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Code Enforcer nt Department Conway, South Carolina 29526 
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MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 
In accordance with ll ,s community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA E ·vation Certificates must be correct and complete. The attached Certificate has some incorrect 
items which are nolE I here. 

SECTION A - PROPERTY INFORMATION For Insurance Company Use: 

A 1. Building Owner's ame Policy Number 

A2. Bulldin\j_ Street A ress (lnduding Apt., Unit. Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 

tl~ 1:C(.1..,.-z ~ ~r~\ ~ 
.Jle ZIPC e

acg; a.Le 
A3. Propfurty Descrip• n (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

A4. Building Use (e.£ 
AS. Latitude/Longituc 
A6. Attach at least 2 
A7. Building Diagram 
AS. For a building wit 

a) Square foota 
b) No. of perma, 

enctosure(s) 
c) Total net are, 
d) Engineered f 

B1. NFIP Community 

I 
B4. Map/Panel Num1 

B 10. Indicate the sourc, 

0 FIS Profile 

811 . Indicate elevation 
B12. Is the building locc 
No 

Designation Date 

Residential, Non-Residential, Addition, Accessory, etc.) __ 
Lat. _ _ Long.__ Horizontal Datum: 0 NAD 1927 0 NAD 1983 
otographs of the building if the Certificate is being used to obtain flood insurance. 
.umber 
1 crawl space or endosure(s), provide A9. For a building with an attached garage, provide: 
· of crawl space or enclosure(s) sq ft a) Square footage of attached garage __ sq ft 

b) No. of permanent flood openings in the attached garage 

;lls v.ithin 1.0 foot above adjacent grade 
•nt flood openings In the crawl space or 

walls within 1.0 fool above adjacent grade 
lf flood openings in A8.b sqin c) Total net area of flood openings In A9.b __ sq In 

,d openings? □ Yes □ No d) Engineered flood openings? □Yes □ No 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

ime & Community Number I82 County Name IB3. State 

r 65. Suffix BG. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone 
Date Effective/Revised Date Zone(s) AO, use base flood depth) 

~- 8-3-1'\qq 
i f the Base Flood Elevation (BFE) data or base flood depth entered in Item 89. 

0 FIRM D Community Determined O Other (Describe) ______ 

tum used for BFE in Item 89: 0 NGVO 1929 0 NAVO 1988 0 Other/Source: __ 
din a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? □ Yes D 

0 CBRS D OPA 

C1 . Building elevations 
Construction 

•A new Elevation C 
C2. Elevations - Zones 

Items C2.a-h beloY. 
Benchmark Utilizec 

Indicate elevation c 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

e based on: 0 Construction Drawings• 0 Building Under Construction• 0 Finished 

1ficate will be required when construction of the building is complete. 
1-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 
~ ording to the building diagram specified in Item A7. 

Vertical Datum 

um used for the elevations in items a) through h) below. 0 NGVD 1929 0 NAVO 1988 0 Other/Source: 

(.; 

--'---_________ 1cft'V\Date of Review: \1- -~--2.D Community Officia.J!-tJ:!¼- -

All elevation certificate, shall be maintained by the community and copies with the attached memo made available upon request. 

https://Commiff.rd
https://orrycounty.org
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U.S. DEPARTMENT OF HOMELAND SECURITY I I0MB No. 1660-0008Federal Emergt.. ,c:y Management Agency Expiration Date: November 30, 2022 
National Flood In l r'll'Q Program 

ELEVATION CERTIFICATE 
Important FoOow the lnstruc:tlons on peges 1-9. 

Copy aN pages of 1is ElevatJon Certfflcate and al attachments fof (1) community official, (2) Insurance agent/company, and (3) building owner. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 
A1 . Building C ·1ner's Name Policy Number. 
H AND H cor•3TRUCTORS 

A2. Building s · ~et Address (lndudlng Apt, Unit Suite, and/or Bldg. No.) or P.O. Route and 
Box No. Company NAIC Number. 

173 BOARD U ,NOING CIRCLE 

City State ZIP Code 
CONWAY South Carolina 29529 

A:J. Property [ scription (Lot and Bk>ck Numbers, Tax Parcel Number, Legal Description. etc.) 

LOT 43 SHAF,. ES8URY ESTATES, PIN 29S.10-03-0052. PLAT BOOK 241 PAGE 189 

M . Building U "3 (e.g., Residential, Non-Realdentlal, Addition,~. etc.) RESIDENTIAL 

AS. l..atitude/Longltude: Lal 33.53'49.71• long. 78.53'49.52" Horizontal Datum: 0 NAO 1927 ~ NAO 1983 

M. Attactt at J, ,st 2 photographs of the bulldlng If the Cettfflcate ls being used to obta n flood lnsutance. 

A7. Bulldlng D 3gram Number 18 

M . For a bullo ,g with a crawlspace orendosure(a): 

a) Square '.>Ot8ge of aawtspace or endoaure(s) NA sqft 

b) Number lf permanent flood openings In the aawlspace or endosure(s) wtthln 1.0 foot above adjacent grade NA 
c) Toeal Of' ' area d flood openings In A8.b NA sqln 

d) Englnei•red flood openings? □ Yes ix! No 

AS. For a buldl· J with an attached garage: 

a) Square tr-otage of attached garage 734+- sq ft 

b) Number f permanent flood openings In the attached garage within 1.0 foot above adjacent grade NA 

C} Total net 3'98 of flood openings In A9.b NA sq In 

d} Englnee , ,d flood openings? □ Yes fi:! No 

SECTION 8 - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Cornn Jnlty Name & Community Number 82. Coonty Name 83. Slate 

HORRY COUNTY 450104 HORRY South Carolina 

84. Map/Panel BS. Suffix 88. FIRM lnde~ 87. FIRM Panel 88. Flood 89. Base Flood Elevation~
Numbef Date Effective/ Zone{•) (Zone AO, use Base OepCh}

Revised Date 

4505100370 H 9-17-2003 3-30-2006 AE. 17 

810. Indicate the source of the Base Flood Elevatlon (BFE) date or base ftood depth entered in Item 89: 

D FIS Pro' le &J FIRM D Community Detennlned D Other/Sotxce: 

811. Indicate ele 181lon datum used for BFE In Item 89: Ii} NGVO 1929 0 NAVO 1988 D Other/Source: 

812. Is the build , g located In a Coastal Bame, ResouJCeS System (CBRS) area or Othel'WISe Protected Area (OPA)? D Yes 6aNo 
Oealgnatio , Date. 0CBRS DOPA 

FEMA Foon 086-0- J (12/19) Replaces all previous editions. Form Page 1 of 6 
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0MB No 1660-0008ELEVATIO CERTIFICATE E1tpiroUoo Date: November 30, 2022 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

c,. Bulldlng e,ovatlon, 11'8 baaed on: 0 Construction Drawtngs• 0 Bolding Under C0n1truct1on• lia Finished ConlV\JCtlon 
•A new Ek alloo Certificate will be required when construction of the buldlng Is complete. 

C2. Elevations · Zones A 1-A30, AE, AH, A (with BFE). VE, V1-V30. V (wlttl BFE), AR. ARJA, AR/AE, AR/A 14.30, AR/AH, AR/AO. 
Complete tems C2.a-h below acoordlng to the buldlng diagram specified In lt.m A7. In Pu.rte Rloo only, enter met.rt. 

Benohmar~ utllzed: GPS Vertk:81 Datum: .N""'G:.:.YP'"'-'-19...,29...________ 

Indicate el,• ,atlon datum uaed for the elevation■ In Item, 1) through h) below. 
lia t ] VO 1929 0 NAVO 1988 0 Other/Source: __________________ 

Datum use for building elevallons muat be the same u that used ror lhe BFE. 
Check the measurement uMd. 

•> Top of t ittom loof (lndudlng baMl'T\ellt, 01'11wtlpe01t, °' •ncl<>alH9 lloor) ______..33.....1 Ga reet O meters 

b) Top of l' e nut htgher floor NA O feet O metMI 

c) Bottom t the lowest horizontal structural member r,J Zonet only) NA. 0 feet O meteB 

d) Attache garage (top of alab) 32 8 Ga feet O metera 

•) Lowest , Ievat1on of machinery or equi~nt servicing the buldlng
(Descrit'>tt type of equipment end locatiOn In Comments) 31.2, 6a feet D meters 

f) lowest ,djacent (finished) grade next to building (LAG) 30.0 6a feet O meters 

g) Highest 1djacent (finished) grade next to building (HAG) 3Z,l [i3 feet D meters 

h) Lowest i djaoent grade at lowest elevatlon of deck or stairs, Including 
atructurd support 30.0 (i3 feel □ metera 

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This oertlflcatior s to be signed and sealed by • land surveyor, engineer, or architect authorized by law to certify elevation Information. 
I e&rtify that the formation on this Certmcate represents my bes/ efforts to interp<et the data available. I understand th•t any false 
$ISt9ment may t ., punishable by fine or Imprisonment under 18 U.S. Code, Section 1001. 

Were latitude a :i longlude In Section A provided by a licensed land surveyo,? 6a Yes D No OCheck here If attachmenta. 

Certifier's Name ------------i"iu;:;ce;;;n;;;se;iN~u;:m~be~r-------,---::=::;;::::=::::;::;:----, 
JANK. DALE L-12236 

TlUe 

PROFESSIONA LAND SURVEYOR 

Company Name 

Address 
891 COPAS ROAD 

- -----------------------lCity State ZIP Code 
SHALLOTTE North Carollne 2&470 

Date Telephone 
12-8-20 91076-4 _..n 

Copy pages of "ns Elevation Cenilicate and all attachments for (1) community offldal. (2) insurance agenVcompany, and (3) building owner. 

Comments (lndu 1 ng type of equipment and locatton, per C2(e), If applicable) 

IMPORTANT: In lhHt spaces, copy th• corresponding lnformaUon from S.ctlon A. 

BuildIng Stroot , . Ictress (Including Apt., Unit, Sulle, and/or Bldg. No ) 01 P .0. Routo and Bo,c No. 
173 BOARD LN mlNG CIRCLE 

City State ZIP Code 
CONWAY South Carollna 29526 

FOR INSURANCE COMPANY USE 
Polley Number 

ompany NAIC Numbor 

Ext 

FE.MA Fenn 086-0- ,J (12/19) Replace, aN previous editions. Form Page 2 ol e 
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0MB No. 1660-0008

ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In t 1eu apac:H, copy the corre•~ndlng Information from S.c:11on A. fOR INSURANCE COMPANY us~ 
Building Street Arldress (lneludlng Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Numbor. 
173 BOARD LANDING CIRClE
City - - ,---------S-ta_t_e_____Z_I_P_C_od_e____+-1-C-om_p_a_n_y_N_AI_C_N_u_m_be_r____l 
CONWAY South Garollna 29528 

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

-- ---------· ---- -- ---- ------

For Zones AO er A (without BFE}, complete Items E1-E5. If the~• Is Intended lo support a LOMA or LOMR-F requnt, 
complete SectJor " A, B,and C. For Items E1-E4, use natural grade, If avaDable. Check the measuremen1 used. In Puerto Rloo only, 
enter metera. 
E1. Provkle elev 'ltlon lnfonnatlon for the fotlowlng and check the approprtate boxes lo show whether the elevation Is above or !Mllow 

the highest <' ljacent grade (HAG) and the lowest adjaoent grade (LAG). 
a) Top of be lorn floor (Including basement. 

crawtsptv e. orenclosure)ls ______ 0feet Ometere Oabcweor ObelowtheHAG. 
b) Top of botlom floor (Including basement. 

crawl~ e. or endosure) Is ______ O feet O meters O above or D below the LAO. 

E2. For Building Diagrams~ with pennanent flood openings provided In Section A Items 8 end/or 9 (aee pegea 1-2 of lnltnJctlons). 
the next hlg~· "'' f!O<M' (elevation C2.b In 
the dlag.ram• 1 of the building Is _______ 0 feet O meters O above or O below the HAG. 

E3. Attached gs age (top of slab) Is 0 feet O meters O above o, 0 below the HAG, 

E4. Top of platfr .,,, of machinery and/or equipment 
servicing th, ouilding Is 0 feet O meterl D above or O below the HAG. 

E5. Zone AO on, : If no ffood depth number Is available, Is the top of the bottom floor elevated In accordance with the community's 
floodplain m nagement ordinance? D Yes D No O Unknown. The local official must certify this Information In Sec;tlon G. 

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

The property owr, tr or owner's authorized representative who completes Sections A, B, and E for Zone A (without• FEMMNued or 
community-Issue BFE) or Zone AO must sign here. The statements in Sections A, 8, and E are correct lo the best of my knowledge, 

Property Owner Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

D Checi< her9 It lll&lc:tlrNnta. 

FEMA Form 086-<r 13 ( 12/19) ~ al previous edlUons. FOffllPao-3of9 
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0MB No. 1660-0008ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In tt1eH apacet, copy tht corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Bulldlng Street Ar• lress (Including Apl , Unit, Suito, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 
173 BOARD LANDING CIRCLE 

City State ZIP Code Company NAIC Number 
CONWAY South Ca.rolfna 29526 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 

Th• local official \~ ho le authortzed by law or ordinance to administer the community's ftoodplaln management ordinance can complete 
Sections A. B, C <)r E), and G of this Elevation Certificate. Complete the appllcable ttem(s) and sign below. Check the measurement 
used In Items GB C310. In Puerto Rico only, enter metert. 

01. 0 The Info rmation In Section C waa taken from other documentation that has been algned and sealed by a licensed surveyor, 
englnat> , or architect Who Is authorized by law to certify elevation Information. (Indicate the source and dale of the elevation 
data In ,e Comments area below.) 

G2. □ A com Jnlty official completed Section E for a buffdlng located in Zone A (without a FEMA•lssued or communlty➔ssuad BFE)
orZon AO. 

G3. D The fol lowing Information (Items G4-G10) Is provided for community floodplain management pUfl)Oses. 

G4. Permit Numt ,,r GS. Date Permit Issued G6. Date Certificate of 
Compliance/Occupancy Issued 

G7. This permit has been lssoed for: 0 New Construction O Substantial Improvement 

GS. Elevatlon ot as-buftt lowest floor (Including basement) 
of the bulldlnq: 0 feet O meters 

G9. BFE or (In Z ·ne AO) depth of flooding at the building site: □ teet D meters 

010. Community' design flood elevation: 0 feet O meters 

local Officlal's Na 1e nua 

' 

Community Name Telephone 

Signature Dale 

Datum 

Datum 

Datum 

. 

Comments (lncluo··1g type of equipment and location. per C2(e), ff applicable) 

0 Chedt i.,-. I~ 

FeMA Form 086-0 , 3 ( 12/ 19) Replaces all prevtous editions. Fonnf)llge4of6 
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BUILDING PHOTOGRAPHS 0MB No. 1660-0008

ELEVATION CERTiFiCATE See lnstructiona for Item AB, ~raflon Date· November 30, 20'22 

IMPORTANT: In I haM tpacH, copy the corresponding lnfonnat1on from S.ctlon A. 
Bulldlno Stroot A dren (Including Apt. Unit, Suite. and/or Bldg. No.) or P.O. Route and Box No. 

173 BOARD l.AtIOING CIRCLE 
City State ZIP Code 

CONWAY South Carolina 29526 

FOR INSURANCE COMPANY USE 
Policy Number. 

Company NAIC Number 

If using the EJ, -.ration Certiffcate to obtain NFIP ftood Insurance, affix at least 2 building photographs bek>w aa::ordlng to the 
Instructions for I am AB. Identify au photographs with date taken; "Front View" and "Rear Vlew"; and, rf required, ·Right Side VIBlf' and 
"Left Sfde Vie¥. .. When applicable, photographs must show the foundation with representative examples of the 1'ood openings or 
vents, as lndlca111d In Section A8. If submitting more photographs than will flt on thls page, use the Continuation Page. 

Pl,alo()ne 

Photo One Capt • n FRONT VIEW 12-8-20 

Photo Two capt n REAR VIEW 12-8-20 

FEMA Fonn 086 .,..33 (12/19) Replaces all previout edJtlons. Fonn Page 5 of 6 
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BUILDING PHOTOGRAPHS 0MB No. 1660-0008 

ELEVATION CERTIFICATE Continuation Page EKplraUon Date· November 30, 2022 

IMPORTANT: In t 1oae 1p1cea, copy th• corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Building Street A dreaa (Including Apt, Unit, Sulte, and/or Bldg. No.) °' P.O. Route and Box No. Policy Number. 

173 BOARD LAr, OING CIRCLE 

City State ZIP Code Company NAIC Number 

CONWAY South Carolina 29526 

If 1ubmlltlng m, • pnotogr1ph1 then wlM ftt on lhe preoedlng page, affix the addrtlonal photographs below. ldenUty all photograph• 
with: date tlkun, "Front VI.W- end "RHt View'; end, If required, "Right Side View" and "Left Side View." When appllcable, 
photograph• m11'll lhow the foundation with representative examplet of the flood openings or vents, u Indicated in Section A8. 

Photo Three Car:- ion RIGHT SIDE VIEW 12-8-20 

! 

·-
!•p· . 1 . ·::~.-

, -. .I. . 
' , 

_ _. ~:_.... 

Photo Foor Cept ' n LEFT SIDE VIEW 12-8-20 

FEMA Form 086-1 33 (12/19) ReplacN an prevlou1 edltJona. FormPeQ86of6 


