
FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAIW'·, 

ELEVATION CERTIFICATE '-

o:M.B. No. 3067..0on I 
Expires July 31, 2002 

Im ortant: Read the instructions on es 1 ~ 7. 
SECTION A· PROPERTY OWNER INFORMATION 

9UJLOIN0 OWNER'S NAME 

ROBER!' G:lRlSE ···~· -· 
BUILDING STREET AODRESS{lnduding Apt, Unit, Sui--,-•. -.-,..~,-,,~131-dg~. N_o._) OR f»O. ROUTE ANO BOX NO. Company NAJC Number 

-- 729 SllN!llll\R tlllIVE - ·-····~--===-----
CITY STATE ZIP CODE 

PANAMA CITY BEl\CH FL _____ 3=2407 
PROPe:RTY DESCRIPTION (Lot end Blocit Nlimbets, Tax Pllrcel Number; Lt!ga1 Description, ~} 

I.Or 25. l!CQ:l< G. OOLP!l;ul BAY P-<_ .. ~- nu--.~·-~,,.-BUILOCNG USE (e.g., Reskterltiat, Non.-reaidential, Addition, Accesaoty, etc. Use Comments. section it J'iece$$ry.} )'('-' - • ,, 

RESIPENTIJlt, 
LATTTUOEJlONGITUOE (OPTIONAL) liORJZONTAi.-tlATUM: SOURCE: LI GPS (Typv); "' -JI 
( #if ~#If - il#.#11' or ##.#11##11') LJ NAO 1927 L.J NAO 1983 LJ USGS Quad M'f) LJ Qther; ___ -tff"-J.-.. 

SECTION B • FLOOO INSURANCE RATE MAP (FIRM) INFORMATION I 
81 _ NFIP ~MMUNlTY NAME & C~MUNITY-Nl.NaeR .. J _~2, c~NlY NAME:. -- .. 83. STATE 

-a,._ MAP ANO PANEL I' 85_ ·sLFFiX r· 66, FIRM INDt".XJ-,-- ··ar:·FIRM PANEL ,. .....,_ n.Ooo 89. BASE fLooo'i:olEvATION(S) 

=c--'1~2'CQ~~310 . ll _____ I 1 /3°/'a: --·- ~EFF~-~TIVEIREVISFDDATE ---~~-!:---S)-7~'-'-(Zo-"'"""u;,.,,""~· -~---~.flooding} 
310. Indicate the soun:e of the Base Flood Elevation {BFE} data or base flood depth ente~ in 99 . ./ 

L_I FIS Profile LJ FIRM LJ Community Detem1ined LI Other ( : ·---~N~/~A~---- __ _ 
811. lndicatetheelewtlondatum used fortheBFE In 89: LN NGVD 1929 LJ NAVO 1988 LJ other(Describe}: ~:-:-:-:--= __ _ 
a 12. Is the building located in a Coastal Barrier Resources System (C.:BRS} area or Otherwise Prnleded Area {OPA)? LJ Yes lXI No 

Designation Date; 

SECTION C ~ BUILDING ELEVATlON INFORMATIOfif (SURVEY REQUIRED) 

C1. Building elevations are bl.l$8d on: LJConstruction Drawings~ LJBuilding Under construction~ LX!FinlsbtKt Constructioo 
"A new Elevation Certificate will be required when construction of the building is complete. 

C2 Bulld!ng Diagram Number_1 __ (Se1eet the budding diagram most slmlfar to the building for wtiich lh!S certificate is being completed -- sec: 
pages G and 7. If no diagram accurately represents the buikJ1og, provide a sketch or photograph.) 

C3. Elevations-Zones A1·A30, AE, AH. A (with BFE}. VE, V1-V30, V (with BFE), AR, ARIA. ARJAE, AR/A1·A30, AR/AH, AR/AO 
Complete Item& C3a-I boklw acoording to the building diagram specified in Item C2. State the datum Uffd. If the datum ls different from 
the datum used for Iha BFE In Section B, convert the datum to that used for the BFE. Show field measurements and datum conversjon 
calculation. Use the space provided or the Comments area of Section 0 or Section G, a:s appropriate, to document the datum oonvers!on 
Datum H ~G. V .. D. Conversion/Comments 
Elevation reference mark used USC&GS D:-183 Doe$ the ehwat1on reference mark used appear on the t=IRM? LJ Yes txJ N< 
:J a) Top of bottom floor (inciudtng baStMneni or enclosure) 8 ~47. _ft (m) ~ 
U b) Top of next higher floor N7A _ft (m) <1l 

o c} Eloftum of lowest horizontal structural member N zones only} .. lf.~j .. - ft.(m} I~. 
a d} Attached garage {top of slab) ··-. -·· ft.(m) ! ~ 
a e) lowest elevatkm of ma~[!?' and/or equipment R

5

.

1
. 

servlcingthebuilding " • ··-··-·· 
7 ~ 67__ft(m) ~ 

Q 6Lowestadjacentgrade(LAG) 6.72 -~fl.(m) z_ 
o g) Highest adjacent grade (HAG) -·~·· 1. 67 _ft (m) • 

00 

O h) No. of pannanent openings (flood vents) within 1 ft. above adjacent grade.!! .. /~ ~ 
U i) Total area of all permanent openings (flood vents) in C3h __ ~ N/A sq, In. {sq. crn) 

SECTION 0 - SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION 

This oertification is to be signed and sealed by a land swveyor, wigineer, or architect authorized by law lo ccrtify efevation information. 
I certify lhat tho frifotmation in Ssctiolm A, B, and Con this certificam represents my 00$/ offorls to intsqxet the data .availabla. 
I undecyland th~t a:ny false stateme~t may~ punishable by fine or lnprisom11f!tit ~r_.!B U.S. c;ooe. SBcf!!:in 1.~1 . .. -------
CERTIFIER'S NAME LICENSE NUMBER 
_lil~----- -· P.$.M* NO., .4~9~2~7 ______ _ 

TITLE COUPANY NAJ.llE 

PRF.SIDENI' T.J\Nn ~!IDlEYTNr.! INC ·-~~--
AOl)f(E7 ss CITY .. STA~ L~-Z!P00DE 

17: PANAMA CT'J'Y BEACH FL 32413 
SIGNATURE DATE Tfil.EPHONE 

9fl.1Loo _JB5Ql23_5-2293 ____ _ 
................... ,.. "' ........ ,..., ,, ..... , ,,.. ... ,..,,.,..,,.... 


