U.S. DEPARTMENT OF HOMELAND SECURITY =~ o Y L LT OMB No. 1880-0008
. Federal Emergency Management Agency b BH O 1 Explratior: Date: November 30, 2018

National Flood Instrance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9,

Copy all pages of this Elevation Certificate and all attachments for (1) communtty offictal, (2) insurance agent/company, and (3) building owner,

SECTION A ~ PROPERTY INFORMATION FOR INSURANGCE COMPANY USE’

Al. Building Owner's Name Palicy Numbst:
DANIEL COURTENAY
A2, guildglng Strest Address ({including Apt., Unit, Suite, and/or Bldg. No.} or P,O. Route and Company NAIC Number:

Box Na. )
10898 CHANNELSIDE DRIVE

City State ZIP Code

GULFPORT Mississippl 30503

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL NO. 1009N-01-003.005 LOT 62, WATERSIDE SUBDIVISION

A4, Buitding Usa (s.g., Residentlal, Non-Residential, Addition, Accessory, eto.)  RESIDENTIAL
AS5. Latitude/Longitude: Lat. 30 24'48.1" Long.-089 01"10.3" Horlzontal Datum: [7] NAD 1927 [} NAD 1983

AB. Aftach at least 2 pnotographs of the bullding if the Cerlificats is being used te obtain flood insurance.
A7. Bullding Diagram Number 1B )

A8. For a building with a crawlspace or enclosure(s):
a)} Squars footage of crawlspace or enclosure(s) - 0 sq ft

b) Number of petmanent flaod apenings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A8.b 0 sqin
d) Enginsered flocd openings? [} ves [X] No
A9. For a bullding with an attached garage:
a} Square footage of attached garage 755 sq it
b) Number of parmanent fleod openings in the attached garage within 1.0 foot above adjacent grade 4
¢) Total net area of flood openings in A9.b 800 sqin
d) Engineered flood openings?  [] Yes B¢ No
SECTION B -~ FLOOD INSURANGE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Mumber B2. Counly Name B3. State
CITY OF GULFPORT, 285253 HARRISON Mississippi
Bd. Map/Panel BS. Suffix | BS. FIRM index B7. FIRM Panal B8. Flaod Zone(s) | B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)
28047C0287 G 0s/16/2009 06/16/2009 AE 15

B10. Indicate the saurce of the Base Flood Elevation (BFE) data or base fleod depth entered in ltem B9:
[1FIS Profile [¥] FIRM [} Gommunity Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in ltsm BS: [] NGVD 1928 NAVD 1888 [ ]| Other/Source:

B12. Is the building located in a Goastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yas No
Designation Date: (C1GBRS []OPA
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E:'LE:VM 10N CEHT]F!I"M Ei-

FOR INSURANC)E GGMPANY USE
1 Pdlloy Nuribar:

16598 CHANNELérDE DRIVE

ity
] GULFPGRT’ e

} @Qmﬁ?é_nx'ﬁif\la@.fb'umbm o

st ] meters:
st [ misters

; ; y ' ﬂ metsts
e Hsghestadjaoant (f 5 shed} grade'ﬁéxtto buiiﬂmg {HAG) ] Fietsrs

h) Loweet acijabent Urade af jowest glevation of dedk or atalrs, el
tructurai support‘ - 7 .

T

: Were latltuda arid rongltude in Seéi: i P;prbv‘ ten by alicehssd |and siveyor? BJYes El Mo = -

Gertifiers-Nams UcenSe i\lumber
CL!FF’@RD A, CR@SEY p.Ls. MS 2530

Title

j DVWNER

. CotpanyMame

i OROSBYSUHVEYII\EG

Sdle - ZPCods

BiLOXI _ Wississippt = 59832
Signature .7 /"j o ' Date h - Telephions
Ly V4 0812012047 {228) 254-649

Copy alt pégés m’ lhls E!ev?mn Ceiificats andg- all attachments for (1) community nfﬁc;al (@ insurance agent/campanj, and (3) builcl:ng uwner

Comménts (InclUding e of sqiiothent end locatlon, per G2(a), If apphcahle)
- LOWEST MACHINERY [$ THE BOTTOM OF THE LOWEST AIR CONDITIENIRG LNIT. -

FEWIA Form 085-0-33 (7/15) ' Replacas ali pravious editions,  Fditn Page 2 of5



OMB No, 1860-6008 -

ELEVATION CERTIFICATE =~ . Expieion Date: November 30, 2018
JIMPORTANT: In thes shdees, oopy the surresponding Information from Seation A FOR INSURANCE GOMPANY USE-
Bullding Street Address (Inalliding Apt, Uik, SUlks, and/or Bldg. No.) or P.O, Route and Box No. ~§ Policy Numbsr, . L
10898 CHANNELSIDE DRIVE _ 4 o :
Chty I IR " State ZIP Code Company NAIC Number
1 GULFPORT - Nilsslaslppl 30508 N '
i  SECTION E = BUILDING ELEVATION INFORRMATION (SURVEY NOT REQUIRED)

“FOR ZOME AO AND ZON

E A (WITHOUT BFE)

For Zones AQ end A {without BFE}, compl
i camplete Sections A, B,and C. For ltems E1~E4, use natural g
enter maters.
El. Pr

tha highest adjdcent gfade (MAG) and ihé lowsst adjibent
a) Tep of botiem fioer tincluding basement,

et5 ltoms E1-E5. fthe Certfic

ravide elevallon frifarmation for the'following and sheck the aproptiste

ateils Intehded o suppott & LOMA or LOMRF requsst, R
ade, If avallahle; Check the méasurémint uged. In Puerto Rico only, " '

S o) bies t show whethér the alevation Is ahove o below
grade(LAG). © I s

I

- Grawlspace, or anclosure) s
k) Tap of botiom feor {including bassment,
crawlspace, or enclosurs) la '

[Jfest [Imeters. [T abova or [] below the HAG; .

E2. For Bullding Diagrams 6-8 with permanent foad oporings

-the next highar floor (elevation C2.b In :

[Jfeet [Imaters [Jabove or [ belowihe LAG,
prciricled In Section A‘Jtems B andfor 9 (seé pages -2 cf In structlbné),
N [] féet [Clmeters  [[] above or [|betow the HAG. ¢

the diagrams) of the building Is.

E3. Attached garegs (tap of slab Is

Tep of platiorm of machinery andsor eqipment
servieing the building is

4.

[Ofest Clmeters [ Jabove or [[belowthe HAG, -

floodplain management ordinance? [] Yes [ ) No

. Zone AQ anly: Ifno flood depth rumber is available, is the to
{1 Unknown, Thelocal offi

« [Jtest [Imeters - [Jabove or [Jhelowthe HAG.

P of the bottom floor elevated in accordance with the bqrnmunity's
clal priusk dertify this infdrma}‘;,cir't in S_ec_tloq a,

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

CERTIFIGATION

The property owner of owner's authorlzed representative who o
community-lssuerd 3FE) or Zone AO:must slgn here, The state

ments In Sections A, B, and E ara carrect 1o the best of my knowledge,

armpletes Saotions A, B, and E for Zone A {without & FEMAdssued ot

Praperty Gwner or Owner's Authortzed Representative’s Name

Stale

Address City - " ZIP Gade
Signaturs Date Telephona

Corments

[l Gheck here if attachments.

FEMA Form 086-0-33 (7M5) Replaces

all previous edfdcns. Form Page 3 of 8



ELEVATION CERTIFICATE N tton Betbr Nowainber 30, 2018

IMPORTANT: In thesp sijaces, copy the corrésponding Information from Seetlon A . . - | FORINSURANGE GOMPANY USI:
BUillding Street Addiéss {inchuding Apt, Urilt, Sulte, andior Bldg. No.) er P. O, Rolite éind | Box No. ~ - Peliey Nurnbal

10888 CHANNELSIDE DRIVE ' B
ey - I : - Stata ' ZIP Cade - - Company NAIS Numbar
| GULFPORT Mississippl -, ~39503 ‘

SEGT(()N G- OOMMUNIW INFQRMATION (OPTI DNAL)

The.local officlal who Is authorized hy law or ordinance ta adrmmster the communliy s ﬂoodplaln management ortinance can complete
Sections A, B, € {ar E), and & of ihs Elevation Certificate. Completa the appilcable Item(s) and slgn befow Check the measurement C
used in ltems G8-G10. In Puerto Rico only, entermeters. ..~ - 5

a1, I::l The infarmetion In Section C was taken from. other decumentation that has been signed and sealed by a licensed suweyor
—enginesr, or architedt who Is duthorized by law'to cerllfy eleVatEon Informatlon (lndigate ths gource and date_of the elevation
data In the Cotiments arez balow.) ) .

ar Zone AD,

aa. [ A community officlal complatsd Saction E-far a hu1ldmg located in Zons A (wlthout a FEMA—lssuad or commUruty lssuad BFE}

as, [:} Tha fu!!nwing informaﬂon (ltems {34—810) ls provlcled far c:ommunlty ﬂnndplain managemant purposes

G4, F‘erm.ltNumber . - | B8 Date Pormit lssusd 'Gﬁ Date Certlﬂcate of
o . Complfanoe.’()ccupancy 1ssuad

G7. This perinit has boen Jesuad for: |:[ Now Constmctlon [:l Substantlal lmprovement

G8, - Elawtlon af as~bwlt Ioweat ﬂoor Inciudln basarnenk . s - g o s
of the bullding: ( g 3 ' . _ [:l feet [[} meters Datum_

G9. BFE or{in Zona AO) dapth of f!oodmg at the huildnng she: .. [:l fﬂet .1 metera Datum

G’ID Gommunltvs deslgn $io0d alevation S e - D f‘%t D meters Datum

Tocal Official’s Neme _ - Tie - '

Oommuni{y Name ' - Talephens

Signature - Data

Comments {Including type of equipment end locatlon, per C2{e), if applicable)

[.] Check hera if attachimants.

FEMA Form 086-0-33 (7/15) Replaces ali previous editions. ' ~ Fonn Page 4 of 8



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for ftem A8,

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

IIPORTANT: In these spacss, copy the tormesponding information from Ssction A.

Building Street Address (including Apt., Unit, Suits, and/or Bidg. No.) or P.O. Route and Box No,
10898 CHANNELSIDE DRIVE

City State ZIP Code
GULFPORT

FOR INSURANCE COMPANY USE
Palicy Number:

Mississippi 39503

Company NAIC Number

If using the Elevation Ceriificate to obtain NFIP flood insura
instructions for ltem AB. Identify all photagraphs with date taken:

vents, as indicated in Seciion A8. If submitting mare photograph

nce, affix at least 2 building photographs below according to the

1 "Front View" and "Rear View": and, if requirad, "Right Side Viaw" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the floed openings or
s than will fit on this page, use the Continuation Pags.

Phota Two Caption REAR VIEW 6/20/2017

FEMA Form 086-0-33 (7/15) Replaces all pravious editions

Form Page 5 of 6



o BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB Ne. 1860-0006

Continuailon Page Expiration Date: November 30, 2018
INPCRTANY (8 these spaces, sopy the eorrosponding Inforimation tom Seation A, - FOR INSURANCE CONPANY USE
Bullding Street Address including Apt., Unit; Stits, and/or Bldg. No.j or P.O. Route ard Box No. Palicy Number:
10898 CHANNELSIDE DRIVE ]
Gity ' Stata ZI7 Cade Gompany NAIG Number
GULFPORT Mississlpp! 39503
if submiltting iore phitoyraphs than will fit on. the

with: daté takeh; "Front View" and "Hear View®

preceding page, affix the addltional pheto
phetographs must. show the toundation with feprase

_ graphis below. Identify & photographs
-and, I required, "Rlght Slde View" and "Left Side View" Wheh applicable,
Ntative Sxamples of the fiood apenings or vents, as indicated i Section AB.

s
_f '

.. o Pholpong
Fheto One Caplion  RIGHT SIDE VIEW 6/20/2017

: B Photao Two:
Phate Twe Captisn LEFT SIDE VIEW 6/20/2047
FEMA Form 086-0-33 (7/15)

Replaces all previous aditons. Form Page 6 of &



