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BNo. 1660--0008 
piration Date: July 31, 2015 

Ii1/tf 

U.S. DEPAffl'mNT'OF HOMELAND SECURITY ELEVATION CERTIFIC~1 
FEOERAl EMERGENCY MANAGEMENT AGENCY 
National Floodlnsural!Ct Program Important: Read the Instructions on pages 1-93'-/'1 

SECTION A- PROPERTY INFORMATION 
.;111. Building OWners Name DAWOL HOMES 

A2. Building Street Address (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
..-41l4 CAPUA COURT 

City MYRTLE BEACH Slate SC ZIP Code 29588 

,,.A3. Property Description (Lot an<l Block Numbeis. Tax Parcel Number, legal llescnption, etc.) 
THE GATES LOT 18, PHASE 6, TAX#190-29-01-165 

M. Building Use (e.g., Residential, Non-Residential, Addition, Aooessory, etc.) RESIDENTIAL 
AS. Latitude/longitude: Lat. -3 -37 Lona. W-79-01-40Horizantal Datum: 0 NAO 1927 llsl NAO 1983 ~ .,..; 
A8. Attach at least 2 photographs f e building If the Certificate Is being used tJ obtain flood Insurance. 

/4_ Building Diagram Number 11;! y/t/
4-For a building with a crawlspace or enclosure(s): ~Fora bUildlng with an attached garage: 

a) Square footage of crawlspace or enclosure(s) !:i/A sq fl a) Squana footage of attached garage ;l§l! sq ft 
b) Number of permanent flood openi1gs In the crawlspace b) Number of pennanent flood openings In the attached garage 

or enclosure(s) within 1.0 foot above adjacent grade Mia within 1,0 foot above adjacent grade Q 
c) Total net area of flood openings In A8.b !:!Lt, sq in c) Tolal net anaa of flood openings In A9.b Q sqin 
d) Engineered flood openings? 0 Yes 181 No d) Engineered flood openings? 0 Yes 181 No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

1. NFIP Community Name & Community Number 
HORRY COUNTY 450104 

. Map/Panel Nu 
450104-0670 

--137. FIRM Pane~I 
Effective/Revised

12/03/2004 • 

9. Base Flood Ele~atis) (Zone
AO, use base opth)

23• 

Indicate the source of the Base FJ,6<! Elevation (BFE) data or base flood depth ontenad In Item B9. 
0 AS Profile 181 Flilidi D Community Detonnlned D OtherlSoura,: __ 

Indicate elevallon datum used for BFE in Item 89: 181 NGVD 1929 O NAVO 1988 O Other/Source: __ 
Is the building located in a Coastal Banner Resounces System (CBRS) area or Otherwise Protected Area (OPA)? D Yes 0 No 
Designation Date: __ 0 CBRS O OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

41. Bullding -.revations_.a'P based on: D Construdion Drawings• • D Bulk:Hng Under Construction• 181 inished Construct~n 
/•Anew Elevation C'lfjlficatewill be required when construction of the building Is complete. , 

;t':2. Elevations .Z2ones AJ--A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AFUA, AA/AE, AFUA1--A30, AFUAH, AFUAO. Complete lterl,s C2.a-h 
below accorcling to the building diagram specified In Item A7. In Puerto Rico only, enter meters. 

Benclmark Utilized: RIK GPS VJA SC CORRECTION Vertieal Datum: NGVD 1929 
Indicate elevation datum used for the elevatklns In iterTIS a) through h) below. Im NGVD 1929 □ NAVO 1988 □ 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) 181 feet O meters 
b) Tap of tho next higher floor D feet D meters 
c) Bottom of the lowest horizontal alructural member r,I Zones only) 01eet Omate111 
d) Attached garage (top ofslab) 0 feet O meters 
e) Lowest elevallon of machinery or equipment servicing the bulk:ling 181 feet D meters 

(Describe type of equipment and location In Comments) 
f) LO'N8st adjacent (finished) grade next to building (LAG) 181 feet □ meters 
g) Highest adjacent (finished) grade next to bullding (HAG) 181 feet D meters 
h) Lowest adjacent grade at lowest elevation of deck or stairs, Including structural support Oteet 0 meters 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

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 Cerlificate ,epresents my best efforts to interpret the data available. 
I understand that any false statement may bo punishable by fins or imprisonment under 18 U.S. Code, Section 1001. 
[81 Check here If comments are provided on back of fonn. Were latitude and longitude In Section A provided by a 
O Check here tt -chments. licensed land surveyor? 181 Yes D No 

/ 
A:erti11ers Name F. WILLIAM FAIREY, W /[icense Number 27446 

Hie S.C.P.L.S. Company Name THE BRIGMAN COMPANY 

State SC ZIP Code 29526 

Telephone 843-340-0285 

!'!.!\CE 
SEAL 
MERE 

~---F_E_M_A_F_o_nm__os_s-_0-_3_3_(_7_11_2_>__________s_e_e_r_e_ve_r•_e_s,_·d_e_i_o_r_c_on_fl_n_u_a_tio_n_.__~----- _~Replaces all previous editiom j 
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r- ·- 1MrVl'\IAN1: In Ulese Sp8C8S, COPY tne C~htl&pOff(IIOQ ln10rmaU00 n'Offl ~eCQOO A. 

Buikling Street AddretiS (including Apt., Unit, Sufte:,__and/or Bldg. No.) or P.O. Route and Box No. 
404 CAPUA COURT 

City MYRTLE BEA.CH State SC ZIP·Code 29526 

SECTION D-SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation Certificate for (1) g,mmunlty official, (2) insurance agent/company, and (3) building owner. 

Comments 87,888, B9 - FIRM PANEL IS DATED 08/2311999, BASE FLOOD ELEVATION PER LOMR #04-0423P ISSUED 12/03/04, THJS BFE 
ENFORCED BY HORRY COUt"TY FLOODPLAIN MANAGEMENT 

Signalure D&te 05/2112014r~~Jrt . 
SECTION E - BUILDINGE[EVATION INFORMATION (SURVEY NOT REQUIRED} FOR ZONE AO ANO ZONE A (WITHOUT BFE) 

For Zones AO and A (wi\hout 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 grade, if available. Check the measurement usea. /n Puerto Rico only, enter meters. 

1;;1. Provide elevation Information 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 ad}acenl grade (LAG). 
a) Top of bottom floor (indudlng basement, crawlspace, or endosure) Is __.__ D feet D meters O abo11e or D below the HAG 
b) Top of bottom floor (includlng basement, crawlspace, or endosure) !s __.__ D feel O meters D above Of D below the LAG. 

E2. For Building Diagrams 6-9 with permaneint ffood openings provided in Section A lhmls 8 andfor 9 (see pages 8-9 of Instructions), ·.he next h'Igher floor 
(elevation C2.b Jn the diagrams) of the building is __.__ D feel D meters above or O beJ 

------t--=...;,<U;&Ghed--garage--{top--ot--sla __.__ meters O above or O below the HAG. 
E4. Top of platform of machinery and/or equipment servicing the building is __.__ 0 feet O meters O above or O below the HAG. 

E5. Zone AO only: If no flood depth number is available, Is the top of the bottom floor elevated in accortlance wlth the corrrnunity's floodplain management 
ordinance? D Yes O No D Unkna.vn. The local official must certify this information in Section G. 

SECTION F- PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIPICAT!ON 

The property owner or owner's authorized representative who complete$ Sections A, B, and E for Zone A (Without a FEMA-issued or community-issued BFE) 
or zone AO mU$t i;gn here. The statements in Sections A. B, and E are correct tci the best of my knowledge. · 

Property OWner's Or Owner's Authorized Representative's Name 

Adda,,s City State ZIP Code 

Signahrre Date Telephone 

Comments 

Check here if attachments-

SECTION G - COMMUNITY INFORMATION (OPTIONAL) • 
f'he local official who IS authorized by law or ordinance to admiifster !he community's floodplain management on:llnance can complete Sectlons A, 8, C {or E), and G 
if this Elevation Certmcate. Complete the applicable ilem(s) and sign below. Check the measurement used in Hems G8-G1 O. In Puerto Rico only, enter meters. 

;1. D The information in Section C was taken from othertiocumentatlon that has been signed and sealed by a licensed surveyor, engineer, or architect who 
la authorized by law to certify elevation information. (Indicate the source and date of the elevation data In the Comments area below.) 

32. O A community Official completed Section E for a building located in Zone A (without a FEMA-lssued orcammunfty-fssued BFE) or Zone AO. 

i3. D The following lnformatJon (Items G4-G10) Is provk;ted for community floodplain management purposes 

G4. Pem,it Number GS. Date Permit_lssued G6. Date Certificate Of Compr1anceJOccupancy Issued 

t7. This permft has been issued for. D New Construct'ton D Substantial Improvement 

,8. Elevation of as--built rawest floor (Including basement) oftl'le buik:llng: _____ D feet 0 meters Datum 

,9. BFEor (In Zone AO) depth offloading 81 the buHdlngsite: __.__ 0 feet D meters Datum __ 

10. Community's design flood elevation: __.__ D feet D meters Dal._.,, __ 

Local Official's Name 

-:OmmunityName Telephone 

31gnature Date 

;ommerrts 
_________________________________________uCheck here if attachments. 

:MA Form 086-0-33 (7112) Replaces all previous editions. 
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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. 

Sll IIOI\J A· rROf-'[RTY INFORMATION For Insurance Company U 

Al. Building Owner's Na Policy Number 

A2 Building S1reet Address (including Apl., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

0 
Company NAIC Number 

City State IP Code 
111 ~ l- t-9 .r gg 

AJ. ock Numbers, Tax Parr.:el Number, Legal Description, etc.) 

$' ~$-

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. Latitude/Longitude: Lat. __ Long __ Horizontal Datum NAD 1927 0 NA[□ 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number __ 
A8. For a building with a crawl space or enclosurc(s), provide 

a) Square footage of crawl space or enclosure(s) sq ft 
b) No. of permanent llood openings in the crawl space or 

enclosure(s) walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in AR.b sq m 

d) Engineered flood openings? 0Yes 0No 

SECTION B · FLOOD IN SIi RANCE RATE MAP (FIRM) INI n1,MAl ION 

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

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

d) Engineered flood openings? □ Yes 0No 

BI. NFIP Community Name & Community Number l 82 County Name I 83. State 

84. Map/Panel Number 85. Suffix 86. FIRM Index B7. FIRM Panel 88 Flood Zone(s) 89. Base Flood Elevation( 
Date Effective/Revised Date use base flood de 

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

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

B 11. Indicate elevation datum used for BFE in Item B9 0 NGVD 1029 D NJ\ VO 1988 D Other/Source 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)" 

~ 
Designation Date 0CBRS DOPA 

SECTION C - BUILDING ELEVATION INFDHMATION (',l IRVFY PEQU1r1 n) 

Cl. Building elevations are based on: 0 Construction Drawings• D Building Under Construction• □ 
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 £JFE). VE. VI-VJO. V (with BFR). AR. ARIA. AR/AE. AR/AI-A30. AR/AIL AIVAO. 

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. 0 NGVD 1929 0 NAVO 1988 D 
Other/Source: ______ 

COMMUJTS:
/S tz_ 

Date of Review: _.,z~J:,_,,2-c..S.L,..-//-'7..,o.,_,_/,_J,,....______ 

All elevation certificates s/u,1/ be maintained by the community ,md copies with 1/,e attached memo made available upon request. 


