OMB No. 1660-0008

U.S. DEPARTMENT OF HOMELAND SECURITY
Expiration Date: November 30, 2022

T
Federal Emergency Management Agency @ SCMNEB

National Flood Insurance Program- s
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 INSURANCE COMPANY USE

A1. Building Owner's Name Policy Number:
ELLIOTT HOMES, LLC

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and

Company NAIC Number:

Box No.

1507 OLIVE AVENUE
City State ZIP Code
GULFPORT Mississippi 39501

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL NO. 0811H-02-041.000

RESIDENTIAL
Horizontal Datum: [] NAD 1927 [X] NAD 1983

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
Long.-089 04'11.9"

AS5. Latitude/Longitude: Lat, 30 22'22.8"

AG. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1B

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

a) Square footage of crawlspace or enclosure(s) 0.00 sq ft

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

c) Total net area of flood openings in A8.b 0.00 sqin
d) Engineered flood openings? [Jves [X| No

AQ. For a building with an attached garage:
a) Square footage of attached garage 44500 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 4

c) Total net area of flood openings in AS.b 800.00 sqin

Yes

[ No

d) Engineered flood openings?

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF GULFPORT, 285253 HARRISON Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revised Date
28047C0377 G 12-21-2017 06-16-2009 AE 19

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
[] FIS Profile FIRM [] Community Determined [ ] Other/Source:

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

B12. Is the building located in a Coastal Bamrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: [JCBRS []OPA
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- OMB No, 1660—0008

Buﬂdlng Sfreet Address (mcluchng Apt Unlt, Su ; - Poslcy Number

1507 OLIVE AVENUE

_ Clty
. GULFPORT

Company NAIC Nuiber

]j Bulft_:l:ng Under Constructlon ﬂ.Fini_éhéé Construction

_ HABQ: AE, AH, A (with BFE)‘ VE V‘I—VSG V(w1th BFE) AR ARI'A Aé]AE ARIA1—A30 ARIAH AR:’AO
Y oW accordmg to the buzldmg diagraiis specified in ltem A7. In Pusrlo Rico only, enter rneters

Vérhcal Dakum: NAVDBB ‘GEOID 2000
"ihraugh h) pelov

[F LA
E '

Ci. Burldlng 8|BVaTIUﬂS are based on: l:l C‘onstruct:on Draw:ngs

*A new Elevatlon

Check the measurement used
309 [¥] feat  [F] méters -

'_ N[Ot LI meters

' b) Tub of theiekt hrgﬁer figo!

&) Bottom f the lowsst iotizontal atrlictiiral rigtiber [V Zories onily) - b oo NA O[] feet - [T mgteis
d} Ateched garage (top of slab) : - A7 K s

i chmery ar, equspment servicing the buﬂd:ng

i :e andrcscahon in Gomments) ] meters -
ey : " T meters

[ etets

!g) ngheét T jaéeht (ﬂnls___éd)_gradé hext to buud*ng (HAG)

hj Lowest adiacent. grade at lowest elévation of dack oF stdis; including
stmcturai suppo

SECT]OND SURVEYOR ENGINEER OR‘ AL

byaland surveyar, engineer, or siehitect authiahized | Hifvale dirmation.
) grtificate rapresents niy bast efforfs fo 3
by fine“or imprisonment under 18 &1°S; Code 88c

' Were Iatltude and iongltude in Soetion A: prowded by a licensed fand, suweygﬂ Bves. B No ... ;“_Gl:-_,t]ggj(,'_r_héjrag;if,,afbc’hments. :

“~Cerihors Name - Ligahge Number
CLIFFORD A GRGSBY P.LS. Ms 9539

Title

OWNER - -
Gampany’! Name o
CRO SBY SURVEYING

Address
716 LIVE AK DRIVE

’Gity R b
BILOXS

ZIP Gods
30532

Date . Telephone ‘ Ext.
07002021 (228) 2341649

Signature .~
Copy all bﬁg( of thls Ele}a‘tlon Cemﬁcate am!all at?achrnents for (1 ) communll}r ofﬁcmr (2} Insurance agent/company, and (3) buuldmg awrigr,

Comments {lncludiﬂgatﬁpe of equiprhert and location, per 02(3), if applicabie) .
LOWEST MACHINERY 1S THE BOTTOM OF THEAIR CONDITIONING UNIT ON RAISED PLATFORM,
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OMB No. 16860-0008
ELEVATION CERTIFICATE Explration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE

Building Strest Address (including Apt., Unit, Stite, and/ar Bldg. No.) or P.Q. Route and Box No. Policy Number:
1507 OLIVE AVENUE

Cily ' State ZIP Code Company NAIC Number
GULFPORT Mississippi 39501

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

For Zones AQ and A (without BFE), complete Hems E1-ES5. If the Certificate is intanded to stipport 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 Puerto Rico only,
enter meters. '
‘E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above orbelow
the highest adjacent grade {IHAG) and the lowest adjacent grade (LAG).
g} Tap of bottom fleor (inciuding basement,

crawlspace, of erilostre) is . [lfeet [Imeters [ apove or "] belowthe HAG.
b} Top of batiom floor (including basement,
crawlspace, or enclosuré) is _ [dfeet [Imeters [laboveor []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 andior 9 {see pages 1-2 of instructions),
the next higher fioor {elevation G2,bin

the diagrais) of the bullding is [Jfeet [Imeters []above or [belowthe HAG.
E3. Attached gatage (top of slab) is [lfest [TImeters [ above or {Jbelowthe HAG.
E4. Topof platform of machinery and/or équipment o

servicing the building is [Tifeet [Imeters []above or [below the HAG.

E5. Zone AO only: If no flood depth numbér s availablé, is the top of the bottor ficor elevated in accordance with the comniunity's
flogdplain management ordinance? [} Yes [ No [T Unknown. The locat official must certify this information In Section G.

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

The propel ; owner O OWNEr's 'auihorizedireprésenlatiifﬁ whio _,dpmplete?s Sections A, B,and E forZone A (withalit a FEMA-issugid or

commuinity-ssued BEE) or Zone AQ must sign here. The stateménts in Sections A, B, and E are corfect o the best of oy knowledge.

Proper’lyerner or'Owner's Authorized Ref:rése’n{éti\'re's Name

Address ' ' City State ZiP Code
Signature C l TDate Teléphona
‘Comments

[J Check here if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previcus editions. - Form Page 3 of 6



: - R ' OMB 1660-0008
ELEVATION CERTIFIGATE L Epiration Dote: Novernber 30, 2022

IMPORTANT: In these spaces; copy the corresponding !nformation from Section A. - | FOR iNSURANCE COMPANY JSE

Building Street Address (including Apt., Unit; Suite, and/or Bldg. No.) or P.G. Route and Box No -} Policy Number:
1607 OLIVE AVENUE

oy R St 7P Code Company NATG Numiber
GULFPORT _ _ Mississippi 39501

SECTION G- GOMMUNITY INFORMATION (OPTIONAL.)

The Iocal off" dial who is authorlzed by Iaw or brdlnance to admlnlster tha communlty's ﬂoodplaln management ordlnance can com plete
Sachioris'A, B, € (or E), and G of this Elevation Certificate. Gomplete the applicable |tem(s) and SIgn below. Check the measurement
usecl in kems GB—G‘IO In Puerto Rico only, entérmeters. - L

G1. [[] Theirformatign in Sectlon € was takef from other documentahon that has been signed and sealed by a Ilcensed SUTVEYar,

engineer, or architect whd is authorized by Jaw to cert!fy élevation Information (Indtcate the ‘SolGe and date of the elevation
data in the Comments area below.) : ; . :

G2, [J A commurity ofﬁmal completed Sechon E fora bu1lcl|ng Ioca‘ted in ZDneA (mthout a FEMA

 oF com_mun'ity-issued BFE)
or Zone AO. _

G3.

G4, Permit Number

rtificate of
ge/Ocoupancy |ssued

G7. This permit has béen iss d't'; i

G8. Elevation of as—bmlt W est._odr (mcludlng hasement) -
ofthé pyilding: .7~ nenty

G9. BFE o (in Zone AQ) depth of

(10, Community's design flood elevation: I ST Datum

TocalOfcals Name e

Commurify-Name : Telgephohe_

Signature

Comments (indluding type of equipient and location, per C2(8),

[1] Check here if attachments.

FEMA Foim 086-0-33 (12/19) ‘ Replaces all previous editions. Form _Page 4of6



BU”TD.'ING PHOTOGRAPHS OMB No. 1660-0008
See Instructions for ltem AB. Bxpiration Date: Novembe

P NGEC

Phota Two

Clear Photo Two

Phioto Two Caption  REARVEW 07082021
FEMA Form 086-0-33 (12/19) - Replaces all previouseditions,. -~ - Foiri Page 5 0f 6




‘ BUILDING PHOTOGRAPHS OMB No. 1660-0008
ELEVATION CERTIFICATE Continuation Page Expiration Date: November 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. No.) or P,O, Route and Box No. Policy Number.
1507 OLWVE AVENU‘E 7
City State ZiP Code ‘Company NAIC Number
GULFPORT Mississippi 39501

If submitting more photo‘fgraphs than will fit on the preceding page, affix the additional photographs below. ldentify all photographs
with: date taken; "Front View" and "Rear View" and, if required, "Right Side View" and "Left Side View." When applicable,
photographs muist show the foundation with representative examples of the flood openings or vents, as indicated in Section A8,

812021 | T o _ Clear Photo Three

-

Photo Threa Caption RIGHT SIDE VIEW 07/0

Fhotoe Four
Photo Four Caption LEFT SIDE VIEW 07/08/2021 ‘ Clear Photo Four
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