U.S. DEPARTMENT OF HOMELAND SECURITY OMB Cantrol N, 1880-0008
Federal Emergency Management Agency Expiration Date: 0813072028
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

FOR INSURANCE COMPANY USE

A1. Building Owner's Name: GPN PROPERTIES, LLC Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.} or P.O. Route and Box No.: | Company NAIC Number:
5126 OLD LOUISVILLE ROAD

City: POOLER State:  GA ZIP Code: 31322
A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
PIN: 50924 04025,
A4. Bullding Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): RESIDENTIAL
AS5. Latitude/l ongitude: Lat. 32.097500 Long. -81.202562 Horiz. Datum: [] NAD 1827 [X] NAD 1983 [ ] WGS 84
AB. Altach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).
A7. Building Diagram Number: 5
AB. For a building with a cramispace or enclosure(s):

a) Square footage of crawispace or enclosure(s): N/A sq. ft
b) Is there at least ane permanent flood opening on two different sides of each enclosed area? ] Yes [JNo [X] N/A

c) Enter number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foct above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A
d) Total net open area of non-engineered flood openings in A8.c: N/A sq. in.
e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions):
f) Sum of AB.d and AB.e rated area (if applicable — see Instructions): N/A sq. ft
A9. For a building with an attached garage:
a) Square footage of attached garage: N/A sq. ft
b) Is there at least one permanent flood opening on two different sides of the attached garage? [JYes [JNo [JNA

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A
d) Total net open area of non-engineered flood openings in A9.c: N/A 3q. In.
a) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): N/A sq. ft
f) Sum of AS.d and A9.e rated area (if applicable — see Instructions): N/A sq. ft.

N/A sq. ft.

B1.a. NFIP Community Neme: CITY OF POOLER ~ BA.b. NFIP Community Identification Number. 130261
B2. County Name: CHATHAM B3. State: GA B4. Map/Panel No.: 13051C0127 85 Sufix H
B6. FIRM Index Date: 08/16/2018 B7. FIRM Panel Effective/Revised Date: 08/16/2018

B8. Flood Zone(s): AE B9, Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 12.0

B10. Indicate the source of the BFE data or Base Fiood Depth entered in ltem B9:
[JFis [ FIRM []Community Determined [] Other:

B11. Indicate elevation datum used for BFE in tem BS: [_] 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 [X]No
Designation Date: [JcBrs [JoPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? []Yes [] No

FEMA Form FF-206-FY-22-152 {formerly 086-0-33) (8/23)
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Buiing Street Address (including Apt. Unit, Sute, and/or BKig. No.) or P.0. Route and Box No.- FOR INSURANCE COMPANY USE
51:’6 OLD LOUISVILLE ROAD Poficy Number
City: POOLER State:  GA  ZIPCode: 31322 Company NAIC Number:

Esrs
L

| Yia

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

C2. Elevations — Zones A1-A30, AE, AH, AQ, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,

Ag8. Complete Items C2 a-h below according to the Building Diagram specified in item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: LOCAL BM ON SITE Vertical Datum: NAVD 1988

Indlcateelwaﬂondammusedformeelevaﬁonsinitamsa)mrough h) below.
[INGVD 1929 [ NAVD 1888 [ Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used?  [] Yes i No
if Yes, describe the source of the conversion factor in the Section D Comments area.

Check the measurement used:

a) Top of bottom floor (including basement, crawispace, or enclosure floor); 14.25 [ feet [] meters
b) Top of the next higher floor (see Instructions): NA [ feet [] meters
c) Bottom of the fowest horizontal structural member (see Instructions): N/A [ fest [] metars
d) Attached garage (top of slab): NA [ feet [] meters
e) LWMmdMadinmdeqmm[M&E)uMchghmwhg

(dmtelypoufM&EmdbcaﬁthadimDCammmm}: 13.05 [ feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [] Netural [} Finished 116 [ feet [] meters
g) HighestAdjawnGrade(HAG)mxtmbuldng:D Natural Finished 12.0 [{ feet [] meters
h) ﬁnishedLAGatMehvaﬁmdaﬁaduddod(mstah.indmgm

support: 11.5 [ feet [] meters

Thisualﬁﬁcaﬁonlstnbedgmmmw:w“mw.mm.umlmwmmbmm

information. IWMNMWMMW@MWMMMWMMMMh | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

WesalaﬁmdeandlongimaeinSecﬁmApmvidedbyalicemedlandwwym X Yes [INo
[[] Check here if attachments and describe in the Comments area.

Certifler's Name: MICHAEL HUSSEY License Number: 2509

Tile: REGISTERED LAND SURVEYOR

Company Name: SUNDIAL LAND SURVEYING, PC

Addrass: 1410 U.S. HIGHWAY 80 WEST, SUITE 2

City. BLOOMIMGDALE State: GA ZIP Code: 31302

Telephone: (912)1596-5816 Ext: Email: mhussey@sundiallandsurveying.com

Signature Date: 05/07/2024

Copy all pages of i for (1) communily official, (2) insurance agent/company, and (3) building owner.
Comments (including source of conversion in C2jtype of equipment and location per C2.e; and description of any attachments):

C2e - AIR CONDITIONER ON ELEVA WOO0 PLATFORM

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (ncluding Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
5126 O :
- t[; FI{.OUISVH.LE ROAD - CAT e
. POO! State: ZIP Code: 31322

For Zones AO, AR/AO, and A (without BFE), complete Hems E1—E5, For ltems E1-E4, use natral grade, it available. ffthe i |
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [ ] Construction Drawings® [] Building Under Construction® [] Finished Construction
*A new Elevation Cestificate will be required when construction of the building is complete.

E1. Providemeawmmnts(c.?.ainapplicableawdngDiagram)formefdanganddmdttrnappmpﬂateboxestoshmM\erm
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawispace, or enclosure) is: [ fest [] meters [ aboveor [ below the HAG.

b) Top of bottom floor (including basement,
crawispace, or enclosure) is: [ feet [] meters [] aboveor [ below the LAG.

E2. meﬂdlngbhgmms-ommpummmwmwwwmwmmwnsams(mm1—20f|nm.|clions).me
naxt higher floor (C2.b in applicable

Building Diagram) of the building is: [ feet [] meters [] aboveor [] below the HAG.
E3. Attached garage (top of stab) is: [J feet [] meters [J aboveor [] below the HAG.
E4. Top of platform of machinery and/or squipment

servicing the buiiding is: [J feet [] meters [] aboveor [ below the HAG.

E5. Zone AO only: Ifnoﬂooddephmmberlsavallable,Bmwdmmﬂwrmhmmemmuity‘s
floodpiain management ordinance? [ ] Yes [] No [ Unknown  The local official must certify this information in Section G.

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct (o the best of my knowledge

[J Check here if attachments and describe in the Comments area.
Property Owner or Owner's Authorized Representative Name:
Address:
Clty: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

FEMA Form FF-206-FY-22-152 (formerty 086-0-33) (8/23) Form Page 4 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Buikling Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
5126 OLD LOUISVI -
S %0t SVILLE ROAD L R
City: State: GA  ZIP Code: 31322 o A

Thebcaloﬁdalwhoisauﬂmizedbyiawororﬁmoatnadminlswmunﬂy'sﬂoodplainnunagenmordnanceemoomplete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign befow when:

G1.  [7] The information in SedionCwastakenfromomerdowmenizﬁonmhasbaensignedandmﬂadhyaucemdswveyor,
engineer, or architect who is authorized by state law to certify elevation information, (Indicate the source and date of the
elevation data in the Comments area below.)

G2a. [] AlocaiofﬁdalmpiﬂadSecﬁunEforabuildingmmdinZoneA(Withouta BFE), Zone AO, or Zone AR/AQ, or when item
ES is completed for a building located in Zone AO.

G2b. [ Atocal official completed Section H for insurance purposss.

e [0 In the Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
64. [ The following information (Items G5~G11) is provided for community floodplain management purposes.

GS.  Permit Number: G8. Date Permit lssued:

G7.  Date Certificate of Compiiance/Occupancy Issued:
G8.  This permit has been issued for: [Ffiew Construction [] Substantial Improvement
G9.a. Elevaﬂonofas—bui!tlowestﬂoor(indudngbamem)ofm

building: [Jfeet [Imeters Datum:
G9.b. Elevation of bottom of as-buit lowest horizontal structural
member: [Jfeet [Jmeters Datum:

G10.a. BFE (or depth in Zone AO) of flooding at the building site: [Jfeet [ meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural
member: [OJfest []meters Datum:

G11. Varianceissued? [JYes [¥No Ifyes, attach documentation and describe in the Comments area,

ThebcalomcialwhoprovidesinfmnaﬁoninSecﬁonGmustsignhm I have completed the infarmation in Section G and certify that it is
correct o the bast of my . If appiicable, | have also provided specific comrections in the Comments area of this section.

Local offciers Name: Rwlberly Dy € |, CPM  1ite: g @l nicty ater
NFIP Community Name:  C sy D%’ Pov e 2
Telephon(ﬂu_)qqy.qw, %"L.LLC Email: ]<d{€v'e ‘:300 ‘CV’ 6}0 9((5\/

Address: 160 KW W g0 ' W

City: sm:caa 2P Code: 33 272

Peo ey
s GO oue: 51160 (24

Comments (including type oRegduipmégtjand location, per C2.e; description of any attachments: and comecions to specific information in
Sections A, B, D, E, or M):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 5 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Buiding Street Address (inchuding Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
5126 OLD LOUISVILLE ROAD
City: POOLER GA e
ity: State: 2P Code: 31322 Camgiany Sihene

awner.omm’sauﬂworizedrq:m\taﬁve.mbcalﬂoo@iammmgmemafﬁdalmaymmpﬁem&cﬁongrallﬂmdm
to determine the building's first floor height for insurance purposes. Sections A, B, and | must aiso be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H

Instructions) and the appropriate Building Disgrams (at the end of Section | Instructions) to complete this section.

H1. Provideﬂmeheightofﬂmetopofmeﬂoor(asindicatedinFomdaﬁonTypeDiagrams)abovemeLMAdjacentGmde(U\G):
a) For Bullding Diagrams 1A, 18, 3, and 5-8. Top of bottom [Jfeet [ meters []abovethelAG
floor (include above-grade floors only for buildings with
crawispaces or enclosure floors) is:

b) For Building Diagrams 2A, 28, 4, and 6-8. Top of next [lfest [Jmeters []above the LAG
higher floor (i.e., the floor above bassment, crawispace, or
enclosurs floor) is:

H2. hmmmmsmipmuuwmmbwung(uwmmmﬂzinmwom)mmorammmmmwm
H2 arrow (shown inmeFoundaﬁonTypeDlamamsatendofMonHMdons)formoappmpﬁahsuﬂdhgt)hgm‘?

COYes [JNo

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The statements in Sections
A.B.andHaraconactlomaMdmymm.Noh:HMMWMMMWWH.MM
indicate in item G2.b and sign Saction G.

|:|Checkmwmmmwommwmm)mmmmmNMmmam

Property Owner or Owner's Authorized Representative Name:
Address:
Chy: State: ZIP Code:

Telephone: Ext: Email:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page G of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
See Instructions for ltem AS.
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Bax No.: FOR INSURANCE COMPANY USE
5126 OLD LOUISVILLE ROAD 3
City: POOLER State: GA  2IP Code: 31322 s
4 ) ’ Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify ail photographs with the date taken and "Front View," "Rear View,"
“Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

T ., i
i

Phato One Caption: FRONT 5-07-2024

Photo Two Caption: REAR 5-07-2024

FEMA Form FF-206-FY-22-152 (formesty 086-0-33) (8/723) Form Page 7 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
Continuation Page
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No.: FOR INJURANCE COMPANY USE
5126 OLD LOUISVILLE ROAD Poficy Number:
City: POOLER State: GA  ZIP Code: 31322 Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View,” "Rear View," "Right Side

View," or "Left Side View." When flood openings are present, include at least one dlose-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

(TTTLAALE

Photo Four

Photo Four Caption: SIDE 5-07-2024

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8
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