IMPORTANT: In these spaces, copy the cormssponciing information from Section A.
BLUALDING STREET ADDRESS (ncluding Apt, Lné, Suie, envdiar Bidg. Mo} OR P.O. ROUTE AND BOX NO.

2337 Wood Haven Place L _
CiY ‘BTATE " 2P CODE
Lyrn Haven . 32444

SECTION D - SURVEYOR, ENGINEER, OR ARCHI'I'ECT CERTIFK;ATION (CONTINUED)

mmmdmmcﬁﬁmhmmm ﬂ)mxmagmﬂoormmy and (3) buiding owner,
COMMENTS

{] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WTTHOUT BFE)

For Zone AQ and Zona A {without BFE), complede ams E1 through E4. ¥ the Elevation Certificate is infonded for use as supporting informtion for 8 LOMA or LOMRF,

Sadtion C mist be compicted

E1l mmmmummmmmbmmnmmmsmm 506 papes 6 and 7. no diagram accuratoly
represents the buikding, provide a skeich or photograph.)

E2. mmdmmmmﬁgmﬁm)dmwms 211(m)0h{an}®abo-.eor [T bolow {check one) the highest adiacent grade.

E3. Fammnmam%wm{mpags?) ﬂamﬂhgherﬁoororelevatedﬂw(ebmﬁonb}nfﬂnbﬁdngs _’{m) ___in.{cm) above the highest adjacent
grade.

E4. For Zone AD ooly: Hmﬂuoddaphmmemava&b.sﬂnhpofmmmmnaowﬂamvﬂﬂncmmuifsbndphmwﬁuﬁwwe?
__[vyes [INo [ Uniown. The local official must certiy this informetion in Section G.

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

The property cwner or owner's authorized representative who compietes Sections A, B, and Efu‘ZomAMﬂuﬂaF&M—madmmnmﬁy—madBFE]orZawAOnm
sign here.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME -

Jeffery S. Hairia, PLS : : S oo _
ADORESS ary _ _ -7 STATE - JPCODE
213 Harrison A Suite 11 Panama City FL 3241

SlGNATURE&J 1;\ . DATE 5/,5/00 m

comeNTs Fiorida Survéyor and Mapper, LS 4772

[ Check here if attachments

SECTION G - COMMUNITY iNFOR!MTDN {OPTIONAL)

mmmwﬂmmuwmmumhwmmmmmmuﬁwmmmmm C {or E), and G of this Elevation
Cartificate. Complete the appicable flernis) and sign below.
Gt Dmmmmwnmcmsmnmmmmmmmmwmmmmmw englneer, or architect who ks autharized by
stale or local law to certify elevetion information. {indicate the source and date of the clevation data in the Comments area below.}
G2, 1 A communily official complstea Saction E for a building located in Zone A {without a FEMA-Issuad or communkty-lssued BFE) or Zone AC.
G3. (] The following information (Htems G4-G0) is provided for community fleodplain management pvposes.
4. PERMIT NUMBER G5. DATE PERMIT ISSUED 8. DATE CERTIFICATE OF COMPLIANCEIOGCUPANCY ISSUED

(G7. This permit has been issued for: [ ] New Construction [ Substantal Improvemnent

G8. Blavation of as-bultt iowest floox (inciuding basemnent) of the bulding is; __hm Dahwn:
GS. BFE or {in Zone AO) depth of fiooting at the bulkding sits is: __._tt(m) Datum.
{OGAL OFFICIALS NAME TiTE
COMMURNITY NAME ' TELEPHONE
SIGNATURE DATE
COMMENTS

{1 Check here i attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



MM OO . Roehneman

— - NATIONAL FLOOD INSURANCE PROGRAM %ﬂiﬁu;‘gﬂgﬂ?
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

BLILDING OWHER'S NAME

Louis Kish

BMNGMHMSSMMLW&&MMM)(RPO ROUTEAwBOXNO
2337 Wood Haven Place

Ty . STATE
Lyml-laven FL

PROPERTY DESGRIPTION (Lot nd Block Numbers, Ta(PatﬁMnhar Lagal Descripfion, k)
Lot 1, Block M, Old Derby Woods
BURDING USE USE feg. mmmwmmmmrm)

umm’é)xmmm-mmm T HORIZONTAL DATUM: - scmcé.clepsm__
{ Hp- 0 - M Or RESRI) Dwm l:lmom CuscsQuomep  [Other

sacnoua mmmmmmmmm e

[ 5L 7P CONMONET ¥ RAME & CO NOWBER "2 COUNTY NAME . BSTAE . T

Bay County 12m . Bey FL Ty,
mWT__.. "BS.SUFFIX | BS.FIRMINDEXDATE BT EFMPAEL AT | B PSSO

e 0920/98 EFFECTIVEREVISED DATE A (Zone AD, uea deplh of Sooding)
100080080 _. ... P . 01K3/6

B10. Indkalg e Source of ,mﬁmmmm«mmmaﬁeﬂm
ClFsprolie - - - [JARM - {71 Conyrunity Determined "] Other (Describe):

B11. mmmmmnmmnwﬂm1@ : CINAVD 1988 ] Other (Describe):

B12. 16 the bk loca ;

SECTIONC - mwnmnmmnmw ]

CL WMFWMGWW [ Bulding Under Construcion® 1 Finishad Consinucion -
*A nesw Elevalion Ceriicate wll be sequired when consiucion of the bulkding is complela.

szmw (mwmgmmmbumuhmmwﬁnmsmmm seapagesand7. Ifncciqan
acauralily reprasnts the buling, provide a skelch or pholograph.)

C3. Elevalions ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-AID, AR/AH, ARIAD
Coriglok N (36 bokow according 0 the bulding diegrarm epecifid i iem C2. Stk the datu used. I the dakum is tfferent rom the dalum used for the BFE in
SERAE W rififiiiio et used for the BFE. Show ek measurements and datum conversion calculation. Use the spacs provided of the Comments area of

mngmmmhmmmm

Emmmnmﬁed mummmmmmmm CYes ke

o A)Top ok botioen loos (inchuriing baserment or enclosure) —— ) 3

o b)Top of next higher floor —_Mm

o ) Botiom of bwest horonkal siuctural membes ( zones only) —_Rm) i

o d) Attached garage (top of skab) e R(m) v

© ¢} Lowes] slevalion of machinery andior equipment n e
servicing the bulding . Rm gé

o fLikwest adjocent grade (LAG) o Tm) 23

© g) Highest adjacant grade (HAG) . Rm)

o h) No, o padmanent opanings (flood vents) within 1 ft. above adacent grade __ §

e prumddmmw(mmmmh e 8G. . (5. cM)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Thhcerﬁﬂcaﬂonbﬁbesignedmdsaaledbyalandsuwyor sngineer, or architect authorized by law To certify elevation information.
# centify thet the information in Sections A, B, and G on this certificate represents my best efforts lo interpret the dala available.
tWMmhMﬂdmmmbemmmewmﬂmmm1a .. Code, Saction 1001,

 CERTFERS NAME LICENSE NUMBER
TmE COMPANY NAME
ADDRESS oy STATE 2P CO0E

FEMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



