
---------- ------------------------------------------

Phone: (843) 915-5090 Horry County Code Enforcement 
(843) 205-5090 

1301 2"' Ave Suite I D09 
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. 

SFC fll)l'I A - Pf.1UPEIUY INFORMATION For Insurance Company U 

Al Building Owner's Name ... .- / / ,/
l'-1111 • .a • 

Policy Number 

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

/" 7 c;:_ ~ " - • ... ~--
Cily State IP Code 

f'G.(.Ls %' .t. 

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

AS Latitude/Longitude: Lat.__ Long. __ Horizontal Datum: NAD t927 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 __ 

AS. For a building with a crawl space or enclosure(s), provide 
a) Square footage of crawl space or enclosure{s) sq ft 

b) No. ofpennanent flood openings in the crawl space or 
enclosure(s) walls within 1.0 foot above adjacent grade 

c) Total net area of flood openings in A8.b sq in 

d) Engineered flood openings? OYes ONo 

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

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

d) Engineered flood openings? OYes □No 

SECTION B - FLOOD INSURANCE RAH IVll\f' (I IIU,J:) IHI ( )HMA"I ION 

B2. County Name I B3. State B1J.FIP Comcnity N:L& Community Number 

84. Map/Panel Number B5, Suffix B6. FIRM Index 07 FIRM Panel 88. Flood Zone(s) B9. Base Flood Elevation{ 
Date Effective/Revised Date use base flood de 

or~ ~.,.; A.,CIO~ I 

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

0 FIS Profile O FIRM D Community Detem1ined O Other (Describe) ______ 

B 11 Indicate elevation datum used for BFE in Item 89: D NGVD 1929 D NA YD 1988 D Other/Source: 

B 12 ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 

□ Yes 
□No 
Designation Date 0CBRS DOPA 

SECTION C - 8U!LDING ELEVATION INf=OHMATIOI·~ (\UIW[Y f(EQUIHED) 

Cl. 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 AI-A30. AE, AH, A (wilh BFE), VE, Vl-V30, V {with BFE), AR, ARIA, AR/AE, AR/AI-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 , /
is l "hJ~td--L-

Date of Review: _...,1'-J/.'-'~'l-l-l_._,Z..,'A,..(<..,I,_-_______ Community Official: /-l,,,/l k~II 

All elevation certificates sl,all be maintai11ed by tlte comm,mity ,111d copies will, tlie attaclred memo made available upon request 

https://f'G.(.Ls


.--:::::::3om 7 
U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE __./ f oMs No. 1660-0008FopERAL EMERGENCY MANAGEMENT AGENCY 
Sational Flood lmurance Program Important: Read the instructions on pages 1-&. I Expiration Date: July 31, 2015 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A 1. Building Owne(s Name DR HORTON c PMES Policy Number. 

A2. Building Street Address (inci?9 Apl, l nil, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number. 
167 FOX DEN DRIVE 

City MURRELLS INLET / Stale SC ZIP Code 29588 

A3. Property Description (lot and Bl- Numpers, Tax Parqµ Numbe., Legal Description, etc.) 
l.OT 17, FOXCHASE AT COLLINS CREEK, FHASE 1 / 

A4. Building Use (e.g., Residential, Non-Resil!ential, Addition, Accessory, etc.} RESIDENTIAL 
A5. latitude/Longitude: Lat. 33'35'58.39"N ,ong. 79"03'21.49'W Horizontal Datum: 0 NAO 1927 181 NAO 1983 
A6. Attach at least 2 photographs of the i;lllllc ng ~ the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number 1A' / ti// 
A8. For a building with a crawlspaceorendo"'re(s}: ,y A9. Fora building with an attached garage: 

a) Square footage of crawlspace orenclpsure(s} NIA sq ft a) Square footage of attached garage 387 sq ft 
b) Number of permanent flood openings in the crawlspace ./ b) Number of pennanent flood openings io the atta~ garage 

or enclosure(s} within 1.0 foot above djacent grade NIA / within 1,0 foot above adjacent grade ,Q / 
c) Total net area of flood openings in:A8 b NIA sq in c) Total net area of flood openings in A9.b Q sq in 
d) Engineered flood openings? D Yes ~ No d) Engineered flood openings? D Yes ~ No 

SECT! >N B - FLOOD INSURANCE RAT!' MA_?_(!'IRMJ INFORMATION 

B1. NFlP Community Name &Com~ Nu lnbet IB2. County Nami< IB3.State/
HORRY COUNTY ..,,-- - -, HORRY 7·· SC 

84. Map/Pane! Nu mb~ 
145051CO 731_.,r · 

B5. Suffix 
H / 
✓ 

, B6. FIRM Index Date 
SEPT. 17. 2003 / 

; 

/ B7. FIRM Panel 
Effective/Revised Date/ 

DEC 22, 2003 ~--

88. Flood 
Zone(s} _,,

AE / 

,_B
.~ 

9. Base Flood Elevat~1on(s Zone 
AO, use bas;Htood 

1'1.0 
th) 

B10. Indicate the source of the Base Flood El jvation (BFE) data or base flood depth entered in Item 89. / 

0 FIS Profile O FIRM [ Community Determined CZJ other/Source: LOMR CASE# 03-04-305.,... 

B11. Indicate elevation datum used for BFE in Item B9: tsl NGVO 1929 D NAVO 1988 D other/Source: 
B12. Is the building located in a Coastal Barrie Resources System {CBRS) area or otherwise Protected Area (OPA)? 

Designation Date: __ 0 CBRS O OPA 
□ Yes 181 No 

SECTION ~ -BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: [ Construction Drawings• D Building Under Construction• [;';I Ffuished Construction 
*A new Elevation Certificate will be require when construction of the building is complete. 

C2. Elevations - Zones A 1-A30, AE, AH, A (w th BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A3(), AR/AH, AR/AO_ Complete Items C2.a--h 
below according to the building diagra111 s1 ecified in Item A7. ln Puerto Rico only, enter meters. 

Benchmark Utilized: SEE COMMENTS Vertical Datum: NGVD29 

Indicate elevation datum used for the elev tions in items a} through h} below. 0 NGVO 1929 □ NAVO 1988 □ Other/Source: __ 
Datum used for building elevations must b the same as that used for the BFE 

Check the measurement used. 

a} Top of bottom floor (including basemen1 crawlspace. or enclosure floor) 121 feet D meters 
b) Top of the next higher floor 181 feet D meters 
c) Bottom of the lowest horizontal structun I member (\/ Zones only) 181 feet D meters 
d) Attached garage (top of slab) 121 feet D meters 

e} lowest elevation of machinery or eqtifpr ,ent servicing the building [;';I feet D meters 
(Describe type of equipment and location in Comments) 

f) Lowest adjacent (finished} grade next!< building (LAG) 181 feet D meters 
g) Highest adjacent {finished) grade next tc building {HAG) 181 feet D metera 

h) Lowest adjacent grade at lowest e~ath n of deck or stairs, including structural support 0 feet Ometera 

SECTIO~ D -SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed b a land surveyor, engineer, or architect authOrized by law to certify elevation , 
information. I certify that the infommtion on this Certificste represents my best efforts to interpret the data available, ...,,,...~~v:.,,_."".:_._,N~·;_·.I )I , ni'~ 
I understand tttatanyfalse statement mayl>e ,unishebleby fine or imprisonment under 18 U.S. Code, Section 1001. ::-- O /' -.\ J_,~ .... r~ ,,. 
~ Check here if comments are provided :on back of form. Were latitude and longrtude in Section A provided by a -0: Cr,: / r,.;.. · · • ; 

_□__c_h_eck_he_re_if_atta_chmen_1s.______r+-------_lice_n_sed__ __181__v_es □ No_____ • . {~ ~i n'. ~ }__ 1a_nd_su_rv_e_y_or1_. ____ 
1 

Certifle(sNameROBERTLARRINGTON:S~ PLS license Number l-19889 '1; __ '~ If -·• -J : 
-,,Ti-,tle-PR,:-;-0::-F=-_--clA-cND=-s"t,,.JR=\/EY'-=.--c_o=R----+_"'_m____n_y.,._,---;:RLA:,-:-Al:cSS=o=-c=-,c:A::TE=s-c,P"'A,----------------;1,,·1~ "' V ••"" .S 

.....,,..,_ t, "... ••rA.~ 
-,.--,.,.--,;-:-c--c;-c-:==-==-:=:=-.,,.-+,-=:===c:-::c-------,;:c-,-=--==-::-cc-:=-:-=-::----'-V! :,.s>.,.:~••o•••'"••" ~'It;;~ 

Address 22~CONS BR~'-:;;~} ______ ,,,_,, J.. Af/,.t;,.V. ~~~~ 
7

1'°1·Jf-:::::j,.;,ityc-S--:UM=M:::E::R:::VILLE :;:st--:a::-te=SC--:-:Zl::::P-;::;C:;:-od-;:e::::2:::94:-85____ 
11Signature .J-'.: '-.--it ..L..... y- ate 10/23/13 Telephone 84~79-9091 ••..........~ 

l - V 

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions. u 



10) is pro'lided for community floodplain management purposes. 

ELEVATION CERTIFICATE, 

corresponding information from Section A. FOR INSURANCE COMPANY USE 

Building Street Address (including Apt, Un~. S rte, and/or Bldg. No.) or P.O..Route and Box No. Policy Number. 
167 FOX DEN DRIVE 

City MURRELS INLET State SC ZIP Code 29588 Company NAIC Number. 

-

RVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation · unity official, (2) insurance agent/company, and {3) building owner 

Comments HMARK IGNATION 26 201, NGVD 1929(3121/89), ElEV=18.95' 
AC 

Date 10/23113 

SECTION E - BUILDING EL INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND Z 

For Zones AO and A (without BF ems 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 nat vailable. Check the measurement used. In Puerto Rico only, enter meters. 

E1. Provide elevation information for the foll ing and check the appropriate boxes to show whether the elevation is above or below the highest adjacent 
grade (HAG) and the lowest adjacent gr e (LAG). 
a) Top of bottom floor (incfudin baseme t, crawfs ace, or enclosure is meters D ~-bQYg_.ru:.il_Q~Jhe_J-IA.,G,______ 
b) Tcip of bottom floo, (including baseme crawlspace, or enclosure) is __.__ D feet D meters D above or O below the LAG. 

E2. For Building Diagrams 6-9 with perman ' t 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 b ilding is __.__ D feet D meters O above or D below the HAG. 

E3. Attached garage (top of slab) is __. 0 feet D meters D above o, D below the HAG. 
E4. Top of platform of machinery and/orequi mentservicing the building is __.__ D feet D meters D above or D below the HAG. 

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

ordinance? 0 Yes D No D Unkn n. The local official must certify this information in Section G. 

PERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized repr sentative who completes Sections A, B, and E for Zone A (without a FEMA-issuecl or community-issued BFE} 
or Zone AO must sign here. Tlle statements in ections A, B. and E are correct to the best of my knowledge. 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

-----------------1----------------------------.LJ Check here if attachments. 

ECTION G - COMMUNITY INFORMATION (OPTIONAL) 

Local Officiars Name TIiie 

The local official who is authorized by law or ordin 
of this Elevation Certificate. Complete the applica 

G1. 0 The infonnation in Section C was take 
is authorized by law to certify elevatio 

G2.0 A community official completed Sectio 

G3.0 The following information (Items G4 

G4. Permit Number 

nee to administer the community's floodplain management ordinance can complete Sections A. B. C (or E), and G 
le item(s) and sign below. Check the measurement used in Items G8-G10. In Puerto Rico only, enter meters. 

from other documentation that has been signed and seated by a licensed swveyor, engineer, or arcMect who 
information. (Indicate the source and date of the elevation data in the Comments area below.) 

E for a building located in Zone A (without a FEMA-issued or corrvnunity-issued BFE) or Zone AO. 

G6. Date Certificate Of Compliance/Occupancy Issued 

w Construction D Substantial Improvement 

sement) of the building: __.__ 0 feet D meters Datum 

building srte: □ feet □ meter.; Datum 

□ feet Datum□-

G7 This permit has been issued for: D N 

GS. Elevation of as-built lowest floor (including 

G9. BFE or (in Zone AO) depth of flooding at th 

G-10. Communrty's design flood elevation: 

Community Name Telephone 

Signature Date 

Comments 

-----------------+---------------------------.LJ Check here if attachments. 

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

https://ElEV=18.95

