
• Phone: (843) 915-5090ltorry County Code Enforcement 
(843) 205-5090 • 

1301 2"' Ave Suite ID09 
Fax (843) 915-6090 Conway, SC 29526 

iMEMO OF REVIEW FOR CORRECTNESS AND COMPLETIOI\J I 
, In accordance with this community's participation in the National Flood Insurance Progrl_11's Community Rating 

System, a_ll FEMA Elevation Certific'ates must be correct and complete. The attached Ce1~i'ificate has some inconect 
• -items which are noted here. , I 
: : .., ii' . 

Company NAIC Number 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. Latitude/Longitude: Lat. ___ Long. __ Horizontal Datum 0 NAD 1927 0 NA[ 

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtam tlood insurnnce 

A7. Building Diagram Number __ 
AS. For a building with a crawl space or enclosure(s), provide For a ?1lcliug Wlth an attached garage, provide: Jfw/' 

a) Sqlwe footage of attached garage a) Square footage of crawl space or enclosure(s) sq ft 
b) ;J~. ofpenrnrnent flood openings in the attaci~ 

enc\osure(s) walls within 1.0 foot above adjacent grade 
b) No. ofpem1anent flood openings in the crawl space or 

;J;ps within I O foot above adJacent grade __ 
c) Total net area of flood openings in A8.b sq in c) ~9t~1 net area off1ood_open111gs in A9.b /j·---:
d) Engineered flood openings? OYes ~o cl) E 1$111eered flood openmgs? OYes o 

' 

SECTION A - PROPERTY INFO(, I1\TIOI~ For Insurance <;ompany U 

Al. Policy Number 

A'l. ni~te, and/or Bldg. No.) or P.O. Route and Box No. 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORIVIATION 

B3. StaterP Community Na B2 County Name Bl c.,.;,,..t, 
B4. Map/Panel Number B6 FIRM Index 138 Flood Zone(s) B9 Base Flood Elevation( 

Date 
8 7. FIRM Panel 

Effective/Revised Dale use base flood de 

J 

B10. Indicate the somce of the Base Flood Elevation (BFE) data or base flood depth ent~red in Item B9 

D FIS Profile D FIRM D Community Deterrninerl D Other {Describe) 

B11. Indicate elevation datum used for BFE in Itern 89: D NGVD 1929 D NA VD 1988 Otl1er/Source· 

Bl2. Is the bu1\d111g located ma Coastal Barner Resources System (CBRS) area 01 Otherwise Protected Alea ( PA)'/
1 

0Yes 11'□No I 
Des1gnat10n Date __ D CBRS DOPA :I 

SECTION C - BUILDING E~EVATION 11\JFORMATION (SURVEY REQUIRED) ·1 

Cl. Building elevations are based on D Construction Drawings* D Building Under'I 
Finished Construction _ _ . 

*A nev; Elevation Certificate will be required when construction of the buildmg is complete. 
C2. Elevations- Zones AI-A30, AE, AH, A (with BFE), VE, Vl-V30, V (with BFE), AR, AR/A, AR/AE, 

Complete Items C2.a-h belOW(according to the building diagram specified in Item A7. 

Benchmark Utilized ---J;______________ Veitical Datum 

Indicate elevation datum used for the elevations ln items a) through h) below D NGVD 1929 

Other/Source: ______ 

·COMMENT 
Sue:,, ro..i 

Community Official: 

' r11strnction·' □ 

I 
)Al-A30

0 
AR/AH AR/AO 

'L~"'" n 

I I 
I I 

All elevr1tio11 certificates shall be maintained by the community r111d copies with the attached memo made av( n(1b!e upon rer1II1'SI. 

I 



Company Name 
Solan Associates, P.C. 

StateCity 
Conwa SC 

ate 
03/28/2013 

Telephone 
843 488-3400 

ZIP Code 
29526 

FEMA Form 

I ol;9? cjl./1 t./ -) rJ 
U.S. DEPARfolENT Oi"HOMELAND SECURITY ELEVATION CERTIFICATE ~0-M-B-No-.-16-60--0-00-8----,
FEDf'RAL EMEflGENCY.MANAGEMENT AGENCY 

Expiration Date: July 31, 2015Nationo.l Flood lnsumnct Prog.mm IMPORTANT: Follow the instructions on pages 1-9. 

FOR INSURANCE COMPANY USESECTION A - PROPERTY INFORMATION 
Polley Number:Al, Building Owner's Name Retreat at Garden City, LLC 

.,. A2. Company NAIC Number:Buildina Street Address tncluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
1 8 GC Retrea Drive 

c,ty Murrells Inlet State SC 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
195-14-07-021, Lot #4 of Retreat at Garden Ci 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) l:S:~'l!llilllat.__________:____::.J'----=::___ 
A5. Latitude/longitude: Lat. 33d34'54" Long. 78d59'53" Horizontal Datum: D NAO 1927 [El NAO 1983 
A6. Attach at least 2 photographs,.,(the building if the Certificate is being used to obtain flood insurance.

/47. Building Diagram Number_.._ ____ 

As. For a building with a crawlspace or enclosure(s): ~9. For a building with an attached garage: 
a) Square footage of crawlspace or enclosure(s) NA sq ft a) Square footage of attached garage NA sq ft 

b) No. of permanent flood openings in the crawlspace or .~ //0) Number of permanent flood openings in the attached garage 
enclosure(s} within 1.0 foot above adjacent grade _____ M/ within 1.0 foot above adjacent grade 

c) Total net area of flood openings in A8.b _____ sqin c} Total net area of flood openings in A9.b _____ sqin 

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

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

84. Map 6. FIRM Index Date 

82. County Name 
Hor 

83. State 
SC 

. FIRM Panel Effective/ • Flood Zone(s) 9. Base Flood Elevation(s} (Zone 
Revised Date AO, use base floo~th) 

45051C0753 H 09/17/2003 08/23/1999 VE-18 18 
10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9: 

D FIS Profile ~ FIRM D Community Determined D Other/Source: _________________________ 

,'§i,1. Indicate elevation datum used for BFE in Item 89: gJ NGVD 1929 D NAVO 1988 D Other/Source: ____________ 

A12. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes 181 No 
Designation Date: ___ / ___ / ___ □ CBRS □ OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED 

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

/2. Elevations- Zones A1-A30, AE, AH, A (with BFE), VE, V1-V3D, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items 
C2.a-h below according to the building diagram specified in Item A7. ln Puerto Rico only, enter meters. 

Benchmark Utilized: SCCC 5005-B Vertical Datum: 0N.,_G=V_,,D'--'-19,e2e,9'-------------

Indicate elevation datum used for the elevations ir. items a) through h) below. ~ NGVD 1929 D NAVO 1988 D Other/Source: ______ 
Datum used for building elevations must be the same as that used for the BFE. 

Check the measurement used . 
a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 21 . 32 /" igi feet D meters 
b) Top of the next higher floor 31 32 ,r 181 feet D meters 
c} Bottom of the lowest horizontal structural memoer (V Zones only) 19 97 ,r 181feet D meters 
d) Attached garage (top of slab) ~ - □ feet D meters 
e) Lowest elevation of machinery or equipment servicing the building __2_1. 16 /" 18! feet D meters 

(Describe type of equipment and location in Comments) 

f) lowest adjacent (finished) grade next to building (LAG) __7_, 1 181 feet D meters 
g) Highest adjacent {finished) grade next to building (HAG) __7, 4 18! feet D meters 
h) lowest adjacent grade at lowest elevation of deck or stairs, including 7 4Q 18! feet D meters 

structural support /
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION I I 

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation 
information. / certify that the information on this Certificate represents my best efforts to interpret the data available. 
I understand that any false statement may be punishable by tine or imprisonment under 18 U.S. Code, Section 1001. 

D Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a 
D Check here if attachments. licensed land surveyor? 181 Yes D No 

Li nse Number 
07 

See reverse side for continuation. Replaces all previous editions. 



• • 
Prigt Doc11ment Page 1 of 1 

• Sample V Zone Certification 

V-Zone Certification 

Pro Information For lnaurance Com an Use 
Name of Building Owner 

Retreat at Garden City, LLC 
Policy Information 

Bu;1d;n~ Address °' other Descnot;cn
G~ "Retreat Dr1ve, "'tfnit'lf4, The Retreat at Garden City 

Ci Murrells Inlet State SC Zi 29576 

SECTION I: FLOOD INSURANCE RATE MAP (FIRM} INFORMATION 

Community No. 
450104 

Note.· To be obtained from a riate FIRMs 
Panel No. Suffix Date of FIRM 

45051C0753 H Index 9-17-20C3 

SECTION II: ELEVATION INFORMATION 

FIRM Zone 
VE-16 

Note: This form is not a substitute for an Elevation Certificate. Elevations should be rounded to 
nearest tenth ofa foot. 

1. 8evation of the Bottom of Lowest Horizontal structure Member 19.59 feet 
2. Base Flood Elevation 1a feet 

Elevation--of.-l:: t-Gra -~ 
4. Approximate Depth of Anticipated Scour/Erosion used for Foundation 
Desi n 

" 
feet 
feet 

Other 
SECTION 111: FLOOD INSURANCE RATE MAP (FIRM} INFORMATION 

Note: This section must be certified b a ,e istered rotessiona/ en ineer or architect 
I certify that I have developed or reviewed the structural design, plans and specifications for 
construction and that the methods of construction to be used are in accordance with accepted 
standards of practice for meeting the following provisions: 

a.) The bottom of the lowest horizontal structure member of the lowest floor (excluding the 
pilings or columns) is elevated to or above the BFE; and 

b.) The pile or column foundation and strudure attached thereto is anchored to resist 
flotation, collapse and lateral movement due to the effects of the wind and water loads 
acting simultaneously on all building components. Water loading values used are those 
associated with the base flood induding wave action. 'vVind loading values used are 
those required by the applicable State or local building code. The potential for scour and 
erosion at the folJ1dation has been anticipated for conditions associated with the flood, 
includi wave action. 
SECTION IV: FLOOD INSURANCE RATE MAP (FIRM} INFORMATION 

Note: This section must be certified b a isle rod rofessiona/ en ineer or archI1ect. 
I certify that I have developed or reviewed the structural design, plans and specifications for 
construction and that the methods of construction to be used for the breakaway walls are in 
accordance with accepted standards of practice for meeting the following provisions: 

c.) Breakaway collapse shall result from water load less than that which would occur dunng 
the base flood; and, 

d.) The elevated portion of the building and supporting follldation system shall not be 
subject to collapse, displacement, or other structural damage due lo the effects of wind 
and water loads acting simultaneously on all building components (wind and water 
loadin values defined in Section Ill . 

SECTION V: CERTIFICATION 
Check: Section Ill X and/or Section fV X 

Title President 
License No. sc 19407 

Phone No. 
843 4.88-3400 

State SC Zi 29526 

Date 
I· '27-, 
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