FEDERAL EMERGENCY MANAGEMENT AGENCY T
- _#' O.M.B. No. 3G67-0077
/ /f NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

» ELEVATION CERTIFICATE < ¢ el
_M /[/ }(5‘ j A Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
| BUILDING UWNER'S NAME Policy Number
| L1ders
| BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
| e e M R e Ciok s SO s
cvy 3 STATE

%%g Beach, SC
P TY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc ) e
Lot 186 The Gates At Surfsxde Beach PUD
N d%KSE\(ef Residential, Non-residential, Addition, Accessory, efc. Use a Commenls area, il necessary )
esi

tia
LATITUDEALONGITUDE {mlO‘NAL) HORIZONTAL DATUM: : S N 2 =
(B0 - B O AR |_INAD 1927 |_|NAD 1983  SOURCE: |_| GPS (Type)
ey St |_| USGS QuadMap |_ | Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

l'imﬁmmwm NUMBER B2. COUNTY NAME i | B3 STATE
Horry County 450104 Horry _I sc

. | O B7. FIRM PANEL B8 FLOOD | B9 BASE FLOOD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE | ZONE(S Zone A, use depth of floodi
| 45051C0670 H 9-17-2—3 8-23-1999 | o tosum e o)
| B10. Indicate the source of the Base Flood Elevation (BFE) dala or base flood deplh entered T B8, o0
L_IFiSProfile || FIRM |__| Community Determined  |X | Other (Describe)LOMA 04-04-203P, 12- 3 2004

B11. Indicale the elevalion dalum used for the BFE in B9: | X| NGVD 1929 | | NAVD 1988 | | Other (Descnbe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Olherwise Prolecled Area (OPA)? | _|Yes | X]No
Designation Date: N/A

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings® |_|Building Under Construction® E |Finished Construction
*A new Elevalion Certificate will be required when construclion of the building is complate.

C2. Building Diagram Number_l_ {Select the building diagram most similar to the building for which this cerlificate is being compleled - see
pages 6 and 7. If no diagram accurately represents the building, provide a skelch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, ARIAH, ARIAO
Complele llems C3.a-i below according to the building diagram specified in llem C2. Slate the daturmn used. I the dalum is different from
the datum used for the BFE in Seclion B, convert the datum to that used for the BFE. Show field measurements and dalum conversion
calculation. Use the space providad or the Cornments area of Seclion D or Seclion G, as approprials, lo document the dalum conversion.

DatumNGVD 29  Conversion/Comments N/A ol

Elevation reference mark used Monument 26 034 Does the elevalion reference mark used nppear on lhe FIRM? | | Yes | X} No

0 a) Top of bottom floor (including basement or enclosure) e el (M) F 7 g §

Q b) Top of next higher floor 3/ . 9am” / d

0 c) Bottom of lowes! horizonlal siructural member (V zones only) N/A . ftym) gé 4/

O d) Attached garage (lop of slab) L 2R ) e

O e) Lowesl elevation of machinery and/or equipment g ;
servicing the building (Describe in a Comments area.) HVAC 242 i(m) g Z ) ’

Q f) Lowest adjacent (finished) grade (LAG) o RO i) 3% Larry Beasley

Q g) Highest adjacent (finished) grade (HAG) PRS- i T F/’]é 544

@ h) No. of permanent openings (flood venls) within 1 . above adjacent grade __ 0 8

Q i) Tolal area of all permanent openings (flood venls)inC3.h ___ 0 _sq. in. (sq. cm) Jude 29, 2005

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cerlification is to be signed and sealed by a land surveyor, enginear, or architecl aulhorized by law lo cerlily elevalion information.
1 certify tha the information in Sections A, B, and C on this cerlificate represenis my bes! efforis lo inferprel the data available.
1 understand that any false stalement may be punishable by fine or imprisonment under 18 U.S. Code, Seclion 1001.

FIER'S NAME LICENSE NUMBER o

- Larry T. Beasley TS T SCPLS.9544. .
“TITLE COMPANY NAME

.o hand Surveyor _.Bea e_yﬁlﬁud_Sur_y_eymg, B = b e LT

~ADDRESS STAT o 7P CODE
sC 29588
X __ 30784 L tle_Bea%hﬁ oy S S ELERIONE - e S,
; Sl June 29 2005 343 650- 7722
FEMA Fom?B1-31, Janu#{)ﬂa // Ska reverse side for conlinualion. Replaces all previous editions



https://Reptar.es
https://r.:==~PY"'r"''""�--3.0.1.84
https://Bea;e.Y-1.and...S..ur
https://Res1.dent1.a1

MPORTANT' In these spaces, copy the corresponding informalion from Section A For Insturance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suile, and/or Bidg. No.) OR P.(). ROUTE AND BOX N() Policy Number
3560 Bramptoq‘gnve ST ot L O s ' |
CcITY STATE ? ZIP CODE | Company NAIC Number
Myrtle Beach SC 29588

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevalion Cerfificale for (1 ) community official, (2) insurance agnnl!company, and (1) lmﬂqu
~COMMENTS % R T e

Al'uh |_| Che &% '
SECTIONE - B GELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WI

For Zone AO ihoulb_FE) complele ltems E1. through ES. If the Elevalion Cerlificale is inlended for use as supporling
Information LOMAbr LOMFCF, Seclion C must be compleled.
E1. Building Diagram Number (Select the building diagram most similar lo the building for which this certificale is being completed —
sea pages B and 7. If no diagram accuralely represenis the building, provide a sketch or photograph.)
E2. The top of the boltom floor (including basement or enclosure) of the buildingis |__| _|f.{m)|__|_|in. (cm)|__| above or| | below
(check one) the highest adjacent grade. (Use natural grade, if avallable.)
E3. For Building Diagrams 6-8 wilh openings (see page 7), the nexl higher floor or elevaled floor (elevation b) of the building is
L_L_If. (m) __|__lin. (cm) above the highes! adjacent grade. Complele ltems C3.h and C3.i on fronl of form.
E4. The top of the platform of machinery and/or equipment servicing the buildingis |_| _[f. (m)|_{__|in. (cm)|_ | above or | _ | below
(check one) the highest adjacent grade. (Use nalural grade, if available.)
ES5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevaled in accordance with the community's
enl ordinance? | | Yes No 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 representalive who compleles Sections A, B, C (llems C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or communily-issued BFE) or Zone AO must sign here. The slatements in Sections A, B, C, and E are comec! lo
_the best of m;
“PROPERTY JV'NER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CiTyY STATE ZIP CODE
v
SIGNATURE =i i DRV Tt o, e o " TELEPHONE
e .
i e s e S Y ~
| _| Check here il attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance lo administer the community’s floodplain management ordinance can complele

Sections A, B, C (or E), and G of this Elevalion Cerlificale. Complete lhe applicable ilem(s) and sign balow.

G1. |__|] The information in Seclion C was laken from other documentation thal has been signed and embossed by a licensed surveyor,
engineer, or archilect who is authorized by stale ordecal law lo cerlify elevalion information. (Indicate the source and date of the
slevation dala in the Comments area below.)

G2. |__] A community official compleled Sectlion E for a building located in Zone A (wilhout a FEMA-issued or communily-issued BFE) or

Zone AO.
G3. |__| The following informalion (ltems G4-G9) is provided Tor commumly flmdptam managemeani purposes.
G4. PERMIT NUMBER I G5. DATE PERMIT ISSWe® | G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANGY
ISSUED

G7. This permit has been issued for: | _| New Construction | _| Subslantial improvement

G8. Elevalion of as-built lowesl floor (including basement) of the building is: L. (m) Datum:

G9. BFE or (in Zone AD) depth of flooding al the building site is: e a___.(m) Datm:_
LOCAL OFFICIAL'S NAME 4265 R TR e i : =
COMMUNITY NAME ST Lo iy T RO B
SEATURE RS e e S
< o . -y i _ _______
e ¥ e, |__| Check here if attachments

FE'M Form 81 _31‘ ery 2003 Rﬂp'ﬂcﬂﬁ all prminu!l editions




