U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

Federal Emergency Management Agency

National Flood Insurance Program _____Important_Read the instructions on pages 1-9.
JOB No. 52-05-14 MAIN RESIDENCE SECTION A - PROPERTY INFORMATION

A1, Bulding Owner's Name
AMANDA CORBIN .
“A2 Buiiding Street Address (including Apt, Unit. Sulte
1101 VERMONT AVENUE
O RN Swe T T ZiP Gode 32444

and/or Bidg No ) or P.O.Route éﬁmﬁw‘

A3~ Property Description (Lot and Block Numbers, Tax Parcel Number. Legal Descripfion. efc ) L
LOTgyig & 20 BLOCK 26A LYNN HAVEN TAX PARCEL NUMBER 109:64030?00 e E

A4 Building Use (e.g, Residential. Non-Residential, Addition, Accessory, etc ) _RESIDENTIAL |

A5 Latitude/Longitude. Lat 30°14'32 10'N Long -85°39'47.94 Horizontal Datum [ ] NADE

A6 Attach al least 2 photographs of the building if the Certificate is being used to obtain flood insurance :

A7. Building Diagram Number 8

A8 For a building with a crawispace or enclosure(s)
a) Sguare footage of crawispace or enclosure(s)

A9 For a building with an attached garage
1840 sqft a) Square footage of attached garage

' of pe flood openings in the atta
i No. of permanent flood openings in the crawispace or b) No of permanent
; enciosm{s} within 1. above adjacent grade 15 within 1.0 foot above adjacent grade
.| Total net area of fiood openings in A8 b 1950 sqin c) Total net area of flood openings in A9.b

d) sng.mmm&%m*? EE] Yos [RNo o d) Engineered flood openings? E] Yes
i g SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1 NFI Nam %}nmunﬂy - ‘Number B2. County Name B3 State
| ITY OF, LYNN HAVEN 120009 E BAY FL
B4 Map/Panel Number | B5 Suffix | B6 FIRM Index B7 FIRM Panel B8. Flood BY Base Fiood Ele
| { Date Effective/Revised Date Zone(s) AO, use base
g 12005C0331 H i 6/2/09 6/2/09 AE
70 Indicate the source of the Base Fiood Elevation (BFE) data or base flood depth entered in ltem B3,
[l rmspofle & FRM [ Community Determined Other/Source: (Describe)
B11 Indicate elevation datum used for BFE in ltem B9: [ NGVD 1929 [] NAVD 1988 [] Other (Describe) <
812 s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes & No
Designation Date [] cBrs OPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [J Construction Drawings* [ Building Under Construction®
*A new Elevation Certificate will be required when construction of the building is complete. :

C2 Elevations - Zones A1-A30. AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1~
below according to the building diagram specified in item A7. In Puerto Rico only, enter meters.
Benchmark Utilized USC&GS K-280  Vertical Datum 1988 : .
indicate elevation datum used for the elevations in items a) through h) below. D NG
Datum used for building elevations must be the same as that used for the BFE.
a) Top of bottom fioor (including basement, crawlspace, or enciosure floor)
b) Top of the next higher floor (LIVING SPACE)
c) Bottom of the lowest horizontal structural member (V Zones only)
o) Attached garage (topof slab)
e) Lowest elevation of machinery or equipment servicing the buildi

(Describe type ofequipmen??nd wn Commengts) k-

f)  Lowest adjacent (finished) grade next to buiiding (LAG)
g) Highgﬂ adjacent (finished) grade next to building (HAG)
h) Lowest adjacent grade at lowest elevation of deck or stairs

structural support
SECTION D - SUR!

This certification 15 (o be signed and sealed by a land SUVeyo
information. / certify that the information on this Certificate
understand that any false stalement may be punishable by

mc here if comments are provided on back of form.

s Name SAMR BRUNER
TREASURER

5 VIcED




R __SEGTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATIC S ——

IMPORTANT Inlthese épaces copy the corresponding information from Section A

Building Street Address (inciuding Apt., Unit, Suite, andior Bldg. No. ) ot P,O, Route and Box No.
1N VERMONT AVENUE

City LYNN NN RAVEN State FL ZIF Code _32444 . N \ .1 NI NAIC Number

f7Anco Company Use, | ¢

SECTION D SURVEYOR ENGINEER OR ARCHITECT CERTIFICATION (CONTI E

,opy both sidas of this Elevalian Cemﬁcate for (1) communlty oﬁ”cual (2) insurance agenﬂmmpany. and (3 bmldmg owner.

.omments
S CE1S. GROUND AND-NOT IMPROVED; UTILIZED FOR PIPING SERVICING THE RESIDENCE,
u% :% EE&A{‘B’%NE?TIONER COMPRESSOR THAT SERVICES RESIDENCE LOCATED ‘ON THE NORTH SIDE OF RESIDEN

Ay S

Slgnalura ' Date 05/28/14 ”

§
| - 1o if attachrneriti
; SECTION E- BUELDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQG AND ZON HOUT BFE) '
I

LOMA or LOMR-F request, comp
Zones AO and A (wlih(luta < comiplete. Items E1-E5, Ifthe Certificate is lnlen;ied to support 3
%zgé C° For \tems 'E1-E4, tse’ naFtE,ral grude, if available. Check the measurement used, If Puerto Rico only; enter melers.

E1: Provide elevation’informnation for the' foIlowIng and chetk: the appropnate boxes to show whether the elevation Is above or balow the b

(HAG) and the lowest adjecent grade {LAG). -
&) Top of bottom floer (including basement, crawlspace or enc!osure) s ___ . E| feet D meters [_] above or I:] ba

W or énclosund) is - D feet’ melers' [:] above of [j hu
g2, ?JOBT;;l:;%?gmaggﬁagpﬁﬁ:ﬁ ﬁ(;r:d Eg:r?iigs provided. |r3 Secuon A ltems 8 andlor 9 (see pagés B-9 of Instructions), th ;
' {elevation CZhb in the di lagrams) of the bqudmg s _ .. feet D rheters above or below the HAG. )
E3. -Attached garage {tap of slab)is X [Jteet [meters [Jabove or [] below the HAG. -
E4. Topof plaﬁotm of machinery-and/cr. equlpment servicing the building is: e L) eet L] meters [] above or [] befio‘gdu"a*
E5. ‘Zone AQ only: If nofieod depth number is available, is the top of the bottom floor elevated in accordance with the community’s floadp

ordinance? Yes E No E] Unknown. The local official must certify this infarmation in.Section G,

"SECTION'F - PROPERTY OWNER (OR-OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized: represematwe who oompleles Sections A, B, and Efor Zone A (without a FEMA-issued or éomimiun
Zone AD must sign here. The statemantsiin Sections A, B, and.E are comect fo the best of my knowledge.

Property Owner‘s or. Owne:*s Authorized Representalive's Name . ] ' ‘.
Address — ; - oy ... State _ ZIP Code
Signature co T T Date T Telephone:

Comments

T SECTIONG COMMUNITY !NFORMATION

J
| The: zoaai official Who 15 amthorzed: by Taw or ordinance to administer.the community’s, floodplajgrmd T
| arid G of this Elevation Cestificate. Comiplete the appficablé item(s), and sign'bel C v sfe

G1.[J The information in Section C was taken from othef documéntatiqh fh'a apdlapciesn :}él% N oM arCRReCE wi D
is authorized by law to certify elevation infoimation. (Indicate the si L gfm‘:}m %ﬂ%
G2 D A communtty official completed Section E for 2 building’ located:in Jf \ MOmﬂEﬂEm

ex] D The following mforma‘hon (Iterns G4-GYis provlded for: com Tty ”“’""""'1"1'm
[ "G&. Permit Number ) TGE. Dale Pemm In

‘G7. This pemit has been issued for ] New. Constrisétip
G8. Elevation of as-built lowest fioor (:ncludmg basement)
G9. BFE or (in Zone AO) depth of ficoding at the bqud e
G10: Community's-design flood elevation

L — ] toet] @ RO T RET. o
- HETUH @ D EmE e
St o N WY metecs| (o1 Dut

Cocal Offiials Name T Ty s T

Community Name ' T T e

._Sigﬁature

“Comments 5. "

= C— i r— e e




Building Photographs

Continuation Page ”
hee Company Usa
o

mi Address {(including Apt . Unit, Suite and/or Ridg No ) or P O. Route and Box No
| 1101 VERMONT AVENUS

ity LYNNHAVEN State FL 33444 2iP Code —=8 T

[ -

If submitting more photographs than will fit on the preceding page, affix the additional photogra Identify all
photographs with date taken "Front View" and “Rear View" and, if required. Right Side View" and * _ View .’

NORTH SIDE VIEW 05/23/14



Bmldmg Photographs

Unit, Suite, a

ZIP Code

If using the Elevation (
for ltem AG. Identify a
i submitting mc

hs with: date taken
phs than will fit on t
sentative examples
e the Conlinu

| . iitii ””“H

s for ltem AB

y or P.O. Route and Box No

17444

obtain NFIP flood insurance, affix at least 2 building photographs below ae
Front View™ and "Rear View'; and, if required “Right

page. use the Continuation Page, following

{ the flood openings or vents, as indicatec

on Page

FRONT VIEW 05/23/14

QAIC: Rissrmber

o the instructions
and "Left Side
ptographs must

itting more




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.

- -

?4) I m (f‘[l TH:

Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
STEVE WERNER
BUILDING STREET ADDRESS (Including Apt.,.Unit, Suite, and/or BidgMNo.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1101 VERMONT AVENUE FS /(_g 2+t (ﬂﬂ T
CITY STATE ZIP CODE
LYNN HAVEN FL 32444
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT(S) 19-20 BLOCK A-26 LYNN HAVEN PLAT
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #HE -#HE - HHIHE o HRIHEHE) B NAD 1927 ] NAD 1983 [ 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 120004 BAY FL
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE BS. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
12005C0331 G 918102 9/18/02 AE 7FEET
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in B9,
[ FIS Profile X FIRM [J Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9; [X] NGVD 1929 [CINAVD 1988 [] Other (Describe):
B12 Isthe located in a Coastal Bamier Resources CBRS) area or Otherwise Protected Area (OPA)?[ ] Yes [ No ignation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [_] Construction Drawings®  [] Building Under Construction* [ Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 1 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If 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, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete Items C3.-a below according to the building diagram specified in tem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field 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.
Datum Conversion/Comments

Elevation reference mark used K-200 Does the elevation reference mark used appear onthe FIRM? [] Yes [ No
P a) Top of bottom floor (including basement or enclosure) 7. 40 ft.(m) g
> b) Top of next higher floor N.Af(m) 3
> c) Bottom of lowest horizontal structural member (V zones only) N. Aft(m) §§
> d) Attached garage (top of slab) 7. 40ft(m) ED
> e) Lowest elevation of machinery andior equipment pedep
senvicing the building (Describe in a Comments area) 8. 081t (m) ég
> ) Lowest adjacent (fnished) grade (LAG) 3. 20 (m) 25
» ) Highest adjacent (finished) grade (HAG) 6. 85 ft.(m) ¢
» h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade N/A 8
P i) Total area of all permanent openings (flood vents) in C3.h N/A sq. in. (sg. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret 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
7603 MCELVEY ROAD -~ PANAMA CITY BEACH R 32408
SIGNATURE DATE TELEPHONE
1211202 850 235 2293
W




IMPORTANT: In these spaces, copy the corresponding information from Section A, For Insurance Company Use: =
BUILDING STREET ADDRESS (Incuding Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Policy Number  * R
1101 VERMONT AVENUE
Iy STATE ZIP CODE Company NAIC Number
LYNN HAVEN FL 32444

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community officia, (2) insurance agent/company, and (3) building owner.
COMMENTS
C3 E AIR CONDITIONER COMPRESSOR THAT SERVICES HOUSE.

[] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _ (Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis__ ft (m) __in,(cm) [_1 above or [ below (check one) the highest adiacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor (elevation b) of the buildingis __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fom.
E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain menagement ordinance?
[JYes [INo Qumm The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner’s authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comrect fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by faw or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Blevation

Certificate. Complete the applicable itemy(s) and sign below.

G1. [T] The infomation in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by
state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.

G3. [[] The following information (Items G4-G9) is provided for community floodplain management purposes.

(4. PERMIT NUMBER

G5. DATE PERMIT ISSUED

G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for:[_] New Construction [] Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the buiding is: . _f(m) Datum:
(9. BFE or (in Zone AO) depth of flooding at the bulding site is: . _fm Datum:
LOCAL OFFICIAL'S NAME TIMLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[C] Check here if attachments




