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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE ~O~M-B-No-.1-6-60--0-00-8-~~ 
FEDERAL EMERGENCY MANAGEMENT AGENCY i Expiration Date: July 31-, 2015
Nallilnal Flood Insuroncr Program IMPORTANT: Follow the instructions on pages 1-9. 

SECTION A - PROPERTY INFORMATION FOR INSUR<\NCE COMPANY USE 
,.Ai, Building Owner"s Name BEAZER HOMES CORP. Policy Number; 

A2, Buildinf Street AddresstJncludi~'E:t., Unit, Suit0nd/or Bldg. No.) or P.O. Route and Box No. 
1 45 BETHPA E DR , 

Company NAIC Number. 

State SC ZIP Code /c;iy MYRTLE BEACH / 29579 
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) / 

__L=cO=-T'-4-"9'-F-'O"-'X-'-'-'H-"O-"R'-'N-'S'-'U'-'B'-'D"-IV'-'l-=-Sc.=IO"-N'-'P-'H-"-A-"S'-'E'-'2'---=-C_,,_T'-'M'-"S"'#'-1'-'7-=2--4-'1-'-0';';1--;=2;,14~=='----------7''+.c-'7".;.,,,::;r.-'5;/-';-'-'-/1 ,U 
A4. Building Use (e.g., Residential, Non-Residential, Add1t1on, Accessor)', etc.) .1R;,Ea.S~ID,.ESL>NuT.1IA=L___________,._,c..:.._-,7 ~-4--=- / 
A5. Latitude/Longitude: Lat. 33-43-16 3 Long. 078-57-33 0 Horizontal Datum: 

A6. Attach at least 2 photographs ot}hE but'ding if the Certificate is oeing used to obtain flood insurance. 
A7. Building Diagram Number _1u,A~_L/_ 
A8. For a building with a crawlspace or enclosure(s): / A9. For a building with an attached garage: / 

a) Square footage of crawlspace or enclosure(s) D sq ft a) Square footage of attached garage 400 sq ft 

b) No. of permanent fiood openings in the crawlspace or / b) Number of permanent 'flood openings in the attached garageOenclosure(s) within 1.0 foot above adJacent grade ~~~-- \AN within 1.0 foot above adjacent grade 

c) Total net area of flood openings in AB.b O / sq in y• c} Total net area of flood openings iri A9.b ~----sqin 
d) Engineered flood openings? 0 Yes @ No d) Engineered flood openings? D Yes IE) No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 
' 

B1, NFIP Community Name & Communyumber
HORRY 450104 

B2. County Name 
HORRY / f B3. State/

SC · 
B4. Map/Panel Numbe~ 

45051C 0680',/ 

85. Suffix/, 

H -
B6. FIRM Index Day _ 

09/17/2003 '' 
-B7. FIRM Panel Effect~ 

Revised Date / 

08/23/1999 

,,,as. Flood z~--

XI AE v 
/ "~- Base Flood Elevation(s-) (Zone 

AO, use base flood de~ 
15' r 

B10. lndicate the source of th; B~ Flood Elevation (BFE) data or base flood depth entered in Item 89: 
D FIS Profile [Kl FIRM /0 Community Determined D Other/Source,/,_________________________ 

811. Indicate elevation dat.um used for BFE in Item B9: ~ NGVD 1929 ~AVD 1988 D Other/Source: _____________ 

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

Designation Date: ___ / ___ / ___ □ CBRS □ OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

CL Building elevations are based on· D Construction Drawings* D Building Under Construction*. f ~ Finished Constructiorf 
*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/A~. 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: TBM Vertical Datum: ~N~G=V~D~1=9=2=9____________ 

Indicate elevatior, datum used for the elevations in items a) through h) below. ~ NG\ID 1929 D NAVO 1988 D Other/Source: ______ 

Datum used for building elevations must be the same as that used for the BFE.. _.,,,,,.- Ch k h d
/ ec . t e measurement use . 

a) Top of bottom floor (including basement. crawlspace, or enclosure floor) __2_1. 8 , V,.,- IE] fee: 0 meters 

b) Top of the next higher floor ___3_1. _1__' _ 181 fee: O meters 

c) Bottom of the lowest horizontal structural memi:ler (V Zones only) -----1::!ffi_ . ~ □ feet 0 meters 
21 4 '~d) Attached garage (~op of slab) ~fee: D meters--~ ___lQ_ ' 9 ,· , 

(Describe type of equipment and locatior, i,L Comments) -
e) Lowest elevation of machinery or equipment servicing the building (gjfee: D meters 

f) Lowest adjacent (finished) grade ner.. to building (LA.G) __2_1,~ !El fee~ 0 meters 

g) Highest adjacent (finished) grade next to building (KAG) __2_1. 3 / , {Rlfeet D meters 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including __2_1. 3 / !Rifeet D meters 
structural support 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certlfication is to be s1gn°d and s0 aled by - land surveyor engineer or architect authorized by law to certify elevation0 ' ' 
information. I certify that the information on this Certincate represents my best efforts co Interpret the data avaflable. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 

~ Check here If comments are provided on back of form. 
~ Check here if attachme1ts. 

Certtfier's Name 
J. JASON COX 
Title 
OWNER 
Adoress 
4761 HWY. 501 W. STE. 2 
Signature.\ 

_j . \ /~ - (:i,, 

Were latitude and longitude in Section A provided by a 

licensed land surveyor? ~Yes □ No 

License Number 
26950 

Company Name 
COX SURVEYORS & ASSOCIATES 
C'1y 
MYRTLE BEACH 
Date 
08/21/2014 

State IZIP Code 
SC 29579 
Telephone 
(843) 236-7200 
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FEMA Form 086--0-33 (7/12) See reverse side for continuation. Replaces all previous edit1::ins. 



ELE\/ATION CERTIFICATE, page 2 

IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR JNSURANCE COMPANY USE 

Building Street Address (inciuding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

1145 BETHPAGE DRIVE 
Policy Number: 

City State ZIP Code 
MYRTLE BEACH SC 29579 

Company'NAJC Numbe~: 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation Certificate for (1) community officiat, {2) insurance agent/company, and (3) building owner. 

Comments Item C2e is the air conditioner pad. 

Signature Date 08/21/2014 

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

For Zones AO and 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, if available. Check the measurement used. In Puerto Rico only, enter meters. 

El. Provide elevation information for the following and check. the appropriate boxes to show whether the elevation is above or below the highest adjacent 
grade (HAG) and the lowest adjacent grade (LAG). 

a) Top of bottom floor (including basement, crawlspace, or enclosure) 1s ___ . ___ D feet D meters D above or D below the HAG. 

b) Top of bottorr floor {including basement, crawlspace, or enclosure) is ___ . ___ D feet D meters D above or O below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8----9 of Instructions), 

the ne:ct higher floor (elevat'1on C2.b ·1n the d'ragramsJ o'f the buHd1ng is ___ . ___ D feet D meters D above or D belov,• the HAG. 

E3. Attached garage {top of slab) is ___ . ___ D feet D meters D above or D below the HAG. 

E4. Top a~ platform of machinery and/or equipment servicing the building is ___ . ___ D feet D meters D above or D be!ow the HAG. 

E5. Zone AO onlr: If no flood depth number is availat)le. is the top of the bottom floor elevated m accordance with the community's floodplain management 
ordmance? D Yes D No O Unk.nown. 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 authonzed representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-iss-.1ed SFE) or 
Zone AO must sign here. The statements in Sectior1s A, B, and E are correc: to the best of my knowledge. 

Property Owner or Owner's Authorized Representative's Name 

Address City State ZIP Cocie 

Signature Date Telephone 

Comments 

D Check here if attachments. 

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 item(s) and sign below. Check the measurement used in !terns GS-G10. In Puerto Rico on!y, enter meters. 

Gl. D The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect 
who is authorized by taw to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.) 

G2. D 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. D The following information (Items G4~G9) is provided for community floodplain management purposes. 

G4. Permit Number GS. Date Permit Issued i G6. Date Certificate Of Cornplla-'lce/Occupancy Issued 

G7. This permit has been issued for: ::::J 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 of tlooding at the building site: D feet D meters Datum ___________ 

G10. Community's design flood elevation: D feet D meters Datum __________ 

Local Official's Name TiUe 

Signature Date 

Comments 

CJ Check here 1f attachments. 

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


