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PAT ANASTASlO 

1111 RulttutinslnJctimson-1-7. 
SECTION A· PROPERTY OWNER INFORMATION 

BLilLDINQ STRE£f ADDRESS ~Afl.,, Unit Su!!e. and'uBtt} No.i OR P.O. ROUTE Afll.)BOXNO. 
4711 E.lAKELANOORIVE 

~yNAIC Nixrtler 

WWWCITY--------------------~s·1'A:rE .... .,_, ______ 2J·"p""c"OOE~-;+---------' 
PANAMA CITY FL 32404 

... fiROf'iEiUYr.:e~ (lrt a'ld Bled Nuntiers. TaxPatr.ei Nlinber, LSga(Di!&cripffofl:·etc.) - ---wwwwww ___ _ 
TMPARCELNUM3ERC5487..S16-UJO 

SECTION B ·Fl.ODD INSURANCE RATE MAP (FIRM) INFORMATION 

I ~STATE 
i .. ""' El B&.nurrlX 87. Fm pff[ ... All BAf.iF Fl!XXJ ELEVATICN(S) 

' """""' Ba FIRM INDEX DATE EFFECTroiEIREVlSW DATE .. fl.000 ZOOf\S) (ZooeAflUG(j~<.f~ 
' I 11006C""" G 9118K!2 """ A """' . 
810. ~toosruce d ffv:l Sme Flood EllMftlrl {BFE) dlia a bar.e hxl dejlll ertered ri B9. 

D FlSProlle 0 FlRM lill Car•mriy"""""" D °""'°"""")-
B11. Jncr.aethe.~ ~ l.lStldfuriMBFE in B9:: l2a NGVD1929 D Ni\VD1988 D ~~~-WWW 
B12. ls tte Widing ~ in aeoastaSarrief ResourlX$ Sy!t('ffi (CSRS) <rea rraheMise P!deded Area f!A)? 0 Yes ~ NJ ~ oi:m 

SECTION C • BIJLDING ELEVATION INFORMATION (SlJRVEY REQ!lll<ED} 
C1.Bui~mg-m,_ar0ca.mdln~ lilleutinglhl!fCm;o,.a;m• OF-Crnsndm 

*A ocwEIEW.l<xl ~WI beWlql.liredYKlen~otlle!Xtdlng!S~ 
C2. _...,""'1m _J(S<lett1he--.~IOO!t-ro1he"""""""""""'-""""'-·"""9"6"1d7. •no~ 
=--""~,._,_er_) 

C3. Eleva!ons-lmfsA1./\3l,AE, AH, A~BFE). VE, Vt-V&l, V (WtitBFE~AR,AfJJA,AR/AE,AR/A1·>3'.l,ARIAH,~AO 
OJmplete kem$ Cl-a-i bebv ~to the~~ spoclied in ill!rn CZ. a.ts lh&dalm iE8d Ith! daUn IS dffemrtimmthe ~tm used forth$ 8FE in 
Seclion B. ccwert !00 d<*tmloM~tocm BfE. Sh<\vMI ~<nt d:itrncomemioocOOJl:D:ri. LM the spa:;e-pro.Aded or the Comments area rJ 
Secb! DcrSdr!G. ;;s~ todoouna'tiledaU!n~. 
Dahm~'l929 ~ 

EkV<im~mak!Ei!d~I:Bsihe~ntecm:erRiri:wed~ootheFIRM? ~Ym D No 

o a)Topof"""""-~"""""'"'"""""') Zl. 94t(mj 
o b}T~dnexthijlerfbx NIA._t(m} 
o c)BottooiofbMlst~~nmiberNzooesorlfyl ~.~it(m) 

o djAla:mi~(lopof~) NIA. _1l(nt) 
o ejU11.es1~1ima::hiBy<t"d'orl'QJIJ:fnerl 

~!Mbuidl'g~inaCcnu'lY:rds.:ma) ~.-~{rn) 

o~~---(Wl) £4..~ft.(m) 
o g)~a<ja:ool(ln""'Jgalo{HAG) 1§.1_ftjmj 
o h) No. d~ ~!ftxrlwnis)v.ithll 1't ab7ffl <iq~l]OOe NIA 
o ~ Tti;,jhadal fBf!l<lml opxlirgs(lb:xl vents) in C3.h t-¥Asq. In. (sq. cm) 

SECTION D ·SURVEYOR. ENGINEER, OR ARCHITECT CERTIFICATION 
i~s oortlflc3tlon is to be signed and sealed by a land sU!'VeyQr, ~neer. or architect authorized l1f law to certify elevmioo Wormatim 
I oortffy thlil the information in Section$ A, B, and Coo this ~ ~~s ""I b/,;Sf efforts to Jntetpref the dtfta ~. 
I Uflderotand that any faloe statement may be punishable by fioo & imprisooroont undef' 18 U.S. Code, Sadlon 1001 

I0{'!.2./o 

CER!lFIER'$ NAME HUkrl E. W~ ............... LlC9i$ENl.MBE-R~3'"'57~-------www 

CITY STATE 
PmmmCly FL 
OAtE . . ....... fELEPtioNE 

'"""" {8!10) 7~ 

ZIP CODE 
32401 

-------··········-···-····--------



IMPORT ANT: In ttese ~ copy- the Q»1'eSuur1ding infotmation from Section A FfTl!1!1111'Dl'.110,Jnpm/!.k 

BUILDING i.}J"i;c , A.OOOESS IJrd.dng ~. !)cl. &i!e; Ndltt ~ Nu)OO.P.0. ''""" ,.., PN0 BOX NO. """'""""' 4719 E LAKE.AND DRlvE --- -~--- ------- ---.. -- ---Cfi'Y··- --- STl\lE llPCCDE ~NAIC''"""'"" 
P#IAMAOTY fl - " -. - -

SECTION 0-SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION (CONTINUED) 

-----.. ~-"---------
D Checkherol-

SECTION E • BUl.OlflG ELEVATION INFORMATION !SURVEY NOT REQUIRED) FOR ZONE AOAllDZONEA \WITHOUT BFE) 
For ZmeAO ~ lrne A (v&lmBFE), o:rn• tterrs E1 !hroojj"! &1. lflhe Elr:M*ln c.tilirale !s~b use ~~ng irfum~b a!DAA <!flel.E-f, 
SreWnC ins be~. 
E1. Bt*ll1g ll31}ml ~ _{Selfdttiel:Uking~moolsmlll"1oltlebllldi1Qfor~itjs~$being~-~P3J:!S6a'ldl ltno~ ~ 

rapresenls !he buJDing. proWfe a~ a~.} 
E2. The top of the bd:fallfb;;irfJdl.dng ~orerdosure}cl~buikirg is _ ft(m) ~in.(an) 0 <h:weot 0 bEiorl{dtecil. ooe) !11!! tiglElSl:~gaie, (Use 

--'~ El Fu< E!\Dlg - 6'I '"'"'''""' [seepage 7).""""' l'tl>«lloo< or-loo<[-b) '*""'""~ o _ ft\rn) _o.(<m) "'°"'""' hg..t -
gade. ~lten'ls. C3JtadC3J ai f!Oltdbm. 

E.4. Fu-ZiIB AO ortJ: If ooilocddeptt\ l"liJ'lUfis avlil~, iS !he top dthe tKMan lkx1I-elENaed m. ~ illilti tlecmwnunly"s loOOpllir! man~OITJnance? 
D Yes D N:J D llrmJMl. The km officia must certify tti5 lrfoo'nabl rn SacIDi a 

SECTION F-PROPERTY OWNER [OR OWNER'S REPRESEHTATIVE) CERTiflCATION 
The~O'MIElfor~s~~v.tio~Sd:illsA.B.-C(llemsC3.h<.¥1dC3.iocly1<1'11JEb#neA(wllo.ta~orccmm~ 
tsm.R1 BfE) tlf Zm::N)llMlt Slt]l hara The~ in ~oos A B, C. lni E are~ to the best Qf l'ftJ kroMel1!}a. 

PR<RRTV 6wt£R'S M CM'WER'S AUTHORJiEb REPRF.&NTA TIVE'S NAME --

=~-- -- --------
ADIJRESS STATE 

SIGNATURE 

-------------------------------------
COMMEUIB 
----~------- ------------------------

SECTION G ·COMMUNITY INFORMATION (OPTIONAL) 
The k:ai ~'1'1o Is aJltxJrimd bf l.awaordiotnre to atnlnislsrtttieanmuriy's~ ~ oofnar.e can~Seclion$A B. C (orEJ, 1n1 Gd !.tis ElrMi.00 
~ eoo,ie;ehl-"'"(•)8'1"'1~-
G1. D TheiiotmW:ininSedlonC ve-tatenmrtctherdocunenlliiontho.ih<ll te9fl ~m:l~bf abmed s~, ~.or attiteQ\'dlo-is athortled tJ,' 

state cxlreal !awtocet'lfy elewflon ~, ~ndb:te. !ho SCIJlte axi dae ottlie ~ daa in Wl: Cm'lmeffs a'OOibelaN .• 
G2. D A ecmmtJlil)' cffi::ial ~Section E tor a buiding kx3ed in Z.Cne A{v.tttout a FEMA-lssued or mmnunity-mied SFEior Zone Af1 
G3.D 100~1--(-G4-01')0,...;dodfcro:moom,lloo<l'an._,""',,__ 

r"GlPERiif NUMBER ----
1 

G515ATEPERMIT ~SSUED ~--==-------~1_00 ____ -°'_"_CERTIFJCATECTC~ANCEi¢CCJJP.ANCYJSSUEri --~J 

<:n.n;,pem1'°'"""-*"'D""'~ D-­
G& Be.t~ cf~ lowest !loot(~ baseroont}d It!& OOikI1Q is; 

00. SfE or ~n lo."la AO) depth of tkmng atlhe bullrJng slri ii',: 
---------~------=~ lfflE 
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