5
T A e FEDERAL EMERGENCY MANAGEMENT AGENCY O.MB. No. 3067-0077
e . . NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
3UILDING OWNER'S NAME Policy Number

McQuaig Construction

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, anglor Bidg, No OR P.O. ROUTE AND BOX NO. Company NAIC Number

Shadow Ridge Court : 00§

CITY STATE ZIP CODE

Lynn Haven FL 32444

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

Lot 7, Shadow Ridge

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):

( HHE - - BRI Or D) [ONAD 1927 [ NAD 1983 [0 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 Bay FL
B4. MAP AND PANEL B7. FIRMPANEL B9, BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX BS. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
12005C0335G G 91812 9118102 AE 3100
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
[ FIS Profile [ FIRM [X] Community Determined (] Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [CINAVD 1988  [] Other (Describe):

B12. Is the buiding located in a Coastal Barier Resources System (CBRS) area or Othenwise Protected Area (OPA)? _[] Yes []No _Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
€1, Buiding elevations are based on: ] Construcion Drawings® X Buiiding Under Construction® (] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
'. 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 ttems C3.-a4 below according to the building diagram specifiedin ltem 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.
DatumNGVD 29 Conversion/Comments
Elevation reference mark used W290 Does the elevation reference mark used appear on the FIRM? [[] Yes [X] No

o a) Top of bottom floor (including basement or enclosure) 33. 10#t(m) l
o b) Top of next higher floor NA. _ ft(m) ®
o c) Bottom of lowest horizontal structural member (V zones only) NA. _ftm) zﬁ E
o ) Attached garage (top ofsab) 32 52m) £e 1
o &) Lowest elevation of machinery and/or equipment ! ;. !
servicing the building (Describe in a Comments area) NA. __ft(m) £2
o ) Lowest adjacent (fnished) grade (LAG) 31.4 fi(m) 25 j/
o g) Highest adjacent (finished) grade (HAG) 32 3 fi(m) 2 :
o h) No. of permanent apenings (flood vents) within 1 ft. above adjacent grade NA 8 |Lo2AL| — 1-0%-08

o i) Total area of all permanent openings (flood vents) in C3.h N/A sq. in. (sq. 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 inferpret 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 Skipper C. Rutherford LICENSE NUMBER LS 3961

TITLEPresident COMPANY NAME SCR Surveying & Mapping, Inc.

A

ADDRESS 4 ¢ city STATE ZIP CODE
1617 Tennessee Aveg ﬁ* i Lynn Haven FL 30444
SIGNATURE 4 DATE TELEPHONE

203005 850-265-6979

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




>.MPORTANT_:_ In these spaces, copy the comesponding information from Section A. For Instrance Company Use:
" BULDING ADDRESS (including Apt, Unit, Sulte, andfor Bldg. No.) OR P.0. ROUTE AND BOX NO. Poficy Number
Shadow Ridle Court
CIY STATE Z2IPCODE Company NAIC Number
Lynn Haven A o M
(»7 o ' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
- -:w.whs'desofmis Blevation Cestificate for (1) community officia, (2) insurancs agent/company, and (3) bullding owner.
COMMENTS
L1 Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete ems E1 through 4, If the Bevation Certificate Is intended for use as supporting information for a LOMA or LOMRF,
Section C must be comipleted,
E1. Bulding Diagram Number _(Select the buiiding diagram most simiar fo the building for which this cerfificate is being completed —see pages 6 and 7. if no diagrem aocurately
represents the butiding, provide a sketoh or phofograph.)
E2. The fop of the bottom floor (induding basement or enclosure) of the buldingis __ft{m)__in.(om) [} above or [ bedow {check ane) the highest adiacent grade. {Use
natural grade, if available).
E3. For Bullding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the bulldingis __ft{m) _in.{cm) abave the highest atjacent
grede. Complete items C3h and C3.1 on front of form. ‘
E4. The top of the platform of machinery andlor equipment servicing the buidingis __f(m) __in.{om) [ -above or [ bedow (check one) the highest adjacent grade. (Use
natural grade, If aveilable}.
E5. For Zone AQ only: {f no flood depth numberis avaiiable, is the top of the battom floor elevated in accondance with the community's floadplain management ordinance?
[1Yes [INo [ Unknown. Thelocal official must certly this information in Secfion G.
—— SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property ownier or owner's authorized representative who completes Secions A, B, € (items C3h and C3 only), and E for Zone A (without a FEMA-issued or commiurity-
issued BFE) or Zone AQ must sign here. The statements in Secfions A, B, C, and £ afe comectio the best of my lnowfsdge.
#7 TDPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
* _RSutveying & Mapping, Inc.

“~ADDRESS CiYY STATE ZiPCODE
1617 Tennessee Avenug Lynn Haven _ FL 32444
SIGNATURE ' DATE TELEPHONE
850-265-6979
COMMENTS
"] Chack here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The loca offical who is suthorized by taw or ordinance to administer the community's floodpiain management ordinance can complete Sections A, B, C (or E), and G of this Elvation
Cerfificate. Complete the applcableitem(s) and sign betow.
31,0 The information in Section € was taken from other documentation that has been signed and embossed by aficensed surveyor, englneer, or architect wha is authorized by state
or local aw fo certify elevation information. (Indicate the source and date of the elevation datain the Comments area below.)
@2. [J A commumity official completed Section E for a building located in Zone A (without a FEMA-issued or communily-issued BFE) or Zone AO.
G3. [ The folowing infomation (Hems G4-GB) is provided for community fioodplain management purposes.

(4. PERMITNUMBER G5. DATE PERMIT ISSUED 6. DATE CERTIFICATE OF COMPUANCE/OCCUPANCY [SSLED

G7. This perrrit has been issued for. [ New Construciion [[] Substantial Improvement

(38, Elevation of as-buit lowest foor (incuding basement) of the buldingis: e R(m) Datum:
(38, BFE or (in Zone AQ) depth of flooding at the building site is: . ftm Datum:
LOCAL OFFICIAL'S NAME ‘ THLE ‘
COMMUNITY NAME ' TELEPHONE
. "INATURE DATE
S < :
[] Check here if attachments

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



‘ FEDERAL EMERGENCY MANAGEMENT AGENUY O.M.B. No. 3067-0077

ey NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
W’ ELEVATION CERTIFICATE
/337‘/ Important: Read the instructions on pages 1- 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
McQuaig Construction
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
20|\ ShadowRidgeCout  FILE. - 1Y (2005
CITY . STATE ZIP CODE
Lynn Haven FL 32444

PROPERTY DESCRIPTION (Lot and Biock Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 7, Shadow Ridge
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):
( #° - #F - HRIHE o HRIHHHE) [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 Bay FL
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zona AD, use depth of flooding)
12005C03356 G 91802 9/18/02 AE oo
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in B9.
[1 FIS Profile [ FIRM [X] Community Determined [[] Other {Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [CINAVD 1988  [] Other (Describe):

B12. Is the building loaedinaCoastaBaﬁerResme@gCBRS)aeaorOﬂﬁwisertededAmagOPAl? []Yes [INo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Constiuction Drawings* (] Buiking Under Construcion® (] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
2BuildingDiagmNunmerj{Seledmemwmgdagranmwammemmmrmmmisoaﬁﬁcaeisbdngwmeted-seepagessmdl 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, ARIAH, AR/AQ
CanpletertemsCS.-a-ibeiawmrﬁngbhehuildngdagtansped&din1temC2.SiatemadatumusedﬁmedalumisdmmmmedatumusedeMeBFEin
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calcultion. Use the space provided or the Comments area of
Saction D or Section G, as appropriate, to document the datum conversion. ;
Datum NGVD 29 Conversion/Comments

Elevation reference mark used W290 Does the elevation reference mark used appear on the FIRM? CYes K No
o a) Top of bottom floor (including basement or enclosure) 33. 10ft.(m) ]
o b)Top of next higher floor NA. _ft(m) @
o ¢) Bottom of lowest horizontal structural member (V zones only) NA. _ ft(m) %g
o d) Attached garage (top of siab) 32. 52ft(m) £ E
o &) Lowest elevation of machinery and/or equipment o
senvicing the buiding (Describe in a Comments area) NA. _f(m) FES
o ) Lowest adjacent (finished) grade (LAG) 31.4 ft(m) 29 |/
o g) Highest adiacent (fnished) grade (HAG) 32 3 f(m) 3 v
o h) No. of permanent openings (food vents) within 1 f. above adjacent grade NA g |Ls2Ae| — Z-0%-08

o i) Total area of all permanent openings (flood vents) in C3.h NfA sq. in. (sq.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 Skipper C. Rutherford LICENSE NUMBER LS 3961

TITLEPresident COMPANY NAME SCR Surveying & Mapping, Inc.

ADDRESS rd CITY STATE ZIP CODE

1617 Tennessee A Lynn Haven FL 32444
SIGNATURE DATE TELEPHONE
23105 850-265-6979

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions
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~IMPORTANT: Inthese spaces, copy the cormesponding information from Section A _._- T '] ForInsurance Company Use:
*- BUILDING STREET ADDRESS (ln;uozxr:gAp;‘.égmn. Suite, andior Bldg, No.) OR P.0. ROUTE AND BOX NO. T | Poficy Number
Shadow Ridge Court E-3 SR
cy STATE 2P CODE CompanyNAICNOmbet-——_ |

' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
_2py bath sldes of this Elevation Certificate for (1) commundy officia), (2) insurance agenticompany, and (3) bufding owner,
COMMENTS

] Check o f atachments
~ SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (without BFE), completo items E1 through E4. i the Elevaion Certificate is intended for use as supporting information for a LOMA or LOMRF,

Section C mustbe comipleted.

E1. Building Diagram Number _ {Sefect the bulding diagram most similar to the building for which this certficate is being completed — see pages 6and7. if nodiagram accurately
represents the buiding, provide a sketch or photograph.) '

E2. The top of the bottom floor (including basement or enciosure) ofthe buliding is __ ft(m) _in{cm) Claboveor [1-befow {check one) the highest adjacent grade. (Uise
natural grads, if available). '

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated fioor (efevaion b) of the buldingis __ft(m) _in.cm) abave the highest adjacent
grade. Complete fiems C3h and G3i on front of form.

E4. The lop of the platfom of machinery andfor equipment servicng the bulding Is __ R.(m) _in.{cm) [ above or [ below {check one) the highest adjacent grade. (Use
natural grade, ff available). '

E5. For Zone AO only: 1f no flood depth number is avaiable, is the top of the bottom fioor etevated in accondance with the community's fioodplain management ordinance?

[IYes CINo 7 Unknown. The local official must certfy this infommation 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 (tems C3.h and C3i only), 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, C, and E are comect fo the best of my knowledge.

-= “ROFERTY OWNER'S OR OWNER'S AUTHORIZED REFRESENTATIVE'S NAVE
CR Susveying & Mapping, Inc.

+DDRESS cITY STATE ZP CODE
1617 Tennessee Avenue Lynn Haven FL 32444
SIGNATURE DATE TELEPHONE
850-265-6979
COMMENTS
[] Check here if attachments

) SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The loca cfficial who is authorized by law or ordinance to adiminister the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Blevation
Certicate. Complete the appicableitem(s) and sign below.
G1. [] Theinformation in Section C was taken fram ather documentstion that has been signed and embossed by afcensed surveyar, engineer, or architect who is authorized by state

or local law to certfy elevation information. (Indicate the source and date of the elevation datain the Comments area below.)

2. [ A community official compieled Section E for a bullding located in Zone A (without a FEMA-issued or communityssued BFE) or Zone AQ.
G3. [] The following information (items G4-G9) is provided for comimunity fioodplain management purposes.
| G4. PERMIT NUMBER T G5, DATE PERNIT ISSUED 6. DATE CERTIRICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has beenissued for: [] New Construction  [] Substantial improvement

G83. Blevation of as-buitt lowest floor (inciuding basement) of the building is: o ffm} Datum: ____
G9. BFE or (in Zone AQ) depth of flooding at the bulding site is: . fm Datume:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
T GNATURE DATE
e ONNENTS
{] Check here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions



