HORRY COUNTY PERMIT
FLOOD ZONE IQ% APPLICATION DATE IN
BFE ] (Must be fully completed in ink) FEES PD § PR z

PANELH D CLERK
ECERTREQ __ Y ‘7[ R/ PLAN CASE #
APPROVED } ! REF

* MO
Weﬁ)/@ﬂ - / / /L~ S
Name of Owhier (as listed on Tax Recordsu Telephon

136 Knvesid [flive G}nwa}, _ Yd oJI5A b

Mailing Address City / State Zip

Site Address Subdivision /Phase # Lot#
pt@ lra &a dJ»UL_ _Lﬂm}@f) N

Project Name Bidg. # # of Units Occupant Load

Type of Work: New () Addition () Alter ( ‘/)Repair { \/)Move( ) Demolish { ) Other
Use of Improvements: Single Family (¢ ) Mobile Home ( ) Duplex () Apartment{ )} Commerciai ( ) Institutional ( ) Utility { )
Warehouse ( ) Manufacturing{ ) Conda( ) Industrial{ ) Farm Building{ )Sign( ) Other
Type of Construction: Metal { ) Wood ( ) Steel{ ) Concrete [ ) Other
Exterior: Brick { ) Conc. Block{ ) Stone{ ) Brick Veneer ( )Stucco{ )Metal{ )Wood( )Glass{ )Vinyl( )Other
No of Stories No. of Bedrooms No. of Baths No. of Half Baths Total # Rooms
Type of Heating: Central Air Cond.( ) Heat Pump ( ) Other Sprinkler Req __ Provided_ N/A__
Type of Fuel: Oil{ )Gas( ) Electricity ( ) Wood ( ) Other
Unheated areas: Garage( ) Carport{ ) Porches ( yDecks () Masonry Fireplaces #

Total No. of Square Feet Heated Space Unheated

Descrupt:on of Work Fi#?% . {i&\[ ([LA..L ’fD //ood C{a«/”\—ﬁcqﬁ C?./L({ é‘du)d.é 7113 M/C&
Strecfee  Sor dl#tacled Seope 2/ w&kaké’é%mﬁ-ef

(/ J ‘

Value of Construction § &/O, 05"9 j,aﬁzdaﬁb)\—— g76 DOO Permit #js 9(1 I |

Building Permit Fees § 7?0 A_ftu r—s /J‘/ 200 Mobile Home Sticker #
@

Zoning Fees 3 ‘9/ ‘/t‘f‘: b ? GHLU’OD Farm #
M IG C Fire Fee 5 MIGC Fire Receipt #
s //0/' 0 Plan / Bin #
TOTAL FEES / W U '4) App Code
Contractor or Builder ﬁ)’ﬂﬁ‘& Wf 6 JC)_/ / Tele # ( ) State License #
Address Email
Architect or Engineer Tele # ( ) Fax#(__ )
Address /j X‘ Oo-0l- o Og’ Email
Jbeolo3pe0a~ /U0 Q

Est Date of Completion TMS # / PIN# ist, A q n! Verified |

PERMIT MAY BE SUSPENDED OR REVOKED FOR YIOLATIO! |

/ ORDINANCE OR OTHERWISE BUILDING PERMITS ARE NOT §

Issued By: / Signature

/
/// 7t //J




+

US. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1880-0008
Naional Fiood buwearce Progam important: Read the inetructions on pages 1-9. Expiration Dads: Jy 31. 2018

SECTION A ~ PROPERTY INFORMATION

Al Rulkding

A2 Buiiding Strest Address (Including Apt.. Unit, Sulle, andior Bidg. No.) or P.O. Route snd Box No.
1381 Riverside Drive

City Comwmy fels 8C zrcuum/

r - _ ; , /4%4
e e s (o p) T

X Horizontal Detum: ] NAD 1827 [B NAD 1989
. Altach st least 2 photographs of the buliding If the Certificale Is being used to abtain food NELTERCS.

' 2 ¥ Y JI -
é
E

. Buliding Dingram Number §
. For 8 bullding with » crawlaspace or enalosuns(s): AS. For a bulling with an sitached garsge:
8) Square footage of crawlepace or enciosure(s) 084 aqh &) Squam fooiage of siiachad garage M7 qft
B) Humber of permanent flaad opsnings in the crewispece b) Number of permanent flood opanings in the altachad garage
or enciosura(s) within 1.0 foot sbove adjncant grade 18 within 1.0 foot ahove sjmcent gracde MA
¢} Total nat srea of food spenings in AB.b 2044 wqin ¢) Total net aren of fnod epenings In ADb  NIA oqn
d) Enginesed flood opanings? OvYes B No d) Enginesrad flaod openings? Ove Bw
- SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81. NFIP Cammunity Name & Community Number 82. County Name B3. Stete
Homry County 480104 Hony County South Carline
B4. : Number “-H‘I-Iﬂl ll.len=D~ l?.FﬂlMD‘ u.Fh‘d nmm«n{fm
' 0/17/2003 Aﬁma’u[ ) 13 '

B10. Indioste the source of the Bese Fisod Elsvation (BFE) dals oy bass flood dapth entaved in Rem BS.
0O Fs Proms = Fw O Community Detamings C] OtherfBource: _____
B11. indicate slovation datum used for BFE In iem 80: ] NGVD 1620 0 MAVvD 1988 (] Other/Source: .. _

Bi2. huummmca-ummmgammammmmm Ovee BN
Osaignation Dess: . CBRE O ora

SECTION C — BUILDING ELEVATION INFORMATION (BURVEY REQLNRED)

'C1. Bulding sisvations sre based on: O Conatruction Drawings* [J Buliding Under Construction® ] Finished Construction

*A niw Elovation Certiionts will be required when construciion of the buiiding ls complste.
C2. Eimvalions - Zones A1-ASD, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARVA, ARVAE, ARIA1-A30, ARMH, ARMO. Complets lems C2.e-h
below aononding 10 the buliding diagrem apecified in Sam A7. in Pusrte Rico anly, snisr melers.
Benchmark Ukiteed: Cormumy Mao L2400/ Vartiosl Detm: 28-23¢ NGVD20
indicate elevation detum used fof ihe sisvations in hems a) through h) beiow. B NOVD 1620 01 NAVD 1088 D OtherfBource:
Datum used for buliding slevations Mmust be tha same as that usard for the BFE.

Chack the MERLNMant Used.
#) Top of botiom floor (Including besement, createpace, or enclosurs foor) 854 Btest []metan
b) Top of the naxt higher floor 108 Ofest [ veters
€) Botiom of the iowssl hartzontal stucteral member (V Zones only) NA Ctest [ meters
d) Attached garage {lop of slab) 214 HEtst [ meten
o) Lowset slevalion of machinery or squipmant servicing the buliding 1130 st [Omeen
(Descrie type of equipmant and iocation in Comments)
N Lowest aciecent (nished) grade next 1o bullding (LAG) 334 Best [Jmeten
&) Highest adjacent (fnishad) grade nest 1 Bullling (HAG) 254 Etst [Jmesn
h) Lowest adjacent grade at lowest slevetion of deck or slairs, including structurs) support . 54 Rtest [ mateen

SECTION D — SURVEEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is 1 be signed and sealed by a lend surveyor, enginesr, or archilsct authortzad by law 1o Certify slevation
. informalion. | cartify thet the inlarmalion on this Carfiliosie mpresenie my beet efforts jo inlsrpret the date svalisbis.
1 understand that any faiss sialement may be punishabis by fine or imprisonment under 18 U.8. Code, Seolion 1001.
B Check here ¥ commanis are provided on badk of fom. Ware iatiiuds and longitude in Saalien A provided by &
B Chack here If sactwnents. fcermed and surveyor? [ Yea (3 No
Cortifier's Narme Kennath D). Jordan Licsnse Numbar 21838
Tite President Company Name K & R Land Surveyors, Inc. R
Address 312 Laurel Strest City Conway Sia SC  21P Code 20528 *
Dats 08/08/201) Telaphone 843-241-7842

FEMA Form 088-D-3% Ran revarse sirde far rewdinealion Band A Ardion s cilitane



https://W.111-Y.IO
https://llllac.a.11

ke W Y NP AW WP Aat S S W SRAF R i

IMPORTANT: in theee the informadion from Bacdion A.

Buiking Strest Address (including Apt., Un, Sulle, andvor Bidg. No.) os £.0. Route and Bax No.
1381 Riverside Dr
City Comupy Stale SC 20 Code 20828

SECTION D - BURVEYOR, ENOINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elsvetion Certificate for (1) communily official, (2) insursnos agentioompany, and {3) bullding owner.

" Comments  The lowast pisoe of machinery servicing this bullding ia the halsr walsr hesler.

ANC unt 13.74,

Signature Deie 080872013

SECTION £ - BUILDING ELEVATION INFORMATION NOT FOR 20NE AD AND ZONE A e

For Zones AQ and A (without BFE), compiets Rarvs E1-ES. if the Cartifioste i intsndad o support 8 LOMA or LOMR-F reguesl, compiste Sections A, B,

and C. For hems E1-E4, use natursl grade, I avallabie. Chack the massuresvisnt used. in Puarin FoS only, Sntsr melers.

E1. Provide slsvetion information for the fellowing and cheok the approprigie butme 1 show whether the sisvation is above or below the hiphast adjacent
prade (HAL) and the ioweat sdiscent grade (LAG)-
o) Top of boltam fioor (inchuiing besement, crawinpscs, or anciosum) is ___ . DOtest [ metars [T showe er [] baiow the HAG.
b) Tap of bottam floor (nchuding basement, orawinpsce, orenciosuse) is . Dl test [J meters [ sbove or {1 baiow the LAG.

E2. For Diagrarma 5-8 with parmaneat flood openings previcies in Secllon A ems § and/or § (see $-8 of insiructions), ihe nat higher floor
{(elovation in the diagramma) of the bullding s . Otest [ metwrs [ above or dmum

E3 Attnchedgarge (topofeied)s = [Jiest Tmwiern Jeboveor Dusiowthea HAG.

E4. Top of platiomn of machinery and/or equipmant servicing e bulldvng s _____ . O test [ meters ) abave or [ helow the HAG.

ES5. Zone AD anly: ¥ no flood dapth numbar is svalabie, is the iap of 1w betiom foor slaveled in sccordancs with the communily's Roodplthy Menegemant
ordinance? {JYes 1 No ] Unknewn. The jocal olicial must canily this infosnaiion in Saclion G.

SECTION F - PROPERTY OWWNER (OR OWNER'S REPRESENTATIVE) CERTUWSICATION

The property cwner or cuner’s sihoriasd raprssentative who camplstes Seciions A, B, and E for Zone A (witheut s FEMA-lssusd or cammunity-iseusd BFE)
or Zond AO must sigh hers. The sistemenis in Sections A, B, and E are cormect 1 the best of my inowisdge.

Property Ownar's or Owner's Authorized Representative's Name

Addresa ' City Biwie 2P Code
Signehrs Dete Telaphone
Commants
[3 Chack hars i allechmants,

—_— SECTION O - COMMUNITY BIFORMATION
The local officiel who is authosivad by lew or o management oan complale A8, C{orE), and
of this Elevelion Cartifiosts. Campista the epplioabis lan(s) and sign below. Chack the messuremert uesd it leme GE~G10. In Pustio Ricn dnly, snber instern.

a0 _'mmmcmmmmmummwwuﬁw-ww,-mmnum
is mghorizad by law ko cerlly slevalien wiormation. (Indicsie the source and dals of the slevation dels in the Camments are )

G2. 1) A community sMoiei completed Sechion E for a bullding loosied in Zans A (without 8 FEMA-iasusd or commusnity-ssusd BFE) or Zona AD.
33.[] Toe foliowing information (Hema G4-G10) is provided for communily foodplain Management pUNosss.

lm.mm G&. Onte Parmit lasusd Q8. Dale Certificaile Of Compllancn/Oocupency lssusd
G7. This perrnit hes been seued for: [ New Conslruction {J Substantiel improvernant
G3.  Elavelion of ss-bult lowset foar (ncluding hesement) of thebuliding: _ . st [ metes Datwm __
Q0. BFE or (in Zone AD) dapih of fooding at the buliding alle: —o Dot O meten Detum
G10. Community’s design food slsvation: e O%at []reten Detum _____
Local Ofciels Name Thta
Community Neme Telsphona
Sighalure Date
Commants
[ Chack hate [ stiachemarss,

FEMA Form 080-0-33 (7112} Reciaces all srevicus aditions.



https://lland-----lFE)ar:r..AO

ﬁEVMDN CERTIFICATE, page 3 Bulldlng thuphs

Sae Instructions for liem AS.
IMPORTANT: In theae spaess, copy the coreaponding information from Seotion A
Addrase .
g:u Ad {inchuding Apt.. Unit, Bulle, andior lidg. No.) or P.O. Reute snd Box No. Policy Muvher:
City Corary Se SC 2P Code 20826 Company NAIC Namber

if using the Elsvetion Certificeie 10 cbisin NFIP flood insurance, affix at isast 2 bullding photographs below sooording 1 the insinclions
for ham AB. ideniily all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Lafl Side
View" When appiicable, pholographs must show the foundation with representative essnpies of the flood openings or vanis, as
indicated in Section AB. f submilting more phatographs than will it on this page. use the Continuation Pags.

FEMA Form 088-0-23 (TM2) Raplaces all previous editions.




ELEVATION CERTIFICATE, page 4 Byjiding Photographs
Continuation Page
IMPORTANT: mmmmummmmm
Eam e e
1381 Rivarside Drive
Tommm  [me—

¥ submitting more photographs than will it on the precading page. affix $he addiionsl pholographs below. ideniify all photogrephe
with: dais taien; "Front View” and "Resr View”; end, § required, "Right Side View” and “Laft Side View." Whan applicable,
photegraphs musi show the foundeiion with reprasenistive ssamples of the fiood cpenings or vanis, as indicetad in Saction AS.




RECEIPT

Horry County Code Enforcement
1301 Second Avenue
Sulte 1D08
Conway, SC 29528
843-815-5090

Permit Number: RES5-11-15-53961
Receipt Number: RES-1115-391020

Plan Case Number:

Permit Type: Residential Permit

Parcel Number: 36601030002

Property Owner: STEPHANIE G PAGLIA
Lot:

Project Name: <NONE>

DATE FEE NAME
11716/2015 Alteration Permit Fee
11/16/2015 Change of Service Fee

DATE PAY TYPE PAYER
11116/2015 Check # 1037
MEMO:

FEE AMOUNT
$790.00
$100.00

AMOUNT AMOUNT
RECEIVED BY RECEIVED APPLIED CHANGE
Karen Owens $890.00 $890.00 $0.00

TOTAL PAYMENTS: $890.00
TOTAL CHANGE: $0.00



November 13,2015
Re: Requirements to Raise Home

Stephanie Paglia
1361 Riverside Drive
Horry County, SC

To whom it may concern:

Upon a physical inspection of the structure located at 1361 Riverside Drive, the raising of the structure will
meet the 2012 TRC with the following specifications:

The existing foundation shall be continuous with #4 dowels epoxied into every 48" O/C for vertical
support. A bond beam (2- #5 rebar continuous) is required with every 4” of rise. The cells of the CMU
shall be filled with 3,000 psi concrete. A Simpson PAS] strap every 48” embedded to attach foundation

to existing floor system shall be installed.

7/16” OSB sheathing shall reach from the top of existing top plate to the bottom of the existing bottom
plate. The sheathing shall be nailed with 8D common nails. The nailing pattern for the edges shall be
4" O/C and the interior shall be 8~ O/C.

Simpson H10 Clips shall be installed at each truss per manufactures® specifications to attach trusses to
walls.

The brick veneer shall set on existing brick ledge with ladder reinforcing every 16” O/C. The veneer
shall be constructed per 2012 IRC.

Additional items may need to be addressed as the construction progresses. .

If you should have any questions, I can be reached at (843) 421-3840.

for ooy S
Sincerel Reviewe’
ingerely, SAah
Jack W. Huggins e
Wil
o My A “"’Iu
SO0 aEssis %3
SO &M
= :.l,u =< -
s @, =
Z i3 No. 25475 = =
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'
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SCOPE OF WORK FOR ALTERATIONS / REPAIRS /ADDITIONS

COMMERCIAL l/ RESIDENTIAL

SITELOCATION /36 s 1Pversids Diswe fonwfuj/ 0 29526

APPLICANT PLEASE DESCRIBE IN DETAIL EXACTLY WHAT YOU
ARE DOING: |
¢ ’1 ; ”!‘ : fd'(.: g One. - /—// “ 1Dt q.___r‘ COQ/[QJ;\_
' . ot r  TRSI2ll DS

mmgm 0_One ssckorioralbor

Anrd ol oxFerior b &

@D‘?Z)[\( el R t/ / (& /5”
LIZANT ) DATEH

REVIEWER COMMENTS:
) work ZaR I Tsce 228
X . JIOIWE Yo Ve Loyiforlvityg -
¥ 1
/ ’ &2 ¥ 24
f 4

REVIEWER BATE PERMIT#




November 13, 2015
Re: Requirements to Raise Home
Stephanie Paglia

1361 Riverside Drive
Horry County, SC

To whom it may concern:
Upon a physical inspection of the structure located at 1361 Riverside Drive, the raising of the structure will

meet the 2012 IRC with the following specifications:

The existing foundation shall be continuous with #4 dowels epoxied into every 48" O/C for vertical
support. A bond beam (2- #5 rebar continuous) is required with every 4’ of rise. The cells of the CMU
shall be filled with 3,000 psi concrete. A Simpson PAS]1 strap every 48” embedded to attach foundation

to existing floor system shall be installed.

7/16” OSB sheathing shall reach from the top of existing top plate to the bottom of the existing bottom
plate. The sheathing shall be nailed with 8D common nails. The nailing pattern for the edges shall be
4” O/C and the interior shall be 8” O/C.

Simpson H10 Clips shall be installed at each truss per manufactures’ specifications to attach trusses to ‘
walls. |

The brick veneer shall set on existing brick ledge with ladder reinforcing every 16” O/C. The veneer
shall be constructed per 2012 IRC.

Additional items may need to be addressed as the construction progresses. .

If you should have any questions, [ can be reached at (843) 421-3840.

Sincerely,

Jack W. Huggins
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HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 921 954

ety 03961

POWER PERMIT #

NAME I 8

|
DATE _lLIJ.D_l_Zﬂ_L.;

Location J26 1 Rzverstber DI

TIMEARRIVE _7.0 S

SETBACKS: FR

TIME DEPART O’!. 50

RT RR

TYPE INSPECTION

TEMP SERVICE

PILASTER

BOND BEAM

SLAB PLUMBING

NAILING
m——————

FRAMING

ROUGH MECHANICAL

INSULATION

FINAL FIRE

MOBILE HOME

MOBILE HOME UNDERPINNING

SIGN

C/O/8

POST FOUNDATION
DRYWALL / NAILING

REMARKS

FOUNDATION
SLAB/POLY WIRE

ROUGH PLUMBING
ROUGH ELECTRICAL
BRICK FLASHING
WINDOW FLASHING
ROUGH FIRE

FINAL
C/OCCUPANCY

TUB INSULATION
SWIMMING POOL

POOL / DECK GROUNDING

METER SERVICE
EROSION SEDIMENT
OTHER

]

INSPECTOR _ﬂmu

RECEIVED BY
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HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 899 0 51

pERMITH  SIGL] o
DATE 12._[11 lZ.QLS’ L

POWER PERMIT # _

NAME Bﬂé_‘a‘ﬂ- 9 e I
rocation /3Gl = Riverszdy éﬁ._._. I B

TIMEARRIVE. [} 135 . mmepeeart _f2:4S

SETBACKS: FR LT . RT _ RR . _
TYPE INSPECTION P P
TEMP SERVICE, , FOUNDATION

PILASTER N SLAB/POLY WIRE

BOND BEAM . ROUGH PLUMBING _
SLAB PLUMBING ROUGH ELECTRICAL, -
NAILING , BRICK FLASHING

FRAMING _ - WINDOW FLASHING o
ROUGH MECHANICAL (f ROUGH FIRE -
INSULATION X FINAL o
FINAL FIRE - CIOCCUPANCY , _
MOBILE BOME ] ZONING C/IOCCUPANCY

MOBILE HOME UNDERPINNING . SWIMMING POOL L
SIGN POOL/DECK GROUNDING  _ _  _
clors _ . METER SERVICE _ _
POST FOUNDATION EROSION SEDIMENT

REMARKS k/ﬂ.b A:sub#'lfvﬂ ol J‘! 71&& Trier.

ok To Dlpunt L.
_ Nes» To Stv_ QMC E/mﬂ: M@J

S m] R Ew#ss

RECEIVEDBY . _ N _——




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 31331

. 37¢/(
PERMIT { - % : / “

POWER PERMIT # Vel

MOBILE HOME

MOBILE HOME UNDERPINNING

— TUB INSULATION —_—
—_— SWIMMING POOL —_—

SIGN POOL / DECK GROUNDING I
ClO/8 METER SERYICE —_—
POST FOUNDATION EROSION SEDIMENT —
DRYWALL / NAILING OTHER

cens —_ COPVOPTIIN 7O preaw Va2 r

NAME / Aecs, /7

LOCATION / 3¢/ ﬂ}l/mrpé’ V4

TIME ARRIVE / { Jo TIME DEPART / b/ { 5’

SETBACKS: FR LT RT RR

TYPE INSPECTION P _IL i A
TEMP SERVICE —_— — FOUNDATION —_ —
PILASTER — SLAB / POLY WIRE — —
BOND BEAM - ROUGH PLUMBING _
SLAB PLUMBING —_— ROUGH ELECTRICAL —_
NAILING @ - BRICK FLASHING _—
FRAMING - WINDOW FLASHING —_— —
ROUGH MECHANICAL — ROUGH FIRE —_ —
INSULATION — FINAL _— —
FINAL FIRE —_— C/OCCUPANCY —_—

. on° AHENT — NP 12 Sexts Szx#2s

ON At

O v LDVE o

o

INSPECTOR M /7

RECEIVED BY




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 g3 1710

PERMIT # _Ism’* -/. f
DATE 3

POWER PERMIT #
NAME .%L-‘ﬂ
LOCATION Ay - -2 AQ

-
TIME ARRIVE __ 2 £ § TIMEDEPART__ X! 0 O
SETBACKS: FR LT RT RR
TYPE INSPECTION P P 1
TEMP SERVICE - FOUNDATION —_—
PILASTER - SLAB / POLY WIRE -
BOND BEAM —_ ROUGH PLUMBING -

SLAB PLUMBING —_ ROUGH ELECTRICAL
NAILING —_ BRICK FLASHING —_—
T ————————

FRAMING - WINDOW FLASHING _— —
ROUGH MECHANICAL _ ROUGH FIRE —_
INSULATION - FINAL _
FINAL FIRE e C/OCCUPANCY —_
MOBILE HOME —_ TUB INSULATION -
MOBILE HOME UNDERPINNING ___ SWIMMING POOL _
SIGN —_— POOL/DECK GROUNDING ___ ___ !
C/O/S - METER SERVICE —_
POST FOUNDATION —_— EROSION SEDIMENT -
PRYWALL / NAILING _— OTHER -
» -
REMARKS . 7 f

/
INSPECTOR MM # 3

RECEIVED BY
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HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 G4 1400
PERMIT # '5-3 9 é/

, DATE ﬂg/é
pOWER PERMITH __/©3 (, O

NAME _Sﬁ/;‘mLLﬂ_Agﬁq

Location _)36/ ﬂubtr,u‘dt yA%

TIME ARRIVE (RE] TIME DEPART __ 220
SETBACKS: FR LT RT RR
TYPE INSPECTION P P
TEMP SERVICE _— FOUNDATION S
PILASTER — SLAB / POLY WIRE _
BOND BEAM _ ROUGH PLUMBING —_
SLAB PLUMBING — ROUGH ELECTRICAL _
| NAILING — BRICK FLASHING —
 FRAMING _— e WINDOW FLASHING —_—
~ ROUGH MECHANICAL _— ROUGH FIRE —_
' INSULATION - FINAL _
. FINAL FIRE — — C/OCCUPANCY _
MOBILE HOME —_— —— TUB INSULATION —
MOBILE HOME UNDERPINNING ___  ____ SWIMMING POOL —_
SIGN - POOL/DECK GROUNDING  ___
| C/O/S e« METER SERVICE S
" POST FOUNDATION - EROSION SEDIMENT -
DRYWALL/ NAILING -_ OTHER —_

| REMARKS Ol Ao 7404-&" C/O/J

Loty Cord le b £ -&r:uc;/d/p

INSPECTOR MZ» lid

RECEIVED BY




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 9 4 1 4 1 0
PERMIT # 53_2‘/

DATE i’/if‘

POWER PERMIT #

NAME 2&@‘1&_‘( ﬁ.a".ffé-

LOCATION _(3(:/ Eoucride Lk

TIME ARRIVE L0¥° TIME DEPART —_///0
SETBACKS: FR LT RT RR
TYPE INSPECTION P I P 1
TEMP SERVICE _ FOUNDATION -
PILASTER - SLAB / POLY WIRE -
BOND BEAM - ROUGH PLUMBING - —
SLAB PLUMBING - ROUGH ELECTRICAL —
NAILING - BRICK FLASHING —
FRAMING -_ WINDOW FLASHING -
ROUGH MECHANICAL —_— ROUGH FIRE -
INSULATION @ _g/ - FINAL R
INSULATION ¥ FINAL
FINAL FIRE - C/OCCUPANCY X
MOBILE HOME _— TUB INSULATION -
MOBILE HOME UNDERPINNING ___  ___ SWIMMING POOL -
SIGN - POOL/DECK GROUNDING .  _
Cions - METER SERVICE _—
POST FOUNDATION - EROSION SEDIMENT —_
DRYWALL / NAJLING - OTHER -
REMARKS @MM&’M&_WP bewrs o
er / e Lers ol 67 fa
ed of Eppneell fete. A Lourd oo

INSPECTOR EA!@J ] %

RECEIVED BY




* U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008 57 gg; |
Nationtl Flood Insurance Program important: Read the instructions on pages 1-9. Expiration Date: July 31, 201§
_ SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name: STEPHANIE G. PAGLIA Policy Number:
P |
A2. Building StreetAddress (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number:
1361 RIVERSIDE DRIVE AN/ -
City CONWAY State SC__ ZIP Code 20526

Y/ A
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc. %’ Vied
TMS #138-00-01-008 ( rl

e

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

AS5. lLatitude/Longitude: Lat 3345458 N  Long. 79-00-354 W Horizontal Daturn: NAD 1927 X NAD 198
AS. Attach at least 2 photographs of the buiiding if the Certificate is being used to obtain flood insurance.

A7. Building Diggram Number 8

AB. For a building with a crawispace or enclosure(s): A9, For a building with an attached garage:

a) Square foolage of crawlspace or sncicsure(s) 2709 sqft a) Square footage of attached garage

b) Number of permanent fiood openings in the crawispace b) Number of permanent flood openi n the attached parage
or enclosure(s) within 1.0 foot above adjacent grade 34 within 1.0 foot above adjacent grade 1
c) Total net area of flood openings in AB.b 3916 sqin ¢) Totai net ares of flood openings in 16,128 in
d} Engineered flood openings? No d) Engineered flocd openings? N
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION T~
A,
81. NFIP Community Name & Community Number B2. County Name B83. State
HORRY COUNTY 450104 HORRY COUNTY sC
B4. Map/Panel Numbar B5. Suffix B8. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
0509 H 8M 712003 Effective/Revised Date Zonoés) AQ, use base flood depth)
AUGUST 12, 1999 Al 13
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9.
FIS Profile X FIRM Community Determnined Othar/Source:
B11. Indicate elevation datum used for BFE in ftem B9: X NGVD 1929 NAVD 1988 Other/Source:
B12. is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Yes X No
Designation Date: CBRS OPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: Construction Drawings” Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Eilevations — 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/AQ. Complete liems C2.a-h

below according to the building diagram specified in tem A7. In Puerto Rico only, snter meters.
Benchmark Utilized: GPS-YRS Vertical Datum: _1988
Indicate elavation datum used for the slevations in tems a) through h) below. _X NGVD 1829 NAVD 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 (inciuding basement, crawispacs, or enclosura floor) 18.11 X fest maters
b) Top of the nexi higher floor NA feet meters
¢) Bottom of the lowest horizontat structural member (V Zones only) NA feet meters
d) Attached garage (top of slab) 8.88 X feet meters
e) Lowest elevation of machinery or equipment servicing the building 13.50 X feet meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building {LAG) 8.12 X faet meters
g) Highest adjacent (finished) grade next to building (HAG) 8.78_ X feet meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support  8.12 X feet meters

SECTION D - SURVEYOQOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification s to be signed and sealad by a land survayor, engineer, or architect authorized by law to cestify elevation
inforration. / certify that the information on this Certificate represents my best efforts to interpret the data available. K
1 understand that any false staternent may be punishabie by fine or imprisorment under 18 U.S. Code, Section 1001. \.‘\\ A

Wi,

fl
o

Check here if comments are provided on back of form. Waere {atitude and longitude in Section A provided by 2 2 ’ A
Check here if attachments. licensed land surveyor?  Yes X No SS9, A4
1) "'

Certifier's Name EVERRETT T JOHNSON Hi License Number 30766 é' §§ No. 30786 5‘<‘ =
Tle OWNER Company Name J&W Professional Land Surveyars, LLC ":'.-; %' S 5
Address 3370 TRULUCK JOHNSONRD City AYNOR Stats SC  ZIPCode 20511 "1«,‘,' %dz\\‘
Signature A[ —7 Date 4/20/2016 Telephone  843-241-3800 "f:ml-fﬂﬂf}\“

= Py

FEMA Form 086-0-33 (7112) See reverse side for continuation. Replaces all previous editions.
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* ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Strest Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1361 RIVERSIDE DRIVE

City CONWAY State SC ZIP Code 29526 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent‘company, and (3} building owner.
Comments THE A/C PAD IS THE LOWEST MACHINERY USED

e

Signature 4

Date 4/20/20186

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHQUT BFE)

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. in Puerto Rico only, enter meters.

E1. 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 adjacent grade {|LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is feat above the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is feet above the LAG.

E2. For Buikling Diagrams 6--2 with permanent flood openings provided in Section A items 8 and/or 9 (see pages 8-9 of instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is feet above or bhelow the HAG.

E3. Attached garage (top of slab)is _ feet  below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is feet above the HAG.

E5. Zone AD only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management

ordinance? Yes No Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER’S REPRESENTATIVE)} CERTIFICATION

Tha property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AQ must sign here. The statements in Sections A, B, and E are corract to the best of my knowledge.

Property Owner’'s or Owner's Authorized Representative's Name

For Zones AQ and A (without BFE), complete ltems E1—ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

Address City State ZIP Code
Signature Date Telephone
Commants

; heck here &

| SECTION G -- COMMUNITY INFORMATION (OPTIONAL)

The local official who IS authorized by law or ordinance to administer the community's floodplaln management ordinance can complate Sections A, B, G (of E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign balow. Check the measurement usad in lterms G8-G10. In Puerto Rico only, enter meters.

G1. The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who is
authorized by law to certify alevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. A community official compieted Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. The following information (ltems G4—G10) is provided for community floodplain management purposes.
G4. Pemit Number G5. Date Permit issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issuad for: New Construction Substantial Improvement
G8. Elevation of as-built lowest fioor {including basement) of the bullding: . foet meters Datum
G9. BFE or (in Zone AO) depth of flocding at the building site: . feet meters Datum
G10. Community's design flood elevation: . fest meters Datumn

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




Building Photographs

See Instructions for ltem AB.

-

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1361 RIVERSIDE DRIVE

City CONWAY State SC ZIP Code 29526 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View" and “Left Side View."
When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as indicated in
Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

‘FEMA Form 086-0-33 (7/12) Replaces all previous editions.




Building Photographs
See Instructions for item AS.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1361 RIVERSIDE DRIVE

City CONWAY State SC ZIP Code 29528 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and "Rear View”; and, if required, “Right Side View” and “Left Side View.”
When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as indicated in
Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

"FEMA Form 086-0-33 (7/12) Replaces all previous editions.



HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

‘ (843) 915-5090 / (843) 2055090 G922 ()33

PERMIT # M__
DATE

POWER PERMIT #

L9
NAME _Bﬂé.‘.e_ﬂ'
tocation _ I3 el Rivepsiprr D2

TIME ARRIVE __ T 12 1 TIMEDEPART___f 210 O
SETBACKS: FR LT RT RR
TYPE INSPECTION £ _1 ® 1
TEMP SERVICE j__ FOUNDATION _y/ —_
PILASTER SLAB/ POLY WIRE _—
 BOND BEAM v ROUGH PLUMBING —_
"SLAB PLUMBING _— ROUGH ELECTRICAL —_—
NAILING _ BRICK FLASHING —_ -
FRAMING - WINDOW FLASHING - —
—ane,
ROUGH MECHANICAL —_— ROUGH FIRE -
INSULATION - FINAL _ ——
FINAL FIRE - — CIOCCUPANCY —_—
MOBILE HOME - TUB INSULATION -
MOBILE HOME UNDERPINNING: . SWIMMING POOL —_— —
SIGN - POOL/DECK GROUNDING .
CIO/S - METER SERVICE _—
POST FOUNDATION — EROSION SEDIMENT -
DRYWALL/NAILING - OTHER -
REMARKS _LA&LZM Fale Fon _Lastrepst
o -

L E-com} Prop.

/[ L
lepECTOR_ML&ﬂa( ‘#5 o

RECEIVED BY




Peewal i 5390
May 6, 2016 Heer o3 Slulzot

Re: Foundation Inspection for Raised Home

Stephanie Paglia
1361 Riverside Drive
Horry County, SC

To whom it may concern:

Upon a physical inspection of the structure located at 1361 Riverside Drive, the foundation is acceptable and
meets the 2012 IRC.

if you should have any questions, I can be reached at (843) 421-3840.

Sincerely,

Jack W. Hu
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