
U.S. DEPARTMENT OF HOMELAND SECURllY 
Federal Emergency Managemenl Agency 
National Flood Insurance Program 

0MB No. 1660-0008 
Expirefioo Date: November30, 2022 

ELEVATION CERTIFICATE 
Important: Fo0ow the instructions on pages 1- 9. 

Copy all pages of this Elevalion Certificate aod alt attactiments for (1) community offlcial. (2) insurance agenVcompany. and (3) building owner. 

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A1 Building Ownet's Name Policy Number: 
ROWE VENTURES 

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

341 HARBOUR VIEW DRIVE 

Ci1y State ZIP Code 
MYRTLE BEACH Soulh Caroflna 29579 

A3. Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Descript.ion, etc.) 

LOT 93 BOARDWALK ON THE WATERWAY (PIN 426-15-02-0016) 

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

A5. Latitude/Longitude: Lat. 33•42'14.1414•N Long. 78"56'14.6363"W Horizontal Datum~ 0 NAO 1927 [&) NAO 1983 

A6. Attach at least 2 photOgraphS of lh& building if the Gertffieate is being use<! 10 obtain flood insurance. 

A7. Building Diagram Number 1A 

AS. For a building 11111th a crawlspace 0< endosure(s): 

a} Square footage of crawlspace or enclosure(s) NIA sq ft 

b) Number ot p.ermanen\ flood openings in the crawlspace OI'" enclosure(s) within 1.0 fool above adjacent grade NlA 

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

d) Engineered flood openings? □ Yes [El No 

A9. For a building with an attached garage: 

a) Square rootage of attached garage 659.00 sq fl 

b) Number of permanent flood openings in the aftached garage within 1.0 fool above adjacent grade NIA REVISED 

c) Total net area of flood openings in A9.b NIA sq In REVISED 06/02/2021 
06/02/2021 

d) Engineered flood openings? □ Yes 1B) No 

SECTION B - FLOOD INSURANCE RATE MAP (Ffft™) INFORMATION 

81. NFIP Community Name & Community Number B2. County Name 83. State 

HORRY COUNTY 450104 HORRY South Carolina 

84. Map/Panel B5. Suffix B6. FIRM Index 87. FIRM Panel 88. Flood B9. Base Flood Elevalion;s) 
Number Date Effective/ Zone(s) (Zone AO, use Base lood Depth) 

Revised Date 
45051C0679 H 09,.17-2003 08-23-1899 AE 7 

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

□ FIS Profile ~ FIRM D Community Determined O OlherfSource: 

B11. Indicate elevation datum vsad for BFE in Item B9: (8J NGVD 1929 0 NAVO 1988 D Olher/Source: 

B12. Is the building located Ins Coastal Barrier Resouices System (CBRS) area or Otherwise Protected Area (CPA)? D Yes ~No 

Designation Date: O CBRS DOPA 

FEMA Form 086-0-33 (12/19} Replaces all previous editions. Form Page 1 of 6 



0MB No. 1660-0008 
ELEVATION CERTI FICA TE Explratk>n Date: November 30, 2022 

SECTION C-BUILDING ELEVATION INFORMATION (SURVEY REQUJRED) 

IMPORTANT: In these spaces, copy the corresponding information from Section A. 

Building StreeLAddre:ss (rnduding ApL, Unit, surte, and/or Bldg. No.) or P.O. Route and Box No, 
341 HARBOUR VIEW DRIVE 

City Stale ZIP Code 
MYRTLE BEACH S01Jth Carolin.i 29579 

FOR INSURANCE COMPANY lJ_SE 
Policy Number: 

Company NAIC Number 

c, Bu,ld1rg ele\taliOM atb based on 0 Construction Drawlngi• D Building Uroe, Corn,,trudlor(' P.C]£,r/tshod Construction 

'A new Elevat.oo Cenrficate w,11 be requited When cons1ruc1JM of the 1>uHt:11tlg IS complote -
C2. Ele'lr.'.lbons - Zooes A.1-AJO, AE, AH, A (with BFE}, VE, V1-V30, V (with BFE), AR /IR/A, AA/AE. ARIA i-AJO. ARIAi-i, AR/AO. 

ComplE<e !terns C2..a--tt. below aa:ording to lhe building diagram specified in It.em A7 In Puerto R~ 01")1, enter meters 
Benchm-atk Ulllixed SCVRS Vettic:.al Ol'lh.lm. NOVO 29 

Indicate elevatron datum used for thei elova1Jon-s In Items a) through h) below. 

lg] NOVO l929 0 NAVO 1988 0 Othef/Sootce 
Oa:um usod for buikfJnQ efeyafion$ mu&I be the &ame- as that umd for lho an.: 

Chock lht1 mc~tu1omerit u.s,ed 

at lop 01 bottom lloof (lnc1udlng basement crowl&poce. or endosura ttoor) 19.6 IE] feet 0 meters 

b) Top or lhe nex! hlghet ftQor 29S ~ faet 0 meters 

c) Bottom or-th~ lowest honzoolal sln1ct1Jrdl member (V Zones only) NIA 0 feel D meters 

cf) l\llached garage (top ofslab) 19.3 IR] feel 0 meters 

e) Lowest etevauon of mactunery or equ:ment servicing the buildmg 
(Oesc1ibe type or equiomonl a nd looa on In Comments) 19.4 fEl f~el 0 meters 

f) Lowest i.td,i,cenl tf,nished) gr.:Sde 1lext 10 bi,lding (LAG) 17.4 [8J r:eet O ,nglers 

gJ H19he$I adt,:ace,nt (finrshed) grade nexl to b\iildlng (HAO) 18,9 ~ feel 0 meterg 

h) t owesl adi.iccnt gr.Jde al towet.t el.llvatitm of doc.I< or stal•t, lliciodir,g 
5-lrvtturil support NIA 0 fool O melet:t 

--

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHfTECT CERTIFICATION 

This certlficalion is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information 
I certify that the Informatlcn on this Cert,ficate represents my best efforls to interpret the data avajfable. I understand that MY false 
sletemcnl may be punishabl& by line or imprisonment under18 U.S. Codo, Soc/ion 1001. 

Were latitude and longitude in Section A provlded by a licensed land suNeyor? [8} Yes □ No D Check here if altachments. 

Certifier's Name License Number 

MfCHAEL S, CULLER. Ill 29114 

TIiie 
PRESIDENT 

Company Name 
CULLER LAND SURVEYING Ill, INC 

Add,ess 
1010 5TH AVE NW EXT.,,,1,11111rr11111,,

.,~\\ • ,.. h ;..; l/1,. 

Place JP¥ 

~t! 
Cily ~~ 0\'. . · · · -'.\.;(/10~ State ZIP Code ~~· 
SURFSIDEBEAGI~·· · ·~\ South Carolina 29575 

~ ?.: ·. ~ 
Date Telephone Ext

Signat~~:(~:~·~ 12-31-2020 (843) 238-2333 . If: r . • 

CoPY all pages of- ~ levation Cerufica~ all aUachments for (1) community official, (2) insurance agenVcompany. .and (3) puilding owner. 
~ ;,,~. .·..-ii~~ 

Comments {includin~N~~ . ~-~nd location, per C2(e), if applicable) 
tTEM C2-E REFERS f6'1 !~~LOF HVAC SYSTEM: NOTE THIS OWELLJNG IS EQUIPPED \'IJITH AN ELEVATOR \'IJITH A 
SHAFT ELEVATION OF 18.9' 

Form Page 2 or 6
FEMA Form 086-0-33 (12/19) Replaces all previous editions 

https://Ol'lh.lm
https://Vettic:.al
https://Elevat.oo


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

IMPORTANT: In these spaces, c opy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 
Blllldlng Street Address Qndudlng Apt., Unit, Suite. and/or Bldg. No.) or P.O. Roule and Box No. Policy Number: 
341 HARBOUR VIEW DRIVE 

Cily State ZIP Code Company NAIC Number 
MYRTLE BEACH Soulh Carolina 29579 

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

For Zones AO and A (without BFE), oomplete Items E1-E5. 1r the Certif1eate Is intended lo support a LOMA or L0MR-F request, 
complete Sections A, 8 ,and C. For Items E 1-E4, use natural grade, ff available. Check the measurement used. In Puerto Rico only, 
enter meters 

E1. Provide elevation Information for the following and check the appropnate boxes lo show whether the elevalioo is above or below 
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of bollom floor (including basement, 

cr.1wlspace, or enclosure) is Oteet Ometers 0 above or O below the HAG. 
b) Top of bottom floor (including basement, 

crawlspace, or enclosure) Is Oree, Ometers 0 above or D befow the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Secilon A Items 8 and/or 9 (see pages 1-2 of Instructions). 
the next higher floor (elevation C2 b in 
the diagrams) of the building is Otect Ometers 0 above or O below the HAG 

E3. Attached garage (lop of slab) is O ree, Ometers D above or O below the HAG 

E4. Top of platform of machinery and/or equipment 
se<Vicing the building is □ reel D meters 0 above°' 0 below the HAG 

ES. Zone AO only. If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 
noodplain management ordinance? O Yes O No O Unknown The local official must certify this inform~ ion In Section G. 

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

The property owner or owner's authorized representative who completes Sectioos A, B, and E for Zone A (\'filhout a FEMA-issued or 
communily-4ssuoo BFE) or Zone AO must sign here. The statements in Sections A. 8, and E are correct lo the best or my knowl~ . 

Property Owner or Owner's Authorized Representative's Name 

ZIP CodeAddress City Slate 

Signature Date Telephone 

Comments 

FEMA Form 086-0-33 (12/19) 

0 Check here If attachments. 

Fonn Page 3 of 6 Replaces all previous edillons. 



BUILDING PHOTOGRAPHS OM B No. 1660-0008 
ELEVATION CERTIFICATE See Instructions for Item A6. Expiration Date: November 30, 2022 

IMPORTANT: In t hese spaces, copy the corre$pondlng Information from Seetlon A. FOR INSURANCE COMPANY USE 

Bullding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P .0 . Route and Box No. Policy Number: 

341 HARBOUR VIEW DRIVE 

. City State ZJP Code Company NAIC Nvmber 
MYRTLE BEACH Sovlh Carolina 29579 

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 bullding photographs below according to the 
lnstroctions for Item A6. Identify all photographs With date t.itcen: ftFron1 Vlew" and ''Rear View"; and, if required, "Right Side VifWI' and 
"Left Side View." When ~ppllcable. photographs must show the foundation with representative examples of the fl<>od openings or 
vents. as indicated In Section AB. If submliting more photographs than will flt on this page. use the ContJnuation Page. 

Clear P~olo One Photo One Capfion FRONT VIEW (12/28/2020) 

Prn>toT\IIO 
Clear Phot.o Two

Photo Two Caption RIGHT SIDE VIEW (12/28/2020) 
Form Page 5 or 6Replaces all previous editions. FEMA Form 086-0-33 (12119) 



BUILDING PHOTOGRAPHS 0MB No. 1660-0008
ELEVATION CERTIFICATE Continuation Page Expiration Daiei November 30, 2022 

IMPORTANT: In these spaces, copy the corresponding information from Section A. 

Bulldfng Streel Address (lnciudJng Apt, Unit, Suite, and/0< Bldg. No.) or P .0. Roule and Box No. 

341 HAABOUR VIEW DRIVE 

Ctty State ZIP Code 
MYRTLE BEACH South Carolina 29579 

FOR INSURANCE COMPANY USE 
Polley Numbe.r: 

Company NAIC Number 

If submitting more pllotcgraphs than wiQ fit on the preceding page, affix lhe additional photographs below. Identify all photographs 
with: <late . taken: •Front. View• and "Rear View~: and, If required, ~Right Side View'' and "Left Side View." IAflen applicable, 
photographs must show the roundalion with representallve examiles of the fiood openings or vents, as indicated in Section AS. 

REVIS D 08/21/2020 

PIICMOTnrN 

Photo Three Caption REAR VIEW (12/28/2020) Clear PhO{o Three 

Ph:,iofoyr 

Photo Four Caption LEFT SIDE VJEW (12/28/2020) Ctea, Ph0I0 Four 

Form Page 6 of 6FEMA Form 086-0-33 (12/19) Replaces all previous editions. 


