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U.8. DEPARTMENT OF HOMELAND SECURITY OMB No. 1850-C008 )
Federal Emergency Management Agency Expiration Date: November 30, 2022
National Flood Insurance Program

ELEVATION CERTIFICATE

important: Follow 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 INSURANGE COMPANY USE
Al Building Owner's Name Policy Number:
OLSEN
A2, Sg;!(d;?g Street Address {inciuding Apt, Unit, Sute, andior Bidg, No.) of P.O. Route and Company NAIC Number: o
10348 RIVER ROAD DRIVE
City State ZIP Code
GULFPORT Mississippi 39503

A3, Property Deseription (Lot and Block Numbers, Tax Parcal Number, Legal Description, ete.)
LOT 147, RETREAT VILLAGE SUBDIVISION, PARCEL 1008G-02-018.002

Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc)  RESIDENTIAL
A5, Latitude/Longitude:  Lai, 30-27'47.3" Long, 88-0046.3" Horizontal Datum: [] NAD 1927 NAD 1283
AB. Altach at least 2 photographs of the building if the Certificate is being used o abtain fload insurance.

A7. Building Diagram Number 5

A8 For a building with a crawispace or anclosura(s):
a) Square footage of crawlspace or enclosura(s) 0.00 sqft

b) Number of permanent flood openings in the crawlspace or enclosure{s) within 1.0 foot above adjacent grads 0

) Total net area of flood openings in A3.b 0.00 sgin

d) Engineered flood apenings? [ |ves []No

A8, For a building with an attached garage:
a) Square footage of attached garage 0.00 sqft

k) Number of permanent flood openings in the attached garage within 1.0 faot above adjacent grade 0

¢) Tolal net area of flood openings in A9.b 0.00 sain

d) Engineered flood openings?  [7] Yes []No

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2, County Mame B3. State
CITY OF GULFPORT 285253 HARRISON Mississippi
B4. WMap/Panel BE5. Suifix | B8, FIRM Index B7. FIRM Panei B8. Flood B9, Base Flood Elevation(s)
Number Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revisad Data
28047C-0260 H 12-21-2017 12-21-2017 "AE" 16.9'

B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in em BS;
[ FIS Prafile [X] FIRM [} Community Determined [ ] Other/Source:

Bi1. Indicate elevation datum used for BFE in item BS: | | NGVD 1929 [ NAVD 1988 [] Other/Source:

S

B12. 13 the bullding located in a Coastal Barrier Resources System (CBRS) area or Othenwise Protected Area (OPA)? [ Yes [X] No
Designatian Date! [1CBRS [7] OPA

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE Enaton oo Navermber 30, 2022

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. ho.) or P.O. Rouwte and Box No. Policy Mumber:
10346 RIVER ROAD DRIVE

City State ZiP Code Cornpany NAIC Number
GULFPORT Mississippi 39503

SECTION € ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

A new Elevation Certificate will be required when construchion of the building is complete.,

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, ARIAH, AR/AO.
Complete ltems G2 a-h below according 1o the building diagram specified in tem A7. In Puerto Rico only, enter meters,

Benchmark Utilized: GPS MS EAST USM NETWORK Vertical Datum: NAVD 88
Indicate elevation datum used for the etevations in items a) through i) below.

[C1NGVD 1629 [X] NAVD 1988 [ Other/Source:
Datum used for building elevations must be the aame as that used for the BFE.

a) Top of bottam floor {including basement, crawlspace, or enclosurs floor) 19.1 fest [ ] meters
by Top of the next higher floor N/A feet ] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A  [X] fest  []meters
d) Attached garage (top of siab) A feet [ ] meters
e) Lowest elevation of machinery or equipmeant servicing the building
(Describe type of equipment and logation b Comments) 189 [ fest  [] meters
f) Lowest adjacent (finished) grade next to bullding (LAG) 30 feet [} meters
g) Highest adjacent (finished) grade next to building (HAG) £, fest [ meters
h) Lowest adjacent grade at lowest elevation of dack or stairs, including
: structural gupportg ' 8 30 feet || meters

C1. Building elevations are based on:  [_] Construction Drawings® [ Bullding Under Construction®  [3 Finished Construction

heck the maasurement used,

SECTION D ~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

| certify that the informaiion on this Certificale represents my best efforts fo inferpret the daia available. | undarstand that any false
statemeant may be punishable by fine or imprisanment under 18 U.5. Code, Section 1001,

This certitication is to be signed and sealed by a land surveyor, enginesr, or architect authorized by law to certify elevation information.

Were iatitude and longlttide in Section A provided by a licensed land surveyor? Xves [Ino [1Check here if attachments.

Certifier'a Mame License Number
GARY A DURBIN MS P.L.S. 2401
Tiile

PROFESSIONAL LAND SURVEYOR

Company Mame
GARY A DURBIN, P.L.S.

Address
2081 TRAILWOOD DRIVE
City State ZIP Code
BILOXI Mississippi 39532
e I[N
Signature y Date Telephone Ext.

[, 11-17-2020 (228) 365-3632

Capy all pages of this Elewélon Certificate and all a¥achmants for (1) community official, (2) insurance agent/company, and (3) building cwner.
Y

Commenis (including type of equipment and location, per C2(e), if applicabls)
SITE BENCHMARK PK NAIL IN ASPHALT ELEV=3.39
C2e AIR CONDITICNER ON WOOD PLATFORM WEST SIDE OF BUILDING

FEMA Form 086-0-33 (12/18} Replaces all previcus aditions. Form Page
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. : " . OMB No, 1860-0008 _
ELEVATION GERTIFICATE Explration Date: November 30, 2022
IMPORTANT: In these spaces, copy the cortesponding nformation from Section A, FOR INSURANGE COMPANY LSE

Hullding Strest Address (ncluding Apt., Unit, Sulte, andfor Bidg. No.) or P.O. Routa and Box No. Policy Number:
10346 RIVER ROAD DRIVE

City Stale 2P Code Company NAIC Number
GULFPORT Mississlppi 39503

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

For Zones AC and A (withoul BFE), complets ltems £1-E8. If the Cartificals Is Interided to support 8 LOMA or LOMIR-F request,
compiete Sectiona A, #,and C. For ltems E1{-E4, use natural grade, if availabie. Check the messurement uged, In Pusito Rico ortly,
anhtar Imetars,

E1. Provide elevation Informatien for the fallowing and eheck the appropriate hoxes to show whether the slevation is above or below
the highest adjacent grade (MAG) and the lowest adjacent grade (LAG).
a) Top of battom floor {inclading basement,

crawlspaae, or enclosure) is [lteet [[Imeters [7]above or [ below tha HAG,
by Top of bottom floor {ncluding basament, _ .
crawispace, or enclosure) is [CHeet [“Jmeters ] above or [7]batow the LAG.

E2. For Building Diagrars 8-8 with permanent flood openings provided in Sractién Altems 8 ancior 9 (seg pages 1-2 of Instructions),
the next higher foor (elevatlor C2.b in

the diagrams) of tha buliding is [Tteet [Imeters [Jaboveor [“Thelow the HAG,
E3. Atached garage (lop of slab) is [CHest [Cmeters [ above or []below the HAG.
Ed. Tap of platform of mashinery andior souipment "

servicing the buildlig Is [Cleet [meters [Jaboveor [Jbelow the HAG,

ES. Zone AD only: If no flood depth number is avallable, 18 the top of the bottom floor elavated In accordance with the commiunily's
floodplain management ordinance? [7] Yas 7] No  [7] Unknown. The Incal offlclal must certify this information in Section G.

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

The proparty owner or owner's authorized reprasentative who complotes Seotlons A, B, and E for Zons A {without & FEMA-lssusd o
 community-issted BFE) or Zone AO must slgry hera, The stetements In Seclions A, B, and E are coirect 1o the best of my krowladga,

' Property Owner ar Gwner's Authorized Rapresentsiive's Name

Address Clly State ZIP Code
Signature Date Talophotie
Comments

[} Gheck here if attachmenta,

FEMA Form (86-0-33 (12118) Replaces aif pravious editions. Form Page 3 of 6



ELEVATION GERTIFICATE Evpitaian ater Naverber 30, 2022
IMPORTANT; in those spaces, copy the sorrasponding Information from Saction A. FOR INSURANCE COMPANY USE
Building Street Address (Inclucing Apt., Unkit, Sulte, andfor Bldg, No.) or .0, Route and Box No. Palicy Number;
10348 RIVER ROAD DRIVE
ity State 7P Goda Company NAIG Number
GULFPORT Mississippi 39503

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by taw or ordinance to adminigter the commurity's floodplain managsrrent ordinance cah camplele
| Sectlons A, B, G (or ££), and @ of thig Blevation Cetiflcats. Completa the applicable lteim(s) and sign below. Chesk the maasurament
used in Hems GB~G19. In Puerto Rico only, enter meters. ‘

a1, [[] The information in Saction © was taken from other docurmentstion that has been signad and sealed by & licanaed survayer,
anglnear, or architect who ls authorized by law to certify elevation Information. Indicate the solirce and date of the elavation
data in the Comments area below.)

g [1 A cgmnu;\réi)ty offictal complated Seclion E for a buliding located In Zong A (without a FEMA-issued or community-issued BIEE)
or Zona AD.

63, [] Tha fohowing information (Rems G4-G10) g provided for cormmunity floodplain managsment purposes,

G4. Parmit Number 66, Date Pernilt ssued 8. Date Corificate of
Compliance/Occupancy Jasuad

G7. This pormit has been fssued for: ("] New Construction [7] Substantie! improvemsnt
G8.  Elevation of as-hullt lowsst floor {inchiding basement :

uf the bullding: 9 ) [Ifeet [} moters  paum R
38, BFE or {in Zone AO} depth of flonding at the buliding site: [lfeet [Jmeters patom
G10. Community’s design flood elevation: [feet [Jmeters papym
Local Official's Nafe Title
Communily Name Telephone
SBighature Date

Comments (including type of equipment and ioeation, per C2(a}, if aoplicabla)

] Check here if altachments,

FEMA Form 086-0-33 (12119) Replaces all provious editions. Form Page 4 of 8



BUILDING PHOTOGRAPHS "
' 0
ELEVATION CERTIFICATE See Instructions for ltem A8, gx“gﬁar:;gn%gg: Ehg?fember 30, 2022

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. Ne.) or P.O, Route and Box Mo. Policy Number:
10346 RIVER ROAD DRIVE

City State  ZIP Code Company NAIC Numbar
GULFPORT Mississippi 39503

K using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs helow according to the
instructions for ltem A8, 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 flond openings o
vents, as indicated in Section A8, If submitting more photographs than will fit on this page, use the Continuation Page.

Phicie One o

"Phota One Caption  11/17/2020 FRONT ' o ' Clear Photo One

Photo Two Caption  SIDE T o

d;éar Photo Two

FEMA Form 086-0-33 (12/12) Replaces all pravious aditions  Fom Paga 6 of g




BUILDING PHOTOGRAPHS

Continuation Page

ELEVATION CERTIFICATE

OMB Mo, 18580-0008
Expiration Date: Novermnber 30, 2022

IMPORTANT: in these spaces, copy the corresponding information from Section A,

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box Mo.
10346 RIVER ROAD DRIVE

Policy Number:

ey T T T T&me . ZiPCode
GULFPORT Mississippi 38503

Company NAIC Number

If submiiting more photographs than will fit on the preceding page, affix the additional phatographs balow. 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 flood openings or vents, as indicated in Section A8,

»

Fhata Threa

Clear Photo Threé"

Photo Three Caption REAR

- o PholoFow _

L.
T i

Photo Four Caption REAR

Clear Phot-o Four

FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 8 of 6
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