OB No. 1660-0008
E_Jgpiration' Date: No\gernt_zer 30, 2022

U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

Natronal Flood Insurance Program
ELEVATION CERTIFICATE

Important Fallow the |nstruct10ns on pages 1-9.

Copy a[l ‘pages of this Elevation Cen‘.lf cate and all attachments for (1) communlty oﬁiolal (2) insurance agent/company, and (3) building owner.

. SECTION A= PROPERTY INFORMATION FOR INSURANCE COMPANY USE |-
A1. Building Owner's Name ' -Policy Number: '
: Southem Self Storage of Lynn Haven
- A2, ggl)l(dlalg Street Address {including. Apt. Umt Suite, andlor Bldg No, ) or P. 0 Route and '6on1pany-l~iNC Nomoer:
4617 Highiay 389 . .
City State ' ZIP Code -
Lynn Haven : Florida , A3.2444_ L

A3 Property Desonptlon (Lot and BIod( Numbers Tax Parcel Number Legal Descnphon etc.)
Tax Paroel Number 11533—000—000 Bulld:ng A 7

Aé4. Building Use (eg Re5|dent|al Non-ReS|dent|aI Addition, Accéssory, etc) Storage Bmldlng
A5, Latitude/Longihide: Lat. 30 13 65.8" Long.85 371 43.0" Horizorital Datum: [] NAD 1927 . [X] NAD 1983

AB. Attach atleaét 2 photographs of the butldlng lf the Certificate is being used to obtain flood i insurance.

A7, Building Diagrarn Number 1B
A8, For.a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosura(s) 0.00 sq ft
b) Number of permanent flood openings in the orawlspaoe or enolosure(s) wrthm 1. 0 foot above adjacent grade 0
c) Téotal net aréa of floéd operiings in AB.b 0.00 sqin
d) Engineered flood openings? [ Yes |Z| No
A9. For a building with an attached garage:
a) Square footage of attached-garage 0.00 sqft

b) Number of permanent flodd openings in the attachéd garage within 1.0 foot above adjacent grade 0

c) Total net area of food openirigs in A9.b 0.00 sqin

d) Engineered flood openings? [J] Yes |Z| No

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

| B3, State

'B1. NFIP Commumty Narme & Commumty Number B2: Cointy Name _
Bay County Unmcorporated Araas 120004 Bay | Florida
B4 MaplPanel | BS. Suff‘x Bs FIRM Index B7. FIRM Panel Bﬂ.'Ffood B9 Base Flood Elevatlon s)
" ‘Number Date Effective/ Zong(s) (Zone AO, use Base Flood Depth)
. Revised Date
12005C0332 H 06-02-2009 06-02-2008 X N/A

Designation Date:

[J cBRs [] OPA

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B
1 FIS Profile [X] FIRM [ ] Community Determined [] Other/Source:

~ B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1829 [X] NAVD 1988 [ ] Other/Source:

B12, Is the building focated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

FEMA Form 086-0-33 (12/19)

Replaces all previous editions.

Form Page 1 of




s OMB No. 1660-0008
ELEVATION CERTIFICATE . Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding Information from SectionA. | FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg, No.) or P.O. Route'and Box No. Policy Number: ‘
4617 Highiway 389
City " State ZIP Code Company NAIC Number
Lynn Haven Florida 32444
; SECTION.C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |:] Conathctioi‘i Drawings* [:] Building Under Construction®  [X] 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/AO.
Complete ltems C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: DOT 46-87-A37 ~ EL. = 15.68' Vertical Datum: NAVD 88
Indicate elevation datum used for the elavations in items a) through h) below.

[J NGVD 1829 [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 basément, crawlspace, or enclosuré floor) 24.1 feet [] meters
b) Top of the next higher floor N/A [ feet [7] meters
c) Battom of the lowest horizontal structural member (V Zones only) : _ N/A []fest []meters
d) Attached garage (top of slab) N/A [ fest [] meters
e) Lowest elevation of machinery or equipment servicing the building )
(Describe type of equipment lg’r_n:l Iocatl%n-in Comments) 239 feet [ ] meters
f) Lowest adjacent {finished) grade next to building (LAG) . 232 fest [ ] meters
g) Highest adjacent (finished) grade next to building (HAG) . 23.8 [X] fest [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, includin ;
) structural.'éi:ppurt?_ ’ i g NA [Jfeet [] meters

_ , SECTION.D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION ‘
This certification is to.be sigried ard sealed by a land surveyor, enginesr, or architect autherized by faw to certify. elevation information.
I cartify that the information on this Certificéfe reprasents my best efforis fo inteipret 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? Hvyes [INo ] Check here if attachments.

W. Todd Tindell 4958 500D Ting 2
_ R . L .. . - — Cant Ty Ll o ;

Title ST 3
Land Surveyor S I i e

. F*5 0 Boodgss 3X T
Company Name s ) -
Buchanan & Harper, Inc. = ?‘,1- * i g =
Address ' Zer  smeor  FANF
735 W. 11th Street T p VS
5 | B ol S
City State ZIP Code -!z,*-!?fov-°='{-"~° RS
Panama City Florida 32401 ? ”"*"?if%iﬁﬁif\i\i‘“'
Signature Date Telephone Ext a

et et A 08-13-2021 (850) 763-7427

Copy all pages of this Elevation Certificate and all atlachments for (1) comniunity official, (2) insurance agenticompany, and (3) building owner.

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

C2e is the top elevation of an HVAC pad. _ 7 7
**THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4958 ON
DATE OF DIGITAL SIGNATURE"*

B&H Job No. 11688 ; FB 1065, Page 58

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



ELEVATION CERTIFICATE _ Expiration Date: Novamber 30, 2022

IMPORTANT: In these spaces, copy the conespondlng Informatlon from Soc‘tlon A. B ' FOR INSURANCE COMPANY USE

 Building Street Address (including' Apt., Unit, Suite, “andfor Bldg. No.) or P.O. Route and Box No. Policy Number:
4617 H:ghway 389

Crty ’ — 7 T State ZIP Coqo" ’ Company NAIC Number
Lynrr Hayon Flonda 32444

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

| For Zones AO and A (wrthout BFE) oomplele lterns E1-—E5 Ifthe Cerhﬁoeta 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; Chack the measurement used. In Puerto Rico cnly,
_| enter meters

E1. Provide elavation information for the following and ¢heck the.appropriate boxes to show whethier the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
&) Top of bottom floor (including basement,

crawlspace, or enclosure) is [dfeet [Imeters [-]above or []below the HAG.
b) Top of bottom fioor (including basement,
crawlspace, or enclosuré) is i _ [Jfeet [J meters [£] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and!or 9 (see pages 1-2 of Instructions),
the next higher floor (olovatlon C2bin

the diagrams) of the building is : i . [feet [Jmeters []above or [] bolow the HAG.
E3, Attached garage (top of slab) is _ Clfeet [Imeters [ above or [below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building s — ] ~ [dfeet [Imeters []aboveor [Jbelow the HAG.

ES. Zone AQ only: if no flood depth iumber is available, is the top of the bottom floor elevatéd in accordance with the community's
floodplain management ordinance? [] Yes [] No I:] Unknown. The local official must oertlfy this information in Section G.

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

The property awner or owner's authorized representatwe who completes Sectlons A, B, and E for Zone A {without a FEMA-ISSUBCI or
community-issued BFE) or Zone AO must sign here The statements in Secticns A B, and E are correct to the best of my knowledge

Property Owner or 0wner's Authonzed Representative 's Name

Address — ' City "~ State ' “ZIP Code
Signature E S _ - Date - - Te'Ieph_ono
‘Comments

D Check here if attachments.
FEMA Form 086-0-33 (12/19) " Replaces all previous editions. Form Page 3 of 6




L . . . OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022,
IMPORTANT: In these spaces, copy the cbrresbpndlng Information from Section A. | FOR INSURANGE COMPANY USE
Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.Q. Route and Box No. Policy Number: ‘

4617 Highway 389

City ’ ’ ) State ) " ZIP Code” Company NAIC Number
Lynn Haven o _ _ Florida 32444

SECTION G - COMMUNITY INFORMATION (OPTIONAL) _

The loca[ official who is authnnzed by law or ordlnance to administer the commumty's ﬂoodplaln management ordinance can complete
Sections A, B, C (or E), and G of this Elavation Certificate. Complete the applicable item(s) and sign below: Check the measurement
used in ltems G8-G10. In Puerto Rico only, enter meters.

G1. [ Theinformation in Section C was taken from other documentation that has béen signed and sealed by a licensed surveyor,

engineer, orarchitect whe is authorized by law to certify elevation information. (Indmte the source and.date of the elevation
data in the Commenits area below.)

G2. ] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-jssued BFE)
"~ orZone AQ.

G3. ] The following information (ltems G4-G10) is provided for community floodptain management purposes.

G4. Pemmit Number . ' G5. Date Permit Issued ) | GB: Date Certificate of
Compliance/Occupancy Issued

G7. This permit has been issued for: [] New Construction [] Substantial Improvement

G8. s;%ghgﬁlgifnzs:-bui]t lowest floor {including basement) [ feet [ meters patam
GY. BFE or (in Zone AO) depth of flooding at the building site: [ feet [[] meters patum
610. Community's design flood efevation: . . . [] feet [] meters patum
‘Local Official's Name o ) ’ Title ™

Community Name Telephone

Signatura Date

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

[] Check hiere if attachments.

FEMA Fomm 086-0-33 (12/19) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

. i OMB No. 1660-0008
See Instructions for lter AS. Expiration Date: November 30, 2022
INPORTANT: 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:
4617 Highway 389
City State ZIP Cade Company NAIC Number
-Lynn Haven Florida 32444

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below actcording to the
instructions for item A6. Identify all photographs with-date taken; "Front View" and "Rear View"; ang, if required, "Right Side View" and
"Left Side View.” When applicable, photographs must show the foundation with representative examples of the flood épenings or
vents, as indicated in Section AB. If submitting maore photographs than will fit on this page, use the Continuation Page.

Clear Phote One

) Photo Two
Photo Two Caption Rear View

[ Clear Photo Two
FEMA Form 086-0-33 (12/19)

Replaces all previous editions. Form Page 5 of 6



BUILDING PHOTOGRAPHS ; -
ELEVATION CERTIFlCATE , _ Continuation Page gxhgﬁabégn1gggn I?lg\arember 30, 2022

IMPORTANT:.In these spaces, copy tha comaspondlng Information from SectionA: = | FOR INSURANCE COMPANY USE

Building: Street Address (including Apt.,, Unit; Suite, and/or Bldg. No.) or P.O. Route'and Box No, | Policy' Number:
4617 Highway 389

City " State ZIP Code | company NAIC Number

L'Aynr]fHav,en 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 miust show the foundation with representatwa examples of the flood openings or vents, as indicated in Section A8,

. T S A Plioto Three , , ) . , .
Photo Three Capion ~ -~ L .7 . _|cearPhoto Three
Photo Four

. Photo Four .
Pheto Four Caption o 7 o 7 7 | Clear Photo Four

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



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1650-0008

Federal Emergency Management Agency Expiration Date: November 30, 2022

National Fiood Insurance Pregram

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 agentlcompany, and (3) building owner.

SECTIONA ~ PROPERTY INFORMATION T - : 'FOR INSURANCE COMPANY USE
Ai. Building Owner's-Name ' Policy Number:
Southem Seif Storage of Lynn Haven ‘ '
A2 Burldhng Street Address (mctudmg Apt., Unit, Sunte andlor Bldg No.) or P 0 Route and ' 'c’o‘rnpérinAIC' Number.
4617 nghway 389 _ o ) ] ] ] N _
City C State ' ZIP Code ~
Lynn Haven Florida 7 32444

A3, Property Descnptmn (Lot and Bloek Numbers Tax Parcel Number, Legal Descnptron etc.)
Tax Parcel Number 11533—000—000 Buﬂdlng B _

A4, Bulldlng Use (eg Re5|dent|al Non-Residential, Addition, Acoessory. etc) Storage Bmtdlng ‘-

AB. Attach atleast 2 phiotogréphs of the Luilding if the Certificate is being used to-obtain flood insurance.
A7. Building Diagram Number 1B
AB. For a building with a crawlspace or ,enc!osure(s)t

a) Sguare footage of crawlspace or enclosure(s) _ 0.00 sq'ft

b) Number of permanent flood openings in the crawlspace or enctosure(s) W|th|n 1.0 foot above adjacent grade 0

c) Total net area of flood openings in AB.b , - 0.00 sgin

d) Engineered flood openings? [Jves [Bd No

AS. For a building with an attached garage:

a) Square footage of attached garage 000 sqft
b) Number of permanent flood opentngs in the attached garage within 1.0 foot abéve adjacent grade 0

c) Total net area of fldod openirigs in AS.b . 0.00 sqin

d) Engineered flood openings? [ ] Yes IZ] No

A5, Latitudesiongitude: Lat. 30 13' 55.8" Long.B537'46.1"  Horizontal Datum: ]:l NAD 1827 . NAD 1983

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

" B1. NFIP cDmmunlty Name & Commumty Number B2. Cointy Name B3. ‘State
Bay County Umncorporated Areas 120004 Bay '| Florida
B4. Ma_pIPaneI BS. Sufﬁx B6. FIRMIndex | BT. FIRM Panel B8. Flood BO. 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

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

1 Fis Profile [X] FIRM [] Community Determined [ ] Other/Source:

B11. Indicate elévation datum used for BFE in Item B9: [] NGVD 1929 NAVD 1688 [] Other/Source:

Designation Date: ] cBRS [] OPA

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

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

Form Page 1 of 6



. L OMB No. 1660-0008 .
ELEVATION CERTIFICATE _ _ Expiration Date: November. 30, 2022
IMPORTANT: In these spaces, copy the corresponding information from SectioiA. | FOR INSURANGE COMPANY-USE
Building Street Address (including Apt.,; Unit, Suite, and/or Bidg. No.) or P.O. Route'and Box No. | Poliéy Number: '
4817 Highway 389 , _
City State ZIP Code Company NAIC Number
“Lynn Haven Florida 32444

SECTION.C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Constnictiori Drawings* ] Building Under Construction® [X] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zanes 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 ltems C2.a-h below according to the building diagram specified in item A7. In Puerto Rico only, enter meters,

Benchmark Utilized: DOT 46-87-A37 ~ EL. = 16.68' __ Verfical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below.

~ [1'NGVD 1929 [X] NAVD 1888 [] Other/Source: __ o
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom fioor (including basément, crawlspace, or enclosure floor) : 23.0 [X] feet L—_I meters
b) Top of the next higher floor . N/A []feet [] meters
c) Bottom of the lowest horizonta! structural member (V Zones only) , N/A []feet []meters
d) Attached garage {top of slab) . N/A []feet [ meters
e) Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment re}’nd-lt:rgatﬁ:n inComments) R N/A [ feet [] meters
f) Lowest adjacent {finished) grads next to building (LAG) 22.7 feet [ ] meters
g) Highest adjacent (finished) grade next to building (HAG) _— 228 feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, includin R i
) structural support 9 N/A [ feet [ meters

) , ~ SECTION D - SURVEYOR, ENGINEER, OR ARCHITE,CT CERTIFICATION ) _
This certification is to be signed and sealed by a land surveyof, engineer, or architsct authorized by law fo certify elevation iriformation.
| cartify that the information on this Certificale represents my best efforts to inteipret thie data available: | undérstand that any false
statement may be punishable by fine orimprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Xyes CINo [ Check here if attachments,

Certiiers Name Ticense Number
W. Todd Tindell 4958
Title
Land Surveyor
Company Name
Buchanan & Harper, Inc.
Address
735 W, 11th Street
City State ZIP Code 0o
Panama City Florida 32401 M e
. piit
Signature Date Telephone Ext
i Lt Loter Dow 28 100D O 08-13-2021 (B5D) 763-7427

Copy all pages of this Elevatioh Ceriicate and all attachments for (1) community official, {2) insurance agenticompany, and (3) bulkding owner.

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

***THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4858 ON
DATE OF DIGITAL SIGNATURE**™*

B&H Job No. 11688 ; FB 1065, Page 58

FEMA Farm 086-0-33 (12/18) Replaces all previous editions. Form Page 2 of &



ELEVATION CERTIFICATE | Dagitation Date: November 30, 2022,

IMPORTANT: In these spaces, copy the correspondlng Informat!on from Section A. B FOR INSURANCE COMPANY USE

Building Straet Address (including'Apt, Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. | Policy Number:
4517 Highway 389

City ' " State ZIP Code Company NAIC Number
Lynn Haven ) _ Florida 32444

SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
.. 'FORZONE AO AND ZONE A (WITHOUT BFE) .

For Zones AO and A (wrthout BFE) complete Items E1-E5, If the Cemﬁcate is mtended to suppnrt 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

Ef1. Provide elevation information for the following and check the- appropnate 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 énclosure) s _ . [ feet [ meters O above or [ below the HAG.
b) Top of bottom floor (including basement, _ ’
crawispacs, or enclosure) is” [Jtest [Imeters [-]above or []below the LAG.

E2, For Buﬂdlng Dlagrams 69 with. permanent flood openings provided in Sectlon A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevaﬂon C2bin

the diagrams) of the building is Cdfest (Ameters [Jaboveor [Jbelow the HAG.
E3. Attached garage (top of slab) is : [dfeet [Jmeters []aboveor [[]below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is : B - ]:] feet [Imeters [Jabove or [ Jbelow the HAG.

E5. Zorie AO only: If no flood depth riumber is available, is the top of the boﬁom floor elevated in accordance with the community's
ﬂoodplaln 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 proparty owner or owner's authorized napresentatwe who comp!etes Sectmns A, B and E for Zone A (wrthout a FEMAissued or
ccmmunny-lssued BFE) or Zorie AO must sign here. The statements in Sections A, B and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representatwe s Name

Addess — Gy T swme 2P Code
Signaturs T Dae ~Telephone

Comments

[C] Check here if attachments,
FEMA Form 086-0-33 (12/19) Replaces all previous editions, Form Page 3 of 6




ELEVATION CERTIFICATE _  Prgiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the correspondlng Information from Secﬂon A. ' FOR INSURANCE COMPANY USE .

Building Street Address (including'Apt.,, Unit, Suite, and!u_r Bldg. No.) or P.O. Route'and Box No. Policy Number:
4617 Highway 389

City i ‘ ' i State ZIP Code™ -Company NAIC Number
LyonHaven Florida 32444

SECTION G- COMMUNITY INFORMATION (OPTIONAL)

The local official who is authonzed by law ar ordmanoe to admlnlster the oommunlty‘s ﬂoodplam management ordlnance can oomplete
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 Pusrto Rico only, enter meters.

@¢1. [] The information in Section C was taken from other documentation that has been signed and séaled by a licénsed survéyor,

englneer or architect who Is authorized by law to certify elevation information. (Indicate the source and date of the elavation
data in the Comments area below.}

G2. |] A community official completed Section E fora butldlng located in Zone A (without a FEMA-issued or community-issued BFE)
or Zone AQ.

G3. [J The following information (ltems G4-G10) is provided for commiunity floodplain management purposes.

G4. Permit Number "~ | G5. Date Permit Issued G6. Date Certificate of '
’ Compliance/Occupancy lssued

G7. This permit has been issued for: ] New Construction [*] Substantial Improvement

G8. E}%ghgd}lgrnags-bmlt lowest floor (including basemient) 7 N []fest [ meters patum
G9. BFE or (in Zone AO) depth of flooding at the building site: - [:] feet [ ] meters patum
G10. Community's design flood elévation: [ feet [] metérs  patum
Local Official's Name — ' Title:

Comﬁlunity'Narﬁe - | Telephon.e‘

Signémré' ' 7 B - Date

Comments (iri'cluding type of equipment and location, per C2(e), if applicabls)

[:| Check here if attachments

FEMA Form 086-0-33 (12/18) Replaces all previous editions. ' ' ~ Form Page 4 of6



_ BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for ltem AB.

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

| FOR INSURANCE COMPANY USE -

Lynn Haven Florida 32444

Building Street Address (including Apt., Unit, Suite, and/or Bldg. Ne.) er P.O. Route and Box No. Policy Number:
4617 Highway 389
City State ZIP Code Company NAIC Number

if using the Elevation Certificate fo obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem A8. 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 representatwe examples of the flood 6penings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this.page, use the Continuation Pags.

Photo Ona

Photo One Captidn North and WestSide View

[ Clear Photo One

Photo Two Caption  South Side View

| Clear Photo Two

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

Form Page 5 of 6



o o BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

e OMB No. 1660-0008.

_ Continuation Page N ) Explratlon Date: November 30, 2022_
IMPORTANT: in these spaces, copy the éorresponding information from SectionA: = . | FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. | Policy Number:
4617 Highway 389 ‘ _ o
City ' ' " State ZIP Code Company NAIC Number
Lynn Haven o Florida 32444 L

If submitting more photographs than will fit on the precedlng 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 represeéntative examples of the flood openirigs or vents, as indicated in Section AB.

. L . . Photo Thieo _ . .
Photo Three Caption o ' Clear Photo Three
Photo Four
Photo Four . .
Photo Four Caption S ' " | clear Photo Four
FEMA Form 086-0-33 (12/19) Replaces all previous editions. ' ' '

" Form Page 6 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

OMB: No 1660—0008
Exp:ratlon Date: November 30, 2022

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) building owner.

- SECTION A - PROPERTY INFORMATION 'FOR- INSURANCE COMPANY USE |-
A1, Buﬂdmg Owner's Name Policy Number:
Snuthern Self Storage of Lynn Haven
A2, Eu:ld]hng Street Address (mcludmg Apt., Unit, Smte andlor Bldg No.) orP.O, Route and 'lcbfnpari)'f'NAIC Number:
0X ‘ :

4617 nghway 389 _ ) - -

City State ZIP Code:

Lynn Haven Florida 32444

A3.

Tax Parcel Number 11533—000—000 Bu:ldlng o3

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

A4.

A5, Latitude/Longitude: Lat 30 1355.8" Long. 85 37' 46.9" Honzontal Datum O NAD 1927 E NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to chtain flood insurance.
A7. Building Diagram Number 1B
A8. For a building with a crawispace or enclosure(s):
a) S'quaré footage of crawispace or enclosure(é) 0.00 sqft
b) Number of permanent flood-openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0.
c) Total net area of flood openings in AB.b 0.00 sqin
d) Engineered flood openings? |:| Yes |g| No
A9, For a building with an attached garage:
&) Square footage of attached garage 0.00 sqft

Bunldmg Use (e.g., Residential, Non-Residential, Addition, Aoeessory. etc.) Storage Bulldmg

b) Number of permanent flood-operings in the attached garage within 1.0 foot above adjacent grade 0

c) Total net area of fldod openirigsin A9.b 0.00 sqin

[1Yes ]ZINo 7

d) Engineeréd flood openings?

SECTION B FLOOD INSURANCE RATE MAP (FlRM) INFORMATION

'B1. NFIP Commiunity Narhe & Commiunity Number B2. County Name B3. State
- Bay County Umncorporated Area_s 120004 Bay Florida
B4, MapJPanel B5. Suffix | B6. FIRMIndex | B7. FIRM Fanel | BB. Flood B9, Base, Flood Elevation(s)
‘Number Date Effective/ Zone(s) {Zone AQ, use Base Flood Depth)
Revised Date
12005C0332 H -06-02-2009 06-02-2008 X N/A

Designation Date:

[ cBRS [] OPA

B10. Indicate the source of the Base Flond Elevation {(BFE) data or base flood depth entered in Item BS:
I FIS Profile [%] FIRM [] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 NAVD 1888 [] Other/Source:

B12. Is the bullding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

FEMA Form 086-0-33 (12/19)

Replaces all previous editions.

Formm Page 1 of 8




ELEVATION CERTIFICATE

CMB No. 1660-0008
Expiratién Date: November 30, 2022

IMPORTANT: In these spaces, copy the comspondlng infon'nation from Soction A.

| FOR INSURANCE COMPANY USE

Buiilding- Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. | Policy Numbér:

4617 Highway 389

City State ZiP Code Company NAIC Number
Lynn Haven Florlda 32444

SECTION C BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: Cl Constmctlon D;amngs [] Building Un_der Constructlon Finished Construction

*A new Elevationi 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/AO.
Complete ltems C2.a-h below accordlng to the bunldmg diagram specified in ltem A7 In Puerto Rico. only, enter meters,

Benchmark Utilized: DOT46-87—A37 EL. = 15.68' Vertical Datum: NAVD 88
Indicate elevation datum used for the elevahons in items a) through h) below.

[ NGVD 1929 [X] NAVD 1988 [] Gther/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top of bottom fioor (including basement, crawtspace, or enclosure floor)

b) Top of the next higher floor
¢) Bottom of the lowest horizontal structural member (V Zones only)
d) Attached garage {top of slab)

) Lowest elevation of machlnery or equipment servicing the building
(Describe type of equipment and Iocation in Comments)

f) Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent {finished) grade next to building (HAG)

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

structural support

Check the measurement used.
230 [X] feet [_] meters

N/A [Jfeet [ meters

N/A [] feet []meters

N/A []feet [] meters

N/A [ feet [] meters

227 [x] feet [] meters

22.8 feet D meters

N/A [:| feet [J] meters

SECTION D —~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to.be 51gned and sealed bya land surveyor engineer, or architect authorized by law o oertlfy elevation mformatlon
 cortify that the information 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. Cods, Section 1001.

Were latitude and Iongltude in Section A prowded by a licensed land surveyor? . Xyes [INo

] Check here if attachrnents.

Certifier's Name License Number “\mmmum

W. Todd Tindell 4958 DD T é’;’(r-
Title

Land Surveyor

Company Name
Buchanan & Harper, Inc.

Address

735 W, 11th Sireet

City ' State ZIP Code

Panama City Florida 32401

Signature Date Telephone TExt
W %"”ﬂ'&'ﬁ"’s@%" 08-13-2021 (850) 763-7427

Copy all pages of this Elevation Certlﬁute and all'attachments for (1) commiunity afficial, (2) insurance agent/company, and (3) bulldmg owner.

Comments (including type of eqmpment and location, per G2(e), if applicable)

**THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4958 ON

DATE OF DIGITAL SIGNATURE**

B&H Job No. 11688 ; FB 1085, Page 58

FEMA Form 086-0-33 (12/19) Replaces all previous editions.
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ELEVATION CERTIFICATE e Do Rovember 30, 2022

IMPORTANT In these spaces. copy tho corresponding Informatlon from Secﬂon A T _FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.C. Route and Boi( No. | Policy Numbéer;

4617 Highway 389 . . . _
City T T State ’ ZIP Code Cor'r'rpam'r 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 arid A (w:thout BFE), complete ftems E1—E5 Ifthe Cemﬁute is intended to support a LOMA or LOMR-F request.

complete ! Sectrons A, B.and C. For ltems E1-E4, use natural’ grade if available. Check the measurement used. in Puerto Rico only,
enter méters.

E1. Provide elevation information for the following and check the appropriate boxes to show whetlier the elevation is above or bélow
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Topof botlom floor (moludlng basement,

crawlspace, or énclosure) is . __ [fest [Imeters [] above or I:] below the HAG:
b) Top of bottom floor (including basement,
crawlspacs, or enclosure) is s - [feet l:] meters  [] above or Ei below the LAG.

E2. For Building Dragrams 6-9 with. permanent fleod openlngs provrded in Section A Items 8 and/or 9 (see pages 1-2 of Instructrons)
the next higher floor (etevatron C2.bin

the diagrams) of the building is : : . [ fee_t EI ,met_e_rs EI above.or IZI below the HAG.
E3. Attached garage (top of slab) is _ [Ifeet []meters above or [Jbelow the HAG.
E4. Top of platfomr of machmery andior equrpment ‘ _

servicing.the buildingis . [dfeet [Imeters [ above or [Jbelow the HAG.

E5. Zane AQ: only If no flood depth riumber is available, is the top of the bottom floor ‘elevatédiin accordance with the community's
floodplain management ordinance? "[] Yes |:| No [ Unknown. The local official must certrfy this information in Section G,

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

The property owner or owner’s authonzed representative who eompletes Sectrons A, B and E for Zone A (wrthout a FEMA-rssued or
communrty—rssued BFE) or Zone AO must srgn here: The statements.in Sections A, B and E are comect to the best of my knowledge

Property Owmner or Owner‘s Authonzed Representatwe s. Name

Address - ' ' oy -~ Swate _ ZIP Code
Signawre . _Dae ______ Telephone
Comments -

' I:I Check here if etteo_hrrr'ents.
FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 3 of 6




ELEVATION CERTIFICATE O o eter November 30, 2022

IMPORTANT: In these spaces. copy the cormspondlng Infonnaﬂon from Sactlon A h | FOR:INSURANCE COMPANY USE 1

Building Street Address {including' Apt., Unit, Suite, and/or Bldg. No) or P.O. Route-and Box No. Pollcy Number:
4617 H:ghway 389

City " TSa®  ZiPCode [ Company NAIC Numbar
Lynn Haven ) L Flonda ) 32444

SECT]ON G- COMMUNITY INFORMATION (OPTIONAL)

The Iocal ofﬁclal who is authonzed by lawor ordmanoa to adm|mster the commumty S ﬂoodplam management ordmanoe can complehe

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 items G8-G10. in Puerto Rico only, enter meters.

G1. [J The information in Section C was taken from other documentation that has béen signed and sealed by a licensed surveyor,

engmeer orarchitect who is authorized by law to certify elevation information.. {Indicate the source and date of the elevation
data in the Commerits area below.)

a2 L1 A oommurgty official completed Section E for a building located in'Zone A (w;thout a FEMA-:ssued or community-issued BFE)
© orZone A

&3, [ The following ir]fonnaiﬁun-(lteﬁj_s G4-G10) is provided for community flogdplain managément purposes.

G4. PérmitNumber o "~ | G5 DatePermitlssued ©~ [ G6: Date Certificate of. .
' Compliance/Occupancy lssued

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

G8. E}ﬂgﬁ?&lg;‘ngs:-bum lowest floor (including basement) o D feet [] meters Daturn
GS. BFE or (in Zone AO) depth of flooding at the building site: _. [Ofeet [] meters patum
610, Community's design flood elevation: . . - [ feet [Tmeters patum
Local Official's Name - — Tile

Comﬁ'lu‘nit.y‘Na"n{e — - ' — Telephuné '

sign‘ature_ ’ . ’ ' - Date

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

] Check Kére if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions, Form Page 4 of 6



BUILDING PHOTOGRAPHS

ELEVATION CERTIFICATE See Instructions for ltem AS.

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

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

FOR INSURANCE COMPANY USE_

Policy Numbar;
4617 nghway 389
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 A6. Identify all photographs with date takén; "Front View" and "Rear View"; and, if required, "Right Side View" and
“Left Sidé. View." When applicable, photographs must show the foundation with representative examples of the flood opening$ 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 North Side View - Clear Photo One
an '__,,m,/-f:f‘j"'r :r'—m"-a .
* - ‘ ‘(;‘ "

" PhotoTwo

Photo Two Caption  South Side View

FEMA Form 086-0-33 {12/19)

Replaces all previous editions.

| Clear Photo Two
Fom Page 5 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008 .

. Continiation Page . Expiration Date: November 30, 2022
IMPORTANT In these spaces, copy tha cormspondlng Information from Section A: 1 FOR INSURANCE COMPANY USE |
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No Policy Number: ' '

4817 H_|ghwgy 389 . . o
City o State ZIP Code ™ ’ Compariy NAIC Nurhber
LynnHaven = _ Florida ) 324'44 -

If submitting’ mora photographs than will fit on-the preceding page, affix the additional photographs below. Idenhfy all photographs

with: ‘date tsken; "Frorit View" and "Rear View", and, if required, "Right Side View" and "Left Side View." When applicable,
photographs riust show the foundation with reprgfsentatve examples of the flood openings or vents, as indicated in Section A8.

L . . B Photo Threa _ .
Photo Three Caption o Clear Photo Three
Photo Four
Photo Four
Photo Four Caption B ' ' L ‘ | Clear Photo Four
FEMA Form 086-0-33 (12/19) Replaces all previous editions,

Form Page 6 of &



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No, 1550_0003
Federal Emérgency Management Agency Expiration Date: November 30, 2022

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow thie instructions on pages 1-9.

Copy all pages of this Elevation Cerllﬁcate and all attaohmente for (1} community official, (2) insurance agentlcompany. and (3 bur]drng owner,

"SECTION'A ~ PROPERTY INFORMATION . .. | FOR INSURANCE COMPANY USE
Al Buﬂdlng Owner's Name' ’ Policy Number: ’
‘ Southem Self Storage of Lynn Haven )
~ A2 gg;l(dll\lng Streat Address (including. Apt Unit, Surte andlor Bldg No. ) orP. 0. Route and -béhpéﬁ*'ﬁm'c Nrrmo_en
4617 Hrghway 389 ) - ‘ _ . . B
City ' ; SR State ZIP Code
Lynn Haven Florida 32444

A3. Property Descnpt:on (Lot and Blook Numbers Tax Paroel Number Legal Descnptron etc.)
Tax Parcel Number 11533-000—000 Buﬂd[ng D

Ad. Bulldrng Use (e.g., Resulenlrel Non-Resrdenhal Addltlon Accessory, etc) Storage Burldlng
AS. Latitudé/Longitide: Lat.30 13 55.9" Long__85 37°46.7" Honzontal Daturn: O NAD 1927 [X] NAD 1983
AB. Aftach at least 2 photogrephs of the building if the Gertiﬁoe{e is being used to-obtain flood insurance.
A7. Building Diagram Number 1B
AB. Fora building with a crawispace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 0.00 saqft

b) Number of permanent flood openinas in the crawlspace or enclosure(s) wrthln 1.0 foot above adjaoent grade 0

c) Total'nat area of flood opéningé inA8b 0.00 sqin

d) Engineered flood openings? ClYes X No
A9. For a building with' an attached garage:
a) Square footage of attached garage 0.00 sqft

b) Number of permanent fidod openings in the attachéd garage within 1.0 foot ebov'e adjacent grade 0

c) Total net area of flded apenirigs-in A9.b 0.00 sqin

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

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) lNFORMATION

'Bi.NFIP CDmmumty Name & Communlty Number " | B2. Coimnty Name' ' | B3. State
Bay County Unlncorporated Areas 120004 Bay Florida
B4 MapIPaneI 85, suffix Bs FIRM Index | B7. FIRM Panel |BB.Floed | B9.Base Flood Elevation(s)
Number " Date fective/ Zone(s) {Zone AD, use Base Flood Depth)
. Revreed Date
12005€0332 H 06-02-2009 Q6-02-2009 X N/A

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depih entérad in {tem BY:
] FiS Profile [X] FIRM ["] Community Determined [-] Other/Source:

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

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Designation Date: [ cBRs [] OPA

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 1 of 6



OMB No. 1660-000
ELEVATION CERTIFICATE . Expiration Dato: November 30, 2022

IMPORTANT: In these spaces, copy the correspondlng Infon'natlon from Sacﬂon A: | FORINSURANCE COMPANY USE
Building Stnqet Address (including Apt., Unit, Suite, and/or Bldg. No.) or P:O. Route and Box No.  { Policy Number:

4617 Highway 389 _ ) |l o
City ' ' " State "~ ZIP Code ] Company NAIC Number
Lynn Haven . Flonda 32444

SECTION C BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1 Bulldmg e!evatmns are based on [:] Construchon Drawmgs‘ ]j Bulldlng Under Construc;(on [XI Finished Construction
*A new Elevatlun Certlﬁcate wall be required when constmctlnn of the building is coriplete.

c2, Elevations ~Zones A1—ASO AE, AH, A (with BFE), VE V1—V30 V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, AR/AQ.
Comiplete ltems C2.a~h below accordmg to the bulldmg diagram specified in Item A7 I Puerto Rico. only, enter meters,

Benchmark Utilized: DOT 46-87-A37 ~ EL. = 15.68' Vertical Datum: NAVD.88 .
Indicate elevatlon datum used for the elevations in :temé a) through h) below.

|:| NGVD 1929 [X] NAVD 1988 E] GCther/Source:
Datum used for building elevations must be the sama as that used for the BFE

Check the measurement used,

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) _ . 23 0 [X] feet I:I meters
b) Topof the next higher floor . x I\I/A I:] feet [ ] meters
c) Bottom of the lowest horizontal structural member (V Zones only) . L N/A Ll feet [Jmetors
d) Attached garage (top of slab) . N/A [Jfeet []meters
e) Lowest elevation of machinery or equipment sefvicing the building g -
(Describe type of equipment raynd IogatII:n in Comments) : N/A [ feet [] meters
f) Lowest adjacent (finished) grade néxt to building (LAG) . 227 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) , _ 228 (X] feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including . - i
) stryctural éupportg N/A |:| feet [] meters

SECTIOND - SURVEYOR ENGINEER OR ARCHITECT CERTIFICATION

“This cerhﬁcahon is to be 51gned and sealed by a land surveyor englneer or.architect authorized by law {0, cert:fy elevatlon :nformatlon
1 certify that the information on this Certificale represents my bast efforts to interpret the data available. | undérstand that any false
statement may be punishable by fine or imprisonment under 18 U.S, Cods, Section 1001,

Were latitude and longitude in Section A provided by a licensed land surveyor‘? . Yes EI No sl Check'he're if attachmients.

Cemﬁel‘s Name i Llcense Number — “\nuuunu,”
W. Todd Tindeil 4958 S Q0D Ty
Title ’
Land Surveyor
[ Company Name
Buchanan & Harper, Inc.
Address '
735 W. 11th Street
City ' State ZIP Code
Panama City Florida 32401
Signature Date ' 'I‘elephc;ne
i st oner %‘“’::;*m:?: 08-1 3-2021 (850) 763-7427

Copy all pages of this Elevatlon Cemﬁute and all attachments for {1) community ofﬁclal (2) insurance agant!company. and-(3) butldmg owner.

Comments (including type of equnpment and location, per C2(g), if apphuble)

*~THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4958 ON
DATE OF DIGITAL SIGNATURE***

B&H Job No. 11688 ; FB 1065, Page 58

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



OMB No. 1660-0008
ELEVATlON CERTlFICATE . Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy. the correspondlng Informatlcn from Sectlon A |FORINSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Routeand Box No. | Policy Number: = -~
4617 Highway 389

City i ~ State ' ZIP Code | Company NAIC Number
Lynn Haven Flcnda 32444

" SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
.. FORZONE AO AND ZONE A (WITHOUT BFE) ..

Fcr ches AO and A (wnthcut BFE). complete Items E1—E5 if the Cemﬁute is mtended to support a LOMA o LOMR-F request
complete Sections A; B,and C. For Items E1-E4, use natural ‘grade; if avai[able Check the measurement used. In Puérto Rico only,
enter méters.

E1. Provide elevation information for the following and check the. appropnate boxes to show whether the &levation is above or beélow
the highest adjacent grade {HAG) and the lowest adjacent grade (LAG).

a) Top of bottom fioor (including basement,

~ crawispace, or enclosure) is ' - . _ |:|.fe_et I:] méters [] above or [] below the HAG.
b) Top of bottom floor (including-basement,
crawlspace, or enclosure) is I ) |:| feet [(Qmeters [aboveor [J below the LAG.

E2. For Building Diagrams 6-9 with permanent flocd openings provided in Secticn A ltems 8 andfor 9 (see pages 1-2 of Instructions),
the next higher floor (elevatmn C2bin

the diagrams) of the building is : [ feet []meters I:I_ above or _|:] below the HAG.
E3. Aftached garage (top of slab) is i ; . [feet [Imeters []aboveor [Cbelow the HAG.
Ed4. Top of platform of machinery and/or equipment

servicing the building is - [Ofeet [meters [aboveor I:Ibelow the HAG.

ES. Zorie AQ on[y I no fiéod depth number is avallable is the top of the bottom fioor elevated in accordance with the commumty' o
floodplain management ordinance? |:] Yes |:| No |:] Unknéwn. The Iccal official must certify this information in Section G,

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

Trie prcperty owner or owners authonzed representehve wha completes Sectucns A, B and E for Zone A (wnhout a FEMA-Issued or
community-lssued BFE) or Zone AO must 5|gn here: The statements in Sections A, B and E are correct to the best of my kncwledge

Property Owner or Owner's Authonzed Representative's Name

Address - - City St ~ ZIP Code
Signawre — Date - Telephone
Comments

- [Jcheck here if attachments.
FEMA Form 086-0-33 (12/19) Replaces all previous editions. ' Form Page 3 of 6




OMB No., 1660-0008
ELEVATION CERTIFICATE . _ Expuahgn Diate: November 30, 2022

IMPORTANT: In these spaces,.copy- the correspunding Information from sgctlon A. | FORINSURANCE COMPANY use |

Bunldlng Street Address (including'Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and'Box No, | Pelicy ‘Number:
4617 nghway -389

City C ' " State i " ZIPCode ‘Compariy NAIC Number
Lynn Ha'vgn FIonda ' 32444

SECTIONG COMMUNITY INFORMATION (OPTIONAL)

The Incal official who is authonzed by law or ordinance to admlnlster the commumtys ﬂoodplam management ordinance can oomplete

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.

G1. [] Theinformation in Section C was taken from éther documentation that has been signed and sealed by a licensed suryéyor,

englneer or architect who is authorized by law to certify elevation information. {Indicate the source and date of the elevation
datain the Comments area below )}

G2. ] A communlty official completed Section E for a building | Iocated inZone A (mthuut a FEMA-issued or community-issued BFE)
- orZone AO.

a3, [0 The foIIow_lng information-(items G4~G10) is provided for community floodplain managément purposes.

G4. Pérmit Number R G5. Date Permit Issued " | G8." Date Certificate of
Compliance/Occupancy Issued

G7. This permit has been issued far: [[] New Construetion [] Substantial Improvement

GB. E;%lghg‘:]glfnags-bmlt lowest floor {inclirding basement) _ _ [] feet [] meters Datum
G9. BFE or (in Zone AO) depth of fiooding at the building site: ___ . - [feet [ ] meters patum
G10. Community's design flood elevation: e . [dfeet [Tmeters patum
‘Local Official's Name - — o Title

Cominun_ity‘Na‘Ir‘Ie_ EaE " Telephone -

Signature ' - Date

Comn'IenIs‘(int_:Iuding type of equipment q'rId location, per C2(e), if éb’plible)

] Check here if attachments,

FEMA Form 086-0-33 (12/19) " Replaces all previous editions. ’ "’ Fomm Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Seolnstucions forlemAS. oo N 10000008 ber a0, 2022

IMPORTANT: In these spaces,.copy tha correspnndlng Information from Séction A: . | FOR INSURANCE COMPANY: USE
Building Street Address {including'Apt., Unit, Suite, andfor Bldg. No.) or P.O: Route sind Box No - | Policy Numbéer:

4617 nghway 389 . .
oy — . - State ZIP Code™ =~ Company NAIC Number

Lynn Haven _ _Florida 32444

If using the Elevation Certlﬁcate to: obtam NFIP fiood insurance, affix at least 2 bmldmg photographs below atcording to the
instructions for ltem AS. 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 representatwe examples of the flood épenings. or
vents, as md:cated in Sectmn Ae If submlttlng more photographs than will ﬁt on thls page use the Contlnuatlon Page

Clear Photo One

Photo Ong Caption  North Side View _

Photo Two

| Clear Photo.Two

Photo Twa Caption _ Soith Side View
Form Page 5 of 6

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




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No; 1660-0008
Continuation Page Expiration Date: Novembér 30, 2022
IMPORTANT: In these spaces, copy the conaspondtng Information from Sectlon A: | FORINSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route'and Box No. | Policy Number: ’
4617 Highway 389
City ’ State ZIP Code Company NAIC Number
Lynn Haven o Florida 32444 ,

I submlttlng more photographs than will fit on the preceding page, affix the additional photographs. below. ldentify 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 representatwe examples of the flood openirigs or vents, as indicated in Section A8.

s . . . . i Pholo Thres | ) L
Photo Three Caption o " | Clear Photo Three
Photo.Four
Phete Four .
Photo Four Caption o o o ' | Clear Photo Four
FEMA Form 086-0-33 (12/18) Replaces all previous editions. '

" Form Page 6 of 6



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 thls Elevation Certificate and all attachments for (1).community official, (2) insurance agent/company, and (3) bmldlng owner.

SECTION A= PROPERTY INFORMATION - FOR INSURANCE COMPANY USE.
Al Bu:ldlng Owner's Name’ Policy Number:
Southem Self Storage of Lynn Haven
A2, gggl(dﬁlg Street Address (:ncludlng Apt. Unit, Suite, and/for Bldg. No.) or P.O. Route.and Company NAIC Number:
4617 _High\iray 389 _ N
City ' State ZIP Code
Lynn Haven Flonda 32444

A3. Property Descnptmn (Lot and Block Numbers Tax Parcel Number Legal Description, etc)
Tax Parcel Number 11533—000—000 Building E

" Ad Building Use (e.g., Residéntial, Non-ReS|dentia|', Addition, Accessory, etc.) Storage Bu1ldmg
A5. Latitude/Longitude: Lat 3013 55 9" Long. 85 37" 48.5" Honzonta[ Datum: [} NAD 1827 . ] NAD 1983

AB. Attach atleast2 photugraphs of the buﬂdmg if the Certificate is being used to-obtain flood insurance.
A7. Building Diagram Number 1B
A8, For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 0.00 sqft

b) Number of permanent filood openings in the m‘awlspace or enclosure(s) W|th|n 1.0 foot above adjacent grade 0

¢) Total net aréa of flood openings in AB.b 0.00 sqin

d) Engineered fiood cpenings? [JYes [X] No

A9, For a building with an aftached garage:
a) Square footage of attached garage 0.00 sqft

b) Numbér of permahent fidod openings in thé attached garage within 1.0 foot above adjacent grade 0

c) Total net area of fldod openings-in A9.b 0.00 sqin

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

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

" B1. NFIP Commiunity Name & Community Number B2. Coiinty Name B3. State
Bay Cournity Unincorporated Argas 120004 Bay Florida
B4. Map/Panel '| BS. Suffix | BS. FIRM Index BT FIRM Panel 1 B8. F]odd BY. Base Flood Elevahon 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

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
] FIS Profile [X] FIRM [] Community Determined [] Other/Source:

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

B12. Is the building located in a Coastal Bamier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes [X] No
Designation Date: o ] CBRS [] OPA

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008 -
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the ¢orrespanding Information from Section A:

| FOR INSURANCE COMPANY USE

Lynn Haven Florida 32444

Building Street Address (indluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
4617 Highway 389
City ) " State ZIP Code Company NAIC Number

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

*A new Elevation Certificate will be required when construction of the building is complete.

Benchmark Utilized: DOT 46-87-A37 ~ EL. = 15,68' .. Vertical Datum: NAVD 88 . ..

c1. Building-elevaﬁon's_ are based on [] Construction Drawings* [ Buildirig'Unciey-Constrﬁc:ﬁoh' Finished Construction

C2. Elevations — Zanes 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 Items C2.a-h below accordirig to the building diagram specified in item A7. In Puerto Rico only, enter meters.

Indicate elevation datum used for the elevaﬁbris in items a) through h) below.
[[] NGVD 1929 [X] NAVD 1988 [7] Other/Source:__

Datum used for building elévations must be the same as that used for the BFE,

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)

) crieqk the measqrement used.
230 fest [] meters

b) Top of the next higher floor

N/A [ feet [ meters

c)} Bottom of the lowest horizontal structural member (V Zones only)
d) Attached garage (top of slab)

N/A [ fest [Jmeters.
N/A [ feet [ meters

e) Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment and location-in:Comments)

N/A [ feet [ ] meters

f) Lowest adjacent (finished) grade next to building (LAG)

228 [X]feet [ meters

23.0 feest [] meters

g) Highest adjacent (finished) grade next to building (HAG)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

N/A [ feet [C] meters

structural support

SECTION.D —SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

This certification is to.be sigred and sealed by aland surveyor, sngineer, or architect atithorized by law to certify elevation information.,
I cartify that the information on this Certificate represents my. best efforts to inteipret the data available. | undérstand that any false

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes E] No [] Check here if attachments.
Certiﬁei‘fs Name ' Licanse Number ‘ — . \»'v“mg_gj_uu_uﬁ} »
W. Todd Tindell 4958 _@\}_\ o0 Tiil,
Title - - - - .".‘Ex:‘:: % "i"_"."-,‘..-c“'“ € .k’l";”
Land Surveyor o 4959'1 *%_
Company Name NO. o ] '-.é
Buchanan & Harper, Inc. 't * faes
Address 1 sE o faos
735 W. 11th Street W A SV S
Cily State ZIF Code ""'fpé‘g e R
Panama City Florida 32401 _ _,.4:1,! ] '.fl'!-il'ilf\““‘“\\
Signature ' ' N Date "Telephone Ext. N

PRP AT mmf;’mw 08-13-2021 (850) 763-7427

Copy all pages -o,f this Elevation Cerﬁﬁt_e and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

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

DATE OF DIGITAL SIGNATURE**

B&H Job No. 11688 ; FB 1085, Page 58

**THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4958 ON

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

Fom Page 2 of 6



ELEVATION CERTIFICATE Epiation Dato: November 30, 2022

IMPORTANT: In these spaces, copy the correspondlng Informaﬂun frorn Sectlon A | .FOR INSURANCE COMPANY USE

Building Street Address (including Apt, Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. | Policy Number:-
4817 Highiway 389

City s " ZIP Code T Company NAIC Number
Lynn Haven _ Florida 32444

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

For Zones AO and A (mthout BFE). oomplete Items E1-EB. If tha Certlﬁute is intended to support a LOMA or LOMR—F request.

complete Sections A, B,and C. For items E1-E4, use natural drade, if available. Check the measurement used. In Puerto Rico only,
enter meters,

E1. Provide elevation information.for the following and check the a_ppropn'a’te boxes to show whethier the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (i ncludlng basement,

~ crawispace, or endosure) is e e [jfee_i [ meters I:] above or- [_] below the HAG:
b) Top of buttom floor (mcludlng basement, .
crawlspaoe ar enclosure) is . - : EI feet O meters I:I above or. [] below the LAG.

E2. For Building Dtagrams 6-9 w;th permanant flood apenings prmnded in Section A Items 8 andfor 9 (see pages 1-2 of Instructions),
the next higher floor (elavabon C2bin

the diagrams) of thé building is _ . [Ofeet [Jmeters EI above or []below the HAG.
E3. Attached garage (top of slab) is [Qfest [Imeters []aboveor []below the HAG.
E4. Top of platfonn of machinery andfor equipment

servicing the building is _ _ [[]test [[Imeters []aboveor []below the HAG.

E5. Zone AQ only: if no flood dspth riumber is avaitable, is the top of the bottom floor elevated in aécordance with the community's
floodplain management ordinance? [] Yes [] No [] Unknown. The local official must certify this information in Section G.

SECTIONF - PROPERTY OWNER (OR. OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's- authonzed repmsentatwe who completes Sechons A, B, and E fdr Zone A {without a FEMA-lssued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representatwes Name

Address — Tty State = ZIP Code
Si-gnatur'e- - = — - ) ‘baté - 7 ‘Téléphone‘
Comments

. . [ Check here if attachments.
FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 3 of 6




ELEVATION CERTIFICATE | Expiation Lte: November 30, 2022

IMPORTANT: In these spaces, copy the comsponding Infom'latlon from Secﬂon A. ' FOR INSURANCE COMPANY USE

Building Strest Address (including'Apt, Unit, Suite, and/or Bidg. No.) or P.O. Routeand BoxNo. | Policy Number: -

4617 Highway 3s9 1 . . . .

City - . State ZIP Code ™~ Comparny NAIC Number

LynonHaven _ L Flonda . 32444 _
o ’ SECTION G COMMUNITY INFORMAHON (0P110NAL)

The Iocal ofﬁctal who is authorized by law or nrdlnance to adminlster the commumty‘s ﬂoodplaln management ordlnance can oomplete
Sections A, B, C (or E), and G of this Elevation Cerlificate. Complete the applicable iteni(s) and.sign below: Check the measurement
used in Items G8-G10. In Puerto Rico only, enter meters.

G1. 3 The information in Section C was taken from other documentation that has béen signed and sealed by a licensed survéyor,
engmeer 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.)

g2 [ A community official completed Section E for a building located inZone A (mthout a FEMA—lssued or community-issued BFE)
) or Zone AQ.

G3. [J Thefollowing information (items G4—G10) is provided for community floodplain managément purposes.

G4. Permit Number . " | G5. Date Pemit Issued ' | e6. Date Certificateof
Compliance/Occupancy Issued

G7. This perit has been issued for: (] New Construction [] Substantial Improvement
GB8. Elevation of as-built lowest floor (ingliding basement) .-

of the-building: : : [Jféet [] meters patum
G9. BFE or (in Zone AO) depth of flooding at the building site: - . [Jfeet [ meters patum
G10. Community's design flood elevation: - : [] feet ] metérs patum
Local Official's Name T - Title™
Communitnya}ﬁe ' — . Telephone
Signéturé B . = - - Date

Comments {including type of eﬁt]_ipm'e'nt and location, per cz(e). if applicable)

D ‘Check here if attachments.

FEMA Fonm 086-0-33 (12/19) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS ' '
ELEVATION CERTIFICATE See Instructions for Item AS. gyp?mrégh?gggf I'?Ig?rembe‘r 30, 2022

IMPORTANT: In these spaces, copy the corresponding Information from SectionA. | FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. | Policy Number:
4617 Highway 389

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 A6. ldentify 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 reprasentative examples of the flood openings or
vents, as indicated in Section AB, If submitting more photographs than will fit on this. page, use the Continuation Page.

A 40N
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Photo Two Caption South and West Side View _ | Clear Photo Two
FEMA Form 086-0-33 (12/19) Replacas ali previous editions. Form Page 5 of 6




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Contindiation Page OMB No. 18800008

. . Expiration Date: November 30, 2022 .
IMPORTANT: In these spaces. copy the comspnndlng information from Saction A. ] FORINSURANGE COMPANY USE
Building Street Address {induding'Apt., Unit, Suite, andlor Bldg. No.) or P.O. Route'and Box No.  { Policy Number:

4617 Highway 389 ) )

City ' T State " ZIPCode” | Company NAIC Number
LymHaven . Florida. B '

If submitting more photographs than will fit on.the preceding page, affix the additional photographs below. [dentify all photegraphs
with: date taken; “Front View” and. "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs miust show the foundation with represéntative examples of the flood openings or vents, as indicated | in Section AB.

_ - L L ] . Photo Thige : R
Photo Three Caption ~ ~ . Clear Photo Three
Photo Four
, Photo Four ,
Photo Four Caption ‘ 7 o | Clear Photo!Four
FEMA Form 086-0-33 (12/19) Replaces all previous editions.

Form Page 6 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY OMB N6, 1660_000
Federal Emergency Management Agency Explrahon Date: November 30, 2022

National Flood Insurance Program ‘
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9:

Copy all pages of this Elevation Cerlrﬁwte and all aﬂachments for (1) commumty ofﬁcral (2) insurance. agentlcompany. and (3) building « owner

. SECTION A= PROPERTY INFORMAT[ON T o . FOR INSURANCE COMPANY USE-
) A1 BUIIdrng Owner's Name T " | Policy Number: ’
‘ Southem Self Storage of Lynn Haven ) ‘
A2 gmldl{lng Street Address (rncludmg Apt. Unit, Surte andlor Bldg No. ) orP, 0 Route and 'Cohpany.NA‘IC Nur'nber
oxX : :
; 4617 nghway | . o ) .
"City - : State -~ ) ' ZIP Code
Lynn Haven . Florida A 32444_.

A3 Pmperty Descnptron (Lot and Blook Numbers. Tax Parcel Number Legal Descnptron etc)
Tax. Paroel Number 11533—000—000 Buudlng F 7

A4 Building Use (e.g. Resrdentral Non-Resrdenha| Addrtson Aocessory. etc) Storage Burldlng
~ AS. Latitudé/Longitude: Lat. 30 13' 52.9" Long. 85 37' 46.0" Honzonta[ Datum:; [:l NAD 1927 . <] NAD 1983

A_6. Attach at least 2. photographs ofthe hur[dlng if the Certiﬁmte is bemg used to:obitain flood insurance.

AT. Building Diagram Number ___ 1B
A8. For a bullding with a crawispace or enclosure(s):
8) Sguare footage of crawispace or enclosure(s) , .. -0.00sqft

b) Number of permanent floed openings in the crawlspace or enclosure(s) wrthm 1.0 foot above adjacent grade 0

¢) Total net area of flood openings in A8:b 0.00 sqin

d) Engineered flood openings? []ves [X No
A9, Fora building with an attached garage:
a) Square footage of attached garage . . .0.00 sqft

'b) Number of permanent flood operiings in the attached garage within 1.0 faot abdve adjacent grade 0

c) Total net area of fldod openings in AS.b 0.00 sqin

d) Engineeréd flood openings? [ Yes [X] No

SECTION B FLOOD INSURANCE RATE MAP (FlRM) INFORMATION

B1. NFIF‘ Communlty Narné & Commmiuriity Number B2. Colnty Name "| B3. state
Bay County Umncorporated Areas 120004 Bay 1 Florida
B4. Ma_plPanel BS. Suffix "B6. FIRM Index B7 FIRM Panel B8. Fiood Bs Base Flood Elevatronlss)
Number ) Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revised Date
12005C0332 H 06-02-2009 06-02-2009 X N/A

B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depih entered in Item B9
[J FIS Profile 5] FIRM [] Community Determined [] Other/Source:

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

B12. Is the building located in a Coastal Bamier Resources System (CBRS) area ér Otherwise Protected Area (OPA)? [] Yes No |
Designation Date: [] CBRS [] OPA

FEMA Form 086-0-33 (12/19) ‘Replaces all previous editions. ' Form Page 1 of 6



ELEVATION CERTIFICATE | Expiation Dete: November 30, 2022
IMFORTANT: In these spaces, copy the corresponding Information from SectionA. | FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, andfor Bldg. Nb,) or P.O. Route'and Box No. | Policy Number: )

4617 Highway 389
City State ZIPCode | 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, ARIAE, AR/A1-A30, ARIAH, AR/AO.
Coniplete ltems C2.a-h below according to the building diagram specified in Item.A7. In Puerto Rico only, enter meters.

Benchmark Utilized: DOT 46-87-A37 ~EL. = 15.68‘ . Vertical Datum: NAVDBS .
Indicate elevation datum used for the elevatioris.in items a) through h) below.

[[] NGVD 1828 [X] NAVD 1688 [] Other/Source: __ _
Datum used for building elevations must be the same as that used for the BFE.

Chack the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 23.0 feet [] meters
b) Top of the next higher ficor _N/A []feet []meters
c) Bottom of the lowest horizontal structural member (V Zones only) _ _ N/A [ feet [Jmeters
d) Attached garage (top of stab) N/A []feet [] meters
e) Lowest elevation of machinery or equipment sefvicing the building
(Describe type of equipment and Iocau%n in Comments) - N/A I:I feet [] meters
f) Lowest adjacent {finished) gradé néxt to building (LAG) - 226 [X] feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) . 23,0 feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, includin : .
) structural .'iljpportg g N/A [ feet [ meters

_ _ _ SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION _ ,
Thiscertification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify eievation Information.
| certify that the information on this Certificate represents my best efforts to interpret the data available. | undérstand 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 4 licensed land surveyor? ves O No [ Check here if attachments.

CF,rﬁﬁei-'s Name : L‘icg_hse Number T a\-i[‘\;!l._ll!.lll[g_j_,ji »
W. Todd Tindell 7 4958 o 7 V000 TiNg
Title SR '
Land Surveyor
Company Name
Buchanan & Harper, Inc.
Address
735 W. 11th Street
City ' State ZIP Code
Panama City Florida 32401
Signature ' Date Telephone Ext
Ak Lokt e 1 A3 A 08-13-2021 (850) 763-7427

Copy all pages of this Elevation Cerfificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner,
Corments (including type of quipment and location, per C2(e), if applicable) T -

*+THE SEAL APPEARING ON THIS DOCUMENT WAS AUTHORIZED BY W. TODD TINDELL PSM NO. 4958 ON
DATE CF DIGITAL SIGNATURE™*

B&H Job No. 11688 ; FB 1085, Page 58

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



. . OMB No. 1660-0008 )
ELEVATION CERTIFICATE _ _ _ Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the ¢orresponding Information from SectionA: | FOR INSURANCE COMPANY USE .
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and BoxNo. | Policy Number: ' '
4617 Highway 389
City ’ State ZIP Code Company NAIC Number
Lynn Hayen . Forca . a4 |
' SECTION E = BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
. . FOR ZONE AO AND ZONE A (WITHOUT BFE) L

Far Zones AQ and A (without BEE), complete ltems E1—ES. if the Certificate is intended to support a LOMA or LOMR-F request,

complete Sections A, B,and €. 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 ¢heck 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 basemnent,

<crawispace, or enclosure) is [Ofeet [Imeters [ above or [] below the HAG,
b) Top of bottom floor (including basement,
crawlspace, or enclosuré) is _ [dfeet [Imeters []above or []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A items 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation G2.b'in

the diagrams) of the building is [ feet I:] meters [ ] above or []below the HAG.
E3. Aftached garage (top of slab) is CJfeet [(Ometers []above or [Jbelow the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is _ [fest [Imeters [Jaboveor []below the HAG.

E5. Zana AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain managemsnt ordinance? [] Yes [] No [] Unknéwn. The local dfficial must certify this information in Section G.

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

The property owner or owner's authorized representative who:gompiétes Secﬁnns A, B, and Efor Zone A (without 2 FEMA-=issued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are comect to the best of my knowledge.

Properly Owner or Owner's Authorized Representative's Name

Address ' ' City B " State ZIP Code
'SirgnaturéA '77 B — = — - Date — Téléphone
Comments

[] theck here if attachments.
FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 3 of 6




OMB
ELEVATION CERTIFICATE _ e N e OO0 eran, 2022

IMPORTANT: In these spaces, copy the correspondlng Informatlon from sgctlon A 1 FOR INSURANGE COMPANY USE

Building Street Address (indluding-Apt,, Unit, Suite, and/or Bldg. No.) or P.O: Route and BoxNo. | Policy Number:
4617 Highway 389

City — - State ~ZIP Code | Company NAIC Number
LynnHaven _ Florida 32444

SECTION G - COMMUNITY INFORMATION (OP'HONAL)

The local ofﬁc|a| who is authnnzed by law of ordlnanoe to administer the commumty ] ﬂoodplam management ordinance ca 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 metars.

G1. O Theinformation in Section'C was.taken from other documentation that has béen signed and séaled by a ficénsed § survéyor,
engineer, or architect who is authorized by law to cerhfy elevation information. (Indicate the source and date of the elevation
data in the Commenits area below.)

G2 I:I A community official completed Section E for a bu:ldmg located in Zone A (without a FEMA-tssued or community-issued BFE)
or Zone AQ.

G3. [] The following information (ltems G4-G10) is provided for community floodplain managément purposes.

G4. Pérmit Number G5. Date Pemmit Issued " '} G8: Date Certificate of
; " Compliance/Qccupancy Issued

G7. This permit has been issued for: [ New Construction ] Substantial Improvement

G8. Elevation of as-built lowest floor (incliiding basemient) )

of the building: . []fest [ ] meters paturn
GY9. BFE or (in Zone AO) depth of flooding at the building site: ___ , - [ feet [] meters  patum
G10, Community's design flood elevation: - _— . [ feet [] metérs  patum
Tocal Official's Name Tie'
Comfhuﬁ_ity'Na‘me ) - Telepﬁur{e ’
Sign-aturé - T ' ' Date

Comrﬁents (iricl_uding typ;e of equip_ment'arid location; per C2(e), if applicable)

] check here if attachments,

FEMA Form 086-0-33 (12/19) iieplaces all previbus editions. S ' ' Form Page 4 of 6



B BU]LDING PHOTOGRAPHS OMB No. 1660-0008
ELEVATION CERTIFICATE See Instructions for Item AS. 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. Palicy Number: '
4617 Highway 389 ,
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 photegraphs beléw according to the
instructions for Item A6. 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.
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Photo Two Caption East Side View | Clear Photo Two
FEMA Farm 086-0-33 (12/19) Replaces all previous editions. Formn Page 5 of 6




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008
Continuation Page , . BExpiration Date: November 30, 2022
IMPORTANT: in these spaces, ¢opy the correspondlng Information from SectioniA: .~ | FOR INSURANCE COMPANY USE -
Building Street Address (including Apt., Unit, Suite, andfor Bldg No.) or P.O. Route'and Box No.  { Poliéy Number:
4617 nghway 389 . ) . _ . . )
City ‘ v State ZIP Code | companiy NAIC Number
LynnHaven Florida _ 32644

If submlthng more photographs than will fit on the precedlng page, affix the additional photographs below. lderifify 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 fiood openings or vents, as indicated in- Section A8,

L. ] . ] _ . Plicta Thves A ..
Photo Three Caption T ' [Clear Photo Three
Photo Four
Phots Four
Photo Four Caption o - 7 | Clear Photo Four
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