FEDERAL EMERGENCY MANAGEMENT AG,ENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

lmportént: Read the instructions on pages 1 -7.

O.M.B. No. 3067-0077
Expires December 31, 2005

SECTION A - PROPERTY OWNER INFORMATION

For Insurance Company Use:

BUILDING OWNER'S NAME

Policy Number

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andfor Bldy. No.) OR P.O. ROUTE AND BOX NO.

Company NAIC Number

327 A South-Willow Drive
ciy | N : STATE
Surfside Beach, SC

ZIP CODE g e

PROPERTY DESCRIPTION {Lot.and B_I,dck Numbers, Tax Parcel Number, Legal Description, etc.)
Iot 3 B _ Block 5 ' Floral Section

BUILDING USE (e.g., Residential, Non-residential, Addilion, Accessoty, etc. Use a Comments area, if necessary.)

Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: ] i
(0 - BB o 0 RAP) |_INAD 1927 | [NAD1gs3  SOURCE: H o) T
N/A C N/A - Pl
. SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIF COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Surfside Beach 450111 Hofry sc |

B4, MAP ANDPANEL | 'B5. SUFFIX [ D6, FIRM INDEX B7. FIRM PANEL BA.FLOOD B9. BASE FLOOD ELEVATION(S)
. NUMBER DAT EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use deplh of flooding) .
45051C0751 H 8-23-1999 | Faron aoo o o

B10. Indicate tha source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
|__| FIS Profile | X1 FIRM {__f Communily Determined  |__{ Other {Describe):

B11. Indicale the elevalion dalum used for the BFE in B9: |_¥ NGVD 1929 {_j NAVD 1988 |__[ Other (Dascribe):

B12. s the bullding localed in a Coastal Barrler Resources System {CBRS) area or Olherwise Protecled Area {OPAY? | _1Yes | X No

Designation Date:;_ N /A

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

*A new Elevalion Cerlificate will be required when construction of the building is complete.

. Bullding elevalions are based on: | {Consiruction Drawings* L._IBuilding Under Construction”

1X |Finished Construction

C2. Building Diagram Number 6 (Select the building diagram most similar lo the building for which this cerlificate is being completed - sae

pagas 6 and 7. If no diagram accurately represenls tha building, provide a skelch or photograph.}

C3. Elevalions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIAT-A3D, ARIAH, ARIAQ
Complate Hlems C3.a-i below according to lhe building diagram specified in ltem G2. Stale the datum used. If the dalum is dilferent from
the dalum used for the BFE in Seclion B, converl the datum to thal used for the BFE. Show field rheasurements and dalum conversion
calcwlation. Use the space provided or the Comments area of Seclion D or Section G, as appropiiale, o document he datum conversion,

- DatniiGVD 29 Convarsion/Comments N/A
Elevation reference mark used__ 5140 Does the elevalion reference mark used appear on the FIRM? [_iYes |x|No
Q a} Top of bottom ficor (including basement or enclosure) 13.2  n(m) 3
0 b) Top of next higher floor . 22.2 nmy @ D
O c) Bottom of lowest horizonlal structural member (V zones only) N/A e Itfm) % § . . '
O d) Attached garage (lop of slab) No Garage, Slab 12._7 Nim) €2
U o) Lowest slevation of machinery and/or equipment e 4 ‘ x

servicing the building {Describe in a Comments area.) 15 .9 npm 25 Larry/l'. Beasl

0 f) Lowesl adjacent (finished) grade (LAG) 1.8 ttqm 2 gn 9544. '
0 g) Highest adjacent (finished) grade (HAG) - 12 . _2im)y @
U h) No. of parmanent openings {flood vents) within 1 f1, above adjacent grade _ 2 § ' )
U 1} Total area of all permanent openings (flood vents) in C3.h __ 280 _ sq. in. (sq. cm) November 6, 2003

SECTION B - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerlification is {o be signed and sealed by a lend surveyor, engineer, or architec! aulhorized by law lo certify elovation informalion,
I eerlify that the information in Secfions A, B, and C on Hhis cerlificale represeints my best efforls to inferpre! the data available.
1 understand that any false stalemenl may be punishable by fine or imprisopment under 18 U.S. Code, Seclion 1001,

CERTIFIER'S NAME Larcy T. Beasley LICENSENUMBER g~ prg 9544

€— ” “'ELand Surveyor | Beagley Land S%%Fé’?}‘i\(n%’\:f nc.

~ ADDRESS - 30784 M achfm’ STATE ZP CODE Sgcpa
BIGRATURE . PATE November 6, 2003ONE 43 650-7722

) — .

[ Pl L4 y |
FEMA Form 81-31, \WZODS C/%a reverse side for continualion.

Replaces all previous editions



IMPORTANT: In'these spaces, copy the corresponding information from Section A

For Insurance Company Use:
BUILDING STREET ADDRESS {Including Apt., Unit, Sulte, andfor Bldg. No.) OR P.O. ROUTE AND BOX NO
327 A Socuth Willow Drive

" CITY

Policy Number

Surfside Reach,

STATE
SC

ZIP CODE | C NNy
20575 O CAR A,

, : Rads! v
SECTION D - SURVEYOR, ENGINEER, OR ARCAITECT CERTIFICATION (counﬂggb\ ""‘%

Copy both sides of lhis Elevalion Cerlificale for {1} communily official, (2) insurance agent/company, and (31-buufmn§ owner,

COMMENTS No garage, the area underneath house is open for parking. 2 :: SURVENW §z§

{
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A {

 (WITHOUT BFE)
For Zone AO and Zone A (withoul BFE), complele ltems E1. through ES. If the Elavalion Cerlificale is inlended for use as supporling
Information for a LOMA or LOMR-F, Seclion C must be complsted.

E1. Building Dlagram Number

E2, The lop of Ihe bottom floor {including basement or anclosure) of the buildingis | |11 (m)|

______(8elect ihe building diagram most similar to the building for which this cerlificale is being completed -
ses pages 6 and 7. If no diagram accurataly represants the building, provide a skelch or photograph.)

{chock one) the highest adjacenl grade. (Use nalural grade, if avallalile.)
E3. For Building Diagrams 6-8 wilh opanings (sea page 7), the next higher floor or elevated floor (elevalion b} of the building is
(I |

I (m) |t

_1_lin.{em)} }aboveor} | below

lin. {cm) abova the highest adjacent grade. Complste lems C3.h and C3.i on front of form,

E4. The top of tha plalform of machinery and/or equipment servicing the buildingis |__|_I . (m)_]_[in. (cm) [} above or |__| below
" {chack one) the highest adjacent grade. (Use nalural grade, if available.)

E5. For Zone AO only: |f no flood depth number is available, is the fop of the boltom floor elevated in accordance with (he communily's

floodplain management ordinance? | | Yes |

[No_ | {Unknown. The local official must cerlily this information in Section G.

SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFIGATION

The property owner or owner's authorized representative who completes Seclions A, B, C (items C3.h and C3.i only}, and E for Zone A
(without a FEMA-lasued or communily-issued BFE) or Zone AO must gign here. The statemenls in Seclions A, B, C, and E are corract lo

{he bost of my knowledgs.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
. 1| Gheck here If attachments
SECTION G - GOMMUNITY INFORMATION (OPTIONAL)

The local official who |s authorized by law or ordinance lo administer the communily's floodplain management ordinance can comglele
Sacliona A, B, C (or E}, and G of this Elevation Cerfificale. Complete the applicable ilem(s} and sign below.
G1. |_ Tha informalion in Section C was laken from other documentation thal has been signed and embossed by a licensed surveyor,

onglneer, or architect who is autharized by slale or local law to cerify elevation informalion. (Indicate the source and date of the
alavalion dala In the Comments area below.)

2.0 | Aoommunl!y officiat complelad Seclion E for a building located in Zone A {wilhoul a FEMA-issued or commumly-assued BFE) or
Zone'AO. ;

G4. PERMIT NUMBER

G5. DATE PERMIT ISSUED

G3.1 _|The following lnformalron {ltems G4-G9) is provided for communily floodplain management purposaes.

G7. This parmit has been issued for:

ISSUED

6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY

|| New Consfruclion

| __{ Substantial improvement

8. Elevation of as-bullt lowasl oor {including basement) of the building is:
GO. BFE or (in Zone AO) depth of flooding at the building sile is:

_ I {m} Dalum:

_tt{m) Datum:____________
LOCAL OFFICIAL'S NAME TITLE '

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

| 1 Check here If altachments

FEMA Form 81-31, January 2003

Replaces all previcus edilions




