FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

0O.M.B. No. 3067-0077
Expires December 31, 2005

ELEVATION CERTIFICATE e
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
William L. & Virginia A. St. John
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.)\OR P.0. ROUTE AND BOX NO. Company NAIC Number
2602 Shadow Ridge Court FEdLi2 3005y
cy “Z  STATE ZIP CODE
Lynn Haven FL 32444
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 1, Shadow Ridge, Plat Book 20, Pages 32 & 33, Bay County, Florida
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type).____
(#0-E -HRHE Or HEHHEHE) CINAD 1927 [ NAD 1983 [‘_‘]usesouadMap OOther
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 County Florida
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER BS5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (one AO, use depth of flooding)
12005C0335 G 9/18/2002 9/18/2002 A 31

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

[ FIS Profile I FIRM

ECormmtyDelemmed

B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929

B12. Is the building located in a Coastal Bamier Resources System (CBRS) area or Otherwise Protected Area (OPA)?

[] Other (Describe):

CINAVD 1988 [ Other (Describe):

[ Yes [XINo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings*

(] Buikding Under Construcion* ~ [X] 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. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, AR/AH, AR/AO
Complete ltems C3.-a- below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in Section

B, convert the datum fo that used for the BFE. Show fiekd 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.
DatumNGVD 1929 Conversion/Comments None

Elevation reference mark used NGS K65 Does the elevation reference mark used appear on the FIRM? [] Yes [X] No

o a) Top of bottom floor (including basement or enclosure)

o b) Top of next higher floor

o ¢) Bottom of lowest horizontal structural member (V zones only)

o d) Attached garage (top of slab)

o e) Lowest elevation of machinery and/or equipment
senvicing the building (Describe in a Comments area)

o ) Lowest adjacent (finished) grade (LAG)
o g) Highest adjacent (finished) grade (HAG)

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 0
o i) Total area of all permanent openings (flood vents) in C3.h 0 sg. in. (sq. cm)

®
2 281 4
na__ft §§
na.__ft £2
31,76 ft me
3.8 1 25
A5 3
A7 8

Qate Slgned 10/’312005"‘

Florida Licarigh
No. LS5195

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 John K. Carr, PSM

LICENSE NUMBER LS5195

TITLE President COMPANY NAME Carr Surveying & Mapping, Inc. LB7036
ADDRESS CITY STATE 2P CODE
1600 Marina Bay Drive Panama City FL 32409
SIGNATU DATE TELEPHONE

(@t 10/3/2005 (850) 271-0929

L
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IMPORTANT: Inthese spaces, copy the compondmg information from Section A . _ . | Fortnsurance Corngrany Use:
BUILDMG STREET ADDRESS (Including Apt., Unit, Suite, andfor Bidg. No.)CIRPO R(l.I'IEANDBOXNO Policy Number
2602 Shadow Ridge Court _

STATE ZPCODE Conmpany NAIC Number
Lynn Haven FL ' 32444 .

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy bath sides of this Elevation Gelﬁﬁcate for{1) community official, (2) insurance agent/company, and (3) building awner.,

COMMENTS o -
1)BaserMEevai)mrsmdmIHnﬂwasmwdedbym0w¢LmHammmt T

2) The elevation fisted in fem C3{e) is to the bottom of the A/G unit outside the buiding.

DChed(hererfattam:nents
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE Al (WITHOUT BFE}
For Zone AO and Zone A (without BFE), complete tems E1 through E4. I the Elevaion Cestificate is intended for use as supporting information for a LOMA or LOMRF,  Section
C must be completed.
El. Buiu‘ngDaganNmba_(SdedﬂmhﬂdmdmmstmTahﬂehﬁdmhMﬂmstb&mwmded seepagesamd'! If no diagram

accurately represents the building, provide a sketch or pholograph.)
E2. The top of the bottom floor (inclucing basement or enclosure) of the buldingls ___ f(m) ___in.{em) [ above or [ bek_.w(dwd&me)ﬂme highest atiacent naturd grade.
{Use natural grade, f avalable),

s

E3. For Buling Diagrams 6-8 with operings (see page 7), the next higher floor o elevated flor (eevaton.b) of the buking s __ f{m) __in.cir) above the fighest adfacent

grade. Compiete iterns C3.h and C3. on front of fom.
E4. The top of the platform of machinery andlor equipment serviding the bullding s __ ft{m) __in.{om). [ above or ] below (check one) the highest-adiacent grade. {Use
- natural grade, if available).

E5. For Zone AQ only: Hmhﬂdeﬂmmbasavﬂdﬁ,sﬂntmdﬂeb&mﬁwdev&edmmﬂammﬁﬂnmmﬂsw management ordinance?

__Dlves [CNo- L1 Unimown: Thelocal official must cedify i informafionin Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESBITATNE) CERHFICATION

The propesty owner or owner's authorized representative who completes Sections A, B, C (ttems C3.h and C3.1 only), and E for Zone A {without a FEMA-issued or community-
issuéd BFE) or Zone A must sign here. The stalements in Sections A, B, G, and E ave cored fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS oY STATE ZIP CODE
SIGNATURE._ ' — T DATE ~ TELEPHONE
COMMENTS
e DChemhereifarladlments
T e SECTION G - COMMUNITY INFORMATION (OPTIONAL)

mwmmsm&m«wmmmmmsmmaﬁWmmma B, C {or E), and G of this.
M@m@tgagammmmms)ausmm

Gi- EI“lhegfumng% Se@maastdtmﬂmoﬂerdowmﬁthasbemsgmaﬂumbyaﬁwmdwm engineer, or architect who is authorized by
stateorlomllawtowmfygegauon;ﬂornmm *(Indicate the source and date of the elevation datain the Comments area below)
GzE]Ammomaé'm’maetedmﬁmammmMA(MaMMammmmaon

G.dhe fnilomng quorrnahon (lterns G4-G9) is provided for commenity floodpiain management purposes.

G4PERM]TNU&BER - G5. DATE PERMITISSUED . ‘GS. DATE CERTIFICATE OF COMPLIANCEROCCUPANCY ISSUED

(7. This permit has beenissued for: (] New Construction [] Substantial Improvement

(8. Blevation of as-bult lowest fioor. (indluding basement) of the building is: ' . 'ﬂ:(m) Deum:
G9. BFE ox (in Zone AQ) depth of flooding at the buikding siteris: . . f(m) Datum:
LOCAL OFFICIAL'S NAME ; TME
COMMUNITY NAME - TELEPHONE
SIGNATURE — DATE
COMMENTS
" [] Check here if attachments

FEMA Formm 81-31, January 2003 ) Replaces all previous editions
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE e
Important: Read the instructions on pages 1-7.
. SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
"~ BUILDING OWNER'S NAME Policy Number
McQuaig's Construction
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
2602 Shadow Ridge Court
cIyY STATE ZIP CODE
Lynn Haven FL 32444

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 1, Shadow Ridge, Plat Book 20, Pages 32 & 33, Bay County, Florida
BUILDING USE (e.g.-Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential ;
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type)____
( #HE - #8 -HRBE Or HEMBHHE) [ONAD 1927 [ NAD 1983 I:]USGSQuadMap [ Other.
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 County Florida
BA. MAP AND PANEL : B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of fiooding)
12005C0335 G 9/18/2002 9/18/2002 A 3
B10. mweﬂemmdﬂaeBaserodE!evm(BFE)dazubmeknd&mmmeQ
[ FIS Profile I FIRM [X] Community Determined [] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [INAVD 1988 Domer{Dmbe):

B12.bh%%ha%%%mmgcm:mammmpmp []Yes DX No _Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construction Drawings® [ Building Under Construcion* [ Finished Construction
*A new Blevation 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. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAQ
Complete ltems C3.-a- below according o the building diagram specified in ftem 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 NGVD 1929 Conversion/Comments None

Elevation reference mark used NGS K65 Does the elevation reference mark used appear on the FIRM? [[] Yes [<] No 3
o a) Top of bottom floor (including basement or endlosure) 32. 281t -
o b) Top of next higher floor na_f §§
o ¢) Bottom of lowest horizontal structural member (V zones only) na_ft g9
o d) Attached garage (top of slab) 31.76ft ;-;— Wt WA
o e) Lowest elevation of machinery and/or equipment 22 R U e
serviing the buiking (Describe n a Comments area) na_ft 23| > e S
o f) Lowest agacent (fnished) grade (LAG) A2t g * Floridar License
o g) Highest agacent (fnished) grade (HAG) 33t £ No. L85195
o h) No. of permanent openings (flood vents) within 1 . above adjacent grade 0 :
o i) Total area of all permanent openings (flood vents) in C3.h 0 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.
I 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 faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME John K. Carr, PSM LICENSE NUMBER LS5195
. TITLE President COMPANY NAME Carr Surveying & Mapping, Inc. LB7036
ADDRESS CITY STATE ZIP CODE#
1600 Marina Bay Dg A Panama City FL 32409
SIGNATURE / DATE TELEPHONE
4/10/2005 (850) 271-0929

FEMA Fom{ﬂyfﬂ. January 2003 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. | Forinsurance Company Use:
BUILDING STREET ADDRESS (Inchuding Apt, Uni, Suite, and!chug NoOR P.0. ROUTE AND BOX NO. ' Policy Number
ZGOZShadow Ridge Court _ .
. STATE ZiP CODE Compay NAIC Number
Lynn Haven FL 32444 .
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) Q/
Copy bath sides of this Elevation Certficate for (1) community officil (2) insurance agenticompany, and (3) building owner.
COMMENTS

Base Flood Elevation listed in fem B9 was provided by the City of Lynn Haven Building Department.

[C] 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 tems E1 through E4: If the Elevation Cextificate is infended for use as supporting information for a LOMA or LOMRF, - Section
C must be compizted.
Ef. BuidhgDtagxanNurrba'_(Seledmebw‘ldngdagmnnmsnﬂartothebmingforwfnmmm'sbangwaed —see pages 6 and 7. If no diagram
accurately represents the bullding, provide a skelch or photograph.)
E2. The top of the botiom floor (including basement or endlosure) of the bullding s ___ ft{m) __in.fam) (] above or [ below {check one) the highest adjacent natural grade.
(Use natural grade, f available).
E3. For Bulding Diagrams 68 with openings (see page 7), the next higher floor or. elevated flcor (elevation b) of the buldingis __ f(m) __in.fcm) above the highest adiacent
grade. Complete items C3.h and C3. on front of fom,
£4. The top of the platform of machinery andlor equipment senvicing the buildingis __ ft(m) __in{cm) (] .above or  [] below (check one) the highest adjacent grade. . (Use
natural grade, i avallable). '
E5. For Zone AQ anly: 1 noflood depih numberis available, is the top of the bottom floor elevated in accordance with the community’s floodpiain management ordinance?
__[lYes [JNo [TUninown. Thelocal offiial must oertify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
ﬂwumwmwmdswmazedmmtatvemmﬂds&dmm B, C (ttems C3 .h and C3.i only), defoereA(mﬂwoutaFEMA-{ssuedorconmunrty-
issued BFE) or Zone AQ must sign here. The stsfements 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

ADDRESS ' caY STATE ZIF CODE .
SONATURE ~ ' DNE - . TELEPHONE —
COMMENTS
o : [Z] Check here if attachments.
o G SECTION G- COMMUNITY INFORMATION (OPTIONAL)

ﬂwb@oﬁcdwhasmhmeﬂbylauamdnmmmmmemmnnfsﬂuﬂﬁan management ordinance can complele Secfions A, B, C (or E), and G of this
Elevation Certiicater Comp‘etemeapp["mb!enem(s)andsgnbelm

G1.[JThe |r~'.onnahmm Sedzcn C was Staken from ofher documentation that has been signed and embossed by a ficensed surveyor, engineer, or architect who is authorized by
state or local I"wtowmfye!evéhon mfonnahon {Indicate the source and date of the elevation datain the Comments area below.)

G2. DAcommunﬂ?ufﬁoa!m p!etstechonEforabqunglocatedmZoneA(mmoutaFEMA-muedoroomnmmty-mued BFE) o Zone AQ.

G 111efolbw1ng mfomlaﬁm (ttems G4-G9) is provided for community floodplain management purposes.

GdPERM]'I'MJNBEB 5. DATE PERMIT ISSUED 6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY [SSUED

7. This permithas beenissued for: (] New Construcion  [[] Substantial Improvement

(8. Blevation of as-built lowest floor {induding basement) of the building is: _._fm) Datum:

(9, BFE or {in Zone AO) depth of flocding at the buikiing site is: _._fifm) Dafum:

LOCAL OFFICIAL'S NAME TMLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS - .
° [] Check here if attachments

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



