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5 q mmzou CERTIFICATE.

portant: Read the Instructions onpages -

‘ MN A« PROPERTY OWNER iNFORMA‘Fm - For bsuonee Company Lise
Bu CVNER'S _ ' Policy Number
JAMES and NANCY NASH S Raamg % o
L BUILDING STREET ADDRESS (Indl;dhg Agt, Unk, Sufle, areiter Sidg. No.y OR 4.0, HOUTE AND BDX NO. Company NAIC Number
* 4505 VISTA LANE o
oY S SIATE 2P CODE
LYNN HAVEN FL 2444
PRGPERTY DESCRIPTION fLot s Bicck Numbers, Tax Parcel Nomber, Legal Descplan, ale)
LIOT 14, BLOCK 8, BAYWOOD SHDRE ESTATES UNIT 1 o
" BUILBING USE fo.g, Residenbal, Non-msidential, Addition, Acctsairy, op, Use B CLmmeans anes, fnecessary }
RESIDENTIAL N o
LATITUREAONGITUDE (GPTIONAL) HORLZOMNTAL DATURS SOURCE, [0 GPS (Tyws)
{ B0 - of SARRESE) CINAD 1627 (] NAD 1863 [ USG5 Ched Nap CJ Other:
SECTION # - FLOOD WNSURANCE RATE MAP (FIRM) INFORMATION
B NFPCOWMARETY NAVE A COIMR BT RIRER B2 GO BRE B ETATE
BAY COUNTY 130%04 BAY _ FLORDL
B4 WP AND PANEL, B5, QUFFIX B2 FRMPANEL 8 BasE FLOGO HLEVATIORS)
NUMBER B, FIRM NDEX DATE EFFERTVEREVISED DATE B2 A,00D 20NE(S) {208 AL, 1 depth o Sonding
1ENSEH G HHED AE i
B0, frfeate e s of the Bass Fiood Blevaion (BFE) data of base food depth entered in B2,
7 F1s Profie ] ARM ] Community Detemminexd i1 Ofar iDescribe):

B14. invticate the sheveion datumn used for he 8FE i 8% & NGYD 1920
212, 15 e byl

q locatedin 3 Constal samwmﬁm ",- by

ijmmzm [ Other (Deasoier _
A7 Dves Drzo Desigrtion Dae

SECTION C - BUILDING ELEVATION INFGRMATION (SURVEY REGUIRED)

3. Bulkhng sievations. am based mn: T} Sonstrucion Drawings* {j:}s::adrgum{}wmm 4] Finshed Canstucion
*A new Eleration Certfinate wil be required when construciion of Te Bagding is cornplsts.
G2 Buicing Diaram M | (Select the bulding diagram mos! simiar o the B ding for which this cerificdie [ being compieled - 5ae paes 6 and 7. 1f no diagyam

atcurately repmsents e building, provide a sketch or photoograph.)

3, Elevefions - Zonis A3-A30, AE, A, A (with BFE}, VE, VI-V30, V (with BFE), AR, AFUA, ARJAE, ARJA1-A2D, ARIAH, AIRIAO
Corrpiats lwrrs C3.-a+ bedow acnoading to the buliding dagrem soecfid in tem T2. Sraie tha daum used. If the datumn is different from the datum wsed forthe BFE in
Sachon B, rvet e daum io fial used o e BFE. Show fied messunsrsnts and datim comersion caicuiation, Use e space provided or he Commens ama of

Section D oz Sedion G, as appropriate, 1 oo Hia datum corveseion.

Flenation referencs siark umed RGVZY Does e sisvation refatence mark used sopas on e FIRM? [T ves [ ne

2 Top of botiom Rocr {Frciuding basernent o endiesase)
b} T of nest higher Joor
£) Bafiom of loeest horizonlal sl mamber [V rones o]
d) Afachad gEraga iop of sab)
B} Lowes! sievaton of machinery andior equipmen
servicing The bty [Describe in a Coirmerds area)
£ Lowess arfacerit (highad) grade {LAG)
1} Highsa! sacent (finished) grade (HAS]
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h} No. ol permsnen ogenings flood weils wittin % R, above adaant grade
) Totdl ama of &l permenent operings (Bood verds iy Q3 h Q sg, in, fs0, cmi
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SECTION D - SURVEYOR, ENGIMEER, OR ARCHITECT CERTRFICATION

This cerlification is to be signed and sealnd by 4 fand surveyor, englineer, or architan] authorized by law (o confy efevaion information,
| cenfily that the Information in Sections & & snid € on his catificats mpresents my best efiorts fo inenpret fhe dals Avaitable
{ undsrstand that any falve statement m e punishabie by fine or impriseamant undes 18 113, Come, Section 1601,

CERTIFIERS MAME
Yo [}an.wi {ICENSE NUMBER 435
e ) g
; Lamd Surveycr COMPAMNY NAME Sea Laovel Survesing srd Msoping, Inc.
T ADDRESE CTY - STAYE P CoDE

1219 Malre: Avanwe Lytn Hawen FL 3244

BIGNATURE OATE TELEPHOME '
o~ 0228003 {AE0\BS-4EI




&#PURTANT in these spaces, copy the corresponding information from Section A, For insmnog Compay Lse:
“HUMDING STREET ADDWRESS (noLtihg Ast, U, S, avklr g, N} OR P.0, ROUTE ARG BOX WO, Py Nuivbier
4505 VISTA LANE e .
ary STATE AP CoDE Company NAL: Faerber
LYNN HAVERE . 244 o

SECTION - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION MWUED; . x

Copy botl sies of $vs Elevaton Cerffezte for (1) comnurity i, (2) resurance ageniouspary, and (3) buidding
CORMMENTS

Q&mm#aﬁaﬂhmnls
SECTION E - BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHDUT BFE)
For Zome AD and Zome A ¢withaut BFEY, compiists fiema E1 e B4, B e Blevation Ceriicale s imended for uss as supperdng information for 2 LOMA or LOMRF,
Section G mukd be oomgseted,
E?. Buitdng Deagram Nurber | {Sclert e buliding diagram mosd smiar (o 1he tulding for which this cerfficeie s being completed 262 nages § s 7. 1 no digram acouralely
ropresents the buiiding, provkl 8 slatch o phodogriph.
E2. The top of the botiom Beor fnduding hasemend « ercdosure) of the buiidrgie Rl ifom) T above or U bebo éohiack one) the highes! aarent grade. {Use
ratural grexte, if avaliabie).
E7, For Buiting Dharrmema B-8 with aperings {see page 7), e next higher foor or glevaied Boce {elevation by of e liiding ' ft{m) __ i {om} athove the: highes! adiacant
grada. Compiete fems C3h and C31 on frond of form.
E4. For Zove AO only: B 1o 8o depth numbes is svssiable. i Pre top of the botiom $a0r slevated in accordaece with the oomrramly’s Boodolain mansgament orfinanos?
[ ¥es []No [ Uninown, The loal ciicial must centy Ihis ivfarrmaton in Saction G.
SECTION F - PROPERTY OWHNER {OR OWNER'S REPRESENT ATIVE: CERTIFICATION
The propsrty GaTer of owher's authiosized representative who compietes Secflons A, B, C {items C3.h and 32 only), ared % for Zino A (wifwoud a FEMA igsused o coamamamity-
{5 BFE} or Zone AC wesl s tere. The staterenis in Seotions A, B, C, 2rel E are comedt o e besst o ry Inowtedge,
PROPERTY OWNERS OHCWHER'S AUTHORIZED REPRE SENTATIVE'S NAME:

ADDRESS s} STATE 7P CODE
SIGKATURE . DATE TELEPHONE
CIRBENTS

I} Check here f slizctments

SECTION G - CONBSUNITY INFORMATION {OPTIONAL)
‘s lovdd official who fs aufodzed by law o ominance b administer the commmusity’ s floodplain nrenzmement odinancs san comglete Secfons A B, C {of £, and G of this Beevainn
Cerfificate, Comgpiate the applicable tom(s} and sign below.
(1. [} The infommestion in Setion Cway téen fom offer docirnentaion el bas beer sigred and embossed by a foansed wirveyor, engiess, of clitect who s authordzed by
Sae o boal bw o ity Eevation nfomretion, (ndicale e source and cads of be elevation data in the Comments srea beloe.}
GL ] & somenunity oficdl complsted Section E v a ludding locared in Zone A (w4 FEMA-Bsusd i oommmunity-ssuesd BFES of Zang AQ.
5. [ The folicweng infonmiation {tems G468} is provided Tor comenunily 3xadplain managemant [urposes.
34, PERRST MABZZR . GE. DATE PERNET ISSLED G5 DATE CEFTIFICATE OF COMPLIANCEICOUPANGY ISSUED

G7. This pesiit s boen imstact o7, [ ] New Conginetios 1 Subntantil improvemest:

GA. Elavaiol of as-5ull bowes! %0z {ciudng esemead) of e building ks o Db
32, BFE of (in Zore A} depd of flooding 2t the tz.idmaﬂes. SN 1) Datum:
“TOCAL OFFICIALS NAME TTITE -

CORMMURT Y NAME o TELEFHORE

SIGNATURE DATE

=5 -

[] Check pere if attachiments




