
Horry Co,acy Go,em~:.&~:~~,:\~~~'c lHorry County i overnment 
1301 Second Avenue / Suite 1 D09 

Code Enforce, ,nt Depa,tment Conway, South Carolina 29526 

wv,, honycounty.org Phone 843.915.5090 II Fax 843.915.6090 
Committrd to Exr.d!erii.e 

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 
In accordance with 1, 1s community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA E :vation Certificates must be correct and complete. The attached Certificate has some incorrect 
item s which are not, i here. 

SECTION A- PROPERTY INFORMATION For Insurance Company Use: 

A1 . Building Owner's l ame Policy Number 

A2. Building Street A ' ress (induding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 

City ate ZIP Code 

A3. Property Descrip1 ,n {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

A4. Building Use (e.r 
AS. Latitude/Longitu< 
A6. Attach at least 2 
A7. Building Diagrarr 
AB. For a building w, 

a) Square foota 
b) No. of perma 

endosure(s) 
c) Total net are 
d) Engineered f 

8 1. NFIP Community 

84. Map/Panel Nurr 

B10. Indicate the sourc 

0 FIS Profile 

B 11. Indicate elevation 

B12. Is the building loc, 
No 

Designation Date 

Residential, Non-Residential , Addition, Accessory, etc.) _ _ 
Lat. __ Long. _ _ Horizontal Datum: 0 NAD 1927 0 NAD 1983 

otographs of the building if the Certificate is being used to obtain flood insurance. 

Jumber 
a c rawl space or endosure(s}, provide A9. For a building with an attached garage,-provide: 

• of crawl space or endosure(s) sq f1 a) Square footage of attached garage __ sq ft 

,nt flood openings in the crawl space or b) No. of permanent flood openings in the attached garage 

ills within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade 

>f flood openings in A8.b sqin c) Total net area of flood openings in A9.b __ sq in 

i d openings? □Yes 0 No d) Engineered flood openings? □Yes 0 No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

ame & Community Number IB2 County Name IB3. State 

,r BS. Suffix 86. FIRM Index 
Date 

87. FIRM Panel 
Effective/Revised Date 

BB. Flood 
Zone(s) 

89. Base Flood Elevation(s) (Zone 
AO, use base flood depth} 

i f the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

D FIRM O Community Determined D Other (Describe) ______ 

1tum used for BFE in Item B9: k NGVD 1929 D NAVO 1988 0 Other/Source: 

•d in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? □ Yes D 

0 CBRS D OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1 . Building elevations 
Construction 

• A new Elevation C 
C2. Elevations - Zones 

Items C2.a-h belov 

Benchmark Utilizer 

e based on: 0 Construction Drawings• 0 Building Under Construction• 0 Finished 

uficate will be required when construction of the building is complete. 
1-A 30, AE, AH. A (with BFE), VE. V1-V30, V {with BFE). AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete 

,ccording to the building diagram specified in Item A7. 
Vertical Datum ___ _ 

Indicate elevation c 1um used for the elevations in items a) through h) below. 0 NGVD 1929 0 NAVO 1988 0 Other/Source: 

COMMENTS: 
Cqv«JW 

Date o f Review: _ \ 
J 

Alf elevation certificat, shall be maintained by the community and copies with the attached memo made available upon request . 

https://honycounty.org


U.S. DEPARTMENT OF HOMELAND SECURITY 
Federal Emerge 1cy Management Agency 
National Flood In Jrance Program 

ELEVATION CERTIFICATE 
lmpo,tant Follow the Instructions on pages 1-9. 

0MB No. 1660-0008 
Expiration Date: November 30, 2022 

Copy all pages of ,Is Elevation Certificate and all attachments for (1) community official, (2) Insurance agenVcompany, and (3) building owner. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A 1. Building C me(s Name Polley Number: 

HAND H cm rRUCTORS _.. 

A2. Building S•· aet Address (lndudlng Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
Box No. 

1740 SAPPHlf.< E DRIVE 
/ 

City State ZIP Cod~ 
, 

/ ---LONGS South Carolina 29568 
A3. Property D scription (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

~ T 410 PW, TATION PINES PHASE SC, PIN 304-15-01-0049, PLAT BOOK 285 PAGE 231 

\Ailr."Buildlng Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL 

. Latitude/Lo 1gitude: LaL 33.53'26.62" Long. 78.42'24.09" Horizontal Datum: 0 NAO 1927 (5a NAO 1983 

~Attach at IP 1st 2 photographs of the building If the Certificate Is being used to obtain flood insurance. 

~Building D, 1gram Number 1A 

.l.--A8· For a build g with a aawlspace or endosure(s): 

a) Square ·:>0tage of aawlspace or endosure(s) - NA sq ft -
b) Number >f permanent flood openings In the crawlspace or endosure(s) within 1.0 foot above adjacent grade NA 

c) Total ne• area of flood openings In A8.b - NA sqln 

d) EnglneE ed flood openings? □ Yes 6a No ---A9. For a buffdlr J with an attached garage: 

a) Square t ·otage of attached garage / 456~ sqft -
b) Number f permanent flood openings In the attached garage within 1.0 foot above adjacent grade NA 

c) Total nei 3n,a of flood openings In A9.b - NA sqln 

d) Engtnee,,>d flood openings? □ Yes 5dNo / 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 . NFIP ComIT' nlty Name & Community Number B2. County Name 83. State 

HORRY COUWY 450104 ✓ HORRY --- So~ Carollna 

84. Map/Panel B5. Suffix 86. FIRM Index B7. FIRM Panel 88. Flood B9. Base Flood Elevation~) 
Number 

/ 
Date Effective/ Zone(s) (Zone AO, use Base ood Depth) 

/ / Revl~ate --- ----45051C0415 J 9-17-2003 3-30-2006 AE 20.0 

,-Indicate tht source of the Base Flood Elevation (BFE) data or base flood depth entered In Item 89: 

0 FIS Pre ' le [iJ FIRM O Community Determined O Other/Source: LOMR 06-04-B138X-450104 

B11. Indicate elf ,atlon datum used for BFE in Item 89: D NGVO 1929 0 NAVD1988 Ga Other/Source: 

~ the buUd ,g located In a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes [)a No 

Deslgnatio Date: 0CBRS DOPA 

FEMA Form 086-0- 3 (12/19) Replaces all previous editions. Form Page 1 of 6 
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0MB No.1660-0008 CXJSrd
El!EVATION CERTIFICATE Expiration Date: November 30, 2022 ...,/ 

IMPORTANT: In theM apace,, copy th• corresponding lnfonnatlon from Section A. FOR INSURANCE COMPANY USE 

Building StreetAc j ress (Including Apl, Unit, Suite, end/or Bldg. No.) or P.O. Route end Box No. 

1740 SAPPHIRE DRIVE ,,-

Polley Number. 

-------------------------..,....--__,,,...,..,....,-=-,-.,....--,---------1City .,,,...- Stele ZIP Code......- Company NAIC Number 

LONGS South Cerollna -- 29568 

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED) 

C1. Building ele Jatlons are based on: O Construction Drawings• O Bulldlng Under Construction Construction 

•A new Be, s1tlon Certificate will be required when construction of the building Is complete. 

C2. Elevations Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR. ARJA, ARJAE, ARJA1-A30, ARJAH, AR/AO. 
Complete ltflms C2.a-n below according to the buUdlng diagram specified In Item A7. In Puerto Rico only, enter meters. 

Benchmar!-- J tlllzed: GPS ~ Vertlcal Datum: NGYP 1929 .--
Indicate elf' atlon da~ used for the elevations In items a) through h) below. 

Ga ts :;vo 1929 O NAVO 1988 O Other/Source:___________________ 

Datum use for buUding elevations must be the same as that used for the BFE. 
Check the measurement used. 

26.3-a,- Top of bottom floor (Including basement. crawlspace, or enclosure floor) _______. 

--6fTop of t' e next higher floor 

...o}-Bottom t the lowest horizontal structural member (V Zones only) 

~che· garage (top of slab) 

...,-Lowest r levatlon of machinery or equipment servicing the building 
(Desaili•3 type of equipment and location In Comments) 

-f}lowest ddjacent (finished) grade next to building (LAG) 

-1ff"Hlghest 1djaoent (finished) grade next to building (HAG) 

...h'(Lowest , djacent grade at lowest elevation of deck or stairs, Including 
structur support 

NA 

NA 

25.9 

25.8 

25.4 

25.6 

25.4 

5a feet 

□ feet 

O feet 

5a feet 

5a feet 

5a feet 

5a feet 

5a feet 

SECTION 0- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

D meters 

0 meters 

O meters 

0 meters 

O meters 

0 meters 

D meters 

D meters 

This certlflcaUor s to be signed and sealed by a land surveyor, engineer, 01' architect authorized by law to certify elevation Information. 
I certify that the 1formation on this Certificate represents my best efforts to interpret the data available. I understand that any false 
statement may L·9 punishable by fine orImprisonment under 18 U.S. Code, Section 1001. 

Were latitude ar, I longitude In Section A provided by a licensed land surveyor? Ga Yes D No O Check here ifattachments. 

- -----------....,..,.----,,-,--~--------.-------==-:----;:;-_-__-:::,,-.....------.1Certifier's Namf' License Number ""' 
JAN K. DALE L-12236 

Title 
PROFESSIONr _ LAND SURVEYOR 

Company Name 

Address 
891 COPAS RC AD 

City 
SHALLOTTE 

State 
North Cerollna 

Date 
11-17-20 

ZIP Code 
28470 

Telephone 
91075444TT 

Ext. 

pages 0 1 'his Elevation Certificate and all attachments for (1) community official, (2) Insurance agenVcompany, and (3) bulldlng owner. 

Co ents (Incl\ !Ing type of equipment and locatlon, per C2(e), If applicable) 

FEMA Fonn 086-0 33 (12/19) Replaces all previous editions. Fonn Page 2 of 6 
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0MB No. 1660-0008 I { ( t 3 / "l() S()S''r

ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In theu spaces, copy the corresponding lnfonnatlon from Section A. FOR INSURANCE COMPANY USE 
Building Street Address (Including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number. 

1740 SAPPHIRE DRIVE 

City State ,- ZIPC~ Company NAIC Number 
LONGS -- South Carolina 29568 

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) 
FOR ZONE AO AND ZONE A. (WITHOUT BFE) 

For Zones AO an, A (without BFE), complete Items E1-E5. If the Certificate is Intended to support a LOMA or LOMR-F request, 
complete SectJon5 A. B,and C. For Items E1-E4, use natural grade, Ifavailable. Check the measurement used. In Puerto Rico only, 
enter meters. 

E1. Provide elevation lnfonnallon for the following and check the appropriate 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 (lncludlng basement. 

crawlspa e, or enclosure) Is Oteet Ometers 0 above or O below the HAG. 
b) Top of bo•tom floor (Including basement. 

aawlspa e, or enclosure) Is Dteet Ometers 0 above or O below the LAG. 

E2. For BuUding Diagrams 6-9 with permanent flood openings provided In Section A Items 8 and/or 9 (see pages 1-2 of Instructions), 
the next higher floor (elevation C2.b In 
the diagrams , of the building Is Oreet □ meters 0 above or O below the HAG. 

E3. Attached garage (top of slab) Is Oteet 0 meters 0 above or O below the HAG. 

E4. Top of platfo -n of machinery and/or equipment 
servicing the building is 0feet □ meters 0 above or O below ttie HAG. 

E5. Zone AO or, , : If no flood depth number Is available, Is the top of the bottom floor elevated In accordance with the community's 
floodplain management ordinance? O Yes D No O Unknown. The local official must certify this Information in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION . 
The prope~ owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or 
community ssued BFE) or Zone AO must sign hem. The statements In Sections A. B, and E are correct to the best of my knowledge. 

Property Owner o OWner's Authorized Representative's Name 

Address City State ZJP Code 

Signature Date Telephone 

Comments 

6a Check here Ifattachments. 

FEMA Form 086-0--33 ( 12/19) Replaces all previous editions. Form Page 3 of 6 
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0MB No. 1660-0008 !lf'J.S tt1

ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In theH spaces, copy the cornapondlng lnfonnatlon from Section A. FOR INSURANCE COMPANY USE 
Building Street Ad j ress (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

1740 SAPPHIRE DRIVE ,-

City State ZIP Code Company NAIC Number 
,.-

LONGS South Garollna 29568 -

SECTION G- COMMUNITY INFORMATlON (OPTIONAL) 

The local official ""ho Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sections A, B, C , x E), and G of this Elevation Certificate. Complete the applicable ltem(s) and sign below. Checlc the measurement 
used In Items G8 G10. In Puerto Rico only, enter meters. 

G1 . 0 The lnfc rmatlon In Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, 
englnee , or architect who Is authorized by law to certify elevation Information. (Indicate the source and date of the elevation 
data In ,·1e Comments area below.) 

G2. □ A comr unity official completed Section E for a bulldlng located In Zone A (without a FEMA-lssued or community-issued BFE) 
or Zone AO. 

G3. The following Information (Items G4-G10) Is provided for community lloodplaln management purposes. □ 
G4. Permit Numt ,ir GS. Date Permit Issued G6. Date Certificate of 

Compliance/Occupancy Issued 

G7. This permit 3S been Issued for: 0 New Construction O Substantial Improvement 

GS. Elevation of as--bufft lowest floor (lndudlng basement) 
of the bulldir•g: O feet O meters 

G9. BFE or (In Z ne AO) depth of flooding at the building site: 0 feet O meters 

G10. Community design flood elevation: 0 feet O meters 

Local Official's Na ·10 Title 

Datum 

Datum 

Datum 

Community Name Telephone 

Signature Date 

Comments (lnclud,'19 type of equipment and location, per C2(e), If applicable) 

Ga Check here If attachments. 

FEMA Fonn 086-0- 3 (12/19) Replaces all previous editions. Form Page 4 of 6 
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BUILDING PHOTOGRAPHS OMBNo. 1660-0006 r/{"l"s/1uwsvr
ELEVATION CERTIFICATE See lnstn.ictlons for Item A6. Expiration Date: November 30, 2022 

IMPORTANT: In theae 1pacH, copy the corrtapondlng lnfonnatlon from Section A. FOR INSURANCE COMPANY USE 
Building Street A dress (Including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 

1740 SAPPHIRE: DRIVE _... 

Company NAIC Number 
LONGS South Garolina 29568 

CIty ~ State ,- ZIP Code 

If using the Elr< ,atlon Certificate to obtain NFIP flood Insurance, affix at least 2 building photographs below according to the 
lnstn.ictlons for I 13m A6. Identify all photographs with date taken; "Front View" and "Rear View"; end, If required, "Right Side View" and 
"Left Side Vlev. When applicable, photographs must show the foundation with representative examples of the flood openings or 
vents, as lndicat, -d In Section AB. If submitting more photographs than will fit on this page, use the Continuation Page. 

Photo One CeptJ n 

Photo Two Captk 1 

FRONT VIEW 11-17-20 

PhctoO,,e 

"'~ 
~ , ~, .., 

-;<". .. . ,, . " . ,,-., .. ... ~: ... . ~ .. 
- \ ' •• .Jt/1111111/111 . ,,,.-. ~ 

• · ·- ~ 1',.,.,rwo • ~ 

REAR VIEW 11-17-20 

FEMA Form 086-C 33 (12/19) Replaces all previous editions. Fonn Page 5 of 6 
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BUILDING PHOTOGRAPHS 0MB No. 1660-0008 n-t;,j'
ELEVATION CERTIFICATE Continuation Page Expiration Date: November 30, 2022 

IMPORTANT: In th••• spaces, copy the corr.spondlng Information from Section A. FOR INSURANCE COMPANY USE 
BuUdlng Street A jdresa (Including Apl, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 

1740 SAPPHIRE DRIVE- - ---------------------------------- -----1City _.- State ZIP Code Company NAIC Number 
LONGS South Carolina- 29568 --

If submitting me e photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs 
with: date taker . •Front View" and •Rear View"; and, If required, "Right Side View" and ·Left Side View: When applicable, 
photographs mu t show the foundation with representative examples of the flood openings or vents, as Indicated In Section AB. 

Photo Four Captivn LEFT VIEW 11-17-20 

FEMA Form 086-f 33 (12/19) Replaces all previous editions. Form Page 6 of 6 


