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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:

A1. Building Owner's Name
Prestige Properties

Policy Number :

A2, Buildin&Sireet Address
9572

(including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No.
orth Bayou Bend Drive o g

Company NAIC Number

City State
Gulfport MS

ZIP Code
39503

A3. Property Description (Lot and Block Numbers, Tax Parcal Number, Legal Description, etc.)
[ ot 5 Bayon Bend Subdivison

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, elc) _ Residential

AS5. Latitude/Longitude: Lat. 30 25'30.0"

Long. -89 02' 18.0"

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain floodinsurance.
A7. Building Diagram Number

A8. For a building with a crawlspace or enclosure(s);

a) Square footage of crawispace or enclosure(s)
b} Number of permanent flood openings in the crawl
¢) 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 ves @& No

511

sq ft

Horizontal Datum:

sgace or enclosure(s) within 1.0 foot above adjacentgrade

00 NAD 1927 X NAD 1983

b) Number of permanent flood openings in the altached garage within 1.0 foot above adjacentgrade -3

¢) Total net area of flaod openings in A9.b

d) Engineered flood openings?

sqin

Yes 1 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 MS
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Date Effective/Revised Date Zone(s) (Zone AO, use base flood depth)
28047C0266 G 12/21/2017 06/16/2009 15

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS:

0 Community Determined O Other/Source:
B11. Indicate elevation datum used for BFE in item B9:

O FIS Profile

B12. Is the building located in a Coastal Barrier Resources System (

Designation Date:

X FIRM

O NGVD 1929 @ NAVD 1988

0 CBRS J OPA

O Other/Source:

CBRS) area or Otherwise Protected Area (OPA)?

O Yes 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.

0O Construction Drawings*

0O Building Under Construction*

& Finished Construction

Local Official's Name

Michael Edwards

e RS /CFM

Community Name

City of

Gulfport

Telephone

228-868-5790

Signature %Méﬁw{'

Date  6.8.2020

Comments
Corrections B4 and B6
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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 1-9.

Capy 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:
PRESTIGE PROPERTIES
A2. ggi}l{d{i\lng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
9572 NORTH BAYOU BEND DRIVE
City State ZIP Code
GULFPORT Mississippi 39503

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 5, BAYOU BEND SUBDIVISION

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
A5. Latitude/Longitude: Lat. 30 25'30.0" Long.-089 02'18.0" Horizontal Datum: [ ] NAD 1927 [X] NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1B

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 0 sq ft
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 sgin

d) Engineered flood openings? [ Yes No

AQ. For a building with an attached garage:

a) Square footage of attached garage 511 sqft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 3
c) Total net area of flood openings in AS.b 600 sqin

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

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF GULPORT, 285253 HARRISON Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) BS. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Revised Date Flood Depth)
28047C266 G 06/16/2009 06/16/2009 AE 15

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

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

B12. 1s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: [] CBRs [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



 ELEVATION GERTIFIGATE M o 1B A0 i S0,20%.
IMPORTANT: In these spaces, ¢opy fhe correspondmg information from Section A, _ EOR INSURANCE GOMPANY USE
Ruilding Streét Address (including Apt., Ui, Smte. and/ot Bldg No) orP Q. Route and Box, Nn Policy Number:.

9572 NORTH BAYOU BEND DRIVE
City - . S State ' ZIPGCode | Company NAIC Number
GULFPORT - SR Missisgippl -~ - 39503 .

SEGTION ¢ - BUILDING ELEVATION' INFGRMATIGN (SURVEY REQUIRED}
CA1. Building elevations are based oii. [} Construction Drawings*  [] Building Under Construction* '_ E!riiﬁ_bgd Cor’;étruj;ftion

.....

*A riew Elevation Certificate wﬁl be requiiredf when donstrugtion of the'bullding is. comp!ete

C2. Flevations — Zones A1—A30 AE, AH, A (w{th BFE), VE V130, V(W|th BFE) AR, ARIA, ARVAE, ARIA15A30 ARIAH ARJAO
Compléte ltems-C2.g-h bemw a¢eording to the: bulidmg diagram spegified in Item AT In Puerto R|co__,n!y, anter meters

Benchmark Utllized: ‘GPS RTK NETWORK N articat Datum; NAVDSS, GEOID 2009.
Indicate glevatian datum usexd for the eievations in :tems a)_ r'gl_jgh_ h) below.

[ NGVD 1829 [X] NAVD 1868 [ OtheiSaurce:
Datum used for building efevai’:ons most be thie same as that tsed for the BFE.

Check the measurement used

a) Top of bottom Tloor {incluiing ¢ basement crawlspace, orenclosure ﬂoor) 161 [X] feet [:] méters
by Top of the next higher flaor S o N X feet I:[ nieters.
c) Bottom of the lowest horizontal striictural membir (V Zories orily) NAA o [feet” []meters
i) Attached garage {top of slab) My g feet 7] meters
a) Lowest elevation of machinery or equipment servicing the building 180 ] feet’ - ] meters
(Describe type of equipment and jocation in Comments} _ B L
7). Lowest adjacent (finished) grade next fo building (LAG) W22 Rifeet [ imeters
g) Highest adjacent {fi {finished) grade next to building (HAG) 3‘ _ 13‘.2 S - 5] feet. ] metars
h) Lowest &djacent grade at lowest elevation of deck of stairs, mciudlng _ 12, 2 S . faet ’ [:l metars

strictural support

SECTION D —~ SURVEYOR, ENGINEER OR ARCHITECT CERTIFICATION

This certification I= o be signed and sealed by a land surveyor engmeer ar archifect authorizad by law to cerhfy ele\.?atlon mformatlon :
| certify that the information on this Cerlificate represents my best &fforts fo Inferpret the data avaifable..{ understand that any fajse
statement may be punishable by fine orimprizonment under 18 U.S. Code, Section 10041,

Were latitude and longitude in Section A prcwded_ bya ficenged land ‘surveyor? Hyes CINe 7 [T Check here If attachmerits.

Cerlifiér's.Name Licénse Nifimber
CLIFFORD A. CROSBY, P.L..5. MS 2539
Title
| owner
“Company Name '
CROSBY SURVEYING
. Address
716LIVEOAKDRIVE C T
Cty ~ .. : State S ZPCode
BILOX] i MI$SISSfppI © 39532
Bignature Pate - - Telephone -
7.03/04!2019 ._ .(228) 234-1649

Copy all pag’as“’of m:;jzr’ ﬁ"’” Certificate and all attachments for (1) commumty offima! {2) insurance agenﬂcompanyl _and (3) bui[ding owner.

Comments (including gyé of equipment and Iocatlon per- CE(e} if applicable)
LOWEST MACHINERY IS THE BOTTOM OF THE AIR CONDITIONING UNIT ON RAISED PLATFORM.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. - Form Page 2 of 6



OMB Ne. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, andfor Bidg. No,) or P.O. Route and Box No, Policy Number:
9572 NORTH BAYOU BEND DRIVE

City State Z|P Code Company NAIC Number
GULFFORT ‘ Mississippi 36503

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

| For Zones AC and A {without BFE), complete ftems E1-ES5. If the Cerlificate is infendad to support 2 LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-~E4, use natural grade, If available. Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for thi following and check the appropriate hoxes to show whether the efevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement,

crawlspace, or enclosure} is ) [lfeet [Imeters [[]above or [ below the HAG.
b} Top of bottom floor {including basement,
crawlspace, or enclosure) is ; [Jfest [Imeters [ Jaboveor [ below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 andlor 9 {see pages 1-2 of Instructions},
the next higher floor {elevation G2.b in

the diagrams) of the building is . [Jfeet [Imeters [ aboveor [ bstow the HAG.
E3. Aftached garage (top of slab) is . [Clfeet [Imeters [Jabove or [_|below the HAG.
4. Top of platform of machinery andfor equipment

servicing the building is i [Qtest [ Jmeters (7] above or [ ]below the HAG.

E5. Zone AQ only: if no flood depth number is avaitable, is the top of the hottom floor elevated in accordance with the community's
floodpiain management ordinance? 7] Yes [[] No [7] Unknown. The tocal official must certify this information in Section G.

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

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

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[[] Check here if attactunents.

FEMA. Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3of 6



. OMB Ne, 165,0'008 o
ELEVATIQN CERTlF]CATE - _ _ Expiratidn Date 2018

' IMPORTANT In these. spaces, copy the. correspondmg mform tlon frqm Sectmn A " 1FOR. INSURANCE COMPANY USE

‘| Building ‘Street Address: {includirig Apt., Unit, Saits, &ndi/or Bldg, _NoTpr P.©: Rolite and Box No. | Pohcy Number
a572 NORTH BAYOU BEND DRIVE

| City State - ZIP -Ccl).tle - Gompany NAIC Number
‘| GULEPORT o "_Mls ssippj _ 39503 :
Tl he‘ ! 's'teif ih,s c_oifnm oodplam management ordl' ance can complete

- Sectrons_A, B,C (or E) angi G of his Eie'vati

ificate mp’lete the: appltc:able em(s) and 51gn ‘below. Chec k
used in ltems GB-GA0. In Puerto Rico only, enter meters. ; &

. measurer[]ant

&1, [] The mfu;matlon i Sechon £ was taken from otherdocumentatlon that hag been sigiied ahd segled, bya Ilcensed surveyor,
engineer, or architect who is atittiofized by law tb cértify elevation informatiefi. (Indlcate the saurce and date of the elevatl o]3]
. data inthe Gomments area below) S N :

gz 1A communlty ofr cnal completed SthIOn E for a bwldlng Jocated in Zone A {(without a. FEMA—J;SSUed or community |5suad BFE}
FTU orZoneAd. - S : Lo

G3..[7] The following information (jtems: G.4L—.G120) is _pmv;ided.fbﬁ commiiriity flaodplain ;;m.a;nagfzmept.wrpgses. .

-

Ga. Permit Nurmber T b, Dats Périt Issued, G6. Date Gertlﬁcafe PP
Ce - . . ; Compliance/Occupancy lssued

Gr. Thi's—pe'rmit-ha's been igsu

. fol; |:| New Constructloq I:I Substant(al Improvement

Gé. Elevation ofas—bwlt Iowest

or fins;l
©ofthe butldlng S

g -base.mer.lt) |j feet [:1 meters I)atum

Go. ,BFE oF (anOﬂeAO) depth of ﬂoodlng atthe butldlng 51te e B fet m.__mﬁtefﬁ (Dawm

G10 Gommumtysdeslgn ﬂood elevation: C " '. [ feet ] mters Damm.-._

[ TocarGiciars Naime T T e

Community Naiheé S . T Telephone

$i'gnat§-.i,re S o : ’ . Date

Comments {including type of equipment and locatlon, per G2{(e), if applicable}

[ 1 Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. © ¢ Form Pagé4.0f6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for ltem A6, Exphation Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
9572 NORTH BAYOU BEND DRIVE
City State ZIP Code Company NAIC Number
GULFPORT Mississippi 39503

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples 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.

Photo One

Photo One Caption FRONT VIEW 03/04/2019

Photo Two

Photo Two Caption REAR VIEW 03/04/2019
FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 5 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008
Continuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. Policy Number:
9572 NORTH BAYOU BEND DRIVE
City State ZIP Code Company NAIC Number
GULFPORT Mississippi 39503

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." Wh!an applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

A

Ii‘huto One
Photo One Caption RIGHT SIDE VIEW 03/04/2019

!

Photo Two

Photo Two Caption LEFT SIDE VIEW 03/04/2019
FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 6 of 6



