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U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-8.

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 INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
MATT MCDONNELL _
AZ. ggi}i{d&nog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
711 2ND STREET
City State ZIP Code
GULFPORT Mississippi 39501

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL NO. 0911E-01-033.000

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, elc.)  RESIDENTIAL
A5, Latitude/tongitude: Lat. 30 22'33.4" Long.-088 03'46.6" Horizontal Datum: [ ] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obiain flood insurance.
A7. Building Diagram Number 1B
A8. For a building with a crawispace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 0 sqft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A8.b 0 sqin
d) Engineered flood openings? [ ]yes [X] No
AQ, For a building with an attached garage:
a) Square footage of attached garage 0 sq it

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 sqin

d} Engineered flood openings? | ] Yes [X] No

SECTION B — FLOOD INSURANCE 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 Zone(s) B8. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Revised Date Flood Depth)
28047C0268 G 1212172017 06/16/2009 | AE 18
{

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS-
[_1FIS Profie [X] FIRM [] Community Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in ltem BS: [ ] NGVD 1929 [X] NAVD 1988 [ ] Other/Source:

B12. Is the building lacated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [7] Yes [X] No
Designation Date: [] CBRS ] oPA
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ELEVATION CERTIFICATE

OMB No, 1660-0008
Expiration Date: Noverber 30, 2018

IMPORTANT: in these spacos, copy the corresponding Information frarm Section A,

FOR INSURANGE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
7112ND STREET )

Poticy Number:

City State 1P Code
GULFPORT  Missfssippl 39501

Cbmpany NAIG Nimber

SECTION € — BUILDING ELEVATION INFORMATION {SURVEY REQUIRED}

*A new Elevatiop Certificate will be required when construction of the building is complete.

C1. Building elevafions are based o [[] Construction Drawings* O Building Under Gonstruction® Finished Construction

C2. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, ARIAH, AR/AC.
Complete ltems C2.a~h below according to the building diagram specified in lter A7. In Puerto Rico only, enter meters,

Befichmark Utlized: GPS RTK NETWORK Vertical Daturn: NAVDES, GEOID 2008

Indiczite elevation datum used for the elevations in items a) through h) betow.
[71 NGVD 1829 f] NAVD 1988 [7] Other/Source;

Matum used for building elevations must be the same as that used for the BFE,

Check the meastirarnent used.
X fest [ meters

feet  [[] meters

feet  [[] meters

fest [ meters

fest [} maters
feet [} meters

fest [ meters

ay Top of bottom floor (including basement, crawlspace, or englosure ficar) 19.4
k) Top of the rext higher floor N/A

€) Bottom of the lowest horzontal structural member (V Zones only) _ N/A,

dj Affached garage (top of slab) N/A

8) Lowest elevation of machinery or edui_pmeht.sewicing the building - 200

{Diestribe type of equipment and location in Comments) ’

f) Lowestadjdcent (finished) grade next to building {LAG) 17.2
g) Highest adjacertt (finished) grade next to building (HAG) 17,5
k) Lowest adjacent grade ai lowest elevation of deck or stalrs, including 17, 2

feet [} meters

structural support

' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

stafermant méay be punishable by fine or imprisonment tnder 18 U8, Coda, Seclion 1007,
Were latitude and fongituds in Section A provided by a lieensed land survayor? Xyes [INo

This cerfification Is to he signed and sealad by a tand surveyor, engineer, or architect authorized by [aw to certify elevation Infarmation.
! cerfify that the information on this Cerfificale répresents my best efforts fo inlerpiet fhe data avaifable. [ understand that any false

[l Check here if attachments,

Gartifiers Name ' License Number g

CLIFFORD A. CROSBY, PL5. MS 2539

Title o

OWNER.

Cormpary Name

CROSEY SURVEYING

Address

716 LIVE QAK DRIVE

City State ZIP Code

BILOX| . Mississippi 39532

Signature // s Date Telephone
At -y 08/09/2018 (228) 234-1649

Copy all pages of thi:sd-glé?igﬂﬁn Certificate and all attachments for (1) community officia, {2} insurarce agent/company, and (3) building owner.

Comments (ncluding }y‘fne of equipment and location, per G2(e), if applicable)

ROAD IN FRONT OF RESIDENCE AT ELEVATION 15.74

LOWEST MACHINERY IS THE BOTTOM OF THE AIR CONDITIONING UNIT. BENCHMARK IS AMAG. NAIL SET INASPHALT

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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A L0008
ELEVATION CERTIFICATE o Ror Do Novernber 30, 2018

IMPORTANT: In these spaces, capy the corresponding information from Section A, ' FOR INSURANCE, GOMPANY USE

Building Street Address (Inclugiing Apt., Unit, Suite, and/or Bidg. No.) ot P,O. Route and Box No, | Policy Number:
711 2ND STREET

City State " ZIF Code Company NAIG Number
GULFFORT Missfssippi 39501

SEGTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AQ AND ZONE A {(WITHOUT BFE)

For Zonas AQ and A (without BFE), completé ltems E1-E5. It the Gertificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For kéms E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for the foliowing and check the apbropriate boxes fo show whether the elavation is above or helow
the highest adjacent grade (HAG) and the Jowest adjacent grade {LAG).
&) Top of bottom floor {incliding basement,

crawlspace, or enclosure) is S o {Tteet [[Imeters [Jaboveor [_]below the HAG.
b) Top of botiom foor {including basement, ‘ _
crawlspace, or enclosure) Is . {feat [Imeters [[Jabove or [[] below the LAG.

E2. For Byilding Diagrams -9 with parmanent flood openings provided in Section A ltems 8 and/or 9 {see pagas 1-2 of Instructions),
the nexdt higher floor (elevation C2.b in

the diagrams) of the building is ) ["feet [Tmeters [Jabove or [ ]balow the HAG.
EB. Attached garage (top of slab) is - [ifest [Imeters [ aboveor [_Jbelow the HAG.
E4. Top of platform of mechinery and/of equipment

éé.gficit?g the bultding is . [Tfest [Imeters []above or [ Ihelow the HAG.

E5. Zore AO anly: If no fluad depth number is available, is the top of the bottor floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [[] No [7] Unknawn, The local official must cerfify this informiation in Section G.

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

The propg -_ owrier or OWHer's auihd_rized represantative who completes Sections A, B, and E for Zone A (withou! 8 FEMA-Issued or
commurify-issued BFE) o Zone AQ must sign here. The stalements In Sections A, B, and E are correct to the best of my knowladge.

Propéﬁy'()_w_riefbr Ownier's Authorized Represehtativé’s Name

Address - City State ZIP Code

Bignatue Date Telephone
Comments

(] Check here if attackiments,
Replaces zll previous editions. Form Page 3 of 6
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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

Building Sireet Address (iricluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
711 2ND STREET

Policy Nurnber:

City
GULFPORT Missisgippl 39501

State ZIP Gode

Company NAIC Number

SECTION G ~ GOMMUNITY INFORMATION (GPTIONAL)

| G1.

The local officls] whio fs authorized by taw or ordinance to agminister the-cam munity's flopdplalin management ordinance can complete
Settions A, B, C (or E), and G of this Elevafion Certificate. Gomplets the applicable item{s) and sign below, Gheck the meagurement
used in Rems G8~G10. In Puerto Rico only, enter meters.

[Z] The information in Section G was taken from other documentation that has been signied and segled by alicensed surveyor,
- enginger, of architect who s autharized by law to certify slevation information. {Indicate the source and date of the. elevation

data irr the Comments area below)

G10. Community's design fiood elevation:

G2, [ Acommunity official completed Section E for a building located in Zone A (without a FEMA-ssued or community-lssued BFE)
’ orZone AG.
@3, [ Thefollowing information (ltéms Ga~G10) is provided for community floodplain management purposes.
G4, Permit Nurber G4, Date Penmit fssued G6. Date Cerfilicate of
' Compliance/Occupancy fesued
G7. This permit has been fssued for: [] New Construction [7] Substantial Improvemant
G8. Elevation of as-built lowest fioor {including basement) _ .
of the building: , [Jfeet [} meters  patum .

G9. BFE or (in Zone AQ) depth of flooding at the bullding site: , [1foet [} meters  patum

[ feet [J metérs  Datim

{ocal Official's Name Title
Commuriity Nama Telephone
Signature ' ' Date

Comments (including type of equipment and location, per G2{g), if applicable)

("] Check here if attachments,

FEMA Form 086-0-33 (7/15)
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| BUILDING PHOTOGRAPHS OMB No. 1650-0008
ELEVATION CERTIFICATE See Instructions for ftem AS. , Expiration Date: Navember 30, 2018
IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANGE COMPANY USE
Building Street Address (including Apt., Unit, Stite, and/or Bldg. Ny or P.O. Rette and Box Nao. Policy Number:

711 2ND STREET
City State ZiP Code | Gompany NAIC Numbet
GULFPORT Misslssipp! 89501

If using the Elevetion Cerfificate to btain NFIP flood idsurdnce, affix at least 2 building phictographs below according to the
instructions for-ltem AB. Tdentify ail photographs with date faken; "Front View" and "Rear View™, and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative exairiples 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.

. T PﬁnTWu -
Photo Two Caplion REAR YIEW 08/08/2018
FEMA Form 086-0-33 (7/16)
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| BUILDING PHOTOGRAPHS OMB No. 1660-0008
ELEVATION CERTIFICATE Conlinuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INS URANCE COMPANY USE
Building Streat Address (including Apt,, Unit, Suite, and/or Bldg. N¢.) or PO, Route arid Box Na. Policy Numbar:

711 2ND STREET
City Stale ZIP Code Company NAIC Niimber
GULFPQRT Mississippi 39501

If submilting more photographs than will fit on the preceding page, affix the additiorial photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View", and, i required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with represeniative examplas of the flood openings or vents, as indicated in Section AS.

TRV, - e

i _ B _Bhota’one
Phato One Caption RIGHT SIDE VI_JEW"DE}IOSIZEJ_W

Fhoto Two =
| Photo Twa Caption  LEFT 8IDE VIEWY 08/08/2018

FEMA Form 086-0-33 {7/15)

Replaces all pravious editions.
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