
S7/I/U.S. DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

National Flood Insurance Program ocr-J.Y/16' ELEVATION CERTIFICATE 
0MB Conlrol Number. 166C-0008

IMPORTANT: FOLLOW THE INSTRUCTIONS ON PAGES 8-15 bp1rat1on. 11/3012018 
Goµy au pages of this Elev11tlon Certificate and all attachments for {1f community official, !2) Insurance agonllcompany, and (3) buJldlng owner. 

SECTION A· PROPERTY INFORMATION 

Al Bc,;ld,ng o;.;~.;.~ Name NICKEY H LEWIS SR y"'··· 
A2 

A4 8uIld1ng Use (e.g., Residential, Non-Residential, Addition, Accessory, etc,) 

AS Latitude/Longitude. Lat. 33"35'21.9871"N Long. 78"59'36 6348" vJ'iorizontal Datum l NAD 1927 (x NAO 1983✓ 
A6 Allact-i at least 2 photographs of the Wilding If the~1cate is being used to obtain flood insurance 

A7 Building 01E-1gram Numuer 5 .._ -- , .. -------
Aa. hr:, buileiing with a crawlspace or e11closure(s) 

a) Square footage of crawfspace or enclosure(s) 

b) Number of permanent flood openings in the 
crawlspace or enclosure(s) within 1 O foot 
above ad_Iacent grade 

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

d) Engineered flood openings? ( Yes 

NIA/ sq ft 

NIA/ 

NIA sq in/ 

A9. For a build~g with an attached garage 

a) Square footage of attached garage 

b) Number of permanent flood openings 
In the attached garage within 1.0 foot 
above adjacent grade 

c) Total net area of flood openings in A9.b 

d) Engineered flood openings? { Yes 

NIA sq ft 

NIA 
/ 

NIA/ sq in 

~~ 
~ C,.. / 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 
fj1 NF!P Communitv Name & Comn~ity Number B2. County Name 83. S 

HORRY COUNTY 450104 ,JII"" HORRY • / S 

84 MaplP8nel-Numberjss- Suffix86 FIRM Index Date 87. FIRM Panel Effe-ct1ve/1BB Flood Zon~(s) [89 Base Flood- Elevat1on(s) 
_/ Revised Dale/ / (Zone AO, us~se floOd 

/ ,r ,' t/' depth," 
45os,co75J j _H _ _ 911712003 __0~123119~ __ _ AE _ 13 

810 Indicate the source of~se Flood Elevation_ (BFE) data or base flo.od depth.en.tered.. in lte.m. 8.. 9 

r FIS Profile OC, ~ ( Communiiy Determined ( Other.lSource 

811. Indicate eleva11on datum used for BFE in Item B9· (/t N~29 \ NAVO 1988 r Other/Source 

812 Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? r Yes ~\\I 1\111111/1//f/t, 
DesIgnalton Date (' CBRS [OPA ':\,,,\,, CAF?o"'1111.,~:-::i~ ...... ~,,,,,. 

1------------;:,:-;::=,:::,:,-::--;:c:;:-;,ca:-,:-:::-:,:-:-:,:,:,::-::-,,;;::,:;:-:.,.,-;:-;:::-,-:::,:,c:,:,--:::::,c,-:::::::cc----,,<----~,$,',¼-!--·-·~ •• /~~
1----------'S;;:E;;:C.;..T.;;IO;.;N.:..;;.C_.;:;B.;;U:.:IL;;:0.;..IN;.;G;_E;;.L;.;E;.;V.;..A;.;T.;;IO;.;N.;.;;.IN;;.Fc;O.;.R;;;M;;.A;.;T.;;10;.;N.:..,;;iS;;:U.;.R.;..V;:;E.;.Y.;.R;;:E;;:Q:.:U.;;IR.;:E;;:O;,)--,;L---~'-;,.:...·_~ '· :17 \ 
C1 Building elevations are based on ( Construction Drawings• l Building Under Construction'" nished Construf!f):· CU LER O ·z1 
A new Elevation Certificate will be required when construction of the building is complete :~SURE IIIINC :o= 

: •• 4590 ·-= C2 Elevations Zones A 1-A30, AE AH A (With BFE), VE V1-V30, V (with BFE) AR AR/A AR/AE AR/A1-A30 AR/AH, AR/AO. gc:, te • -ii :i 
Items C2 a-h below according to the building d1azramc1f1ed in Item A7 h) Puerto Rico only enter m~ters % ~-. .•~v.f 

~~-. ----~~ 
Benchmark Ut1hzed ~- S~I{,~~- _ _ -· _ Vertical Datum NGVD 29 _ _ _ ___ _ ❖1:J;,Jt •,= A~~~,~'/itJJ_ 
Indicate elevation datum used for the elevations In items a) through h) below 

r Other/Source 

Datum osed fo, buOd;ng elevaUons must be the same as that used fo, the BFE. 

a} Top of bottom flcor (including basement, crawlspace, or enclosure floor) 

b) Top of the next higher floor 

c) Bottom of the lowest horizontal structural member (V Zones only) 

d) Attached garage (top of slab) 

ej lowest elevation of machinery or equipment servicing the building 

(Describe type of equipment and location in Comments) 

O lowest adjacent (finished) grade next to building (LAG) 

g) Highest adjacent (finished) grade next to building (HAG) 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including 

structural supper 

(x NGVD 1929 { NAVO 1988 I/ff IIIH!l'H\\\\\V~ 
/ - Check the measuceme,t used 

17 • l/__ ~ feel 

NIA 1/'J_ (7: feet 

- 11__;,,,: Of: feet 

:: :"v1 ::::: 
a i1/ a feet 

10 4 6<-feety .. / 
NIA ~ reet 

r meters 

l meters 

r meters 

~ :::::: 
r metecs 

r meters 

r meters 

FEMA 1--orm 086-0-33 (7115) Replaces all previous editmns. Page 3of 15 
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--------- - -------

' 
0MB Contrc:I Numbe, 1560-0COe 

f-xp1ral1on 1113012[18 
ELEVATION CERTIFICATE, page 2 

IMPORTANT: In these sp11ce1, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 

Bulldtng Street Add;ess (including Apt U~,t s-~·lt~ .anv::l~r N~l~~ p·-o-·Route and Bax No 

Polley Number 
321 CALHOUN DRIVE- -- ~ 

Ctty State Zip Code Company NAIC 
GARDEN CITY SC 295°76 Number 

SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CEISTIFtcATION 

Tt11s cer1ificabon is to be !llgned and sealed by a land surveyor, engineer. or architect authorized by law to certify elevation information / certify 

that the mformatJan on this Certificate represents my best efforts ta ,nterpret lhe data available I understand that any false statement may be 
punishable by fine or~mpnsanmenr under 18 U.S. Code. Section 1001 

Were latitude and longitude 1n Section A 

/5(1 Check her, if attachments. provided by a licensed land surveyor? 

~Yes ('No 

Certifier's Name 
'".•."'.·-;;-Number 

Ml~':!._~~~ S_C_!JLLn, Ill 29114[ 

Tille C pany Name 

PRESIDEN.T CULLER LANO SURVEYING Ill INC 

Address 
--·-~· -

City -rs..·.i~.-i~- ,-,..-12~ Code 

_ 10105thAVE NW_E_XT _~UR_F_~Q~_EACH ~C 29575.i 
Signature Date ITelephone 

I
05/05/2016 __j_ 8-~~?~~--~-3~_3. 

Copy all pages of this Elevation Certificate for (1) community official, ) insurance agenUcompany, and (3) building owner 

Comments (1n~cluding type of equipment and location, per C2(e), if pplicable) 

ITEM C2-E REFERS TO FLOOR LEVEL OF HVAC UNIT 

SECTION E • BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO ANO ZONE~ (WITHOUT BFE) 

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate 1s intended to support a LOMA or LOMR-F request complete 
Sections A. 8, and C For Items E1-E4, use natural grade, if available. Check ttl! measurement used. In Puerto Rico only, enter meters 

E1 Provide elevatior information for the following and check the appropnate boxes to show whether the elevation is aoove or below the 
highest adjScent grade (HAG) and the lowest adjacent grade (LAG) 

a) Top of botlom floor (including basement, crawlspace, 
(' feet (' meters O above or O below the HAG or enclosure) 1s 

•
b) Top of bottom floor (incl.king basement, crawlspace, 

\' feet (' meters D above or [l below the LAG. or enclosure) 1s 

E2. For Building Diagrams s.e with permanent flood openings provided in Section A Items Band/or 9 (see page aof lnstruct,ons). the next 
higher floor (elevation C2.b in the diagrams) of the buildu)g 1s ____ I !eet \ meters D above or D below the HAG 

E3. Attached garage (top of slab) is •• •l feet r meters D at,ove or Q below the HAG 

E4. Top of platform of machinery and /or equipment 
SBIVIClnQ the bu1ldmg IS \ feet \ meters O above or [] below Irie HAG 

Es. Zone AO only If no flood depth number 1s available 1s the top of the bottom floor elevated in accordance with the community's floodplain 
management ordinance? (' Yes \. No { IJnknown. The local official must cenify this information In Section G 

SECTION F • PROPE~TY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized rep1esentative who completes Sections A, B. and E for Zone A (without a FEMA-1ssued or 
communily•issued BFE) or Zone AO must Sign here. The statements in Sections A, B, and E are correct to the best of my knowledge 

Property Owner or Owner's Authorized Rep,.;senlalive's Name 

Address C,ty State ZIP Code 

Signature Date Telephone' 

Commen!s 

0 Check here 1f attachmerts 

FEMA Form 086--0-33 (7115) Replaces ail previous editions. Page4o1 15 



57/t/ 
. I ~s-/51//6 

0MB Control Number 1660-0008 (II'o7ELEVATION CERTIFICATE, page 3 
f:,p,rat,or 111JlJ1201 l1 

Building Street Address (including Apt , Unit, Suite, and/or Bldg No.) or P .0. Route and Box No. 

c,1y State Zip Code 

SC 29576 

FOR INSURANCE COMPANY USE 

Policy Number 

Company NAIC 
Number 

SECTION G • COMMUNITY INFORMATION (OPTIONAL) 

The local official whc Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sections A, B, C (or E), and G of thrs Elevation Cer1ificate. Complete the applicable Item(s) and aign below Check the measurement used in 

ttems GB-G10. In Puerto Rico only. enter meters. 

G1 D The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, 
or architect who 1s authorized by law to certify elevation information, (Indicate the source and date of the elevation data In the 
Comments area below.) 

D A commun,ty official completed Section E for a building located in Zone A (Without a FEMA-lssued or community-issued BFE)
G2 

or Zone AO 

G3. [J The followI1g information (Items G4-G10) Is provided for community floodplain management purposes 

G4. Pe,m;1 N~mb~ --=--=-= _ - ·1 GS Date Pe,m,-,.;~~d-~-]~:•I• :rt;fical•: CompUe~~~Occu:•ocy ISsoed 

G7 This permit has been 1saued for. r NE!'N Construction r Substantial lmprO\lement 

GB ElevalIon of as-built lowest floor (including basement) 
of the budding ---

rteet (' meters Datum -
G9. BFE or {tn Zone AO) depth of flooding at the 

building site lfeel r meters Datum 

G10. Community's design flood elevation: { feel r meters Datum --
-- -

local Official's Name Title 

-- - ·--- -
Community Name Telephone 

---.-- --- -
Date 

-- -- --
Comments (1nciud1rg type ol equipment and location, per C2(e), If applicable) 

n Check here if attachments. 

FEMA Form 086-0-33 (7/15) Replaces afl previous editions Page5of15 



' • .. 
BUILDING PHOTOGRAPHS 

ELEVATION CERTIFICATE, page 4 See instructions for Item A6. OMfl ; lrOI Number 16~r,-00oa 
Ewpirsllon 11130/20 8 

IMPORTANT: In these spaces, copy the corresponding lnformatlonfrool Section A.---

Building Street Addre1s (Including Apt., Umt, Suite, and/or Bldg No.) or P.O. Route and Box No 

321 CALHOUN DRIVE 

State Zip Code 
GARDEN CITY SC 29576 

FOR INSURAN 

Pohcy Number 

Company NAIC 
Number 

If using the Elevalton Certificate to obtain NFIP flood Insurance, affix at least 2 building photographs below according 10 
Item AB. Identify all photographs with date la<en; "Front view' and Rear view', and, 1r required, "Right Side View' and" 
When applicable, photographs must show the foundation with representative examples of the flood openings or vents 
AB If subrrutt1ng more photographs than will fit on this page, use the Conlmuation Page 

RIGHT SIDE VIEW 
FRONT VIEW 

LEFT SIDE VIEW 

REARVIIEW 

E COMPANY USE 

he mstl'\JCUons ror 
eft Side View• 
indicated In Section 

FEMA Form 0BS.0-33 (7/15) Replaces all previous ed,11011s Page 6 ol 15 
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