Memo of Review For Correctness and Completion

The attached FEMA Elevation Certificate has been reviewed by this office.
The items noted below are not correct on the attached form and should read as entered on this page.

**BUILDING ADDRESS MUST BE ENTERED**

SECTION A - PROPERTY INFORMATION

For Insurance Company Use:

A

'y

. Building Owner's Name

Mr. Nathan V. Boddie

Policy Number

AZ. Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No.

5005 Finlev Street

City State  ZIP Code
39501

Gulfport MS

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Parcel # 0711N-04-109.000

Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Residential

A5, Latitude/Longitude: Lat. 30 21' 24 9"
AB. Attach at least 2 photographs of the building if the Certificate is being used to abtain floodinsurance.

A7. Building Diagram Number

Long. 89 07' 22.3"

AB. For a building with a crawlspace ar enclosure(s):
a) Square footage of crawispace or enclosure(s) IN/A

b) Number of permanent flood apenings in the crawlspace or enclosure(s) within 1.0 foot above adjacentgrade
¢) Total net area of flood openings in A8.b

d) Engineered flood openings?

A9. For a building with an attached garage:
a) Square footage of attached garage

sq ft

sqin

O Yes No

N/A

sq ft

Horizontal Datum:

b) Number of permanent flood openings in the altached garage within 1.0 foot abave adjacentgrade N/A
¢) Total net area of flood openings in A9.b N/A
d) Engineered flood openings?

sqin

O Yes & No

O NAD 1927 X NAD 1983

N/A

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Gulfport 285253 Harrison MS
B4, Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
G Date Effective/Revised Date Zone(s) (Zone AQ, use base flood depth)
28047C 0376 06/16/2009 06/16/2009 AE 19

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BQ:
0O Community Determined

O FIS Profile

& FIRM

B11. Indicate elevation datum used for BFE in Item B9:

B12, Is the building located in a Coastal Barrier Resources S

Designation Date:

0O NGVD 1929 O NAVD 1988
ystem (CBRS) area or Otherwise ProtectedArea (OPA)?

O CBRS ] OPA

0 Other/Source:

O Other/Source:

O Yes [X No

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:
*A new Elevation Certificate will be required when construction of the building is complete.

O Construction Drawings*

0O Building Under Construction*

X Finished Construction

Local Official’'s Name Title
Michael Edwards CRS /CFM
Community Name . Telephone
W City of Gulfport P 328-868-5790
Signature %M";"é""( Date

6-4-2020

t ;
Comments Zin o



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

U.S. DEPARTMENT OF HOMELAND SECURITY R
Federal Emergency Management Agency

National Fload Insurance Program
ELEVATION CERTIFICATE

Important: Follow the insiructions on pages 1-9. %

A un I,

Copy all pages of this Elevation Certificate and all attachments for {1) community official, (2) Insurance agent/company,
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Palicy Number:

Mr. Nathan V., Boddie
A2. ggii{df:lng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Houte and Gompany NAIC Number:
5005 FINLEY STREET

City Stale ZIP Code

GULFPORT Mississippi ssee 3956 f

A3J. Property Description (Lot and Black Numbers, Tax Parcel Number, Legal Description, efc.)
PART OF LOT 18 GOTTSCHALK SURVEY, TAX PARCEL #0711N-04-109.000

A4, Building Use {e.g., Residential, Non-Residential; Addition, Accessory, etc.) RESIDENTIAL
Long. 89d07'22.3" Horizontal Datum: [ NAD 1927 NAD 19883

A5, Latitude/Longitude: Lat. 30d21'24.9"
AB. Attach at least 2 photographs of the bullding if the Certificate is being used to obtain ficod insurance.

AT. Bullding Diagram Mumber 5
A8. For a building with a crawlspace or enclosure(s);
a) Square footage of crawlspace or enclosure(s) N/A sqft

b) Number of permanent fload openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade NIA
¢) Total net area of fload openings in AB.b N/A sq in
d) Engineered flood openings? [ yes Na

AQ. For a building with an attached garage:
a) Square footage of attached garage N/A sq it
b} Number of permanent floed apenings in the attached garage within 1.0 foot above adjacent grade N/A
¢) Total net area of flood openings in AS.b N/A sqin
d) Engineered flood openings? [ ] Yes No

SECTION B - FLOOD INSURANCE RATE MAF (FIRM) INFORMATION
B1. NFIP Community Name & Communily Number B2. County Name ' B3. State
GULFPORT 285253 HARRISOM COUNTY Mississippi

B4. Map/Panal BS. Suffix | BS. FIRM Index B7. FIRM Panel B8. Flood Zone(s) | BY. Base Flood Elevation(s)

Number Date Effective/ gggg gg;ig?e Base

Hevised Date
19

28047C0376 G 06/16/2009 06/16/2009 AE

B10. Indicate the source of the Base Flood Elevation (BFE) data or hase flood depth entered in item BS:
[1FIS Profile [X] FIRM [] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in item B9: [ ] NGVD 1929 NAVD 1688 [ ] Other/Source:

B12. Is the buflding located in a Coastal Barrier Resaurcas System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes No

Designation Date: N/A [1CBRS []OPA

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

Form Page 1 of 6
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e R - o oMBHNo. 16800008
ELEVATION GERTIFICATE ST " Expiration Date: Novener 30, 2018

WMPORTANT: In these spacés, copy the correspondlng information from Sestion A, FOR INSURANCE COMPANY USE

Building Street Address {incluting Apt., Unit, Suhte andior E&ldqv No. ) ar P 0., Route énd HoX No Policy Number:

[5005 FINLEY STREET _ 1 v
' State . ZPCode . . Gompany NAIC Number

I_GULFPORT RaRy j S _ E‘

SEGTION ¢~ BU!LDING ELEVATION INFORMA’?ION (.‘.:URVEY’ REQUERED}

C1. Bullding elévatiens are basad on:  [] Consiruction Drawings® [7] Bw!dlng Under Construction™  [¥] Fin!shed Gnnstrucﬂon
*A new Elevatlnn Ce:rtlf;ca‘te will be required when constrction of the. bmiding is complate, - ’

2. Elevations — Zones A1-A30 AE, AH, A {with BFE}), VE, V130, V (wilh BFE), AR, AR/A, ARIAE, ARIA1~A30 ARIAH ARIAO
Gcmplete ftems £32.a-h balow accord!ng to the buﬂmng diagram spadified in tem A7, In Puerio Rico only, enfer mators,”

Benchmark Ut!ﬂzed STATI(, GPS OBSERVATION Vertical Datum: NAVD 1088
indicate a]evatmn daturn mzed for the elevattons In Itetns a) thmugh h) beiuw

I:J NGVD 1929 . NAVD 1988 L_j Oihen”Soume
Datum used for bulld[ng elevatlons must he the 5ame as that used for the BEE.

Ghenk the maasuremeht used;

a} Tap of bottom floor (intluding bassment, crawlspace of enc!nsum ﬂoor} 0 B . % feat [ metars"
by Top of the next higherfloer =~~~ & _ S NA SRR X feat 1 me’(era
©) Bottom of the lowest horizontal striotural momber (V Zonesonly) ~ . NIA;. - B fest [Tmétrs
d) Attached garage {top of stab) NA. X foet . [ motars.:
7 s oo ot g, aod il oy S [t L ot
1) Lowest adjacont (finished) grade next o building (LAG) T 16,0 . Rfest []meters
g) Highast adjacent finished) grade next o building (HAGY * '~ 7.0 0 ¢ ldeot” [T mters
h} Lowest adfacent gradae at lowest elevation of deck or stairs, chiding " 13 2o :. %] foet || meters

siruciural support

SECGTION D -~ SURVEYOR, ENGINEER R ARPH!TECT C—ERT!FICATION

This cerlification Is to be signed and sealed by @ tand surveyor, enginser, or architect suthorlzed by fawt to certrfy ‘atevatlon Information.
! cortily that the Information un this Certiffcate reprasants iy best efforts fo iteiprot fhe data avaiiahio. { yndarstand that any false
_stalement may be punishable by fine or imprisonment under 18 U.8, Code; Section 1001,

"Woere latitude and longfiude in Ssction A provided by a licensed land surveyor? Hlves Llno - |73 ©heck here ¥ attachiments.

Conlifier's Name Licehse Number
Timothy L. Glass P,L.S. # 02584

Tithe
Frafessional Land Surveyor

Company Name .
Glass Land Suweying, Ine,

Address

10463 Pin Qak Drive, o AP
City e v State - 7 ZIP Code
Bikoxd ' Missisdlppi 39532

,_ ":_‘; é\."&q Seoal? CE,\\. :l .,

Signature % l ! Date Tﬂlephane T
04)'20f201 7 223-392 9004
mij - e B

Capy all pages of this Elevatlnrd(:mtiﬁcate and alf a’rtachments fm‘ (1) {:ommumty m'ﬁciai {2) Insuranca aganﬂmmpamy, and (3) buliding owner,

Comments (Incliding type of equipment and tocation, per G?{e}. 1§ appitcab!e-}
G2e DENOTES AIR CONDITION UNIT

FEMA Form 086-0-83 (7H5) Replaces all previous aditions. Farm Page 2 of &



[ ’

pat
Y

ELEVATION CERTIFICATE

BUILLING PHOTOGRAPHS

OMB Mo, 1660-0008
See nstructions for ltem AB. o

c

P ORTANT: in these spaces, copy the carresponding Information from Sectivn A,

Bullding Sireet Address (including Apt,, Unit, Suite, andfor Bldg. No.) or P.O. Rouite and Box No.
5008 FINLEY STREET

Expiration Date: November 30, 2018

FOR INSURANCE COMPANY USE
Palicy Number: '

ity
EE

State

ZIP ijif .
IMS l .39566 & _

Company NAIG Number

vents, as Indicated In Section A8, If submitt!

If using the Elevation Cerfificate to obtaln NFIP flood
Instructions for ltem AG. [dentlfy ol photographs with date
*Left Side View." When applicable, photographs must s

ng imore photographs than will it on thls paga,

fnsurance, affix at least 2 bufiding photographs below according fo the
taken; "Front View” and "Rear View"; and, If required, "Right Stde View” and
how the foundation with representative examples of the flnod opanings or

use the Continuation Page.

Pholo Oné Capfion

TR '
B !

Phata One:

"FRONT VIEW?

.

o

FEfd

Pheo Two
Phioto Two Caption "REAR VIEW"
FEMA Formn 088-0-33 (7/15) Replaces all previous editions.
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