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CB No. 1660-0008 '
Expiration Date: November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Fallow the instructions on pagss i-8.

menis for (1} community official, (2) insurance ageni/company, and (3) building owner.

Copy all pages of this Eisvation Ceriificate and alt atiach
FOR INSURANCE COMPANY USE

SECTION A - PROPERTY INFORMATION

Al. Building Owner's Name Policy Number:
HABITAT FOR HURANITY
AZ, gg;i{d{i?og Street Address {including Apt, Unit, Sufte, and/ar Bldg. Mo.) or P.O. Route and Company NAIC Number:
1307 SADLER DRIVE

City State ZIP Cods

GULFPORT Mississippi 39503

A3. Property Description (Lot and Biock Numbers, Tax Parcel Number, Legzal Description, eic.}
LOT 5, BLOCK 7, COWAN ROAD HOMES, PARCEL 1010MN-04-012.004

. Building Use (e.g., Residential, Meon-Residential, Addition, Accessory, efc.)

. Latiude/iongitude: tat 36-2307.8"
. #Attach at least 2 photographs of the building if the Ceriificaie is being usad io obtain flood insurance.

- Building Diagram Number 5

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

AS.

RESIDENTIAL

Horizontal Batum: | | NAD 1827

Long. 88-0121.7" [Xi NAD 1983

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

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

¢) Total net area of flood openings in A8.b 0.00 sgin
d) Engineered flood openings? [ ] ves T80
For a building with an attached garage:

0080 sqft

a) Square footage of attachad garage

b) MNumber of permanent flood apenings in the attached garage within 1.0 foot above adjacent grade 0

¢} Total net area of fiood openings in AQ.b 0.00 sgin

[IYes [JHo

d) Enginesred flood opanings?

SECTION B~ FLOOD INSURANGE RATE MAP (FIRA) INFORMATION

B1. NFIP Community Name & Community Number B2, County Name B3. State
CITY OF GULFPORT 285253 HARRISON fiississippi
B4, Map/Panel B5. Suffix | B&. FIRM Index B7. FIRM Pane! B8. Flood BS. Base Flood Eievation(s)
Mumber Date Eifective/ Zone(s) {Zone AQ, use Base Fleod Depth)
Revised Date
28047C-0269 G 12-21-2017 06-16-2002 "AE" 19.0

B10. Indicate the source of the Bass Ficod Elavation {BFE) data or base flood denth eniered in ifem BO:

Bi1.

Bi2.

[LIFIS Profile [ FIRM [ ] Community Determined [] Gther/Sourca:

Indicate elevation detum used for BFE in ltem BO: [ NGVD 1229 [X] NAVD 1888 [} Other/Source:

Is the

building located in 2 Coastal Barrier Resources System (CERS) area ar Otherwise Protecied Area {GPA)? [ ] Yes No

Designation Date: []1CBRS [} OPA

FEMA Form 086-0-33 (12/18}

Repiaces all previous editions. Form Page 1 of 6



- — OMB No. 1850-0008
ELEVATION CERTIFICATE Expiration Daie: 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.Q. Route and Box No. Policy Number:

1507 SADLER DRIVE
City State ZIF Coda Company NAIC Number
GULFPORT Mississippi 38505

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building slevations are based on: [ | Gonstrustion Drawings* | Buiiding Under Construction™ [X] Finished Construction
“A new Eisvation Ceriificats will be required when consiruction of iha building is compleis.

C2. Elevations — Zones AT-A30Q, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Compleie liems G2.a-h below according fo the building diagram soecified in iem A7, In Puerto Rico only, enter meters.

Benchmark Utilized: GPS MS EAST USM NETWORK Veriical Detum: NAVD 88
Indicate elevation datum used for the elevations in items &) threugh h) below.

7] NGVD 1829 NAVD 1988 [ ] Gther/Source:
Datum used for building elevalions must be the same as that used for the BFE.

Check the measuremeant usad.
221 fest [ meters
N/A fest [ | meters
N/A fest [ |meiers
N/A feet [ ] meters

a} Top of bottom floor (including basement, crawlspace, or enclosure floar)

b) Top of the next higher floor
¢) Botiom of the lowest horizontal struciural member (V Zones orily)
d} Atitached garage (tap of sizh)

&) Lowest elevation of machinery or equipment servicing the building 214 fest [ meters
o P 1 o

(Describs type of equipment and location in Comments)

151 PB4 fest [ meters
161 [ feet [ meters

) Lowsst adjacent (finished) grade nexd to building (LAG)

g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade st lowest elevation of dack or stairs, includin S
) siyuciural éuppo.ftg ' & 157 [Xfest [ ] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification Is to be signed and sealed by a land SUFVEYor, engineer, or architect authorized by Jaw o ceriify elevaiion information.
! cerfify that the information on this Ceriificate represents my best efioris fo Interpret the data available. | undersiand that an y false
stafement may be punishablz by fine or impriscnment under 18 1.5, Cods, Section 1001.

Were fatitude and longitude in Section A provided by a licensed land surveyor? Kves [ No [ Check here if attachments.

Ceriifier's Name License Number
GARY A DURBIN MS P.L.S. 2401

=
Title

FROFESSIONAL LAND SURVEYOR

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

Address
2081 TRAILWOOD DRIVE

City State ZIP Code
BILOXi Mississippi 39532

7 I “ A
Signature er Date Telephone Ext
,/f{,@/pk A - 05-08-2020 (228) 355-3632

Copy all pages bf this Eevaion Ceriificate and all atizchments for (1) community officiel, (2) insurance agent/company, and (3) building owner.

i

i Ay ;T
L] '$ 7 N\
WF IS
N

Comments (including type of equipment and location, per C2(e), if appiicable
SITE BENCHMARK PK NAIL IN ASPHALT LOT LINE 5/6 ELEV=13.0
C2e AIR CONDITIONER ON CONCRETE PAD NORTH SIDE OF BUILDING

FEMA Form 086-0-33 (12/19) Replaces ail previous editions. Form Page 2 of 8



] QM No. 1560-0008 ‘
ELEVATION CERTIFICATE Expiration Date: November 30, 2027
IPORTAMNT: In these spaces, copy the corvesponding information from Section A, FOR INSURANCE COMPANY LIgE
Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1507 SABLER DRIVE '
Clty State ZiP Code Company NAIC Numbsr
GULFFORT Mississippt 38503

SECTIONE ~ EHI‘LDWG ELEVATION INFORMATION {SURVEY NOT REGUIRED)
FOR ZONE AD AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete fterns E1-£5. If the Cerificate is infended to support a LOMA or LOMRF requeest,
compiele Sections A, B.and C. For lems E1-E4, use natural grads, if available. Check the measurement used, in Puerto Rico only,
entar meters.
E1. Provids elevation Information for the following and checlc the appropriate boxes to show whether fhe alevation is above or halow
the highest adjacent grada {HAG) and the lowest adjacent grade {LAL).
&) Top of botom floor (including hasement,

crawlspace, or enciosure) is (Jfeet [Tmeters [ Jabave or [] below the HAG.
by Tep of bottom floor fincluding basement, .
crawfspace, of enclosure) is [dfest [Tmeters [Jabove or [ telow the LAG,

E2 For Bullding Diagrams 6-8 with fpermanent flood openings provided in Section A Yems 8 andor {see pages -2 of Insfructions),
the nexdt higher floor (elevation C2.h in

the diagrams) of the building is [test [meters  [labove or [ Tbelow the HAG.
B3, Altached garage {fop of slab} is [Ifeet [Tmeters [Jaboveor [Tbelow the HAG.
4. Top of platform of machinery andfor equipment

servicing the bullding is [Ifeat [Imeters [ ]above or [ ]below the HAG.

EB. Zone AO only: Ifnio flood depth number is available, is the top of the bottom flaor slevated in accordance with the com munity’s
floodplain management ardinance? [ ] Yes [ No [ Unknown. The focal official must cartify this information In Section G.

r

SECTION F — PROPERTY GVWNER {OR QWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who compisies Sections A B, and E for Zone A {without 5 FEMA-issued or
comenunity-issued BFE} or Zone AQ must sign hers. The stalements in Sections A, B, and E are correct io the best of my knowledge,

Properly Owner or Cwher's Arthorizad Representative’s Mame

Address City Siate 21P Code
Signature Data Telephone
Comments

[ "1 Check here if attachments,

FEMA Form (88-0-33 (12/19) Replaces alf previous editions. Form Page 3of 8



CMB No. 16680-0008 )
ELEVATION CERTIFICATE 7 Expiration Date: Novembsr 30, 2022
IMPORTANT: In these spaces, copy the corresponding information from Ssttion A. | FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, andfor Bldg. Ne.) or P.0O. Reute and Box No. Policy Mumber;
1507 SAD)LER DRIVE

City State ZIP Code Company NAIC Number
GULFPORT ‘ Mississippi 398503

SECTION @ = COMMUNITY INFORMATION (OPTIONAL)

The local officlal wha is authorized by law or ordinance e administer the community's floodplain management ordinance can complete
Sections A, B, © {or £}, and G of this Elevation Ceriificats. Complate the applicable item(s} and sign below. Check the measurement
used in liems G8-G10. In Puerto Rico only, enfer metars.

G1. [] The Information I Saction C was taken from other documentaticn Hat has been signed and seafed by a licensed SLitvayor,
engineer, of architect who is authorized by law fo ceriify elevation information, {indicate the souree and date of the elevation
data in the Commenits area below.)

Gz ] Acommunity official compisted Section E for a buitding locaied in Zone A (without & FEMA-issued or commurity-issued BFE)
' or Zone AD.

@3, [ The following information (ltems 34-G10) is provided for communily floedpiain management purposes.

G4, Permit Number G5, Date Permit issued 6. Daie Certificate of
‘ Compliance/Occupancy Issuad

G7. This permit has baen issued for; [ ] New Construction [] Substantial Improvemert
G&.  Elevation of as-built lowest Foor {including basement}

of the: buliding: [dfect { ] metere pgmum
GO, BFE or (in Zono AQ) dapth of fioading at the building site: [Jfeet [ meters pamm
G10. Gommunity's design food elevation: [1fest | | meters  pagum
Lacal Official's Name ‘ Title
Communily Name ' Telephone
Signature Date

Commerts (including type of sguipment and location, per G2(g), if applicable)

[T} Gheck here if attachments,

- FEMA Form 086-0-33 {12/19} Replaces all previgus editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

: CME No. 1860-0008

See Instructions for liem A6. Expiration Date: November 30, 2022
HMPORTANT: In these spacss, copy the corresponding information from Section AL FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, and/or Bidg. Mo.} or P.O. Route and Box No. Policy Number:
1507 SADLER DRIVE
City Siate ZiP Code Company MAIC Number
GULFPORT Iississippi 35563

If using the Elevation Ceriificaie io cobiain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltern AB. Identify a!l nhotographs with date taken; "Front View" and “Rear View"; and, if required, "Right Side View" and
"Left Side View" When applicable, photographs must show the foundasion wih
venis, as indicats

fepresentative examples of the flcod openings or
cated in Saction A8, If submitiing mara phofographs than will fif on this page, use the Coniinuation Paga.

Phele One
Photo One Caplion 03/068/2020 FRONT

Clear Photo One

. ) Photo Two )
Photo Two Caplion FRONT

FEMA Form 088-0-33 (12/18)

Clear Photo Two
Replaces all previous editicns.

Form Page 5 of 6



BUILDING PHOTOGRAPHS —
ELEVATION CERTIFICATE o P et T

Expiration Date: Movember 30, 2022
HAPORTANT: In these spaces, copy the corrssponding information from Section A.

FOR INSURANCE COMPANY USE
Building Strest Address {including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Routs and Box Mo. Palicy Number:
1507 SADLER DRIVE
City State ZIP Code Company NAIC Numbsar
GULFPGRT ississipp! 39503

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. identify all photegraphs
with: date faken; "Front View" and "Rear View™ and, if required, "Right Sids View" and “Left Side View." When applicable,
photographs must show the foundation with represeniative examples of the flood apenings or vents, as indicated in Section A8.

. 7 % '“!-.._'} : 7). “

Phote Thrae

Clear Photo Three

-Phnlo-'Fcur '
Photo Four Caption REAR

Clear Photo Four
FEMA Form 0838-0-33 {(12/19) Replacss all previous aditions.

Form Page 6 of 6



