
FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL·FLOOD INSllkANCE PROGRAM O.M.B. No. 30<i7-00TTf~;:;t-7/ lib E,;piree July 3 I, 2002 

ELEVATION CERTITICATE 
lnmorwtt lbd the il:lstruciiotu on ...- t • 7. 

SECTION A - PROPERTY OWNER JNFOQMATION. .~JnsuJ'3111?$P<>mixini.~;.:'-· ·.:·, 
BUIIDING OWNER'S NAME ,:·.~!.\9'.-~u.n.:~.. .. ,... . ,.... 
Otrolina Yacht Landincz Inc. : ', " ' . 
BUTLDTNG S1REET ADDRESS (Including Apt., Unit, Suite., 3nd/or I3ldg. No.) ORP.O. ROOIE AND BOX:NO. · ~~NAIC.Nu~:.;.:•::·,:·,·. 
4520 North Plantation Harlxlur Drive Buildi~ 'F' .. :... .,. . .. .. ' 

I .
CITY STATE 
Little River Sotith Carolir.ul 

SOURCE: 0 GPS (Type): 

, . 

PROPERTY DBSCR1PTION (Lut and BlockNumben;, Tax Pure.el N ' 11bcr1 Legal Description, ere.) 
Carolina Yacht L<mdit r I \ 
13UILDING USE (e.g., Residential, Non-residential, A.dditioo, A~, etc. U,e CoromQ1Ls sc:x..iioo ifnc:ocssary.) 
Residential . I / I / 

LA1UUDE/LONGITUDE (OPTIONAL) HORIZONI.~D.~ ,.....,. __ 
( ##" -##' -##.l#f' or ##.#l###F) D NAO ~2f (9 NAO 1983 D USGS Qwwj Map D Other:_ 

I I I 
SECTION 8- FLOOD l~SURANC'E RATE MAP(FIRM) lNroRMATION,• 

-
Bl.NF1P COMMUNITY NAME& COMMUNITYNUMBER I 82. COUN1YNAME I B3.STA1E 

450104 0581, Ho!T)' County Horry Cowtty South Carolina 

B4. MAPAND PANF.J'J D5.SUflllX 
NUMBER 

45051C 0581 H 

B10. Indicate the source ofthe Base Flood Elevanon 

BG. FIRM JNDEX 137. FIRMPANEL B8. f.1...00D B9. BASE FLOOD 
DATE EFFB.CnVE/REVISED DAlH Z.ONE(S) El.EVATION(S) ~7..ooc AO,use 

8-23-99 8-28-99 AE depth offloading) 
E.L 12 

(BFE) data or base flood depth entered 1n 89. 
D FTS Profile [gJ FIRM O Community~cd O Other(Describe): _ _ 

Bl 1. Indicate the elevstion datum used for the BFE in B9: [gl NGVD 1929 0 NA.VD 19880 Otha(Describe):__ 
Bl2. ls the bu,lding located in a COIIStal Banier Rcso= Sysrem (CF.lRS) area or Otherwise Protected Arca (OPA)7O Y cs l8J No DesignationDate 

SECTION C - BUILDING El.EVATJON INFORMATION (SURVEYREQUIRED) 

Cl. Building clcvations.are based on: D Construdion Dra~* D Building Under Consnuction"' [8] Fini.shed Construction 
.. •Anew Elevation Certificste willbe requinxl v.hen construcnon of the building is complctE. ~ 
C2. BuildingDiagramNumber ..l (Select the building cu~,most b'irnilar to the building f0t which this certificate is being oo~leted - sec pages 6 and 

7. Jfno diagram accurately ~r.:.'lts the building, pro~·i&: s !lla?tch Qt pht'tograph.) 
CJ. Elevations-ZoncsA1-A30, AE, AH,A (withBFE), VJ!, Vl-V30, V (withBFE), AR, ARIA, AR/AE, AR/Al-AJO,AR/AH, AR/AO 

Complete ltans C3n-i below =x>rding to 11,e building du®=specified in Item C2. Stlll¢ thedatum used lfthe d!ltllm isdiffi:rent from thedatum used 
for the BFE in Section B, convert the d.Jtum to that used for the BFE. Show field measurem;nts and datum conversion calculation. Use-die pace 
provided.or the Comm:nts.~ ofSectiun DorSection G, as wopl'iati:, todocumentthe datum convmion. 
Ds1urn NGVD 1929 Conven.ion/Comr=us 

Elevation~f~markl/SOO__Does thcclevatioorererenccmark used ap~ontheFIRM? 0 Yes O No 
CJ a)Topofbottomfloor(includmgl::mem:morenc\osure) ( 14.0 tt.(m)) . 
Q b) Top ofnext higha- f100r . \ 24.S_ft.(m) ~ 
CJ c) Bottomoflov..'t:St horizont!l sti:uaural member (V z.ones QD)y) n / a ft.(m) 11 s 

0 d) Attnchcd gara~'C (top of~b) n/ a fl(m) f3 
CJ e) J..owest elevanon ofmadnncryand/or equipment J.I:.] 

servicing tnc building n/a fl(m) j f 
0 f) Lowest adjacent grade (LAG) 10.I ft.Cm) :z j, 
0 g) Highest adjacent grade(HAG) 13.2 ft.(m) ~ 
D h) No. ofpermanent opa:rings(flood vi:nts) within I ft. above l!djacentgrade _ ] 
D i) Total an:a ofall permanent opcningi; (flood vents) in C3h __sq. in. (sq. ctn) 

. _ _ _ SECrtON D -SU1WEYOR, ENGINEER, OR ARClt lTECT CERl'IFICATION 
This certification 1s to be signed and sealc;d b J d · · · · 
Tce~tify that t'ie . . . y II an _swveyor, engineer, or 1irch1tcct authorn~cd by !Hw to certify elevHtion infocmation , ,, 111/ormatton in Sections A B and C th · rt'r. · 
I understatzd tha . ' , . , on is ce 1Jlct1/,:. represents my best efforts to illlerpret the daui available. 

t any alse st.atement ma b,: umshable. b ,ne or im risonmem under 18 U \' Cod,- "~,., •011 1001 
1CERiIFIER•s NAME Michael D Oli ., · ~• .,.... · 

· ver UCENSBNUMBER lSSZO!TILE PLS 
COMPANYNAMF, A~iated Land Surveyors

'AD0R.ESS 241 I Oak Sb;:ct, Suit.e 304 

S!GNA1UJU! CITY Myrtle Beach STATE . SC ZIP CODE 29577 

...... DATE November 14, 2001 TBl.&HONl:. (843) 626-7393 

!'.EMA Form 81 -31, A:JG !)9 
S~E RF,YE.RSE sme FOR CONTINUATION 

. REP/ ACl::S ALL l'REVIOUS EDITJONS 

'ON 3NOHd 

https://provided.or


Fer lnsuN,(:e~~lMPORTANT: In thcSc 5p:lce$, copy the corresponding information f'rorn Section A. 
PorcyNutrbll'SlJII.DING STREF..TADDRESS (Including Apt, Uni~ Suill;, an<Va-Bldg. No.) OR P.O. ROlllcAND BOX NO. 

4520 Nrnth Plat1t.a.tion Harbour Drive 
~tiAJC~STA're Z!PCODfCITY 

Little River South carolina 29566 
• 11•f• 

S:E~~n:'..,'§PR,Y.E\'OR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 
.. ,.., ... 

Copy both sidesofthis Elevatl4n;Certificate for_(t)'fX>~nit.y offi¢icl, (2) ins=ce agent/company, and (3) building own,;r. 
...~ I' • ;'\ ' • • •• 

COMMENTS • ',tT.~· ~·::~~~.: ·;·,;~j··· ~ 
.. ,, .. : .• • 

SECTION E - BUILDING ~LE°V'A'rtt>N INFORMATION (SURVEY NOT REQUJRED) FOR ZONE AO ANDWNE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Item; El through E4. [/the Elemtion Certificate is imer1dedfor use assupportinginfomllltiQnfor a WMA 

or LOMR-F, SeCLiQ11 Cmust be compleJed. 
El. BU1ldin1, DissnimNI.Imber_ (Select the buildingdiagram most similar to die building for which this ci;rti:fk:at.c is being completed- see pages 6 BOO 7. If 

oo dingiun1 ~I.IIlltCly represents the building, pc0vidc: us~ or photograph.) 
E2. The top ofthe bottomfloor (including~tor~clos1,m:) ofthe building is _ fl(m) _in.(cm) 0 above or D below (chcick one) the highest 

adjacmt grade. 
ID. For Duilding Diag,wns 6-8 with openings (see poge 7), the next higher floororelevated floor ( elevation b) ofthe building is _ fl(m) _in.(cm) above the 

highest adjacent grade. 
E4. For 2-one AO only: If no flood depth nurobcr isavailable, is the top ofthe bottom floor clcwted in accord.\lP; with the community's floodplain 

managan:nt ordinance? 0 Yes O No O Unknown. The local official must certify this inf◊rm8tion in Section G. 
SECfION F-PROPERTY OWNER(OR OWNER'S REPRESRNTA TIVE) CERTIFICATION 

The property owner or owner's outhorfaed rcpl'CllCiltative whocompletes Sections A, B, and E for 2.one A (withouta FEMA-issued or CQrm'Al1lity-iss1.1cd 
BFE)orZone AO must sign hete. 

PROPERTY OWNER'S OROWNER'S AUTHORIZED REPRESEITTA11VE'S NAME 

STATE Zll'CODEADDRESS Cl1Y 

SIGNATIJRE DATE TEu""PHONE 

COMMENTS 

0 Check here ifottachmc:nts 

SECilON G- COMMUNITY INFORMATION (Ol'TIONAt..) 

Thelocal official who is a>Jthorizcd by law or ordinanc.c to administer the community's floodplain management ordinance can complete Sections A, a, C ( OI' E). 
and G ofthi$ Ek~tion Certificntt,. Complete theappliCllblc hcm(s) and Sign below. 
GI. D The iofurrnation in Section C was taken fron, other documentation that has been signed .md embo5scd by a licensed surveyor, engineer, or architc:c;twho is 

authorized bystate or local law to certifyelevation inforrnarion. (Indicate the source 1111d date ofthe elevation data in the Comment~ arcs below.) 
G2. D A. communityofficial completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zoae AO. 
G3. 0 The following inf0rm>1tion Qtems G4-G9) is !>f<>vided foe convnunity floodpwin management purposes. 

G4. PERMIT NUMBER GS. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF 
COMPLIANCE/OCCUPANCY ISSUED 

G7. This pcmlit ha$ beaJ issued for: 0 New Construction O Substantial Improvement 
GS. Elevation ofas-built lowest floor (inolllding t,a:;emcnt) ofthe building is: _._ft.(m) Datum: 
G9. BFE or (in Zone AO) depth offlooding at the building site is: ._ft.(m) Datum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUN!1Y NAME TELEl"HONE 

SIGNATURE DATE 

COMMENTS 

0 Check here ifnttachmenlS 

FEMA Form ll 1-3 l, /\Ut) 99 
RtPLACES A.LL PREVIOUS ~DIT!ONS 

WO~.:!6960Bvv £vB 'ON 3NOHd 


