FEDERAL EMERGENCY MANAGEMENT AGENCY Q. MH. No. 087 -Uuy ¢

HATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
. | ELEVATION CERTIFICATE
T3 2 0 9 ‘{ (mportant: Readl the Instructions on pages 1- 7.
JOB #94-08-03 SECTION A - PROPERTY OWNER INFORMATION o ingerencs Company User
BUILDING CRAINERS KANE PacyNavbet
JOHN SPILLARS o i
BUILDING STREET ADDRESS (nchaing Apt , Unk, Sulle, araior Bidg, Noj OR P O, ROLUTE AND BOX NGO, wmm
| 7218 SOUTH LAGOON DRIVE - _.. |
cry STATE P CODE
PANAMA CITY BEACH L 32400

BROPERTY DESCRIPTION it ard Block Numbers, Tae Parcet Nomber, Legal Descriptior, 6861
LOT 90 BLOCK A HOLIDAY BEACH UNIT 11
“ BUNLDING USETe.g. Residertiol, Monraskdantal, Acition, Accessory, ¢t Use a Comments seea, ¥ nennasary.)

RESIDENTIAL , . -
LAHTLIDERONGITUDE [OPTIONAL HORIZONTAL DATLIM: SOURCE: L 1GPS(Typey
{ #iF -0 - BRBT o WHNBH) B NaD waz7 [ RA 1) 1UBGS Quad Mep ] Ot

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) IHFGRMATION

B 1 WP EOMUMLNTY NAME S ERHINTY N 2, COURITT NAME B1 BTATE
BAY COUNTY $200N BAY FL
. ARES PR 7. FH FAREL, ' 0. BAOE FLOK I ELRVATILNIS) |
B, SUFFIX B, FTRM BIEX DATE EEFECTIVEREVISED DATE BA. FLOOD ZONE(S) (Zone A2, use depth of fooreg)
12%6319 G oIz e T AE $FEET
R0, Indicais the sous of the Rase Flood Blavation (BPE) dela or base floor dep ardered in B9,
[] 75 Profie B FIRM I Conrounity Detrsirer [ Other {DescribeX
B mmmmmuwmﬁmm &N@W*l% l:]mm1w I,'_][lrx([m:i:a) o

B12. 15 the bullding vehocn (TS : e erefion D

SECTION (- BUI].DIHG ELEVATION INFORMATION (EUR\EYREDIJIHED;

C1. Building eieviions @ basad oy [] Construction Deanigs™ [ Buldng Under Coginedion® [ Finedherd Consinadion
*A new Elevelion Cedificate wil ba fequired shen sonstruction of the buliding is cormpleds,

2 Busding [Xagram Number 1 {Seledd the bubidng diagram most similsr to e buiiding forwhich s oavdificate s being corpieled - oo pages 6 and 7. If no diagream
accuretely representss the buliieg, provide & sketrh or photograph }

0 Flovslions - Zones A A0, AE, AH, A (with BFE), VE, VI3, V (with BFE), AR, ARVA, AR/AE, ARIA 1A, AR/AH, AR/IAD
Complete ltems 3.4 bekny azbonding to the bullding diagrsn specfied In tem (2, State he dafum userd, N the daum is different from the datum usad for the BFE in
Sardion B, comwerl the datum ip that used for the BFE. Show i measwrements and dalin comversion calmiation. Use the spere providerd or e Comments area of
Sechon D of Section G, as aggropiate, to documeand the dahen conversion.
Daya  CoversioofCorments
Emmnmmmmmmmmmmmmnm [ Yes [ Mo

> & Top of botiom floor (including basament or enclosure) 10.10 7 P.S.M. 4927
> bj Top of next highex Roar N/A
> ) Bottor of kowest harizorkal stnuctural member (V zones o NZA Eﬁ
b ) Attached goroge fop of Hab) 830 R gg
> e} Lowest sevation of machineny andior equipment ey
senvicing the bukdng {Descibe in 8 Comments ges) 980 R Eg
> 1) {owest adkarent {finkshed) grade (LAG) 490 fL 22
W ) Highest adjacent {frisbed) grasie (HAG) 650 R -
W hi No. of permanent apenings (Boce] vents) wifin 1 % sbove achacent grae NiA 8
b ) Totol mren of 9 perrsanent opeaings (flood venlzlin CAh NA 5q. . (s9.am)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This Gertifzation is o be sigoed and seaed by a land surveyor, erggineer, or amhitect miveized by lew to certify efevaiion information,
! eoutdly Whet the ifirimation in Sections &, B, end I on this candicsle mpmsents sy besl sfforfs fv interprof the data 2 B
! indorstand that sny foise midlement may be punishable by fine or impsisarment under 18 U5, Code, Sedior 1001, %
CERTIFER'S MAME  MICHAEL W. MONGOVEN LCENSE MUMBER  P.S M. 4927

TITLE PRESIDENT
COMPANY NAME  BRUNER-MONGOVEN LANT SLRVEYING, ING.

ATORESS Gty STATE 7P CO0E
7603 MCELVEYROAD /~ 1\ | PANAMA CITY BEACH FL 32408
ik F - e -

{ ﬁ/ Sr24003 250 25 2203




IMPGRTANT: in thess spaces, copy the corresponding information from Section A, For Irtsuapca Comaxfy Jse
THURDING STREET ADDRESS fneiing ASt, Uni, Gute, wndior D5 Mo ] R PO, ROUTE AND BUX NG, Peicy Fomber

7248 SOUTH LAGOON DRIVE |

Iy ' SYATE ZiP CODE Compary NAC. Reanber

PANAMA CITY BEACH FL 32468

FECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)
mmmqmmmu{f}mmﬂlmmmmm,mmmm.

COMMENTS
_C3.2) AR CONDITIONER COMPRESSOR THAT SERVIGES RESIDENCE.

[] Cieck here A attadhments
SECTION E - BUILDING ELEVATICN INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE}
Frr Zore AQ and Zorm A {withou! BFE), oxnpiele Hems B trough E4. H e Elevation Cerifieate is infended for usa se supporing Infomation Bx a LOMA or LOMIZE,
Section € must be comgleded,
1. Buiding Dagram Nurmber_[Select the tuiiding dhagram rmost similar 1 the buliring for which ivs coriifical i being completed - seopages  and 7. oo dagram scosrately
Hprasents the iulding, provide 8 sketch or pholograph §
E2. The & of tho Dottom floor ncuding basenmernt or enclosurs} of the bididng is__ R.6m)__ndom) [ above o [ bl (chieck o fho highest adiscort grads. (Use
rzhea e, f avallabio).
E3. For Bulling Disgrants 6 8w openings {56 peage 7), e net Migher Soor or alevatad o (plevaion b) of the bulding ks __ () _n.om) above tha bighest adfaoent
grede. Complals tems C2.h and €2 on frond of form.
EA. The top of the piatfonn of machinery anditr enuipment sendciog the niding ks A{m)__infam} [ sooveor [ below {check ome} e highest adiacant grade. (Use
nahal gracde, if aveilabin)
ES. For Zore AQ andy: I i floed depth mumber i avaiidble, & e top of the boltom foor aleveéed in aosomiancs with the community's Scocplain moanagerrent ondinance?
[ives [ 1No [ Unknown The ozl oficlsl mus cortfy this infometion in Section 6.
SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION
The propesiy mwner o ourter's afvrized sepresentativewhn comgietes Satdors A, 8, C [terme C.hand C3J only), and E for Zone A sithoul a FE3AA-faste) or communiy-
Esued BFE) or Zona AD 1mus! Sign hare, The siaforments v Socions A, B, G, and E are aared] I 96 et of iy inowlectm.

FROPERTY (AVERS OR OWNER'S aUTHORIZED REPRESENTATIVES NAME

ADORESS - ' ‘ QY STATE ZiP CODE
SIGRATURE DATE ' TELEPHCRE -
COMENTS )

L] Chedk hererf attachments

SECTION G - COMMUNITY $RFORMATIDN (OPTIONAL}
Thes kocal siicial wha is Futhorizad by b or ondinanca o adrmisister the oommunity’s Aondpkin mansperment ordinancs can complete Saciong A, B, G {or E), e G of this Elevabion
Cestificate. Complols the auplicable Bemi(s) and sign below,
G1. 1] Theinforvaton in Seclon Cwas aken fom othar docusentti that has been signad and embossed by aissnsed sveyor, sngineer, or achitec] who is adhoraed by elie
or iz b {0 certily it irformetion, (indicafe the enurce and date of the slevation data in the Corments ansa beiow.}
G2 [ Acammuniy afficial teerpieter Saclon F fir s budding located in Zone A falthout n FEMA-issued o communtty-seued BFE} o Zona AQ.
33 (] The fdowing irdormation {Hers (34-G9) is provider for comrmunity Sarsiplein frenegpeesnt pumoses,

T PERMIT R Gh. DATE PERAT (5580 Eh, DATE CENTHICATE OF CERPUBNEEOCEDRRNENIGSD *|
GT, Ths permit has been issued for[] Naw Corsruction |} Substaréial Improvement h
(8. Elevation of os-bulit iowesdl florr finchucing baseent; of the ulding is: W,Wﬂ.ﬁn} Dohr;
G8. BFE or fn Zona AC) depth of looding at the buiding site is; e B{my Gt
T LOCAL GEFGIALS NAME i TTLE
T BoapalNITY NAME " TELEPHONE
SIGNATURE " LATE

COMMENTS

[ Chack hege il atiachments



