US DEPARTMENT OF HOMELAND SECURITY OMB No. 1850-0008
Federal Emergency Management Agency Expiration Date: November 30, 2022

Mational Flood Insurance Program
ELEVATION CERTIFICATE

Imperiant: Follow the instructions on pages 1-0.

Copy all pages of this Elevation Certificats and alf attachments for {1) communily official, (2) insurance agenticompany, and (3) buiiding owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1 Building Owner's Nams Pdlicy Number:
[cDoUGAlL
AZ gg;i{dg?g Street Address {including Apt , Unit, Suite, and/or Bidg. No.) or P.O. Roufe and Company NAIC Number:
S1GFREEY STREET
City State ZiP Code

A3. Property Description {Lot and Block Numbers, Tax Parcal Number, Legal Description, etc.)
LOT 79X 141 (DB 1214 PG 2281 SECTION 7, TES, R W, PARCEL 0711M 04103000

A4. Building Use (e.g.. Residential, Non-Residential, Addition, Accessory, elc) RESIDENTIAL
A5 Lafitudsfiongitude: Lat 3029225 iong ESOT28 T Horizontal Detum: [ ] NAD 1927 MNAD 1883
AB. Attach at leasi 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5
A8. For a bullding with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enciosure(s) 005 sqft

b} Number of permanent food openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade @

c) Total net area of fiood openings in A8.b G006 sqin
d) Engineerad flood openings? [Jves o

A9, For a building with an attached garaga:
a} Square footage of atiached garage 650 sq fi
b} Mumber of permanent flood openings in the aftached garage within 1.0 foot above adjacenti grade @

¢} Total net area of flood openings in AS.h 888 sgin
d) Engineered flood openings? [] Yes Mo

SECTION B- FLODD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Communily Name & Community Nurmber BZ. County Nams B3 Siate
B4. Map/Pane! 8BS Suffix | BB FIRM index B7. FiRM Panel B8. Fiood BS. Base Flood Efeyation(s)
Number Date Effective/ Zone(s) {Zone AQ, use Base Flood Depth)
Revised Date
28047C-0378 S 12213047 08-18-2008 RE" 180

B10. indicate the source of the Basa Flood Elsvation (BFE) data or base fiood depth entered in item B
[J Fis Profile B4 FIRM [] Community Determined [} Other/Source:

B11. Indicate efevation datum used for BFE in ftem B9 [ ] NGVD 1928 NAVD 1888 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources Systern (CBRS) area or Otherwise Protected Area {OPAY? ] Yes No
Designation Date: [ICBRS [JoPa

FEMA Form 086-D-33 (12/19) Heplaces all previous aditions. Form Page 1 of 8



ELEVATION CERTIFICATE e robec 90, 2022

IMPORTANT: In these spaces, copy the corresponding iInfarmation frem Section A. FOR INSURANGE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or B.O, Route and Box No. Policy Numbar;
5115 FINLEY STREET

Ciy TTTShte T ZPGode | Company NAIC Number
GULFPORT Mississippi 39501

SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

©1. Bullding elevations are based on: [ Construction Drawings®  [T] Building Under Censtruetien®  [R] Finished Censtrugtion
*A naw Elevation Cerlificate will be required when construction of the building is complete.

G2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1=V30, V (with BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, AR/AD,
Gomplete ftams G2.2-h below according to the building diagram spacified in fiem A7, In Puerle Rico only, enter meters.

Benchmark Utllized: GPS MS EAST USM NETWORK Vertical Datumn: NAVD 88

Indicate elavation datum used for the elevations in ifems a) through h) below.

] NGVD 1928 [X] NAVD 1988 [7] OtheriSource:
Datum uged for building elevations must be the same as that used for the BFE.

Check the measuremeant used.
a) Tep of bottom fioor (Including basement, crawlspace, or enclosure flacr) 207 [X] fest [] meters
B) Top of the next higher flcor . N/A feet [ meters
c) Bottom of the lowest horizontal strugtural member (V Zones only) N/A [X] feet [ maters
d) Attached garage (top of slab) ___ NA feat meters
&) Lowest elevaiion of machinery or squipment serviging the bulidin
) (Describe type of aguipment |‘ayﬂﬁ loaation i Comments) v 208 feet  [] meters
f) Lowest adjacent (finished) grade next to bullding (LAG) 154 fest [ meters
@ Highast adjacent (finished) grade next to building (HAG) 164 feet [T} meters
) Lowest adiasent grade at lowest alavation of deck or stalrs. inaludin 3
structural éuppartg . 164 [X feet [ meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This c@ﬁlﬁc@t&éﬁjs to be signed and sealed by a land survayor, enginear, or architect authorized by law to certify elevation infarmation.
1 ceriify that the information en this Certificate rapresenis my best efforts to interpret the dala available, | understand fhat any faise
stalement may be punishable by fine or imprisonmaent under 18 U.S. Code, Section 1001,

Were latitude and longltude in Section A provided by a ficensed land surveyor? ves [INe [Tl Gheck here if attachments.

Certifier's Name License Numbar .
GARY A DURBIN MS P.L.S. 2401 "‘:T D C\/‘\“
- f Q‘:_;;g'ﬁ‘r‘a}\;,-h '5;['1
PROFESSIONAL LAND SURVEYOR £ g‘&o & %%05;%%9’
- Company Name N i ? E’-?:' . 5?3 ' 2
GARY ADURBIN, P.LS. 159 Seal /3 ;
Address o '0,“7;{‘.,1 PS-2401. .~ R 7
2081 TRAILWOOD DRIVE R o)
Py e WOF s =
Gity State ZIP Code Wy ™"
BILOXI Mississippi 39532

N < n
Sigrature : Date Telephona Ext.
’z,« e : 07-22-2021 (228) 365-3632

Copy all pages ci?iﬁi’éﬁz{aiih—fi Certificate and all attachments for (1) community official, (2) Insurance agenticompany, and (3) building owner.
- Comments (Including type of squipment and location, per C2{e), if applicabla) - L eeeeC

SITE BENCHMARK PK NAIL IN ASPHALT ELEV=16.30

C2e AIR CONDITIONER ON PLATFORM WEST SIDE OF BUILDING

Eorm Page 2 of 8

FEMA Form 086-0-33 (12/19) ~ Replaces all previous editions.




‘ No. 4660-00
ELEVATION CERTIFICATE Expitation Date Naserber 30, 2022

HMPDRTANT: o these spaces, copy' the cwraspanding information from Section A. FOR INSURANCE COMPAMY USE

Building Stroet Address {including Apt., Uinit, Suite, andlor Bldg. Mo} or P-O. Reute and Box Na. Paolicy Number:
5116 FINLEY STREET

Cilly State ZiF Code Company NAIC Number
GURLFPORT Baisissipm 30507 ]

SECTION E — BUILDING ELEVATION INFORMATION {SURVEY NOT REGUIRED)
FOR ZONE AOQ AND ZONE A (WITHOUT BFE)

j For Zones AD and A {(wihout BFE), rompiate Rems E1-E5. If the Certificate is Intendad io support a LOMA or LOMR-F reguest,
complate Sections &, B.and £. For Hems £1-E4, use natursl grade, if avalable. Check the meastrement usad, In Puerio Rico only,
enter metars,
Bl Provide elavation information for the following end check the appropriate boxes to show whether the slevation is above of below
the highes! adjacent grade {HAG) and the jowest adjacent grade (LAG). ‘
a) Tap of bottom floor fincluding basement, '
crawtspace, or enclosure} Is Mifeet [meters [[Jabove or {below the HAG.

B} Top of bottom floor {ircluding besement,
crawlspace, or englosira) is _ : {[feet [meters [ ]above or ] below the LAG,

E2. For Bullding Disgrams 8-8 with permanent flocd openings provided In Section A ems & andfor & {se& pages -2 of Insinctions),
. the next Pigher Roor {elevation 25 in

the diagrams) of the building is [ifeet [Jmeters [ Jabove or {Jbelow the HAG.
E3. Attached garage (top of slab) is {dreet [Tlmeters [ above or [“below the HAG.
£4. Top of platiorm of machinery andior squipreent

servicing the bultding is {Cifest [Imeters {TJabove or {[bslow the HAG.

1 E5. Zone AC only: i no fiaod depth number is svaflable, is the top of the bottom Goor elevaied in acuordance with the commuiy's
fioadplain managementordinance? [I¥es [ Mo [ ] Unknown. The locat official must cerlify this information in Section G,

SECTION F - PROPERTY QWNER (OR OWNER'S REPRESENT. ATIVE) CERTIFICATION

The propsriy ownes of owner's authorzad representative who completes Saetions A, B, and E for Zone A {without & FEMA-ssued or
community-issied BFE) or Zons AQ must sign here. The statements in Seclions A, B, and E are coent to the best of my knowledge.

Property Owner or Oumear's Authorized Represontative’s Nams

Adddress ' City Siate ZiP Code
Signature Data Trlephone
| Comments

{J Check here # attachments.
FEMA Form D88-0-33 (12M8) Replaces a# previous editions. Form Paga 3 of B




 ELEVATION CERTIFICATE  Droation bete: Rowember 50, 2072

IMPORTANT: In these spaces capy thecarrespandmg ;niamatien from Seclion A, FOR {MSURANGE GQMPANY USE

{ Buitding Strest Address {inchiuding Apt., tintt, Sulte, andfor Bldg. No.) of P.O, Routé and Box Mo, | Pvﬁcy Humbsr, |
| 5115 FINLEY S‘IREET

City o - Sk ZlF’"Code | Comp_any NAIC Number

| GULFPORT : Mississippi 38501 _
' R sacﬂaﬁa r.:ommumrymr:ommm {OPTIONAL)

The focat official whe s authorized by lawy or ardinanca to admmtater the commumty’s floodphain managemsnt crd’ nance £an compiete
Sections A, B, C {or E), and G of this Slevation Lenificate. Complate the applicable item{s) and sign balow. Chack the measurement
usett in #ems G&~G10. In Puerto Rico only, entet metéds. ' .

Ho1 The information in Section € was taken from ofher docuientation that has béen srgned and sea}ed by aticensed suweyor
] enginear, or architect whe Is authorized by faw to certify e}evaﬂon infermation. (fndmaie the saums and date oﬁhe elevatmn
datamthaﬂsmmems area baiﬂw} ,

62 E} A c&mmumty afﬂc!ai camp}eted Sacﬁm E fnr a huifdlng located in Zcme A {wxﬂmut a FEMA- tssued or mmunity—issued BFE)
]  orZone AC.

as, Q T e following tnfarmatiﬂn {ttams B4-G10}, is prwideﬁ for mmmumty ﬂendpfa;n management purposes

@4 Pemmumher '“' ' G5, Date Perit Issed 7G6. Date Cocatnof
: R . " _ , Conpllance/Occupancy fssued

{67, This p&rmit has beap ssued for: ] New Construction ] Substantial improvement

T St e e o
jes BFEQrﬂnZOnaAO}c%epthofﬂoodmgatﬂlehwldingsﬂe _— e {jfeeti:%metefs {)atum o
G0, Community‘a destgnﬁmeremam . | Gfeat Dmeiers Datum , B
| Local Officiars Neme ' Tille
_ Gw:immii}{ Name : : ' Telephone .
| Signature ' “Date

Comments (ncluding type of equipment and location, per C2ie), Fapplicable)

{71 Chreck here if attachments,
FEMA Form D85-0-33 {12/19) Replaces all previous edifions. ' Form Page 4 of @




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Cortinuation Page s R et

Expiration Date: November 30, 2022
IMPORTANT: in these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE
Bullding Strest Address (including Apt.. Unit, Suite, andlor Bidg. No.) or P-O. Route and Box No.
5115 FINLEY STREET

Policy Numbsr
City State ZIP Code Company NAIC Number
¥ submiifing mere

than will fit on the preceding page, =fiix the additional photographs below. identify all photographs
with: date iaken, "Front View" and "Rear View” and, if required, “Right Side View" and "Left Side View.” When applicable,
phdegran%mmtsm&ehmdﬁonm;maﬁwmo!ﬂwmmr%gswm, as indicated in Section AS.

Photo Three Caption REAR

Clear Pholo Thiee

Photo Four Caption FRONT

Clear Photo Four
FEMA Form 086-0-33 (12/18)

Form Page 6 of 6

Replaces all previous aditions.



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continustion Pags

OMB No. 1660-0008
Expiration Date: November 30, 2022

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

Building Street Address (including Apt, Unii, Suile, andfor Bidg. Noj or P:0. Route and Box Mo

FOR INSURANCE COMPANY USE

Mssissipd 30501

Palicy Number
§115 FINLEY STRECT
City State ZIP Code Company NAIC Number
GULFPORT

Hs&bmﬂﬁngmempbﬂug;aphsﬂmnwﬁiﬁfm&ep@eﬂedﬁgpag& afiix the addifional ph
with: date faken; 'Front View" and "Rear View”

. and, ¥ required. "Right Side \isw” and
epreseniative exampies of the flood openings or vents, as indicated in Section AB.

below. Identify all photographs
“Left Side View." When applicable,

Claar Photo Three

s ) Fn

Photo Four Caption FRONT

FEMA Form 086-0-33 (12/19) Replaces all previous sditions.

Clear Pheto Four
Farm Page 6 of 6



