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U.8. DEPARTMENT OF HOMELAND SECURITY GM8 Control No. 1660-0008
Federal Emergency Management Agency Expiration Date: 04/30/2025
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE fNSTRUCTIONS ON ENSTRUCTION PAGES 1-11

A1, Bullding Qwner's Name: Elizabeth R. Garvey

S -
A2. Bujiding Street Address (including Apt., Un#, Suite, andfor Bldg. No.) or P.0. Route and Box No.:
548 WiBurfwinds Drive

:
City: M‘erells Inlet . State:  SC 7P Code: 20576

A3, Prc?perty Description (e.g., Lot and Block Numbers or Legal Dascription) and/or Tax Parcel Number:
Pin # 470-08-03-0091

I
Ad, Bu}}ding Use (e.g., Residential, Non-Residential, Addition, Accessory, etc,);  Residential
A8, Lai’tudefLongitude Lat. 33°34°35,50" Long. 79°00'49.30" Horiz, Datum: ] NAD 1927 ] NAD 1883 [J WGS 84
AB, Awéch at least two and when possible four clear coler photographs {one for each side) of the building (see Form pages 7 and 8).

AT, Bui!dmg Diagram Number: 5
AB. For a building with a crawispace or enclosure(s):

a) Bquare footage of crawlspace or enclosure{s); N/A sq. ft.

b} ‘is there at least one permanent flood opening on two different sides of each enclosed area? [ Yes [ No [X] N/A

Enter number of permanent ffood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade:
Non—engmeered flood openings: N/A  Engineered ficod openings: N/A

<

<

d} Totat net open area of non-engineered flood openings in AS.C: N/A sq. in.
) :Fotal rated area of engineered flood openings in A8.c (aftach documentation - see Instructions): N/A sq. ft.

f Sum of A8.d and A8.e rated area (if applicable ~ see Instructions): N/A sq. ft.

AS. Fofia building with an attached garage:
Square footage of attached garage: N/A sg. ft.
;s there at least one permanent flood opening on two different sides of the attached garage? [(1Yes [JNo [ NA

a
b

C,

L=

Eater number of permanent flood openings in the attached garage within 1.0 foo! above adiacent grade:
Non—engmeered flood openings: N/A  Engineered flood openings: N/A .

d
e

F'otal net cpen area of non-engineersd flood openings in AS.c: N/A sq. in.

—

['otal rated area of engineered flood opanings in A2.c (attach documentation — see Instructions): N/A sq, ft.
N/A sa. f.

-

) §um of A%.d and AS.e rated area {if applicable ~ see Instructions);

EiP Community Name: Homy County B1.b. NFIP Community identification Number: 450104

Bi.a,

B2, Coupty Name: Horry County B3. State: SC B4. Map/Panef No.: 45051C0784 BS. Suffix: K
B6. FIRM Index Date: 12/16/2021 BY. FIRM Panel Effective/Revised Date: 12/16/2021

B8, Flood Zone(s): AE B9, Base Flood Elevation(s} (BFE) (Zone AQ, use Base Flood Depth): 13

B10. ingdicate the source of the BFE data or Base Flood Depth entered in lftem B9:
CkFis FIRM [J Community Determined [ ] Other:

B11. }nglcate elevation datum used for BFE in ltem B9: [ NGVD 1929 54 NAVD 1988 [] Other/Source:

building Jocated in a Coastal Barrler Resaurces System (CBRS) area or Otherwise Protected Area (OPA)? [[] Yes No
Designation Date: [1¢BrRS [JOPA

B13. is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [] Yes [ No
FEMA Form FF-208-FY-22-152 {formerly 086-0-33) (8/23} Form Page 2 of 8




g ELEVATION CERTIFICATE
- IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Buildifig Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.Q. Route and Box No.: FOR INSURANCE COMPANY USE
548 W Surfwinds Drive ;
Murrells Infet State:_ SC  ZIP Code: 29576 g
City: Murrells Inle : :
ty ! ae #IP Code Company NAIC Number:

SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) _

C1. Blilding elevations are based on: [] Construction Drawings* [] Building Under Construction* (X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

G2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
v 9. 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 NETWORK Vertical Datum: NAVD 88
|

Indica:te elevation datum used for the elevations in items a) through h) below.
NGVD 1929 [X] NAVD 1988 [] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factorused? [] Yes [X] No
If Yes, describe the source of the conversion factor in the Section D Comments area.

Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 18.33 [X feet [] meters
b)f]Top of the next higher floor (see Instructions): N/A [ feet [] meters
©)| Bottom of the lowest horizontal structural member (see Instructions): N/A [] feet [] meters
d)ZEAﬂached garage (top of slab): N/A [ feet [] meters
e) ?Lowest elevation of Machinery and Equipment (M&E) servicing the building

((describe type of M&E and location in Section D Comments area): 17.15 [X feet [] meters
f) '%Lowest Adjacent Grade (LAG) next to building: [ ] Natural Finished 10.28 [ feet [] meters
g) 'Highest Adjacent Grade (HAG) next to building: [ Natural Finished 11.08 [K feet [] meters
h) |Finished LAG at lowest elevation of attached deck or stairs, including structural

'support: 10.98 [X] feet [] meters

VEYOR, ENGINEER, OR ARCHITECT CERTIFIGATION _

_SECTIOND-suU
This certification is to be signed and sealed

Y a land surveyor, engineer, or an:hit?aﬁt authorized by state law to cértify e.levaﬁon
infon'nz;{ion. I certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were la;litude and longitude in Section A provided by a licensed land surveyor? [X] Yes []No
O Checik here if attachments and describe in the Comments area.

Certiﬁer?s Name: Timothy L. Davis, PLS License Number: PLS 27445
Title: Professional Land Surveyor

Company Name: Timothy Davis Land Surveying

Address: 4618 Main Street

oity: Loris State: SC_ ZIP Code: 29569
Telephane: (843) 756-2029

i s W
Signature: 77

] 7 =
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Ext.: Email: Davis118@sccoast.net

ol

e Date: 11/22/2024 Place Seal Here

Commeﬁts (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
This is a Final Elevation Certificate
C2e) Is the HVAC

FEMA Fotm FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Streef Address (including Apt., Unit, Suite, and/or Bldg. No.) or PO Route and Box No.: . FQR ISURANCE COMPANY AUSE -
548 WiSurfwinds Drive : : . ]

City: Murrelis infet State: SC  ZIP Code: 25576

officiat who is authorized by faw or ordinance to administer the community's flocdpiain management ordinance can complete
Secfion A, B, G, E, G, or H of this Elevation Certificate. Completa the ‘applicable #em(s} and sign below when:

G1. 7] 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 state law to certify elevation information. {Indicate the source and date of the
elevation data in the Comments ares below.) :

G2.a. [7] Alocal official completed Section E for a buitding located in Zone A (without a BFE), Zone AO, or Zone ARJ/AQ, or when item
ES is completed for a buiiding located in Zone AO.

@2k, i1 Alocal official completed Section H for insurance purposes.
G3. ' 1 iInthe Comments area of Section G, the local official describes specific comections to the information in Sectlons A, B EandH.
G4. ] The following information {items G5-G11} is provided for community floodplain management purposes.

G5, Permit Number: G6. Date Permit lssued:

G7.  Date Cerfficate of Compliance/Occupancy lssued:
G8.  This permit has been issued for; Mew Construction [} Substantiat improvement

G9.a, Elevation of as-built fowest ficor {including basement) of the
building: [jfeet [Jmeters Datum:

Go.b. Hevation of bottom of as-buiit lowest harizontal structural
fnember: (Jfeet [Tmeters Datum:

Gi0.a. ?FE (or depth in Zone AQ) of flooding at the building site: [Jfest [Jmeters Datum:

G10.b. t:ommunity‘s minimum elevation (or depth in Zone AQ)
ﬁequirement for the lowest floor or lowest horizontal structural
thember: [Nfeet [Imeters Datum:

i
G11. Variance issued? [] Yes %o If yes, attach documentation and describe in the Comments area.

The loci! official who provides information in Secticn G must sign here. | have completed the information in Section G and cerlify that it is
correct fo the best of my knowladge. If applicabls, | have also provided specitic corrections in the Comments area of this secfion.

Local fficirs Name: Lauren Harrelson, CFM e F100d Hazard Reduction Control Officer

NFIP Cémmunity Name;

Telephahe: Ext: Emaik;
Address;
City: | ALIREN State: ZiP Code:

L acnen PHarielion HARRELSON __ 01/28/2026

Signatugse
Commegits (including type of equipment and location, pepg&awyd;gpéafisyﬂ of any attachments; and corrections to specific information in
Sectiong A, B, D, £, or Hx: LAUREN HARRELSON

Date: 2026.01.28

08:18:39 -05'00'

FEMA Foim FF-206-FY.22-152 (formerly 086-0-33) (B/23) Form Page § of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

FORINSURANCE GOMPANY UISE -

i
Building] Streat Address {including Apt., Unit, Suite, andior Bldg, No.) or P.0. Route and Box No.:
548 WiSurfwinds Drive

7 '
City: Murrells Inlst State:  SC  ZIP Code: 20576
i

For Zo 15 AC, AR/AQ, and A (without BFE}, complete ltems E1-E5. For ltems E1-E4, use natural arade, if avallable. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Gheck the measurement used, In Puerio Rico only,
enter mgters.

Builcﬂn:i measurements are based on: [} Construction Drawings* [ Building Under Gonstruction™ [[] Finished Construction
“A new:Elevation Certificate will be required when construction of the building is complate.
1

1. Previds measurements (C.2.a in applicable Building Diagramy) for the following and check the appropriate boxes to show whether the
megsurement is above or below the natural HAG and the LAG.

=

a g’op of im'teom floor (including basement,

[rawlspace. or enclosure) is: [ feet [} meters [J aboveor [] below the HAG.

b) gl'up of bottom floor (including basement,
crawispace, or enclosure) is: [F feet [] meters []aboveor [[] belowthe LAG.

E2. Fo 5 Building Diagrams 6~8 with permanent food openings provided in Section A teme B andfor 8 {see pages 1--2 of instructions), the
next higher floor (C2.b in applicable

Buggding Diagram) of the building is: [ feet [] meters [ aboveor {] belowthe HAG.
£3. A%t%ched garage {top of stab} is: {1 feet [ meters [ aboveor [ belowthe HAG.
E4. To ; of platform of machinery and/or equipment

senyicing the building is: [] feet [ meters [] aboveor [] betowthe HAG.

ES. Zogie AO only: if no flood depth number Is availabe, is the top of the bottom floor elevated in accardance with the community's
floadplain management ordinancs? [} Yes [] No [] Unknown  The local official must certify this information in Section G.

The praperty owner or owner's authorized representative who completes Sactions A, B, and E for Zene A (without BFE) or Zone AO must
sign hetg. The slatements in Sections A, B, and E are correct fo the best of my knowledge

[[F Cheek here i attachments and describe in the Comments area,

Propeﬂyé; Owner or Owner's Authorized Representative Name:

Address
City: State: ZEP Code;

Telephdpe: Ext.: Email;

Signatugs: Date:

FEMA Fafm FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 4 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Buitding Street Address (includiag Apt., Unit, Suite, and/or Bldg. No.) or PO Reute and Box No.: FORI SURANCECOMPANY GSE ’
548 WiSurfwinds Drive : LS R

City: Murrells injet State: SC  ZIP Code: 28576
0

The property owner, owner's authorized representative, or focal floodplain management official may complete Section H for all flood zones
to deterfine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed, Enter heights to the
neares{tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
J'nstruf; ions} and the appropriate Building Diagrams {at the end of Section | Instructions} to complete this section.

H1. Pr vide the height of the top of the floor {as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) ‘ or Buitding Diagrams 1A, 1B, 3, and 5-8, Top of boffom [[J¥eet [Imeters []abovethe LAG
ﬂo?r (include above-grade floors only for buildings with
crawispaces of enclosure floors) is:

b) iFor Buliding Diagrams 2A, 2B, 4, and 6-9, Top of next [Jfeet [Jmeters [7] abovethe LAG
hig}ger floor §.e., the floor abave basement, crawlspacs, or
entlosure fluor) is:

H2. Is qll Machinery and Equipment servicing the building (as listed in ltem H2 instructions} efevated to or above the floor indicated by the
H2iarrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[I¥es [JNo

o = - it
The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The statements in Sections
A B arj_’p‘ H are correct o the best of my knowledge. Note: if the focal floodplain management official completed Section H, they should
indicatein: ltem G2.b and sign Section G.

[ Chegk here if attachments are provided (including required photos) and describe each attachment in the Comments area,
Property Owner or Owner's Authorized Representative Name;
Address
City:
Telepho

State: ZIP Code:

& Ext.: Email:

ST R

Signatu Date:

;"!.‘D.

Cammeﬁts:

FEMA Fonn FF-206-FY-22-152 (formerly 085-0-33) {8/23) Form Page 6 of 8




ELEVATION CERTIFICATE

i IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
| BUILDING PHOTOGRAPHS

| See Instructions for Item AB8.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.0O. Route and Box No.: FOR INSURANCE COMPANY USE
548 W Surfwinds Drive ;
S s Policy Number:
City: Murrells Inle State: ZIP Code: 29576
Y I\II‘ " ode Company NAIC Number:

ons: Insert below at least two and when possibls four photographs showing each side of the building (for example, may only be
f ake front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-q p photograph of representative flood openings or vents, as indicated in Sections A8 and A9,

Photo One

Photo One Caption: Front Of Building With HVAC Clear Photo One

i

Pnoto Two

Photo Two Caption: Front Left Of Building

Clear Photo Two

FEMA Form FF-206-FY-22-152 (formerly 088-0-33) (8/23) Form Page 7 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

. BUILDING PHOTOGRAPHS
| Continuation Page
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
548 W Surfwinds Drive -
T e et o = prseess Policy Number:
City: Murrel e : Z X
fy; 1 Ll Stale Corle Company NAIC Number:

Insert {lm third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side

View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A8,

Photo Three

Photo Three Caption: Rear Left Of Building Clear Photo Three

|
:i Pheta Four
|

Photo Fc{ur Caption:
|

Glear Photo Four

FEMA Fo;iﬂ FF-208-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8
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