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U.S. DEPARTMENT OF HOMELAND SECURITY ] OMB No, 1660-0008
Federal Errergency Mapagerient Agency Expiration Date: Nogember 80,2018

Natforial Flood Insurance Program - _ _ 7 -
ELEVATION CERTIFICATE

Important Fc![owihe ingtructions on pages 1-8.

Copy all pages of ihls Elevation Dartlﬁcate and all attachments for (1} commumty ofﬁcnal (2) insurance agent/company, and (3) bmldmg owr;er

o SEGTEONA PROPERTY INFORMATIDN C FORINSURANCE COMPANY USE _
Ad.. Bunldmg Gwriers Name. o o o Peligy Number:
KENNETH LANAHAN Ce S {. o
A2, gulldﬁng Street Address (mcludmg Apt Unit S,_ul,le andi'ar Bldg No)orPO Route and | Copariy NAIG Nuinber

ox No. - o _ | Gompany NAIG Number.

181DBURTONAVENUE B S R

City S Do Stale Sow . ZIPGode

GULFPORT ' L . Misgissipp! ' 38501

A3, Propérty Description [Lof and Block Numbers, Tax Parc:el Number Legal Descnption eta) .
F'ARCEL NO.Da1G: 02-003 o3 LOTS, 2ND STREET GOVE. SUBDIVISION '

A4.~Bu1[clzng Use [eg Res:dentlal Non-Resudenhal !—\ddltlcnn1 Accessom etc) RESIDENTEAL
AB. Labtude/i.ongitude Lat; 80 22431 _ Long. -089 o 22 1 HoitZontal Datum f:[ NAD 192? IZ] NAD 1983

' AS. Attach at least2 photographs of the bulldlng if the Certificate is beiny used t6 obtain flood insurance,

A7. Btilding Diagram Number 6

A8. For4 bullding with & crawlspace of enclosure(s): :
) Square footage af crawlspace or enciosure(s) 208 " sqft
b) Number of pemanent flood apenings In the crawlspace or enctosure(s) wuthin 1 G font above adjacent grade 2
¢} ‘Total net areg of flood operﬂngs in AS.b 400 sqin -
d) Engineérad ﬂood openmgs’? . ] Yes [] NQ 7

Ag. For a building w1th an attached garage o )
a) Squarg footage of attached garage ,(3 o sq ft | :
b} Number of permanent flaod opanlngs inthe attached garage within 1.0 foot above adjan;ent grade . : .' 0 |

c_) Tgtal. net area of fisgd D_penings in A9.b 0 syin
d) "Eﬁgiﬁeered flood operings?  [7] Yes 4] No

: ‘ ‘ SECTIONB - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION -
B1. NFIP Gommunity Narmé & Commiynity Number B2. County Name ' B3, state -~

CITY OF GULFPORT, 285253 HARRISON . M|5$|ssnpp1 _
B4. Map/Panel | B5 Suffix | B6. FIRMIndex | B7. FIRM Panel B8, Flood Zone(s) | B9, Basé Flood Elevatlon{s)
‘Number - Date. Effective/ o Zone AD, use Base
' Revizad Date locd Depth)
| 28047C0268 G 12[27/201?‘ 06/16/2009 AE 18

B10. Indicate the source of the Base Flood Elevation (BFE) data or hase flood depth entered in ltem BY;
[ FIS Proiile [X] . FIRM [] Community Determinad [] Other/Source:

B11. Indicale elevation datum used for BFE in ltem BO: [j NGVD 1929 [ NAVD 1988 [] Othet/Source:

B12. is the building located in a Coastal Barrier Resotirces System (CBRS) area or Otherwise Protected Area (OPA)? Clyes [X] No
Designation Date: ] CBRS {7 OPA

FEMA Form 086-0-33 (7/16) Raplaces all previous editions. Form Page 1 of 6



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

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Strest Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.0. Route and Box No. Paolicy Number:
1810 BURTON AVENUE

City State ZIP Code Company NAIC Number
GULFPORT Mississippi 39501

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED}

C1. Building elevations are based on:  [] Construction Drawings® [ ] Building Under Construction® Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, AR/AO.
Complete ltems C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: GPS RTK NETWORK Vertical Datum: NAVDS88, GEOID 2008

Indicate elevation datum used for the elavations in items a) through h) below.

[] NGVD 1829 NAVD 1888 [ ] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom flocr (including basement, crawlspace, or enclosure floor) 14.9 X fest [] meters
b) Top of the next higher floor 265 feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet [ ]meters
d) Attached garage (top of slab) N/A feet [ ] meters
e) Lowest elevation of machinery or equipment servicing the building 19.6 feet  [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 4.1 feet [ ] meters
g) Highest adjacent (finished) grade next to building (HAG) 14.6 feet [ ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 4.2 feet [ ] meters

structural support
SECTION D — SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
! certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Secfion 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [1Check here if attachments.

Certifier's Name License Number

CLIFFORD A. CROSBY, P.L.S. MS 2539

Title

OWNER

Company Name

CROSBY SURVEYING

Address

716 LIVE OAK DRIVE

City State ZIP Code

BILOX! o Mississippi 39532

Signature s ) Date Telephone
05/22/2019 (228) 234-1649

Copy all pages of this 'ﬁleﬁé{i'bn Certificate and all attachments fer (1) community official, (2) insurance agent/company, and (3) building owner.

Commenis (inctudin‘érfy‘ée of equipment and location, per C2(e), if applicable)
LOWEST MACHINERY IS THE BOTTOM OF THE AIR CONDITIONING UNIT ON RAISED PLATFORM. BENCHMARK IS A MAG.
NAIL SET IN ASPHALT ROAD TO SOQUTH OF PROPQOSED RESIDENCE AT ELEVATION 11.07

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6




L oMB 560-0008
ELEVATION CERTIFIGATE Pifiraton Date: November 30, 2018

|IMPORTANT: In thesé spaces, capy the corresponding Information from Section A, FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit,‘Sulte, and/or Bldg. No.) or P,0, Rolte and Box No. | Policy Number: B

*| 1810 BURTON AVENUE .
City” e R . State ' - FIP Cotié © | Company NAIGNumiber =~
GULFPORT MlSSiSSlppl - BO501-

SEGTION E BUILDING EJ.EVATION INFORMATIDN (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE-A (WITHDUT BFE}

For Zanes AD andA (\mthout BFE) complete items E1-—E5 Ifthe Cerhf cata is. in 'ende{J to suppart a LOMA or. LOMR F rec;uest

complete Sections A, B,and C. For ltéris E1-E4, use naflral grade, if available, Check the measurement-used. In Pugrte Rico only,
| anter meters.
E1, Provide slevationinformation for the following and chel the appropriate. bcxes to show whether the elevatson is-above. or beiow
the highest adjacent grade (HAG) and the lowest adjacerit grade (LAG). - : .
a) Top of battom floor {including basernent, - . : -
.. crawispace, or enclosure) is C — . [Clfeet l:[ metar's |:| ab.o've pr L] below the HAG.
b) Top stfom fioor {including basemart, ' o o o
crawlspacs, or enclosure; is . _ [Jfeet [Irmeters [[Japoveor []bélow the LAG.

E2. For Building Dzagrams B9 with permanent flood openings prowded i Section A ltems 8 and!or 9 (860 pates 1-2 of Ingtructions),
the ekl highzr flodr (slevation 2. bin

tha daagrams) ofthe buildingis e [feet TTmeters [ Jabove or [Jhelow the HAG.
E3. Aftached garage (top of slab) s ; . [Tfest [Imeters [[]above or [[]bélow the HAG.
E4, Top of platform of machinery and/or equupment .
gervicing the bullding is .- . [feet [ meters [Jabove or []bslow the HAG.

E5. Zone AQ only: If no flood depth number is avallable is the top of ihe bottom floor eievated in aceordance wnth the commumty'
ﬂoodp!a:n management ardmance‘? [fj Yes [] No [ Unknown.  The docal official must cerfify this infarmatlon in Sedlion G.

SECTION F —~PROPERTY OWNER {OR. OWNER'S REPRESENTATIVE) CERTIFICATION

' The prope owner or owner‘s authorlzed 1eprasentative who completes Sectlons A B, and E for Zane A (WIthout a FEMAﬁ:ssued or
community- ssued BFE) ar Zone AO raust sign here. The statements in Sections A, B, and £ are correct tothe best of my knowledge.

Property OWner of Owner's Auﬁaonzed Representatlve s Name

. | Addréss ' ' ' City State ZIP Code
Signature Date ' "~ Telephone
-Commients.

[ Check here if atiachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 8



OMB No, 1860-0008
: 3 NOVembera{J, 2018

ISURANGE COMPANY USE

' 'Bulldlng StreetAddress {inciuding Apt Umt Suite; ardio Bldg.‘ _a)i}rP@ Ro
7_1810 BURTON AVENUE o

] Pol:cy Nuri’aber’ 0o

Y

T

City

Company NA'iG Number

GULFPORT ’ .
DO, STt I R T T L R R R R ARV
édfion.Ciwas taken from other documentaﬁon&‘that hashaen sl nadiand-sealed by-a ilcensed surveyor,
engfneer oFEEhitaet who is uthoriZed by Taw o S8y elevalivn inforination. (In fictie 116"86i i -ol
dafa I i Corfirie f z )
: e[k :ﬁnhw'rn.uni:ty','s-ﬂesi‘gn ﬁﬁﬂd;f&]&\lafio_riﬁ-
loeal .C)fﬁcié[‘é"N ame Tifle:
| Comsmunity Nanie Telgphone
S|g nature. " Date ;

" | Bomments (indliiding typa of sqipmant and Iocafion, per C2(s}, if applicable)

["] Check here if attachments.

FEMA Form. 086-0-33 (7/15) Replaces alf previous edifions.

-Form Page 4 016

4



BUILDING PHOTOGRAPHS
. ELEVATION CERTIFICATE

. OMB No. 1660-0008
See Instructions for Item A8. Expiration Date: November 30, 2018
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:
1810 BURTON AVENUE
City State ZIP Code
GULFPORT

Company NAIC Number
Mississippi 39501

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem A&. |dentify 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. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One Caption FRONT VIEW 05/22/2019

g

Pholo Twao
Photo Two Caption REAR VIEW 05/22/2019
FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 50f6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008
Continuation Page

Expiration Date: November 30, 2018
FOR INSURANCE COMPANY USE

IMPORTANT: In these spaces, copy the corresponding information from Section A.
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

Policy Number:
1810 BURTON AVENUE '
City State ZIP Code 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 representative examples of the flood openings or vents, as indicated in Section A8.

b B

A

Phato Two

Photo Two Caption LEFT SIDE VIEW 05/22/2019
FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 6 of 6



