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Horry County Government & Justice Center
1301 Second Avenue / Suite 1D03

Conway, South Carolina 29526

Phone 843.915.5090 || Fax 843.915.6090

Horry County Government

Code Enforcement Department

www.horrycounty.org

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. .

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number

City State ZIP Code

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)

A5, Latitude/Longitude: Lat. Long. Horizontal Datum: [J NAD 1927 [0 NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. ’

A7. Building Diagram Number

——A8.—For-a-building-with-a-crawl-space or-enclosure(s),-provide |-A9.__For a building. with. an_attached_garage, provide:
a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage sq ft
b) No. of permanent flood openings in the crawl space or : b) No. of permanent flood openings in the attached garage
" enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b ' sqin c) Total net area of flood openings in A9.b sqin
d) Engineered flood openings? Oves [ONo d) Engineered flood openings? [Yes [ONo
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name : B3. State
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
12-1Le-21
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
1 FIS Profile O FIRM [ Community Determined [0 Other (Describe)

B11. Indicate elevation datum used for BFE in ltem B3: [ NGVD 1929 [ NAVD 1988 [ Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes O

No

Designation Date [J CBRS d oprA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* [ 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 a) through h) below. [ NGVD 1929 [ NAVD 1988 [ Other/Source:

COMMENTS:

Corveekd BN

1
Date of Review: U ’ |5’ ZZ Community OfﬁciaG

All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request.
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U.5. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program
ELEVATION CERTIFICATE

important: Follow the instructions on pages 1-8

OMB No. 1650-0008
Expiration Date: November 30, 2022

Copy all pages of this Elevation Certificate and all attachiments for (1) community official, {2) insurance agenticompany. and (3) building owner.

SECTION A —~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A% Building Owner's Name ) Policy Number:
Scott C. Ridgeway & Julie H. Ridgeway
A2, gggé&ngsr’reat Address {including Apt., Unit, Suite; andior Bldg. No.j or P.O. Route and Company NAIC Number:
365 Cathoun Drive
City State  ZIP Code
Murrefls inlet, South Carolina 29576

A3 Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, efo)
Lot 11 Block N Woodland Terrace Section, Garden City

AL Buiiding Qse-(e:g.( Residential, Non-Residential, Addilion, Accessary, etc)
A5, Lafitude/longitude: Lat. N33°35' 23.9" Long. WO78" 59' 38 2"

Residential

Horizontal Datum: ] NAD 1927 [ NAD 1283

AB: Attach atleast2 photographs of the buiiding if the Certificate is being used to obtain flond insurance.

A7. Building Diagram Number 8

A8, For 2 building with a Crawlspace of enclosura(s):

a) Square footage of crawlspace or enclosure(s) 44300 sq it

b} Number of permanent §oad cpenings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade. 5

d) Enginesred flood openings?

¢ Total net area of fiood openings in AB.b ) 465.00 sqin
d) Engineered flood openings?  [TIves Xl no »

. AB. Far a building with an attached garage:

‘ a). Square footage of aitached garags N/A sg |

¢) Total net area of fioad openings in AB.b

{1Yes [XiNo

N/A sgin

by Number of permanant flood openings in the attached garage within 1 0 faot ahove adjacent grade N/A

'SECTION B~ FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP Community Name & Community Namber B2. County Name B3.. State
Horry Couinty 450104 Horry South Carofing
B4, MaptPanel BE5. Suffix | BB, FIRM Index B7. FIRM Panel B8, Flood BS: Basé Flood Elevation(s)
Number ] Date Effactivel/ Zone(s) {Zone AD, use Base Flood Depth)
Revised Date )
1 45051C0803 K 12-16-2021 0B-23-1899 AE . 12

B10. - Indicate the source of the Base Fiood Elevation {BFE) data or base ficod depih entered in ftem BS:
[JFisProfile 5 FIRM [ Community Determined [} Other/Source:

B11, Indicate glevation datum used for BFE in Item B9, 7] NGVD 1629 3] NAVD 1888 7] Otner/Source: o

812, Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPAY? 7] Yes 50 No

Designation Date: ) CBRS [ ] OPA

FEMA Form 086-0-33 {12/19) Repiaces all previous editions, Form Page 10t 6
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ELEVATION CERTIFICATE Exphaton batbNoverbes: 20, 2022

k!MPdRTA&T: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Buitding Street Address {including Apt., Unit, Suite, and/or Bldg. No.} or PO, Route and Box No. Poiicy Number:
385 -Calhoun Drive

City State ZIP Code Company NAIC Number
Murrells inlet, South Carclina 28876

SECTION C —~ BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

1. Building elevations aré based én: [} Construction Drawings* [} Buiiding Under Censtruction” Finished Censtruction
*A new Elevation Certificate wifl be requirsd when construction of the building is complete.

C2. Eievalions - Zones A1-A30, AE. AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A3D, ARIAH, ARJAC.
Complete ttems C2.a-h below according to the building diagram specified in ltsm A7, 'In Puerto Rico only, enter meters.

Benchmark Utilized: SCYRS nétwork Vertical Datuny: NAVD 88
indicate elevation datum used for the elevations in iflems a) through h) below.

[ NGVD 1920 [ NAVD 1988 [} OtfierrSource:
Datum used for building efevations must be the same as that used for the BFE.

Check the measurement used.

&} Top of bottom floor (including bissement, crawlspace, or enclasure flosr) . 102 X feet [ meters
b Top of the next higher fioor S 217 [d) feet ] meters
& Bottor of the lowest norizontal structural mamber (V Zones only) S N/A [l feet  [Timeters
d} Attached garage {top of slab} o NA [Tfeet [ meters
) Lowest elevation of machinery or equipment servicing the building L .

{Describe type of equipment end location in Comments) e 134 feet 71 meters

Lowest adjacent {finished) grade next {o buiiding (LAG) .55 K| feet ] meters
g) Highest adjacent (finished) grade nixt o bullding (HAG) o 9.7 [Klfeet [] meters
b} Lowest adjacant grade at fowest glevation of deck or stairs, including .

structural support 96 [X]feet [T meters

SECTION D ~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is 1o be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
{certify that the information on this Cerfificate represents my best efforts 16 interpret the data available. | utiderstand that any fafse
statement may be punishable by fine or imprisbniment inder 18 4.5, Cade, Seazan 1001

Were lafitude and longitude in Section A provided by 2 ficensed land surveyer? L_.:Yes (9] No {7 Check here if attachments.
Certifiers Name Licerse Number

Larry T. Beasiey SC PLS 8544

Title

Land Surveryor

Company Name

Beasley Land Surveying, Inc

Address )

PO, Box. 30784

City: State ZIP Code
Myriie Beach South Carolina 28588

ture, Date Telephone. Ext
ﬂ"a «f’é 7 W 04-12:2022 (842) 293-7722

2 Capy all pages of this Elevation Cemﬁcag and all aﬁag.hmem‘s for {13 community official, (2) insurance ageni/compary

uilding owner.

Crmmej){s (including type of equipment and Incation, per C2(e), if applicable)

Tris iSiFlNAL construction cenificate. Coricrete slab elevation = 11.2' NGVD29

Enclosed storage area is 442 sq. fi, § 14" x 20" white plastic vents. Elevator 35 sq. ft. with 2 smart
vents , 1540-570 each.

© FEMA Fom 086-0-33 (12/19) Replaces all previous editions. orm Page 2 01 6
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) OMB No., 1850-00¢
'ELEVATION CERTIFICATE Evpiration Date: Novernber 30, 2022

IMPORTANT: in these spaces, copy the corresponding information from Section AL FOR INSURANCE COMPANY USE

Building Sireet Address {including Apt..Unit, Suite, and/or Bldg. No.j-or P.O. Raute and Box No: Policy Number;
365 Cathoun Drive

City Siate 2P Code Company NAIC Number
Murrelis inlet, South Carolina 20576

SECTION E— BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AQ AND ZORE A (WITHOUT BFE)

For Zones AQ and A{without BFE), complete tams E1-ES i ti’zeyﬁewﬁcate is intended 10 support 3 LOMA or LOMR-F request;
complets Sections A B.and ©. For tems EY-E4, use natural grade, ¥ available, Check the measurement used. In Puero Rico only,
enter meters,

E1.. Provide efevation information for the following and check the appropriate Boxes fo show whether the slevation is above orbelow
the highest adiacent trade (HAG) and the towsst adjavent grade (LAG).
a3y Topof bottam foor {ingl ding basement,

crawlspace, or enclosure) is — [Test [imeters [ Jaboveor [ |below the HAG,
by Top of bottom floor {including basement )
crawlspace, or enclosure) is o [Thtest [imeters  [[lzbove or [ below the LAG

E2. For Building Diagrams 6-8 with permanent flood cbenings provided in Seclion A tems 8 andior 9 (see pages 1-2 of Instructions}.
the next Higher floor {elevation C20in

the diagrams} of the building s i, et {TTmsters [T above of [ Jbelow the HAG,

E3. Attached garage (lop of siab) is Meet. [meters  [aboveor {ibslow the HAG.

E4. Top of platform of machinery andior equipmient
servicing the building is e 19080 [ meters [ above or [ below the HAG.

ES: Zone AD only: i no ficod depth number is available, i thetop of the bottom foor elévated in scoordance with the communily’s

floodplain management ordinance? {7} Yes {7 No [7] Unknown. The iocal official must certify this information in Section G;

SECTION F ~ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE} CERTIFICATION

The propenty owner of owner's authorized representative who completes Sections A, B, and £ for Zong A (without 8 FEMA-issued or
comvunity-issued BRE} or Zone AD must sign here: The siatements in Sections A, B; and E are correct to the best of my knowledge.

‘Property Gwner or Owners Authorized Represeniative’s Name

Address City State ZiP Cods
Sigriatire Date Telephone
Comments

7] Chieck here if aftachments,

FEWMA Form GB6-0-33 12419 Replaces wll previous editions. Form Page 3ot 6
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ELEVATION CERTIFICATE B No 100 e

Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the coresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address {including Apt, Unit, Suite, sndfor Bldg, No Y or PLO. Rouie and Box No. Policy Numbsr:
385 Calhoun Drive

City State ZiF Code Campany NAIC Number
Murrells Indet, South Caro!ma 29576

SECTIONG - COMMURITY INFORMATIGP% (OPTIONAL)

The local official who is suthorized by law or ordinance 1o administer the community’s floodplain management ordinance-can compiete
Sections A, B, G {or £}, and G of this Blevation Cerlificate. Complete the applicable tem({s) and sign below. Check the measuremsnt
used in Hems G8-G10. In Puers Rico only, enter meters.

Gi. [ The information in Section Cwas taken from other docurmentation {hal has been signed and sealed by a licensed surveyor,
engineer, or architect wha i§ atthorized by law to certify elevation information. {Indicate the source and date of the elevation
data in the Comments area below.}

2. T A community official compieted Section E for & building iocatéd in Zone A{without a FEMA-issued or community-issued BFE}
) or Zone AD.

63 [T} The foliowing information (ltems G4-310} is provided for community flucdplain management purposes.

Sig

4. Permit Number 35, Date Permit issued 6. Dale Certificate of
Comgliance/Occupandy Issued

fes-0u-21- 150008 | on2s |20zl

X 3
G7. This penmit has been issued for: {WNew Construction [ | Substantial improvement
GR. Elevation of as-built lowest fioor {including basemant) S

of the building; o [test Timeters pawm o
9. BFE or {in Zong AD) depth of fisoding al the buiiding site: ____.113_.__»__"« et [ meles paium Oevd 829
G110, Community's design flood elevation: mm“m‘x_"jmmmm [Heet [Trmeters  pawmiGIVD 144
Local Official’'s Name Tie
: o~ < ¥
wen e SO0, CEM Fiocd truzurd Reduchon Conho] DAF Lo

Community Name Telsphons

Fromy Condy 84>- 415 SO90

(\@M}/@__ 42122

roments (inchzding type of equipment and jocation, per C2{e}, if applicable)

ouse wWas fumitid under old  FIBML and
Tpod ordinante. pewd maf 4505160153 H
dodcd q_‘j,zoOB, GE 13. et freebOoced Gt hone

0f permithin fdd |FF 10 tlevahoad in c2 ™

ﬁc‘r NGV 1429 clovahon:

[3 Check here i attachments.

FEMA, Form 086-0-33 (12/19) Raplaces all previous aditions. Form Page 4 of §




ELEVATION CERTIFICATE

BUILDING PHOTOGRAPHS

See (nslreckons o7 tem AB

CHAE Moo 18800008
Expiration Date, November 30, 3022

IMPORTANT: Inthese spaces, copy the (:orrespamiingrmformaﬁon from Bectior A,

FQRANSURANCE COMPANY USE

Buliding Street Adtiress Onchudding AgtUnil, Butle, andior Bidg, Mob o PO, Boule aod Box No. Policy Huriber
365 Calhoun Drive
Cay Slate 2P Lot Cornpary NAHS Numbs
Murrelis Inlet, Bouth Carolina 28576

Housing the Cleval
frstructions for it e A ke
el Side View!

A phiotogranhs with date ts
Wi a;);:iuﬂabeﬂ photogarhe mosl ¢
venks, a5 indicated i Sectitn AR W submiting more gh@*cgrasiw Thigs vl

fon: Certificate fo obigin NFIP flood suance, affix at least 2 bulding photographs below acoording o the
and, # required, “Right Side View" and

 Paar View'" :

r mth repraseniative:
fiton s pege. use the Condinuation Pags.

smpies of the food ppenings of

1e]
k51

Front

23
£k

Prote Cne Caplion

Left side

 Clear Photo Oné |

ot Tos

Proto Teo Captiort Rear

Right Side. HVAC  Pool Equiptment

298

FENA Form 086033 1

Regiaoes all previous e

Form Page 5ol
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. BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

A ORI No 18000008
Contirpation Page Expiration Date: Movember 30, 2022
WPDRTANT: Inthese spaces, copy the corresponding information from Section A, FOR INSURSNCE CORPANY USE
Buiiding Street Address dncluding Apt, Uni, Bulte, andior Bidg, Ko or PO, Boute and Boy o Poliny Kumbern
388 Calhoun Drive
City Size ZIP fode Qurnpary NAIC Number
Murrells infet; South Carclina 29578
I submitting more photographs than will Tt on the praceding pags, affx the edditiorgl photngraphy below. Identify all pratograpls
with, date lsken, Front View" and "Rear Viee", ahd, if reguired, "Right Side View” and ‘Lefl S
phot Gt

2,

e View!” When spphiosh
tographs must show the foundation with represeriative examples of the fiood openings o verts, o indicated in Beclion A8

Phete Thres Qaption. Elevator with 2 1540-570 smart vents

HVAC Poolequiptment

Phots o Ceplion: Enclosed Storage Area
FEMA Form DBE-L-33 (12018

Replaces 81 previoys ediions. Fomm Page 8 o8




