
\llLDING OWNER'S NAME 

FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
· mportant: Read the ins ructions on oaaes - 7 

SECTION A - PROPERTY OWNER INFORMATION 

,cal,ise Developnent,__In(O_, ·m·. ___ .. ---·· ____ ... . .... 

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

For Insurance Con1pany Use: 

Policy Nurnber 

Con1pany N/\IC Number BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
614 A North Ocean Boulevard 
-'"-'-"-~--""""-"'-'~~~~~~~~~---------------------- -------·--·~--.,,,,~==-=---------' 

CITY STATE ZIP CODE 
29575 Surfside Beach SC 

-"'p~R~OP~E'=R°=TY~D"°E°'s'=c'=R°'IP'°'T"'1o"'N=(L-o"t-an-d°'B'"lc-oc•k•N"u-m'b-ce-crsc-,"Tc-ax°"P"'a"rc:ce•,1•N"'u=cm-;cbe:crc-, L;-e"ga=I D'e-csccc•np•tic-oc-n,-ce7tc-.)c-------·-"----·-------------------
Lot 3 A Block 1 7 B Lake"-".X>d Section 
BUILDING USE (e.g., Resldentfal, Non-reslde"fltla[Additirn:\ Accessory, etC~U5e8CommefitS·area,-tt !leOOSSary.) 
Residential 
LATITUDE/LONGITUDE (OPTIONAL) 
( #If-##' - ##.##" or ##.fl##l#f') 

N/A 

HORIZONTAL DATUM: 
I I NAO 1927 I I NAO 1983 
- N/A-

SOURCE: l_I GPS (Type): ==:-c
07
=-------

l_I USGS Quad Map l_I other 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER I B2. COUNTY NAME [BJ. STATE 
Surfside Beach 450111 Horry SC 

84. MAP AND PANEL 85. SUFFIX B6. FIRM INDEX B7. FIRM PANEL BB. FLOOD B9. BASE FLOOD ELEVATION(S) 
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone /\0, use depth of flooding) 

45051C0752 H 9-17-2003 8-23-1999 AE 16' 
B10. lndlcale lhe source or lhe Base Flood Elevailon (BFE) dala or base flood deplh enlered in 89. 

LI FIS Profile IXI FIRM f_I Communily Delermined LJ Olher (Describe):-------~. 
B11. lndlcale lhe elevalion dalum used ror lhe BFE in 89: ~ NGVD 1929 LI NAVO 1988 f_f Olher (Describe): ~:-c--------
B12. fB the building localed in a Coaslal Barrier Resources System (CBRS) area or Olherwise Prolecled Area (OPA)? f_f Yes . ~No 

Designation Dale: N/A 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevalions are based on: LfConslruclion Drawings• LJBuilding Under Conslruclion' l"JFinished Construction 
•A new Elevalion Certificate will be required when conslruclion of the building is complete. 

"'!. Building Olagrarn Number _5_ (Select lhe building diagram most similar to the building for which this cerlificate is being completed - see 
pages 6 and 7. If no diagram accuralely represents the building, provide a sketch or photograph.) 

C3. Elevallons-Zones A1-A30, AE, AH, A (wilh BFE), VE, V1-V30, v (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AO 
Complete llem9 C3.a-i below according to lhe building diagram specifted in ltern C2. Slate the dalu1n used. Ir the datum is different from 
thn datum used for the BFE in Section B, convert the datum to lhal used for lhe BFE. Show field 01easurornenls and datum conversion 
cafculallon. Use lhe space provided or the Cotnmenls area of Seclion 0 or Section G, as appropriale, lo docurnenl Ille datum conversion. 
Dalum NGVD 29 Convernion/Commenls N/A ______________ _ 
Elevalioo reference mark used Monument 5130 _ Does lhe elevalion reference mark used appear on lho FIRM7 l_I Yes 1-19 No 
0 a) Top of bollom floor (including basemen! or enclosure) 18. __!. n.(rn) fil 
o b) Top or nexl higher noor _______ 28. __2_ n (rn) "' 

Cl c) Bollom or lowesl horizonlal slruclural member (V zones only) N/A . _ rt.(m) 

O d) Allached garage (lop or slab) N /A . ____ n.(rn) 

O e) Lowesl elevalion or machinery and/or equipmenl 
servicing lhe building (Describe in a Comrnenls area.) HVAC 18 . 2 rt.(rn) 

O f) Lowesl adjacenl (finished) grade (LJ\G) 8 . 2 rt.(m) 
O g) Hlghesl adjacenl (finished) grade (HAG) ______ 8_. 5 rt.(m) 
a h) No. of permanent openings (flood vents) within 1 n. above adjacent grade 0 
O I) Tolal area or all permanenl openings (Hood venls) in C3.h 0 sq. in. (sq. cm) November 7 1 2005 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

ee reverse side for conlinualion. Replrices all previous editions 

I 



IMPORTANT: In these spaces, copy the corresponding inforn1alion frorn Section A. For Jpstu<Jr_l<:'.e Cnn1pm1y Use-
BUIWING STREET ADDRESS (Including /\fl!., Unit, Suite, and/or Bldg_ No.) OR P.O. ROUTE ANO BOX NO 

614 A North Ocean Boulevard 
Polii¥'.N11fnb:"?r.('~"-·:;. _,, .. _,, 

------- -- - -- - - --·-------- --- --- - - ---- --
CITY STATE Z!PCOOE Cornr8ny N/\IC Nun1her 

Surfside Beach SC 29575 ' .':.1 ,' n Ar'. __ ., 
' ' ' \,/ ',, SECTION D - SURVEYOR, ENGINEER, OR ARClllTECT CERTIFICATION (CONTINUED) , ,,f•\; ~-·,, ••'i'l.,ct/ 

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WlfHOU , &FE) 
For zone AO and Zone A ('Nithoul BFE), con1plete Items E1. through ES. If U1e Elevation Certificale is intended for use as supporling 
Information for a LOMA or LOMR-F, Section C must be cornpleted. 
E1. Building Diagram Number __ (Select the building diagram most similar to the building for which this certificate is being cornpleted _ 

see-pages 6 and 7. If no diagram accurately represents the building, provide a sketch or pholograph.) 
E2. The lop of the bottom floor (including basement or endosure) of lhe building is Ll_I ft (m) J_LJ in, (cm) LI above or J_J below 

(check one) Iha highest adjacent grade, (Use natural grade, if available,) 
E3. For B.ulldlng Diagrams 6-8 wfth openings (see page 7), lhe next higher floor or elevated noor (elevation b) or l11e building is 

LLJ fl. (m) LLJln, (cm) above the highest adjacent grade, Complele llems C3.h and C3j on front ol form, 
E4. The lop of the platfomi of machinery and/or equipment servicing lhe building is l__J_J ft (ml LJ_I in, (cm) J_I above or f I below 

(check one) the highest adjacent grade, (Use natural grade, if available,) -

ES. For Zone .AO only: If no flood depth number is available, is the top of the botlom floor elevated in accordance wflh U1e community's 
ftoodplain management ordinance? I I Yes I I No I I 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 Seclions A, B, C (llerns C3.h and C3.i only), and E ror Zone A 
(without a FEMA-issued or community-issued BFE} or Zone AO rnusl sign here. n1e slalen1enls ;n Seclion.r; A, 0, C, and E atu cormd to 
the besf of my knowledge"----- _____ _________________ ,_, _ _ ,_. , ., ,. , ______ _ 
PROPERTY OWNER'S OR OWNER'S AUTllORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY Sf ATE ZIP CODE 

SIGNATURE DATE fELEPllONE 

COMMENTS 

1,.,.1 Check here rf attachments 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain rnanagement ordinance can cornplele 
Sections A, B, C (or E), and G of !his Elevation Cerlificale, Complete !he applicable item(s) and sign bolow, 
G1. LJ The fnrormatlon in Section C was taken rrorn other documenlalion that has been signed ;ind embossed by a licensed surveyor. 

engineer, or architecl Mio is aulhorized by slate or local law lo certiry elevation lnformaliori. (Indicate the source and dale of the 
elevation data in the Comrnenls area below.) 

G2. LJ A communily official completed Section E ·for a building localed in Zone I\ {wilhoul a FEMl\-issued or corllrnunily-issued BFE) or 
ZooeAO. 

G3. LJ The following Information (Items G4~G9) is provided for cornmunily floodplain rnanagernenl purposes. 

r G4, PERMIT NUMBER r GS. DATE PERMIT ISSUED L :lJ~~r=~~=nFic~ rr:_c~MP~/\~~Eioccu~NCv:=J 
G7. This pennil has been issued for: l__I New Consiruction l_I Subslantial l1nprove1nent 
GS. Elevation of as-buill lowest floor (including basernenl) of the building is: 
G9. BFE or (in Zone AO) depth of nooding al Ille building site is: 

fl. (rn) 0<=1tun1:. 

n. (rn) Onlurn: ------

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPllONE 

SIGNATURE DATE 

COMMENTS 

Check he1e if attachments 

FEMI\ Form 81·31, January 2003 Rep1acP.s ;:ill previous 10dilions 


