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" FEB 26 20 ELEVATION CERTIFICATE

‘(l nranyg FEDERAL EMERGENUY MANAGEMENT AGENUT
- . NATIONAL FLOOD INSURANCE PROGRAM
04 |

{
Y] f“-ﬂ) Important: Read the instructions on pages 1-7. t)P Y My ‘f i-J

-02-04 SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
B OWNER'S NAME Palicy Number
LEDMAN CONSTRUCTION
BUILDING STREET ADDRESS (| Apt., Unit, Suite, and/or Bidg_No.) OR PYD. ROUTE AND BOX NO. Comparty NAIC Number
107 CASHEL MARADRIVE - Fr6 3E @ C 2004 i 4
cITyY . STATE ZIP CODE
LYNN HAVEN ) FL 32444

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc )
LOT 3 MILLPOINT LANDING SUBDIVISION

BUILDING USE (e.g., Residertial, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL

LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(#E E _HAME o BB X NAD 1927 [ NAD 1983 [J USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2 COUNTY NAME B3. STATE
LYNN HAVEN, CITY OF 120009 BAY FL
BA. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8 FLOOD ZONE(S) {Zone AO, use depth of flooding)
12005C0219 G 9/18/02 9/18/02 AE 7FEET
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
[] FIS Profile B FIRM [ Commumity Determined [] Other (Describe):

B11. Indicate the elevation datum used for the BFE in BS: i NGVD 1929 [ NAVD 1988 [] Other (Describe):
B12 Isthe located in a Coastd Barrier Resources CBRS) area or Otherwise Protected Area (OPA)?[ ] Yes DI No - Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings*  [] Buliding Under Construction® (X Finished Construction
*A new Elevation Certificate will be required when construction of the bufiding is complete.

(32.&MmﬁagmMnbaﬂSdedhhﬁg@mmdMabhhﬁgbmmmbmm-seepamsﬁaﬂ?. i no diagram
accurately represents the building, provide a sketch or photograph )

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, AR/AO
We!mm.mmmmedmnspedﬁedhnaﬂC?.Stalemedalmw.llmedmmisdﬁaui&unﬂ‘eMwedbtheBFEh
Section B, convert the datum to that used for the BFE. Show fiekd measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum29  Conversion/Comments

Elevation reference mark used USC & GS K-42 Does the slevation reference mark used appear on the FIRM? ] Yes [ Nd P S M. 4927
» ) Top of bottom floor (including basement or enclostre) 1010 ft 3 wa
> b) Top of next higher floor N/A -
> c)Bottom of lowest horizontd structural member (V zones only) N/A gg
> d) Attached gerage (top of slzb) 810 Al ge
> e) Lowest elevation of machinery and/or equipment E_E.
servicing the buikding (Describe in a Comments area) 90 f 23
> 1) Lowest adiacent (fnished) grade (LAG) 52 28
> g) Highest adjacent (finished) grade (HAG) 74 R §
) No. of permanent openings (flood vents) within 1 R above arfacent grade N/A g 2/24/04
» i) Tota area of all permanent openings (flood vents) in C3h N/A sq. in (sq cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cefification is o be signed and sealed by a land surveyor, engineer, or archilect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this cerfificate represents my best efforts to inferpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME  MICHAEL W. MONGOVEN LICENSE NUMBER  P.SM. 4927
TITLE  PRESIDENT
COMPANY NAME  BRUNER-MONGOVEN LAND SURVEYING, INC.
ADDRESS ciTy STATE ZIP CODE
7603MCELVEYROAY | - B PANAMA CITY BEACH FL 32408
TBIGNATURE T T DATE ' TELEPHONE
917103 850.235.2293

4



EORTANT: In t_hese'spaces, copy the comesponding informatlon from Section A, For Inswrance Lonspany Uss.

BUILDING STREET ADDRESS (Inchuding Apt., Un, Sute, andlor Bidg. No)) OR P.0. ROUTE AND BOXNO. Policy Nutbér -
117 CASHEL MARA DRIVE Ty -
cITY STATE 7IP CODE Company NAIC Numbet

LYNN HAVEN FL 32444

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)

Copy both sides of this Elevation Centificate for (1) comymuny officia, (2) Instrance agent/company, end (3) bulding owner. o
CONMENTS N

C3.€) AIR CONDITIONER COMPRESSOR THAT SERVICES RESIDENCE..

Y
x

L] Check here i sttachments
SECTION E-BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BF
For Zone AQ and Zone A (without BFE), completa [tems E1 through E4. Ifmmmbmmm@samﬁmmndmhawmﬁlma ‘

Section C must ba completed.
E1.BuﬁnngaganMnba’_(SeledﬂnWmdgmnmisﬁrﬂatoﬂnwﬂrghmwsoeﬁﬁcdelsbdngoamlehd—seepmﬁaﬂl tfno diagram accurately

represents the bufiding, provide a sketch or photograph.)
E2. The top of the boftom floor (including basement ar enclosure) of the buidingls__ Rm) _tnfem) (] sboveor ] below (check ons) the Highest ajacent grade. (Use

naturdl grade, i avallzble).
E3. For Buling Dlayems 6.8 with openiys (see page 7), e next higher foor or elevated foor{elevation bl of the besdingls_ . (m)_In.fom) sbove the Highest efecent

grade. Complete fterns C3.h end C31 on fron of form,
Ed.Thetopoﬂhepldfamdmdineryaﬂ'oreqdmaﬂsemldngtlnhﬂkﬁrgh_ﬂ.(m)_jn.(m)I:I ghoveor [ below {check one) the highest adjacent grade. (Use

natural grade, f avallable).
E5. For Zone AQ only: |fmﬁooddepmm&mm.smmammmmmmmmmmwsmmmm?

[JYes [JNo [ Unknown. Thelocal officia must certify this Information in Secfion G.
"SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

MWMGWSMWWMWA B.C(Ttam&.haﬂCS.laiy},aﬂEfuZunA(vfduﬂaFE!.msgsdummﬂy-
issved BFE) or Zone AQ must sign here. The stafements in Sections A, B, G, and E are comed! [o the best of my mowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CcITY STATE AP CODE L
SIGNATURE DATE TELEPHONE
COMMENTS

(7] Check here f attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The locdl officia who ts é;m“izéibyfmoruﬁnmtoahiris!mhecomuﬁ%WﬁnnmmmaﬁrmmmﬂdemAB.C(uE),aﬂGdﬂist
Certificate. Complete the applicable itemy(s) and sign below.
G1.L—_Immmmpm&mmmmmhasbemsigndadmﬁmedbya&xmdmvew,aﬁm,uudﬂedmbmww
or locel law to cartify elevation frformation. Urdcdalfnmmaﬂddadﬂndevﬂimdaahﬂncamﬂsmm.)

-

G2 E]Awmrdfyoﬁdﬁmﬂd‘edSedbnEforabtﬂdngbﬁethomA(wiﬂmlaFEMMssuedu'ommnﬂy-issuedBFE)oereAO.
&.DmmﬁmmnﬁmpmMGQ)bpwbadhmwﬂywmmmﬂmmse&

GA. PERMIT NUMBER G5. DATE PERMIT ISSUED 5. DATE CERTIFICATE OF COMPLIANCEAQCCUPANCY ISSUED
G7, This permit has been ssued for[ ] New Constuction [ Substartial Improvement
G8. Elevation of as-buitt iowest ficor (ncluding basement) of the buslding Is: . fm) Dalun:
G9. BFE or (in Zone AQ) depth of flooding at the buikding site ls: . fim Datum:
LOCAL OFFICIAL'S NAME TTLE
COMMUNITY NAME - TELEPHONE
SIGNATURE DATE ,
4
COMMENTS o

[T Check hereif attachments



