CITY OF LYNN HAVEN

Planning & Permitting

PHONE: (850) 265-2121 EXT. 2135
inspections@cityoflynnhaven.com
buildingdepartment@cityoflynnhaven.com

CERTIFICATE OF OCCUPANCY

BUILDING PERMIT NO B20200749 APPLICATION # 202001589

BUILDING PERMIT ISSUED 05/15/2020
CO ISSUED 12/16/2020

PROJECT ADDRESS 316 MISSOURI AVE
PARCEL NUMBER 09105-000-000

LEGAL DESCRIPTION 9-35-14W LYNN HAVEN LOT 8 & S1/2 LOT 7 BLK 48
LYNN HAVEN

OWNER WALTERS, ROBERTA
316 MISSOURI AVE
LYNN HAVEN, FL 32444
PHONE 850-277-0975

CONTRACTOR FOCUS CONSTRUCTION, LLC
104 ESTES PLACE
SUITE A

PHONE

LICENSE NUMBER CBC1263154

DESCRIPTION OF WORK  NEW SINGLE FAMILY DETACHED

OCCUPANCY GROUP R2

FLOOD IONE AE 8 ELEVATION  PANEL0218-H FFE%.3

This Certificate issued pursuant to the requirements of the Florida Building Code certifying that at

the time of issuance this structure was in compliance with the various ordinances of the City
regulating building construction or use.

MICHAEL GORDON — INTERM
BUILDING OFFICIAL

POST IN A CONSPICUOUS PLACE




U.S. DEPARTMENT OF HOMELAND SECURITY . OMB No. 1660-0008
Fedéeral Emergency Management Agency Explrahon Dateé: November 30 2022

National Flocd inisurance Program
ELEVATION CERTIFICATE

lmportant. Follow the instmotlons on pages 1-9,

Gopy all pages of this Elevafion Cerhﬁwte and all attachients for (1) community oiﬁc:al (2) [nsurance agent!oompany. and (3) building owner.

; SECTIONA PROPERTY INFORMATION .. -. |rorINsuRANCE COMPANY USE
A1 Buﬂding OWner’s Name o ’ o Pohcy Number: -
'Robertha K. Waiters . _ o
- A2, gg;l(d&'lg StreetAddress (lncludmg Apt,, Unit, Suite, and/or Bldg. No)orPO Route and : Conipany NAIC Nmﬁ&ei—,‘
; '516 MISSU_I.I]'I | Averiue ) ) L N o
~ City T ' State - ) " ZIP'Coge
Lynn Haven . Florida 32444

? A3. Propery Description (Lot and Black Numbers. Tax Partel Number Legal Desmphon eto.)
- kot8 & St/2 Lot 7 B!ock 48, Lynn Haven Map B9A Paroel 1D 09105—0(10-000

Ad. Bu'ldlng Use (e 8- Remdenhal Non-Resxdenhal Addatmn, Accessory. etc.) Residential .
AS. LaﬁtudeILongltude Lt, a0°1597. 12" N Long. 85“39'22 07" W Horizontal Datum O NAD 1927 - NAD 1983
-AB Attach at least2 photographs of the bmldlng |f the Cemﬂcate is belng used to obtain flood insurance.
A7, Building Disgram Numbef 1A
AB. Fof a building with a rawlspace ar enclosure(s):
@) Square footage of crawlspace or ericlosure(s) ' sq ft
b) Number of permanent fidod opshings in the crawlspace or enclosure(s) within 1.0 fodt above adjacent grade _

©). Total net area of flood openings in AB.b sqin
d) Engineered flood openings? ] Yes - [ No

* AS. For a building with an attached garage:
8) Square footage ofatachedgarage = 0 00 sqft
b) Numbeér of permanont flood openings in the aitaohed garage within 1.0 foot above adjacent grade

c) Total net ared of flood openingsInASl . . sqin
d) Engineered flood openings? [ Yes [ No

 SECTIONB - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81 NF[P Commiuinity Name & Communlty Number B B2, County Name | B3, State”
Bay Caunty - 120004 Bay Florida
‘B4. MaplPanel {85, suffix | BS. FIRM Index B7. FIRV Parel ] BB, Flogd B9, Base Flood Eievaﬁoné
Number Date Effective/ . Zone(s) (Zone AO, use Base Flood Depth)
Revised Date
12005C0218 H " | 08-02-2009 ,06~02=2009_ ' -AE 8.0 '

B‘IU Indicate the source of the Base Flaod Elevation (BFE} data or base fiopd depth enterad in ltem BS;
1 FIS Profite [X] FIRM [] Community Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B3: [ NGVD 1929 NAVD 1988 [ Other/Source:

erwise Protected Area (OPA)? [ Yes [X] No

B12. lsthe building located In a Coagtal Barrier Resources System (CBRS) areg,
Deslgnation Date: _ _ [1cBRS [JoPA

12/03/2020

FEMA Form 0856-0-33 (12/16) ' " Replaces all prévious editions. o - " Form Page 10676



ELEVATION-CERTIFICATE _ Expiration Date: November 30, 2022
|IMPORTANT: Iri thesé spaces, copy the comesponding Infomatiori from Sectlon A, FOR INSURANCE COMPANY USE -
Building Street Address (including Apt, Unit, Suite, and/of Bldg. No.) 6r P.O, Route and Box No. | Policy Number. - I

318 Missouri Avenue
City o State ZIP Code “Company NAIC Number
Lynn Haven __qurjda 32444

____SECTION G ~BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) | A
CA. Bullding ei'eva_tipﬂs are ba_é‘.éjd qn;'_' ] Conéthfon Drawings* El Building Under Construction® 3 -ﬁniéhed‘bbhstrucﬁon
*Aiew Elevation Certificate will be. requited wWhen odp's&ﬂc{idp of the byifding is complefe.
C2. Elevations — Zones A1-A30, AE; AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARJA1-A30, ARIAH, ARJAO.

Complete ftems CZ.a-h below accarding to the building diagram specified in Item A7. In Paerto Rico only, enter meters.
Benchmark Utilized: NGS BM# X-280 ELEV.=8.47" Vertical Datum: NAVD 88
Indicafe elevation datum used for the elevations in items &) through h) below, -~

[] NGVD 1929 [X] NAVD 1988 [] Other/Source; .
Datumn used for building elevations must be the samie as that used for the BFE.

Check the measurement used.

a) Top of bttom floor (including basement, crawlspace, or enclosure floor) _ 93 feet [] meters
b) Top of the next higher fioor . . Nll} ] feet [ mefers
<) Bottom of the lowest horizontal structural member (V Zones only) . WA []feet [Jmeters
d) Attached garage (top of slab) 7 ... -8 feet [ meters
€) Lawest elevation of machinery or equipment servicing the building ‘
} (Describe typeofequipmen?gnq !ggan%n in'ggmmcéf':?ts) . , _84 feet [].meters
f) Lowestadjacent (finished) grade néxt to building (LAG) : 78 [X] feet [ meters
g) Highest adjacent (finished) grade nextto bulding (HAG) - ___85 [Xlfeet []meters
h) Lowest adjacent grade at lowest elévation of deck or stalrs, Includin o
_)sﬁﬂd@lévﬂpoﬂg' o ' | ? NA []fest []meters

SECTION D — SURVEYOR, ENGINEER, OR ARGHITECT GERTIFICATION

* This certification s to be signed anid sealed by & fand surveyor, engineer, or architect authorized by kaw to cerlfly elevaion information.

 certify that the Infomnation on this Certificate represents my best effarts fo interpret the data avaifable. | understand that eny false
statement inay be punishable by fine or imprisonmient under 18 U.S, Codle, Section 1001.. ) )

. Were latitude and longltide'In Section A provided by a liéensed(and surveyor? Xl Yes CINe [0 Check here if attachments.

‘Certifier's Name ' S " HLicense Number RS L LT 7 P
Smnti%. Rutherford PE70041 _\\\g“‘g.‘ RU _T:Hggff,,
—r——— ' ~ — S ANCEN S0 %

Title SO AN Y
Civit Engineer/Vice President s °J:.° No 70041 '._.0 Z
Company Name ' § *: N Tk é
SCR & Associates NWFL, Inc. Z4 .. 5 «s
Address B ' 2R, STATE OF ;W3
P 0 Box 59 Rt onehiSe

— T - ' , — AR AR
City - State ZIP Code ?’5)8-’0[@ AL \*“\\‘
Lynn Haven Florida 32444 PE70041 nani™Ya032020
Signature Date "~ Telephone Ext ' ' -

‘ 12-03-2020 (850)285-6579

Copy al pagés of thls éle‘vathn‘ Certificate and all aﬁafcﬁ'ménts for A(1A) mmmpuﬁf'ofﬁcial. (V4] il_lsur};n'oa a_genﬂmmpgny. and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

*** Englinger or Surveyor will not be fesponsible for any elevation data that has been chaniged by athers. ™ Signature on page 2 is riot
valid unless, dated.and seal on bottom right of page 2.

A5, Lat/Longs iaken from Google Maps, ‘

C2.6) Lowest machinery taken from botiom of HVAC unit

FEMA Form 086-0-33 (12/16) Replaces all previous editions. - Form Page 2 of 6



. o OMB No. 1660-0008
ELEVATION CERTIFIGATE , . Expiration Date: November 30, 2022
INPORTANT: In thesa spaces; copy the comesponding Information from Section A, 1 FOR INSURANCE COMPANY USE

| Building Street Address {includirig Apt., Unit, Suite, and/or Bldg. No.) of P.O. Route and Box No. | Palicy Number:
316 Missouri Avenue'

fewy— - St -~ ZIP Code [ Company NAIC Number
Lyan Haven . Floida 4 0 |
~ SECTION E = BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)

FORZONE AO AND ZONE A-(WITHOUT BFE)

For Zones AQ and A {without BFE), compleie iteifis E1~ES. If the Certiicate is Intended to support'a LOMA or LOMR-F request,

complete Sections A, B,and C. For lteins E1-E4, usa natiiral grade, if avallable, Check the measurement used. In Puerto Rico only,

enter meters. _ i T A SRt

E1, ‘Provide elevation Information for the following and chiack the appropriate boxes to show whether thie elévation Is abve or below
the highest adjacent grads (HAG) arid the lowest adjacent grade (LAG). S :

a) Topof bottom fleor. (including basement,

crawispace, of enclosure) is _ , [lfeet [lineters [Jabove or ] below the HAG. -
b) Top of bottom floor (including basement, L . '
crawispace, or endosure) is ’ _ _ [Jfeet Timeters [Jabove or [Jbelow the LAG.
E2, For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 aridior 9 (see pages 1-2 of Instructions),
the next higherfloor (elevation C2.bin - ' o
the dizgrams) of the building is~ - N - [dfeet [Jmeters [Jaboveor [below the HAG.
E3, Attactied garags {top of slab) is [Dfeet [imetérs [Jabove or [Jbelow thie HAG,
E4. Top of platform of achinéry and/or equiptient _ _ _
setvicing the building is - ' i Jfeet [Imetérs [T]above or [ Jbelow thé HAG.

ES. Zone AO only: If na flood depth number is available; is ihe'top of the poﬁo’m fioor efevated in accordance with the comsmunity's.
floodplain managément ordinance? ] Yes [FiNe 3 Unknown “Thé local offictal niust certify this information in Section G.

SECTION F - PROPERTY. OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION _

{The ptdpéizgwﬁiar of awner's authorized fepresentativa who eoipletes Sections A; B, and E for Zone A (without 2 FEMA jssued or
community-issued BFE) or Zone AO must sign here. The statéments In Sections A, B, and E are correct to the best of my knowledge,
Property Gwner or Ownigr's Authorized Repigsentalives Name ———

[Address — e Y " Swle  ~ ZPGCade
Signature’ T . ~ Date , Telephane
Comments

kY

[ Check hereif attachments.
FEMA Form 086-0-33 (1219) Replaces all previous editions, ' ‘Form P&ge 3 of 6




OMB No, 1860-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022

IMPORTANT: In these.spaces, copy the correspondlng Informatian from Sectiori A. _| FOR INSURANCE COMPANY USE

Building ‘Street Address (incliding Apt., Unit, Suite, andfor Bldg. No.) or P.O, Route and Box No: Policy Nimber:
316 Missouri Avenue

City ' ' — Skt ZPCode | Company NAIC Number
LynnHaven Florida 32444

SECTION G = COMMUNITY INFORMATION (OPTIONAL)

The local ofﬁclal whois amhonzed by Iaw or ordmance to admlmster the communlty’s ﬂoodplain management ordmance can complate
Sechons A, B, C (or E), and G of this Elevation Cerlifizate. Complete the apphcabla item(s) and: s:gn beluw Chieck the measurement
used in Items GB8-G10. In Fuerlo Rico only, enter meters.

atl. [ 1113 infom'lahun |n Section C was takén from other dowmentatton that has been sngned and sealed by a llcensed surveyor,”

enginger, or architect wha is authorized by law 1a certify elevation mformatlon. {Indicaté the source and date of the elevation
datain the Ccmments area below.)

: G2, D A oommunity official-completed Secuon E fora bu1|d1ng locatedin Zone A (w1thouta FEMArlssued or eommumty-}ssued BFE)
07 orZane AD.

G3, 0 e following information (ltems G4—G1 0) is pravided far oom_i‘nuriﬁy'ﬁogidpiain management purposes.

G4. Peimjit Number _ - GS, Date Permitlssued GB6. Date Certificateof .
Comphanoe!Occupancy lssued

G7. This pennit has been issued for: [ New Constiuction [ Substaritial Improvement

BB. Elevation of as-buﬂt lowest floor (incdluding basement) _

of the building; : . [feet [Jmeters papym
G9. BFE or (in Zone AQ) depth of flooding at the building site: __ -~ _ _ [ feet ] meters - Datum
610, Community's design flood elevation: - N _ [ feet [ meters Datum
Cotal Ofidils Namme s Tile
Community Name ' Telephone
Sanawe — — Date

- Comments (ihcl_uding type of equipment and Iocatibn. per C2(e), if appljoa_bl_a)" ) o

[ Check here if attachiients.
FEMA Form 086-0-33 (12/19) Replaces all previous editions. ' Farm Page 4 6f 6




BUILDING PHOTOGRAPHS

See Instructions for Item A6.

ELEVATION CERTIFICATE

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.
316 Missouri Avenue

City

Policy Number:

State
Lynn Haven

ZIP Code
Florida

32444

Company NAIC Number

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

Photo One
Photo One Caption Front View 12/03/2020 Clear Photo One
W _
; b
g ) i
3 i3 o
&
b4 <
L Photo Two
Photo Two Caption Left Side View 12/03/2020 Clear Photo Two
FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 5 of 6



BUILDING PHOTOGRAPHS o
ELEVATION CERTIFICATE omrlhisgecina Eoraion Dast: Noamirer 80 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:
316 Missouri Avenue

City State ZIP Code Company NAIC Number
Lynn Haven Florida 32444

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 AS8.

e e e —

Photo Three Caption Rear View 12/03/2020 Clear Photo Three

Phate Four
Photo Four Caption Right Side View 12/03/2020 Clear Photo Four

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




