u.s. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660—0008 - '
Federal Emergency Management Agancy Expll’aﬁon Date November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important Follow the Instructlons on pages 1-9;

Copy all pages of this Elevation Cerlificate and all attachments for (1). commiunity oﬂiclal {2) Insurance- agent/company, and (3) building ovimer..

. SECTIONA- PROPERTY INFORMATION o . FOR INSURANCE COMPANY USE
“AL Building Owner's Name’ ) R Pohcy Number: ’
_GEORGEE & MARION B PELLAND . ' i
. A2 Egﬂdﬂm Street Address (including. Apt., Unit, Sulte and!or Bldg. No)orPO Route and 'C'or'npényﬁAlﬁ Nﬁfl}lﬁ_etf o
_..1819_M_AINEAVE_ o e e o T
TGty D — - Stae - - . .. - ' ZiPCode -
LYNNHAVEN . -~ _ Florida . - : 3é4'44

AS Property Descript:on (Lot and Block Numbers, Tax Parcel Number. Legal Dascnpﬁon etc)
. LOTS 11812, BLOCK A1, LYNN HAVEN PLAT NO. 2 (PARCEL iD: 10895-000-000)

M Bmldlng Use (e.g., Resldentlal Non—Resldentlal Addmon Accessory. ete. ) RES|DENTIAL
Ab, LatltudeILongttude Lat. 3o° 13' 49, o7= N - Long 85° 39' A0, 34-w Honzontal Datum |:| NAD 1927 . NAD 1983
AB. Aftach atleast2 photographs of the buildlng if the Cerhﬁoate is balng used to obtain flood insurance

A7 Bu:ldmg Dxagram Number 13
A8. Fora building with a crawlspaca or enc[osure(s)
a) Square footage of crawlspace or enclosure(s) ) L N/A sq ft

b) Number of permanent flood openings in the cra“dspaoe ar anolosure(s) within 1.0 foot above. adjacent grade N/A -

c) Total net ared of flood opanlngs inABb . | N/A 59in
d) Engineered flood oper_'ungs? [ Yes IE No o
AS. For a building with én attached 'garaga'
- a) Square footage of atlaohed garage _ . .. . N_IA s'o ft

'b) Number of permanentﬂood openlngs in tha attaohed garage w1thm 1.0 foot above adjacent grade A

c) Tota! net area of flood openings in AS.b . - NJA Sqin
d) Enginaeréd flood openings? [ Yes [E No )

SEGTION B- FLOOD INSURANCE RATE MAP(FIRM) INFORMATION .I

" B1. NFIP Community Name&Commumty Number = ~ Bz Coiinty Name -] B3, State
CITY OF LYNNHAVEN - 120009 BAY _ ‘| Florida
‘B4, MaplPaneI BS. Suffix | BE. FIRM Indax ’ B? FIRM Panel  BS. Flood B9. Base Flood Elevationi s)
Number Date Effective/ Zone(s) (Zone AQ, use Base lood Depth)
’ Revised Date '
12005C 0331 H - 08/02/2009 061022009 xUNs'HADED NIA

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered In ftem BO:
ClFs Profite |E FIRM [] Community Determined E| Other/Source:

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

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Afea (OPA)? [ Yes [ No
Designatin Date: _ [ cBRS [JoOPA

FEMA Form 086-0-33 (12/19) " Replacesall previous editions. S " FormPage1of6




ELEVATION CERTIFICATE xpiration 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:

1819 MAINE AVE
City State ZIP Code Company NAIC Number

LYNN HAVEN Florida 32444
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. 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 Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: 1opNET |IVE - RTK+ SOUTHEAST =~ Vertical Datum: nayp 1988
Indicate elevation datum used for the elevations in items a) through h) below.

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

Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 153 [x feet [] meters
b) Top of the next higher floor na [ feet  [[] meters
c) Bottom of the lowest horizontal structural member (V Zones only) na [ feet  []meters
d) Attached garage (top of slab) na [ feet  [[] meters
e) Lowest elevation of machinery or equipment servicing the building

(Describe type of equipment and Iocatﬂ)n in Comments) 153 [x feet [] meters
f) Lowest adjacent (finished) grade next to building (LAG) 136 [ feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 143 [ feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

structural support na [ 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? [yves X No [[] Check here if attachments.

Certifier's Name License Number g,
wot\S HAMe ;.

CURTIS C HAMPTON 107370 SRS HAk Py,
Title :S (.:'__.-'\"\c £ Hstzj/ ',,”
CIVIL ENGINEER .7 No.86188 %%
Company Name = & W i 8
COBALT ENGINEERING gfg} STATE OF _.-'«(3 5
Address ”:&% ..... OR\O.}: G\é"\\\\‘?
12005 DELANY ROAD ot T SSIONAL T
City State ZIP Code e g

te:
LA MARQUE Texas 77568 2022.04.18

i21:53 -05'00°

Signature " Date Telephone Ext.
M 04/13/2022 (409) 354-5925

Copy all pagés of fhis 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)

1. TBM EL = 13.80 FEET; SET PK NAIL IN CENTER OF MAINE AVE IN FRONT OF PROPERTY
2. CENTERLINE STREET EL = 13.80 FEET (MAINE AVE); 13.72 FEET (W 19TH ST)
3. SECTION C2a & C2e ARE BASED ON 1.5 FEET ABOVE CENTERLINE STREET EL; SECTION C2e IS USED FOR THE A/C PAD

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 2 of 6



ELEVATION CERTIEICATE D Pitation Dats: November 30, 2022

IMPORTANT: In these spaces, copy the correspond!ng information from Sectlon A. | FORINSURANCE COMPANY USE
Building Straet Address (including Apt.; Unit, Suite, ‘and/or Bidg. No6.) or P._O. Route &and Box No. Policy Number'
1819 MAINE AVE . S - 1 .
City I ; "~ . State- © 7 ZIPCode’ ‘Company NAIC Number
- LYNN HAVEN . . . Flofida . .. - . 32444
' SECTION E = BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
.. FORZONE AO'AND ZONE A (WITHOUT BFE)

' For Zones AO and A (wnthout BFE) complete Items E1-ES. If the Certfi cate Is Intended t6 support a LOMA o LOMR-F request
complete Sections A, B, and C. For Items E1—E4, use natural grade, ifava[table Check the: measurement used. In: Puerto Rico only,
enter meters.

'E1. Provide élevation information for the following and check the appropriate boxes to show whether.the elevation is aboveé or bélow

the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom ﬂccr (including- basement

craviispace, or enclosure) is : - .- [Ofeet (Ometers [] ab'ove or [ ] below the HAG.
b) Top of bottom ficor, (mcludmg basement, ' )
crawlspacs, .or enclosure) is e _. [feet [] meters | above or EI below the LAG.

E2: For Bullding Diagrams 6—9 with permanent { ﬂood openings provrded in Section A Items 8 and/or 9 (see pages 1—2 of Instructlons)
" the next higher fioor (elevatlon C2bin

the diagrams) of thé building is I [Jfeet []meters = atiove or ,D below the HAG.
E3, Aftached garage (top of slab) is .- . . [Ofest [Tmete;s [Jaboveor [Jbslow the HAG.
E4. Top of platform of machlnery andfor equipient '

servicing the burldlng is ERN L [:]feet A meters |:| above or I:]below the HAG.

ES. Zone AO only: If no ficed depth number is avallab[e is the top of the bottom floor elevated in acordance With the commumty’s )
ﬂoodptaln management ordinance? [] Yes [] No D Unknéwn: The local offi cial must certrfy this mfonnatlon in Sectlon G.

SECTION F—-PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERﬂFICATION

The property owner or owner's authonzed representatwe who completes Sectrons A, B and E for Zone A (wrthout a FEMA: issued or
ccmmumty-lssued BFE) or Zone ‘AO must sugn here; The staternents in Sectrons A B and E are correct to the best of my knowledge

Property Owner or Owner's Authorized Representatlve s Name

Address - oy T Swmte . - ZIPCode -
Signature - " — Dae ' Telephone
‘Comntents

) [:l 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 lnformatlon from Secﬂon A

FOR INSURANCE COMPANY USE

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

1819 MAINE AVE . . . . . . . ) . . . .
City T © State - o ZIP. Code" ‘Company NAIC Number ~

LYNNHAVEN . . - . Floida . . . 32444 .

SECTION 'G — COMMUNITY INFORMATION (OPTICNAL)

used in ltemms GB—G‘IO In Puerto Rioo only. enter melers

data in the Commants area below.)

or Zone AO.

The Iocal ofﬁc|a| who is authonzed by law or ordmance to admmisier the community's ﬂoodplam management ordmance can complete
Sections A, B, € (or E), and G of this Elevation Ceriificate. Complele the app[leeble ltem(s) and slgn below Check the maasurement

G1. [ The informationi in Section C was taken from other documentation that has béen signed and séaled by a licansed survéyor,
engineer, cr architect who is authorized by law to certify elevation Informallon (Indicate the source and date.of the.elevation

G2 [:l A commumty off‘ cial completed SBCI:IOI‘] E fora buildmg located in Zone A {without a FEMA-issued or oommumty-lssued BFE)

63. [ The féllov_v_i_ng information (items G4-G10) is provided for community fldodplain }n'anagerﬁe_ryt bu_rbos'es_.

of the buﬂdlng

Ga. PemitNumber =~ =~~~ | G5, Date Peimit Issued"’ o, Date Cerhﬂwle of S
: ) Comphance!Owupancy Isstied
G7. This permit has been issued for: D Neéw Construction [:l Substantial Improvement
) G'a. Elevation of as-buut lowest ﬂoor (mcludmg basement)

G9. BEE or (in Zone AG) dépth of floading at the building site:

G10. Community's design ﬂed_d elévation:

[ feet (] metérs Datum

[Jfest []-meters paturn

TocalOfcials Nams —— ~ - Tle’
Qomi:nt:l_rl_ity Ng’fﬁe SRR | o N '.':Telepho;le
Signature. - i — - 'D_ate'“ :

Comments {including type of équipment and location, per C?Ie). if applicable) -

|:| Check here |f atlachrnents

FEMA Form 086-0-33 (12/19) : - Replaces all previous editions.
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BUILDING PHOTOGRAPHS
ELEVATION CERTIEICATE " Ses Instruclons fo fem AS, O e B Rsember 30, 2022

IMPORTANT: In these spaees, copy. the correspondlng Information from Section A.

| FOR INSURANCE COMPANY USE
Building Street Address (includmg Apt., Unit, Suite, and/or Bldg. No.) or P.0: Route and Box No. Policy Number: ’
1819 MAINEAVE . ) .
City A *"  State ©© ZIPCode’ : 'Cof!ip_any NAIC Number =~
_LYNN HAVEN : '

Floiida 32444

If using the Elavatinn Certificate to obtain NFIP flood insurdnce, affix at least 2 bulldmg photagraphs below accordmg to the
instructions for Item A6. ldentrfy all photographs wnh 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 representahve examples of the flood 6penings or

vents as lndluted In Sectlon AS If subimitting mare photographs than will f ton thls page, use the Continuahon Pags.

. .- L .. - . - FholoOne |
* | Photo One Caption _ FRONT '
. Photo Two
Photo Two Capion g1 L .
FEMA Form 086-0-33 (12/19) Replaces all previous editions.
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE _

OMB No. 1660-0008 .

o Contmuat]on Page _ _ Expiration Date: November 30, 2022
IMPORTANT In these spaces, copy ‘the oorrespondlng information from Sectlon A FOR INSURANCE' COMPANY USE )
‘Building Street Address (including Apt., Unit, Suits, andlor Bldg. No.) or P-O. Raute and Box No ' Policy Number: -

1818 MAINE AVE.. . . . ) . . .
City T ' : " State T ZIP Code " | Company NAIC Number
LYNN HAVEN. L Fl_nﬁda 32444 | B

‘ If submitting more photographs than will fit on the preoedmg page,- afﬁx the additional photographs below. ldenhfy all- photographs
with: date taken; "Frorit View" and "Redr -View"; and, If required, "Right, Side View" and "Left ‘Side View." When applicable,
. photographs must show the foundatmn with representative examples of the flood openings or vents, as Indicated'in Section A8B.

Photo Three Caption REAR . e T
. 3 Phota Four
Photo Four Caption | e
FEMA Form 086-0-33 (12/10) Replaces all previous editions.
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