
Horry Copnty Code Enforcement Phone: (843) 915-5090 
(843) 205-5090 

130 I 2"' Ave Suite JD09 
Fax: (843) 9 I 5-6090 Conway, SC 29526 

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 

In accordance with this community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA Elevation Certificates must be correct and complete. The attached Certificate has some incorrect 
items which are noted here. 

For Insurance Company U 

A I. Building Owner's Name Policy Number 

Al. Company NAIC Number 

A3. 

. \\ 
A4 

Al. Horizontal Datum: □ NAD 1927 □ NAI 

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 

Building Use (e.g., Residential, Non~Residential, Addition, Accessory, etc.) 
Latitude/Longitude: Lat.__ Long. __ 

A7. Building Diagram Number __ 
A8. For a building with a crawl space or enclosure(s), provide 

a) Square footage of crawl space or enclosure(s) sq ft 
b} No. ofpennanent flood openings in the crawl space or 

enclosure(s) walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in AS.b sq inil/iJ
d) Engineered flood openings? OYes &o 

A9. For a building with an attached garage, provide: 
a) Square footage of attached garage 
b) No. ofpennanent flood openings in the attached garage 

walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A9.b 

d) Engineered flood openings? OYes □No 

SECTION B ~ FLOOD INSURANCE RAT[ Mi\P (1"11::M) lt·-11 (ll1J\·1/\rlON 

Bl. NFIP Community Name & Community Number 82. County Name I 83. State
I 

84. Map/Panel Number 85. Suffix B6. FIRM Index [17. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation( 
Date Effective/Revised Date use base flood de 

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

D FIS Profile D FIRM O Community Detem1ined D Other (Describe} ______ 

B 11 Indicate elevation datum used for BFE in Item 89: D NGVD 1929 D NA VD 1988 D Other/Source: 

B 12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 

□ Yes 
□ No 
Designation Date □ CBRS DOPA 

SECTION C - 8UILDING ELEVATION INfORMATION (',IJHVlY f<EQUIRED) 

Cl. Building elevations are based on: D Construction Drawings* D Building Under Construction* D 
Finished Construction 

*A new Elevation Certificate will be required when construction of the building is complete. 
Cl. Elevations-Zones Al-A30, AE, AH, A (with BFE), VE, VI-V30, V (with BFE), AR, ARJA, ARJAE, AR/Al-A30, AR/AH, AR/AO. 

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

Benchmark Utilized _______________ Vertical Datum ____ 

Indicate elevation datum used for the elevations in items a) through h) below. D NGVD 1929 D NAVO 1988 D 
Olher/Source: ______ 

COMMENTS: 
6Y'rl4'f 

Date of Review: _.,,a,,_,/.c:4::,_l.....20""'-'1'-'-1.....______ Community Official: {Lro/l G-4.r-
All elevation certificates sl,al/ be maintabied by tl,e community ,md copies will, the uttucl,ed memo made available 11pon request 



7 
t 6" 

ul DEPAR\.ENT oF HOMELAND SECURITY ELEVATION CERTIFICATE 0MB No. 1660-0008 
; FEDERAL EMERGENCY MANAGEMENT AGENCY Expiration Date: July 31, 2015 

N,moml fad blllllllllCt Prefmrn NPORTANT: Follow the instructions on pages 1-9. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPNf'I USE 

A1. Building Owner's Name Crosbie Group Myrtle Beach, LLC. Polley Number: 

A2. Bulldlnf Street Addre_p Jindud1ng Apt., Unit, Suite, and/or Bldg. No.) or 00. Route and Box No. 
6 2 Annese unve 

City Myrtle Beach State SC 
"3. Property Descnpt1on (lot and Block Numbers, Tell{ Parcel Number, Legal Description, etc.) 

Ho Coun TMS# 190-38-01-129, Lot #98, Sommerset Cove Ph. II 
A4. Building Use (e.g., Residential, Non-Residential, A.dd1tion, Accessory, etc.) 
AS. Latitude/Lone:itude: Lat. • Long. 791101'50" Hon [!I NAO 1983 

A6. Attach at least 2 phOtographs o building 1f the Certificate 1s being used to obtain llood insurance. 
A7. Building 0tagram Number .1fl_.lt.. _ _;__,, 
AB. For a building with a crawlspace or enclosure(s)· A.9. For a building with an attached garage:,/

a) SQuare footaie of crawlspace or enclosure(&) .,_N,,A.,___ sq ~ a) Square footage of attached garage 507 sq ft 
b) No. of permanent flood cpenings in the crawlspace or b) Number of permanent flood openings 1n '.he attached garageNAenclosure{s) within 1.0 foot above adjacent trade / within 1.0 foot above adjacent grade ~~>IIA"---

_____ sq,n _____ sqmc) Total net area of flood opemngs 1n AS.b c) Total net area of flood ogenings in A.9.b 
d) Engineered flood openings? D Yes D No d) Engineered flood openings? D Yes !Bl No 

SECTION B - FLOOO INSURANCE RATE MAP (FIRM) INFORMATION 
83. State 
SC 

Effective/ • Base Flood Ele\la~ion(s)ne 
Revised Date ..7'/ AO, use base flood 

45051C0732 12/03/2004 /" AE 23 

~ ~ource: LOMR - 04-Q4-2Q3P-12-Q3-04 
Bl1.lnd1cateeleva110n datum used for BFE in Item 89: KJHe1!fo 1929 ONAVD 1988 □ Other/Source; ____________ 

812. ls the bu1ldin& located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {0PA)? D Yes ~ No 

Designa:ion Date: ___ / ___ / ___ 0 CBRS □ OPA 

B10. Indicate the source of the Base F1ood Elevation (BFE) data or base flood depth entered in Item B9: 
D FIS Profile DARM O Community Determined 

CL Building elevations are baseo on: D ConstruCtion Drawings• O Bu11d1ne Under Construction• ISi 
•A new Elevation Certificate will be required when construction of the building is comptete. 

C2. Elevatioos- Zones A1-A30, AE., AH, A (wrth BFEJ, VE. V1-V30, V (with BFE), AR, AR/A, AR/AE. AR/A1-A30, A!3!AH. AR/AO. Complete ttems 
C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, er.ter meters. /" 

Benchmark Utilized: 26 202 Vertical Datum: ~N,,G~V=Dc.1~9~2~9~----------
lndicate elevation datum usea for the e~ations in items a) through h) below. Cisl NGVD 1929/tl NAVO 1988 O Other/Source: ______ 

Datum used for budding elevations must be the same as that used tor the BFE. ..,,,.. Ch k th t d 
_,,~/ ec e measuremen use . 

a) Top of bottom ffoor (mcludme basement, crawlspace. or enclosure floor) -----24.. ~ ~ feet D meters 

b) Tog of the next h1e:her ftoo, ~ . _.,,,,,,,,,,,,,, D feet D meters 

Cl Bottom of the lowest horizontal structural memoer fl/ Zones only) ~ . ----.,, D feet D meters 

d) Attached garaee (top of slab) 23 ~ 181 feet D meters 

e) Lowest elevation of machinery or equipment seNicine the building 24 : ~ □ feet □ meters 
(Descfibe type of eQuipment and location in Comments) .,., / / 

fl Lowest adjacent (finished) grade next to bU1ldine {LAG) 3------6.6... • --::--:::;;,,_.,,,,,,, ~ feet D meters 

g) Highest adjacent (fimshed) erade next to building (HAG) --2..3.. .~J / 181 feet D meters 

h) Lowest adjacent erade at lowest elevation of deck or stairs, including --2..3.. . ~ 181 feet D meters 
structural support 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be 51gned and sealed by a land surveyor, engineer, or arch,tect authorized by law to certify elevation 
mformation. I certify that the lnforma~lon on this Certlflcatr represents my oesr efforts to Interpret the data available. 
I understand that any false statement may oe ounlshalJle by tine or imprisonment under 18 U.S. Code, Section 1001. 

(!I Check here 1f comments are provided on back of form. Were latitude and lon&itude in Section A provided by a 
D Check here 11 attachments. licensed land surveyor? 9' Yes O No 

Certifier's Name License Number 
Jeflre D. Solan 19407 

Company Name 
Solan Associates, P.C. 
City State ZIP Code 
Conwa SC 29526 
Date Telephane
03/14/2013 843 488-3400 

See reverse side for cont1nuat1on. Replaces all previous ed1t1ons. 



,. 
~ATi3N CERTFICATE, pace 2 

IMPORTANT: In u.... e,pecea, CIPr the CDII IIP andllC Information from SectlH A. FOR INSURANCE COMPANY USE 

Buildin& Street Address (inctuding Apt., Unit. Suite, and/or Bid&. No.) or P.O. Route and Box No. 
612 Annese Drive 

City 
M Beach 

State 
SC 

ZIP Code 
29588 

COmpanoJ NAIC Number: 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIACATION (CONTINUED) 
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenVcompany. and (3) building owner. 

Date 

N E - BUILDING B.EVATION 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 erade, if available. Check the measurement used. In Puerto Rico onty, enter meters. 

El. Provide elevation information far the following and check the appropnate boxes to show whe~her the elevation ,s abO\le or below the highest adjacent 
grade (HAG) and the lowest adJacent grade (LAG). 

a) Top of bottom floor (including basement. crawlspace, or enclosure) 1s D feet O meters D above or D below the HAG. 

b) Top of bOttom floor j1ncloJd1n5 basement, crawlsoace, or enclosure) 1s D feet D meters D abO\le or D below the LAG. 
E2. For Building Diagrams 6-9 with permanent flood openmgs provided 1n Section A Items 8 and/or 9 (see pages 8-9 of Instructions), 

the next higher floor (ele11ation C2 .b m the diagrams) of the building is ___ • ___ O feet D meters D above or D below the HAG. 

E3. Attached garage (top of slab) ts ___ • ___ D feet D meters D above or D below the HAG. 

E4. Top of platform of machinery and/or equipment servicing the building 1s D feet D meters D ab011e or D betow the HAG. 

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

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIACATION 
The property cwner or owner's auttiorized representative who completes Sections A. B. and E for Zone A (without a FEMA-issued or communit}'-4ssued 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 Regresenlative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

O Check here 1f attachments. 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 
The local official who 1s 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 Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8-G10. In Puerto Rico only. enter meters. 

Gl. D The information in Section C was taken from other documentation that has been signed and sealed by a hcensed sur11eyor. engineer. or architect 
who is authorized by law to certify elevation informauon. (Indicate the source and date of the elevation data in the Comments area below.) 

G2. D A community official completed Section E far a building located in Zone A (without a FEMA-issued or communrty,issued BFE) or Zone AO. 

G3. 0 The following information iltems G4-G9) is prOVtded for community floodplain management purposes. 

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

G7. This pem:1t nas been issued for: O New Construction D Substantial Improvement 
DMum __________G8. Elevation of as-built lowest ftoo, (inciudinr; basement) of the building: ___ . ___ Oteet Dmeters 
Datum __________G9. BFE or (in Zone AO) depth of ffJodmg at the builjinf srte: □ feet □ meters 

G10.Community·s design flood ele11at1on: □ feet D meters Datum __________ 

L0Caa Official's Name Title 

Community Name Telephone 

Signature Date 

Comments 

D Check here if altachments. 

FEMA Form 086-0-33 17/12) Replaces all pre111ous ed1t1ons. 




