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Phone: (843) 915-5090 
(843) 205-5090 

1301 2"' Ave Suite ID09 
Fax: (843) 915-6090 Conway, SC 29526 

Horry County Code Enforcement 

MEMO OF REVIEW FOR CORRECTNESS /\ND COMPLETION 

In accordance with this comm.unity'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. 

PIH)PrnlY INFORMA-ION For Insurance Company U 

Al. 

Roule and Box No. 

A3. arz; Number, Legal Description, etc.) 

Policy Number 

Company NAIC Number 

A4. Building Use (e.g., Residential, Non-Residential, Addition. Accessory, etc.) 
AS Latitude/Longitud::=: Lat. __ Long. __ Horizontal Datum· □ NAD 1927 0 NAI 

A6. Attach at least 2 photographs of the building if the Cert1Jicate 1s being used to obtain llood insurance. 

A7. Building Diagram Number __ 
AB. For a building with a crawl space or enclosure(s), provide 

a) Square footage of crawl space or enclosure(s) ~ sqfi 
b) No. of permanent nood openings in the crawl space or 

enclosure(s) walls within 1.0 foot above adjacent gradi= 
c) Total net area of flood openings in A8.b 
d) Engineered nood openings? □ Yes ~o 

SECTION B - FLOOD INSURANCE RATE M•\I"' (1 li~M) 1r-.11 ( illf\•ll'--1 IOl'J 

A9. For a building with an attached garage, provide: _/.. 
a) Square footage of attached garage wr-
b) No of permanent flood openings in the attache~ag, 

walls w1thm I 0 fool above adJacent grade 
c) Total net area of flood opemngs m A9 b 

d) Engineered flood openmgs? □ Yes o 

Bl. NFIP Community Name & Community Number I B2. County Name I BJ. State 

84. Map/Panel Number 85. Suffix 86. FIRM Index D7. FIRM Panel B8. Flood Zone(s) 89. Base Flood Elevation( 
Dale Effective/Revised Date use base flood de 

B 10. Indicate the source of the Base Flood Elevation (BFI:::) data ur base= llood depth entered in Item 89 

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

B11 lndicale elevation datum used for BFE in Item 89· D NGVD 1929 D NA VD 1988 D Other/Source· 
B12 Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 

0Yes 
0No 
Designation Date □ CARS DOPA 

::.,I-CTION C HUIU)lrJG ELEVATION INfURMA I t(m (',I JI\V[ y /;EQUIH[D) 

CI Building devations are based on: D Construcliun Drawings* D Building Under Construction* D 
Finished Construction 

*A new Elevation Certificate will be required when 1,;unstrud10n of the building is 1,;omplete. 
CZ Elevations- Zones Al•A30, AE, AH, A (with BFE), VE, V 1-VJ0, V (with BFE), AR, AR/A, AR/AE, AR/Al-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 NAVD 1988 D 
Other/Source: ______ 

Dale of Review: _...c._7'_.,_Jf_..---'-/~'.>,_~_______ Community Official: 
7 

Alf elevation certificates sl,al/ be maintained by tl,e community and copies witlt the attached memo made available upon request 



r.-~ ~,t /§lo:3II , 
OMS No. 1660-0008U.S, DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 
Expires Mard'I 31, 2012,Fedlnl CmetgencyMan__,i.,cy 

Nlllonll Flood Insurance Prog,-n Important: Read the instructions on pages 1-9. 

SECJIOH A·PROPERTY INFORMATION For Insurance· 
A1. Builditlcl aName Woodland Homes, LL Polley Number 

~ Buikllng Slreel Addrna (Including Apt. Unit. S · • and/or Bldg. No.) or P.O. Route and Box No. 
417 Channel View Drive 

CompanyNAIC'Number 

City Conway State SC ZIP Code 29527 

Al. Property Descripllon (lot and Block Numbers, TJll'1'8R:111 Number, Legal Dlscriptlon, ell:.) 
Horry County Tax Parcel Number 160-19-01-026 

M. Building Use (e.g., Residential. Non•Residential, Addlion, .o.cceno,y, etc.) Resi1totief 
AS. latitude/longitude: Lal 33-45:1? 5 Long. 79-04:12 Horizontal Datum: 0 NAO 1927 181 NAO 1983 
M. Attach at Jtast 2 photographs of lh~ing WIha Cartfflcate 11 being uoad lo obtain flood inouranoo. 
A7. Building Diagram Number 1:iL_.: 
AS. For a building with a aawtapace or enclosure(s): A9. For a building with an attached garaga: 

a) Square footage of crawlspace or oncfosure(s) NA / sq ft a) Square footage of attached garage 400 sq ft 
b) No. of permanent flood openings in the crawlspace or _,, bl No. of permanent flood openings In tho dached page 

endosure(s) within 1.0 foot above ~I grade NA wlhln 1.0 foot above adjacent grade / 
c) Total net araa of flood openings in A8.b -- sq In C) TO!al net anoo of flood openings In A9.b _o _ sq in 
d) Engineered 1lood openings? D Yes D No d) Engineered flood openings? D Yes D No 

SECTION B - FLOOO INSURANCE RATE MAP (FIRM) INFORMATION 

83. s.,.,81. NF1P Community Name & CommUJ!llY Number 82. County Name 
Hor Count 450104 Ho SC 

84. Map/Panel Number BS. Suffix 89. Base Flood Elevation(s) (Zone 
45051 C0514 / 

86. FIRM Index 87. FIRM Panel 88.Flood 
Zone(S)H AO, use base_!JSlPd depth) 

Sept 17.2003 
Date Effective/Revised Date 

Aug 23, 1999 AE. 8 

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

□ FIS Profile / 181 FIRM □ Conmunlly Determlnecl □ Other (Describe) --

811. Indicate elevation datum used for BFE In Item 89: 181 NGVD 1929 0 NAVO 1988 0 Other (Descrl>e) __ 

812. la the building located in a Coastal Barrier Resources System (l;_BRS) area or Otherwise P,otectad Area (OPA)? D Yes 181--;;., 
Designation Date __ D CBRS D OPA 

SECTION C • BUILDING ELEVATION INFORMATION SURVEY REQUIRED 

Cl. Building etevations an, based on: D Construction Drawings• D Building Under Conslnlction' 181 Finished Construction 
'A now Elevation Certificate will be required when construc:lion of Iha building is complete. 

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30. V (wilh BFE). AR, AR/A, AR/AE., AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h 
below according lo tho building cf,agram specified in Item A7. Use lhe ~atum as the BFE. 
Benchm111t Utilized Salem B•HI Vertical Datum ~ 
Conversion/Comments Converted from NAVO 88 To NGVQ 29 Ylin9 NGS Vertcon Program 

/ Check the measurement used. 

a) Top of bottom floor (including basement. crawlspace, or enclosure floor) 1§.4!1 181 fnt O ,,_,,. (Puerto Rico only) 

b) Top of the next higher floor ~- D 1ee1 D mete<s (Puerto Rico only) 

c) Bollom of the lowest horizontal structural member (V Zones only) ~/ 0 lwt O meters (Puerto Rlco only) 

d) Attached garage (lop of slab) 17.ll§ /'" 181 rwt D - (Puerto Rlco only) 

e) Lowest elevatioo of macllino,y or equipment HIViclng the building !Z-ll!! 181 reet D - (Puerto Rlco only) 
(Describe type of equipment and location in Commenta) 

g) 

LowHt adjacent (flnlshed) grade next to building (LAG) 

Highest adjacent (finished) grade next to building (HAG) 
181 -181reet 

0 ,._,,. (Puerto Rico only) 

D meters (Puerto Rico only) 

h) Lowest adjacent grade at lowest elevation of deck or atal,s, Including l8J feel 0 mete,s (Puerto Rico only) 
structural support 

SECTION D • SURVEYOf!i ENGINEER, OR ARCHITECT CERTIFICATION 
Thia certillcallon Is lo be signed and aulod by a land surwyor, engineer, or architect authorized by law lo certify elevation 
inlormalion. Iarily - the informal/on on lllis Cettiflcate """8NIII• my best effolls to lntatptwt the data,,.,..__, 
_.,., lllat any- -..ntmay be~t,y fine or impttaonment under 18 U.S. Code. Section 1001.□check 
here ff comments are provided on back of form. We,e latitude end longltude In Section .t._Jlr'Ollidld by a 

licensedlandsurve)'Of?/0 Yeo D No 

FEMA Form 81-31. Mar 09 See reverse side for continuation. 



'I" 
Signa\ure Date 6/21/2010 Telephone 843-254-8173 

IMPORTANT: In these snoces, coDv the corres00ndlng information from Section A. For Insurance Company Use: 
Building Street Address (including Apl, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number 
417 Channel View Drive 
City Conway Slate SC ZIP Code 29527 <:on,pany NAIC Number 

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

Copy bolh sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner. 

Commenla 

/4 ,/ ·-~-
Signature ~ / / Date 6/21/2010 

D Check here If attachments 
SECTION E -BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zones AO and A (willlout BFE). complete Items E1-E5. If ll1e Certiicate ,s intended to support a LOMA or LOMR-F request. complete Sections A, B. 
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico onty, enter mete,s. 
El. Provide elevation information for the following and check the appropriate b6xes to show whether the elevation is above or below the highest adjacent grade 

(HAG) and lhe lowest adjacent grade (LAG). 
a) Top of bottom floor (including basement, crawtspace, or enclosure) tS _____ D feet D meters D above or D below the HAG. 
b) Top of bottom floor (including baoement. crawtspace. or enclosure) is __.__ D feel D meters D above or D below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 6 and/or 9 (see pages 8-9 of Instructions), the next higher floor 
(elevation C2.b in lhe diagrams) of the building is __.__ D feet D melers D above or D below the HAG. 

EJ. Attached garage (top of slab) is __.__ D feel D meters D above or D below the HAG. 
E4. Top of platform of machinery and/or equipment servicing lhe building is __.__ D feet D meters D above or D below the HAG. 
ES. Zone AO ontr:_ If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management 

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

SECTION F • PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
The propert{ owner or owner's authorized representative who completes Sections A. B, and E fer Zone A (without a FEMA-issued or community-issued BFE) or 
Zone AO must sign here. The statements in Sections A. B. and E are con-eel to the best ofmy knowtedge. 
Property Owner's or Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

D Gbccts hen! if attact,monts 
SECTION G. COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authortzed by law or ordinance ta administer the community's floodplain management ordinance can complete Sections A. B, C (or E), 
and G of this Elevahon Certificate. Complete the applicable item(s) and sign below. Check the measurement used In Items G8 and G9. 

G1. D The information in Section C was taken from other documentation that has been signed and sealed by a licensed suiveyor. engineer, or architect who 
is authorized by law to certify etevation information. (Indicate the source and date of the elevation data in the Comments area below.) 

G2.0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or comrnunly-issued BFE) or Zone AO. 

GJ.0 The foAowing information (Items G4-09) is provided for community floodplain management purposes. 

G4. PermH Number GS. Date Perm~ Issued G8. Date Certificate Of Compilance/Oa:upancy Issued 

G7. This permit has been issued for. D New Conslruction D Substantial Improvement 

GB. Elevation of as-buill lowest floor (Including basement) of the building: __.__ D feet D meters (PR) Datum __ 
G9. BFE or (in Zone AO) deplh of flooding at ll1e buHding site: _____ D feet D meters (PR) Dalllm __ 

G10. Community's design flood elevation __.__ D feet D meters (PR) Dalum __ 

Local Officiars Name n1e 

Convnunity Name Telephone 

Signature Data 

Comments 

FEMA Fonm 81-31, Mar09 See reverse side for continuation. Replaces all previous editions 


