U.8. DEPARTMENT OF HOMELAND SECURITY S OMB No. 16800008
Federal Emérgency Managemsant Agency : BExpiration Date: November 30, 2002

National Flood Insuranes Program
ELEVATION CERTIFICATE

important: Follow the instructions on pages 1-G.

Copy alf pages of this Elevafion Cerfificate and aif attachments for {1} comununity official, {2} insurance agenticompany, and (3} building owner.

SECTION A — PROPERTY INFORMATION | FOR INSURANCE GOMPANY USE |
Al Bullding Owner's Nama i ' Policy Number:
- LADNER .
A2 ggi;d;?g S&E@EA@&'&S {Em:fua?ng ﬁ;}i, 31373 SE-EEI:.'&, andfor E‘Edg. 530_} ar PO, Roufe and » Ccmpany m m&er
430 WOODWARD AVENUE , '
Chy - State 718 Code
GULFPCRT : Mississippi 39501

A3. Propery Description st and Biock Numbers, Tax Parcel Number, Legai Bescription, efc.}
. SOUTH 5S4 FEET OF NORTH 116 FEETLOT 33 BLOOK 4, GASTON POINT BEACH ADIHTION, 07 110-03-100.891 (TRACT 11}

A4, Building Use feqg., Residential, Non-Residentiaf, Addifion, Accessory, eic)  RESIDENTIAL ]

A5, LatiudefLongiude: Lat 302725 3" Long, 890654 3" Horizontal Dature: [ ] NAD 1927 [ NAD 1983
. AB. Affach atleast 2 phofographs of the building iffhe Ceriificate is being usad o obfain fiood surance,

A¥. Building Diagram Number 5

AB. Far a buliding wih a crawispaca or enclosure{s):

a} Square foolage of c;awispace oF enclosurals) 0.00 sqft
b5} Numiber of permanernt ficad openings in the crawlspace or enciosurals) within 1.0 foot above adjacent gradé o
¢} Total net area of Sood opernings in AB b 830 sgin
¢} Engineered flood operings? [ lves [ing
AS. For a building wih an aftached garage:
g} Square faotage of slached garags ‘ 80 sgf
B} Number of permanent food openings it the attached garage within: 1.0 foot above adjacent grade ¢
€ Total net avea of ficod openings it AS L 8.00 sgin
d} Engineered ficod openings? IYes [Ino
SECTION B - F1 00D INSURANCE RATE MAP (FIRM} INFORBATION ‘
B1. NFIP Communily Narme & Community Number B2 County Name B3. Stte
CITY OF GUHLFPORT 285253 N § HARRISON | Mississippi
B4 Map/Panel BS. Suffix | BS. FIRM Index | B7. FIR# Panal B& Flood - BY. Base Flood Elevation(s)
Nemnber PBate Effectvef Zonig{sy {Zone AD, use Base Flood Depth}
28047C-0376 G 12212017 5-16-20a5 WE 266

B1C. Indicate the source of the Base Fiood Elevalion (BFE) dala or base flood depth enfered in om Bo-
[T FISProfite B FIRM [} Community Defermined i} Gther/Source:

Bi1 Indicate elevalion dafum used for BEE in Hem B | | NGVD 1925 BG wavD 1988 [} OthedSource:

B12. is the hiuiding located ina Coastal Barrier Resources Sysiem {CERS) area or Otherwise Proteciad Area (OPAY? [1Yes Ko
Designation Date: [JCBRS [IopPa

FEMA Form 086-0-33 {12/19} Replaces alf previous ediions. Form Page 1 of 6



N

OMB No. 1650-0008
ELEVATION CERTIFICATE 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, andlor Bldg. No.) or P.O. Route and Box No. Policy Number:
430 WOODWARD AVENUE

GULFPORT flississippi 38501

City Siate ZIiP Code Company NAIC Number

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

“A new Elevation Certificate will be required when consiruction of the building is compiete.

Benchmark Ulilized: GPS MS EAST USK NETWORK Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a} through h) below.
[ 1 NGVD 1829 [X] NAVD 1988 [ Other/Sourcs:

€1. Building elevations are based on: [ | Consfruction Drawings* [ | Building Under Construction® Finished Consiruction

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, VI-V30, V {(with BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, AR/AD.
Cemplete liems C2.a-h below according to the building diagram specified in fem A7. In Puerio Rico only, enter meters.

Daium used for building elevations must be the same as that used for the BFE.

a) Top of bottom floor (including basement, crawispace, or enclosure fioor) 265 [X] feet
b) Top of the next higher floor N/A feet
¢} Bottom of the lowest horizontai structural member (V Zones cnly) 252 [X] feet
d) Attached garage (fop of siab) N/A fest
e} Lowest elevation of machinery or eguipment sefvicing fhe building

{Describe type of equipment and location in Comments) 258 [X] feet
i) Lowest adjacent (finished) grade next to building (LAG) 116 feet
g) Highest adjacent (finished) grade next fo building (HAG) 134 [X] feet
h} Lowest adjacent grade at lowest elevation of deck or stairs, including

structural support 128 fest

Check the measurement used.

[ ] meters
[ 1 meters

[l meters
[ 1 meters

1 meters
] meters
[ meters

[ meters

SECTICN D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1091.

This cerlification is fo be signed and sealed by a land Surveyor, enginesr, or architect authorized by law to cerfify elevation information.
! ceriify that the irformation on this Ceriificaie represents my best efforls to inferprei the data available. | understand that any false

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

Certifier's Name License Number
GARY A DURBIN MS P.LS. 2401
Title
PROFESSIONAL LAND SURVEYOR
Company Name
GARY A DURBIN, PL.S.
Address
2081 TRAILWOOD DRIVE
City State ZIP Code
BILOX S5 e Mississippi 38532
) /
Signature (/g [/ \\ ( i Date Telephone Ext.
S , 05-28-202 228) 365-3632
Ll K\. e AV ] . =y

Copy all pages of this Ete@n Ceriificate and ali attichments for (1) community official, (2) insurance agent/company, and (3} building owner.

Comments (including type of squipment and location, per CZ{e}, if applicable)
SITE BENCHMARK TOP OF SEWER MANHOLE S CORNER LOT 31 ELEV=11.41
C2e AIR CONDITIONER ON WOOD PLATFORN EAST OF BUILDING

FEMA Form 086-0-33 (12/18) Replaces all pravious edifions.

Form Page 2 ¢f 6



OMB No. 1860-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding informaticn from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Rouie and Box No. Policy Number;
430 WOODWARD AVENUE .

City State ZIP Code | Company NAIC Number
GULFPORT Mississippi 38501

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

For Zones AQ and A (without BFE), complete ltems E1-E5. if the Certificate is intended to support a LOMA or LOMR-F request,

complete Sections A, B.and C. For liems E1-E4, use natural grade, if available. Cheek the measurement used. In Puerio Rico only,
enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adiacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement,

crawispace, or enclosure) is [lfeet [Imeters []above or [ ] below the HAG.
b} Top of bottom ficor (including basement.
crawlspacs, or enclosure) is [lfeet [Imeters []above or []below the LAG.

E2. For Building Diagrams 69 with permanent ficad openings provided in Section A kems 8 and/or 9 (see pages 1-2 of Insfructions),
the next higher ficor (elevation C2.b in

the diagrams) of the building is [dfeet [Imeters []above or [Jbelow the HAG.
E3. Aftached garage (fop of slab) is [Jfeet [Imeters [aboveor [ Ibelow the HAG.
E4. Top of platform of machinery and/or equipment

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

ES. Zone AO only: If no flood depth number is availabie, is the top of the bottom fioor elevaied in accordance with the cdrﬁrﬁunity‘s
floodplain management ordinance? [ ] Yes {1 No [J Unknown. The local official must certify this information in Section G.

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

The property owner or owner's authorized representative who compleifes Sections A, B, and E for Zone A (without 2 FEMA-issued or
community-issued BFE) or Zone AQ must sign here. The statements in Sections A, B, and E are comect fo the best of my knowledge.

Property Owner or Owner's Authorized Representzative’'s Name

Address ' City State ZIP Code
Signature ) : Date Telephone
Comments

[ 1 Check here if attachmenits.

FEMA Form 086-0-33 {12/15) Replaces all previcus edifions. Form Page 3 of 6
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: B Mo 1860-0008
ELEVATION CERTIFICATE Expiralion bete: Noverber 50, 2002

P

IMPORTANT: In these spaces, copy the corzesponding information from Section A, FOR INSURANCE COMPANY USE

Buiiding Street Address {including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Rotte and Box No. Policy Number
430 WOODWARD AVENUE

Chy State ZIP Code Company NAIC Number
GULFPORT RAfssissippi 39501

SECTION & - COMMUNITY INFORUVATION {CPTIONAL)

The locat official who is authorized by faw or ordirancs o administer the community's floodplain management crdinance can compleie

. Sections A, B, C {or B}, and G of tids Elevation Certificate. Complets the appiicabla Rem{s} and sign below. Chedk the measurement
used In isms 38-C10. In Puerto Rico only, enfer molers. '

Gi. L1 The information in Secion C was taken from cther documerdation that has been signed and sealed by & Bcensed surveyor,

engineer, or archiiect who is authorized by law to cerffiy elevation information, {indicaie the source and dafe of the elevation
data in the Comments aroa befow ) :

gz [} Acommunity official compieted Secion E for a building located in Zone A {without a FEMA-issusd or commuriy-issued BFE)
of Zonig AD. - , .

a3, [ 1 The following information {items G4-G10} Is provided for commurily Roodplain management purposes.

G4. Permi Number G5.- Date Permit Issued G5. Date Certificate of
Csmpﬁancefc}ecqpancy Issued
G7. This permit has been issued for; {J New Consiruction [ | Substantial Improvement
G8. Elevation of as-buift lowest fioor {including basement : ‘ .
ofthe buliding. ¢ "8 4 [ ffeet [ I meters papm
G9. BFE or {in Zone AO) depth of fiooding at the building sits: Difeet [Jmelers patym
G10. Community's design food elevation: [fest [ Imefers pagm
Local Officials Name - ‘ T )
| Community Name Te{ephene‘ ' g
Signatwre _ Brate

Commerts frcluding type of equipmment and fﬂc&&;’on:_ per C2(e}, i applicable}

I} Check hera i aifachments.

FEMA Form 086-0-33 (12418} Reoiaces all pravious edifons. Form Page 4‘0‘? &



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

: _ OMB No. 1660-0008
See Instructions for liem A6. Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Ast., Unit, Sufte, andlor Bldg. No.) or P.O. Route and Box No. Policy Number:
430 YWOODWARD AVENUE
City State ZIP Code Company NAIC Number
GULFPORT Mississippi 38501

If using the Elevation Ceriificate to obtain NFIP flood insurance, affix af least 2 building photographs below according fo the
instructions for ltem AS. identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
“Left Side View." When applicable, phofographs must show the foundation with

vents, as indicated in Section A8. If submitting more photographs than will fit on this

representaiive examples of the fiood openings or
page, use the Continuation Page.

Photo One Caption  05/28/2020 FRONT Ciear Photc One
Phc Two i
Phato Two Caption  SIDE Clear Photo Two
FEMA Form 086-0-33 (12/19) Replaces all pravious editions.

Form Page 5 0of 6



BUILDING PHOTOGRAPHS %
ELEVATION CERTIFICATE

R OMB No. 1660-0008

Continuation Page Expiration Date: Novamber 30, 2022
IMPORTANT: ln these spaces, copy the corresponding information from Secfion A. FOR INSURANCE COMPANY USE
Building Sireet Address (including Api, Unit, Suite, andior Bidg. Mo.) or P.0O. Route and Box No. Palicy Number:
430 WOODWARD AVENUE
City State ZiP Code Company NAIC Number
GULFPORT Iississippi 38501
If submitting more photographs than will & on the

preceding page, affix the additional photographs below.
with: date taken; "Front View" and "Rear View";

identify all photographs
‘ and, if required, "Right Side View" and "Lef
photographs must show the foundation with representative

Side View." VWhen applicable,
examples of the flood openings or vents, as indicated in Ssction A8

Phnb'mcae
Photo Thrae Caption SIDE Clear Photo Three
L
s , R T
Frolo Four
Photo Four Caption REAR Clear Photo Four
FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 6 of 6



NATIONAL
FLOOD
INSURANCE
PROGRAM

V-Zone and Breakaway Design Certificate

Pre-Construction X As Built
For New Construction, Substantial Improvements, and the {Sﬁﬁ'é %f}damage to buildings in Coastal Special Flood Hazard Area
Name of Property Owner: Wallace and Jeanette Ladner
Building Address: Woodward Ave.
City: _ Gulfport State: _ MS Zip Code: __39501
Parcel Number: 07110-03-100.001

Section 1: Flood Insurance Rate Map (FIRM) data
NOTE: This Certificate is NOT a substitute for an Elevation Certificate.

Community Name _City of Gulfport Community ID Number 285253 FIRM Panel Number 28047C0376
Panel Suffix G FIRM Zone “VE 20" & “VE 21" Date of FIRM Panel 06/16/2009 Date of Index

12/21/2017

Section 2: Elevation Information

Record elevations to the one tenth (1/10) of a foot.
o Elevation of the bottom of the Lowest Horizontal Structural Member............ 22.9 feet
» Base Flood Elevation (BFE).........cccovniiiiiiiiieeee e 21.0 feet
e Elevation of Lowest Adjacent Grade (LAG).......cocoivinieiiiiiiiiiiieieaeea, 12.6 feet

e Foundation type: Piling X/ Post__/ Pier _ / Column __/ Fill __/ Shear Wall _/

Foundation Description: 12"x12” Treated Piles; Driven to point of refusal

e Approximate depth of scour/erosion used for foundation design.................. 2 feet

e Embedment depth of pilings or foundation below LAG.................ooooiiieei. 10 feet

e Datum used:

NGVD 29 _/ NAVD 88 X/ Other

Section 3: V Zone Certifying Statement

| certify that | have developed or reviewed the structural design, plans, and specifications for construction
and that the proposed design and methods of construction are in accordance with accepted standards of
practice for meeting the following provisions:

The bottom of the lowest horizontal structural member of the lowest floor (including piles and
columns) is elevated to above the BFE; and

The pile or column foundation and structure attached thereto is anchored to resist floatation,
collapse, and lateral movement due to the effects of wind and water loads acting simultaneously
on all building components. Water loading values used are those associated with the base flood.
Wind loading values used are those required by the applicable State or local building code. The
potential for scour and erosion at the foundation has been anticipated for conditions associated
with the base flood, including wave action.

(initial)

1of2



NATIONAL
FLOOQD
INSURANCE
PROGRAM

Section 4: Breakaway Wall Certification Statement

| certify that | have developed or reviewed the structural design, plans and specifications for construction
of breakaway walls. The design and methods of construction to be used for the breakaway walls are in
accordance with accepted standards of practice for meeting the following provisions:

e The construction has been done in accordance with the design parameters indicated above.
Breakaway walls have a design safe loading resistance of not less than 20 pounds per square
foot.

» Breakaway walls collapse shall result from water loads no less than that which would occur
during the base flood; and

* The elevated portion of the building and supporting foundation system shall not be subject to
collapse, displacement, or other structural damage due to the combined effects of wind and water
loads acting simultaneously on all building components, structural and non-structural. Wind
loading values used shall be those required applicable by state or local building standards. Water
loading values shall be those associated with the base flood. Such enclosed space shall be

feable solely for parking of vehicles, building access or limited storage.

\Q“L\-('initial)

Certification
Certifier's Name: Terry Moran, P.E. Title: Professional Engineer
Company Name: Terry Moran Engineering Registration Number: _ 6005

Street Address: 1806 23 Ave., Suite B

City: _Gulfport /State: MS Zip Code: 39501 Telephone Number (228) 896-6768
=
~ !
Signatu/ \% l
\\\

\ i.

v

A

\ é
NOTES: See Attachiment

20f2



