SECTION A - PROPERTY INFORMATION FOR INSURANCEVCOMPANY OSE
Al. Building Owner's Name_ H. JAMES & REBECCA HOLLOMAN Poticy Number:

A2, Bui!ding Street Address (includin gApt., Unit, Sulte, and/or Bldg. No.) or RO. Route and Box No. Company NAIG Nurﬁr-aer:.
11 CNORTH QCEAN _ .'
G SURFSIDE BEACH state g 2IP Code 99575

A3. Property Description (Lot ahd Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT B, BLK 24-A, LAKEWQOD SECTION {191-16-01-003)

A4. Bullding Use {e.g., Residential, Non-Residentizl, Addition, Accassory, ete.) RESIDENTIAL :

AB. Latitude/Longitude: Lat. 33°38'R3 1744" N . Long. Z8°57'47.8305"W Horizontal Datum: [RINAD 1927 [INAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is baing used to obtain ficod insurance. . .

A7. Building Diagram Number 5. '

A8. For a building with a crawlspate or enclosure(s):
&} Sauare foatage of crawlspace or enclosure(s)
p) No. of permanent flood openings in the crawlspace or N/A

oo

A9, For a building wit'h an sttached garags®
_N_fﬂ.____._ sq ft a) Square fobtage of attached garage M___ sq ft

by Number of permanent flood openings in the attached garage
within 1.0 foot above adjacent grade I

enclosure(s) within 1.0 fool above adjacent grade ;
¢} Total net area of fluod cpenings in AS.b _Nif\____ sq in ¢) Total net area of flood openingsinA2.b 0. ... = _sgin
d) Engineered flood openings? [JYes BdNo d) Enginegred flood openings?  [] Yes Na

- SECTION 8 - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Bi. NFJP Commum’%Name & Ccmmumty MNumber B2, County Neme B3, State
RFSIDE 4 HORRY SC
BA4. Map/Panel MNumber | B5. Sufﬁx B6. FIRM Index Daie 87, FIRM Panel Effective/ | B8. Flood Zane{s) | BS. Base Flood Elevation(s) (Zone
. . Revised Date AD, use base ficod depth)
45051C0752 H 09/17/2003 08/23/199% AE 17

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ftern BO:
FJFS Profile DIFARM" [ Community Determinad [} Other/Source:.

B:11. Indicate elevation datum used for BFE in ltem BS: BRI NGVD 1929 [INavD 1938 [ Qther/Source:

812.1s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPAY? [Yes [KiNo
Designation Date: / / 1CBRS 3orA

SECTION C -~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Finished Canstruction

1. Building elevations are based on: ] Construction Drawings* . [Z1 Building Under Construstion*
*A new Elevation Certificate will ba required when construcifon of the bullding s complete.

C2. Eievetions - 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 Hems
C2.a-h below according to the building diagram specified in ftern A7. In Puerto Rico ondy, enter meters.
Benchmark Utliized: GPS Vertical Datum: NGVD 29
Indicate elevation datum used for the elevations in items a) through h) below, R NGVD 1929 [INAVD 1988 [JOther/Sourcer
Datum used for buflding elevations must be the same as that used for the BFE. Check the measurement used.

21,0 Hfest [Qmeters

a} Top of bottom floor (including basement, crawispace, or enclosura figon

b) Top of the next higher floor 3.0 Pjfest [ meters

¢) Botiom of the fowest harizontal structurat member (V Zones only) NfA | feat  [Imeters

i) Altached garage {top of slab) _NiA | K fest [Imeters

e) Lowest elevation of machinery or-equipment servicing the building. - —21.0 - Pfeet [meters
{Describe fpe of equipment and legation in Comments)

) "Lowest adjacent (finished) grade next to building (LAG) 9.8 feet [Cdmeters

10,1 fest [imeters

g} Highest adjacent {finished) grade next to building (HAG)
i Lowest adjacent grade at lowest efevation of deck or stairs, including NIA [fest
structural support .

[ meters

SECTION D~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification Is Lo be signed and sealeq, \}aa ianiﬁéhﬁ’"yér’ Epgineer, or architect authorized by law to ceriily elevation
information. I certify thal the mformation cL &is Rériiiicate r&, figseﬁts my best efforts to interprel the data available.
f understand that any false statement maﬁ“bg"punishab!e by fine oF rm_grfsonmenr under 18 LLS. Code, Section 1001.

[®] Check here if comments are prov;deﬂfon back ?{ TOI“Q:I h NG We;g@tltude and longitude in Section A provided by a

(3 Check here if attachments. = rS’ SUVE {15\1{3 iH ;;\‘ﬂlcézged land surveyorz PG Yes D No
Certifier's Name .‘«:‘. *’f A LTS "%?‘; License Number
MICHAEL S CULLER, 1lI e SE 29114
Title 3 ipany Name .
PRESIDENT ‘ %JLLER TAND SURVEYING I, INC.
‘| Address b, State ZIP Code
1010 5th AVE. NW E%T ' SURFSIDE BEACH |SC 29587
Stgnature Telephone
fW k @g%ﬁ 02!26/2014 (843) 238-2333

FEMA Form 086-0-33 {7/12) See reverse side for continuation. Replaces all previous editions.




1311 C NORTH OCGEAN BLVD
State ZIP Code Company MAIC Number: .

City
SURFSIDE BEACH SC 29575 .
SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

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

Comments ey C2-E REFERS TO THE FLOOR LEVEL OF AHVAC SYSTEM

4. A
Signature ,Mﬂ ”/;, @ e Date 5510712014

SECTIONE - BUlLDiNG ELEVATION 'lNFdRMAT ION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)
For Zones AQ and A {without BFE), complete items E1-EB. If the Certificate is intended to support a LOMA ot LOMR-F request, complete Sections A, B,and C.
For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes 10 show whether the elevation Is above or below the highest adjacent

grade (HAG) and the lowest adiacent grade (LAG).
) Top of bottom fAcor (inchuding basement, crawlspace, or enclosure} is e [Ofest [Mmeters [labove or [Jbelow the HAG.

b} Top of batiom figor-(ncluging basstnant, crawlspace, or enclosure} is . - Clfeat Tlrieters (daboveor Elbelow the LAG.
E2. For Building Diagramé 6-9 with permanent flood openings provided in Sectiont A ltems 8 and/or 9 (see pages 8-9 of Instructions),

the next higher fioor (efevation C2.b in the diagrams) of the building is [Jtect [Imeters [Jaboveor []below the HAG.
£3. Attached garage {top of slab) is o [Ofeet Flmeters [aboveor [lbelow the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is Ofeet [ meters O above or T betow the HAG.

£5. Zone AO only: If no fiood depth.number Is available, is the fop of the bottom floor elevated in accordance with the community'’s flocodplain management
ordinance? 1Yes [INe [ Unknown. The local official must certify this information in Section G.

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

The property owner or owner's authotized representative who complates Sections A, B, and E for Zohe A (without a FEMAfssued or communiiy-issued BFE) or
Zone AQ must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative’s Name

Address .. " Gity State ZI? Code
Signature Date ' Telephone
Comments

[ Check here if attachments.

SECTON € — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floadplain management ordinance can complete Sections A, B, G (or E}, and
G of this Elevation Certificate. Complete the applicable item(s) and sign below, Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1. [J The information in Section ¢ 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. 3 A community official completed Section E for a building located in Zone A (withaut a FEMAdssued or communityissued BFE) or Zone A,
3. [ The foliowing information (items G4-G9) is provided for community floodplain managemeht purpeses.
5. Date Certiicate Of Comphiance/Occupancy lssued

G4. Permit Number 5. Date Parmit Issued

G7. This permit has been issued for: [ New Construction {1 Substantial Improvement
G8. Elevation of ashuilt Towest floor (including basement) of the building? ..
GY9. BFE or {in Zone AQ) depth of ficoding at the building site: — e —
G1.0. Community’s design fiood elevation;

Clfeat Elmeters Datum
[dfeet [msters Datum
Clfeet [lmeters Datum

Local Officials Name ~ = - . - Title
Community Name - = ’ _ Telephone
Signature - | : ; Date
Comments =

e P
.- JEN T TR

[] Check here if aitachments.

FEMA Form 086-0-33 (7/12) Raptaces all previous editions.
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%fMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
7 Building Street Address (inctuding Apt., Unit, Suite, and/or Bldg. No.} or RO. Route and Box No. Policy Number:
1311 C NORTH OCEAN BLVD

Cit
SURFESIDE BEACH

if using the Elevation Certificate to obtain NFIP fiood insurance, affix at least 2 building photographs helow according ta the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and "Rear View”; and, if required, “Right Side View" and “Left
Side View.” When applicable, photographs must show the foundation with representative examples of the fiood openings or vents, as
indicated n Section A8. If submitting more photographs than will fit on this page, use the Continuation Page. ’

_Company NAIC Number:

State ZIP Code
sC 29575

FRONT VIEW LEFT SiIDE

REAR VIEW

RIGHT SIDE

FEMA Form 086-0-33 (#/12) Replaces ail previous editions.




e e fsaiieliets A
Building Street Address (including Apt., Unlt, Suite, and/or Bldg. No.) or 0. Route and Box No. Policy Number:

1311 C NORTH QCEAN BLVD
State ZIP Code

City -
SURFSIDE BEACH SC 28575

the preceding page, affixthe additional photographs below. identify all photographs with:
if required, "Right Side View” and “Left Side View.” When applicahle, photographs must

les of the flood openings or vents, as indicated in Section A8.

Company NAIG Namber:

If submitting more photographs than will fit on
date taken; “Front View” and “Rear View™; and,
show the foundation with representative examp

FENMA Form 086-0-33 (#/12) Replaces all previous editions.



