
Phone: (843) 915-5090r:or~ County Code Enforcement 
(843) 205-5090 

,,. 1301 2"' Ave Suite 1D09 
Fax: (843) 915-6090Conway, 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. 

SECTION A - PROPERTY INFORMATION For Insurance Company U 

Al. Building Owner's Name /7 __ ,
c_.:~~1 

/
I..L •• ('.a,,.. Vc,-·I:.., 

Policy Number 

A2. Building Strce~__Address (including Apt., Unil. Suite. a1Jd/or Bldg. No.) or P.O. Route and Box No. 
8-'t~ R.~,.,,.r ,:;_.,D o,J, 

Company NAJC Number 

City Slate ZIP Code s .s z_. (,. 
AJ. Property Description Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

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

A5 Latitude/Longitude: Lat.__ Long. __ □Horizontal Datum: NAO 1927 0 NAI: 

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 cnclosurc(s), provide 
a) Square footage of crawl space or cnclosure(s) sq ft 

b) No. of pem1anent flood openings in the crawl space or 

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

d) Engineered flood openings? OYes ONo 

SECTION B- FL008 INSURANCE RATE MAP (FIRM) INFORMAllON 

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

walls within I .0 foot above adjacent grade 
c) Total net area of flood openings in A9.b 

d) Engineered flood openings? □ Yes □No 

Bl. N~[ Commu~ Name f Community Number I 
82 County Name I B3. State 

I ,_., -vw -""SOI fl,. 

B4. Map/Panel Number BS. Suft1x 86. rlRM Index 117. FIRM Panel 88. Flood Zone(s) 89. Base Flood Elevation( 

Dal..: LJ'li:c.tivdRi.:viscU IJale use base flood de 

BIO Jndicatc the source of the Base Flood Elevation (BC:-E) data or base flood depth entered in Item 89. 

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

8 11. Indicate elevation datum used for BFE in Item 89: D NOYD 1929 D NA VD 1988 D Other/Source: 
812. Is the building located in a Coastal 81UTier Resources System (CBRS) area; or Otherwise Protected Arca (0PA)? 

□ Yes 
0No 

0C8RS DOPADesignation Dale 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

Cl. Building elevations arc based on: D Construction Drawmgs* D Building Under Construction• □ 
Finished Conslmction 

*A new Elevation Certificate will be required when construction of the building is complete 
C2. Elevations - Zones AI-AJO, AE, AH, A (with UFE), YE, VI-VJO, V (with BFE), AR, ARJA. AR/AE, ARIAI-AJO, AR/AH, AR/AO. 

Complete Items C2.a-h below according to the building diagram specified 1n 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: _______ 

COMMENTSB I 
;:z: <, <bcc<£J NFbe Ceec,-:-,.,,.-L, cld:::t1::t:< 

,, ,r iCommunity Official:Date of Review: _ 2,..-4 /4~-Z-ec...7yAc._·?..,J-""-'''-'<-,,,--_______1 S..,.·-: 

k-:)1;~1 



0MB No. 1660-0008 , . U.S. QEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 
Expires March 31, 2012Federal Emergency Management Agency 

Nalional Flood lnaurance Program Important Read the instructions on pages 1-9. 

SECTION A - PROPERTY INFORMATION For - Campany UN: 
A1. BuUding Owner'1 Name CARL HUNSUCKER PGllcy Number 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No 
8'5 ROWE POND ROAD 

CGmpany NAIC -

City CONWAY Stat<, SC ZIP Code 29526 

A3. "'-rty Description (lot and Block Numbers, Tax Parcel Number, Legal Dncr'l)tion. etc.) 
LOT 55 ALL SAINTS LANDING TM 124-00-03-0SI 

M. Building Uaa (e.g., Residential. Non-Residential, Addition, Acceuory, Ilk:.) RESIDENTIAL 
A5. Latitude/Langrtude: Lat. 33•.51•-08• Long. 78•:::;&'-25• NAO 1927 ISi NAD 1983 
M. Attach al least 2 photographs rA the building if the Certificate is being used to obtain flood insurance. 
A7. BuilcUng Diagram Number 5. 
A8. For I building wlh a crawlspace or encloaura(1): A9. For a building wllh an attached garage: 

a) Square foGlaOe d crawlspace or encl09ure(s) sq ft a) Square footage of attached garage II/A sq II 
b) No. of permenent flood -i1g1 in the Clft9pace or b) No. of permanent flood openings in the attached garage 

enctosure(s) within 1.0 foot above adjacent grade II/A within 1.0 foot above adjacent grade tflA 
c) Total net oreo of flood openinga In A8.b II/A aqin)I(/ c) Total net area of flood openings in A9.b ttfA sq in 
d) Eng-ed flood -ni1ga? 0 Y• ISi No d) Engineered flood oponinga? 0 Y• ISi No 

SECTION B • FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & Community Number B2. County N1me B3. State 
450104 HORRY SC 

84. Map/Panel Number 
45051C0 530/ 

B5. SuffixH- 815. FIRM Index 
DD 

09/17/03/ 

B7. FIRM Panel 
E1111cti"91Reviled Date 

08/23199""" 

B8. Flood 
Zone(s) __. 

AE ...--

B9 a... Flood Elevation(I) (Zone 
AO, use base flood~ 

15 ~ 

BIO. Indicate Ille source olthe Base_pood Elevation (BFE) doll or base flood deptll entered in Item B9. 

0 FIS Profile 1:81 l'fll'M O Community ~ined O Other (Describe) __ 

B11. Indicate elevation datum used for BFE In Item B9: ISi Nllvo 1929 D NAVO 1988 D Other(Deac,ibe) __ 
B12. II the build.-g loeated in I Coaatat Barrier R•ource1 System (CBRS) are1 or Otherwise Protected Area (O?A)? 0 Yes 

Designation Dale __ 0 CBRS O OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRE 

C1. Building elevll:ionI are baed on: D Construction Drawings.• 0 Building Und• Construction• -...:=-., hed Construction 
•A new Elewtion Certil'ic:ate win be required when construction dthe buldi.-.a ii complele 

C2. Elevations-Zonea A1-A30, AE, AH, A lwltll BFE), VE, V1-V30, V (-BFE), AR, AR/A, AR/AE. ARIA1-A30. ARIAH. AR/AO. Complete Items C2.o-h 
below aCCOl'ding to the building diagram specllled In hem A7. UH the SM'/11 datum as the BFE. 
Benchmark Utilized ~ertical Datum lWI 

Con'V91'11on/Comments 

1) Top of bottom floor Qnclucllng basement, crawllpace, or encloaun, -~ 

b) Top of the next high« floor ~--
c) Bottom of the lowest horizontal structural member CV Zones only) H[A.__ 

d) Attached garage (top of slab) @ 
e) Lowest elevation °' machinery or equipment servicing the buUdlng 1.L.3. 

(D- type of equipment and location In Commonll) 
ij Low•t adjacerrt (finished) grade noxt to buldlng (LAG) M, 
9) Hiuh•t adjac:errt (fns/led) grade noxt to building (HAG) l!-l! 
h) Low.t adjacent grade al lowest elevailon of deck or stall'I, Including 9.-0. 

structural 1 

Check the measurement used. 

0 feet O meters (Puorto Rico only) 
11!1 leet D meters (Puorto Rico only) 
D feet O meters (Puerto Rico only) 

D feel D meters (Puorto Rico only) 
0 feet O meters. (Puerto Rico only) 

ISi feet O mehn (Puerto Rico only) 
ISi feet O meters (Puerto Rico only) 
0 feel O meters (Puerto Rico only) 

SECTIOft D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
Tim certification la to be signed and su'8d by ■ land surveyor, engineer, or architect authorized by law to certify elevation 
lnfarmllion. I cert#y that tM infonnation on thG Ce,fificD represents my best efforts to intetpret lhe d81a svsllab'8. 
I INKMISland rhateny faJH staf9ment may be pumshable byline or imprisonment under 18 U.S. Code, Section 1001. 

ISi Check here If commenls are provided on back rAform. w.. latitude and longitude in Secbof' A prO\lided by a 

licenoed land surveyor? ISi Yes D No 

Certilier'a Name JAMES B. GODFREY, m License Number 69'4 

Company Name JONES/GODFREY & ASSOCIATES, INC. 

City FLORENCE State SC ZIP Code 29501 

DD 06/01N1 Talephone (843) 229-8159 



,. ANT: In U-spaae, copy the correaponding lnronnallon from Section A. For-..... company 11N 
Building Street Addreu (incklding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number 

~ 845 ROWE PONO ROAD 

Cily CONWAYState SC ZIP Code 29526 c.._ NAIC Number 

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

Copy bah sides al this Elevation Certlllcale lor (1) comnwnity ollicili. (2) insurance 1gonl/Gompany, end (3) building owner. 

c ... ments FINAL LOCATION OF RESIOENCE 

Date OII/01 /11 
Check hlrl tt lttlch.,_ 

FORMA110N (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For ZonN AO and A (without BFE), complete hems E1-E5. If the Certificate ia inlanded to support I lOMA or LOMR-F request, complete Sectiona A, 8, 
and C. For Items E1-E4, use natural grade, if available. Check the meaurement used. In Puerto Rico only, enter meters. 

E1. Provide elevation tntormation fOJ the fOlowlng and check the appropriate tioxes to show whether the elevation is above or betow the highest adjacent
ll'ld• (H,\G) Ind tho lowat adjacent grade (IAG). 
a} Top al bottom ftoor(inchMling buemont c,awlopece, oranclooura) ii __.__ O feel O mater■ O above or O below the HAG. 
b) Top of bottom lloor (including basement crawlopece, or enclosure) is __.__ O Ifft O mater■ O above or O below the LAG. 

E2. Far Building Diagrams 6-9 with permanent flood openings provided in Section A ltwn1 a and/CJ" 9 (IH pages 8-9 al Instructions). the next higher floor 
(elevation C2.b in the disgrams) al the buiding is __.__ 0 Ifft O meters O aboYe or O below the HAG. 

E3. Attached garsge (top of slab) ii __.__ D feet O moters O above or O below the HAG. 

E4. Top al plafform al machinery endlo, oquipment servicing the bulking is __.__ 0 - 0 metens O above or O botow the HAG 

E5. Zone AO only. If no flood depth number • available, ii the top of the bottom floor elevated i'I accordance with the community's floodplain management 
onlinance? 0 Yes O No O Unknown. The locol official must cer1lfy this information In Section G. 

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

The praperty owner or owner's aul'lorized reprnentatiwwho completes Sections A, B. and E for Zone A (without• FE MA-issued or community-issued BFE) 
or Zone AO m111t sign hent. The datements in Section• A, 8, and E 819 COf7'8Cf f'o the best ofmy know'8dfle. 
Property Owner'■ or Own_., Authorized Representative'& Name 

Ciy State ZIP Code 

Signature Date Telephone 

Comments 

D Chock bu jf attacbmerna 
SECTION G • OOIIIIUNITY INFORMATION (OPT10NAL) 

The loc1t official who ii authorized by taw or ordinance to ldminiltet lte cammLW1ity._ floodplain management ordinance can complete Secllons A, B, C (or E). 
and G of this Elevation Certificate. Complete the applicable item{s) and sign below. Check the meaurement used in Items G8 and G9. 

G1. 0 The information in Section C •• taken from ottw docum-,taUon that hu been &igned and seated by a lcenaed surveyo.-, engtneer, or archlect who 
ii authorind by law to certify elevalion Information. (lndicD lhe source and date of the elevation dala in the Comments area below.) 

G2. D A communily official completed Section E for a building located in Zone A (without a FEMA•issued « community--ilsued BFE) or Zone AO. 

G3. 0 The foflowing information (ltama G4-G9} is provided for community floodplain management purposes. 

G4. Permit Number G5. Date Penni ltsued G6. Date Certificate Of ComplanceJOccupancy Issued 

G7. Thil permit h• been issued for: D New Conatruction D Substantial Improvement 

Ga. Elevation al as-built lowest floor (inclJding basement) al tho building: __.__ O laet O meters (PR) Datum __ 

Ga. BFE or (in Zone AO) deptl> al flooding It the building site: _____ 0 laet O mater■ (PR) Datum __ 

G10. Community, design flood elevaUon __.__ 0 feet O mater■ (PR) Datum __ 

Local Official's Name Title 

Community Nama Telephone 

Signature Date 

Comments 

0 Check hero Wattachm-


