Horry County Code Enforcement

1301 2" Ave Suite 1D09
Conway, S8C 29526

Phone: (843) 915-5090
(843) 205-509¢

Fax: (843) 915-6090

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.

SECTIIN A - PROPERTY INFORMATION

For Insurance Company U

AL, Building Owner’ sNam7 / ﬂ”l&” 0// W’Iﬁé

Policy Number |

A2 Bunldﬁ) ?Ad?m};'ﬁdd‘%-é/mﬂm and/or Bldgﬂz PO, Route and Box No.

Company NAIC Number

City /] -Statc ZIP Cndz"

O e

Al Pr7o%ﬁ70escnp ;—(Lo\and Bw j ﬁéar Number, Legal Description, etc.)
7

Ad. Building Use (c.g., Residential, Non-Residential, Addition, Accessory, elc.) ____

AS. Latitude/Longitude: Lat. Long. Horizontal Datvm: {0 NAD 1927 [J NAL
A6. Attach at least 2 photographs of the building if the Cenilicate is being used 1o ubtain ftood insurance.
A7. Building Diagram Number
A8. For a building with a crawl space or enclosure(s), provide A%. For a building with an attached garage, provide:
a) Square foolage of crawl space or enclosure(s) sq ft a) Square footage of attached garage
b) No. of permanent flocd openings in the crawl space or b} No. of permanent floed openings in the atiached gifragt
enclosure(s) wallts within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
¢) Total net area of flood openings in A8.b %q in ¢) Total net area of flood openings in A%.b
d) Engineered flood openings? Oves  RNo d) Engineered flood openings?  [JYes o
SECTION B - FLOOD INSURANCE RATE Mal® (1M IREORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B3. Flood Zone(s) | B9. Base Flood Elevation(
Date Effective/Revised Date use base flood de

BIQ. Indicate the source of the Base Flood Elevation (BFE) data ur base flood depth entered in ltem B9

O FIS Profile [ FIRM I Community Determined {1 Gther (Pescribe)
Bll. Indicate elevation datum used for BFFE in liem B9: O NGYD 1929 OO NAVD 1988 O Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?
Cves
[OnNo

Designation Date O CBRrs O ora

SECTION € - BUILDING ELEVATION INFORMATHON (Sl Y REQUIRED)

Ct. Building elevations are based on: [ Constructivn Drawings* [ Building Under Construction*
Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

O

C2. FElevations — Zones Al1-A30, AE, AH, A (with BFE), VL, VI-V30, V {with BFE), AR, AR/A, AR/AE, AR/AL-A30, AR/AH, AR/AO.

Comuplete ltems C2.a-h below according to the building diagram specified in ltem A7
Benchmark Utilized Ventical Datum

Indicate elevation datum used for the elevations in items a) through h) below. [JNGVD 1928 [INAVD 1988 (OO
Other/Source:

DL gutitid A

. VA / ’
Date of Review: f;/f///) Community Official: //Z(—f’é/ %/

All elevation certificates shall be maintained by the community and copies with the attached meme made available upon request.



fn Bt joiom)

uss. oeparTMeENT oF Hometanp security  ELEVATION CERTIFICATE OMB No. 1660-0008
Federa) Emergancy Management Agency Expires March 31, 2012
t .
Netional Flood Insurance Program Important. Read the instructions on pages 1-8.
SECYION A - PROPERTY INFORMATION For insurance Compaay Use: . 1™
Al Buiding Owners Name Woaodland Homes, LG~ Palicy Number. -0
A2 Buiiging Street Address (including Apt., Unit, Suite, and/or Bidg. No.) ar P.O. Route and Box No. comnny'NNE?-Nw_imr :
417 Channel View Drive

City Conway State SC  ZIP Code 29527 -~

A3, Property Description (Lot and Block Numbers, Ty'Pumol Number, Legal Description, efc.)
Horry County Tax Parcel Number 160-19-01-026

A4. Buiking Use (e.g.. Residential, Non-Residential, Addition, Accessory, elc.) Residential
AS. tatiudeAongiude: Lat. }3-45-32.5 fong. 79-04-12 Hovizontal Datum; O NAD 1927 B3 NAD 1983
AS. Attach at least 2 photographs of tha).ullding if tha Cartificate is being used o obtain flood insurance.
A7. Building Diagram Number 1-
AB. For a building with a crawispace or enclosure(s): AS. For a building with an sttached garage:
) Square footage of crawispace or anciosure(s) NA / sqft a) Squars footage of attached garage 400 sqft
b) No. of permanent flood openings in the crawispace or b) No. of permanent flood openings in the maehe}gnmge
enclosure(s) within 1.0 foot above adjacent grade NA within 1.0 foot above adjacent grade
¢} Total net arsa of flood openings in A8.b sqin ) Total net area of lood openings nA9b _ 0 sqin
d) Engineered fiood openings?  LJ Yes L1 No d) Engineered flood operings? LI Yes L[ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Communjly Number B2. County Name B3. State
Horry County 450104 o Hory .~ sc ~
BA. Map/Panel Number 85. Suffix B6. FIRM Index B7. FIRM Panel BE. Fiood BY. Base Flood Elevation(s) (Zone
45051C0514 H Cate -~  Effective/Revised Date Zone(s) d AQ, use base figod depth)
- | sept 17.2003 Aig23, 1989 7| AE i 8
B10. Indicate the scurce of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9. P
O Fis Profile ~ B rrm [ community Determined 3 other (Descrive)
B11. Indicate elevation datum used for BFE in ttem B9: & NGVD 1929 O navp 1988 [ Other (Describe) ____ -
B12. la the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protectad Area (OPA)? 0 Yes No
Designation Date CBRS O ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1.
c2.

Buikling elevations are based on: O construction Drawings* O suilding Under Construction* Finished Construction

“A new Elevation Certificate will be required when construction of the building is complete.

Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARJA1-A30, AR/AH, AR/AQ. Complete items C2.a-h
below according to the building diagram specified in item A7. Usa the aturn 3s the BFE.

8enchmark Utiized Salem Reset  Vertical Datum

Conversion/Comments B A B8

erted from N, [} 88 To
Check the measurement used.

a) Top of bottom floor (inchuding basement, crawispaca, or enclosure floar) 18.40 b4 feat O meters (Puerto Rico only)

b) Top of the next higher ficor NA O teat [ meters (Puerto Rico only)

) - Bottom of the lowest horizontal structural member (V Zones oniy) va__~~ Oltest [Jmeters (Pusrto Rico only}

d) Attached garage (top of slab) 17.06 - fast [ meters (Puerto Rico only)

) Lowest elevation of machinery or equipment servicing the buiiding 17.00 fest (] meters (Puerto Rico only)
(Describe type of equipment and location in Commaents) P

f)  Lowest adjacent (finished) grade next to building (LAG} 16.80 feet [ meters (Puerto Rico only)

g) Highest agjacent {finished) grads next to building (HAG) 17.00" feet [ meters (Puerto Rico only)

h) Lowsst adjacent grade at lowest slavation of deck or stairs, including 16,7077 X teet [ meters (Puerto Rico only)
structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is 1o be signed and sealed by a land surveyor, enginesr, or architect authorized by law to certify slevation
information. / certify that the information on this Cartificate represents my best efforts lo interpret the data avallabls. R
understand that any faise statement may be punishable by fine or imprisonmant under 18 11.S. Code, Section 1001 Jcheex §\Q'Q‘:‘:\ (4)

here if comments are provided on back of form.  Were latitude and kingitude in Section A bya SN v
ficansed land surveyor?~” [J ves [ No ;
Cerliler's Name Sean T. Wiliams / Uicanse Number 23577
Tle Professional Land Surveyor Company Name /
Address PO Box 1377 City Conway P State SC ZIP Code 29528
[

FEMA Form 81-31, Mar 09 See reverse side for continuation.



) %/ ""‘-‘ ) /
Signature 7 7 Date 6/21/2010 Telephone 843-254-8173 -

[IMPORTANT: In these spaces, copy the corresponding information from Section A. For insurance Company Use:
Building Street Address (inciuding Apt., Unit, Suite, and/or Bidg. No.) or P.Q. Route and Box No. Policy Number. -
417 Channe! View Drive . . AR '

City Conway Slate SC ZIP Code 29527 : Company '_HAJC Number_:‘ :,53

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CON"I’I“UEﬁj

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

7

Signature ~ .

Date &/21/2010
[] Check hers if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete tems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltemns 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, crawispace, orenclosure)is _ . [ feet O meters [J above orD balow the HAG.
b) Top of bottom floor (including basement, crawispace, of enclosure) is  Oteet O meters L] above or ] vetow the LAG.

E2. For Building Diagrams §-9 with permanent flood openings provided in Section A ltlems B andior 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is _ . L) teet [ melers O above or . below the HAG,

E3. Aftached garage {topof stab)is ____ . Clteet [ meters [Javove or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the buiidingis ___._ L[] feet (] meters [] abave or [J below the HAG.

E5. Zone AQ only: If no fiood depth number is available, is the top of the bottom fioor elevated in accordance with the community's floodpiain management

ordinance? L] Yes (1 No [J Unknown. 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 cormpletes Sections A, B, and £ for Zone A (without a FEMA-issued or community-issued BFE) or
Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Qwner's Authorized Representative's Name

Address City . State : ZIP Code
Signature Date Telephone
Comments
(3 gheot here it attachments

SECTION G - COMMUNITY lNFORMATIOﬁOPTIONAL)

The local official who & authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C {ot E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltetns G8 and G9.

G1. O 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 law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.}

g2 a community efficial completed Section E for a building located in Zone A (without 2 FEMA-issued or community-issued BFE) or Zone AO.
63.01  The following information (ltems G4-G8) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued GS. Date Certificate Of Compliance/Occupancy Issued

G7. This parmit has been issuad for: L] New Construction 0O substantial improvement

G8. Elevation of as-built lowest floor (including basement) of the building: ____ . O teet ] meters (PR} Datum
G2, BFE or (in Zone AO) depth of flooding at the building site: e [ teet L] meters {PR) Datum ___
G10. Community's design flood elevation _ [est Ometers (PR) Datum ____

Local Officiai’s Name Title

Community Name Telephone

Signature Date

Comments

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions



