U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1680-0008
Federal Emergency Management Agency Expiration Date: Novemb

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9. 4

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANGCE COMPANY USE
Policy Number:

A1, Building Owner's Name

PAUL KOHOUT
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
Box No. '
604 HARDY AVENUE
City State . ZIP Code
GULFPORT Mississippi 39501

AZ. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL NUMBER 0711N-02-094.000 LOTS E AND F, STOKE'S SUBDIVISION

A4. Building Use (e.g.. Residential, Non-Residential, Addition, Accessory, etc.)  RESIDENTIAL
A5, Latitude/Longitude: Lat. 30 21'25.5" Long.-089 07'19.9" Harizontal Datum: [ ] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
AT. Building Diagram Number 5

AB. For a building with a crawlspace or enclosure(s):
a)} Square footage of crawlspace or enclosure(s) 0.00 sqft

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

¢) Total net area of flood openings in A8.b 0.00 sgin

d) Engineered flocd openings? [ Yes No

AQ. For a building with an attached garage:

a) Square footage of attached garage 0.00 sg ft

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

c) Total net area of flood openings in A9.b 0,00 sqin

d) Engineered flood openings? [ ] Yes No

SECTION B - FLOOD INSURANGE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF GULFPORT, 285253 HARRISON Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date Effective/ Zonge(s) (Zone AO, use Base Flood Depth)
Revised Date
28047C0376 G 12-21-2017 06-16-2009 AE 19

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enterad in ltem B9:
[] FIS Profile [X] FIRM [ ] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [_] NGVD 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes [X] No
Designation Date: []CBRS [] QPA
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, " OMB No. 1860-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the ¢orresponding information from Section A. FOR INSURANCE COMPANY USE
Buitding Streét Addres’s {including Apt., Unit, Suite, andfor Bidg. NoJ or P.O. Route and Box No. Policy Number:
B804 HARDY AVENUE '
City o " SBiate ZIP Code Company NAIC Number
GULFFORT Mississippi 39501 )
o 'SECTION C ~BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based o [] Construction Drawings® [ ] Building Under Construction® Finished Construction
‘ «A néw 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, ARIAE, AR/A1-A30, ARIAH, AR/AD.

Complote ltems C2.8-h below according to the building diagram specified in ltem A7, In Puerto Rico only, enter meters.
Benchmark Utilized: GPS RTK NETWORK | Vertical Datum: NAVDES, GEOID 2009
Indicate elevafich datum used for the elevations in items =) through h) below.

[] NGVD 1929 [X] NAVD 1988 [] Other/Source:___
Datum usad fof building elevations must be the same as that used for the BFE.

Chack the measuremeant uséd.

&) Top of bottom floor (including basement, crawispace, or enclosuie flogr) 274 fest [ ] meters
by Top of the next higharfloor NA [ feet [0 meters
¢) Bottom of the lowést horizontal structural member (V Zones only) ‘WA [} feet [Imeters
d) Attazhed garags (top of slab) J N/A []feet [ meters
6 o oo o e o i Gy 70 Rfest [] meters
fy Lowest adjacent (finished) grade next to buliding (LAG) _ _ 175 [ fest ] meters
g) Highest adjacert (finished) grade next to bullding (HAG) ‘ 178 [X] fest [ metefs
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

structural support 17.5 [X] feet [] meters

SECTION D— SURVEYOR, ENGINEER, OR ARCHITEGT GERTIFIGATION

This certification s to be Signed and sealed by a land surveyor, engineer, or architect authorized by law to ceitify élevation information.
I certify thal the informatiofi on this Gertificale represents my best offorts to interpret the dala available. | understand that any faise
statement may be punishable by fine or imprisonment tinder 18 U,S, Cade, Section 1001.

Were [atitude and ;ong%tude in Section A provided by a ficensed land siirveyor? Xlyes [INe ]:l Chéck here If attachments.

Gertifier's Name ' ' License Number

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

Title )

OWNER

Company Name

CROSBY SURVEYING

Address . _

716 LIVE QAK DRIVE

City ' State ZIP Code

BILOXI Mississippl 39532

Signature /4 s 7 ' Date Telephone Xt
77 05-19-2020 (228) 234-1649

-
Copy all pag@mﬂhis{;ﬁeﬁa 31 Cerlificate and all attachrents for (1) community official, (2) insurance agent/company, and {3) building owner.

Comments (includig typ® of equipment and location, per C2(g), if applicable)
LOWEST MACHINERY IS THE BOTTOM OF THE AIR CONDITIONING UNIT ON RAISED DECGK.
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: OMB No. 1680-0008
ELEVATION CERTIFICATE Explration Date: November 30, 2022
IMPORTANT: In these spaces, copy the cofresponding informiation from Section A FOR INSURANGE COMPANY USE
Building Streiet Address (including Apt.. Unit, Suite, and/or Bldg. No.).or P.0, Route and Box No. Policy Number;
804 HARDY AVENUE

City T State ZIP Cade Company NAIC Number
GULFPORT , _ Misgissippi 3950'1
' SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AD AND ZONE A (WITHOUT BFE) _

For Zonas AO and A (without BFE), complete fteins E1-ES. If the Certificate is intended to support 2 LOMA of LOMR-F requést,
complete Sections A, Bjand C. For ltems E1--E4, use natural grade, if available, Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide alévation information for the following and check the appropriate boxes to show whethet the efevation is above or below

the highest adjacent grade (HAG) and the lowest adjacent grada (LAG).

a) Tap of bottom fladr (including basement,

crawlspace, or enclosure) is : [fest [Jmeters []aboveor ] below ttie HAG.
b) Top of bottom fluor {including basement, . " _ _
crawlspace, or enclogura) is 7 . [Clfeet [ Ireters { |abovsor [] batow the LAG.

E2. For Buiilding Diagrams 6-8 with permanent flood opehings provided in Section A ltems 8 and/or 9 (see pagés 12 of Instructions),
the hext higher Bdot (elevation C2.b in ’

the diagrams) of the buillding is 7 [Jfeet [Jmeters []above or []below the HAG,
E3. Aftached garage (top of slab) is _ [teet [ ]meters [ ]above or []belowthe HAG.
E4. Top of platform of machinery and/or equipment _ -

servicing the building is _ [Ifest [|meters {]aboveor {_|beiow the HAG.

ES. Zo_ne:AO only: If no flood depth number is availablg, is the top of the bottom floor elevated in accordance with the ,tjjoml;n'unityfs
ficodplain management ordinance? [} Yes [ No [ ] Unknown. Thelocal official must certfy this information m Section G.

SECTION I ~ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) _cER'ﬂHqAT:oN

The_.property oWner or o\;Vne_r's authorized representative who compietes- Sactions A, B,.and E for Zone A (without @ FEMAdssued or

community-issued BFE) or Zong AQ must sign here. The statements in Sections A, B, and E are correct 1 the best of my knowledge.

“Property Owner or Owner's Authorized Représentalive's Name

Address ' ' City — State ZiP Codo
Sigﬁature Dafe ' Telephone
Cormments

[] Check here if attachments.
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. ° OMB No. 1660-0008

ELEVATION CERTIFICATE Expiration Date: Noveiber 30, 2022
IMPORTANT: In these ispacés?,_ copy the corresponding information from Section A. | FOR INSURANCE COMPANY USE_
Building Street Address (including Apt., Uriit, Suite, andfor Bldg. No.} or P.O. Route and Box No. Policy Number:

604 HARDY AVENUE _

Gity Blats ' "~ ZIP Code Company NAIC Number

GULFPORT ' Misslssippi 39501 -

B * SECTION G — COMMUNITY INFORMATION (OPTIONALY

- The local pfficial who is guthorized by law ar or'dinén‘cé tp.'qdniiﬁis'tef the comriunity's floodplaln management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement

uséd in tems G8-G10, In Puerto Rico only,-enfer meters.

&1, [T The inforination in Section C was taken from other doclimantation that has bisen signed and sealed by & licensed surveyor,
" -engineer, or architact who i$ authorized by law to certify elevation information. (ifidicate thi Scurce and date of the elevation
data in the Comments area below,)

@, [0 Acommunity offictal completed Section E fora building located in Zone A (without a FEMA-isstéd of ¢ommunity-issued BFE)
T orZone AD, '

&3, [} The following information (items G4~G10) is provided for commuinity floodplain management purposes.

G4, Permit Number G5, DatePermiit Issued - GB. Date Cettificate of _
Complianca/Oceupancy Issued

G7. This permit has been issuad fof: [ New Construction [ éubélaﬂtial,imprdvemént

G8. (E}if],f:;gtg]"gifaa;-bujlt fowest foor (including basement) ) [Jfest [} meters Datum
GO. BFE or (in Zone AD) depth of flooding at the building site: [ feet [] meters  Datum
G10. Community's design flood elevation: [ fest [ meters  patum _
Cocal Officials Name - Title

Community Name " Telephone

Si_gﬁétljre ' Date

Comments (indll;:ding type of equipmeant and location, per G2(e), if applicable)

] Chack here If attachmaents.
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| BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

) N o QOMB No. 1660-0008 ! .

~ See I_,ns_tructl{)ﬂ&. for ltern AG, Expiration Date: November 30,2022
IME‘QRTgNT:..In'thése spaces, copy the corresponding information from Séction A. FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No. Palicy Nuimber:

[ 804 HARDY AVENUE

{City ' State ZIP Code ' Cotnpany NAIC Nurmiber
GULFPORT Missfssippi ‘39501

If using the Elevation Certficate to obtain NFIP fiood insurance, afiix af feast 2 building photographs below according to the
instructions for Iterii AB. Idenfify all photographs with date taken;. "Front View" and "Rear View"; and, if required, "Righit Side View" and
"L eft Side Viaw." When applicable, photographs must show the fouridation with representative exemples of the flood openings or
vents, g@s indicated in Section AB. if submiitting more photographs than will fit on this'page, use the Continuation Page.

IMERCIAL
SIDENTIAL |

65-950

Clear Photo One

] . . Pholo Two
Photo Two Caption REAR VIEW 05/15/2020 -
FEMA Form 0868-0-33 (12/19)

Clear Photo Two
Form Page & of 6

Replaces all previous edifions.



_ BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

. OMB No. 1650-0008 _
Cantinudtion Page Expiration Date: November 30, 2022
[PORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANGE COMPANY USE
Building Street Address (including Apt., Unit, Suite, ‘and/or Bidg. No.) or P.O. Route and Box No. | Policy Number:
604 HARDY AVENUE 7 , _
|city ' © State ZIP Code ] company NAIC Number
JGULFFORT Mississippi 39501 -

If submiitiihg more photographs than will it on the preceding pags, affix the additional phatogiaphs below. |dentify all phgtggrgph_s
with: date taken; "Front View" and "Rear View", and, if required, "Right -Side View" and “"Left Side View.” When applicable,
phctbgraphs must show the foundation with representative examples of the flood gpenings of vents, as indicated in Section A8.

Clodr Photo Thras

Photo Fatr
Photo Four Caption LEFT SIDE VIEW 0511 _5/2020
FEMA Form 086-0-33 (12/19)

Clear Phioto Four
Farm Page 6 of 6

' Replaces all previous editions.



