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FEDERAL EMERGENCY MANAGEMENT AGENCY 
Nf-Tllll'1~l FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 

O.M.B. No. 3067-0077 
Expires July 31, 2002 

mportant: R d th ' st ct' ea e in ru ions on paaes 1 · 7. 
SECTION A· PROPERTY OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'S NAME Policy Number 
J. WESLEY SPARKES & JENNIFER R. SPARKES 
BUILDING STREET ADDRESS (Including Apt., Unrr, Surre, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAJC Number 
1410 N. DOGWOOD DR 
CITY 
SURFSIDE BEACH . 

STATE 
SC 

PROPERTY DESCRIPTION (Lot and Block Numbeis, Tax Parcel Number, Legal Description, etc.) 
LOT 1 BLOCK 3 DOGWOOD LAKE SECTION 
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
RES 

ZIP CODE 
29576 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): __ 
(#If -#lf-##.#1/!' or 1#1.-'J 0NAD1927 0 NAD 1983 0 USGS Quad Map 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER I B2 COUN1Y NAME I B:lSTATE 
SURFSIDE BEACH 450111 HORRY SC 

Oother. __ 

84. M'J' AND PANEL BS.SUFFIX 86. FIRM INDEX DATE 87. FIRM PANEL BB. FLOOD ZONE(S) 89. BASE FLOODELEVATION(S) 
NUMBER EFFECTll'EIREVISED DATE (Zone AO, use depth oflloodirg) 

45051C0752 H 8-23-99 8-23-99 AE 15 

810. Indicate the source of the Base Flood Elevation (8FE) data or base flood depth entered 1n 89. 
D FIS Profile l:8l FIRM D Community Detenmined D Other (Describe):_ 

811. lndicatetheelevation datum used for the 8FE in 89: 1:8] NGVD 1929 D NAVO 1988 D Other(Describe): __ 
812. Is the building located in a Coastal 8anier Resouices System (C8RS) area or Otherwise Protected Area (OPA)? D Yes l:8l No Designation Dale 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

12.3 ft. 
12.7 ft. 

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation informajl'im~? ---.. {,,,_.),_ 
I certify that the Information in Sections A, B, and C on this celfificate represents my best efforts to interpret the data available. f o / CULLER LAND ~ 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. '\H; SURVEYING co INC, 'j? ' 
CERTIFIER'S NAME LICENSE NUMBER \ ::!\ No. C00411 f-.:: f 
MICHAEL S. CULLER, JR. #5210 \~... , .. ,~!::!/ 
TITLE COMPANY NAME '-<J j:. ................. , ................. 00 ...... --" 
R. L. S. CULLER LAND SURVEYING CO., INC. "",,.....ff OF p.1J~,,. ... •"' 

CITY STATE ZIF''CdDE 
SURFSIDE BEACH SC 29587 
DATE TELEPHONE 
4-25-02 843-238-2333 

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS 



IMPORT ANT: In these spaces, copy the corresponding information from Section A For Insurance Company Use: 
BUILDING STREET ADDRESS (Including Apt., Untt, Sutte, anfllor Bfdg. 'No.) OR P.O. ROUTE AND BOX t JO. Poricy Number 

CITY STATE ZIP CODE Company NAIC Number 

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

Copy both sides of this Bevation Certiiicate for (1) community official, (2) insurance agenVccmpany, and (3) building owner. 

COMMENTS 

D Check here if attadlments 
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E1 through E4. if the Bevation Certiiicate is intended for use as supporting infonmation for a LOMA or LOMR-F, 
Section C must be completed. 
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this ceriftcate is being completed - see pages 6 and 7. If no diagram aocurately 

represents the building, provide a sketch or photograph.) 
E2. The top of the bottom floor (induding basement or endosure) of the building is _ ft.(m) _in.(cm) 0 above or 0 below (check one) the highest adjacent grade. (Use 

natural grade, if available). 
E3. For Building Diagrams 6./! with openings (see page 7), the next higherlooror elevated floor(elevaion b) of the building is _ ft.(m) _in.(om) above the highest adjacent 

grade. Complete liems C3.h and C3.i on front of fonm. 
E4. For Zone AO only: If no lood depth number is available, is the top of the bottom loor elevated in aooordance with the '°mm unity's loodplain management ordinance? 

0 Yes D No 0 Unknown. The local official mustcerifythis intomnaion in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENT ATNE) CERTIFICATION 

The property owner or owners authorized representaive who completes Sections A, 8, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA~ssued or community
issued BFE) or Zone AO must sign here. The statements in SeclionsA. 8, C, and E are correct to the best of my knowiedge. 

PROPERTY OWNERS OR OWNERS AUTHORIZED REPRESENTATIVES NAME 

.'<.ESS CITY STATE ZJPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

D Check here if attadlments 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's loodplain management ordinance can ccmplete Sections A, 8, C (or E), and G of this Bevaion Certiiicate 
Complete the applicable item(s) and sign below. 
G1. 0 The infomnaion in Section C was taken from other documentaion that has been signed and embossed by a licensed surveyor, engineer, or archttect who is authorized by state or local 

law to certify elevation infonmation. (Indicate the source and date of the elevation data in the Comments area below.) 
G2. 0 A community official ccmpleted Seeton E for a building located in Zone A (without a FEMA~ssued or ccmmuntty~ssued BFE) or Zone AO. 
G3. 0 The fc11owing infonmation (Items G4-G9) is provided for communtty lc<dplain management purposes. 

G4. PERMrl NUMBER GS. DATE PERMrT ISSUED G6. DATE CERTIFICATE OF COMPLL'INCEIDCCUPANGY ISSUED 

G7. This pemnit has been issued for. D New Construction 0 Substantial Improvement 
GB. Bevaion of as-Ouilt lowest loor (including basement) of the building is: 
G9. BFE or (in Zone AO) depth oflooding at the building site is: 

LOCAL OFFICIAL:S NAME 

COMMUNITY NAME 

SIGNATURE 

AMENTS 

=EMA Form 81-31, JUL 00 

TITLE 

TELEPHONE 

DATE 

_._ft.(m) 
_._ft.(m) 

Datum: 
Datum: 

D Check here if attacihments 

REPLACES ALL PREVIOUS EDITIONS 


