
Phone: (843) 915-5090 
(843) 205-5090 

1301 2"' Ave Suite 1,P09 

Horry Cou~ty Code Enforcement 

Fax (843'j 915-6090 Conway, SC 29526 

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETIOI\J 

In accordance with this community's participation in the National Flood Insurance Progrgfn's Community Rating 
System; a.ll FEMA Elevation CertifiCates must be correct and complete. The attached Ceill·~ificate has some inconect 

. -~terns which are noted here. ... I 
;, 

SECTIOl'l A - PROPERTY INFOf l~IATION For Insurance Company U 

Al. Policy Number 

--------1..L'-'---',.L...=~~~~~'-"-I~-------------++--------- ---1---------
Al Route and Box No Company NAIC Numbe1 

A3 Pr 

A4. Building Use (e_g, Residentrnl, Non-Residential, Addition, Accessory, etc.) ___ 

AS. Latitude/Longitude. Lat. __ Long. __ Jlori10111,i1 Datum □ NAil 1927 □ NAI 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood msurance i 

A7. Building D1ag1ain Number __ • 
~ I
l0 or a 9ulldmg wich an attuched garage, provideAB For a building w1tll a crawl space or enclosure(s), p1ov1de 
a) Sq~wre foot,1ge of attached garage _a) Square footage of crawl space or enclosure(s) 

b) No. of permanent flood openings in the crnwl space or b) ;rd of pennanent flood openmgs in the attached garagt
,Jc1lis w1t!1111 l O foot above ,1djacent grade __enclosure(s) walls within 1.0 foot above adjacent grade 

c) Total net area of flood openings in A8.b c) 1job11 lie! are,1 of Jlood openings in A9.b _ 

d) Engineered tlood openings? 0Yes ~o d) Er meered llootl openmgs? □ Yes □ No . 

SECTION B -HODD INSURANCE RATE MAP (FIRIV1) INFORIVIATION 

Bl NF[P Community Name & Community Number B2 County Name I IJ3 State 

Il4 Map/Panel Nurnbe1 85 Suffix 06 FfRlvl Index D7. FIRM Panel U8 Flood Zone(s) B9 Base Flood Elevation( 
Date Effet:t1ve/Rev1sed Date use base flood de 

BIO. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9 

D FTS Profile D FIRM D Community Detennined D Other (Describe) ' 

BIL Indicate elevation datum used for BFE in Item B9: D NOYD 1929 D NAVD 1988 p· jl!her/Sumce: 

B12 Is the building located in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (PPA)? 

□ Yes Ii 
□NoDesignation Date O CORS O OPA 1•1 ii 

: I 

SECTION C- BUILDING ELEVATION INFO~MATION (SlJf-WEY REQUIRED) 

~l Building elevations are based on D Conslruction Drawings'" D Buildmg Underil ' 11strnctirn1·1 

• □ 
Finished Construction . _ _ _ _ 

.,A new Elevation Certificate w1!l be required when construction of the bu1ldmg 1s con1ple!e 
C2. Elevations- Zones Al-AJ0, AE, AH, A (with 0FE), VE, Vl-V30, V (with AFE), AR, AR/A, AR/AE, A JAI-A30, AR/All, AR/AO. 

Complete Items C2.a-h below(according tc the buildmg diagrnm specified in Item A 7 

Benchmark Utilized --~-------------- Vertical 0Ulllll1 

Indicate elevation datum used for the elevations in items a) through h) below D NGVO 1929 1 NAVO 1988 D 
Other/Source: ______ 

COMMENTS. 

Date of Review: -----,,.d~--.-J~_5_~1~;--~- Community Official: 

---------------1 i 
. ; I 

All elevation certificate!-.· s!tafl he maintoinerl bJ the com1m111if1, 1111d rnpies with the ot/(IC/,ed memo made (/\,I if(ihle 1111011 request. 
- I I 



B1. NAP Community Name & Community Number 
Horrv Countv 450104 

82. County Name 
Horrv SC 

84. Map/ Panel Number BS.Suffix 

45051C0670 & 0731 H 

B6. ARM Index Date 

09/17/2003 

B7. ARM Panel Effective/ 
Revised Date 

12/03/2004 

BB. Flood Zone(s) 

AE 

B9. Base Flood Elevation(s) (Zone 
AO. use base flood depth) 

,, 23 

U~EPARTMEm.OF HOM 
F""d>ERAL ~l'IERGENCY 
Naoonal Flood lnsulallCt f'°1 

TION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

ach LLC. 
Polley Number. 

, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number: 

LEVATION CERTIFICATE 0MB No. 1660-0008 
Expiration Date: July 31, 2015MT: Follow the Instructions on pages 1- 9 . 

A.1. 

A2. 

State SC ZIP Code 29588 
A.3. (I.Oland Block Numbers, Tax Pan:el Number, Lel[al Description, etc.) 

190-38-01-128. Lot #99, Sommerset Cove Ph. 11 
{ei Residential Non-Resldential. Addition, Accessory, etc.) Resjdentja! 

·• : Lat. N 33deg3T31• Long. W 7Qdeg01'S0• Horizontal Datum: D NAO 1927 00 NAO 1983! : w0 the building if the Ceruticate is being used to obtain flood lnsuran7>1/) 

a buUdl~ with a c ace or enclosure(s): A9. For a building with an attached garage: 

} Square footage of crawlspace or enciosure(s) NA sq ft a) Square footage of attached garage AOL sq ft 

b) No. of p!""anent flood openings In the crawlspace or bl Number of permanent flood openings in the attached garage 
endosurf(S) within 1.0 foot above adjacent grade ---- within 1.0 foot above adjacent grade 

c) Total net area of flood openings in AS.b - - --sq in c) Total net area of flood openings in A9.b Q sq in 

d) Engineered flood openings? 0 Yes D No d) Engineered flood openings? D Yes 181 No 

IB3. State 

810. Indicate the source of the Base Rood Elevation (BA:) data or base flood depth entered In Item 89: ✓ 
DAS Profile O ARM O Community Determined ~.,,00,er/ Source: LOMR 04:04::203P 12-03--04 

BU. Indicate elevation datum used for 8FE in Item 89 : ©iP'GVD 1929 D NAVO 1988 D Other/ Source: _____......,_/______ 

812. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (0PA)? D Yes 181;?° 
Designation Date: ___ / __ / ___ 0 CBRS O 0PA 

SECTION B - FlOOD INSURANCE RATE MAP (F1RM) INFORMATION 

SECTION C - BUILDING EL.EVATION INFORMATION (SURVEY REQ 

Cl. Building elevations are based on: 0 Construction Drawings• 0 Building Under Construction• ed Construction 
*A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations-Zones A1-A30, AE. AH, A (Wlth BFE), VE. V1-V30. V (with BFE). AR. AR/ A. AR/ Af.. AR/A.1-A.30. / AO. Complete Items 
C2.&-h below according to the building diagram specified 1n Item A7. In Puerto Rico only, enter meters. 

Benchmark lltlllzed: 26 202 Vertical Datum: ~N_G~V=D=2=9____________ 

Indicate elevauon datum used for the elevations 1n items a) through h) below. 181 NGVO 192~0VO 1988 D Other/ Source: 
Datum used for building elevations must be the same as that used for the BFE. Ch k h d 

ec t e measurement use . 

a) Top of bottom noor (including basement. crawlspace. or enclosure floor) 24 . 32 ~ feet D meter!> 

b) Top of the next htgtler floor NA . ___ O feet O meters 

c) Bottom of the lowest horizontal structural member (V Zones only) ~NA . ___________/ □ feet □ meters 

d) Attached garage (top of slab) - -=2......3 .~ 181 feet □ meters 

e) Lowest elevation of machinery or equipment servicine: the building 
(Describe type of equipment and locauon In Comments) 

f) Lowest adjacent (finished) grade next to building (LAG) 

23 .~01 V 
__20__ 6 . 

~feet 

□ feet 

□ meters 

□ meters 
g) Highest adjacent (finished) i(ade next to building (HAG) 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including 
____.2..,._3 •.~ 

23 .L.JL. 
□ feet 
□ feet 

□ meters 
□ meters 

structural support 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFlCATION 

his certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation 
1formation. I certil)' that the Information on this certltlcate represents my best el'forts to Interpret the data avallable. 
understand that any false statement may be punlshable by fine or Imprisonment under18 U.S. Code, Section 1001. 

] Check here if comments are provided on back of form. Were latitude and longitude In Section A provided by a 
] Check here i f attachments. licensed land surveyor? ~ Yes D No 

Certifter's Name 
leffre D. Solan 
rrtJe 
'resident 

Company Name 
Solan Associates, P.C. 

License Number 
SC19407 

C~ State 
Conwa SC 

ZIP Code 

Oate 
12/27/2012 

Telephone 
843 488-3400 

29526 

See reverse side for continuation. Replaces all previous editions. 

https://AR/A.1-A.30


II 

~TION CERTIFICATE, page 2 

616 Annese Drive 

;'ORTANT: In these space., copy the poittllnt Information from Section A. FOR INSURANCE COMPANY USE 

ilding Street Address (includin&~.Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 

City State ZIP Code Company NAIC Number: 

M rtle Beach SC 29588 
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIRCATION (CONTINUED) 

Copy both sides of this Bevation Certificate for (1) community official, (2) Insurance agenVcompany, and (3) building owner. 

Comments 

Signature Date 

SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 
For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is Intended to support a LOMA or LOMR-F request, complete Sections A, B,and c. 
For Items 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 appropnate boxes to show whether the elevation is above or below the highest adJacent 
grade (HAG) and the lowest adjacent grade (LAG). 

a) Top of bottom floor (Including basement, crawlspace, or enclosure) is --- . --- D feet D meters D above or D below the HAG. 

bl Top of bottom floor (Including basement, crawlspace, or enclosure) is ___ . ___ D feet' D meters O above or D below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/ or 9 (see pages 8-9 of Instructions), 

the next higher ffoor (elevation C2.b in the diagrams) of the building Is ___ . ___ 0 feet O meters O above or O below the HAG. 

E3. Attached garage (top of slab) is ___ . ___ 0 feet O meters O above or O below the HAG. 

E4. Top of platform of machinery and/ or equipment servicing the building 1s ___ . ___ 0 feet O meters O above or O below the HAG. 

ES. Zone AO only: If no nood depth number Is available, is the top of the bottom noor elevated In accordance with the community's floodplain management 
ordinance? 0 Yes D No D 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 representative who completes Sections A. B, and E for Zone A (without a FEMMssued or community-issued BFE) or 
Zone AO 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 City State ZIP Code 

Signature Date Telephone 

Comments 

0 Check here i f attachments. 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 
The local official who ls authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A. B, C (or E). and 
G of this Elevation Certitlcate. Complete the applicable ltem(s) and sier, below. Check the measurement used In Items G8--G10. In Puerto Rico only. enter meters. 

G1. 0 The information in Section C 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. D A community official completed Section E for a building located in Zone A (without a FEMMssued or community-issued BFE) or Zone AO. 

G3. D The following in formation (Items G4-G9) is provided for community noodplain management purposes. 

G4. Permit Number G5. Dace Permit Issued G6. Date Certificate Of Compliance/ Occupancy Issued 

G7. This permit has been issued for: 0 New Construction O Substantial Improvement 

G8. Elevation of as-built lowest floor (including basement) of the building: ___ • ___ Datum _________□ feet 0 meters 
G9. BFE or (in Zone AO) depth of flooding at the building site: Datum _________□ feet □ meters 
G10.Commumty·s design flood elevation: 0 feet O meters Datum _________ 

Local Official's Name rrt1e 

Community Name Telephone 

s ,gnature Date 

Comments 

0 Check here if attachments. 

EMA Form 086-0-33 (7/121 Replaces all previous editions. 


