U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY ELEVAT|ON CERTIFICATE OMEB No. 1660-0008
National Flood Insurance Program important: Read the instructions on pages 1-9. el
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Mame ROBERT OSBURN Policy Number:
AZ2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.C. Route and Box No. Company NAIC Number:
103 AIKEN ROAD
City WAVELAND State MS ZIP Code 39576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
1618-2-01-074.000; LOT 1 & PART OF LOT C, BLOCK 1, GAYLE AIKEN SUBD., FIRST WARD, HANCOCK CO., MS.

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.) RESIDENTIAL

AS. Lafitude/Longitude: Lat. 30.29215 Long. 89.354019 Horizontal Datum: [] NAD 1927 [X] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 8

A8. For a building with a crawlspace or enclosura(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) 299 sqft a) Square footage of attached garage NIA sqft
b) Number of permanent flood openings in the crawlspace b) MNumber of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 2 within 1.0 foot above adjacent grade N/A
¢) Total net area of flood openings in A8.b 400 sgin ¢) Total net arsa of fiood openings in A9b N/A sqin
d) Engineerad flood openings? Bd Yes [ No d) Engineered flood openings? O Yes [ No
SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Nsma & Community Numbear B2. County Name B3. State
WAVELAND, CITY OF 285282 HANCOCK COUNTY MS
B4. Map/Panel Number B5. Suffix 86. FIRM Index Date B7. FIRM Panel B88. Flood B9 Base Flood Elevation(s) (Zone
285262-0361 D 10/16/2009 Effective/Revised Date Zone(s) AO, use base flood depth)
106/16/2009 AE 200
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9,
[ Fis Profile FIRM 0 Community Determined {J Other/Sourcs:
B11. Indicate elevation datum used for BFE in ltem B9: [] NGVD 1929 NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protecied Area {OPA)? [ Yes No
Designation Date: [ CBRS [ ora
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [0 Construction Drawings” [0 Building Under Construction™ X Finished Construction

c2.

“A new Elevation Certificate will be required when construction of the building is complste.
Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARILE, ARIAT-A30, ARJAH, ARIAO. Complete itams C2.a-h

below according to the buiding diagram specified in ftem A7, In Puerto Rico only, enter meters.
Benchmark Utilized: RM 18 Vertical Datum: NAVD 1968
Indicate elevation datum used for the elevations in items a) through h) beiow. [ NGVD 1929 X NAVD 1688 [ 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 fleor {including basement, crawlspace, or enclosure floor) 25680 feet [ ] meters
b) Top of the next higher floor /A, feet [ meters
c) Boitom of the lowest horizontal structural member (V Zones only) N/A, Xfeet [ meters
d) Attached garage (iop of slab) N/A. B feet [ meters
e) Lowest elevation of machinery or equipment servicing the building 20,250 b4 feet [ meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 15.000 Kfeet [Jmeters
g) Highest adjacent (finished) grade next to building (HAG) 15.100 [l feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support  N/A, feet [ meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION ;

T

information. / certify that the information on this Certificate represents my bast effor's to inferpret the data availablel .
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1067,
B Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a

his certification is to be signed and sealed by a land surveyor, enginesr, or architect authorized by law to cariify eb ation

[0 Check hers if attachments. licensed land surveyor? Yes [ No
Certifier's Name KRISTI L. SANFORD License Mumber 2998

Title P L SURVEYCR Cempany Mame SAMFORD LAND SURVEYING

Address PO BOX 1719 City ESCATAWPA State MS  ZIP Code 39552

S

ignaturem ﬂ%”n %ﬁ 4 »;WUL 8, 2015 Telephone 226-475-4787
D) ' / %

i

FEMA Form 086-0-33 (TH2) See reverse side for continuation. a1 ki Raplaces all previous ediions~




ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the commesponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/for Bidg. No.) or P.O. Route and Box No. Poiicy Number:

103 AIKEN ROAD

City WAVELAND State MS ZIP Code 39576 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Commenis AVERAGE GROUND ELEVATION OF SUBJECT PROPERTY IS 15.000+; TOP OF BOTTOM FLOOR IS 25.860+; ELEVATION OF BOTTOM
OF METER BOX IS 20.260+; ELEVATION OF TOP OF A/C PLATFORM IS 21.260+ M.S.L.

BM: TOP OF FIRE HYDRANT IS 18.100+ M.S.L.

rl z " f yal v A Vi 2z
Signature W A de}?@%{) Date 04/06/2015

SECTION E — BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHQUT BFE)

For Zones AC and A (without BFE), complete ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG). -
a) Top of bottom floor (including basement, crawlspacs, or enclosure) is ; [Jfest [Jmeters [ above or (] below the HAG.
b) Top of bottom fleor (including basement, crawlspacs, or anclosure) is [feet [ meters [] above or ] below the LAG.

E2. For Building Diagrars 8- with permanent fiood openings provided in Section A ltems 8 and/or © (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is ; [ feet [Imeters [ above or [ below the HAG.

E3. Altached garage (fop of slab) is Oieet Tmeters [Jabove or [ below the HAG.

E4. Top of platform of machinery andfor equipment servicing the building is y CJfeet [ meters [ above or [ below the HAG.

ES. Zone AD only: If no flocd depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? [JYes [ No [J Unknown. The local official must certify this information in Section G.

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

The property owner or owner's autherized representative who completes Secfions A, B, and E for Zone A (without a FEMA-issuad or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, 8, and E are correct o the best of my knowledge.

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law of ordinance to administer the community's ficodpiain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable ftern(s) and sign below. Check the measurement used in ems G8-G10. In Puerto Rico only, enter meters.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, enginger, 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. 1 A community official completed Section E for a building located in Zone A (without 2 FEMA-issued or community-issued BFE) or Zone AQ.
G3.[[] The following information (ems G4-G10) is provided for community floodlplain management purposes.
G5. Date Pemmit Issued G6. Date Ceriificate Of Compliance/Cccupancy Issued

GA4. Permit Number

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

G8. Elevation of as-built lowest fioor (including basement) of the buiiding: . [dfeet [ meters Datum
38. BFE or (in Zone AO) depth of flooding at the building site: . Ofeet [ meters Datum
G10. Community's design flood elevation: " et [ meters Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

] Check here i attachments.

FEMA Form 088-0-33 (7/112) Replaces 2l previous editions.




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

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/ar Bidg. No.) or P.O. Route and Box No. Policy Number:
103 AIKEN ROAD
City WAVELAND State MS ZiIF Code 39576 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View” and “Rear View”"; and, if required, “Right Side View” and “Left Side View.” When applicable, photographs

must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

LEFT SIDE VIEW

RIGHT SIDE VIEW

FERMA Form 088-0-33 (7/12) Replaces all previous editions.



DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

us.
FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name ROBERT OSBURN Policy Number:
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
103 AIKEN ROAD

City WAVELAND State MS ZIP Code 39576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

16

1B-2-01-0731.000; LOT 1 & PART OF LOT C, BLOCK 1, GAYLE AIKEN SUEBD, FIRST WARD, HANCOCK CO, MS

Ad4.
Ab5.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
Latitude/Longitude: Lat. 30.29215 Long. 89.354019  Horizontal Datum: [J NAD 1927 NAD 1983

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

AT.
AB.

Building Diagram Number 5

For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:

a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sqft

b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade ~ N/A within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b N/A sqin c) Total net area of flood openings in A9.b  N/A sqin

d) Engineered flood openings? [ Yes No d) Engineered flood openings? O Yes [ No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
HANCOCK COUNTY, MS 285254 HANCOCK COUNTY MS
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Floaod B9. Base Flood Elevation(s) (Zone
285254-0361 D 10/16/2009 Effective/Revised Date Zone(s) AO, use base flood depth)
10/16/2009 AE 20.0'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
[C1 FIS Profile K FIRM O Community Determined [ Other/Source: .
B11. Indicate elevation datum used for BFE in ltem B9: [ NGVD 1929 X1 NAVD 1988 [ Other/Source:
B12. lIs the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes B No
Designation Date: [ CBRS [ oPA
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [0 Construction Drawings* X Building Under Construction™ [ Finished Construction

cz.

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

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/AQ. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: RM 18 Vertical Datum: NAVD 1988

Indicate elevation datum used for the elevations in items a) through h) below. O NGvD 1929 & NAVD 1988 [ Other/Source:

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

Check the measurement used.
5.660 K feet [ meters

N

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

b) Top of the next higher floor NA. [l feet  [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A K feet [] meters
d) Attached garage (top of slab) NIA. feet [ meters
e) Lowest elevation of machinery or equipment servicing the building N/A. feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 15.000 Xl feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 15.100 feet ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N/A. feet [ meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION. . .~-....

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. [ certify that the information 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.
[XI Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
[0 Check here if attachments. licensed land surveyor? K Yes [ No
Certifier's Name KRISTI L. SANFORD License Number 2998

Title P L SURVEYOR Company Name SANFORD LAND SURVEYING

Address PO BOX 1718 City ESCATAWPA State MS  ZIP Code 39552
Signature Date JANUARY 13, 2015 Telephone 228-475-4787

Sl A ok

FEMA Form 086-0-33 (7/12) {} See reverse side for continuation. Replaces all previous editions.



ELEVATION CERTIFICATE, page 2

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.0O. Route and Box No. Policy Number:

103 AIKEN ROAD

City WAVELAND State MS ZIP Code 39576 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments AVERAGE GROUND ELEVATION OF SUBJECT PROPERTY IS 15.000+; TOP OF CONCRETE SLAB UNDER NEW CONSTRUCTION IN
PROGRESS IS 15.660+

BM: TOP OF FIRE HYDRANT IS 18.100+ M.S.L.

Signature W 5,%/ MMM Date 01/13/2015

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

For Zones AO and A (without BFE), complete ltems E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is . [ feet [] meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is __ [Jfeet []meters [J above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is ’ [ feet [] meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is . [ feet [ meters [ above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is : [ feet [] meters [] above or [] below the HAG.

E5. Zone AC only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ Yes [ No [J Unknown. The local official 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 completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner’s Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.O0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (ltems G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: ; [Jfeet []meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [Jfeet [ meters Datum
G10. Community’s design flood elevation: ¢ []feet [ meters Datum
Local Official's Name Title
Community Name i Telephone
Signature Date
Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




ELEVATION CERTIFICATE, page 4 Bu"ding Photographs

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

FOR INSURANCE COMPANY USE
Policy Number: i

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

City WAVELAND State MS

ZIP Code 39576 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View" and "Rear View”"; and, if required, “Right Side View” and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATIQN CERTIFICATE, page 3 Bu:ldlng Photog raphs

See Instructions for ltem AB.

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.
103 AIKEN ROAD

City WAVELAND State MS

Policy Number:

ZIP Code 39576 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.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008
Federal Emergency Management Agency Expires March 31, 2012
National Flood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name ROBERT OSBURN Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
103 AIKEN ROAD

City WAVELAND State MS ZIP Code 38576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PARCEL # 161B-2-01-0731.000; LOT 1, & PT OF LOT C, BLOCK 1, GAYLE AIKEN SUBD, FIRST WARD, WAVELAND, HANCOCK COUNTY, MS

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL

A5. Latitude/Longitude: Lat. 30.29215 Long. 89.354019 Horizontal Datum: [] NAD 1927 [X] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in ¢) Total net area of flood openings in A9.b  N/A sqg in
d) Engineered flood openings? [0 Yes [X No d) Engineered flood openings? O Yes [X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF WAVELAND 285262 HANCOCK COUNTY MISSISSIPPI
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9 Base Flood Elevation(s) (Zone
285262-0361 D Date Effective/Revised Date Zone(s) AO, use base flood depth)
10/16/2009 10/16/2009 AE 20.0'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
[ FIS Profile K FIRM [0 Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 B4 NAVD 1988 [J Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes K No
Designation Date N/A [J cBrs [ oPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: I Construction Drawings* [ Building Under Construction* [1 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. Use the same datum as the BFE.
Benchmark Utilized RM 18Vertical Datum NAVD 1988

Conversion/Comments NOAA ORTHOMETRIC HEIGHT CONVERSION OF 0.148

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 24.0 X feet [] meters (Puerto Rico only)
b) Top of the next higher floor NA._ [ feet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) NA__ feet [] meters (Puerto Rico only)
d) Attached garage (top of slab) NA._ [Kfeet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 21.0 X feet [] meters (Puerto Rico only)

(Describe type of equipment and location in Comments)

f)  Lowest adjacent (finished) grade next to building (LAG) 15.0 [X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 15.0 [ feet [] meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including ~ N/A. [X] feet [] meters (Puerto Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT cERT'FICATI%dUH-‘"
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation s

information. 1 certify that the information on this Certificate represents my best efforts to interpret the data available.! e S A A
understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001..4 "-»_'. = N i s WA I
Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a 7\, 'g'\-;PROFZ:' ., O"ﬁ )
licensed land surveyor? Xl Yes [0 No .gg ‘3‘?\, A
Certifier's Name KRISTI L. SANFORD License Number 2998 '’ ENGIMEE %2
5 AND .
Title PROFESSIONAL LAND SURVEYOR Company Name SANFORD LAND SURVEYING % VEYOR e
el ¥
. . YPE18ATT otk
Address P. 0. BOX 1719 “ City ESCATAWPA State MS ZIP Code 39552 A5 PG 2996 .- 3
Signature._/ - /- S A it /Date 01/28/2011 Telephone 228-475-4787 4
g —L Ay o 'f. ‘\f A7 5/:/}:, ,{,-7/ p

Y1 b

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all pevious editions




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
103 AIKEN ROAD
City WAVELAND State MS ZIP Code 39576 Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments ELEVATIONS ARE PROPOSED ONLY, NO BUILDING IN PLACE AT THIS TIME; AVERAGE GROUND ELEVATION OF SUBJECT
PROPERTY IS 15.000+ M.S.L.

BM: TOP OF FIRE HYDRANT IS 18.100+

{ | i
Signature A Y A g LA, Date 01/28/2011
73, ?’ibﬂi-' J</ /\"//fg / (/5’ M'/ [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

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

a) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet [ meters [] above or [] below the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [] 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 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is - [feet [ meters []above or [] below the HAG.

E3. Attached garage (top of slab) is ; [dfeet [ meters [J above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [ meters [] above or [] below the HAG.
E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? []Yes [J No [ Unknown. The local official 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 completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The sfatements in Sections A, B, and E are correct to the best of my knowledge.
Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments

'SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ardinance 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 and G9.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[] The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [ New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [ feet [ meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [ feet [] meters (PR) Datum
G10. Community’s design flood elevatiori ;s [ feet [ meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature ‘ Date
Comments

[ Check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions



Building Photographs

See Instructions for Item A8.

For Insurance Company Use:
Policy Number

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

Company NAIC Number

City State ZIP Code

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A8. Identify all photographs with: date taken: “Front View” and “Rear View"; and, if required, “Right
Side View" and “Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page,

following.




WAVELAMD Nonconversion acrEEMENT
with
'CITY OF WAVELAND, MISSISSIPP]
o0 15

("Owner”) having an address a1

This DEGLARATION made this 50 aay of _Aprr f
by chert Osburn

103 Avker Real
WITNESSETH,
WHEREAS, the Owner is the record owner of all thal real property located at
103 Allcea Read : in the Cily of Waveland, Ms. in the County of Hancock,
designaled in the Tax Records as _[{, ] (3~ 2~01 = D3, 000 . : e

WHEREAS, the Owner has applied for a permil lo place a structure on thal properly thal has an
enclosed area below the base flood elevation consirucled in accordance with the reguirements of
Article No. 5, Section "B" paragraph & of the Waveland Floodplain Managemen! Ordinance of Number

325 and under Permil Number {3

WHEREAS, the Owner agrees to record this DECLARATION and certifies and declaras that
following covenants, conditions and restrictions are placed on the affectad property as a condlition of
gations of the Ownar and shall be binding on the Owner,

granting the Permil, and affects rights and obli
his heirs, personal representatives, successors, future owners, and assigns.

the

UPON THE TERMS AND SUBJECT TO THE CONDITIONS, as follows:

1. The structure or parl thereof to which these conditions apply is;
2. At this slte, the Base Flood Elevation is ZO fael above mean sag level, Nationa) Gsodstic

Vertical Datum,

3. Enclosed areas below the Base Flood Elevation shall be usad solely for parking of vehicles, limitad
storage, or access to the building. All interior walls, cellings and floors bslow the Base Flood
Elevation shall be unfinished or constructsd of flood resistant materials. Mechanical, elactrical or

plumbing devices shall ot be installed below the Base Flood Elavation,

4. The walls of the enclosed areas below the Base Flood Elsvation shall be equippad and remain
equipped with openings as shown on the Permit,

5. The jurisdiction issuing the Permil and enforcing the Ordinance may take any appropriate legal
action to correcl any violation, Any alterations or changes from these conditions also may render the

structure uninsurable or increase the cost for flood inslrance.
the purpose of -

6. A duly appainted representative of the Gity is authorized to entar the property for
s Declaration.

inspecting the exterior and interior of the enclosed area to verify compliance with thi
Such inspections will be conducted upon due notice to the Owner and no more frequently than once

each year. More frequent inspections may be conducted if an annual inspection discovers a violation

of the Permil,

7. Other conditions:

In witness whereo! the undersigned sal their hands and seals this ;SO‘%day ofﬁ_@%, 20 LS_
/é/t_a/a// ) He re/

-~ / S /S
/@M %f/%s@an /VM'W (Seal)
Witness

Ownar




Wﬁi‘ﬂ:LAh fatd
FLOODPLAIN VENTING AFF!DA‘\!IT

Cfty of Waveland

Jherebyacknowiedgethat JA@ C(/ZL W /UM&/M%()-- |
L0323 A b Road

is issuing an Occupancy Certificate for the property known as:

under Permit# . { 7¢3 €

in"'which reguired Floodplain Mah'ag_ement Ordinance requirements have been met and
a finalinspection performed. At the time of inspection, 2, ventsand” &  éraw

space access doors used to meet the flood venting requirements of the Ordinance
would allow the automatic entry and exit of floodwaters. 1 acknowledge that all openings
designed to meet this requirement must be maintained as flood vents, and that the:
elimination or alteration of the openings in any-way that would no longer allow the
automatic entry and exit of flood waters would violate the Flood Damage Prevention:
Ordinance. Violations may incur civil penalties and possible court action. In addition, |
acknowledge that alteration of the vents could result in greater risk to my property and
personal safety in the event of a flood. Flood insurance claims may be denied, and
flood insurance may not be availabiﬂ or ﬂood insurance prem;ums increase if vents are

altered.
As witness the hand and seal of thﬂ owner of the subject propﬂrty this
74

B0 - dayor 4?:@ 20757

:"QO’&&V‘VL £ - afézxfw?\

OWNER (please print)

/@ ﬁccuf?[ K éf/ﬁ M/c/l

OWNER'S SIGNATURE

- A /M;A/\O e o

WITNESS




