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1301 Second Avenue / Suite 1 D09 

Code Enforcement Depa1tment Conway, South Carolina 29526 

www.horrycounty.org Phone 843.915.5090 II Fax 843.915.6090
Commit!.edto E:.a:dlence 

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. 

SECTION A - PROPERTY INFORMATION For Insurance Company Use: 

A1. Building Owner's Name Policy Number 

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

City State ZIP Code 

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

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. Latitude/Longitude: Lat. __ Long.__ Horizontal Datum: 0 NAO 1927 0 NAO 1983 
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-buildingwith a.crawl-Space or-enclosure(s), ..provide-------------1 A9.. _Eoca.buildiog.witb.an ..attacbed_garage,'.pro.vid_e:.________ 
a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage __ sq ft 
b} No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage 

enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A8.b · sq in c) Total net area of flood openings in A9.b __ sq in 

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

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B2. County Name B3. State 

B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone 
Effective/Revised Date Zone(s) AO, use base flood depth) 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

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

B11. Indicate elevation datum used for BFE in Item B9: D NGVD 1929 D NAVO 1988 D other/Source: __ 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? □Yes D 
No 

Designation Date 0CBRS DOPA 

L\ 5051 C..o lo~ 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED} 

C1 . 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 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. 
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: r}Coy (<L>\-c. 

Oat~ of Review: l, ,.. \Le "2 2,.. CommunltyOffidal: g~ ) 

All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request. 

https://Eoca.buildiog.witb.an
https://Commit!.ed
www.horrycounty.org




US_ DEPARTMENT OF HOMELAND SECURITY 0MB No. 1660-0008 
Federal Emergency Management Agency Expiration Date: November 30, 2022 
National Flood Insurance Program 

ELEVATION CERTIFICATE 
Important: Follow the instructions on pages 1-9, 

Copy all pages of this Elevation Certificate and al! attachmen!s tor (1) community official, (2) insurance agent/company, ,:md (3) building O'>,vner, 

SECTION A ~ PROPERTYJNFORMATION FOR!NSURANCE COMPANY USE 

Al- Building Owner's Name Policy Number: 

COLONIAL FUEL AND LUBRICANT SERVICE 

A2, Building Street Address (ioo!uding Apt., Unit, Suite, andior Bldg, No,) or P.O. Route and 
Box No. 

Company NAIC N\lrn!;,er: 

ib Park St Ext 

City S:ate ZIPCooe 

Little f-Nver South Carolina 29565 

A3, Property Description (Let and Bicek Numbers, Tex Percef Number, Legal Description, etc,) 

PtN# 350-04-01-0018 Willard Suboivis\on Let 12 

A4 8Uilding U$e(eg, l<esioon\i;,I, Non-Residentiai, Addition. Accessory, etc.) __N_O_N_-_R_E_S_ID_E_-_N_T_IA_L___________ 

A5; Lefitude/Longitude: Lat_3_3°_5_1_"_16_"'____ Horizontal Datum: 0 NAO 1927 IBJ NAO 19$3 

A6 Atta,-h atleast2 photogrnphs ofthe building iflhe C<,rtifib,le is baing used to,:;btain nood insucaoce_ 

A7_ 8'1iiding D<,grarn Number 1A 

AS, For a building with a crnwlspace crenclosure(s)' 

a) Square footage of crawlspace or enclosure(&) NJA soft--------,--
t) Nurnbe, of permanent flood openings in the crawlspace or enclosure(s} with,n 1,0 foot above edja~ent grade _N_f_l\_____ 

d)· Engineered flood openmgs? 0 Yes ® Mo 

A9, For a buiiding ,;,ith ,;r; attached garage: 

a) Square footageof attached garage ________t_,_fA sq ft 

b) Number ofps!'lnanenf:food openings in the attached g;,rage within 1,0 foot &bove adjacent grade _N_iA_,_____ 

cl Tola! net orea oi flood opMings in NH; -'-~_____N_/_A sq in 

.ct) Englneeract flood openings? O Yes ® No 

SECTION B-FLO0DJNSURANCE RATE MAP(F!RM)tNF0RMATlON 

81: NFIP Comrn\lrity. Name & Community Number l._s2_: c_ounty Name l83. State 

HORRY CO, UNINCORPORATED/ 450104 HORRY Scum Carolina 

89, Base flood Elevation(sj 
Number 

BS, Flood87 FIRM PanelB5. Suffix 66. FIRM ln<lex84, Map/Panel 
Zorw,(s) [Zone AO, use Base Fk,od Depth) 

Revised Date 

450051 /0606 

Effective/Date 

X SHADED09-30-19$8K 

B,O Indicate the source of tile Base Flood Elevatio_n {BFE) data or base .flood ctepth enleretl in Item 89: 

D Fl$ Prof;le 18} FIRM O Community De!i,rmlned O Other/Source: ----'---------'--~----~-

811, !rdica\e elevation datum used.for BFE in Item 89: 0 NGVD 1929 ® NAVO 1883 0 Other/Source· ________ 

812_ IS the building located JD aCoasial Barrier ResourcesSyslem (CBRS).area or Otherwise Protected Area [OPAP O Yes ® No 

Designaiion Date: ________ 0 CBRS O OPA 

Repleoes all previous ed1tons. Forrn Page 1 of 6 FEMA Form 086-0·33 ( 12111,) 



0MB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: Novembef30, 2022 

IMPORTANT:Jn these spaces, copy the corresponding information from Section A. FO
Building Street Address (including Apt. Unit, Sµite, and/or Bldg. No,) or P.O. Route and Box No. Po
1Cl Park St .Ext 

R INSURANCE COMPANY USE 
licy Numt>ec 

-

City State ZlPCode Company NAI.C Number 
Little Rivet Soutn Carolina 29566 

SECTION E .;.f3UILD!NG ELEVATION INFORMATION {SURVEY NOT REQUIRED.) 
FOR ZONE AO AND ZONE A (WITHOUT BFE} 

For ZoriesAO and A {without BFE), complete Items E1--:-f5. If the Certificate is intended to support a LOMA or LOMR~F request. 
cornpfeta Sections A,. 8,and Cc For Items E 1...E4, U!'>e .!1atural grade, if available, Check the. measurement. used, In Puerto R_fco only,
erJ!er meters. · · · · 

Et, Provlde ele:Vation information for the foilowing and check the appropriate boxes to shl:lw whether thl1 elevation.is ab.av;;, or below 
the high0$tadjacent grade (HAG) and the lowest aejacent grade {LAG), · 
a) Top. of bottom floor {inG!uding 1:>ase,11ent, 

crawlspace, or enclosure) is Oteet Omejers □ above or Ot>eww ihe HAG; 
b). jop cif bottom floor (including basement 

· crawlspace, or enclosure} is □feel □ meters D above or Obe!pw the LAG. 

E2.. For Building Oiegrami; 6-,:S with permanent flood cpenings provided ln Section A Items aand/or 9 (see pages 1-2 of fristrut:tions}, 
the next hlgtJer floor {elevation C2.b il'l 
the diagrams) of !he building is □ feet □ meters 0 above or O below the HAG; 

E3, Attached garage (top ofslab) is 01eet □ meters □ <ib_ove Of □below the. HAG, 

EA. Top of platromi of-machinery arid/or equipment 
servicing thl1 building is □ feet □ meters Oaooveo: O~iowth.eHAG, 

6: Zone AO only: Ifno flP!ld depth number l$ available, ls the top of the bottom floor .elevated in accordanoe with the community's 
floodplain management ordinal')De? O Yes. O No D Unknown. The local offitjal must certify this imotmation in Section G, 

SECTION F- PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized iepresent.iJive who,ccimple.les Sections A, B, and E for Zone A (without a FEMA-issued or 
community-tssuE!(l BFE) or Zone AO rm.:st sign hers. The statements in Sections A, 8, arid E are correcUo the. best ot my knowledge . 

.. 

Property Owner or Ownefs Authorized Representative's Name 

Ad.d~ City Srate ZIP Code 

Signature Date. Telephone 

Comments 

[JCheck here ilattachments_ 

form :Page .3 ofBFEMA Form 085,-0-33 (l2/t~) Replaces au previous editions. 



BUILDING PHOTOGRAPHS 
QMBNo. 16$0-000B

ELEVATION CERTIFICATE See Instructions for .lten, A6 Expiration Daie: November 30, 2.022 

IMPORTANT: In these spaces, copy the corresponding information from •Section A•. FOR INSURANCE COMPANYUSE 
Btillding Street Address {incltJding Apt, Unit,Sulte, and/or Bldg. No-) orP:O. Rome and Box No. PolicyNumber: 
lO Pan< Sl Ext, 

State ZfPCooe Company NAIC Nurnber 
little River South Carolina. 29566 

lf vsing me Elevation Certificate to <lPtain NFIP flood insuraoc,;\ affix at lea~ 2: building photographs below according ~ the 
instructions for twmAB. Identify al! phcitographswith date laken: "Front\/iew" and "Rear View"; .ano; if required, "Right Side Vif:NI" and 
"Left Side View." Wheri applicabte,.photographs must show ltle foundation wilh~pr~ntative exemple$ of too· llooa openings cir 
vents,.as imlitated in Section A8, Ifsubmitting more photqgraphs than wlU frt 011 this page, ilse the Continuation Page. 

Phofy:> one Caption 

Photo Two (caption. 

FEMA Form 086--0-33 (12/19) Replaces.all.previous ednu:,ns, Form Pase '5 of e 

https://vents,.as


BUILDING PHOTOGRAPHS 0MB No. 1660-0008
ELEVATION CERTIFICATE Continuation Page Expiration Dal.e: Novemoor 30, 2022 

IMPORTANT; ln these spaces, copy the corresponding information from Section A. 

Building Streei Address (including Apt, Unit Suite, end/or Bldg N9,j or P.O. Route and Box No. 
10 Par'~ St Ext 

City 
little River 

State 

South Carolina 
ZIP Code 
29566 

FOR INSURANCE COMPANY USE 

Policy Number: 

Company NAIC Number 

If submitting more photogmphs than will fit on the preceding page,. ;,ffix the additional photographs below. Identify all photographs 
with: date taken; "Front View" and "Rear View"; and, il required, "Right Side VieW" and ''Left Side View.'' When applicable, 
photographs must show the foundation with representative examples of the 11ood open,ngs or vents, os ,ndiC3ted in. Sc-s::t,on AS. 

Photo Four 

Photo Fau, Caption 

FEMA Form 086-0-33 (i2it9) Rep\aces an previous editions Form Page 6 of6 



0MB No; 1660-000B
ELEVATION CERTIFICATE Expiration Date: .Novemt>er .30, 2022 

IMPORTANT; In these spaces, copy the corresponding information from section A. 
Building Street Address (including Apt., Unit Suite, and/or Bldg, No.} orP.O. Rqu\$ ati(J Box No. 
10 ParkSt Ext 

FOR INSURANCE COMPANY USE 
Policy Number: 

City 
Little.River 

State 
South Carolina 

ZIPC!Xle 
29566 

Company NAIC.Number 

SECTION G-COMMUNITY iNFORMATION"•{OPTIONAL) 

The_ local officialwho •is authorized by raw or ordinanll!l to <iidminister tne comm-unity's f!oodplaln. management ordinance can complete 
Sections A, B, c Ior E}, amtG of this Elevation Certificate. Complete the applicable i¼mJ{s} ana sign below; C:_hecil the measurement 
used in Items '38-GtO, l_n Puerto_ Rico only, enter meters. · 

G1. O The infcirmantm ,ri sectiori c was taken from other docvmentation 1hllthas been signed and i.ealei:! by a llcerised surveyor, 
engineer, orarchitect.who is authorized by law to i::ertify elevation information. (Indicate the source and dat1H1f the elevatiori 
daia in the Comments area belovvJ 

GZ, 0 A cilmrrtimity official completed -Section E for a building foi:iited ln Zone A (withol.ita FEMA0issued or tommunify-1ssued BFE) 
orZoneAb. · · · 

G3, O The- following information (Items G-4--010) Is provided mr community floodplain managernentpurpqses. 

GS, Dale Certmcaie·of __ 
Compliance1occupancy.1ssu.id 

GEL bate Pem1it Issued 

Q\ \ @.7 d-Od.. \ 

G?'f,Jew Cor.stroctiol\ 0 Subs{?ntial lniprovemerit 

G£. Elevation ofas-buiit lowest floor.(including basement)
.of the building: · ·· · · · · · ·· ·· ·· O feet- D meters r:iaturn ____ 

G9._ BFE or (inZor:e AO) clepll1 offlooding at the buildintJ site: _______ 

<;;10. ·Community's ti~ign flood eievation: D feet D mefors Datum ______ 

"fit!e 

-(~lb- re.\· (~lY\ C~\
hc.lld~:,:;.:.~.>-:c......o-L-'-'"""""-"--=-'-=-..!<---'--J-',..;,:_.e..-'---'-""-'-::Tccelephone 

-~3c-C\l$-l,fl9q 
Date. 

1'u;1J>nq wc,s fUMitt«i undu ~fl """-f '-\SOS \C-\JS&I If 
do.k-6 -J oi~i?>--1qqq a.s. As 12. At -1"<V'JL. a.(: f<rM,~J 

\. I N Gn V D Z.°\ d,:x{t.,Lf'11 • 
vJO.S. ~f \CO. · 

E\;e,,Jc,.-\,zy--,,, ; s 16. e<:.,r Nfu Vl) Z-9 ~ equ4 ff(\JZ,(\,+"7 

D Check here if attachr:nents, 

Replaces all previc,us editions: 

https://Compliance1occupancy.1ssu.id


ELEVATION CERTIFICATE 
IMPORTANT: In these spacl!S, eopy the corresponding information from Section A. 

Bulk:llng streetAddress (lncluding Apt., Uni!, St!ile; and/or Bldg•.No.) or P .0, Route and :Sox No. 
10PafkSLExt, 

Clty Slale ZlPCode 
Little River SOl.il11Caroli/la 29566 

0MB No, 1660-0008 
Expiration oa1e· Novamber 30 2022 

FOR INSURANCE COMPANY USE 
Polley Ntlll'lber: 

Company NAJC Number 

SECTION C- BUILDtNG ELEVA.TIOfflNFORNIATION (SURVEY REQutREO) 
.· 

Ci. Building elevations ar13 based 011: D Construction Drawings• O Build!119 Under ConslfUcllon• 12$1 Finished Construction 
•Anew Sevalion Certilica!e wfll be required When .oonstruction qf t~ building is complete. 

CZ. Elevations -Zones A 1-A30, AE, AH, A (With BFE). VE, V1-V30, V (with BFE), AR. ARIA, ARJAE, AR/A1cA30, ARJA.H, ARfAO, 
Complete Items C2,a--h below acpording to the building di,!Sram ;;pecified in Ueni N, In Puerto Rico only, entermeters. 
8enchmal1': Hllllzed; 26 14$1"10#1777 Vertical Oarum: NAVDSB EL=:38;00 

Indicate elevalion ¢;tum used for lhe elevations In .lte01s a) through h) below. 

0 NGVO 1929 f8J NAVO 1988 0 OtheiJSoun::e: 
Datum used ior bul!ding elevaikms must be the same as 11lat usecf for the BFE. 

Check the measurement used, 
a) TP!l ofbcittom floor (includin9 basemen{, cr.aw!space, 6t eiiclosuie floor) 1W 18] feet 0 meters 

b) Top ofttie neiif higher ffQQr NIA O.leei O meters 

c) Bottom. of the lowesl horizontal structural member(V zor,es only} NIA 0 teet Qmeters 
d) Altach.ro garage (lop ol slab) NIA 0 l!!et 0 metera 
e) !.oWest~vallon of machinery oreq::Jl:er;lservicing the buiiding

(Describe type Qf aquipmem and loca on in Comments} 1;2.1 IBJ reet D melers 

l) L~adjacent (finished) grai:le na>it ro \:lullding (I.AG} 11.2 !El feet 0 meters 

g) Highest .adjacent (finished) grade next to lluildlng (HAG) 11.5 IE] feet 0 meters 

Ii). L!)WeSt adjacent grade artowest elevation ofdeck or stairs, lncluding
structural support 11.2 l8l feat D meters 

SECTION O - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is lo be signed and seaied by a land surveycir, engineer. or archttect suthoriled by law lo oert,ly elevation information. 
I cettify that thFI Iilforrm;tion on this Cerlific:a/1, represents my bes/ effoos. (o inlerprat the data evaiJable.. f und~lilm:J ihl1t anyfalse 
statementmay be punishable by fin& or /mpr/$0nment under 18 U.S. Code; Section 100t 

Were 1.atilude and longitude in Section A .pro\lided by a licensed land surveyor? 0Yes DNo D Checl<, hereifal\a<:hmen\s; 

Certifiers Name 'µcerise .Number 
KENNETH R CRAWFORD 21227 

1itle 
LAND SIJRVE'(OR 

Ctl!llf)i!nyName 
GS ENGINEERING &SUIWEYtNG, LU, 

Address 
POBOX2666 

City State ZIP Code 
PAWLE'\'S ISLAND South Carolin'> 29585 

" ., ~ 
Date TelephoneSlgnaturew, (l_LJ 0242022Tl; jj 

,,,uut .• ,.~'~'°' C.,!\Ji ,,.,t~ ~-·-::..0<'. .,., 
~ _....-~~-..8,"'-:.~~/fPlac:i\1'; 

V!.la. ~if lto=-~\~ . :.J~E 
~.Here--::~~, . ........."'§.1>-i .,,

h, R C ,'-"'''••--·•.(.'\ 
Ext. 

(843).237-1001 

Copy an*of th.is .Ele\iationp~rflficate ~od av att;ichmenls .lo.r {1) community. official, (2} insurance agent!oompany, and (3) building owner, 

Comments {Including type ofequip!nentand locali0!1, per C2(:e), if applicable} 
THIS CERTIFICATE REFERS TO SLAB ON GRAPE 
ITEM C2E REFERS TO AN AIR CONDlTIONER UNITON PAO 

UPDATE.D.2-2-2~TO SHQWNEW fLOOO MAP INFORMATION aASEO Off OF NA\/088 DA.TUM 

Fc,;m ,Page 2 ofllFEMI\ Fonn 086.0-33 (12/19) 


