AL AND

The Hospitality City
CERTIFICATE OF OCCUPANCY
CITY OF WAVELAND

This Certificate is issued pursuant to the requirements of the 2012 International Codes Council certifying
that at the time of issuance, this structure was in compliance with the various ordinances of the City of
Waveland regulating building construction or use.

Certificate #:1718876

Issued to: WARD, MART

Building Address: 308 NICHOLSON AV
City, State, Zip: WAVELAND, MS 39576

Issued Date: 04-10- 201§ Expires: End of occupancy

Occupancy Type: W\_ @_H_N Iq__‘.\_n

Sprinkler System Required: N0

Special Conditions: 7\ O Z m

<914

Building Official Date




Hp'l-oroe

- Sarah

Phone Numbers:

COLLECTOR - 228.467.4425
ASSESSOR - 228.467.5727
APPRAISAL - 228.467.0130

Post Office Box 2428

Bay Saint Louis, MS 39521.2428
Toll Free - 1.888.409.66%1

FAX - 228.466-627%9

PROPERTY OWNER
PARCEL INFORMATION CHANGE REQUEST FORM

PARCEL NUMBER J2//° - -Q;Z -425: ZCYRRENT TAXES PAID YES NO

Denied Reason For Denial
Approved

THIS IS NOT FOR PLANNING & ZONING PURPOSES
CHECK WITH YOUR PROPER ZONING AUTHORITY
Reason For Change:

Parcel Combination
Combine With Parcel Number

Parcels To Be Deleted

Parcel Split .
Parent Parcel Number 16 | L~0-02-] 9}5. 00D C“'QA-\QPQ on (99 SOJ

Split Into & . _Parcels

Billing Address Change
New Address

| request the above changes be made to the above

-- pate: -1 A%

Parcel Number (s).




2018 4178
Recorded in the Above

i (gized  Book & FPase
4-14-2018 03:53:55 A
l Hiwothy A Kellar
: ] ancuck County

NON-CONVERSION AGREEMENT

with |

CITY OF WAVELAND, MISSISSIPPI

This DECLARATION made this __ < ___day of /ﬁlﬂn'/ 20 A
By Mact ¢apld (OWNER) having an address at__=5 0 & rcholSon Ae.

WITNESSETH:

WHEREAS, the Owner is the record owner of all that real property located at 20 g /v "'Oéb/ Sowe 74’&-¢ .

In the City of Waveland, MS, in the County of Hancock, designated in the Tax Recordsas /¢ / C— O~ O 2.~/ £S5 0o
WHEREAS, the Owner has applied for a permit to place a structure on that property that has an enclosed area below the base flood
elevation constructed in accordance with the requirements of Article No. 5, Section “B” paragraph 5 of Waveland Floodplain
Management Ordinance of Number 342 and under Permit Number / 7/ &= 576 .

PYLLTTYS
WHEREAS, the Owner agrees to record this DECLARATION and certifies and declares that the following covenants, conditgqn%“%:ngg{y ﬁf""ug
o s " . . 5 : ke i LA e

restrictions are placed on the affected property as a condition of granting the Permit, and affects rights and obligations of thef &?}m’- "“‘F‘??;;
and shall be binding on the Owner, his heirs, personal representatives, successors, future OWnerRoARd AFTNAty f O N

I certify this instryg
UPON THE TERMS AND SUBJECT TO THE CONDITIONS, as follows: 04~04-2018 09253255

and recorded in D

1. The structuré or part thereof to which these conditions apply is: 2018 3t pazes 41

& Tinothy 8 Kellar
© 2. Atthis site, the Base Flood Elevation is z feet above mean sea level, National Geodetic Vertical Datum.

3. Enclosed areas below the Base Flood Elevation shall be used solely for parking of vehicles, limited storage, or access to the
building. All interior walls, ceilings and floors below the Base Flood Elevation shall be unfinished or constructed of flood r
resistant materials. Mechanical, electrical or plumbing devices shall not be installed below the Base Flood Elevation. I

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

5. The jurisdiction issuing the Permit and enforcing the Ordinance may take any appropriate legal action to correct any

violation. Any alterations or changes from these conditions also may render the structure uninsurable or increase the cost for
flood insurance.

6. A duly appointed representative of the City is authorized to enter the property for the purpose of inspecting the exterior and
interior of the enclosed area to verify compliance with this Declaration. 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 Pemmit.

7. Other conditions: . .
ey
In witness whereof the undersigned set their hands and seals this 7 day of A Vi / 20 ;

\\“\uull llmm,, ',

SHGERY %

ey,

e of Mississipdf, County of Hancock ~ $ 9 _ - R j'

e 83analy apetared beforg'me, the undersi ' P (Signature) '

2SI |

allthority in #nd for the 54 eSS, S :
on this day of 424 - ASF

RPN

O.I.""u...- %
AL M7 50K ot

ity

execd|
ﬁﬁr @gn%ssion Expires Dec. 31, 2019

my jurisdiction, the within na
who acknowledged that , /
above and foregoing instrument.




*** Certified Copy Page ***

I, Timothy A Kellar, Chancery Clerk, do hereby certify that
the foregoing is a FULL, TRUE and CORRECT copy of the
Instruments(s) herewith set out as same appears of record in:
Deed BOOK - 2018, AT PAGE - 4178 in said court.

Witness my hand and seal this 4 Day of April, 2018.

Printed: 04-04-2018 08:54:33 AM
Optical file reference: D1052.7E2



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018
National Flood Insurance Program

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. Building Owner's Name Policy Number:
Ward 2018-152
A2. ggi)l(drhnc? Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
308 Nicholson Ave

City State ZIP Code

Waveland Mississippi 39576
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

BLK 6 19 & 20 30 & 31 E U Ulman Man Subd.

A5,

AT.
A8.

A4

AB.

AQ.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
Latitude/Longitude: Lat. 30-17-33 Long. 89-21-43 Horizontal Datum: [_] NAD 1927 NAD 1983

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

Building Diagram Number 5
For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 0 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b 0 sqgin

d) Engineered flood openings? [ ] Yes No

For a building with an attached garage:

a) Square footage of attached garage 0 sq ft

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

c) Total net area of flood openings in AS.b 0 sqin

d) Engineered flood openings? [} Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.
City of Waveland 285262 Hancock Mississippi

NFIP Community Name & Community Number B2. County Name B3. State

B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B88. Flood Zone(s) B9. Base Flood Elevation(s)

28045C0361 D 10/16/2009 10/16/2009 AE 19

Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)

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

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

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

[] FIS Profile FIRM [] Community Determined [_] Other/Source:

Designation Date: [C] cBRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

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

FOR INSURANCE COMPANY USE

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

Policy Number:

308 Nicholson Ave

ZIP Code Company NAIC Number

39576

State
Mississippi

City
Waveland

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.

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

Benchmark Utilized: GPS Derived Vertical Datum: NAVD88
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Cc2.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 211 feet [] meters
b) Top of the next higher floor N/A, feet [[] meters
¢) Bottom of the lowest horizontal 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 21.0 feet [ meters
(Describe type of equipment and location in Comments)
fy Lowest adjacent (finished) grade next to building (LAG) 15.8 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 16,3 feet [ ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A. feet [[] meters

structural support

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

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

Were latitude and longitude in Section A provided by a licensed land surveyor? D Yes D No [] Check here if attachments.
Certifier's Name License Number
Jason P Chiniche P.E. 19732
Title
Project Manager
Company Name
James J Chiniche PA INC
Address
412 HWY 90 Suite 2
City State ZIP Code
Bay St. Louis Mississippi 39520
0N e
ignature - Date Telephone
04/03/2018 (228) 467-6755

/@pﬂ/ all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

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

NOTE: The description in A3 above is for information only & not to certify the building location. The base flood elevation (BFE) is per
Map Section B4. Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting, owner is
responsible for coordinating this certificate with contractor and/or building official as needed. TBM Is a nail in power pole at corner of
lot EL: 17.2 C2e. is alc unit. Waveland Free board = 1. Louvered Crawl Space.

Form Page 2 of 6

FEMA Form 086-0-33 (7/15) Replaces all previous editions.



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
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:
308 Nicholson Ave
City State ZIP Code Company NAIC Number
Waveland Mississippi 39576

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

For Zones AQ and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For Items 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 enclosurg) is , [Jfeet []meters []above or []below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is _ []feet [Jmeters []aboveor []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 (elevation C2.b in
the diagrams) of the building is . [ feet []meters []above or []below the HAG.

E3. Attached garage (top of slab) is _ [Jfeet [ meters []aboveor []below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is , [Jfeet []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 [] 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 statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 30, 2018

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:

308 Nicholson Ave
City State ZIP Code Company NAIC Number
Waveland Mississippi 39576

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 Items G8-G10. In Puerto Rico only, enter meters.

Gt. [[J Theinformation 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 [J 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. [] The following information (Items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued GB. 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  Dpatum
G9. BFE or (in Zone AQ) depth of flooding at the building site: _ [] feet [] meters  patum
G10. Community's design flood elevation: . [ feet [[] meters  patum
Local Official's Name Title
Community Name Telephone
Signature Date

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

[J] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS S Ko, ABCERA
ELEVATION CERTIFICATE See Instructions for ltem A6. Expiration Date: November 30, 2018
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:

308 Nicholson Ave
City State ZIP Code Company NAIC Number

Waveland Mississippi 39576

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One Caption Front

Photo Two

Photo Two Caption Rear/Mech
FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 5 of 6



BUILDING PHOTOGRAPHS T ——
ELEVATION CERTIFICATE Continuation Page Expiration Date: November 30, 2018
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:

308 Nicholson Ave
City State ZIP Code Company NAIC Number
Waveland Mississippi 39576

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.

Photo One

Photo One Caption TBM EL: 17.3

Photo Two

Photo Two Caption
FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 6 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1560-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
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
Policy Number:

A1. Building Owner's Name

WARD #2017-446 (#2017-312 A)
A2. guildéng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
ox No. :
308 NICHOLSON AVENUE
City State ZIP Code
WAVELAND Mississippi 39576

A3. Property Description (Lot and Biock Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 19 & 20, BLOCK 6, EMMA W. ULMAN S/D

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
A5, Latitude/Longitude:  Lat. 30-17-32.9 Long.-89-21-43.6 Horizontal Datum: [_] NAD 1927 NAD 1983

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

A7. Building Diagram Number 5
A8. For a building with a crawlspace or enclosure(s);
a) Square footage of crawlspace or enclosure(s) 0 sqft

by Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
¢} Total net area of flood cpenings in AB.b o sgin
d) Engineered flood openings? 7] ves No

AB. For a building with an attached garage:

a) Square footage of attached garage _ 0 sq f

b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade
¢) Total net area of flood openings in AS.b 0 50 in

d) Engineered flood openings?  [] Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2 County Name B3. State
WAVELAND 285262 HANCOCK Mississippi

B4. Map/Fanel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)

28045C 0361 0 10/16/2000 10/16/2009 AE 19

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ftem B9:
(] FI1s Profile [X] FIRM [T] Community Determined [ ] Other/Source:

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 Protected Area (OPA)? [[] Yes No

Designation Date: [J CBRS [} OPA

FEMA Form 086-0-33 {(7/15) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite. and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

308 NICHOLSON AVENUE
City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

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, AR/AE, AR/A1-A30, AR/AH. ARIAO.
Complete ltems C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters,

Benchmark Utilized: BH0O859 Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

[ NGVD 1929 NAVD 1088 [7] 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 basement, crawlspace, or enclosure floor) 20 9 feet [ ] meters
b} Top of the next higher floor N/A feet [] meters
c) Bettom of the lowest horizontal structural member {V Zones only) N/A, feet  [] meters
d) Attached garage (lop of slab) N/A, 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) 15,8 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 17,0 feet [ meters
n) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [ meters

structural support
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Centificate represents my best efforts lo interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 1.8, Code, Section 1001.

Were latifude and longitude in Section A provided by a licensed land surveyor? ves [lNo (] Check here if attachments.
Certifier's Name License Number
JASON P, CHINICHE P.E. 19732
Title RS as

IR
PROJECT MANAGER § ¢y encingeR

X T B
Company Name § §*~* Place
JAMES J. CHINICHE, PA, INC. g g‘

S (,5';\‘

Address o
412 HWY. 90, SUITE 2 i

& &
O SV
City State ZIP Code FMIS

BAY ST. LOUIS Mississippi 39520

o y.d
Signature £ Ee Date Telephone
W (/D / e | 111372017 (228) 464-6755
i L
C@pﬁy ali pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and {3) building owner.

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

NOTE: The description in A3. above is for information only & not to certify the building location. The Base Flood Elevation (BFE) is per
map in section B4. Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting only.
Owner is responsible for coordinating this certificate with Contractor and/or Building Official as needed. Waveland freeboard = 1 ft. TBM
is a 40d nail thru marker in pawer pole, elevation 17.2 ff..

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of &




OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
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 Ne. Policy Number:
308 NICHOLSON AVENUE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 38576

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

For Zones AO and A (without BFE), complete lftems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For lems 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 [ Imeters [ ]aboveor []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 ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in
the diagrams) of the building is . feet [ Jmeters [ ] above or [ |below the HAG.

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

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

ES. Zone AO 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? [} Yes [ ] 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 AQ 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 Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

] Check here if attachments.

FEMA Form 086-0-33 (7TH5) Replaces all previous editions. Form Page 3 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
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.0. Route and Box No. Policy Number:
308 NICHOLSCON AVENUE
City State ZiP Code Company NAIC Number
WAVELAND Mississippi 39576

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. ] Theinformation 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 te 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 in Zone A (without a FEMA-issued or community-issued BFE)
’ or Zone AO.

G3. [ The following infarmation (Items G4-G 10} is provided for community floodplain management purposes.

G4. Permit Number G5, Date Permit Issued | G6. Date Certificate of
Compliance/Cecupancy Issued

G7. This permit has been issued for; [[] New Construction [] Substantial Improvement
(G8.  Elevation of as-built lowest floor (including basement)

of the building: L] feet [[] meters patym
G9. BFE or (in Zone AO) depth of flooding at the building site: i [1feet [ ] meters payym
G10. Community's desigr flood elevation: . [ feet [] meters patum
Local Official's Name Titte
Cammunity Name Telephone
Signature Date

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

[7] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE S lnstructions for lietAG. SRR et

Expiration Date: November 30, 2018
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.C. Route and Box No. Policy Number:
308 NICHOLSON AVENUE
City State ZiP Code Company NAIC Number
WAVELAND Mississippi 39578

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 buitding photographs below according to the
instructions for ltem A8. Identify ail photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

. Photo One
Photo One Caption FRONT VIEW ONLY 11/112/2017
#hote Two
Photo Twe
Photo Two Caption
FEMA Form (086-0-33 {7/15) Replaces all previous editions.

Form Page 50of 6



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 201,

National Flood Insurance Program
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 owne

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USH
Policy Number:

A1. Building Owner's Name

WARD #2017-312 A
A2. ggi;dfi\lng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Reute and Company NAIC Number:
308 NICHOLSON AVENUE (VACANT LAND)
City State ZIP Code
WAVELAND Mississippi 39576
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 19 & 20, BLOCK 6, EMMA W. ULMAN S/D
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
A5. Latitude/Longitude: Lat. 30-17-32.9 Long.-88-21-43.6 Horizontal Datum: [_] NAD 1927 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):

a) Square footage of crawlspace or enclosure(s) 0 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b 0 sqin
d) Engineered flood openings? [ ] Yes No

AQ9. For a building with an attached garage:

a) Square footage of attached garage 0 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade
¢) Total net area of flood openings in A9.b 0 sqg in

d) Engineered flood openings? [ ] Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
WAVELAND 285262 HANCOCK Mississippi

B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)

Number Date Effective/ (Zone AOQ, use Base
Revised Date Flood Depth)

28045C 0361 D 10/16/2009 10/16/2009 AE 19

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item BS:
[] FIS Profile 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 (7/15) Replaces all previous editions. Form Page 10



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: November 30, 2018

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:
308 NICHOLSON AVENUE (VACANT LAND)

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39578

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, 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: GPS DERIVED Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

[ ] 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.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 20 0 feet [ ] meters
b) Top of the next higher flocr N/A, feet [] meters
c) Bottom of the lowest horizontal 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 N/A feet [ ] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 15.8 feet [ ] meters
g) Highest adjacent (finished) grade next to building (HAG) 16.1 feet [ ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A. feet [ ] meters

structural support

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 orimprisonment under 18 U.S. Code, Section 10017.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [] Check here if attachments.
Certifier's Name License Number

JASON P. CHINICHE P.E. 19732

Title

PROJECT MANAGER

Company Name
JAMES J. CHINICHE, PA, INC.

Address
412 HWY. 90, SUITE 2
City ; State ZIP Code
BAY ST. LOUIS Mississippi 39520
ignature . Date Telephone
et q (O fon _ 09/01/2017 (228) 464-6755

“Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

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

NOTE: The description in A3. above is for information only & not to certify the building location. The Base Flood Elevation (BFE) is per
map in section B4. Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting only.
Owner is responsible for coordinating this certificate with Contractor and/or Building Official as needed. Waveland freeboard = 1 ft. TBM
is a 40d nail thru marker in power pole, elevation 17.2 ft.. Section C1 Construction Drawings: As of this date, no constructions plans
have been provided by client.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6



REFERENCES:
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1) SUBDIVISION PLAT OF RECORD B 4
2) SURVEY BY J. CHINICHE DATED, 09/05/2006 Fo (@)
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LEGEND:
IRF = 1/2" IRON ROD FOUND
IPF = IRON PIPE FOUND
IRS = 1/2" IRON ROD SET
IFP = IRON FENCE POST
‘ WFP =WOOD FENCE POST
1. Lot location & orientation are based on recorded data and MNF = MAGNETIC NAIL FOUND
monumentation found available. MNS = MAGNETIC NAIL SET
2. Bearings referenced Mississippi State Plane NAD 83, RW = RIGHT-OF-WAY
East Zone by GPS Observation. gl’;Hi UPE)\%VEERR;!CEII_? UTILITIES
3. Survey considered a Class "B" survey. . O_B ~ POINT OF BEGINNING
4. Only visible roads, lanes, driveways, drains, utilities, etc., P:O:C‘. = POINT OF COMMENGEMENT
over and across said premises are shown hereon. TBM = TEMPORARY BENCHMARK

5 Pronertv lies in FFMA 7ones " AF & X" Rase Flond Flevation CU— CIDC LIVADANT



NOTES:

1. Lot location & orientation are based on recorded data and
monumentation found available.

2. Bearings referenced Mississippi State Plane NAD 83,
East Zone by GPS Observation.

3. Survey considered a Class "B" survey.

4. Only visible roads, lanes, driveways, drains, utilities, etc.,
over and across said premises are shown hereon.

5. Property lies in FEMA Zones " AE & X", Base Flood Elevation,
19 ft. & N/A, as per FEMA Map 28045C 361D, Dated 10/16/09.

6. Flood Zone boundaries determined by graphic plotting.

7. indicates ground elevations.

87 TBM is top rim bolt between city & state on fire hydrant , elevation 17.9 fi.

9. This survey was prepared withcut a current title report nor were
County records researched for easements by this surveyor.

LEGEND:

IRF = 1/2" IRON ROD FOUND

IPF = IRON PIPE FOUND

IRS = 1/2" IRON ROD SET

IFP = IRON FENCE POST

WFP = WOOD FENCE POST

MNF = MAGNETIC NAIL FOUND
MNS = MAGNETIC NAIL SET

R/W = RIGHT-OF-WAY

O/H/J = OVERHEAD UTILITIES

PP = POWER POLE

P.0O.B. = POINT OF BEGINNING
P.0.C. = POINT OF COMMENCEMENT
TBM = TEMPORARY BENCHMARK
FH = FIRE HYDRANT

SMH = SEWER MANHOLE

C/L = CENTERLINE

EOA = EDGE OF ASPHALT

(P) = PLAT OF RECORD

(D)= DEED OF RECORD
(R)=RECORD

Rev. 3 Date:

Rev. 2 Date:

Rev. 1 Date:09/07/17

Date:08/26/17

Scale: 1" = 40°

PLAT OF SURVEY OF
Lots 30 and 31,

Block 6 of the Emma W.
Ulman Subdivision,
Second Ward, Town of Waveland,
Hancock County, Mississippi

Drawn by: dmr

Job #2017-312B Sht. 1 of 1 FOR: WARD

JAMES J. CHINICHE, PA, INC.

Engineering Surveying
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ENGINEERING J SURVEYING

Office: 412 Hwy. 90. Suite 2
Bay St. Louis, MS 39520

(228) 467-6755




