e FEDERAL EMERGENGY MANAGEMENT AGENCY ;
il 10 NATIONAL FLOOD INSURANCE PROGRAS %ﬂgﬂﬁﬁ;}f E’E.‘é?
3 e *
J[/ — ., EVATION CERTIFICATE -

PN S im ni: Read the instructions on pages 1-7.
TION A - PROPERTY OWHER INFORMATION

EUILDING OWNEN S NAME
Dy, Samuel Combs e
BULLANG STRELT ADDRESS (ncluding Apt., Unit, Suite, andior Didg. No.) OR PO BGUTE AND BOX NO.
1827 Hamiaon Avenue
TEITY STATE ZiP CODE
Panama City FL 3240%
FEOPERTY DESCRIFTIGN (Lo and Block Numiess, fax Parcel Number, Legal Descriplion, efc.}
Parton of Southeast Quarar of Section 32, Teamahio 3 Scuth, Range 14 \West {Morhwesleny Buliding No, 2}
BULDING USE (e.g., Hesidential, Non-residential, Addition, Accessary, efc. Uea Commenls secton ¥ nocessary

LATITUDEADNGITUDE (OPTIONAL) HORIZONTAL DATUM; SOURCE: [] GPS (Typel___
B B AR OF BRI NAD 1827 (] NAD 1683 [ uscs Qued #ap | [ Other:

SECTICN B - FLOQD INSURANCE RATE MAP (FIRM) [NFORMATION

Bi NFIE CORMRMUNTTY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 ETATE
120012 posoms Cipv, Bav County Ray — fL
84, MAF AND PANEL B5. SUFFEC | B8, FIRM INDEX B7. FiIRM PANEL B8. FLOOD BY. BASE FLOOD ELEVATIGN{Sy
NUMBER DATE: EFFECTWEREVIZED DATE LONE(S) {Zone A0, e depth of looding)
120012 0005 O 186 173ES A 32.00
649, Indicate he scurce of the Bose Figod Elevation (BFE) data or hase flaod dapth entered in BO.
(] KiS Praiite [C] FIRM ] Community Determined [[] ©thet {Describe):

814 ladicate the elevation datum used for the BFE in BS: [ NGVD 1929 [ NAVD 1988 [] Qiber {Describal
B12Z. i {he building located in & Constal Barrey Resources System {CBRS) area or Olherwise Prolected Avea (OFAY7 [ Yes [€] No
Designation Cate

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REGUIRED;

€1, Building elevaliuns are based on; [[] Construction Drewings*  [] Buiiding Under Constructian* [ Finished Consiructiun
*A new Eievation Cenfficats will be required when canetruciion of the Buiiding is complete.

£2, Buitding Diagram Number 1 {Selec! the building diagram mast simiar o the bullding for which this certificate is being compieled - see
pages § and 7. 1fno diagram agcurately represeants the bullding, provide e shetch or photogrsiph )

3. Elevations - Fones A1-A30, AE, AH, A fwith BFEY, VE, V.VI0, Y (with BFE}, AR, AR ARJAE, AR/A1-AS0, AR/AH, AR/AD
Gompleta lems C3a-i below acoording fo the buiiding diagram specified in Hom C2. Shirla the datum used. If the datum i3 different fom
the datum used for the BFE in Section B, comvert the datum to that used for the BFE. Show Eeld measuremenis and datum cosversion
cakculation. Use the space provided or the Commenis area of Section O or Section G, as appropriate, to document the datum comearsian,
Datum NGVD 18928 Conversfon/Commanis
Eiavation refevence mark used T220 Does the elevation reference mark used appear onthe FIRM? [T1Yed £ Mo

J a} Top of botiom floor ncluding basement or enclasure} 34. 9 f.(m) ]
3 b} Top of next higher floor I X {11 ) %
0 ¢} Bolom of iowes! horzontal structural member (V zenesonlyy . f.(m) a7
0 d) Atlached garage {op of slab) I 814} %%
0 e) Lowest elevation of machinety and/or equipment - f

servicing the building 34, 4ftimi gg
0 3 Lowest adjacent grade {LAG} 34 ZRim} F i‘g
2 g) Highest adjscent grada {HAG} 34, 4f.(m} 2
U h) Mo. of permanent openings {flcod vents} within 1 fi. above adjacent grade D g
0 i} Total asea of alt permanent openirgs {Eood venis} in C2h ___ sq.in. {sq. em)

SECTION D - SURVEYDR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerlification iz {0 be signed and sealed by a land sunveyor, engineer, oy architect authonzed by law to cerlify aiavation infermation,
Feentify that the inifsmration in Sections A, B, and G on ihis centficate represents my hest efforis 10 inferpre the dafa avaiiahie,
! undersiand that ary fatse stalemant may be punishabie by fine or impdsunment under 18 U 8, Code, Soction 10G7.

CERTIFIEA'S HAME LICENSE NUMBER

W, Tadd Tingei S s 4958
TITLE COEFANY NAVE

LLeangd Survayar o Bahs % Harger ic o
ADDRESS cIy ETATE P CODE

A8V 11h Sreal oo Pararma Gty FL " KFCieh |
szwu% . DA TE TEVEPHONE
A MM Mf’ D6IZ5/01 880707427 B

EEMA Form B1-31, ALG 99 . SEE REVERSE 5IDE FOR CONTINUATICN REPLACES ALt PREVIOUS EDITIONS




IFPORTANT: In these spacss, copy the mrres;&nnding infermation from Segtion A ' For lnsurance Company Use:

“BUILEING STREDT ADDRESS (Incheding Apt., Unil, Sulle, andi Bidg, No.} OR P O BOUTE ARD BOX NG Policy NUmbar -
1827 Hayrison Avenue R
CiTY STATE FIPCODET ©  « § Company NA mbar
Panama City FL ) 8408 | 5 nn SRR

SECTION D - SURVEYOR, ENGINEER, OR ARGHITECT GERTIFICATION (CONTINUED)

Copy both sides of thia Flevalion Certificata for {1} community officsal, (2) insurance agentcompany, and {3} building cwner.,
COMRENTS -

(7] Check here if attachments
SECTION E - BIGLDING ELEVATION INFORMATICON {SURVEY NOT REQUIRED]} FOR ZONE AQ AND ZONE A (WITHCUT BFE;j
For Zane AQ and Zone A {without BFE), compiete itams E1 through E4. If e Efevalion Centficate is infended for use as suppoing
information for a LOMA or LOMR-F, Sacfion C must be completed,
£1, Buiiding Diggram Number _{Sefect the huitding diagram most simiiar to the building for which this certificate is being compieted - =ee
pages 6 and 7. ! no diagram accorately represents the buliding, provide & sketch or phelograph.}
E2. The top of ihe bottom Tleor {including basement of enclosuse) of the building = __ ®4m) __indom) [7] above or [ baiow {check onal
the highest adiacent grade.
EJ. For Buliding Diagrams 6-8 with upenings {see page 7), the next kigher floar or elevated Aoer {elevation b} of the buiiding is
__ fuimy __in.{em} mbove the highest adiacent grade.
E4. For Zore AQ cnly: 1f no ficod dapth number is available, is the fop of Ihe battom floor elevated in accordance wilh (he community's
fiondpiain management ordinaoce? [iYes [] No [ Unknown. The local official must centify this information in Saction @,
SECTION F - PROPERTY OWHNER {OR OWNER'S REPRESENTATIVE} CERTIFICATION

The property cwrer or cwher's authorized representative who compiletes Sections A, B, and £ far Zone A {withoui a FEMA-issugd or
community-iszsued BFE) or Zone AQ must sign hara,

“HEDBERTY CWHER S UR OWNERTE AUTHORIZED REPRESENTATIVEE NAME

TACDRESE w CiTY - STATE 2 CODE
T SiSMATLIRE i DATE FTELEFHUNE
COMMENTS ’ " ' w- e

{1 Check here if attachmants

SECTION G - COMMUNITY iNFORMATION {OFTIONAL)

The itcal affcial wha is autharized hy faw oF ardinance to administer the communily' s loedplain mamagement ordinance can complete

Sectioas A, 8, G {ut E), and G of this Elovation Ceglificate. Complete the applicabie ifern{s) and sign below,

;1. [] The informatiur in Section © was faken from ather documentation that has been signed ond emboseed by & jicensed surveyar,
sngineer, or archifect whe i= autharized by state or local law to cerlity elevalion informabion. {indicale the source and date of the
elevation detz in the Comments 2rea below,)

2. [ A community official completed Section: £ for a building focatad in Zone A {without a FEMA-issied or conimunity-issued BFE) or

2one AQ.
G3. {7) The Ihilowing intarreation (iems G4-034) is provided for commuynity focdplain management ourposes,
63 PERMIT HUMBER ’ G5, GATE PERMI 155UED G8, DATE LERTIFICATE UF COMPLIANGEIDCEUPANEY

155UED
57. This permit hae been issued far:  [] New Cansiructian [1 Substantial improvemant

130, Elevation of as-Built lowest floor énciuding basemant} of the buiiding is: —e A Datum:
GY, BFE or {in Zone AD}; Cepth af fonding at the buiiding sie & T #11)] Datum:
LOTAL OFFICIALS NAME ' TLE T
COMMTRITTY NAME o TELEPHONE -
- SETTRE . SETE -
TCONMMENTS - o -

ic heck hera if attach_{ner‘l{é‘

FerA Form B1-37, AUG 98 REPLACES ALL PREVIOGUS EDITIDNS




