
Cortilier'1 Nome Jeffrey D. 

TIie Plflident 

·~U:..~~a,---IRlY ELEVATION CERT1F1cllil >' 
nDE11A1. Ill IC t IIANAGW AGINCY (/ No. 1660-0008 
NaJ/ona/ Flood I"""""",,,.,,,.,. Important: RNCI the lnatru~ on pagN iration Date: July 31, 2015 

SECTION A- PROPER I t lflFORIIA OR INSURANCE COMPANY USE 

A1. Building Owner's - Chad Johnson 

A· llulldlng SU. Acldntss (lnducling Apt., Uni, Suh, and/or Bldg. No.) or P.O. Route and Box No. 
4303 Mynatt Court 

Company NAJC Number. 

City Myrtle Buel! Stale SC ZIP Code 29588 

;,iei. J'r-1Y Dncription (Loi Ind Blodc Numbels, Tu Parcel Number, Legal Description, etc.) 
Hony County TMS.1~3-276. Lot 11 Addylan AclM Subcliviaion 

A4. Building U,e (e.g., Rosiclentiol, Non-R-nttal, Addition,~. elc.l RHjdential 
A5. ~ude: Lat. 33'3T11" Long. 79'01'47" lloolzoulllDlllln: 0 NAO 1927 181 NAO 1983 
A6. Alllch II -12 phol0911ph1 of tho building W1hl C.rtfficlte ii being UNd to obtain flood lnaurance. 

,,,-,t.7. Building Diagram Number 1&
A. For I building wllh a Ctawllpac;e or encfoluro(1): /4. For I building w«h an attached gorage: 

a) Sq_,, foolage ol crawtapaoe or endolut9(a) & 1q ft 1) SQUll9 --of - garage MA 1q ft 
b) Number of ponnanent flood opening• In tho crowtapaca b) Number of ponnanent flood openings in tho attached garage1/V

or -1'8(•) wllhin 1.0 loot 1bove adjaconl grade & wllhln 1.0100! above adjacent grade & 
C) T- net.,_, of flood openinga In A6.b & 1q In c) Total net area offload openlnga in A9.b & lq In 
d) Engl,_ tlood openings? 0 Yes 181 No d) EngiMelad tlood oponinga? 0 Y• 181 No 

SECTION B -FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

1. NFIP Community Nome & Community Number 
Hony county 450104 

83.State 
SC 

....-114. Mwlo"-1 Number /4. Suffix 
4!5051C0732 H 

. FIRM lndar< Date / 87. ARM Panel 
oa,,11/2003 e-Dote 

88. Flood 
Zone(I) 

AE 

/49. Ball Flood Elevllton(s) (Zone 
AO, UN blM flood dopth) 

1210312004 23 

lndic:all tho aourco of tho Bae Flood E-lon (BFE) - or b111 flood deplh - In Item B9. 

/41. 
0 FIS Profile 181 FIRM O Community Dellnnined O Other/Source; __ 

lndicllo -Ion datum UNd for BFE In Item B9: 181 NGVD 1929 0 NAVO 1988 0 Olhlr/Sourco: __ 
.-,812. Is tho building loc:llted In a C0..111 Blmor RellOll'CIIS Sysl9m (CBRS) .... or Olharwlse Protedad /lvN (OPA)? 0 Yes 181 No 

Designation Date: __ 0 CBRS O OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

.-ci. Building-• ore - on: 0 c:onatruc:1ion llrNingl" 0 Building Under Conllruction" 181 Finished Construction 
·A - Elevlllon Cll1111ca1e ... be raquiled - conlllrudion of lho building is complete.

A Elevation1-Zones A1-A30, AE, AH, A (wlh BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARJAE. AR/A1--A30, ARJAH, ARJAO. Complete Items C2.a-h 
below acconllng to the building diagrom lpec:illad In Item A7. In Puorto Rico only, -rmotors. 
Benchm1rk Utitlzed: ~ Veflicll Delum: NGl/0 1929 
Indicate -ndatum uaad lo< tho -lono In Items 1) tluough h) below. lill NGVD 1929 □ NAVO 1988 □ Other/Source: __ 
Datum Ulad for building elevations must be tho oame aa 11111 uaad for 1hl BFE. 

Che<:k the mNSurement used. 

•> Top of bottom ftoor (including basement, crowllpaca, or- floor) ~.gz 181 1eet D mote.. 
b) Top of the next higherfto« &._ D feo1 0 meters 

!16.__c) llollam of tho - horizontal structural ...-CV Zones only) 0 feo1 0 meters 
d)--(topol-) :IJ.!!fl 181 - 0 meters 
e) - etevatton of machinery or equipment Nr1lk:ing the bulldlng :IJ.R l!ll feo1 0 meters 

(0NalJe type of equipment and 1...- in Cornmanla) 
n - adjocont (finished) g,- naxt to building (LAG) 
g) Highest ~-nt (finished) grade next to bulldlng (HAG) 
h) Lowest adjacent g,_ at lowest elev-n of - or stairs, including strudur■I aupport 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

Thia celtilicllllon is to be lignecl and SHled by a lllnd 1ur,eyor, engineer, or archlted 1uthorized by law to certify 1ievation 
inlormllton. /ce,afy fllel ,,.__,_, onlllia ~--mybellellbtll lo .,,.,,,..iflle --· 
I urdwaaid lhat any fel• 1ta■me,1tm.y be puniahlble by h orinrprlaonrnent undtlr 18 IJ.S. Code, Section 1001. 
181 C- here K comment• a111 provided on back of lonn. Were latitude and longttude In Section A provided by a 
D ~ here Wllllchmanll. Ncenled land SUMyo,? l!ll Yea D No 

LicanM Number 19407 

ny Nome Solan Alaociatel, P.C. 

,.__, S1alo SC ZIP Code 29526 

09/09l2013 Telephone (843) 488-3400 

See reverse aide for continuation. Replaces aN prwvious editiona. 



CERTIFICATio, ll 

RTANT: In 11w .,_.., copy Iha conup I wdlng lrlonnatlon from Section A. FOR INSURANCE COMPANY USE 

Building Sbwt_,_ (Including Apt., Unit, &lite, -orBldg. No.) or P.O. Roule and Box No. Poley Number. 
4303Uynal1Court 

Cly Myrtle Bech Stale SC ZIP Cede 29588 ~ NAIC Number: 

SECTION D - SURVEYOR, l!NGINl!ER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy bolll lidM of thil Elevation Ce- for (1) community offlc:ill, (2) lnllnnce agent/company, and (3) building --

Signatura Date 09/09/2013 

LEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOIIT BFE) 

For Zones AO and A (wltllout BFE). complete Items E1-E5. ff the Cenfficale II Intended 10 -rt ■ LOMA or LOMR-F request. complete Sections A. B. 
and C. F0< Items E1-E4, use n11...1g.-, ff --Clleck the ll1HIUf8ll'l8fl used. In PUIIIO Rico only, -r rnateB. 
E1. P,_ elevation infonnation tor the following and - the appropriate boxes IO ,..__.,the eleY-n ii above or below lhe highest adjacent 

g.- (HAG) - the - adjacent g,_ (LAG).
a) Top of bottom floor (includlrg b111ffll<rt, CIIIWllpace, or-) is __.__ 0 lee! D - 0 ■bow or D below the HAG. 
b) Top ol bottom floor (Including__,., cnwlllp■oo, or-) is __.__ 0 feel O - 0 above Of O below Ille LAG 

E2. For Building Diagrams 6-9 with permanent tlood openings~ In 5ection A 11ems 8 and/or 9 (IN - Hof Instructions). lhe next higher floor 
(elevation C2.b In the diagrams) of the building ii ~-- O feet D metara D above or D below tne HAG. 

E3. Attached garage (top of slotl) Is __.__ D fNt D matan, D abo\18 or O below tho HAG. 

E4. Top of platform of macllin■,y ■ ndlorequipfflenl 1■Nicinglh■ building la --·-- 0 feet □- 0 above or O below1he HAG. 
ES. Zone AO only: ff no tlood depth number la av■lllble, la th■ top ol the bottom floor eil¥■led In ■coordance with the community'• floodplain management 

onlln■ nce? D Yn D No D Unknown. The local official must OOf1ify 1h11 Information In Sec:llon G. 

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

The prop■ rty OWMJ or _,.(1 ■uthoriZed --who completes 5ec:tiono A, 8, and E for Zone A (wlhout a FEMA-tnued or community-illuod BFE) 
or Zorw AO mual sign hont. The •-mento In Sections A, B, and E ■re coneol IO the bell of my knowledge. 

Property Owne(s or Owne(a Authorized R-1lati"8'1 Name 

Address City State 

Signature Dot■ Telephone 

comm■ nto 

Check bu ;, altaGbmoOD 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 
The local olllcial who ii authorlz■d by 11w or oralnence to odmlnlller th■ community's llooclpilln ma_,.nt mdlnana, can complete Sections A. B. C (o< E). and G 
ofthla Elevation Cerlillcate. Complete the appicableitem(s)- aignbolow. CheckthemesauramentUl■d In ltema G&-<310. In Puerto Rico orly.--·
G1. D The infonnation In Section C -taken lrOm _,documanllltlon thllhU been 1ign■d ond se■lod by a licemed surveyor, engine1<, or architect who 

la autllorizod by 11w to- cen11Y elevation information. (lndlclle the aource and dale of the eleYllion data In the Comments area below.) 

G2. D A community otllci■l compt■ tod Section E for I building toc■tod In Zona A (wllhoul I FEMA-illuod or communlty-illuod BFE) or Zone AO. 
G3. 0 The ~-n (Item■ G+-010) la ~ for community floodplain man-ment purposes.IG4. Permit Number IGS. Dita Pem,K Issued IG8. Date cart-. Of Compllanoe/Occupaney Issued 

G7. Thia pennl has -n illu■d lor: 0 -Construction O Substantial Im~ 
GB. E-lonofu-buil--Clnctuclingt net~)ofthebullding; __.__ □ lee! Om■telll Datum 

09. BFE or (In Zorw AO) depth of lloodlng II the building lite: --·-- 0 "'81 0 meten, Datum 

G10. Community's ~n flood -on: __.__ D feet D meters Datum __ 

~I Officill'I Name 

CommunlyName Telephone 

Slgnltura Date 

Comments 
______________________________________.uCheds bmllttetttillrnl09 

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



Phone: (843) 915-5090 Horry County Code Enforcement 
(843) 205-5090 

130 I 2nd Ave Suite ID09 
Fax: (843) 915-6090 Conway, SC 29526 

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 

In accordance with this community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA Elevation Certificates must be correct and complete. The attached Certificate has some incorrect 
items which are noted here. 

SlCTION A- rROPr:RTY INFORMATION For Insurance Company U 

Al. Building Owner's Name 

A2. Buildin Street Address Route and Box No. 

l>t 

Policy Number 

Company NAIC Number 

(. 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. Latitude/Longitude: Lat. __ Long. __ Horizontal Datum: 0 NAD 1927 0 NAI 

A6. Attach at least 2 photographs of the building if the Certilicate is being used to obtain flood insurance. 
A7. Building Diagram Number __ 
AS. For a building with a crawl space or enclosurc(s), provide 

a) Square footage of crawl space or enclosure(s) sq ft 
b) No. of permanent flood openings in the crawl space or 

enclosure(s) walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in AR.b sq in 
d) Engineered flood openings? 0Yes 0No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INfOPMATION 

BI. NFIP Community Name & Community Number B2. County Name
I 

For a building with an attached garage, provide: 
a) Square footage of attached garage G. L..1__ 
b) No. of permanent flood openings in the attached garag< 

walls within 1.0 foot above adjacent grade _Q_ 
c) Total net area of nood openings in A9.b ..Q 

d) Engineered flood openings? 0Yes tifNo 

l 83. State 

B4. Map/Panel Number 85. Suffix B6. FIRM Index 87. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation( 
Date Effective/Revised Date use base flood de 

810. Indicate the source of the Base Flood Elevation (BFE) dala or base tlood depth entered in Item 89. 

D FIS Profile D FIRM D Community Determined D Other (Describe) ______ 

B 11. Indicate elevation datum used for BFE in Item B9: D NGVD 1929 D NAVD 1988 D Other/Source: 
B12. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 

0Yes 
0No 
Designation Date 0CBRS DOPA 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY PEQLJIPJD) 

Cl. Building elevations are based on: D Construction Drawings• D Building Under Construction• □ 
Finished Construction 

•Anew Elevation Certificate will be required when construction of the building is complete. 
C2. Elevations-Zones AI-A30, AE, AH, A (with BFE), VE, VI-V30. V (with BFE), AR, AR/A, AR/AE, AR/Al-A30, AR/AH, AR/AO. 

Complete Items C2.a-h below according to the building diagram specified in Item A7. 
Benchmark Utilized _______________ Vertical Datum ____ 

Indicate elevation datum used for the elevations in items a) through h) below. D NGVD 1929 D NAVD 1988 D 
Other/Source: ______ 

COMMENTS: 
A9 l 11 

Na ?.,...,r,,,c-ntt: Flppp oPir!:::'•~• &ap. 

Date of Review: _ _,z,.,,.!:~z~1~/,__.-z"'-"o"l~J,_,-_____ Community Official: 

All elevation certificates sltall be maintained by tl,e community and copies with tlte attached memo made available upon request. 


