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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 0MB No. 1660-0008FEDERAL EMERGENCY MANAGEMENT AGENCY 

Expiration Date: July 31, 2015NauonaJ Flood Jruwuna Progrnm IMPORTANT: Follow the instructions on pages 1-9. 

SECTION A - PROPERTY INFORMATION .FOR INSURANCE COMPANY USE 

Al. 
- Building Owner's Name Sweetgrass Real Estate Investments .J??licy'Number: 

. 
.; A2. BuildinJ Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

1 6 Calhoun Drive 
Company -\IAJC Number:. 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
Hor County TMS# 195-10-26-005, Lot #5, Block 'C', Woodland Terrace Section 

c,ty Murrells Inlet State SC ZIP Code 

A4. Buildmg Use (e.g., Residential. Non-Residential, Addition, Accessory, etc.) aR:,ce.,s,,i"d"'e1J□11ti<1aLI-----------"-'-"---------
A5. Latitude/Longitude: Lat. 33d35'17" Long. 78d59'26" Horizontal Datum: 0.J:iAD_»2]f ~ NAO 1983 

Attach at least 2 photograph~he building if the Cert1f1cate is being used to obtain flood insurance. '? ,,.-7' '; /..t,. Building Diagram Number .n.____ -· 
/48, For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage: 35✓ a) Square footage of crawlspace or enclosure(s) ~=--- sq ft a) Square footage of attached garage _____ sq ft 

b) No. of permanent flood openings in the crawlspace or / b) Number of permanent flood openings in the attached garage
10enclosure(s) within 1.0 foot above adjacent grade -c-:CC-=~ within 1.0 foot above adjacent grade 
360 7c) Total net area of flood openings in A8.b c) Total net area of flood openings in A9.b _____ sqmsqm ,ti 

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

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 
'81. NFIP Commu~r Name & Community Number 

Hor~ Coun 450104 
1"1;32. County Name 

Horrv 
l B3. State 

SC 
A!'l. Map/Panel Number 1""85. Suffix '86. FIRM Index Date 

I "". 
FIRM Panel Effecti~,.. 88. Flood Zone(s) l1'i9. Base Flood Elevation(s) {Zone 

// 
Revised Date .,,,, AO, use base fl~epth)

45051C0753 ,,.-- H 09/17/2003 08/23/1999 AE 16 
....elD. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered m Item 89: 

D F!S Profile l&I FIRM D Community Determined D Other/Source: _________________________ 

/411. indicate elevation datum used for BFE in Item B9: ~ NGVD 1929 D NAVO 1988 D Other/Source: _____________ 

/1312. ts the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes ~ No 

Designation Date: ___ / ___ / ___ 0 CBRS O OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)/ 

/c1. Building elevations are based on: D Construction Drawings* D Building Under Construction* ~ F~nished Construction 
* A new Elevation Certificate will be required when construction of the building is complete . 

.,a_ Elevations- Zones A1-A30. AE, AH, A (with BFE), VE, V1-V30, 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. In Puerto Rico only, enter meters. 

Benchmark Utilized: 5020-A Vertical Datum: _,N:,:G,a_,V_eD'--"19e,2e,9e___________ 

indicate elevation datum used for the elevations in items a) through h) below. 12Q 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. 
__8 01a) Top of bottom floor (including basement, crawlspace, or enclosure floor) ~feet D meters 

b) Top of the next higher floor __1_9: 34/ 18] feet D meters 

c) Bottom of the lowest horizontal structural member {V Zones only) D meters□ feet 
d) Attached garage (top of slab) □ feet D meters 
e) Lowest elevation of machinery or equipment servicing the building 18]feet D meters 

(Describe type of eqwpment and location in Comments) 
___7 __4__f) Lowest adjacent (finished) grade next to building (LAG) ~feet D meters 

g) Highest adjacent (finished) grade next to building (HAG) ~-_Q___ 181feet D meters 
h) Lowest adjacent grade at lowest elevation of deck or stairs, including __8_..QL__ 181 feet 0 meters 

structural support 

SECTION D - SURVEYOR, ENGINEER, DR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed by a land sJrveyor, 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 fine 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? [81 Yes D No 

cense Number 
SC19407 

Company Name 
Solan Associates, P.C. 

StateCity 
Conwa SC 

ate Telephone 
05/07/2013 843 488-3400 

ZIP Code 
29526 

J 

See reverse side for continuation, Replaces all previous editions. 



,.,..... 

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

1301 2"' Ave Suite ID09 
Fax: (843) 915-6090 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. 

:,r(fl()N A. rROPCRfY INFORMATION For Insurance Company U 

Al. Building Owner's Name .S Policy Number 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 

I 
City State Z1P Yode
Mvl(8ulLS £.N/18= S l-- ~<; fi 1 '-

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

l,bT S ~It. <'.- \N<>oJ>ll9r!n :C.,cc·,., cc ,qs--- 1 O · ZG, 00 S: 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
A5. 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 obtain flood insurance. 

AS. For a building with a crawl space or enclosurc(s), provide A9. For a building with an attached garage, provide: N 14-~~D---- I. 
a) Square footage of crawl space or enc\osure(s) sq ft a) Square footage of attached garage tJiL1-
b) No. ofpennanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garag1 

enc\osure(s) walls within 1.0 fool above adjacent grade walls within 1.0 foot above adjacent grade A//':'!/_~ 
c) Total net area of flood openings in AR.b sq in c) Total net area of flood openings m A9.b N.11" 
d) Engineered flood openings? OYes ONo d) Engineered flood openings? OYes [iNo 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INfOPMAl ION 

BI. NFJP Community Name & Community Number l 82. Cotmty Name I 83. State 

B4. Map/Panel Number BS. Suffix ~6. FIRM Index B7. r!RM Panel 88. Flood Zone(s) B9. 

Date Effective/Revised Date 
Base Flood Elevation( 

use base flood de 

BIO. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 89. 

D FIS Profile O FIRM D Community Determined O Other (Describe) ______ 

Bl I. Indicate elevation datum used for BFE in Item 89: D NOYD 1929 0 NAVD 1988 D Other/Source: 
812. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 

OYes 
□ No 
Designation Date 0CBRS DOPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY 11EQUIP.ED) 

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. 
C2. Elevations- Zones AI-A30, AE, AH, A {with BFE), YE, Vl-VJO. V (with BFE), AR, AR/A, AR/AE, AR/AI-A30, AR/AH, AR/AO. 

Complete Items C2.a-h below according to the building diagram specified in Item A 7 
Benchmark Utilized _______________ Vertical Datum ____ 

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

COMMENTS:/
5t£c.-/,'~,-J 

Date of Review: ,z,./z..s /U I [ Community Official: / 2e /1,£)y 

All elevation certificates shall be maintained by tile commm,ity and copies with tile attac/Jed memo made available upon request. 

https://11EQUIP.ED

