FEDERAL EMERGENCY MANAGEMENT AGENCY OB, Mo, I08T-0073
NAT'ONAL FLOOD INSURANCE PROGRAM Expires December 31 , 2005
ELEVATION CERTIFICATE
Important: Read the instructions onpages1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
DAVID GILSON
BUILDING STREET ADDRESS (Includi . Unit, Suite, and/or Bidg. Np. \OR P.O. ROUTE AND BOX NO. Company NAIC Number
1302 EAST 24™ STREET  f) Lﬂ_ﬂ_{_gﬂ@%\
cITY ./ STATE ZIP CODE
LYN N HAVEN FL 32444

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL ID. #11537-008-010

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

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #E - - BRBE Or R BB CINAD 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
BAY COUNTY 120040332 BAY FL
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B5. FIRM INDEX DATE EFFECTIVEREVISED DATE BS. FLOOD ZONE(S) {Zone A, use depth of flooding)
12005C0332 G 9-1802 918402 A 34
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
] FIS Profile CIFIRM <] Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B3: [[] NGVD 1929 [CINAVD 1988 [ Other (Describe): ASSUMED

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes KINo Designation Date___
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings* (] Buiding Under Construction* [ Finished Construction
*A new Elevation Ceriificate 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 ftems C3.-a- below according to the building diagram specified in Item 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 ASSUMED Conversion/Comments

Elevation reference mark used _ Does the elevation reference mark used appear on the FIRM? [] Yes [ No

o a) Top of bottom floor (including basement or enclosure) 31. 8ft(m) 3 .

o b) Top of next higher floor _ . f(m) ® id %

o c) Bottom of lowest horizontal structural member (V zones only) NA. _ ft(m) § § AP

o d) Attached garage (top of slab) 2. 7ft(m) £ D

o &) Lowest elevation of machinery and/or equipment ol i
senvicing the building (Describe in a Comments area) 31.3ft(m) % § TS “3~

o f) Lowest adjacent (finished) grade (LAG) 28.3ft(m) z ,g_» "44 R

0 g) Highest adjacent (fnished) grade (HAG) 2. 4ft(m) 1A

o ) No. of pemanent openings (flood vents) within 1 ft. above adjacent grade NIA g Q‘

o 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 to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME
ROBERT B. NATIONS, JR. LICENSE NUMBER 4111

TTLE

PROFESSIONAL SURVEYOR & MAPPER COMPANY NAME NATIONS LAND SURVEYING, LLC

ADDRESS CITY STATE ZIP CODE
P.0. BOX 162 WEWAHITCHKA FL

SIGNATURE DATE TELEPHONE
:_T:QM; >3 Masds M‘% 1-13-06 850-639-6199

FEMA Form 81-31, January 2003 .  See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andior Bidg. No.) OR P.0. ROUTE AND BOX NO. Policy Number

1302 EAST 24™ STREET

cmy STATE ZIP CODE Company NAIC Number
LYNN HAVEN L 32444

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) building owner.

COMMENTS
ELEVATIONS AS SHOWN ARE ASSUMED BASED ON T B.M. BEING A 60-D NAIL SET IN POWER POLE, 5,3 FEET SOUTHAND 15 FEET EAST OF THE

SOUTHEAST CORNER OF PROPERTY. ACCORDING TO CONTRACTOR, THE CITY OF LYNN HAVEN REQUIRES THAT THE LOWEST FLOOR ELEVATION

BE A MINIMUM OF 2.0 FEET A BOVE THE HIGHEST ADJACENT GRADE IN AN UN-NUMBERED "A" ZONE [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ftems E1 through E4. [f 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 building is
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the buildingis __ ft(m)__in.(cm) (] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).
ES. 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 management ordinance?
_[:]Y&s [_:] No _Q Unknown. 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 (ltems C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The stafements in Sections A, B, C, and E are comect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
ROBERT B. NATIONS, JR.

ft(m) _in{cm) [] above or [[] below (check one) the highest adiacent grade. (Use

ADDRESS crTY STATE ZIP CODE
P..BOX 162 WEWAHITCHKA FL 2465
SIGNAT DATE TELEPHONE
= 2, Maail e B 11306 850-639.6199
COMMENTS S
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance 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.
G1. [ The information 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 & buikding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [] The following information (Items G4-G9) is provided for community floodplain management purposes.

(G4. 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 building is: _._ft(m) Datum: __
(9. BFE or (in Zone AO) depth of flooding at the building site is: _ . fum) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

FEMA Form 81-31, January 2003 Replaces all previous editions



Ferout- MO LS FEDERAL EMERGENCY MANAGEMENT AGENCY OB Ne. 20T 00N
b-21-65 NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For hewance Compeny Use:
BUILDING OWNER'S NAME Policy Number |
DAVID GILSON
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or . No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1302 EAST 24" STREET [ |\ mg:!-‘- \q ( 300’5?09
cITY J STATE ZIP CODE
LYNN HAVEN FL 32444

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL ID #11537-008-010

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

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(- - HEBE Or HBHHED) [CINAD 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
BAY COUNTY - 12005003326 BAY FL
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depih of flooding)
120009 0332 G 91802 91802 A
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[[] FIS Profile ] FIRM <] Community Determined [[] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [[] NGVD 1929 [INAVD 1988  [X] Other (Describe): ASSUMED

812.gmmmmawmmwgcaﬂslmammmgomp DYesNo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bullding elevations are based on: [] Construction Drawings* [ Buiking Under Construction® (] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

:2.deng[)iagannnberi(smthemmaayanmﬁﬂabmuﬂgtxmmmsmm-mmﬁaﬂl 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, ARIAE, ARIA1-A30, AR/AH, AR/AO
mmm.&mmbmmmmmm&%mmm.nmmsmmmmwmmmm
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculafion. 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____ Does the elevation reference mark used appear on the FIRM? [] Yes [X] No ‘ ;

o a) Top of botiom floor (indluding basement or enclosure) 31. 8ft(m) | L L

o b) Topof next higher floor Y 3 PRNARY P ]

o ¢) Botiom of lowest horizontal structural member (V zones only) . f(m) Eg o i S e 'fs

o d) Atiached garage (top of siab) 2. 7ft(m) 23 { i ﬁé\ e

o €) Lowest elevation of machinery and/or equipment e O RTEY ™ oy
senvicing the buiding (Describe in a Comments area) . fm) éfg - @f o

o f) Lowest adjacent (fnished) grade (LAG) 2. 4ft(m) 25 2

o g Highest adjacent (fnished) grade (HAG) 2 2#m) ! Qg""' ~

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade ____ 5

o i) Total area of all permanent openings (flood vents) in C3h 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 to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERS NAME
ROBERT B. NATIONS, JR LICENSE NUMBER LS 4111
TITLE
PROFESSIONAL SURVYEOR & MAPPER COMPANY NAME NATIONS LAND SURVEYING, LLC
ADDRESS cITy STATE 2P CODE
P.0. BOX 162 WEWAHITCHKA, FL 30465
SIGNA DATE TELEPHONE
EM P> L WAoo ST 712905 8506396199

FEMA Form 81-31, January 2003 ~——gSee reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Indluding Apt, Uni, Suits, andlor Bidg. No,) OR P.0, ROUTE AND BOX NO. Polcy Number

1302 EAST 24™ STREET

cY STATE ZIP CODE Company NAIC Nurmber
LYNN HAVEN L 32444

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certficate for (1) community oficial (2) insurance agenticompany, and (3) building owner.

COMMENTS -
RESIDENCE IS LOCATED IN AN UN-NUMBER 'A ZONE. LYNN HAVE REQUIRES THAT THE LOWEST FLOOR ELEVATION (LIVING AREA) BE A MINIMUM

2.0 FEET ABOVE THE HIGHEST ADJACENT GRADE. ELEVATIONS AS SHOWN ARE ASSUMED, HOWEVER THEY CLEARLY SHOW THAT THE FLOOR

ELEVATION IS MORE THAN 2.0' ABOVE THE HIGHEST ADJACENT GRADE. [] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete tems E1 through E4. If the Elevation Cextificate s intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number 1 (Select the building diagram most similar to the buikding 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 (incluing basement or enclosure) of the building is 2 ft(m) 5in.(cm) [X] above or ] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is __ft.(m) _in.(cm) above the highest adjacent
grade. Complete iterms C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the buildingis __ ft(m) __in.(cm) [] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).
E5. 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 management ordinance?
[Yes [JNo [[]Unknown. 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. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The stafements in Sections A, B, C, and E are comect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
ROBERT B. NATIONS, JR.

ADDRESS oy STATE 7P CODE
P.0.BOX 162 WEWAHITCHKA A 32465
SIGNATU ‘ DATE TELEPHONE
WT;QM @ WA o B0 712905 850-832-3633
COMMENTS s
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The locdl officid who is authorized by law or ordinance 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.
G1. [ The information 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 taw 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 buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [[] The following informafion (items G4-G9) is provided for community floodplain management purposes.
GA PERMITNUMBER G5. DATE PERMIT ISSUED 6. 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 buiiding is: . _fym) Datum: ____
G9. BFE or (in Zone AQ) depth of flooding at the building site is: . f(m) Dawm
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions



Substantial Damage Estimator

Subdivision Community

Subdivision Elev. of Lowest Floor NFIP Community Name  City of Lynn Haven

Parcel # 11537-008-010 ft. NFIP Community ID # 120009

Lot # Datum NAVDS88 Latitude  30.222597 Longitude -85.634209
Structure Address

rOwner's Name

Street Address 1302 24TH Street

City Lynn Haven

County/Parish Bay

State Florida

Zip 32444

Phone

— Structure Information
Year of Construction 2006
Residence Type Single Family Residence
Quality Average

— Damage Information
Date of 03/05/2019 Date of Damage 10/10/2018 Residence information

Assessment Cause of Damage  Wind

Inspector Name 4 Duration of Flood
Est. Depth of Flood
Above Lowest Floor

Inspector Phone

— NFIP Information

Firm Panel # Suffix Date of FIRM Panel Firm Zone BFE Regulatory Floodway
12005C0332H H 06/02/2009 A 0.00 No
— Percent Damaged
Basis for Value of Structure Percent Damaged Basis for Cost of Repairs
$265,830.60 8.5% $17,447.33
Computed Actual Cash Value Not Substantially Damaged Computed Damages
— Damage Summary
Computed Damages $17,447.33
Replacement Cost $350,700.00 Percent of Existing Improvements and Repairs Pre-Disaster 0.0 %
Depreciation % 242% Repair/Reconstruction % 6.6 %

Computed Actual Cash Value* $265,830.60 Other Depreciation Explanation

* Per FEMA Publication 213, Actual Cash Value may be used as Market Value.

— Optional User Entered Data

Professional Market Appraisal $0.00 Contractor Estimate
Tax Assessed Value $0.00 $0.00
Factor Adjustment 0 Community Estimate
Adjusted Tax Assessed Value $0.00 $0.00
Authorized Local Official : Authorized Local Official :
Signature Printed Name
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