U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
D R Horton, Inc
A2. Egi,'(dri?f Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1220 Conolly Bivd
City State ZIP Code
Lynn Haven Florida 32405

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 18, Andrews Plantation Phase 2 Parcel ID 11588-975-180

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Residential
A5. Latitude/Longitude: Lat. 30°13'26.32" N Long. 85°37'48.42" W Horizontal Datum: [] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade

c) Total net area of flood openings in A8.b sqin

d) Engineered flood openings? [Jyes [ No

A9. For a building with an attached garage:
a) Square footage of attached garage 416.00 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A9.b N/A sqin

d) Engineered flood openings? [ ] Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Bay County - 120004 Bay Florida
B4. Map/Panel BS5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevationés)
Number Date Effective/ Zone(s) (Zone AO, use Base Flood Depth)
Revised Date
12005C0332 H 06-02-2009 06-02-2009 AE 28.9'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[C] FIS Profile [X] FIRM [] Community Determined [7] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 NAVD 1988 [_] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: [J cBRS [] OPA Scot C. Rutherford. P.E. State Digitally signed by Scot C. Rutherford,
. R e = P.E, State of Florida, License No. 70041
of Florida, License No. 70041 pate: 2022.07.13 10:10:16 -05'00°

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1220 Conolly Bivd

Policy Number:

State
Florida

ZIP Code
32405

City
Lynn Haven

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.
c2.

Benchmark Utilized: NGS BM W290 Elev. = 32.43' Vertical Datum: NAVD 88

[[] Building Under Construction*

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/AQ.
Complete Items C2.a—h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

[%] Finished Construction

Indicate elevation datum used for the elevations in items a) through h) below.
[ NGVD 1929 NAVD 1988 [] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)

Check the measurement used.

b) Top of the next higher floor

c) Bottom of the lowest horizontal structural member (V Zones only)
d) Attached garage (top of slab)

e) Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment and location in Comments)

f) Lowest adjacent (finished) grade next to building (LAG)

g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade at lowest elevation of deck or stairs, including
structural support

323 feet [] meters
N/A [] feet [] meters
N/A [ feet [] meters
31.9 feet [] meters
324 feet [] meters
31.3 feet [] meters
31.7 feet [] meters
N/A [] feet [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo

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 on this Certificate represents my best efforts to interpret the data available. | understand that any false

[J] Check here if attachments.

Certifier's Name License Number

Digitally signed by Scot C

Scot C. Rutherford PE 70041 Ruthertord,PE. Sate of i,
e DN: en=5cot C. Rutherford, PE.,
Title g, State of Florida, License No.
bl i : i e 4,  70041,0=This item has been
Civil Engineer/Vice President ‘-“'5".-9i'rl'é'i?'s‘§-”’f.‘°é"f, orslmimainryuin
$E £".%% by Scot . Rutherford, PE. on the
Company Name Bad B R ey
z 3 =2 i
SCR & Associates NWFL, Inc. E.D:, * £ ousPrinted copies of this
Address “veke E_I'_D.?,;\@fe‘ authenicatoncode it be
%4, S 1 W ified on any electronic
P O Box 958 AL TR g,
Us
City State ZIP Code Date: 2022.07.13 1009:35 0500
M Adobe Acrobat version:
Lynn Haven Florida 32444 2022.001.20142
Signature scot ¢ Rutherford, P.E, State Digitally signed by Scot C. Rutherford, Date Telephone Ext.
2 5 Sk P.E., State of Florida, License No. 70041
of Florida, License No. 70041  pare: 2022.07.13 10:09:55 0500 07-11-2022 (850) 265-6979

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)
valid unless dated and seal on bottom right of page 2.

B8. and B9, LOMR CASE No.: 20-04-2912P Effective Date August 16, 2021
C2.e) Lowest machinery taken from bottom of HVAC unit.

*** Engineer or Surveyor will not be responsible for any elevation data that has been changed by others. *** Signature on page 2 is not

FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 2 of 6



OMB No. 1660-0008 . -
ELEVATION CERTIFICATE ) . .. Expiration Date: November: 30, 2022_

IMPORTANT: In these spaces, eopy the correspondlng Informatlon from Sectlon A .' | FOR INSURANCE COMPANY USE.|
" | Building Street Address (including’ Apt Unit,: Suite, “and/or Bldg.: No)an 0. Route:and Box Mo. - PoIIcy Number: '
122OConollyB[vd _ . e ) ) g .
City - ) c | ", - State- T ZlP Code” = ‘Qofnpany NAIC Number
-Lynn Haven. U Flonda o 32405 ) ' :

secrroN E= BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
o "FOR ZONE AO'AND ZONE A (WITHOUT BFE) -

For Zones AO and A (wrthout BFE) oomplete Items E1—-E5 i the Certlf cate Is intended to support a LOMA or LOMR-F request '_
complete Sections A, B, and c. For ltems E1-—E4 use natural grade. lfavallable ‘Check the measurement used. ‘In Puerto Rlco only,
enter meters

E1 Prowde elevation information for the fol lowing and check the appropriate baxes to show whether. the elevatron is above or below
the hlghest adjacent grade (HAG) and the lowest adjacent grade (LAG). .
a) Top of bottom ﬂoor (Includmg basemenit,

© crawlspace, or énclosure) is’ - . s ..o [feet [iméters [aboveor Elbel_dwt'ha HAG: -
b) Top of bottom fidor (including-basement, T ' '
crawlspaoe ar enclosure) Is- o - :f Elfeet I:Imeters [£] above or ]:]helow the LAG.

E2. For Building Diagrams 6—9 with pennanentﬂood open[ngs prowded ln Sectlon A ltems’ 8 and/or 9 (See pages 1-2 of Instructlons)
" the next higher floor (elevatlon C2bin - .
the diagrams) of the building is LT l:l feet IZI meters  [] above or f:]below the HAG,

Efij. .Attached garage (top of slab) is _ - E] feet E[ meters [':I above or Elbelow the HAG.

E4. Top of platform of machInery and/or eqmpment
: serwclng the building.is - . — [:]t'eet I:Imetere I:I above or |:|below the HAG:

ES.. Znne AO only: If no ﬂood depth number is avaIlabIe is the top of the bottom floor elevated i in acoordanoe with the- oommunlty’s .
floodplaln management ordInanoe? E] Yes El No~ f:] Unknown The Iocal oﬁicral must certlfy thls mfonnatlon in Sectlon G.

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

' The pro &f owner or owner‘s authorlzed representatwe who completes Sectmns A, B and E for. Zone A (w1thouta FEMA-Issued or .
communlty ssued BFE) or Zone AO must sngn hare . The stalements in Sectlons A B, and E are oorrect to the best of my knowledge

-Property Owner or Owner’s Aulhonzed Representatwe s Name o

Addre_s"s'- — i CIty < ' State = ZIPCode

“Signature T - . “Dae -~ Telephone
‘Corn_rne'nt_s
[ Check here if attactiments.

FEMA Form 086-0-33 {12/19) ' " ‘Replaces all previous editions. o - ’ " Form Page:3 of 6



ELEVATION CERTIFICATE ' | D pitation Date: November 30, 2022

IMPORTANT: In these spaces. copy the correspondlng Inforrnation from Sectlen A. — FOR INSURANCE COMPANY USE

Bu||d1ng_ Street Address (including Apt., Unit, Suite, andfor Bidg. No.} or P.O. Route'and Box No. T Policy Number:
41220 Conolly Blvd

City T B K — State " ZIRCode = Company NAIC Nur,;lb'e_r
Lynn Haven L . Florida 32405

SECTION G COMMUNITY INFORMATION (0P'I10NAL)

The Iocal official who is authonzed by law oF ordmance to admmlster the communrty’s ﬂoodplaln management ordmance can complele

Sections A, B, C (ar E), and G of this Elevation Cemﬁcate Complets the applicable ilem(s) and sign below Check the measurement
used in ltems G8-G10, in Puerto Rico only, enter meters.

é1- |:| The mformalmn in Section C was taken. from other documentation that has béen signed &nd séaled by a licensed survéyor,

engmeer or architect who is authorizeéd by law to cemfy elevatxen information. {Indicate the source and date of the elevatién
data in the Comments area below.) "

G2 ] A community official completed Sectmn E for a building Iowted in Zone A (without a FEMA—lssued or communlty-lssued BFE)
" orZone AO.

3. [ The following informaition (tems G4-G10)is providéd for community floodplain management jurposes.

G4. PermitNumber | ©5. Date Permit Issued [ G6. Date Certificate of _
. ' Compliance/Occupancy Issued

G7. This permit has been Ie'sued for: [:I New Censtruction E] Subst_énﬁal lmpro-vement

Gé. E}ﬁzﬂg&lglfn%s-bunt Iowestﬂoor {including’ basement) } " N D feet [ meters Dt
G9. BFE or (in Zone AG) dépth of floodirig at the building site; . - .. . [Jfeet [Jmeters payum
G10. Community's design flood elevation: R - [] feet []-metérs  patumi
Tacal Qfﬁcial‘s.Na'me'" . T B Tille~ | |
C_:omi'nehity'Na'me . B — "+ " Telephone

Siéne@ure" — S — 'bete '

Comments (ini:ludlhg type of equipment and Iocetion_._ per Czie). if efabli_cable)

D Check Here if attachments.

FEMA Form 086-0-33 (12/19) - Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item A6. g)mﬁa’;ligh1g:?e—:() rggeember 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1220 Conolly Bivd

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32405

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem A8. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One

Photo One Caption Front View 7/11/22 Clear Photo One

s g
Photo Two
Photo Two Caption Left Side View 7/11/22 Clear Photo Two

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 5 of 6




BUILDING PHOTOGRAPHS )
ELEVATION CERTIFICATE Eetleniaiind Nt Dee: eotuiiboae 50, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1220 Conolly Bivd

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32405

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three

Photo Three Caption Rear View 7/11/22 Clear Photo Three

Photo Four Caption Right Side View 7/11/22 Clear Photo Four

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 6 of 6
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U.S. DEPARTMENT OF HOMELAND SECURITY , . OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9..

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
D R Horton, Inc ) .
A2. ggi)lcdglngStreet Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1220 Conolly Bivd .
City State ZIP Code
Lynn Haven Florida 32405

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 18, Andrews Plantation Phase 2 Parcel ID 11588-975-180

A4. Building Use (e.g., Residential, Non-Residen.tiaI, Addition, Accessory, etc.)  Residential _
. A5. Lalitude/Longitude: Lat. 30°1326.6" N Long. 85°37'48.1" W Horizontal Datur: [ ] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A

A8. For a building.with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foct above adjacent grade

c) Total net area of flood openings in A8.b sqin

d) Engineered flood openings? [ Jves [ ] No

A9. For a building with an attached garage:
a) Sqguare footage of attached garage 416.00 sqft

b) Number of permanent flood openings inthe attached garage within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in AS.b N/A sqin

d) Engineered flood openings? [ ] Yes No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number ‘ B2. County ' Name B3. State
Bay County - 120004 ’ Bay Florida
‘| B4. Map/Panel BS5. Suffix { B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date Effective/ Zone(s} (Zone AQ, use Base Flood Depth)
: Revised Date
12005C0332 H 06-02-2009 06-02-2009 AE 28.9'

I

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
] F!S Profile [X] FIRM [] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in Iltem B9: [[] NGVD 1929 NAVD 1988 [ | Cther/Source:

B12. s the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Scot C, Rutherford, P.E., Digitally signed by Scot C.

[] cBRs [] oPA . . Rutherford, P.E., State of Florida,
State of Florida, License /N o No. 70041

No. 70041 s/  Date:2022.02.28 14:09:13 -06'00"

Designation Date:

FEMA Form 086-0-33 (12/19}) ’ Replaces all previous editions. Form Page 1 of 6




ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

Policy Number:

1220 Conolly Blvd

State
Florida

ZIP Code
32405

City Company NAIC Number

Lynn Haven

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: 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-A30, AR/AH, AR/AO.
Complete Items C2.a~h below according to the building diagram specified in Iltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: NGS BM W290 Elev. = 32.43' Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 NAVD 1988 [ ] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

[] Finished Construction

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 22.0 feet [ ] meters
b) Top of the next higher floor N/A [ feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A  []feet []meters
d) Attached garage (top of slab) 21.5 feet [ ] meters
e) Lowest elevation of machinery or equipment servicing the building

(Describe type of equipment and location in Comments) 21.5 feet [] meters
f) Lowest adjacent (finished) grade next to building (LAG) N/A [ feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) N/A [ feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

structural support N/A [ feet [] meters

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 on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? [ ves No [[] Check here if attachments.

i i Digitally signed by Scot C
Certifier's Name License Number Rutherford, PE. State of
Scot C. Rutherford PE 70041 Florida, License No. 70041

DN: cn=5cot C, Rutherford, PE,
. State of Florida, License No.
T'tle “.mmu."‘ 70041, o=This item has been
. . . . 8 ",
Civil Engineer/Vice President o G::,I""%g atiod by St C st
(_) N ssl"._‘%;'._ PE, on the date adjacent to the
Company Name § No 70041 %" % sealausinga SHA
; H 3% £ authentication code,,
SCR & Associates NWFL, Inc. '_. L i g 5 ou=Printed copies of this
e 05, 2" OF Z4F doned e nd e ik
ress %St .9,_'1.‘.9-'!;0\‘.\‘ authentication code must be
P 0 BOX 958 "t,‘z-:?NALF‘—‘“\“ verified on any electronic
gt copies.,
i email=scot@scr.us.com, c=US
City State ZIP Code Date: 2022.02.28 14:08:19
E -06'00'
Lynn Haven Florida 32444 Adobe Acrobat version
2021.011.20039
: Digitally signed by Scot C. Rutherford,
Signature scotc. Rutherford, P.E, State P, State of Florida, License No. Date Telephone Ext.

of Florida, License No. 70041 70041

02-28-2022 (850) 265-6979
Date: 2022.02.28 14:08:42 -06'00'

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

*** Engineer or Surveyor will not be responsible for any elevation data that has been changed by others. *** Signature on page 2 is not
valid unless dated and seal on bottom right of page 2.

A5.) Lat./Longs taken from Google Maps.

C2.a) thru C2.e) All elevations given are proposed elevations. No construction or surveying work has been performed to date.

Contact any Agencies involved for other possible requirements.

B8. and B9. LOMR CASE No.: 20-04-2912P Effective Date August 16, 2021

Form Page 2 of 6

FEMA Form 086-0-33 (12/19) Replaces all previous editions.



T
. OMB No. 1660-0008
ELEVATION CERTIFICATE  Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
1220 Conolly Blvd

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32405

SECTICN E - BUILDING ELLEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ltems E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement,

crawispace, or enclosure) is [dfeet [Imeters []above or []below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is [Jfeet [Imeters []above or []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or § (see pages 1-2 of Instructions),
the next higher floor {elevation C2.b in
the diagrams) of the building is [Ofeet [Jmeters []above or []below the HAG.

E3. Attached garage (top of slab) is [CJfeet [Jmeters []aboveor []below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is ] Cfeet [Ometers [} above or [ ]below the HAG.

E5. .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 management ordinance? [] Yes [] No [] Unknown. The local official must ceriify 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, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AQ must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address . City State ZIP Code
Signature ’ Date Telephone
Comments

[[] Check here if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions. - Form Page 3 of 6




ELEVATION CERTIFICATE

OMB No. 1660-0008 -
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O: Route and Box No. Policy Number:

1220 Caonolly Blvd

City.

Lynn Haven

State ZIP Code
Florida 32405

Company NAIC Number

SECTION G ~ COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or erdinance to administer the community's floodplain management ordinance can complete
' Sections A, B, C (or E), and G of this Elevation.Certificate. Complete the applicable item(s) and sign below. Check the measurement
used in tems G8—G10. In Puerto Rico only, enter meters.

G1.

G2.

G3.

[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by law to certify elevation information. (Indicate the source and date of the elevation

data in the Comments area below.)

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

[1 The following information (Items G4-G10) is provided for community floodplain management purposes.

G4.

Permit Number

G6. Date Certificate of

G5. Date Permit Issued
‘ Compliance/Occupancy Issued

G7.
G8.

G9.

G10. Community's design flood elevation:

This permit has been issued for:

Elevation of as-built lowest floor (including basement)
of the building:

BFE or (in Zone AQ) depth of flooding at the building site:

O New Construction [ ] Substantial Improvement

[ feet [] meters patum

[ feet [] meters patum

D fF."et D meters Datum

Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[ Check here if attachments.

FEMA Form 086-0-33 (12/18)

Replaces all previous editions. Form Page 4 of 6
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BUILDING PHOTOGRAPHS OMB No. 1660-0008

See Instructions for ltem A8. Expiration Date: November 30, 2022

ELEVATION CERTIFICATE
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Policy Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

1220 Conolly Bivd
City State ZIP Code Company NAIC Number
Florida 32405

Lynn Haven

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One

Photo One Caption Pre-Construction Site
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Photo Two

Photo Two Caption Clear Photo Two

FEMA Form 086-0-33 (12/19)

Replaces all previous editions. Form Page 5 of 6
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continuation Page

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT:.In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

1220 Conolly Blvd

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

Palicy Number:

City State ZIP Code
“Lynn Haven Florida 32405

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and ‘Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three

Phota Three Caption

[Ci_éarjl__?hoto Tﬁ[eé

Photo Four

Photo Four Caption

[ Clear Photo Four

FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Fom Page 6 of 6




U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-8.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
D R Horton, Inc
A2, ggﬂd'i‘nc’g Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
1220 Conolly Bivd
City State ZIP Code
Lynn Haven Florida 32405

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 18, Andrews Plantation Phase 2 Parcel ID 11588-975-180

A4, Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Residential
A5. Latitude/Longitude: Lat.30°13'26.6" N Long.85°37'48.1" W Horizontal Datum: [T] NAD 1927 [X] NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A

A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin

d) Engineered flood openings? [Jvyes [ ] No

A9. For a building with an attached garage:
a) Square footage of attached garage 416.00 sqft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in AS.b N/A sqin

d) Engineered flood openings? [ ] Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Bay County - 120004 Bay Florida
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevationés)
Number Date Effective/ Zone(s) (Zone AO, use Base Flood Depth)
Revised Date
12005C0332 H 06-02-2009 06-02-2009 AE 28.9'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[C] FIS Profile [X] FIRM [[] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [_] NGVD 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: [J CBRS [ OPA g ot C. Rutherford, P.E. State Digitally signed by Scot C. Rutherford,
: = g P.E, State of Florida, License No. 70041
of Florida, License No. 70041  pate: 2022.05.23 14:10:35 -0500°

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2022

[IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
1220 Conolly Bivd

Policy Number:

State
Florida

ZIP Code
32405

City
Lynn Haven

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_| Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.
c2.

Benchmark Utilized: NGS BM W290 Elev. = 32.43' Vertical Datum: NAVD 88

[x] Building Under Construction*

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 C2.a-h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

[] Finished Construction

Indicate elevation datum used for the elevations in items a) through h) below.
[J NGVD 1929 NAVD 1988 [] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)
b) Top of the next higher floor

c) Bottom of the lowest horizontal structural member (V Zones only)

d) Attached garage (top of slab)

e) Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment and location in Comments)

f) Lowest adjacent (finished) grade next to building (LAG)

g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade at lowest elevation of deck or stairs, including
structural support

Check the measurement used.
323 feet [] meters
N/A [ feet [] meters
N/A [ feet []meters
31.9 feet [] meters
N/A  [] feet [] meters
31.2 feet [] meters
31.5 feet [] meters
N/A [ feet [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

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 on this Certificate represents my best efforts to interpret the data available. | understand that any false

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [[] Check here if attachments.
Certifier's Name License Number .
Scot C. Rutherford PE 70041 Rutherlord PE, State o Floida,
License No. 70041
Title Wi, x:’:mmva
a2 . . = “‘\.\ﬂ‘ F.‘HT"‘"-‘{""* TMI,sTHstunhuba‘n
Civil Engineer/Vice President s\;o}.g;agu"s'g_f'q;',"‘ shcroialy s nd s
Company Name £ %7 Mo 70041 "2 % guteadacent o theseta uing)
SCR & Associates NWFL, Inc. ST N o
'—,'-%‘ STATE OF q,u"i' document are not considered
Address Won h S S e
P O Box 958 ",,,f.ro';;[_e““.o‘ verified on any electranic
iy copies., email=scot@scr us com]
2 =Us
City State ZIP Code Date 20220523 141116 0504
Lynn Haven Florida 32444 frylo i
Signature s.o: ¢ Rutherford, P.E. State Digitallysigned by Scot C. Rutherford, Date Telephone Ext.
of Florida, License No. 70041 bue sees ot on vetace ones o 05-20-2022 (850) 265-6979

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

valid unless dated and seal on bottom right of page 2.

A5.) Lat./Longs taken from Google Maps.

B8. and B9. LOMR CASE No.: 20-04-2912P Effective Date August 16, 2021
C2.e) and C2.h) No machinery or stairs/steps have been installed to date.

*** Engineer or Surveyor will not be responsible for any elevation data that has been changed by others. *** Signature on page 2 is not

FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 2 of 6



ELEVATION CERTIFICATE  Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the correspondlng Informatlon from Sectlon A. " | FOR INSURANCE COMPANY USE

Building Strest Address (including'Apt.; Unit, Suite, andfor Bldg. No.) or P.O. Route sind Box No. Policy Number:
1220 Conolly Bivd

City T~ 7 sale  ZPCode | CompanyNAIC Number ~
Lynn Haven ~ Florida 32405

TSECTIONEC BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE) .

For Zones AO anid A (WIthout BFE) oomplete ltems E1—ES Ifthe Cerl‘.rﬁcate is |ntended to support a LOMA o LOMR—F request .
comp[ete ‘Sections A, B,and C. For Iltems E1-E4, use nal'ural grade if available. ‘Check the measurement used. In Puerlo Rico only,
enter meters, -

E1 Pravide &levation information for the fallowing and check the. appropriate boxes to show whether the elevation is above or bélow
* the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (mcludmg basement,

" crawispacs, » OF enclosure_) is o P L S F_'l‘fee't [I‘meters [] above or l__;l below the HAG:
b) Top of bottom floor (intluding basement,
crawispacs, or enclosure) Is’ - _ Clfeet [ meters [:I above or E] below the’ LAG,

E2. For Building Diagrams 6-2 with. permanent ﬂood openmgs provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions),
" the next higher floor (elevauon C2bin

the diagrams) of the buildingis : . [ feet []meters |:] above or I:Ibelo_w the HAG.
E3; Attached garage (top of slab) Is . .- .- . [Jfest [Imeters []aboveor [below the HAG.
E4. Top of platform of machinery and/or equnpment

servicing the bmldmg is M —— I:I feet O meters [:] above or El below the HAG.

E5. Zorie AO only: If no fiood depth riumber Is available, Is the top of the bottom floor elevated i in accordance with the community's
ﬂoodplaln management ordinance? [ Yes |:| No ]:] Unknown The local offi cial must certify this lnformatlon In Secﬁon G.

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

The proper owner ar owner's authorized representatlve who oompletes Sechons A, B and E for Zone A (wrthout a FEMA-Issued or
communﬂy ssued BFE) or Zane AQ must sign here. The statements in Secﬂons A B and Eare correct to the best of my knowledge

Property Owner ar Ownel‘s Authorized Representatlve s Name

Address T oy . S~ ZIPCode
Signatwre - - - - - Dae _____ Telephons
Comments

I:I Cheick here if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions. ' " Form Page 3of 6



ELEVATION CERTIFICATE .~ - o E,‘l”p?mﬁ%h?gg&?ﬁgeempeap, 2022

IMPORTANT: In these spaces, copy the corresponcllng informatlon from Sectlon A. - | FORINSURANCE COMPANY USE

Building Street Address (including Apt.; Unit, Suite, andlor Bldg. No.) or P.O: Route and Box No. Policy Number:
1220 Conolly Blvd

City - h T ’ ’ " State . ZIP Code" C _Cbﬁ]panYNAIC Nurnber
Lynn Haven . . . . Florida ' 32405 :

SECTION G- COMMUNITY INFORMATION (OPTIONAL)

The local oﬁiclal who is authonzed by law or ordlnance to admlmster the communrty's ﬂoodplaln management ordlnance mn ccmplete
Sections A, B, C {or E}, and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Chieck the measurement
used in ltems GB8-G10. In Puerto Rico' only, enter meters

¢l [ The informatmn in Section c was taken from other documentation that has been signed and sealed by a licensed surveyor

engineer, or architect who is authorizéd by law to certify elevatlon information. (Indicate the source and.date of the. elevahon
data in the Comments area below.)

éz_ 3 A community official oompleted Sechon E for a but]dlng lowted In Zone A (without a FEMA—issued or communlty -issiied BFE)
© °  orZene AO.

cs3. [ The folld\f_\fing,infonnéﬁqn (items G4-GA40) is provided for commiunity floodplain management purposes,

G4. Pérmit Number ) a " |'G5. Date Peimit Issued '~ . | G6. Date Certificate of .
: 1 ' Compliance/Occupancy Issued

G7. This permit has been Issued for: '|:| New Conehu'ction O Sube't_antial Improvement
G8. Elevation of as-bullt Iowest floor (including' basement) : .

" ofthe building: S . []feet [ ] meters patum
G9. BFE or (in Zone AG) dépth of flooding at the bullding site; _. . - . [J feet [] meters patum
G10. Community's design flood elevation: - . [ feet [] meters patum
Tocal Officials Name -~~~ -~ Tite
Community Name — e _-'-Tellephone'

Sig_neture“ - E . - ; E g ;'Dat_e -

Comments (inblg.lding_ type nf-en't.'l_ipm'errt'e_md locetien, per CZ@), if applicable)

|:] Check here If attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions. ' o Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for ftem AG. i o Nosriibor 30, 2077

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1220 Conolly Bivd
City State ZIP Code Company NAIC Number
Lynn Haven Florida 32405

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One Caption Front View 5/20/22

AT, W TR T — p— : T . m oy
Photo Two
Photo Two Caption Left Side View 5/20/22 Clear Photo Two

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 5 of 6



BUILDING PHOTOGRAPHS ?
ELEVATION CERTIFICATE Continuation Page Em?rahtiigh“gg&:o r?:geembar 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
1220 Conolly Bivd

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32405

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View", and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three

Photo Three Caption Rear View 5/20/22 Clear Photo Three

Photo Four

Photo Four Caption Right Side View 5/20/22 Clear Photo Four

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 6 of 6



