U.S. DEPARTMENT OF HOMELAND SECURITY OMBE No. 1660-0008
Federal Emargency Mariagement Agency Expiration Date: November 20, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow: the instructions on pages 1-9.

Copy all pages of this Elevation Cartificate and all attactiments for (1) co'mmunity official, (2) insurance agent/company, and (3} building owner,

SEGTION A - PROPERTY INFGRMATION FOR INSURANCE COMPANY USE
A1, Building Owrier's Nanie Palicy Number:
' GANT AND BROWN
A2, Bgil(dlgicg Street Addrass {mcluding Apt., Unif, Suite, and/or Bldg. No.) or P.O: Route and i C_Ompany'NAlC Nuribes?
4828 W. BEAGH BLVD. _ .
Cy o - State ZIP Code
GULFPORT Mississippl _ 39501

A3. Propetty Descriplion (Lot and Black Numbers, “Tax Parcal Nuripér, Legal Description, efe.)
LOT 4 OF THE RESUBDIVISION OF PARCEL NO. 0711N~—02~1 00.000

A4, Bullding Usa (eg Residantial, Non Resrdent[al - Addition, Accessory, etc) RESIDENTIAL
AB. LatitudefLongitude: Lat.3021'23.83" Long.~089 07'14.6" Hotizontal Datum: [] NAD 1927 NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate s being used to obtdin flood insuirance.

A7. Buiiding Diagram Nurriber 1B

A8: Far a building with & crawlspace or endlosura(s):
2} Bquare footage of crawlspace ar enc.losuréﬁ(é) 0 sqft
B) Number of permanent flood openings in .t'he.(‘.rawlépase or énclosura{s) within 1.0 foot above adjacerit grade o
©) Total netarsa of flood operingsin A8~ 0 §qin -
d) Engingered fiood openings? [Jvss [X] No

AS. For a building with an aftached garage:
a) ‘Square footage of attached garage _ 0 sq ft
h} Number of parimanent fided opefings in the attdched garage wlthin 1.0 foot above adjacert grade 4]

¢} Total net area of flood gpenings in AS.b 0 sqin

d) Engineered flood openings? [ |Yes [] No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION

B1. NFIP Community Name & Commuriity Number B2. Goffity Name | B3. state
GITY OF GULFPORT, 285263 HARRISON Mississippi
B4. Map/Panel B5, Suffix | B6. FIRM Index B7. FJRM Pariel B8. Flood Zone(s) | BY. Base Ficod Elevatnon(s}
Numbar Dafe Effectivel {  {Zone AD, use Base
. Revised Date Flood Depth)
28047C0376 G 121212017 06/16/2009 AE 20

B10, Indicate the souste of the Base Flood Elevation {BFE) date or base flood depth entered in ltem BO:
[C]1Fis Profile [X] FIRM [7] Gommunity Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in item BS; [[] NGV 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Goastal Barrier Resources Syster (CBRS) area or Otherwise Protected Area (OPAY? [7] Yes No
Designation Date: [J CBRS [] OPA
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ELEVATION CERTIFICATE

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

IMPORTANT: In these spaces, copy the corresponding information from Section A,

FOR INSURANCE COMPANY USE

Buliding Street Address (including Apt., Unit, Suite, andior Bldg. NoJ) or P.O. Route and Box No.

Policy Nutiiber:

4828 W, BEACH BLVD, ‘ !

Gity State ZIP Cods Company NATE Number

GULFPORT Mississippi 39501

SEGTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Construction Drawings*  [] Building Under Gonstiuction®  {X] Finished Construction
*A new Elevation Ceriificate will ba required when construction of thé building is complete.

Elevations —Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, ¥ (with BFE), AR, AR/A, ARJAE, AR/M.—ASD,_ AR/AH, ARIAD,
Complete tems C2.a-h below according to the building diagram specifigd in ltem A7, In Puerto Rica orly; enter meters.

Berichmark Ltilizéd: GPS RTK NETWORK Vertical Datum: NAVDSS, GEOID 2008
indicate elevation detum used for the elevafions in itams &) through h) below,

[[] NGVD 1929 [X] NAVD 1988 ] OthérSource: L
Datum used for building efevations must be the same.as that usad for the BFE,

ca.

Chautthe measuremant usead,

&) Top of bottom floor {including basemert, crawlspace, or enclosure floor) 21,0 feet [] meters
b) Top of the next highiar floor N/A feet [ riietars
c) Bottom of the lowest horizontal structural member {V Zones orily) N/A, feet [ meters
d) Attached garage {top of slab) N/A faet [ meters
e} Lowsst elevation of machinery or equipient servicinig the building 21,0 fost [ misters
(Describe type of equipmignt and logation in Coinrmants) '
f) Lowest agjacent (flrished) grade next to building (LAG) 14,7 fest  [] meters
q) Highest adjacent (finished) grade next to buliding (HAG) 15,7 fest [ meters
H) Lowest adjacent grade at lowast elevation of deck or stairs, including 147 feet {7] maters

strictural support

SECTION D - SURVEVOR, ENGINEER, OR ARCHITEGT GERTIFICATION.

This certification is to be signed and sealed by & land surveyor, engineer, or architect authorized by law to cerlify efevafion information,
{ cartify that the information on this Certificate represents my best efforts to inférprat ihe data available. | understand that any false
statoment may be_pumshab!e by fine ar impri'sonmeﬁf ungdér 18 U3, Cocle, Sacfion 1001. )

Were latitude and fongitude in Section A provided by & licensed land supveyor? DdYes [INo [J Check here if attachments,

Certifiar's Name Licanse Number

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

Title

OWNER

Company Nama

CROSBY SURVEYING

Addrass

716 LIVE OAK DRIVE

City State ZiP Code

BILOXI : ;f | Mississippi 39532

Signature s Datg Telephcre
-/ 0212712019 (228) 2241649

Cepy all pagas Sffhis E_Ievayﬁyfcertiﬁcate sind all attachrments for (1) community official, (2) insurance agenticompany, and (3) bullding owner.

Comments (including typgfaf equipment and location, per C2(g), if applicable) _
LOWEST MACHINERY'[S THE BOTTOM OF THE AIR CONDITIONING UNIT ON RAISED DEGK. CARPORT 1S NOT ENCLOSED,
RIGHT SIDiE WALL IS BUILT WITH LOUVERED CONSTRUCTION.

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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OMB No. 1860-0008 )
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Stréet Address (including Apt., Unit, Suité, and/or Bldg. No.) or P.O, Route and Box No, Policy Number;
4828 W. BEACH BLVD, |
City N State ZIP Code Company NAIC Number
GULFPORT : | Mississippi 38501 |
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AOQ AND ZONE A (WITHOUT BFE)

For-Zones AD and A (w‘ithout-BFE), comp’l_efe -it_g&ls E1-E5. I the Cerfificate is intended to suppart a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, yse natural grade, If available. Check the measurement used, In Puzrte Rico only,
enter meters. -

E1. Prdvide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) &nd the [owadt adjacent grade (LAG).
a) Top of botiom floor {incliding basarient,

- crawlspace, or enclosure) is \ [Tfeet [Imeters [abovie or [ ] below the HAG.
b) Top of bottam fiper (including basement, ) ‘
crawlspace, or snclosure) is \ [dfest [Imeters []above or []below the LAG,

| E2. For Bullding Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 {see pages 1-2 of Instructions),
{he next higher floor {slavation C2.b iri o

the diagrams) of the building i v [Jfeet [Jmeters [Jaboveor [Jhelow the HAG.
E3. Attached garage (top of slab} is . [teet [Jmsters [ latioveor [below the HAG.
E4. Top of platform of machinery andfor equipment _

servicing the building is . [Ifeet [meters [ Jabove or [Ibelow the HAG.

ES, Zonie AD only: If n flood depth number is available, is the top of the bottom floor slevated in acardancd with the community's
floodplain management érdinance? [] Yes [] No [ Unknown. The local official must certify this information in Section .

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

The property owner or.owner's autharized representative whe complétes Sections A, B, and E for Zorie A {without a FEMA-issued or
community-issued BFE) or Zone AQ must sign here. The statemants in B&ctlons A, B, and E aré correct to #he best of my knowledge.

Property Qwher ar Owrtier's Authorizad Représentétive‘s Narie

Address Gity State ZIP Code

ngnature' '- ‘Data  Telephone
Comiments

[Z] Check hera if attachments.
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OMB No, 1660-0008 -
ELEVATION CERTIFICATE | Expiration Date: Noveriiber 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A, | FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suits, angiar Bldg, No.) or P.O, Route and Box No. | Poliéy Numbar:
4828 W. BEACH BLVD.

City’ State ZIP Code Company NAIC-Number
‘GULFPORT Mississippi 39501

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local offtcial who is authortzed by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (¢f E), anid G of this Flevation Certfficate. Complete the applicable item{s) bnd sign below, Check the measurement
uged in ftems GB-G10. In Puerto Rico ofily, siiter misters, '

G1. [] Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed suivsyor,
engingar, or architect who Is authofized by law to cerlity elevation infarmation. (ifidicate the sdurce and date of the elevation
data in the Comrients aréa bélow.) _

G2 [1 A commuynity official cbmple’téﬁ Setlion E for & building located in Zone A (without & FEMAsissied gt comirunity-issugd BFE)
t ar Zane AQ.

g3, [ The following inforiation (ltemg G4-310) is provided for cbmmunity floodplain management purposes.

4. Parmit Number ' G5, Date Permiit tssued G6. Dafe Certificate of
Gompliancé/Qocupancy 1ssued

G7. This permit has beénissued for. - [[] New Construction [7] Substaniial improveriient

G8. E%emgt?&igifn%?;-bu‘llt lowest floor (including bésemeni) . [ et [ m‘g_ters Deturn
9. BFEor (in Zone AO} depth of flooding at the buiiding site: . E] feet | | meters - patum
‘G10. Commiinity's desian flood elevation: ) . [Jfeet [ ] mefers Datﬁ_m
Locat Official’s Nare Title

Community Name T ‘ Telephone

Signature i ' ' " pate

Cemmeants (including type of equipment and location, per C2{e), if applicable)

[] Check here if attachments.
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o BUILDING PHOTOGRAPHS  OME No. 16600008
ELEVATION CERTIFICATE See Instruotions for liem AB. Eﬁ%ﬁaﬁ?ghgétez ﬁovembe,_r 30, 2018
FOR INSURANCE COMPANY USE
Policy Number: -

IMPORTANT: [n these spaces, qc_a]:;y the cc_:rrespand'i'ng' information from Section A.

Building Street-Address (including Apt., Uriit, Suife, andfor Bldg. No.) or P.0. Route z2nd Box No,
4828 W. BEACH BLVD. ‘

Cily T ' “Ste . ZiPGode

Company NAIG Number
GULFPORT Mississippi 49501 '

If using the Elévation Cerlificate to obtain NFIP flood insurance, affix af Jeast 2 building phiotagraphs befow acording to e
instructions for ltem A8, identify all photographs with daite taken: "Front View" and "Rear View™ and, If required, "Right Side View" arid
"Left Side View." When applicable, photographs must show fhe foundation with représantative examples of the flood openings or
vents,.as indicated in Section A8, If stbrmitting more photographs than will it on this page, use the Cantinuation Pags.

Photo Two Caption  REAR VIEW 2/23/2019
FEMA Form 086-0-33 (7/15)
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. _ _ BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008

" Continuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, topy the corresponding information from Section A. FOK INSURANGE COMPANY USE
Bullding Strést Address (including Apt., Unit, Suite, and/or Bldg. No. or P.O. Routé and Box Ne. Palicy Number;
4828 W. BEACH BLVD.
City ‘ State ZIP Cods Caompany NAIG Nufber
BULFPORT Migsissippi 39501 '
If submiitting more photographs than will fit or the

_ preceding pags, affix the additional photographs below, Identify all photographs
with: date taken; “Front View" and "Rear View" and, if requised, "Right Side View" and "Left Side View." Whén applicable,
photagraphs.must show th

& foundation with representative examplés of the flood ofsenings or vents, as indicated in Section AS.

Phlo Two ‘
Photo Two Capfion LEFT SIDE VIEW 2/23/2019
FEMA Formi 088-0-33 {7/15)
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