
Horry County ; overnment Hony County Govemment & Justice Center 

1301 Second Avenue / Suite 1 D09 

Code Enforce nt Department Conway, South Carolina 29526 

wv honycounty.org Phone 843.915.5090 II Fax 843.915.6090 
Committrdto E:«d!r.n,e 

MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 
In accordance with · 1s community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA E ;vation Certificates must be correct and complete. The attached Certificate has some incorrect 
items which are not J here. 

SECTION A - PROPERTY INFORMATION For Insurance Company Use: 

A 1. Building Owner'f Jame Policy Number 

A2. Building Street A :ress (including Apt., Unit, Suite, ancf/or Bldg. No.} or P.O. Route and Box No. Company NAlC Number 

City 3le ZIP Code 

A3. Property Descrip 

~If\ - ~ t 

A4. Building Use (e.s 
AS. Lalitude/Longituc 
AG. Attach at least 2 
A7. Building Diagrarr 
AS. For a building w1 

a} Square foota 
b) No. of perma 

endosure( s) 
c} Total net are 
d) Engineered f 

IB1 . NFIP Community 

B4. Map/Panel Nurn 

B10. Indicate the sourc, 

D FIS Profile 

B11. Indicate elevation 

B12. Is the building loci: 
No 

Designation Date 

n (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
O') \J '?- OD3 q 

Residential, Non-Residential. Addition, Accessory, etc.) __ 
Lal. __ Long. __ Horizontal Datum: 0 NAO 1927 0 NAO 1983 

,otographs of the building if the Certificate is being used to obtain flood Insurance. 
Jumber 
1 crawl space or enclosure(s}, provide A9. For a building with an attached garage, provide: 
of crawl space or enclosure( s) sq rt a) Square footage of attached garage __ sq ft 

•nt flood openings in the crawl space or b) No. of permanent flood openings in the attached garage 

1lls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade 
,r flood openings in AS.b sqin c) Total net area of flood openings in A9.b __ sq in 

d openings? □Yes ~ No d} Engineered flood openings? □Yes □ No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

1me & Community Number I B2 County Name IB3. State 

·r BS. Suffix B6. FIRM Index 
Date 

B7. FIRM Panel 
Effective/Revised Date 

B8. Flood 
Zone(s) 

89. Base Flood Elevation(s) (Zone 
AO. use base flood depth) 

rthe Base Flood Elevation (BFE) data or base flood depth entered in item B9. 

D FIRM D Community Determined D Other (Describe} _ _____ 

,turn used for BFE in Item B9: 0 NGVD 1929 0 NAVO 1988 0 Other/Source: __ 
d in a Coaslal Barrier Resources System (CBRS} area or Otherwise Protected Area (OPA)? □Yes D 

0 CBRS D OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevalions e based on: D Construction Drawings· D Building Under Construction• D Finished 
ConsIruction 

•A new Elevation C, 1hcale will be required when construction of the building is complete. 
C2. Elevations - Zones 1-A30, AE, AH. A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARJAE, ARJA1-A30, ARJAH. AR/AO. Complete 

Items C2.a-h below -::cording to the building diagram specified in Item A7. 

Benchmark Ublized Ver1ical Datum ____ 

Indicate elevation d Jm used for the elevations in items a) through h) below. 0 NGVD 1929 D NAVO 1988 0 Other/Source: 

COMMENTS: 

ccrv'a:d:c I I) and 

Date of Review: J..:.. _~_2..~)________ Commuotty omc;aJA§ cJ(Y\ 
All elevation certificate shall be maintained by the community and copies with the attached memo made available upon request. 

https://honycounty.org


•
U.S. DEPART~ 1ENT OF HOMELAND SECURITY 0MB No. 1660-0008 
Federal Emeroency Management Agency Expiration Date: November 30, 2022 
National Flood surance Program 

ELEVATION CERTIFICATE 
Important: Follow the Instructions on pages 1-9. 

Copy all pages this Elevation Certificate and all attachments for (1) community official, (2) Insurance agent/company, and (3) building owner. 

II" 

SECTION A- PROPERTY INFORM.ATION FOR INSURANCE COMPANY USE 

✓A1 . Building )wner's Name Polley Number: 

H and H co► STRUCTORS , 
✓A2. Building 

Box No. 
treet Address (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number. 

1923 OLD NI ~RY ANN COURT 

City State ZIP Code 

LONGS South Cerollna 29568 

A3. Property )ascription (Lot and Block Numbers, T,.,, c .. .....,, Number, Legal Description, etc.) 

LOT 32 PHA E 28 RIVERHAVEN, PIN 304-07_fuo39; D~D BOOK 4274 PAGE 916, PLAT BOOK 284 PAGE 176 

A4. Building se (e.g., Residential, Non-ResklenUal, Addition, AccessOJy, etc.) RESIDENTIAL 

AS. Latltude/L Jngltude: Lal 33 54' 22.71• Long. 78 42' 9.51· Horizontal Datum: 0 NAO 1927 5dNAD 1983 

A6. Attach a1 east 2 photographs of the building If the Certificate is being used to obtain flood insurance. 

A7. Building r agram Number 1A 

AS. For a bul mg with a aawlspace or endosure(s): 

a) Squa, footage of crawlspace or endosure(s) NA sq ft 

b) Numb,. of permanent flood openings In the crawlspace or enclosure(s} within 1.0 foot above adjacent grade NAi otal , t """' of flood openings In A8.b NA sq In 

gin, ➔ red flood openings? D Yes □ No 

A9. For a buHc: 19 with an attached garage: 

a) Squarf< ·ootage of attached garage 494+- sq ft 

b) Numbf-, of permanent flood openings In the attached garage within 1.0 foot above adjacent grade NA 

c} Total nt- area of flood openings In A9.b NA sq ln 

d} Engine, red flood openings? □ Yes fi!No 

SECTION 8- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP Com ,unity Name & Community Number 82. County Name 83. State 

HORRY COU' TY 450104 HORRY South Carolina 

84. Map/Panel 85. Suffix 86. FIRM Index 87. FIRM Panel 88. Flood 89. Base Flood Elevatlon~s) 
Number Date Effective/ Zone(s) (Zone AO, use Base ood Depth) 

Revised Date 

45051C0415 J 9-17-2003 3-30-2006 AE 21 .0 

810. Indicate e source of the Base Flood Elevation (BFE) data or base ftood depth entered In Item B9: 

0 FIS Pr1file D FIRM D CommunltyDetennlned Ga Other/Source: LOMR 06-04-B138X-450104 

v 
811 . Indicate l-'•8V8tlon datum used for BFE In Item B9: 5d NGVD 1929 0 NAVO 1988 0 Other/Source: 

812. ts the bu ling located In a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA}? O Yes 5dNo 

Deslgnat n Date: 0 CBRS DOPA 

FEMA Fonn 086--C 33 (12/19) Replaces all previous editions. Fonn Page 1of 6 



0MB No. 1660-0008 . ELEVATIO CERTIFICATE Expiration Dale: November 30, 2022 

IMPORTANT: In these spacta, copy the co~spondlng lnfonnatlon from Section A. FOR INSURANCE COMPANY USE 
Building Street • ddress (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Roule and Box No. Policy Number. 

1923 OLD MAFs Y ANN COURT - -------------------- --- --+-,----- --- -----1City State ZIP Code Company NAIC Number 

LONGS South Carolina 29568 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1 . Building f"evatlons are based on: D Construction Drawings• D Buildlng Under Constructi 
•A new Elevation Certificate will be required when construction of the bulldlng Is complete. ---- -==,,...______ 

C2. Elevatlor - Zones A 1-A30, AE, AH, A (with BFE), VE, V1- V30, V (with BFE), AR, AR/A, AR/AE, AR/A 1-A30, AR/AH, AR/AO. 
Complet tems C2.a--h below according to the building diagram specified In Item A7. In Puerto Rico only, enter meters. 

Benchms"< UtRlzed: GPS Vertical Oatum: """N""'Gc.::V0.:...:1..:a929::.i:..._______ 

Indicate ta ➔vatlon datum used for the elevations In llems a) through h) below. 

6i:! \IGVO 1929 0 NAVO 1988 0 Other/Source: ____________________ 
Datum ui d for building elevations must be the same as that used for the BFE. 

Check the measurement used. 

a) Top of oottom floor (lndudlng basement, crawlspace, or enclosure floor) ------~31.0 Ga feet D meters 

b) Top o he next higher floor NA 0 feet D meters 

c) Bottorr of the lowest horizontal structural member Cl/ Zones only) NA O feet O meters 

d) Attad d garage (top of slab) 29.7 Ga feet 0 meters 

e) Low~ , elevation of machinery or equipment servicing the building 
28.9 Ga feet D meters(Oescroe type of equipment and location In Comments) 

f) Lowes adjacent (finished) grade next to building (LAG) 28.2 Ga feet D meters 

g) Highest adjacent (finished) grade next lo building (HAG) 29.6 Ga feet 0 meters 

h) Lowe~ adjacent grade at lowest elevation of deck or stairs, including 
slructv al support 28.2 D feet O meters 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certfficatk " is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation Information. 
I certify that thF information on this Certificate represents my best efforts to interpret the data available. I understand that any false 
statement ma} :-ie punishable by fine or Imprisonment under 18 U.S. Code, Section 1001. 

Were latitude ar d longitude In Section A provided by a licensed land surveyor? Ga Yes D No Ga Check here if attachments. 

Certffie~sNamr _ ____________LIOcice~n~seeNNuiumtib~e~r- ------7----:::::;;;;;;;;~;;::-----; 

JAN K DALE 

Title 
PROFESIONI• 

Company Narr 

Address 

City 
SHALLOTTE 

Dale Telephone Ext 
12/18/20 91015444n 

t--~~---
Co ents (lnc1. dlng type of equipment and location, per C2(e), if applicable) 

FEMA Form 086-C 33 (12/19) Replaces all previous editions. Form Page 2 of 6 

• 

L-12236 

LANO SURVEYOR 

891 COPAS R •AD 

State 
North carollna 

ZIP Code 
28470 

pages e, this Elevation Certificate and all attachments for (1) community official, (2) Insurance agenVcompany, and (3) building owner. 



- -
I 

0MB No. 1660-0008ELEVATIO CERTIFICATE Expiration Date: November 30, 2022 

IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Building Street -.ddress (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 
1923 OLD MAr v' ANN COURT 

City State ZIP Code Company NAIC Number 
LONGS South Carolina 29568 

SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) 
FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zones AO a d A (without BFE), complete Items E1-E5. If the Certificate Is Intended to support a LOMA or LOMR-F request, 
complete Sectic' s A. B,and C. For Items E1-E4, use natural grade, If available. Check the measurement used. In Puerto Rico only, 
enter meters. 

E1. Provide ele a lion Information for the following and check the appropriate boxes to show whether the elevation is above or below 
the highest 1djacent grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of b ttom floor (indudlng basement, 

cnawtsr ce, or enclosure) is Oteet Ometers 0 above or O below the HAG. 
b) Top of t ttom floor (Including basement. 

crawlspoce, or enclosure) Is Oteet □ meters 0 above or O below the LAG. 

E2. For BuOdin~ Diagrams 6--9 with permanent flood openings provided In Section A Items 8 and/or 9 (see pages 1-2 of Instructions), 
the next hlg er floor (elevation C2.b In 
the diagrarr , ) of the building Is □ feet □ meters 0 above or O below the HAG. 

E3. Attached g age (top of slab) is □ feet □ meters O above or O below the HAG. 

E4. Top of platf rm of machinery and/or equipment 
servicing it, buiJding is Oteet □ meters 0 above or O below the HAG. 

ES. Zone AO o y: If no flood depth number is available, Is the top of the bottom floor elevated In accordance with the community's 
floodplaln rr 1nagement ordinance? 0 Yes O No O Unknown. The local official must certify this information In Section G. 

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

The prope~ ov. er or owner's authorized representative who complete.s Sections A, B, and E for Zone A (without a FEMA-issued or 
community ssu,- I BFE) or Zone AO must sign here. The statements ln Sections A, B, and E are correct to the best of my knowledge. 

Property Owner r Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

0 Check here If attachments. 

FEMA Fonn 086-< 33 (12/19) Replaces all previous editions. Form Page 3 of 6 



0MB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022 

~ -

IMPORTANT: In these spaces, copy the corresponding Information from Sec1Ion A. FOR INSURANCE COMPANY USE 
Building Street f , Jdress (including ApL, Unit, Sulle, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 
1923 OLD MAR ' ANN COURT I 

City State ZIP Code Company NAIC Number 
LONGS South Carolina 29568 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 

The local official ,vho Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sections A, B, r or E), and G of this Elevation Certificate. Complete the applicable ltem(s) and sign below. Check the measurement 
used In Items G -~ 10. In Puerto Rico only, enter meters. 

G1. 0 The Ir formation In Section C was taken from other documentation that has been signed and sealed by a llcensed surveyor, 
engln Hr, or architect who is authorized by law to certify elevation lnfonnatlon. (Indicate the source and date of the elevation 
data Ir the Comments area below.) 

A corr, , unity official completed Section E for a buOdlng located In Zone A (without a FEMA-lssued or community-issued BFE) G2. □ orZor , AO. 

G3. □ The ('011 owing Information (Items G4-G10) ls provided for community floodplain management purposes. 

G4. Permit Numt er GS. Date Pennit Issued G6. Date Certificate of 
Compliance/Occupancy Issued 

G7. This pennh 'las been issued for: 0 New Construction O Substantial Improvement 

GS. Elevation of as-built lowest floor (Including basement) 
of the build cig: 0 feet O meters Datum 

G9. BFE or Qn • Jne AO) depth of flooding at the building site: 0 feet O meters Datum 

G10. Commun!~ •; design flood elevation: 0 feet O meters Datum 

Local Official's N •'119 Title 

Community Nam"' Telephone 

Signature Date 

Comments (incluc ng type of equipment and location, per C2(e}, If applicable} 

Ga Check here If attachments. 

FEMA Form 086--0 13 (12119) Replaces all previous editions. Fonn Page 4 of 6 



BUILDING PHOTOGRAPHS 0MB No. 1660-0008
ELEVATIO CERTIFICATE See Instructions for Item A6. Expiration Date: November 30, 2022 

IMPORTANT: In theat apa0t~, copy the cornspondlng Information from Section A. FOR INSURANCE COMPANY USE 
Building Street .;ddress (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number. 
1923 OLD MAPY ANN COURT - -------------,,---,-------==-=---,--~;_.;;;.-+-,,---------,----- --iCity State ZIP Code Company NAIC Number 
LONGS South Csrollna 29568 

If using the I evation Certificate to obtain NFIP flood Insurance, affix et least 2 bulldlng photographs below according to the 
Instructions for item A6. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and 
"Left Side Vie".· When appllcable, photographs must show the foundation with representative examples of the flood openings or 
vents, as lndic.. ad in Section Al!,. If submitting more photographs than will fit on this page, use the Continuation Page. 

OM 

Photo One Cspt )n FRONT VIEW 12/18/20 

Photo Two Captil 1 REAR VIEW 12/18/20 

FEMA Form 086- 33 (1 2/19) Replaces all previous editions. Form Page 5 of 6 



BUILDING PHOTOGRAPHS 0MB No.1660-0008 
ELEVATIO CERTIFICATE Continuation Page Expiration Date: November 30, 2022 

IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Building Street ;.. !dress (lncludlng Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
1923 OLD MAR ✓ ANN COURT - ---------------------------City State ZIP Code 

LONGS South Carolina 29568 

Policy Number. 

------------1Company NAIC Number 

If submitting rr re photographs than will fit on the preceding page, affix the additional photographs below. Identify all phofographs 
with: date takP1; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable, 
photographs m, st show the foundation with representative examples of the ftood openings or vents, as indicated in Section A8. 

Photo Three Cap ,,on RIGHT VIEW 12/18/20 

Photo Four Captiori LEFT VIEW 12/18/20 

FEMA Form 0~ 33 (12/19) Replaces all previous editions. Form Page 6 of 6 




