
~ '1 l°3S~ 
Horry County Government & Justice Center ~Horry County Government 
i301 Second Avenue / Suite 1009 

Code Enforcement Dep.artment ConV'!ay, South Carolina 2952'6 

www.hortyc_ounty.org_ Phone 843.915.5090 II Fax 843:915.6090 

MEMO OF REVIEW FOR CORRECTN.ESS AND COMPLETION 
n accordance with this comm1mity's participation in the National Flo0d Insurance Program's Community Rating 
3ystem, all FEMA Elevation Certificates must be correct and complete. The attached Certificate has some incorreo.t 
terns which are noted here. 

SECTION A- PROPERTY INFORMATION For Insurance Company Use: 

A1. Building Owner's Name Policy Number 

A2. . Building Street Address (Including Apt., Ynit, Suite, a11dlor Bldg. No.) or P.0. Route and Box No. Company NAIC Number 

City Stal~ ZIP·Code 

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

A4. Buildlng Use (e.g., Resldet\llal, Non-Resldeolial, Addition, AG:Gessory; etc.) _ _ 
A5. Latitude/Longitude: Lat. __ Long.__ Horizonlal Datum: 0 NAD 1927 0 NAD 1983 
A6. Attach at least 2 photographi og he building if the Cetlllicale ls belng used to obtain !Imo<;! insurance. 
m)Bullding Diagram Nwmber 

_ 'i-i(.:.,·or~a building with a crawl.space or.endosure(s), prolJid,..___ _ _l,,.9_ f.or.a.b11i1ding.wilh.an atfached.{;arage, proyld.e~·_______ 
a)· Square footage of,c;ra~ spai:;e or enclosure(s) sq ft a) Square rootage of attached garage __ sq ft 
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage 

endosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade 
c) Total net area of· Mood openings ln Aa.b · sq in c) Total net area of Oood openings In A9.b __ sq in 

d), En,gineered flood openlngs? □Yes □ No cl) Engineered flood openings? □Yes DNo 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

El l. NFIP Community Name & Community Number IB2.. County Name IB3. Slate 

84. Map/Panel Number BS. Suffix B6. FlRM Index. 87. FIRM Panel 88. Flood 89. Base Flood Elevation(s) (Zone 
Date Eftectlve/R~visec;I Date ZonEi(s) AO, use base flood depUi)• 

B1 o. lrdtcate the source of the Base Flood Elevation (BFE) d_ata or base flood depth entered in loom B9. 

0 FIS Profile O Fl~M O Community·Determined 0-0ther(Desqibe) ___ ___ 

B11. lndieate.etevalion datum .used for BFE in ftem 89: 0 NGVD 1929 D NAVO 1988 D Olh_er/Source: __ 
812. Is the bullding located in a Coastal Barrier Resources Syslem (CBRS) area or ·ou,erwise Protected Area (OPA)? □Yes D 
No 

De.slgnatior:, Da'te 0 CBRS ,DOPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Bui lding elevallons are based en: 0 Construction Drawings• D Building Under Construction • D Finishe.d 
Cor,slrudion 

'Anew Elewtion Certifk:ate-wlll be required when construction of the bUl!ding Is c.omplete. 
C2. E.levations - Zones A1-A30, AE. AH, A (with ~FE), VE, V1-V30, V (\"lith BFE), AR, AR/A. AR/AE, A,RJA1-A30, AR/AH, ARJAO. Complete 

Items C2.a-h below aooording to the building diagram specified In Item A7. 
Benchmark UtiJrzed _____ _________ _ Vertical Datum _ _ _ _ 

Indicate elevation datµm used for the elevations In il.ems a) 1hrou9h h) beiCJV;t, 0 NGVD 1929 0 NAVO 1988 D Other/Source: 

COMMENTS: /'I 
L qj.Q.l'lc..'TIZ.!,) A 1 

Oat~ of Review : __q / .....7,../1.""I ___ _ _ _........,_ J..& ...._ _ 
I 

All elevation certificates shall be mafntalned by the community and copies w./th the attached memo made avai 

https://f.or.a.b11i1ding.wilh.an
www.hortyc_ounty.org


1 
U.S. DEPARTMENT OF HOMELAND SECURITY 0MB No. '\660-'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 this Elevation Certificate and all attachments for (1) community official, (2) insurance agenVcompany, and (3) building owner. 

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A1 . Building Owner's Name Policy Number: 
Janet Wilson C lore 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and 
Box No. Company NAIC Number: 

358 Pitch Landing Road 

City State ZIP Code 
Conway South Carolina 29527 

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

PI N#381-03-01-0001 

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

A5. Latitude/Longitude: Lat. 33°48'26.35" Long. 79°03'41.31" Horizontal Datum: 0 NAD 1927 IBJ NAD 1983 

A6. Attaeh at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 

@ uilding Diagram Number 1A 

AS. For a building with a crawlspace or enclosure(s): 

a) ~quare fo0tage of crawlspace or enclosure(s) 843.28 sq ft 

b) Number of permanent floqd openings in lhe crawlspace or eAclosure(s) withlt) 1.0 foot above adjacent gra<:le 11 

c) Total net area of flood openings in A8.b 2448.00 sq in 

d) Engineered flood openings? 0Yes 1B] No· 

A9. For a building with an attached garage: 

a) Square footage of attached garage N/A sq ft 

b) Number ofpermanent flood openings in· the attached garage within 1.0 foot above adjacent grade N/A 

c) Total net area offlood openings In A9.b N/A sq in 

d) Engineered flood openings? □ Yes ~ No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 . NFlP Community Name & Community Number 82. County Name B3. State 
Horry County 450104 Horry South Carolina 

84. Map/ Panel 85. SufflX B6. FIRM Index B7. FIRM Panel 88. Flood 89. Base Flood Elevalion(s) 
Number Date Effective/ Zone(s) (Zone AO, use Base Flood Depth) 

Revised Date 
45051C 0512 H 09-17-200;3 08~23-2003 AE 9 

810. Indicate the source ofthe Base Flood Elevation (BFE) data orbase flood deptt, entered in Item 89: 

0 FIS Profile ~ FIRM D .Community Determined D Other/Source: 

811 . Indicate elevation datum used for BFE in Item 89: ~ NGVD 1929 0 NAVO 1988 D Other/Source: 

812. Is the building located in a Coastal Barrier Resources System {CBRS) area or Otherwise Protected Area (OPA)? D Yes (g1 No 

Designation Date: 0 CBRS 0 0PA 

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



0MB No. 1660-0008 
' ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

JMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE 

Building Street Address (Including Apt., U,nit, Suite, and/or Bldg. No,) .or P.O. Route and Box No. 
358 Pitch Landing Road 

Policy Number: 

City State ZIP Code 
Conway South Carolina 29527 

Company NAIC Number 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: D Construction Drawings• D Building Under Construction• IB] Finished Construction 

"A new Elevatien Certificate will be required when construction of the building is complete. 

G:2. 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 Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters. 

Benchmark Utilized: SC VRS Vertical Da(um: NGVD·1929 

Indicate elevation.datum used for the elevations in items a) through h) below. 

IBJ NGVD 1929 0 NAVO 1988 D Other/Source: 
Datum used for building elevations must be the same as that used for the BFE. 

Check the measurement used. 

/ ) Top of bottom floor (Including basement, crawlspace, or enclosure floor) 9.6 IBJ te·et D meters 

13.4 IB] feetb) Top of the next higher floor D meters 

N/ A IBJ feet D metersc) Bottom of the lowest. horizontal structural member (V Zones only) 

d) Att;;iched garage (top of sJab) NIA IBJ feet D meters 

e) Lowest elevation of machinery or equipment servicing the building 
NIA ~ feet D meters(Describe type of equipment and location in Comment§) 

9.2 [g] feetf) Lowest adjacent (finished)grade next to building (LAG) O meters 

g) Highest adjacent (finished) grade next to bullding (HAG) 10.7 IBJ feet D meters 

h) Lowest adjacent grade at lowest elevation ofdeck o~ stairs, including 
structural support 9.6 [g] feet D meters 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed by a land surveyor, engineer, or arthitect authorized by law tp certify elevation information. 
I certify that the information on this Certificate represents my best efforts to interpret the data available. I understand that any false 
statemenf'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? IBJ Yes □ No DCheck here if attachments. 

Certifier's Name License Number 
Ray R. Eshelman 22753 

~~ j_ ~@--l 

Trtle 
PLS 

Company Name 
Palmetto ~orp of Conway 

Address 
3873 Hwy 701 N 

City State ZIP Code 
Conway South Carolina 29526 

Signature Date Telephone Ext. 
09-13-2021 (843) 716-6021A /2-~ 

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

Comments (including type ofequipment and location, per C2(e), rt applicable) 
C2(e). No Equipment currently servicing dwellin~. 

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



0MB No. 1660-0008 
ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

,IMPORT ANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Building Street Address (including Apt., Unit, S4ite, and/or Bldg. No.) or P.O. Route and Box Ne. Policy NI.Imber: 
358 Pitch Landing Road 

City State ZIP Code Company NAIC Number 
Conway South Carolina 29527 

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

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

E1 . Provide elevation information tor the fellowing and €heck the appropriate boxes to show whether the elevation is above e~ below 
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of bottom fioor (including basement, 

crawlspace, er enclosure) is 0 feet D meters D above or D below the HAG. 
b) Top of bottom floor (including basement, 

crawlspace; or enclosure) is 0 feet D meters D abeve or D below the LAG. 

E2. For Building Diagrams 6-9 with permaneni:tlood openings provided in Section A Items 8 and/or 9.(see pages 1-2"of Instructions), 
the next higher floor (elevation C2.b in 
the dla_grams) of the building is □ feet D meters 0 above or O below the HAG. 

E3. Attached .garage (top of slab) is Oteet D meters 0 above or O below the HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building ls □ feet D meters D above or D below the HAG. 

E5. Zone AO only: If no floo.d depth number is available, ls the top of the bottom floor elevateQ i.n accordance with :the community's 
floodplain management ordinance? D Yes 0 No D Unknown. The local official must certify this information in Section G. 

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

The propert&· owner or owner's authorized representative who completes Sections A, 8, and E for Zone A (without a FEMA-issued or 
comrnunity7 ssued BFE) or Zone AO must sign here. The statements In Sections A_, 8, and E are correct to the best of my knowledge. 

Property Ownef or OV\'.ner's Authorized Representative's Na.me 

Address City State ZJP Code 

Signature Date Telephone 

Comments 

0 Check here if attachments. 

FEMA Form 086a0·33 (12/19) Replaces all previous editions. Form Page 3 of 6 



0 MB No. 1660-0008 
ELEVATION CERTIFICATE Expiralio.h Date: November 30, 2022 

IMPORTANT: In t hese spaces, copy the corresponding information from Section A . FOR INSURANCE COMPANY USE 

Building Street Address (ir:icll.lding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Rbute ar,id Box No. 

358 Pitch Landing Road 

Policy Number. 

City State ZIP Code 

Conway South Carolina 29527 
Company NAIC Number 

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 itern(s) and sign below. Check the measurement 
used in Items G8-G10. In Puerto Rico only, enter meters. 

G1 . D The information in Section C was taken from other doouir1enlation 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 C.omments area below.) 

A community official completed Section E for a building located in Zone A (without a FEMA-issued or community- issued BFE)G2. D 
or Zone AO. 

G3. D T~~ following information {Items 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: D New Construction D Substantial Improvement 

G8. Elevation of as-built lowest floor {including basement) 
of the building: D feet D meters Datum 

G9. BFE or {in Zone AO) depth bf flooding at the building site: D feet D meters Datum 

G10. Community's design flood elevation: D (eet D meters Datum 

Local Official's Name TIiie 

C0mmuriity Name Telephone 

Signature Date 

Comments {including type ofequipment and location, per C2(e), if applicable) 

D Che.ck here if attachments. 

FEMA Form 086-0-33 {12/19) Replaces all previous editi0ns. Form Page 4 of6 



BUILDING PHOTOGRAPHS 0 MB No. 1660-0008 
· ELEVATION CE~TIFICA TE See Instructions for Item A6. Expiration Date: November 30, 2022 

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE 
Bullding Street Address (1ncludlng ·Apt,. Uni:t, Suite, and/or Bldg. No.) or P .0 . Reute and Box Na. 
358 Pitch Landing Road 

Policy Number: 

City State ZIP Code 
Conway South Carolina 29527 

Company NAIC Number 

If using the Elevation Certificate to ebtain NFIP flood insurance affix at least 2 building photographs below according to the
1 

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 Seotien AS. Ifsubmitting more photographs than will fit on this page, use the Continuation Page. 

PMtOOne 

Photo One Caption Front View Taken 09-07-2021 Clear PholQ One 

Pho.tOT"VO 

Photo Two Caption ~ear View Taken 09-07-2021 Clear Rhoto Two 

FEMA Form 086-0-33 {12/19) Replaces all previous editions. Form Page 5 of6 



BUILDING PHOTOGRAPHS 0MB Nb. 1660-0008
ELEVATION CERTIFICATE Continuation Page 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. 
358 Pitch Landing Road 

Policy Numb.er: 

City State ZIP Code 
Conway South Carolina 29527 

Company NAJC Number 

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs 
with: elate ti3ken; ''Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable, 
photographs must show the fouAdation with representative exan:Jples of the flood openings or vents, as indicated in Seclion AS. 

Photo Three eaption Left View Taken 09•07-2021 Clear Photo Three 

Photo Four Caption Right View Taken 09-13-2021 Clear Photo Four 

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



APPROVAL TO OPERATE File Nbr: 2017030024 
C0unty: Horry ..........~. 1,," .. . ... -.,.,,., " Onsite Wastewater System 

Name: ALTON CLORE Address: Program Code: 362 

Type Facility: 

Subdivision 

Block: 

HOUSE 

Lot: 

Site: 

MYRTLE BEACH, SC 29578 

358 PrfCH LANDING RD 

CONWAY. SC 

Tax Map: 38103010001 

Water Supp_ly: PUBLIC 

ACTUAL INSTALL:ATION (NTS) 

FINAL APPROVAL 

Installer: ;::s; ~ fl=<- Elevation Readings i "J~ r 3 

Septic Tank Mfg_: C.. 'iYt.//4.,..Ju Stubout: ,A/Je SIT Inlet: _ _,__~~ SIT 'f .l 1 
-,.,Jj- /vf

Pump Chbr Mfg:/1./~ Line No .. 
Pump Mfg:/\A 

Pump Model:,.../e; 
Grease Trap Mfg: ""~ 

Aggregate: -;...,,e. cA~ 
Treneh Dpth (in): 1.s"-.,.'7.f ,, 

System Code: ~1..0 

Well Installed: ,v/ 14 
Well Dis.t .(ft): I"'/4 

Building Dist (ft): 'i' 
Property Dist (ft): r8 / 

Water Dist (ft).:.,..,1.-, 

dfY'. l,c
I 

Licensed Installer 
Printed Name __"3L..L;~;c.._+{-\)-=-c'-O_\.J_""'_______ License # _ _,_2J_,,,\Q"--'\....,.\t:}_..,_______ 

I hereby certify the system was installed in ccordance with the referenced permit-and R.£1 s56 ancl Is in an exposed condition reaoy for inspection. 

Licensed Installer Signature 

APPROVAL BY DHEC TO OPERATE 
FINALf,PPROVAL 114 NOWA'I GUARANTEES"l>IE L1FE 

Date 

THIS C~RTIFI ·oF njE!IYSTEMOfl '1W>.TITW1U. Fl.JNCTIOt,1 PROPERLY 
UNOl,R ANYQll·AI.L CO}IOITIONS 

4 / -- , - Date·. c::} - ( 1- j 7
Appro.ved By: _ae__ ~ I..::;~'---------+---+..&.<::..~'-'---=--==-==-4'-

0 

DHEC 1781 (8/4/2008) 




