
Horry County Government Horry County Government & Justice Center 

1301 Second Avenue/ Suite 1009 

Code Enforcement Depa,tment 

www.horrycounty.org 
I-Ionj'Q~~~fy Conway, South Carolina 29526 

Committed to E:.a:d!ence 
Phone 843.915.5090 II 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. 

SECTION A- PROPERTY INFORMATION 
A1. Building Owner's Name 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

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.) __ 
AS. Latitude/Longitude: Lat.__ Long.__ Horizontal Datum: 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number __ 

For Insurance Company Use: 

Policy Number 

Company NAIC Number 

0 NAD 1927 0 NAD 1983 

--A8~i;or-a-buildingwith-a-crawl-space.or-enclosure(s),-Provid~-----~-----, A9.-Eor_a_building_with_an.attached_garage,:pm1tide: _______ ~ 
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 sq in c) Total net area of flood openings in A9.b __ sq in 

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

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP Community Name & Community Number 82. County Name 83. State 

B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel 88. Flood 89. Base Flood Elevation(s) (Zone 
Date Effective/Revised Date Zone(s) AO, use base flood depth) 

B 10. 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 Determined D Other (Describe) _____ _ 

811. Indicate elevation datum used for BFE in Item B9: ~GVD 1929 0 NAVO 1988 0 Other/Source: __ 
812. Is the building localed in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? □Yes 0 
No 

Designation Date 0 CBRS DOPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: D 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 a) through h) below. D NGVD 1929 0 NAVO 1988 0 Other/Source: 

COMMENTS: l 
co~,ti+co 

Dat~ of Review: '42--2."Z ~ zc:> 
All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request. 



· U.S;-DEl?ARTMENT OF H0MELAND SECURITY. 
///,,&tJ 

bMe No.1sso;oooe· 
Federal Emergency,l'ylanagem!!nt Agency. . 
National Flood ll')surance Program 

ELEVAlilON ¢1:RffilFIOAJ!E 
Important: Foilow the Instructions on pages 1...:9, 

~xp_lratlon Date: November 30, ?9~. 

Copy all P!:lges of this Elevation Certificate and all attachments for (1) community official, (2) insu~n~ agent/company, and. (3) building oymer •. 
' ,-, ~ ... _.., "'· ... -.... ,,. - "·-·· •,_ • -> n .. ,.,._• .•~• ?,, ..... ,,¼ • "., " .• --- •· ... ,, ' ~ ... 

" 
' ,•;;::. SECTION;A~~ROPERTY .. INFORPM,TI_QN '.: ~F:OR INS,U~~CE COMPAN'\' -USE'. 

' "" 

· ·· 'A1: Building Owner'sN~me -.,.-;• . - ..... ··: ' ~ - . . -- ....... '" Policy Number: .,.,.r-·-. •-" _.-:.•~· ~· -'<"• ·, 

' HANO H CONTRUCTORS 
,. • • . • ~--,· -- . • ~ -'<''}'.;< ~ _,..,_ .• ,. •. , '•" 

" A2.'. Bullding· Street'Address (inclLidlng·'~t; Unit; S,ulte,: and/or Bldg: No;) or P.O: Route and· ;-. . . '"' 
' · 9ompany NAIC Number. · !3oxNo. · · , · · · · 

' 1720.SAPPHIRE·DRIVE. .. - ·- - ',,... , . ._., _,,,... . ., .. ~ ~ 
' 

Clo/· . 
,. 

State ZIP Code ··· .- ,_, ' ; ,. 

' ' LONGS $.Q~ .. th ~~rolln11 i~s~EJ 
" ' 

, 'A3. · Property Description (Lot and Block·Numbers; Tax Parcel Number; legal Description, etc;)· ' 

_' . LqT'405 P.~Tl'l!P~ PINJ:~ ~HA.SE SC, PiN 3.0~15;01~0044; f>LAT BOOK 285 PAGE 231 · ', 

' .. 
' M ·Building Use (e.g., Resi~ential, No~Resldenlial,Addition, Accessory, etc.) RESIDENTIAL ' 

' 
: 'A5. Latit~de/Longitude: Lal 33.53'26.65" Long. 78.42'20.49~ Horizontal Datum: D NAD' 1927 5'1NAD·1983 ' 

AS •. Attach at least 2. photographs of the building if the Certificate Is being used to obtain flood Insurance. 

'A7. : Building Diagram Number .1A .. 

. AB .. ' For a bull~lng with a crawlspace or enclosure(s): 

a) Square·footage of crawlspace or enclosure(s) · NA sqft 

b) Number of pemianent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade NA 

; 
c) :Total net area of flood openings In A8.b NA sqln 

~,~ 

d) Engineered flood openings? E1Yes, ila'No 

· A9. For a building with an attached garage: 

. a) . Square footage of attached garage 250+- sq ft 
.. 

· b) 'i Number of pennanent flood openings In the attached garage within 1.0 foot above adjacent grade NA.-. 

c} .Total net area of flood openings In A9.b NA sqin 

d) . Engineered flood openings? ·□Yes 6tJ No 

- ... , . ' - -•~!' ~-- -~--. -.. - ¥,. '.. - -~. 
' ; 

· SECTION_ B.~ FLOOO'INSURANCE'RATE MAF((FIRM) INFORMATION 
,, ,, 

81 i NFIP Community Name·&' (;orrfmunity. Number 
- ·-···. 1~2: eounfy Name* 

. -~-~---.- ·-- - .. --,-,.~ .. -... ,,._.,, -- -· - -. '. · 03:· ·state ~ -·~- -~- . ". 
i 

· HORRY•9Ql:JNTY.4~Q1~ · HORRY South Carolina , : - - ·" ' 
'84. Map/Panel BS.Suffix· 86. FIRM Index ·a7;FIRM Panel 'ea. Flood 89. Base Flood Elevation?) 

Number Date Effective/ ·Zone(s) (Zone·Ao, use Base lood Depth) 
Revised Date 

. 45051C0415 J 9-17-2003 3-30-2006 AE 20.0 
'' 

'' 

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9: 

(I] FIS Profile. 5a'FIRM D Community Detennlned D Other/Source: 
,• 

LOMR 06-~8138X-450104 

B11. · Indicate elevation datum used for BFE In Item B9: D NGVD 1929 0 NAVD1988 6a Other/Source: 

B1~ Is the bulldlri~ located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected'Area (OPA)? D :Yes Gd·No 

· oes1gnat1on Date: · □•·CBRS DOPA 
' 

',, 

--. ---- ~-- - ',,., . .. ,. ,--._, .... - ,-,_., -•-- -- - - ,"~, .. -""". ~ - --- ·------~- ~--~-"'- ,.-.,- ___ .,.. _____ --· - . -,,,, __ ,..,. -- - __ ..,., __ ., _____ ._.,..,. ___ 
-- ---•FEt:M Form oas;.o:33 (12/19) Replaces all previous edlUons. Form ·Page 1 ·of 6 

, 



0MB No .. 1660:0008 //,d(J~ 
EbEVATIQ~.l C_ERTIFICATI;_ _ __ _ Expiration ,Q,111J.~t!fovember ao, 2022 __ J,-tt 

• iMPORTANT: In these spaces, copy."ttie.correspondlng Information from Section A.. . • ' : :FOR INSURANCfCOMPANY USE; , ~ 
. Building Street Address (lncluding•Apt; Unit;·sulte,'and/or Bldg:· No.) or P.O; Route and Box No. - ' '.Policy Number: 

1720,SAPPHIRE DRIVE 

City 
.h9NGS 

·state ZIP Code 
29568 

.Company NAIC Number --

South Carolina 
.. ~ • :;- .-t ~ ~·· • .••• 

--SECTION. C, ~-~UILDIN$ ElEV~Tl!)N INFORMATION (SU_RVEY· REQUl~Q) __ 

·c1. Bulldlng_elevallons are based on: 0 Cons~ction Drawings* C] Building Under co'nstrudion" 6a Fl~ish~d C~nstruction 
-•A·new Elevation Certificate will be required when construction of the bulldlng Is complete. 

C2. Elevations- Zones A1.:::.A30, AE,·AH, A (wltit'BFE},'VE, .V1-V30,:.V (with BFE).,,AR, AR/A,-AR/AE, AR/A1-A30,· AR/AH,•AR/AO. 
: Complete lteins C2.a:h below according to the biJHding diagram specified In Item A7; hi Puerto Rico only, enter meters • 
. Benchmark Utilized: GPS - · Vertical Datum: ..,,N..,.G._.V-=o .... 1_,.,92 ... 9_-______ _ 

Indicate elevation datum used for the elevations In Items a) through h) below. 
lia;NGVD 1929 D NAVO 1988 O Other/Source: __ ...;.. _______________ _ 

O_atum used for building elevations must be the same as that used for the BFE. 
Check the measurement used. 

26.7 a) ,'Top of bottom floor (Including basement, crawlspace,· or enclosure floor) ------=='-
b) Top of the next higher floor 

c) Bottom of the lowest horizontal structural member (Y Zones only) 

d)-Attached garage (top of slab) 

e) Lowest elevation of machinery .or equipment servicing the building 
(Describe type of equipment and location in c,omments) . 

f) · Lowest adjacent (finished) grade next to building (LAG) 

·- g) Highest adjacent (finished) grade next to building (HAG) 
. ' 

NA 

NA 
26.3 

26.1 

· 25.7 

25.9 

Ila feet 

O feet 

0 feet 

lia'feet 

Ila feet 

Ila feet 

-Ila feet 

SECTION .Q.SS.U.8VEVQR; ENGINEEij,-,_OR•Al;lCfilT,EeT.;-~ERTIFICATION _ . 

0 meters 

O meters 

O meters 

D meters 

D meters 

0 meters 

D meters 

This <?8rllficatlon_ Is to be signed a_nd se~le~'~a1~ct;~urveyor, en'gineer, or a~{trcr['4fi~ec:r~y faw to certify elevation information. 
I certify that the t!Jformatlon on thts .Certificate represents my best efforts to Interpret the. data ·available. I understand that any false 

' statement may be punishable by fine or imprisonment under 18 U.S. Code, Sectlon•1001.- · · · 

·_ Were latitude and longitude In Section A provided by,a licensed land surveyor? !laves D No D Check here if attachments. 

· Certifier's Name 

~AIIIK.O~E 
Title 
PROf:l:SSIONAL LANO SURVEYOR 

· 9ompany Name 

· Address · 
891COPAS ROAD, 

City_ 
·SHALLOTTE 

· ' License Number 
·_L-12236 

State 
North Carolina 

Date 
12-4-20 

ZIP Code 
28470 

Telephone 
9107544477 

CopY, _ pag!~:ofthls'Elevallon Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.-
,- • S' ~-;:,< -: • •. ~., -. • • ' • ' • • ~••••.• . - ' • • ' k • 

-Co ents'(lnch.idlng·type'of equipment and location; per C2(e), if applicable) 

FEMA Form 08~0-33 (12/19) . Replaces all previous editions. 



. IMPORTANT: In ·u,ese spaces,: copy the;comspondlrig Information tr,oni'Sectlon A;. . . . : 'FOR INSURANCE ·coMPANY USE: 
· Bulldlng·streetAddress·cIncludirig'Apl; Unit;Sulte, and/or.Bldg.'No:) or P.O: Route and Box No. · ' Pollcy·Number: · ·· -
• r •. • •• • 

. 1720 SA~ PHl~_E DRIVE 
,c1tr 'State ZIP, Code c;ompany NAtc·Number 

_Lq~Gs ... , ... . _ . • . __ .,,,;,~P:uth~g~~!ltl~: ..... ,:2asssi~:\:,.~~- .,. . .. . . .. . 
" -·• .. ' . - ··secnoN E?BUILDING ELEVATION'.fNF.,ORMATIOW(~U~VEYNOT,REQUIRED) 
' _ . . . .. . . · .. .. · FOR ·Z()NE:AO'ANDi?:()NE'AJWITHO.~~B_F,E) . . . . 

: _.,. > ~... ,, ; " ..- .,... -~ C .,.. .,_,_ - •'" ~ ~-,,. • •• r o -

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, B,and C. For Items E1-E4; use natural grade, If available. Check the measurement used. In Puerto Rico only, 

. enter.meters; 
• •E1. Provide elevation lnfonnation for the following and check the appropriate boxes to show whether the elevation Is above or below 

the highest adjacenfgrade (HAG)'and the lowest adjacent grade (LAG). . . . . 
a) Top of bottom flgor (Including basement,· . . . 

crawlspace, or enclosure) is _______ · O feet D meters D above or D below the HAG. 
b). Top of bottom floor (including basement. 

crawlspace, or enclosure) is· . _______ .0 feet O meters O above or· 0 below the LAG • 

. · E2. F~r Building Qlagrams a.:-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages·1-2 of Instructions), 
the next higher floor (elevation C2.b in . ' · · · · ' · 
the diagrams) of the building Is ··· _______ O feet D meters O above or D below the HAG. 

E3. "Attached garage (top of slab) is _______ D feet O meters O above or··□ below the HAG. 

, E4. Top o! platform ~f m~~inery and/or equipment 
seMcrng the: building Is · ' . . D feet O meters . D above or D below the HAG. 

;ES. Z~ne AO only: If no·flood depth n~mber is _available, is the top of the bottom floor elevated in accordance with the community's 
floodplain management ordinance? D ,Yes O 'No D Unknown. The local official must certify this Information in Section G. 

SECTIC>N F ~ f>ROPERTYOWN.ER (OR'OWNER'S'REPRESENTATIVE)'.CERTIFICATl9~L .. ,.:_.,_ 

:The property owner.or owner's 'authorized ·rei:>resentatlve Who co-;,,pletes Sections A; B, and E for Zone A (withoutaTi=ifMA=issued or 
·;communlty~Issued BFE) or Zone-AO must sign here: The statements In Sections A, B, and E are correct to the best of roy, knowledge. 

· Property.Owner, or Owner's Authorized Representative's N_ame · 

'Address City_ ·state · ZIP Code 
--. ,•;· .. -

Date Telephone 

·comments 

_ • ________ .. _ ~-c~eck here if attachments •. _ 

- -Repr&ces 811 preV10US edit10ris. . - -Forni Page a of s 



/l~'f ,,,&-e-? 
0MB No.166~008 /2-Jf/'--uJ 
~P!~tl.0J1 Date: .~ovember 3.0, 2022 . 

Building Street AddreS$ (including ~pt.; Unit;- Sultetand/or Bldg; NO:) or P.O.' Route and Box No. · · '.Policy Number: 
t ·. ' ., • . . ·- . . . 

, 1720 SAPPHIRE DRIVE 
City ·State ZIP Code · •· :company NAIC N_umber · · 

1 LQN,~S . . . . South C,arotlna .... - 29568 ._ .. , ... -.. :. : : .. ,1--;,.;,---~-------;,.;,---------------------------------1 :SECTION ,G ~~·c_OMMUNltt}IN~ORMATIO~ (OPllO,~L)!'.~:;· . . - -- ¥•- -- -

-The local official who Is authorized bylaw or ordinance to admlnist;ah~:;,;;,;~nity's floodplai~ ma~~gement ordinance can complete 
.· Sections A, B,C (or E), and G of this Elevation Certlfica~e. Complete the applicable item(s) and sign· below. Check the measurement 
,,used lri Items ~B,;-010J In Puerto Rico:only, enter m_eters. . . 

D · . The Information In Section 9 \_Vas take_ri from other documentation that has ~_een slgne~ a~.d sealed by a llcensed 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 offii::lal completed Section E for a building located In Zone A' (without a FEMA-issued or community-issued BFE) 
or:.ZoneAO; · · · · · · · 

G3. . [] ·The following Information (lte_ms G4-G10) Is provided for community floodplain management purposes. 

G4: ·permit Number·· 

'_G7. This pennlt has ~eeil Issued for: 

Gs.· Date Permit Issued · "GS. Date Certificate of · 
Compliance/Occupancy Issued 

. O ·New Construction [] Substantial Improvement 

' ~GB. Elevation of. a~built lowest floor {Including basement) 
of the buHdlng: · · . [] feet El meters Datum _____ , 

G9. BFE or (In ~one·AO) depth of flooding at the building site: D feet D meters Datum -----
G10.- Community's design flood elevation: EJ feet · El meters Datum -----
: Local Official's Name, ·. ···Title· 

. i 

•9ommunlty Name - Telephone . ' . ; 

'.Signature Date 

"Comments (including type'.of equipment and location, per C2(e),'lfappllcable)" 

'., ', 

5a Check here If attachments. 
- • ..., - • -- ~ ... _ ... > - " 

-----,, ... ~ -·.,,. - ... . -··- -- . 
FEMA·Forrn 086-0-33 (12/19) · 

.-,-•. -··' '~- ,.,. -~ ..... ,. ~ ~-,-,~.-. --·- .. ·--~-"-• --~ 
Replaces all previous editions; 



· EhEVATION-CER,TIFICATE 
~ - _. . ' "•'-· . . \ . 

· BUILDING PHOTQGRAPHS 
$ea ln.structlons for Item A~:. 

IMP,ORTANT: ln.these.ipaces, copy the corresponding Information from Sectlon·A: . . 
':. 'Building Street Address (including 'APL, Unit,' Suite,· and/or Bldg: No:) ·or P .o~ Route and Box No. 
..• 1720 SAPPHIRE DRIVE 

,City 
0 LO~~S, 

·,state 
South Carolina 

ZIP Code 
2~568 

'FORINSl.fRANCe'coMPANY use= 
·· Policy Number:'' · 

:company NAIC Number 

If using ; the Elevation Certificate to obtain NFIP flood , insurance, affix at least . 2. building , photographs . below according to , the 
. instru,ctlons for Item ~6: Identify, all photographs with date taken; •Front Vie~ and ~R~a,r Vie~; and, if required, •Right Side Vle-.y" and 
· •Left'Slde,View.~When appllcable,.photographs _nn1st s~ow the foundation with representativ~ examples of the flood openings.or 
; .vents,· as Indicated In Section AB. If submitting more photographs than wl!I fit on this page, use the Continuation Page. 

.PhotoJ;>n~.,C~ption 'FRONTNIEW, 124~20 

t-.,,,'/,,· . 
i {..., 

. ~!:>hotoJwo Caption .REAR ,VIEW 12.:'4!20 

n 

',;: ;_;;;:•'.1}f'49:: •• ; 

·•~, . .;::f.~4j: 
~- .. ~~.,-All..~'· ' 

'tt.~ 
·., ·:, ~- . ~ .,_, ... ··-~:---~--: 

: .. ~:_(~•~f, • 

. ·Replaces ali previous editions. 

,,_,...r'l .. ~,.:'!:1-'7 • -i..,,~ ·, 
!~~'•'"':'.y . ...-.. 'iLb- .:_...,_,,,_ ~ 

Form Page 5 of 6 



BUILDING PHOTOGRAPHS 
El!EV ATION ~.ERTIFICATE ... continuation Page 

IMPORTANT: In these spaces;'copftha corresponding Information from Section 'A. 
Building Street Address· (lnchidlng ApL; Unit,- Suite,· and/or Bldg." No.) or P .0. Route and Box No. 

•· . 1720 SAPPHIRE DRIVE 
City 
LONGS 

State 
South Carolina 

ZIP. Code 
- -::. - /',~:-- -~-
29568 

/~-~ ol( -e-7 
0MB No. 1660-0008 r.2-}5-'UJ 
Expiration Date: November 30; 2022 __ 

·i:oR INSURANCE COMPANY,Use: 
'.Policy Number: 

,Company NAIC Number 

If submitting more photographs than will ftt on the preceding.page, affix the additional photographs below. Identify all photographs 
with: date ta~en; •Front· View" and •Rear View"; and, if ref!ulred, •Right Side View" and "Left Side View.■ When applicable, 

. photographs must show the foundation with representative examples of the flood openings or vents, as Indicated In Section AB. 

Photo Three Caption RIGHT.VIEW 12~20 

f.h,oto four C.?ption . , LEFT .VIEW 12+20 

FEMA Fonn 086~33 (12/19} Replaces all previous editions. Form Page 6 of 6 


