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) huilding ewner.

_ SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name ' Policy Number:
Take & Propgrties SPV, LLC ;
A2, ggi;drhng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) ar P.O. Route and Compény NAIC Number:
2401 Highway 77 ’
City State ZIP Code
Lynn Haven Florida 32444

- A3,
Tax Parcel Number 11616-000-000

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

A4,
AS5.
AB.
AT.
~ A8.

Building Use (é.g., Residential, Non-Residential, Addition, Accessory, etc.) Non-Résidential
Latitude/Longitude: Lat.30 13' 18.1" Lang. 85 38' 55.4" Horizontal Datum: [J NAD 1927 NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Building Diagram Number 1B
For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace ar enclogure(s) 0.00 sqft

b) Number of permanent flood-gpenings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0

c) Total net area of flood openings in A8.b 0.00 sqin

d) Engineered flood openings? [JYes [X]No

A9, For a building with an attached garage: N
N B N
a) Square footage of attached garage 1262.91 sqft
b) Number of permanent flood openings in the attached garage within 1.0 foot above.adjageht grade O
c) Total net area of flood openings in A9.b ) 0.00 sqin
d) Engineered flood openings? [ Yes [X] No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Lynn Haven 120009 Bay Florida
B4. Map/Panel BS. 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 X N/A

B11. Indicate elevation datum used for BFE in Item 89: [[] NGVD 1929 NAVD 1988 [ ] Other/Source:

*

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:

[F] FIS Profile [X] FIRM [] Community Determined [ ] 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
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ELEVATION CERTIFICATE Expitation Date: November 30, 2022

IMPORTANT: In these speces, 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. Palicy Number:
2401 Highway 77 ‘

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 Canstruction* . F|n|shed Constructlon
*A new Elevation Certificate will be required when canstruction 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/AC.
' Complete ltems C2.a-h below accordlng to the buﬂdmg diagram specified in ltem A7, In Puerto-Rico only, enter meters

Benchmark Utilized: NGS Benchmark T290 Vertical Datum: NAVD 88
Indicate elevation datum used for the elevatlons in items a) through h) below

] NGVD 1929 [X] NAVD 1988 [] OtherlSource.
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, crawlspace, or enclosure floor) 244 feet [ ] meters
b) Top of the next higher floor ' N/A [ ]feet [] meters
¢) Bottom of the lowest Horizontal structural member (V Zones only) N/A [ feet []meters’
d) Attached garage (top of slab) 244 feet* [ ] meters
) o e e e e 154 @ O ot
f) Lowest adjacent (finished) grade next to building (LAG) 24.0 feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 24.7 feet [] meters

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

structural support NA O 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.
1 cerlify that the information on this Certificate represents my best efforts o interpret the dafa avar!able 1 understand that any false
statement may be punishable by fine or rmpnsonment under 18 U.8. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor‘? Xlves Mo [C] Check here.if attachments.
Certifiers Name License Number -

W. Todd Tindell 4958

Title

Land Surveyor

Company Name
Buchanan & Harper, Inc.

Address

735 W. 11th Street

City State ZIP Code
Panama City Florida 32401
Signature Date Telephone

W. Todd Tindell Do B0 23 15251 000 11-23-2020 . (850) 763-7427

- Copyall 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(g), if applicable)
C2(e} is the bottom elevation of a power panel.
***THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NQ, 4958 ON
DATE OF DIGITAL SIGNATURE"**

. This certificate is for an oit change business. The bmldlng has an enclosed office and attached garage with bay doors on each side. The |.
garage has a pit for servicing the vehicles. The lowest pit elevation is 21.80".

B&H Job No. 12394; FB 1143, Page 30 & 31
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Insiructions for Hem AB. Eroitatan Date: Hosuniiician, st

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:

2401 Highway 77

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32444

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item AB8. 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.

ORIVE THRU OIL CHANGE

=

Photo One

Photo One Caption Front View

Photo Two

Photo Two Caption Rear View

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




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

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
2401 Highway 77

City

Policy Number:

State ZIP Code
Lynn Haven Florida 32444

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 Caption Power Panel

Photo Four
Photo Four
Photo Four Caption Clear Photo Four
FEMA Form 086-0-33 (12/19) Replaces all previous editions.
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OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign 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, andfor Bldg. No.) or P.Q. Route and Box No. Policy Number;
‘2401 Highway 77

City State ZIP Caode Company NAIC Number
Lynn Haven Florida 32444

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-ES. 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,

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

E2. For Building Diagrams 68 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in
the diagrams) of the building is [Jfeet [ Imeters []aboveor [ ]below the HAG.

E3. Aftached garage (top of slab) is [Jfeet [Imeters []aboveor []below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is [Tfeet [[meters []aboveor []below the HAG.

ES. Zone AO only: If no flood depth number is available, is the top of the bottomn floor elevated in accordance with the community's
floodplain management ordinance? [ | Yes [ | No [ ] Unknown. The local official must certify this information in Section G.

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

The property owner cr owner's authorized representative who completes Sections A, B, 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, and E are correct o 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 {12119) ' Replaces all previous editions. - Form Page 3 of 6



ELEVATION CERTIFICATE

CMB 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:
2401 Highway 77

City
Lynn Haven

State ZIP Code
Florida 32444

<3

Company NAIC Number

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

G1.

G2.

G3.

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. Check the measurement
used in ltems G8-G10. In Puerto Rico only, enter meters.

[[] 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.)

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

or Zone AQ.

.

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

G4.

Permit Number G5. Date Permit lssued

G6. Date Certificate of
Compliance/Occupancy Issued

G7.
G8.

GS.

G10. Community's design flood elevation:

This permit has been issued for: [7 New Construction [] Substantial Improvement

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

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

[]feet [] meters patum
[] feet [] meters patum

L] feet [ ] meters patum

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 atiachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions.
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New Construction Subterranean Termite ' i OMB Approval No. 2502-0525

. exp. 0973012022
Service Record s )

This form is completed by the licensed Pest Control Company

Public reporting burden for this tolleclion of infarmation is estimated to average 16 minu'as per response, including the time for reviewing instractions;
searching existing data scurces, gathering and mainlaining the dala needed, and compleling and reviewing the coflection of information. This information
iis required to oblain benefits. HUD may not collect this infermation, and you are not required to complete this form, unfess it displays a currently valid OMB
conirol number,

Seclion 24 CFR 200.926d(b)(3) requires that the siles for HUD irsured slructures must bé freé of ternilte hazards. This Information colleciion requires the
builder to certlfy ihat an autharized Pest Conlrol company performed.all required trealment fer termites, and thal [he builder guarantees the trealed area
-against Infestafion for one year. Bullders, pest conirol companies, mortgage Ienders, ﬁomebuyers, and HUD asa fecord of ireatment for Spéciie Homes will
use {he inforrnahon gollected). The informalion IS fiol tonsldered conﬁdenllal {hEtefore, rio assurance of confidentiality fs. provided.

This report is submitted for informational purposes to the builder on proposed {new) construction cases when treatment for prevention of subterransan termite
Infestation Is specifiad by the builder, architect, or required by the lender, architect, FHA, or VA,

All contracts for servicés are between the Pest Control company and bullder, unless slated otherwise.

Secﬁon 1: General Information (Pest Gontrol Company Information)
GULF CCAST PEST CONTROL, INC,

Company Name:
Company Address 5740 HWY 77 city SQUTHFORT __State FL zip 32409
Company Business License No. 3096 Company Phone No. 850-785-8844

FHANA Case No. (if any)

Section 2: Builder Information
Company Name Phone No.

Section 3: Property Information

Locatlon of Structure {s) Treated (Sfreet Address or Legal Descrlption, Gily, State and Zip) 2401 S HWY 77, LYNN HAVEN FL 32444

Sectlon 4: Service Information
Date(s) of Service(s) 8/18/20 8/26/20

Type of Canstruction (More than one box may be checked) |k ] Slab  [_| Basement [ ] Crawi [ ] Other

Check all that apply:
A. Soil Applied Liquid Termiticide

Brand Name of Termiticide:; | MAXX PRO EPA Registration No, 432-1332-73748
Approx. Dilution {%): 95 Approx. Tolal Gallons Mix Applied: 280 Treatment completed on exterior: | | Yes [_] No
[ B Wood Applied Liquid Termiticide

Brand Name of Termilicide:_ EPA Reglstration No.
Approx. Dilution {%): Approx. Total Gallons Mix Applied:

D C. Bait system !nstalled ' .
Name of System _ EPA Registratlon No. ' Number of Stations installed

E D. Physical Barrier System Installed . .
Name of System _ Attach instaliation information (required)

Service Agreement Avallable? [Z] Yes [[ |No
Note: Same’state Jaws require service agreements to be issued. This form does not preempt state law.

‘

Attachments (List)

Comments

Name of Applicator(s) J WITT STRICKLAND Certification No. (if required by State law) JE217530

The applicator has used a product in accordance with the product [abel and state requirements. All materials and methods used comply with state and federal
regulations.
Authorized Signature aﬂ"m@ Date l ’ - L D _'} D

Warnlng: HUD will presecute false claims and statements. Conviction mey result in criminal and/for civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.8.C, 3725, 3802)

form HUD-NPIVIA-S9-B {08/2008)



