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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. 

A1. 

A2. Nof) or .0. Route and Box No. 

•+- '3' 

For Insurance Company Use: 

Policy Number 

Company NAIC Number 

A3. 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. latitude/Longitude: Lat. __ Long.__ Horizontal Datum: 0 NAO 1927 0 NAO 1983 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number __ 

AB. For a building with a crawl space or enclosure(s), provide 
a) Square footage of crawl space or enclosure(s) sq ft 
b) No. of permanent flood openings in the crawl space or 

enciosure(s) walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A8.b sq in 
d) Engineered flood openings? □ Yes ~o 

A9. For a building with an attached garage, provide: 
a) Square footage of attached garage __ sq ft 
b) No. of permanent flood openings in the attached garage 

walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A9.b __ sqin 

d) Engineered flood openings? □Yes ®'Jo 
SECTION B • FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

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

84. Map/Panel Number 85.Suffix B6. FIRM Index 
Date 

B7. FIRM Panel 
Effective/Revised Date 

B8. Flood 
Zone(s) 

89. Base Flood Elevation(s) (Zone 
AO, use base flood depth) 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 89. 

D FIS Profile D FIRM D Community Detem,ined D Other (Describe) ______ 

B11. Indicate elevation datum used for BFE in Item B9: O NGVO 1929 O NAVO 1988 0 Other/Source: 
812. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? □Yes □ No 

Designation Date __ 0 CBRS O OPA 

SECTION C • BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: O Construction Drawings• D Building Under Construction~ D 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 

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 al through hl below. □ NGVD 1929 □ NAVD 1988 □Other 

COMMENTS: 

fl f( f-- 612 -:b,1c.o... P L-t k 

Date of Review: ~1-'-1,/._q_._/...~-=-'-'-"~'--,,,-------

AII elevation certificates shall be maintained by the community and copies with the attached memo made available upon request 

https://honycounty.org
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// 

u 

0MB No. 1660-0008
U.S. DEPART;"NT OF HOMELAND SECURITY ELEVATION CERTIFICATE 

Expires March 31, 2012 federa,-Emergency Management Agency 
N-.I Flood Insurance Program Important: Read the instructions on pages 1-9. 

City Garden Ctty State SC ZIP Code 29576 / 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
Lot 15 & 16 Block C Woodland Terrace Section Tax Map: 195-10-26-076 / 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) _____________---_=----fJ~/?!::'.'l~~!i!llm!iti§/al 

SECTION A- PROPERTY INFORMATION For Insurance-Campany Ull!r:" ,,.;: 
' A1. _Building OWner"s Name PT RENTAL PROPERTIES. LLC HOA 

A2 Building Street Address Oncluding Apt., Untt, Sufte, and/or Bldg. No.) or P.O. Route and Box No. 
1411 North Waccamaw Drive Unit 3 / 

:Company NAIC. .Number. •'-'-- _ _, -. 

AS. Latitude/Longitude: Lal N33d 35" 13.8" Long. W078d 59' 23.Z" Horizontal Datum: 0 NAO 1927 !SJ NAO 1983 
A6.. Attach at ~ast 2 photographs of jhe building if the Certificate is being used to obtain flood insurance. 6-7 _;,; '-/;J.. 
A7. Building Diagram Number ~ / Y-J 
AS. For a building with a crawlspace or enciosure(s): A9. For a buildrrlg with an attached garage: 

a) Square footage of crawlspace or enctosure(s) NIA sq It di/ a) Square footage of attached garage NIA sq It 
b) No. of permanent flood openings in the crawlspace or /W b) No. of permanent flood openings in the attached g,rage 

enciosure(s) within 1.0 foot above adjacent grade N/A / within 1.0 foot above adjacent grade NIA / 
c) Total net area of flood openings in A8.b NIA sq in c) Total net area of nood openings in A9.b N/A sq In 

d) Engineered flood openings? D Yes D No d) Engineered flood openings? D Yes D No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Cornmuntty Name & Community Nu~r \ B2. County Name / \ 63. State /
Ha,ry County 450104 Horry SC 

B4. Map/Panel Number BS. Suffix 86. FIRM Index 87. FIRM Panel BS. Flood B9. Base Flood Elevation(s) (Zone 

45051 C0753 / H/ Date / 
9-17-2003 

Effective/Revised ~ 
8-23-1999 

Zo~(s)/ AO. use base ~th) 
17' 

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

D FIS Profile 181 FIR!lt"" D Community Determined D Other (Describe) □□ DOD 
811. Indicate elevation datum used for BFE in Item B9: !SJ NGVD 192✓ D NAVO 1988 D Other (Describe) □□□□□ 
B12.' Is the building located in a Coastal Barrier Resour<:es System (f_BRS) area or Otherwise Protected Area (OPA)? 0 Yes 181/No 

Designation Date !',/A LJ CBRS O □ PA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

c1. Building elevatioos are based on: D Construction Drawings• D Building Under Construction• 181-(inished co-.iction 
•A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations-Zooes A1-A30, AE. AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, AR/AH, AR/AO. Complete Items C2.a-h 
below according to the building diagram specified in Item A7. Use the same datum as the BFE. 

Benchmark UllliZed OCRM Mounment 5025 CVertical Datum NGVO 29 

Conversion/Comments NIA 
Check the measurement used. 

a) Top of bottom floor {including basement, crawlspace, or enclosure floor) 19.Z / \Zl feet D meten; (Puerto Rico only) 

b) Top of the next higher floor 30 ;)_ / !SJ feet D meters (Puerto Rico only) 

c) Bottom of the lowest horizontal structural member (V Zones only) 18.¥ !SJ feet D meters (Puerto Rico only) 

d) Attached garage (top of slab) D feet D meters (Puerto Rico only) 

e) Lowest elevation of machinery or equipment servicing the buildtng 181 feet D meters (Puerto Rico only) 
(Describe type of equipment and location in Comments) 

f) Lowest adjacent (finished) grade next to building (LAG) !SJ feet D meters (Puerto Rico only) 

g) Highest adjacent (finished) grade next to building (HAG) !SJ feet D meters (Puerto Rico only) 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including !SJ feet D meters (Puerto Rico only) 

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

This certification is to be signed and sealed by a land surveyor, engineer, or architect authortzed by law to certify elevation 
informauon. , certify that the infonnation on this Certificate represents my best efforts to interpret the data availabre.I 
understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.IZI 

Check here tf comments are provided on back of form. Were latitude and longitude in Section A provided by a 

licensed land surveyor? IZI Yes D No 

Certifier's Name Larry T. Beasley License Number SCPLS 9544 

Tille Land Surveyor Company Name Beasley land Surveying, Inc. 

State SC ZIP Code 29588 

Telephone 843-650-7722 

Address P. 
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tlon For Insurance Com 
Policy Information 

Zi 
000 I NSlJRANCE RATE MAP ) INFORMATIO 
Note: To be Ms 

Page 1 of 1
Prin'-Document 

V-Zone Certification 

n Use 

e 

Nole: This fonn js not a substitute for an Elevalion Certificate. Ele11Btlons shoufcJ be rounded to 
nean,sl tenth of• foot. 

1. Elevation of the Bottom of Lowest Horizontal Structure Member • feet 
2. Ban Food Elevation feet 
3 Elevation of Lowest A.cf ent Grade feet 
4. Approximate Depth of Anticipated &our/Erosion used for Foundation 
on· n feel 
5. Embedment s or Foundalion Below Lowest Ad. nt Grade feet 

Other 
SECTION Ill: FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Note: This section muSI be certifted b s '$tffl1d fe.ssional inesr or architect. 
I certify that I have devek>ped or reviewed the strucl;.iral design, plan, and specifications for 
conslruction and that the metho<Ss of construction to be used are in accordance with accepted 
standards of practice for meeting the following provisions. 

a.) The bottom ot the lowesl horizontal structure member of the lowest noor (excluding !he 
pilings or cclumns) is elevated to or above the BFE; and 

b.) The pile orce>Jumn foundation and structure .attached thereto is anchored to rasisl 
ftolation, coflapse and lateral movement due to the effects of the wind and Willer roads 
acting simultaneously on a~ building components. Water loading values used are those 
associated with Ihe base nood including wave action. Wtncl Joachng values used are 
those raquffl by the applicable State or local buikling coda. The potenl'8J for scour and 
erosion at the loundallon nas been antlCipaled for conditions associated with the rtood. 
ine!udi wave action. 
SECTION IV: FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Note.- Tnis section must be certi/ied b l! isterea essional en mes, or an:hltect. 
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ND. SURVEYOR, ENGINEER OR ARCHITECT CERTll'ICATlON 
the carrespondln lnformatton from Section A. F« 
SUie, _.ar Bldg. Ha.)°' P.O. Route and Box Na. 
-3 

PCOCM 2957e 

SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICAllON CONTIIIIIJE 

(:cprbclltt-..ol'tNaBlwlion CarUficae l'Dr(1)CCIIIWl'U'lilyol!lc:iat, (2) NUIW1Ctl ag,entfeompany, and (3) butclng OMW. 

ecma.. TI-a callflCllle It nc..La.aterabla and n-,, nol be UMd fuf-, Cllher" per90n( ■) ar entl:IN. 
! Final ---.. Carx:nta alb lllffllllon =9.1 '. C2e Is HVAC platform. 

I 
Dale June 19, 2012 

I l8J Cl'ladl:hlNlal:IClw1ada 
TION URVEY NOT REQUIREDI FOR ZONE AO ANO ZONE A OUT BFE 

F« l.onn and A (wlhol.t BFE), ccmplet• 1bmm E1-E5. ,ra. CertW!cate ii, lru,ded IIO ~■ LOMA or LOMR-F NqUelll:. camplatll s.:ta.A, B. 
and c. For ..._ E1-£-4, UN.,..._ grade. If ll\'dalll9. Ch«:11 h ~lKefflent UNd. In Puerto Rtco only, -.. ,...__, 

E1, PrCMda alevatlon infonNLtian ror 11w fdowlng and c:hed: Iha appropriate boa$ to ahow- "'-lttw.,. aJewatJon • abaft or IMlow' the tighNt ......,. 
·--,......___(lAGJ. 
■> Top d bottom lbw (Sldudlng bnemt1nt. cmwtsr:-c:e. or anctc.w■) is ~-llD.C..:l.J.J. 0 feet O rntterw. 0 above ar :J b1i1cw Iha HAG. 
b) Tap cl batlorn floor (lnwclng baNrMnt, cnwltpacl. ar ancioatn) It, WD.ll.C.-.lll:lllJ.l:J. D fNt D ...._ D .,... ar D baklw' 1w LAG. 

.-Q - For BIM'IQ O.S,- S-9wlh permanent !lood openlngsprovld.t In SecltorlA Items 8 m,d/or9 (aee ~ 9-9of~). Iha Mid hlghlrllaor 
(....,.... C2.b In lhe liagraN) of the bulking II. IJ.lJQQQ..QOOC,Q D fNI D met.... D KIDV1! or U bl!llaw' tht HAG. 

'cE3..--(1opol-)lo llOOQll.!:lll.CJJJ:! DINI □.,,.,., □ -.or □ - ... HAG. 

. E"- 'Tap of-or-..,.,---- lie -"II• []lJ.QJJJ:!lJJJJ:!llll O fool O -- 0 .._ or □ bo1ow .,_ HAG. 

. ES. . Zone AO en,: 'no lood ~ f'IU'Tlbel ill rn111i,,e, • the tcp r:I h bottom lloar elevated l'I accordance wttt, the c:ommunly'■ looclplatn 
•--- rra-s,-,.-11on:sr.nc.1 □ v• D No D Ul'lflnawn. Thelocaloffldlllftl.toartifJlhisidom-.Uonins.ctionG. 

SECllON F • PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
Tha ~ ..,,...- a, owner' ■ IMAbortzed rep9Nlltati¥8 who completes Sec:lolw A, B, and E for Zorw A (Withed a FEMA·~ or~BFE) 
or ZCM AO mue1: 119'1 i... 7h ~ t, s«:tlMs A. 8. and E.,. con'fdhttt. Nstotmy ~. 
~ OMW'a or 0ll'llner's Authorized Repreeenlallve'a Name 

amm □ 

Slgnllln :J □□□ o Date nnono 

eamn.da DOG □□ 

□ 
SECTION G • COMMUNITY INFORMATION (OPTIONAL) 

ThekaldDc■ll~ iaaullolUN bJ law orOhfinm lo ~lhe carnrtu\ly'I bdptain ,-iagemein1 ordinance canc:anpliA Seclonl,A, a, C(or E), 
111:11 Goftil Elwnibon c..unc.te. Corni-te !he appiclbfe lem(•J and &VII bekM Chedl the menufff'tenl uaect in llerns Ga Md Ge. 

Gt. D The lnform6:ln ii Sectim C wa takan lrom dher doeuNntation ttw tw; bNn 99Nld Md Nlliad bJ • 11:enNd MIN9yOI......... or an:tlbct 'MIO 
ia mhorlted by law to certify avalion Wonration (lndleate the aource and date ol the ...uon elm In lie Commente area below.) 

GZ.0 A ocmmunly officilt aompllitlld S.:tlon E tor• buldlng ioc.t.c! in Zone A. (wlhout • R:MA.-......:1 or~ BF£) ar Z- "-0. 

Q3. 0 TJw ~ ...,.._tion (tbtma 04-Glij la provided for corrmun~ lloodplan rnanagemeat pu,paas. 

IG4. .... tunt.r IG5. a.. Pwmll luued IG6. a.. c.tlllclll Of~~ tw.d 
o□o□ o _ 00000 _ mm □□ 

67. TNa perml la bNn __, fer: 0 N.. Conatn.ic:tiOn O &ma,_, !mp,OfflllOnf 

QI. - .,_.,. - - - -).,.,_ •••••11' llllll.CJIJ.JJJJIJDll O r.ot O - (PR)°"""' lJJJJ:!llll 
08. BFE or (In Zam AOJ depltl at lloocling 11t 1he building 91e: ~-~ D re.t. D meten. (PR} Datum wc.JlD. 

o)o:CGmmlslly'a- .... _...., (!;;ll,Ji:Ulll= □'"" □ -(PR)-.. OJlllQll 

Laclll Offlc:W• Name 00000 TIie □□ Li □ Ll 

.COffW'IU'lltJNlma □□ coo Tetephor111 O[JOOC 

Date □ :.ILJllOSV-U- □□ o □□ 

Conmenta □ CODD 

------------------------------------□ Cfphant lfiAdNIMP 

http:/ /hconbase/ AppN et/PrintHandler.ashx?action=Print&id=c325f087-f389-4d28-97 54-6b... 2/18/2015 
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Date June 19, 2012 

..... .-:~ ~·-..=' ,. /,•'............ ,,,,,,, 
I~ lSI Check here Wattachments 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
IMPORTANT: In these spaces, copy the corresponding information from Section A. 

_ 

8EASt£Ylff 

.For.......,,.. 
&111ding Slree4 Address Qncluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and 80)( No. PoocyN, 

,-.--. 1411 North Waooamaw Drive Unit 3 
-Cly- Galdon City Beachstate SC ZIP Code 29576 ~ 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTIN!JEQJ 

Copy both sides of this Elevation CertJr.cate for (1) community official, (2) insurance agenUcompany, and (3) building owner. ~ n! ~~ :z ~ 
Comments This certifieate is nontransfera~e and may not be used for any other person(sJ or entities. :.;,;• lt;amst :a 
Anal certificate. Concrete slab elevation= 9.1'. C2e is HVAC platform. \?-~'..-.··f2__ :·•. -~--

For Zones~ A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, 8, 
and c: For Items E1-E4, use natural grade, rt 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 e)evation is above or befOW' the highest adjacent 
· grade (HAG) and the lowest adjacent grade (lAG). 

a} Top of bottom flooJ (mcluding basement, crawtspace, or enclosure) is _QQQQQ_.Q □□ o □ D feet D meters D above or D below the HAG. 

b) Top of bottom floor (including basement, crawlspace, or enclosure) is QfillilQ.Q.Q!J.QQ D feet D meters D above or O below the lAG. 
:· E2.. For Butlding Diagrams 6-9 with permanent Hood openings provided in Section A Items 8 and/or 9 (see pa~ 8-9 of lnstructioos), Ille next higher floor 

(elevalion C2.b in the diagrams) of the building is oonoo.00000 D feet D meters D above or LJ below the HAG. 

'.::EJ__ Allached garage (top of slab) is illll1QQ.Q!J.QQ.Q D feet D meters D above or D below the HAG. 

i E4. '·Top of platform of machinery and/or equipment servicing the building is □ DDDD.DDDDO D feel D meters D above orD below the HAG. 

: ES. •_ Zone AO only: Jf no flood ~h number is available, is the top of the bottom floor elevated in accordance with the- community's floodplain 
1 -- -·- - management ordinance? D Yes D No D Unkntrt'in. 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 ('Mthout a FEMA-issued or community-issued BFE) 
or Zone AO must sign here. The statements in Sections A, B, and E are con-ect to the best of my knowledge. 

Property Owne(s or OWner's Authorized Representative's Name 

□□□□□ 
Address □ DODD City COC'.::10 Stale DD ZIP Code □ DODD 

Signature DD DD 0 Date □□ DOD Telephone 00000 

Comments 00000 

D Check he<e Wattachments 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 
The local official who is authorized by law or ordinance to administer the community's floodpfain management ordinance can complete Sections A, B, C (or E), 
and G of lhis Etevation Certificate. Complete the appficable Jtem(s) and sign below. Check the measurement used in Items GB and G9. 

G1. 0 The information in Section C was taken from other documentation that has been signed and seared 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. 0 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. 0 The fofklwing information (Items G4-G9) is provided for community ffoodplain management purposes. 

G4. Permit Number GS. Date Permit Issued G6. Date Certificate Of Compiance/Occupancy Issued 
ODDO □ □ DODD 00000 

Gl. This permit has been issued for: D New Construction D Substantial Improvement 

GS. Elevalion of as-built lowest ffoor (including basement) of the building: DDDDD.llJ:!Oilll D feel D meters (PR) Datum □ DODD 
G9. BFE or Qn Zone AO) depth of nooding at the building site: 00000.00000 D feet D meters (PR) Datum 00000 

G10. Community's design tlood elevation Q.D.QQU.QQilllQ D feet D meters (PR) Datum UlliJUQ 

.Local Olliclal's Name □ DODD Title DODD □ 

Community Name □ DODO Telephone □ DODD 

' Signalure DD DD D Date □ DODD 

Comments □□□□□ 

___________________________________________.□ Check here if attachments 

https://QfillilQ.Q.Q!J.QQ

