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MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 
In accordance with • 1s community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA E •}vation Certificates must be correct and complete. T he attached Certificate has some incorrect 
items which are not, j here. 

SECTION A- PROPERTY INFORMATION For Insurance Company Use: 

Al . Building Owner's .ame Policy Number 

A2.. Building Street A ress (including Apt., Unit, Suite, aid/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 

City ate ZIP Code 

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

A4. Building Use (e.r 
AS. Latitude/Longitu< 
A6. Attach at least 2 
A7. Building Diagrarr 
A8. For a building wi 

a) Square foota 
b) No. of perma 

enclosure(s) 
c) Total net are 
d) Engineered I 

B1 . NFIP Community 

B4. Map/Panel Nurr ' 

B10. Indicate the sourc 

0 FIS Profile 

B11. Indicate elevation 
812. Is the building loc, 
No 

Designation Date 

Residential, Non-Residential. Addition, Accessory, etc.) __ 
Lat. _ _ Long.__ Horizontal Datum: 0 NAO 1927 0 NAO 1983 

•otographs of the building if the Certificate is being used to obtain flood insurance. 
,umber 
a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide: 
· of crawl space or enclosure(s) sq ft a) Square footage of attached garage __ sq ft 

b) No. of permanent flood openings in the attached garage •nt flood openings in the crawl space or 
walls within 1.0 foot above adjacent grade ills within 1.0 foot above adjacent grade 

c) Total net area of nood openings in A9.b __ sq in>f flood openings in A8.b sqin 
,d openings? □ Yes □No d) Engineered flood openings? □Yes □ No 

ime & Community Number IB2 County Name IB3. State 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

·r BS. Suffix B6. FIRM Index B7. FIRM Panel 88. Flood B9. Base Flood Elevation(s) (Zone 
Date Effective/Revised Date Zone(s) AO, use base flood depth) 

1f the Base Flood Elevation (8FE) data or base flood depth entered in Item B9. 

D FIRM D Community Determined D Other (Describe) ______ 

i tum used for BFE in Item B9: ,8t'NGVO 1929 D NAVO 1988 D Other/Source: __ 
d in a Coastal Barrier Resources System (C8RS) area or Otherwise Protected Area (OPA)? □ Yes □ 

0 CBRS DOPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

Cl . Building elevations 
Construction 

• A new Elevation C 
C2 . Elevations - Zones 

Items C2.a-h belov 
Benchmark Utilizec 

e based on: D Construction Drawings• D Building Under Construction· 0 Finished 

·1ficate will be required when construction of the building is complete. 
1-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 
ccording to the building diagram specified in Item A7. 

Vertical Datum ____ 

Indicate elevation c um used for the elevations in items a) through h) below. D NGVD 1929 0 NAVO 1988 D Other/Source: 

COMMENTS: 
(,_nI/'':( J At C: 

Date of Review:~ _~_?_-_2_D_ _ ____ 
All elevation certificat, shall be maintained by the community and copies with the attached memo made available upon request. 

https://horrycounty.org
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U.S. OEPARTMI "ITOF HOMELAND SECURITY 0MB No. 1660--0008Fedenll Emerge, ·y Management Agency Expiration Date: November 30, 2022 
Netlorwll Flood Int· anoe Prog,wn 

ELEVATION CERTIFICATE 
lmponant: Follow lht lntb'uc:tlons on PION 1-e. 

Copy II pages of , s Bevation Cet1ttlcMe and al ltlachmenta for (1) oornnuily offlcl81, (2) intuanc:e agenVcompany, and (3) building owner. 
SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A1 Building 0 -· 19f's Name Policy Number: 
HANOHCON RUCTORS 

A2. Building St 
BoxNo. 

et Address (Including Apl, Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAJC Number: 

1716 SAPPHIF DRIVE 

City State ZIP Code 
LONGS South Cerolina 29568 

A3. Property D :.cription (lot and Block Numbers, Tax Parcel Number, Legal Desctiption, etc.) 

LOT 404 Pl.At-. ATION PINES PHASE SC, PIN 304-15-01-0043, PLAT BOOK 285 PAGE 231 

M . Building Ui; (e.g., Residential, Non-Residential, Addition,~. etc.) RESIDENTIAL 

AS. Latitude/Lt gltude: Lal 33.53'26.82" Long. 78.42'19.73· Horizontal Datum: D NAO 1927 (iaNAO 1983 

A6. Attach at k st 2 photographs of the building If the Cenfflcate la being used to obtain flood insurance. 

A7. Building Di Jram Number 1A 

AS. For a build g with a crawlspace or enclosure(s): 

a) Square >at.age of crawlspace or enclosure(s) NA sq ft 

b) Number r permanent flood openings In the crawlspace orenclosure(s) within 1.0 foot above adjacent grade NA 

c) Total ne area of flood openings In A8.b NA sq In 

d) Englne1 ed ffood openings? Dves 6a No 

A9. For a buDdl ; with an attached garage: 

a) Square • otage of attached garage 456+- sq ft 

b) Number r permanenl flood openings In the attached garage within 1.0 foot above adjacent grade NA 

c) Total ne 3rea of flood openings In A9.b NA sq In 

d) EnglneE- Ki flood openings? □ Yes (ia No 

SECTION 8-FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Comr mlty Name & Community Number B2. County Name B3. State 

HORRYCOur --Y 450104 HORRY South carollna 

84. Map/Panel 
Number 

85. Suffix 86. FIRM Index B7. FIRM Panel 88. Flood B9. Base Flood Elevatlon~s) 
Date Effective/ Zone(s) (Zona AO, use Base load Depth)

Revised Date 

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

B10. Indicate I i source of the Base Flood Elevatlon (BFE) data or base ffood depth entered In Item 89: 

OFISP1 file [saFIRM D Community Determined D Other/Source: LOMR 06-04-B138X-450104 

811 . Indicate 1 ,w aUon datum used for BFE In Item 89: D NGVD 1929 0 NAVO 1988 (if Other/Source: 

812. Is the bu1 ing located In a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes 6aNo 
De8'gnat n Date: D CBRS DOPA 

FEMA Form 086- 33 (12/19) Replaces all previous edltlona. Form Page 1 of 6 
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SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1 . Bulldlng elf atione are bued on: 0 Conatructlon 0raw1ngt• D Building Under Construction• ~ Finished Construction 

•A n.w EJe 1tton Cettlfleate will be required when construction of the buldlng Is complete. 

C2. Elevations ZoMs A 1-A30. AE, AH, A (wtth BFE). VE, V1-V30, V (with BFE). AR, ARIA. AP.JAE, A.RIA1-AJ0, AR/AH, AR/AO. 
Complete I • rna C2.a-h below according to the building diagram apecffied In Item A7. In Puerto Rico only, enter meters. 
BenohmM Jtilzed: OPS Vertical Dat!Jm: ..:.NG......,YQ..._._1929...,._______ 

Indicate ek ation datum used for the elevations In Items 1) through h) bek>w. 
~ ~ ,VO 1929 0 NAVO 1988 0 Other/Source: ___________ _____ _ _ 

h) Lowest Jjacent grade at lowest elevation of deck or stairs, lndudlng 
0&truchm support 25.6 141 feet D meters 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certiflcalior s to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information. 
I certify that the formaYon on this Certificate represents my best arrorts to interpret the data available. I understand that any false 

1is Elevation Certificate and all attachments for (1 ) community official, (2) Insurance agenVcompany, and (3) building owner. 

ng type of equipment and locaUon, per C2(e), if applicable) 

ELEVATION CERTIFICATE 
IMPORTANT; In lll tH tpacea. copy tM eotrHpondlng Information 

Building Street A 1ress (lndudlng Apt. , Unit, Sui\e, and/or Bldg. No.) or P.O. Route and Box No. 

17t6 SAPPHIRI DRIVE 
c,ry State ZIPCode 

LONGS Sou(hGarollna 29568 

Datum use, ror buildmg elevations must be the same aa that used for the BFE. 

a) Top oft ltom floor (Including basement, crawlspace, or enclosure floor) 

b) Top of ! " next higher floor 

c) Bottom the lowest horizontal structural member (I/ Zones only) 

d) Attache garage (top of slab) 

e) lowest '3vation of machinery or~tservicing the building 
(Descrit type of equipment and In Comments) 

f) Lowest jjacent (flnlshed) grade next to building (LAG) 

g) Highest djacent (finished) grade next to buRding (HAG) 

statement may L punishable by fine or lmprl$0/lment under 18 U.S. Code, S&etlon 1001. 

Were lalltude ari longitude In Section A provided by a licensed land surveyor? ~ Yes D No 

Certifier's Name 

JANK. DALE 

Tille 
PROFESSION.t LAND SURVEYOR 

License Number 
L-12236 

Company Name 

Address 
691 COPAS RC, 

City 

SHALLOTTE 

D 

State 
North Carolina 

ZIP Cod
28470 

e 

Date Telephone 
11-17-20 s,015444n 

Check the measurement used. 

26 4 ~ feet D meters 

NA D teet D meters 

NA D feet Ometers 
260 ~ feet D meters 

262 ~ feet Ometers 

256 ~ feet 0 meters 

25.9 ~ feet D met.era 

OM8 No. 1660-0008 
E~Uon Date: November 30, 2022 

FOR INSURANCE COMPANY USE 
Policy Number. 

Company NAIC Number 

D Check here If attachments. 

FEMA Form 086-0 3 (12/19) Replaces au previous editions. Form Page 2 or 6 
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0MB No 1660-0008
ELEVATION CERTIFICATE 1/-11,w Expiration Date: November 30, 2022 

IMPORTANT: In lheM spaces. copy the corresponding Information from SectJon A. FOR INSURANCE COMPANY USE 
BuUdlng Street A j re~ (Including Apt., Unit, Suite, end/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

1716 SAPPHIRf DRIVE 

City Stale ZIP Code Company NAIC Number 
LONGS South Ctrotlne 29568 

SECTION E- BUILDING ELEVATION INFORMATION},SURVEY NOT REQUIRED) 
FOR ZONE AO AND ZONE A (WITH UT BFE) 

For Zones AO a, A (without BFE). complete Items E1-E5. If the Certificate la Intended to support e LOMA or L0MR-F request, 
complete Sectiol A, B,and C. For ltema E1-E<4, use natural grade, lfavallable. Check the measurem.nt used. In Puerto Rico only, 
enter meteri. 
E1. Provide el9\ tlon lnformatJon for the followlng and check the eppropnate boxes to show whether the elevation Is above or below 

the highest 1jacent grade (HAG) and the lowest ad)acent grade (LAG). 
a) Topof bl tom flOOf (including basement, 

~Pf 0, or enclosure) Is Oteet Ometers 0 above or O below the HAG. 
b) Top of b< tom floor (Including basement. 

crawtspi 0. or enclosure) Is Oteet Ometers 0 above or O below the LAG. 

E2. For Building )iagrams 6--9 with permanent flood openings provided In Section A Items 8 and/or 9 (aee pages 1-2 of Instructions), 
the next hlg i r flOOf (elevaUon C2.b In 
the diagram or the building la D feet O metBrs 0 above or O below the HAG. 

E3. Attached ga 1ge (top of slab) Is D teet D metens 0 above or O below the HAG. 

E4. Top of platf1 rn of machinery and/or equipment 
servicing th building Is D feet D meters 0 above or O below the HAG. 

ES. Zone AO or If no flood depth number Is available, Is the top of the bottom floor elevated In acx:ordance with the community's 
floodplain IT ,1agement ordinance? D Yes 0 No 0 Unknown. The local official must certify this Information in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The propel ow H or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or 
community ssuE- BFE) or Zone AO must sign here. The statements In Sections A. B, and E are correct to the best of my knowfedge. 

Property Owner OWner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

6a Check here If attachments. 

FEMA Form 086-t 33 (12/19) Replaces all previous editions. Form Page 3 of 6 

https://measurem.nt


,,. 
0MB No. 1660-0008El~ATION CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In 11,eae apacn, copy the corresponding Information from Sec:Uon A. FOR INSURANCE COMPANY USE 
Building Street/.. dress (Including Apt., Unit, Suite, and/or Bldg. No.) o, P.O. Route and Box No. Pohcy Number. 
1716 SAPPHIRf DRIVE 

City State ZIPCode Company NAIC Number 
LONGS South Carofna 29568 

SECTION G - COMMUNITY INFORMATION (OPTIONAL} 

The local official 1ho la authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sections A. B, C or E), and Gofthla Elevation Certlftcate. Complete the applicable ltem(s) and sign below. Check the measurement 
used in Items Gt' G10. In Puerto Rico only, enter metert. 

G1. 0 The In rmatlon In Section C was taken from other documentation that has been algned and sealed by a licensed surveyor, 
angln£ ·, or architect who is authorized by law to certify elevation Information. (lndlcate the source and date of the elevation 
data Ir ,a Comments area below.) 

Acom unity official completed Section E for a buldlng located In Zone A (without a FEMA-lssued or communlty-tsaued BFE)G2. □ orZon AO. 

G3. The fol 1wlng Information (Items G4-G10) Is provided for community floodplain management purposes. □ 
G4. Permit Num 1r GS. Date Permit Issued G6. Date Certificate of 

Compliance/Occupancy Issued 

G7. This permit as been Issued for: 0 New Construction O Substantial Improvement 

G8. Elevation 0 1 3S-buDt lowest floor (lndudlng basement)
of the build g: O feet O meters Datum 

G9. BFE or(ln ; ine AO) depth of flooding at the building site: O feet O meters Datum 

G10. Communlt)- design flood elevation: D feet O meters Datum 

Local Official's N, '18 Title 

Community Nam, Telephone 

Signature Date 

Comments (indu, 19 type or equipment and locatlon, per C2(e), If applicable) 

Ga Check here If attachments. 

FEMA Form 086-0 3 (12/19) Replaces all prevlou1 editions. Form Page -4 of 6 
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/ BUILDING PHOTOGRAPHS 0MB No. 1660-0008ELEVATION .:ERTIFICATE See Instructions for 119m A6. ~bon Date: November 30, 2022 

IMPORTANT: In thne spaces, ~PY the eo,rupondlng lnfonnatJon from Section A. FOR INSURANCE COMPANY US£ 
Building Street A :lress (induding A.pl, Unit, Suite. and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 
1716 SAPPHIR DRIVE - -------------------------------------1City Slate ZIP Code Company NAIC Number 
LONGS South Carolina 29568 

If using the 8 ,ation Certificate to obtain NFIP flood Insurance, affix at least 2 bulding photographs below according to the 
Instructions for lm A6. Identify all photographs with date taken; "front V'tfNI' and ·Rea, V1ew"; and, f required, ·Right Side View• and 
•Left Side Vlev. When appAcable. photographs must show the foundation with representative examples of the Hood openings or 
vents, as lndica d in Section AS. If submitting more photographs than will fit on this page. use the Coitinualion Page. 

Photo One Capli 1 FRONT VIEW 11-17-20 

Photo Two Capti 1 REAR VIEW 11-17-20 

FEMA Fonn 0864 33 (12/19) Replaces all previous editions. Fonn Page 5 of 6 



BUILDING PHOTOGRAPHS 0MB No. 1660-0008 
ELEVATION ERTIFICATE ConUnuaUon Page Expiration Date: November 30, 2022 

IMPORTANT: tn t1 eM apeces, copy the CCHnapondlng lnformaUon from Section A. FOR INSURANCE COMPANY USE 
Building Street At treu (Including Apt., Unit, Suite, and/or Bldg. No.) Of P.O. Roule end Box No. Polley Number: 

1716 SAPPHIRE )RIVE- -----------------------t------------tCity State ZIP Code Company NAIC Number 
LONGS South Garollna 29568 

If submitting me , photographs than will flt on the preceding page, affix the additional photographs below. Identify all photographs 
with: date lake, •Front View" and •Rear View"; and, If required, •Right Side View• and •Left Side View.• When applicable, 
photographs mu show the foundation with representative eQmplea of the flood openings or vents, as Indicated In Section AB. 

Photo Three Capt n RIGHT VIEW 11-17-20 

Photo Four CapUo LEFT VIEW 11-17-20 

FEMA Fonn 086-0- J (12/19) Replaces all previous editions. Form Page 6 of 6 


