
CWSI JOB# 
0323.0331 

FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAM 

O.M.B. No. 3067-0077 
Expires July 31, 2002 

BUllJ)lNG ONNERS NAME 
JASCN JCM'ERS 

ELEVATION CERTIFICATE 
Im t Road 1ho ln&lruc11orui oo .. 1. 7. 

SECTION A· PROPERTY OWNER INFORMATION 

BUILDING STREET ADiJRE_$S_{ifdUd_ing f;:t, Unit, Stlile, ~6'k:tl- Nn) OR: P 0 ROUTE AND BOX NO. 
1-359STRATFORDAVENUE 

ZIP 
PANAMA CITY f-1.. 32404 
PROPER'IY DESCRIPT!a'<l (~ ;rid Blcx:k Nti~:·rax-patCtJ Nurrbet, ~el Oescflpticn, etc} --
1..0T 12, BL<X.'.K 3. 2.NO~TO Pl.AT CF PO=INT=DONALSC><===-------------------­
BUIUJING USE (e.g.. Resldernial. N<fl..residenttaC~. ~. etc Use a CmtmentsNM. If~) 
RESIDENTIAL 

SECTION B • Fl.OOD INSURANCE RATE MAP (FIRMllNFORMATION 

81. NAP C{14Ml)NlYltAME & C~TY MJMOER 
PARKER 1200t1 

l BJ STATE 
•RA 

D°"""--

l 
&4.\.-WNfJPH'>IR oo:--001ti-x---- ID'.fRMPAAa I [ !3!ti'iA.¥F1.1XDEI.£VATl()J{S) 

1=ts G 00.Fff.t~~OAiE ~DATE .......... ~:-~~-- ·--{Za;o~us:.:rd~ 
010 __ ,,,,,.,,.,,.tll<>BooeFW:J-!SfE)dlia<:<b<Ge~~-inB9. 

ORS,_ 121""" 0~,_,_ 00lllll(lleo:riboi_ 
811. - ... - ......... fcr ... BF!iin89: 181NG\!!)1929 0 Ni\\!019!8 0 CIJllll_t_ 
812.m"'-"*'"'"°""' ___ (C!!RS)auu,,,_,__~ OY .. !illt<> ~°"" 

SECTIOll C -BUILDING ELEVATIOll INFOIWATION (SURVEY REQ!!l!El)J 

c1.--. .. ....,crrD~"""""" 0-lhllr~" 181-~ 
"AntlWE~~WIOO:~vhtn~oftoobutingi>~. 

cz..__..._1(Semtie-•'!1'11'--'°""'-fcr.tldl""-"bel!,;----6axl7. ~oo-. 
~lepl!OO!lb;lhe~~atikelclii:x~.) 

C3. --l'ooooAIA:'AAE.Afl.A(Wlh BfE), VE, V1-Vl0, V (llilh BfE),Af\AAIA,AA/AE,-1"3l,ARIAll AR/AO 
~liemJCl-<:Hbek:Nt~Wttle~~s;Jtdieri in !ktnC2 ~lhediium tNi Hlhedab$Tlis~fromth&dtiumusedfatle8FE in 
SetWI B, tuWtlhe dllmtkl llvt used krlheBfE SOONfllki ~ ood dal.mCOl'Nmlon~. Use te spooe pctMded e<te Corrmen!s ;na d 
Safui DaStdO! G, <ti~ !o!b::tmen! lledallin~ 

Datrn~'l9Zt ~-
~ ~matused~():)::stheelevalon ~rrm t!lCd ~ootheFIRW ~ Y• D No 
o a)T~c.ib:Aomlw(lx:kdng~a~) 14 ffi't(m) 
o o)Tq>of___ !iA. _l{m) 
n e}rukind iM!St~stJu:ltlral rMnber(VlOrl$1'.t'if} ~. _t(m) 
o d)--(\11>\lfR) 11- 9711jm) 
o etWU:clrNi1iol'l(lf~av.for~ 

~!he OOttg (Desrcrite in a~ lilfiB) :11. ilft\rn) 
oO,,__. __ (VIG) l!Ul.l.(;n) 
o g)---!J"'e(HAG) 11. §.l(;n) 
o h) No of-"""""'(llool""')- 1i. tmru-!J"'e WA 
o ~T.:lal~ct' al perm;neN~(fb:xivmta)inCStiN'Asq. in. (&:J.em) 

SECTION D ·SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION 
This <:ertifkatioo is io be signed Wld seiied by a land surv&yor, sng!neer, or archHect authorized by law io certify elevaioo information. 
I CR/fiFy ffifft ffJ& infutmatfoo in Sedions A, B, and c 01? this OOlfificatc ~s my bsst efl'Ms to interpmt the data avtilJablc. 
I l.JfJ4elSf1mdthal f!flYfals<Jstafemalit mey b6 punishabJ& byffoo orfl»(Jrlsonroont under 18 U.S, Q:ide, Secfioo 1001. 
CERTIFIERSt<WJE HuknE ~ -.......... IJCENSE.Nlii8ER~3~"7~-------



IMPORTANT: In tflese spooes, copy lbeeom:sptndino infom'latiol\ from SedionA Rrlmurim;~IJs&; 

BUILDING STREET (tdmilj lif'., Uni, SuiE, W'oc Skg. No-1 OR P.O. RUITE #ID BOXNO. ,,,.,,_,., 
1359 STRATFORD AVENUE 

cl1Y ·-·--· ·-·· 
ZlPccriE STATE """""' "" PAltAMACl1Y Fl. -SECTION 0-$\JR'IEYOR, EllGlNEER, OR ARCHITECT CERTIACATION (CONTillUED) 

-·-···----····· ~·-----

SEC110N E - BUILDING ELEVA TIOll INfORMA TIOll !SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 
F« ZoooAO Mdlme A (wlhi'.tlt BFE~ can?e1e lelr5 E1 ~ E4. !tths fBliloll ~is inteOOEdfor use as~ ilionnamtor a lOMAor~-F. 
&cli:f1Cmustbe-
E1. B~ ll<q<rn Ntmber _(SelEdthetdldngdl<g;rn ma!l:WIWlo the l:Utdil]tormdi !tis09lfllb:te is beingCOOl)leled-see ~ S air.I 7. If 00 dagan ~fjy 

repmsents the lltlldlng. prMie a~ IX pOOogaph.) 
E2 The"'"'"".-nfloor(""""!l-""""'-l"m•ru..,,• _~(m)_h(on)0""""'" Obe!cw(checkone)mo __ ,,_ (lm 

"'*"'!l"lO·'""""I· 
E3. F«!lolljjng-~"'11-("""96 7\ lhernro-flooroc_b_ bl dthel:uld"'• _ l(m) _<qon)-.mo-­

!Jafe. ~ ltoo'ls C3Jnnl C3.1 oo front <I fomL 
E4. Foc ZooeAO mt: fooflood~mmt:eris ~ is.thetopdlheOOttunfb:'.w'~in ~ wtti lheccmmmit/S~m~I ooMaioo? 

0 Yas 0 Ne 0 UrkrcMt TuflocadllciamustcOOJ)'fllS.informatiooill&diooG. 
SECTION F ·PROPERTY OWNER !OR OWNER'S REPRESelfrATIVE) CERTll'ICATION 

The ?UJ*1Y ONl'lef"<:x~s ooltairOO ~wt»~ &dionsA, 8, C Qtams CJ.h wd C3JMy), MdE foc 'lrllJ A (Wlml a ~-issood ocWfiffiltliy­
~ eFE)nr Z<re NJ 11'\lS Slg1 l1ml. The:>t.1elilel'lls in Sedlons A, B. C, ad Eat! corro:t I.Oil& best t:llltf~. 

PRCff:RlY OWNER'S ORONNERSA1JfHORIZEOREPRESENTATIVE'$ NAME -----

--··----- --·---·-----·,riv-·-------·-- STATE 

DATE 

COMMENTS 
------· --------

----- --·-·---- ··------------~--------------···----

SECTION G-COMMUNITY INFORMATION (OPTIONAL) 
Theb.:al~wf'tOE~tl'jlawa-~toaonirVsier!heWllmtJfly's~ ~Oftinal:eca'l~Seciklns A.. B, C(orE), andGdtllsElwaiixi 
~. ~1t0-0rn(,lmd""'be!cw. 
G1, D The~ in SedooC vas ~ trcm ~t.b;umerf:ful ttt<t hte boon sig\ed rod enVxmed tJr a blsed~ elYjrleer, ora'Cll1ed Yixi is~ ~ 

stale ~ kical laNk>certly ~ i'lli:rrnl4ln. Q1m:<iW the souroo and mte litre ~ d<ta tn the Oxnrmnts aw bell.wl.) 
G2 D AOOMU'liy mna 001~ Secilon E ftA' a tiuildi'g kx;aod irr ZIJl'IOA ~11: a~ or o:ml'IUl1ily~ BFE) or Z£ine NJ. 
G3.0 The~-(-G+C9)o,,,_lmrunmumy __ _ 

L:-~NliMBtR --- -~-----1 G5 DA1EPE:RM~ISSJEO - ~ - ! G6. DATEC8'?tiFICATE~C~Pl.JANCEIOCCUPIVMiSSUE0 __ J 
"7. Titl-""""'-roc D -°""""""' D --
Ga~ (j ~kMell~fird,dng l:lasem!Jt)dthe buik1ng Is: -· -·ll(m) Datm; 
00.BFE ar ~n ZomAO)dep!hdb.rlng etthcruklng !ileis: ___ Jt(m) Dmn: 

-LOCALCFFl.CIAL'S NAME--· 

COf/MUNITY NM.£ 

.. SIGNAWRi' 

-----··- -··~TITI.E=- ---

TELE?HbNe. 

--·-----"-··-DATE-··---------~- - -----------·· ----

CbfJl.ENTS ----·-·-··-----··-·--·---- -------··--

---·- -··---- ·-·--··--·---
-----·-·-··-----

---- ... ------


