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

1301 2'' Ave Suite ID09 
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. 

SlLrlOl>J A- l'R()f'f:RTY INFORMATION For Insurance Company U 

Al. Policy Number 

A2. No.) or P.O. Route and Box No. Company NAIC Number 

A3. Parcel ~nb r, Legal Description, etc.) 

'0 -5 

A4. Building Use (e.g., Residential, Non•Residential, Addition. Accessory, etc.) 
AS. Latitude/Longitude: Lat. __ Long.__ Horizontal Datum D NAO 1927 D NA[ 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain tlood insurance.~-.~N-__ ~ 
A8. For a building with a crawl space or enclosurc(s). provide A9. For a bmldmg w1lh an attached garage, provide /l,,; 

a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage _ 
b) No. of permanent tlood openings in the crawl space or b) No of permanent nood openmgs m the att#j.d-j~~t 

enclosure(s) walls within 1.0 foot above adjacent grade walls w1thm I O fool above adJacent grad,'/~ 
c) Total net area of nood openings in AR.b sq in c) Total net area of flood openings m A9.b 

d) Engineered flood openings? 0Yes 0No d) Engineered nood openings? □ Yes './.HCan.,o 

SECTION B- FLOOD INSURANCE RATE MAP {FIRM) INIOPMAllON 

BI. NFIP Community Name & Community Number B2. County Name B3. State 

84. Map/Panel Number B5. Suffix 86 FIRM Index 
Date 

87. FIRM Panel 
Effective/Revised Date 

B8. Flood Zone(s) 89. Base Flood Elevation( 
use base flood de 

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

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

B11. Indicate elevation datum used for BFE in Item B9 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)? 

□ Yes 
□No 
Designation Date 0CBRS DOPA 

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY I1EQUIPED) 

CI. Building elevations are based on: 0 Constrm:tion Drawings• D Building Under Construction• □ 
Finished Construction 

•A new Elevation Certificate will be required when conslruct,on of the building is complete. 
C2. Elevations- Zones AI-A30, AE, AH, A (with 13FE), VE, VI-V30. V (with UFE). 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 NAVO 1988 D 
Other/Source: ______ 

COMMENTS: 

All elevation certificates sltall be maintained by 1/,e community a11d copies witlt tl,e anaclled memo mode ovoi/oble upon req11est. 



--
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r".e.,r,,,f rf Jl,,i/ lP37 
U.S. DEPAllTlleNI' OF HOMELAND SECURITY ELEVATION CERTIFICATE 
FEDERAL EMERGENCY MANAGEMENT AGENCY 0MB No. 1660-0008 
NatiOIIIJI Flood lnmrancr Prof,1'0111 Expiration Date: July 31, 2015Important: Read the Instructions on pages 1-9. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPAHY USE 

A1. Bulktlng Owner'I Name RONALD H. ANDA~T.GOOORICH ,;;;Ii" 

A2. Building Street Addle$$ (i~ng Apt., Unit, Suite. and/or Bldg. No,) or P.O. Route and Box No. Company NAIC Number: 
230 LANDS END BLVD. ;' 

City MYRTlE BEACH S.C Stata SC ZIP Code 29572 ./ 
A3. Property Cesc:rllfiOO {Lot and Block Ni.mbers. Tax Parcel Number, Legal , Blc.) 
LOT 3, PHASE.4-SLANOS END BOULEVARD T.M.S. I 155--00-01-137 ~?" {/r/ 

(')J«fo
M. Bllikling Use (e.g., Residenllal. Non-Residentia~ AddiliOn, Accessory, etc.I RESIDENTIAL 
AS. Latitude/longitude: lat.~ Long.~ Horizontal Oatun: 0 NAO 1927 181 NAD 1983 11- J-17 ... Attach at least 2 photographs of ~ilding if U,., Certificate ill being uffd to obtain flood iru;uram;;e . 

A7. Building Diagram Number §: r/ 
A8. For a building with a crawlspace or enclosure(s}: /_ / A9. For a building with an attached garage: 

a) Square footage of crawlspace or enclosure{s) .1m sq ft a) Square footage of attached garage sq ft 
b) Number of pennanent llood openings in_ the craw1space I""' b} Number of pennanent ftood openings in the attached garage 

or enclosure(s) within 1.0 foot above adJacent grade ~ within 1.0 foot above adjacent g,ade 
e) Total n8t area of flood openings in AS.b 1§§ /sq i✓ c) Total net area of flood openings in A9.b __ sq" 
d) Engineered ftood openinge,? 181 Yes D No d) Engineered flood oponings? D Yes D No 

SECTION 8- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 NFIP Community Name & Community Number 
HORRY CO. 450104 

82 County Name 
HORRY 

EW Map/Pane: Number 
45051C0569 

BS.Suffix 
H 

86. FJRM Index Date 
9-17-03 

87. FIRM Panel 
Eff&dive/Revraed Date 

8-2J..99 

B8. Flood 
Zone(s) 

AE 

B9 Base Flood Elevalion(s) {Zone 
AO, use base flood depth) 

15 

181 No 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9 

O FIS Profile Ci!:I FIRM O Community Detennmed O Other/Source: __ 

B11 Indicate elevation datum used lo< BFE in Item B9: 181 NGVO 1929 D NAVO 1988 0 Other/Source: __ 
812. Is the building located in a Coastal Barrier Rescurcet Syslem (CBRS) area or otherwise Proteded Area (OPAJ? O Yes 

Designation Date: -- D CBRS □ OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are Cased on: 0 Constn.iGtion Drawings• 0 Building Under Construdion" 181 Finished ConstructiOn 
"A new Elevalion Certificate wiH be required when construction of the building is complete. 

C2. Elevations -Zones Al-A30, AE, AH, A (with BFE), \r'E, V1-V30, V (with BFEJ, AR. ARJA. AR/AE. ARJA1-A30, AR/Al·-t AR/AO. CompU Items C2.a-h 
belOW accordir,g to the ·Ouilding ciagram speciffed in Item A7. tn Puer1o R.co only, enter meters 

Benchmark Utilized. 5435-B Vertical Datum: NGVD 29 
Indicate elevation datum used lor the elevations In items a) through h) below_ 181 NGVO 1929 D NAVD 1988 D Other/Source· 
Datum used for building elevations must be the same as that used for the BFE 

Check the measurement used 

a) Top of Oottom floor (Including basement, crawlspace, or enclosure floor) 11,l ~ feet D meters 

bl Top of the next higher ftoor .f1 § 181 feet O meters 

c) Bottom of the lowest hon'zontal structural member r,I Zones only) NIA.__ ~ feet D meters 

d) Attached garage (tofl of stab) N\A.__ ® feet D meters 

e) Lowest elevatiOn of machinery or equipment servicing the bwlding ~.~ 18:1 feet D meters-
(Describe type of equipment and location in Comments) 

f) Lowest adjacent (frnished) grade next to building (lAGJ §,§ 181 feet □ mate.. 

g) Highest adjacent (finilhed) grade nelCt to building (HAG) 11.-~ 181 feet □ mete.. 
h) Lowest adjacent grade at lowest elevation of deck or slairs, inch.Kling structural support .11.;1: 18) feet 0 meters 

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certiflcatior is to be &ignecl and sealed by a land surveyor, engineer, or architect authorized by law lo certify elevatlon 
infonnation. I certify that the inlonnlJ/ion on ttws Certff,c:ale rflJ)(9Nnts my best e-lfotts to interpret the data available 
f understand that any false st818ment may be punishsble by fine or imprisonment under 18 U.S. Code, Section 1001. 
O Ch&Ck here if comments are provided on back cffonn Were latitude and longitude in Sedlon A provided by a 
D Check here if attachments. licensed lane! surveyor? 181 Yes D No 

Cerlifior's Name J. LUCKEY SANDERS LtCanse Number 4554 

Title LANO SURVEYOR Company Name SANDERS SURVEYORS, LLC 

City GEORGETQ\IVN State SC ZIP Code 29440 

Date 10-12-13 Telephone 84~527-2300 

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

http:/ /hconbase/ AppNet/PrintHandler.ashx?action=Print&id=7 l c2dd l 8-b9f4-4934-aa8a-56... 2/19/2015 



p.28436516657Feb 12'15'1"0:t.3a Shoreline Construction 

Certification of Engineered Flood Openings 
In accordance with NFJP, FEMA TB 1-08, and ASCE/SEI 24-05 

I hereby certify that the Crawl Space Door Systems flc,od vents 816CS, 12ZOCS, 1232CS, 1616CS, 1624CS, 1632CS, 2032CS, 2424C:;, 

and 2436CS are designed in accordance with the requirements of the I\IFIP ''Flood Insurance Manual'· (2011] to provide automatic. 

equalization of hydrostatic flood forces by allowing for the entry and exit of floodwaters. when properly installed and sized .as se: 
forth beicw. Th:s certification follows the design requirements and specifo:ations es:atlished in FEM.A.. Technical Bulletin 1--08. 

"Opening:s in Foundation Walls a:1d ·~,Valls of Enclosures Below Elevat~d Bui'dings in S::ieciai r"lood .-lazard Areas", and the ASCE 

Standard for "Flood Resistant Design anC Construction'' {ASCE/SEI 24-05) 

Design Characteristics 

Section 2.6.2.2 cf ~SCE 24 provj__Qes an equation to jetermine the required ·wt area of engineered opt:mng5 (A0 ) for 3 given encloseQ 
ar2a (J\.} This equation is based on the hydraulic formula for the fiow rate acro5:s she ~p ~.:ged orifices. I have utilized this equat1cr, 

to :alcu1ate 1) the respeicted flow rat~ throug~ the individual openings betweer, 1-0u·.,,ers: 2J :he flow ra':e thrcugh the mair, frami: 
op-ening in ca5e the louver is blcwn out during 3 f:ood event; and 3) the flow ~te cf waier f!Jwing tr:rough lcuver blades following 
hydraulic S,iort t:.Jt:e theory. The ultimate maximum totai endose.-J or~a (.~) th2t can !:le service:j by a single vent h2.s then b<:.~Js 

These values are b;:,ised on the followi~ c1ssumptior:s· 

• ln absence of reliable deta, the rates of rise and fail have been 
assumed 'l.vit;..., S ~eet/hour; 

" The (ma)(;mum) d1fferen:e between the exte·ior i'.lnd interior 

fioc-dwriter 12·.•els h2s been assumed with 1 foct during base 
,L-,, 12Z2CS 12 x 32 3C5 64S

f\ocd c:::mditi:1s. ~. 
1E.16CS 16 Y- l6 :so 39S• A fa:tor of ::afe:y -:f 5 has b~en assumed, •N:1cil b c.Jr.s1:::;tent IE; 

;'_;I :S:!:CS 16 X 2~ 310 670with desigr :rac:ic~s ·e:atec t: protection :if ·.,fe and ;:iro:~rty; 
i:_J! 1£32CS 15 X 32 405 835• The ne: 2re2 of cpe:,,r;gs (P.;1 as. p~ov1ded by ;:'",2 manufacturer. -- ---·-··--·I203:"CS :?J K 32 630,.::=..:....- 1240---1Tnstallation Requirements and Limitations :C\ 2424C.S 24 ·"- 24 5"/0 1230 

This certi~ica:ior will be: voided if the following i~stal13tion oi :Z436CS 24 X 35 850 1765 

requir=ments arc !ird"7a:ions ere not enfor:ed: 
Table 1 

There shall ::::: a minimum of t'No openings on ::lifferer:t sides of 

eac~- enclos-=-C area: 

• The b~ttom ::f each requ,red opening s~ail be no r-ro:~ thar. lh: 
abo~·e the ad;ace'lt ground leveJ; 

" r-.;o 1:ernpora:-y (e.g. during eel:! v:eather) or ;::,ermanent s;:ii:d cover rr.ay b2 p:aced int.:, or. ave: the fl~:id vent tf'2t wouid tJiock 
the automat;c ent~y or exit of floodwaters at any tirn2; 

V✓ here anatvs.is. in die-ates rates of rise and fall 5reater c:han 5 ft/hr 1 the total eric!os.ed 2;ea as given fn Table 1 shall be '"educe:j 
<;lr::cordingly t::) ~ccount for the highei- rates of ~j;0 an ~-

determine-d by utilizi!lg the lowest flow rate oftr·.e t--:ree d!:.5essed scenar,m ior each \1E:nt and i~ l,sted in Table 1. 

' ' h X. y,; Ao A., 
---·1 

l ·J: Model i 
[1nl lin'J "' ~, I r, 

E16CS 8 X :6 105 20 7r 
'/Li 

-· 
1220':5 12 )( 20 235 500 

Maxir:"lal total enct-:i:::ed area (A~i that can =:e 

served by each indivi:1..iJI riodel based on trt=-

[dentification of the Building and !nstal!ed Flood Vents 

Tl,P flcoC vent rr,-:,del~ marked in Table l ") c:-c being :nstalied at the foliowi'1g building: 

Bcild,ng AdrJress 

Certifying Design Professional 

Nome Frederick Al lt?n House 

https://eric!os.ed
https://anatvs.is
https://12'15'1"0:t.3a

