Ba
U.5. DEPARTMENT OF HOMELAND SECURITY %Wﬁ\hw OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Fiood Insurance Program )
ELEVATI.N*CE RTIFICATE
Important: Follow'the !nstruct;ons onh pages 1-8.

Copy all pages of this Elevation Carfificate and all attachments for (1) cammumiy official, (2) nstrance agent/corpany, and (3) building owner.

SECTION A —~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE
At Buildmg Owner's Name Policy Number:
NANCY STONE BOURGEQIS
A2, Egﬂdrr\tng Street Address (including Apt., Unlt, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1325 2ND STREET
City ' " State ZiP Code
GULFPORT Mississippi 38501

A3. Properly Description (Lot and Block Numbers, Tax Parcel Numbet, Lagal Description, ete)
PARCEL NO. 0811H-04-035.000 :

Ad. Building Use (e.g., Residentfal, Non-Residentfal, Addifion, Accessory, eic) RESIDENTIAL .

A5, Latitude/longitude: Lat 30 22'21.8" Long, -089 (14'30.5" Horizontal Datum: [] NAD 1927 MAD 1083

A6, Aftach at least 2 photographs of the building if the Certificate is being used o obtain ﬂcod insurance.
A7. Building Diagram Number 1B

A8. For a building with & crawlspace or enclosure(s);

a) Square footage of crawlspacs ar enclosure (s} 0 sqft
b} Number of pern‘lane.nt flood operings in the crawlspace or enclosure(s} within ‘1 0 foot above adjacent grade ' 0
c) Total netarea of flood openings in AS.b 0  sqin
d) Engineered flood openings? [ ves {Z} o
AQ_. Fer a building with an attached garage:
4) Sguare footage of aftached garage _ 0 sq ft
b) Number of permanent food openings in the attached garaga within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A9.b ] sqin
d) Engineered flood openings? [ Yes 24 No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1 NFIP Community Name & Commurity Number B2, chnty Name B3. State
CITY OF GULFPORT, 285253 HARR!SON Mississippi
B4. Map/Pane! B5. Suffix | B6. EIRM Index B7. FIRM Panel B8. Flood Zone(s} | BY. Base Flood Elevation(s)
Number Date Effective/ {Zong AQ, use Base
Revised Date Flood Deplh)
28047C0377 G 06/16/2009 06/16/2009 AE 18

B10. Indicate the source of the Base Flood Elevation (BFE) data or bass flood depth entered in Item BS:
[ Fis Profile [X] FIRM [ ] Community Determined [ other/Source:

B11. Indicate elevation datum used for BFE in item B9: [| NGVD 1929 [X] NAVD 1988 [] Other/Source:

B12. s the building focated in a Coastal Barrier Resources System (CBRS) arsa or Otherwise Protected Area (OPA)? [] Yes B No
Designation Date; [1CBRS [7] OPA

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



OM‘ ‘NG, ‘1660

ELEVATIONGERTIFIGATE =~~~ * Expliation Date? NovemberSO 2008
IMPORTANT: In thesé $paces, copy the corresponding inforiation from Seefish A, | FOR INSURANCE COMPANY USE_

Bulldlhg Sigdist Address: (|ncludmg Apt, Uik, Su
1325 2ND STREET

Sy T TsEe _
GULFPORT c ' ' p M;ssissmpl

'andlar Bldg No ) or [z O Route and BoxNo: - { Poliey Numiber:

i -‘campany: NATC Numbsr "~ 7

E) [1-NV30, VY FE}E AR AR:'A ARFAE, ARFAA=A30, ARIAH AR!AO
clmg_d;agram spemﬁed ‘in item AT in Puerto Rlcd ity antér Hestars,.

Datli lsed for bunlcnng e[eva, ,mu;t be ﬂ‘la sameas that bsed Tor e BEE,

Gheck the measurement UQed._ -

&) Top-of battom fiabr (including basement crawlspace, pr anclosure ﬂoor) . 193 Izl fset [}
b ‘Top of hie néﬁct‘hg 1Brfiger o N7 A i ‘ . ] feat
¢) Bolform o the lowest horfzontal strustuidl meiiber (ViZonesonlyy . NA " Rt |
dy Attached garage top o slab) N/A R fest
? R ooy — B A—— W Lt
1) Lowest adjacent {firished) grade next.to bl {LAG) - 17,8 . [ et ] mitels
) Hfghest adjaceﬁt(fhished) gidde next to building (HAG) ‘ .' '._;Il-zﬁ,':?_ -:f'eet" i____'[?'metérs _
F) Lowsst aﬁ;acent graids at lowsst eleVation of e or St inciding W85 l %] fost [ ietars
stmsturat SUppoH ‘ : o

SEG’[ION_D S.URVEYGR ENGlNEER; GR ARGHITEGT CERTIF’[CATJON_,_

’Thi$ certification is to be signed and sedled by:a land surveytsr ni : o varfy eievahon In' )
1 pertily hat the jnfarmation orithis Cerfificate reprasents my-b 8. fo- inte vt the data available. Tundetstand that-any false
Statament may be punishable by fine or imprisonment under 18 L} e, Sedtion 10061,

Wera Iatitude and longitudein Secfion: A promded by aTicersed fand suweyor? @Yes lj No~ ]:] Eheck hersiif atta'ciﬁhie_zjt_s‘,_.

. Certlﬂefs Nania
bLlF‘FORDA CROSBY P LS

Tite

OVNER:

C'ompany Name :

GROSBY’ SURVEYiNG

Address

716 LIVEOAKDRIVE R e o
ey . . Shte . . ZIP Code
BIEOXS Mlsslsslpp; S 30532

. / Date Telephone

s 07152017 228 23 1649
| . /#‘5//# ) 20 @om s
Copy alf pagés of thsEIevatlon Certn“ cate and all attachments for(? commun]ty ofﬁclal @ )Insurancerageﬁtfcompany_, and {3) huilding owner.

Comments {ihciudrng type mf eqmpment and locatfcn per Cz(e) if applicable)
LOWEST MAGHINERY IS THE BOTTOM QF THE AIR CONDITIONING UNIT:

‘Sigratire

FEMA Form 085-0-33 (7/15) Replaces all previdus edifians. Forri Page 2 of 6



ELEVATION CERTIFICATE Expiaton Detes Noveinter 80, 2018

IMPORTANT: in thésa spaces, copy the sorrespanding information from Soofion A. FOR INSURANGE COMPANY USE

Buliding Street Addross (ineliiing Apt, Urnt, it andior Bidg, Noy o P.0, Rowie and Bow i~ Policy Nurriber:
1325 2ND STREET .

jCifY C N S .fétﬁte_ ‘ ZIF Cods ”CtﬁlﬁpanyNAJGNumher
GULFPORT . Miasissipp! 3504 ’

" BEGTION E - BUILDING ELEUATIQMNFGRW?JIQNfié’.SURVEY:NQT REQUIRED)
o FORZONEAG AND ZORE A (WITH - '

. . . UT BFE) , o
For Zones AO end A (Wit BFED), corplsts ltsin 120, IFthe Certifiats s rfendod to sUpport & LOMA or LOMR-F request, .
cq;n pfal‘eESeGElons A, Biahd C. For ltams E1-E4, tse natural grade, if available. Chack the measurement used. i Puerto Rlso only,
griter mefors, C
E1. Provide elsvation information for the following and eheck the sippropriate boxes to shiow whathet the levation Is above or palaw
~ the highast adiacent grade (HAG) and ths Jowest adjscent grade (LAGS, = . Tl '
&) Fop of boliom flog (Including basement,

_ Crawdspace, or snclosure) Is s e Llfost [Imeiers [ above or {7 below the HAG.
b} “Top-of bottar Hoor fncluiding besement, ST - ' i |
crawlspade, of enclosure) is . [Ttest [lmeters []above or [Thelowthe [AG. |

E2. For Buliding Diagreims 6-8 with permanent flead apenings providedt i Seofor A Jéind 8 shdior § {sse pages 12 of Instrustions),
the hext higher floor (elevation G2k in.

fhe diagrams) of the bg_il ;f;r_yg.]s e fi] feot [dmeters [Jaboveor [ ]below thé HAG,

ES, Attached parage (top of stabyis , [Tteet [Tureters [ atove or [below fhe HAG.
B4, Top af p!étferm of sachinéry and/or equipmert : :

- swivicing the buildling fs ' [dfeet [meters [Jabove or [Tbelowihe HAG,

ES. Zane AQ only: Ifno flaod dapth nustlser s available, s the top 6f the battor floor elsvated In accordance with the communliy's
ficodplaln managemsnt ordinence? [7] Yes [J Mo [T Unknawn. The lacal officlal must certify this Information In 8action G,

GEOTION F — PROPERTY OWNER [OF GTIRRS REPRESENTATIVE) GERTIFIGATION

"The property owner of awnas’s atlhorzed representafive who completes Seolions A, B, and E fof Zons A (Wiiﬁéﬁt a FEMA-ssued or
comihurifty-isaued BFE) or Zone AO must slgn hete. The statements I Sections A, B, and E are comect tq the best of my knowletige.

Prépa&y Biwner or Ownar's Aforzad Réprésentaﬂve‘s- Name

Addrass - \ Oy Stale ZIF Code
Sighature " Hats T Telephane
Commments

[} Check here If attachments.

FEMA Form 086-0-33 (7/15) Raptaces =il previaus editions. Form Page 3 of 6



ELEVATION CERTIFIGATE |  EXbialon Doke Nevormbor 20, 2016

IMPORTANT: In these pacss, sopy the conesponding Information from Buotlon A, ~ | FOR INSURANCE com:ww usE
Bullding Street Address (inclucling Apt,, Unlt, Sulte, and/or Bldg. No.) or .0, Route and Box No. Palfoy Murriber:
1326 IND STREET J

Ciy T “Btle ZfEade | Gompany NAIG Number -
GULFPORT Misstssippl 36501

~ SEGTION & commuwwmmammmm (GFTIOMAL)

The local official who fs authorized by law or orc{ Intos ’ca admimstgr tha oommunlty‘s ﬂoodp!a[n managament ordinalice can camp!el‘s
Seotions A, B, € {or B), and & of this Elevation Certificate, Cﬁmplete the applfcable Treffi(s} and sugn balow. Chéck the maasurement

(et In ltems Ga-mo In Puerie Rico only, anter meters.

&1, 1 TheInfmation fr Section € was taken frow ofher dooumentation tht has been sigried and seéled by A litsensad surveyor,
enginaer, or atchiteot who ie sruthortzed by law to cerify elevation information. {Indicate the; sourae and date at‘ the e!evat;on
data I the Comments arga helow.)

G2, [] A mmmurgty nfﬂalst mmple.ted Seption E for a builcllng fodated i Zone A (wr‘rhauta FEMA~Issuad or commtmliy ssued BFE)
of Zone A _ . ) i

Ga [j 1 he foltoMng lnfm matlon (ﬂems C‘4—G10) la provldad for ccmmunity flgodplain management purposes ‘

G4, Paeral Nushér - - ' © | 6B, Date Permit Jssued G6. Date Gertlﬁcats of
. Complfance/Ocolipancy lssuad

G7. Thfa perm!t has been !ssued for ij Naw Conafmotmn EI Substantial £mpravement

a8, Eiavatinnofas-huiit (owest flaor {lncludi basemant Co '
of the bullding: ng_ . ; ) .Dfa.et .|:| Msters  Datogm

[ect [ mstars  patum

Ga, BFE or (m Zone AO) dapth of ﬁtmdl tg at the hulldtng sIEe e

v

G10. Communitys design ﬂood elefation; S . ] foet m| mﬁ?{ﬁ - Dafum
Uocel Offidials Name Title

Coremurity Nawia i Telephons

Signature _ _ Db ]

Gamments (incuding type of equipment and focaton, per G2({s}, if applicable)

I Check hare If attachments,

FEMA Form 066-0-33 (7115) ) Replaces all pravious editions. " Form Pega 4 of 8



BUILDING PHOTOGRAPHS OMB No. 1660-0008

ELEVATION CERTIFICATE 8ee Instructions for Item AG. Expiration Date: November 30, 2018
WPORTANT; In these spaces, copy the sorresponding 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:
1325 2ND STREET

City ' State ZIP Gode Company NAIC Number
GULFPORT Mississippi 39501

If using the Elevation Certificats to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem AB. Identify all photographs with date faken; “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. If submitting more photographs than will fit on this page, use the Continuation Page.

Phota One Caption FRONT VIEW JULY 10, 2017
i

Phota Two

Photo Two Caption REAR VIEW JULY 10, 2017
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of 6




| BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008

Continuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR [NSURANCE COMPANY USE
Building Strest Address (including Apt., Unit, Suite, and/or Bidg. No.) or P,O. Route and Box No. Policy Number:
1325 2ND STREET
City State ZIP Ccde Company NAIC Number
GULFPORT Mississippi 39501
If submitting more photographs than will fit on the

preceding 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 fepresen

tative examples of the flood openings or vents, as indicated in Section A8,

VISR rwbl

aft

» it

&b
4

Photo Two
Photo Two Caption LEFT VIEW JULY 15, 2017
FEMA Farm 085-0-33 (7/15)

Replaces all previous editions. Form Page 6 of 6



