8.  Elevation of as-built lowast floor {including basement}

(7] New Construction [_] Substantial Improvement

[Jfeet [] meters  patum

E] feat [:] mefers Datum

[ feet [J meters patum

Titla

Lazal Official's Name
Community Name Telephone
Signature Date

Comments {including type of equipment and location, per C2(e), if applicable)

[7} Check hare if aitachments,

FEMA Form 086-0-33 (7T15)

Replaces all previous editions.

Form Page 4 of 6



. BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for ftem AG. N Mo e Nowember 30, 2018

IMPORTANT!: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (inctuding Apt., Unit, Suite, anc/or Bldg. No.) or P.O. Route and Box No. Palicy Number:

9591 SOUTH BAYOU BEND DRIVE
City . State ZIP Code Company NAIC Number
GULFPORT Mississippi 38503

if using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
Instructions for item AS. ldentlfy all photographs with date taken; “Front View” and "Rear View"; and, if required, "Right Side View" and
" eft Side View." Whan applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Confinuation Page.

Photo Ona

Pholo Two

Photo Two Caption REAR VIEW 12/03/2019
FEMA Form (86-0-33 (7/15) Replaces alf previous editions. Form Page 5 of 6




| BUILDING PHOTOGRAPHS 000
ELEVATION CERTIFIGATE Continuation Page o oot Rovember 30, 2018

WPORTANT: In these spaces, copy the correspondiﬁg information from Section A. FOR INSURANCE COMPANY USE
Building Street Addrass {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box Ne. | Policy Number:

9591 SOUTH BAYOU BEND DRIVE
City State ZIP Gode Comipany NAIC Number
GULFPORT Mississippi 39503

If subrﬁlttlng more photograghs than will fit on the precading page, affix the additional photographs below. Identify all photographs
with: date taken: "Front View" and "Rear View” and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the fload openings or vents, as Indicated in Section A8.

Floto Two

Photo Twa Caption  LEFT SIDE VIEW 12/03/2018
FEMA Form 086-0-33 (7/15) Replaces all previcus editions. Form Page 6 of 6
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