FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
Important: Read the instructions on  pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
DAVE HUGHES
BUILDING STREET ADDRESS (Including Apt., Unit, Site, and/or Bldg. No.) OR P.O. ROUTE AND BOX Company NAIC Number
625 DISTANT ISLAND DRIVE
CITY BEAUFORT STATE SC CODE 29907

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)
LOT 99 DISTANT ISLAND 120 018 0526

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, efc. Use a Comments area, if necessary

RESIDENTIAL
LATITUDE/LONGITUDE (OPT TONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
( #° -1 - 13 or T IRHRES) CINAD 1927 [ NAD 1983 0 usGs Quad Map O other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
CITY OF BEAUFORT 450026 BEAUFORT S.C.
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) {Zone AO, use depth of flooding)
450025 0100 D 111492 9729586 ASQ 1400
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
1 FIS Profile x FIRM ] Community Determined [ Other (Describe):
B11.Indwteﬂ'leelevaﬁmdahmusedfa'ﬂleBFEin:)0(|:| NGVD 1929 [J NAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Baier Resources (CBRS) area or Otherwise Protected Area (OPA)? [ Yes EN;J Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevafions are based on: ] Construction Drawings* (3 Buikiing Under Construction* 5] Finished Construction

*AnewEIwaﬁmCaﬁhbuﬂbemﬁedewsﬁudbnofhebtﬁngiswrﬂeﬁ
02.BuildingDiagamNm_S_(detﬁehﬁudagannwﬁnhbﬂethMﬂSwﬁﬁmbhbdmwmmd-semgssand?. Ifno dagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30,V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, ARIAH, ARIAQ
Completeltemscs.a-ibelmuamdrgmmebuidngdaganspeciﬁedinltenm.StaBMecthnusedIfmedatunisdﬁaentfran the datun used for the BFE in
SecﬁonB,oonvertmedauntoMmdformeBFESlmﬁeldmeaamentsandthhmoometsimmdaﬁon. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum 1929 Conversion/Comments
Ela/aﬁonmfemmktsedBM_DosmeelamﬁonmfaanenakmdappeamﬂeHm? [JYes B No
P &) Top of bottom floor fincluding basement or enclostare) 12.37 ft{m) 3
> b) Top of next higher floor 16.63ft(m) @
P ) Bottom of lowest horizontal structural member (v zones only) NAfm) §§
P o) Atteched garage (top of siab) NA & ) g3
P ©) Lowest elevation of machinery and/or equipment s
senvicing the buiding (Describe in a Camments area) 14.83* () 83
> 1) Lowest adjacent (inished) grade (LAG) 11.85&t(m) 23
> g) Highest adjacent (fnished) grade (HAG) 1205 ft{m)
> ) No. of permanent openings (food vents) within 1 f above adjacentgrade__ 10__ g
| 1)Totalareaofanpem\anemqaenir@(lbodvmls)m%hjm____sqin.(sqan)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certlfy that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME Davjd, Gasque LICENSE NUMBER 10506
£ yd
TITLE Professionel Lahgurve COMPANY NAME Gasque & ASSocites, Inc.
ADDRESS VA / Y STATE ZP CODE
28 Professional {fage Cifcie B Beaufort sC 29907

SIGNATU77 ///“ / // / DATE 8905 TELEPHONE 8435221788
12 . V4 ‘-"V/

FEMA Form 5161, January 2003 Replaces all previous editions




IMPORTANT: In these spaces, copy the comesponding information from Section A For Insurance Compary Use:
BUILDING STREET ADDRESS (Including Apt, Unit, Site, andlor Bidg. No) OR P.O. ROUTE AND BOXNO. Policy Number
625 DISTANT ISLAND DRIVE
CITY BEAUFORT STATESC ZIP CODE 29907
SECTION D - SURVEYOR, ENGINEER, OR ARCHI (CONTINUED)

CopybohsidesofﬁisﬂevaﬁonCetﬁﬁcatefor(1)mnunﬁyoﬁdal,@)ﬁ&magenﬂwrﬁyf&p@ﬁm "o,
COMMENTS § 7 UGAsq % %
Job# 20379 *AIC UNIT 20§ ASS UE & s 2

E-a:.‘ £y INC' ’..:5 'E

-4 Y LAY (‘:\o ..- > J :
P, ce®

Certications are not ransferable o aclonal instions o 08 OF 1 PO [] Check heref aiachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUI
For Zone AO and Zone A (without BFE), compiete ftems E1 through E4. Ifthe Elevation Cerfificate is intended for use as supporing information for a LOMA or LOMRF,
Section C mustbe completed
E1. Building DiagamNumer_(Selectmebw'ldngdagammmtsiniabmeblﬁkﬁngbrvdichﬂisoaﬁﬁcateisbeingwnple&d—seepag&eﬁmd?. If no diagram accurately

represents the buiding, provide a skefch or photograph.)
E2. The top ofthe botiom floor (ncluding basement or endosure) o the buidingis __ ftm)_in.(cm) (] above or (] below (check one) the fighest adjacent grace. (Use

natural grade, if available).

E3. ForBuildingDbg'ams(‘rsuimoperﬂngs(seepagen,mene(t?ig\erﬂou'orelevaledﬂoor(devaﬁmb)ofmebtﬁtﬁrgis __ftfm) __in.{cm) above the highest adjacent
grade. Complete items C3.h and C3i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the buiding is __f(m)__in.am) (] aboveor (] below (check one) the highest adiacent grade. (Use
natural grade, if available).

ES. For Zone AO only: IfnoﬂooddepmnumerisaMe.hmmdmmmmmmmmmmﬁy'smhmwtm?

[JYes [INo [ Unknown. The local official mustcertfy this informafion in Secion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Thepmpatyovmemomm’sauﬂuizedrepmerﬂﬁvemompletesSecﬁusA B,C(ItensCS.handCSjonly),andEfa'ZoneA(vmoutaFEMA-isJedorcmmunity-
issued BFE) or Zone AQ mustsign here. The stafemerts in Sections A, B, C, and E are corect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cny STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
1 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ThelowloﬁcﬁMobaWwaaudmba@ﬁWﬂnwmﬂysmoﬂdnmngammmmeMA B, C (orE), and G of this Elevation
Certificate. Complete the appicable itern(s) and sign below.

G1.01J The information in Section C was taken from other documentafion that has been signed and embossed by a icensed susveyor, engineer, or architect who is authorized by state
or local lawto certify elevafion information. ammesamardchteofmelaraﬁmchbhmemmﬂﬂsambelm)

G2.0 Amnwﬂyoﬁdalmpl%dehnEhahﬂghﬂethmeAmmnaMammmmaFa orZone AQ.

G3.DWehﬂoMnghfmmﬁon0tamG1—GQ)Bpuﬁ&dfwmmﬂyanagawﬂpm.

G4, PERMIT NUMBER G5, DATE PERMIT ISSUED 6 DATE CERTFICATE OF COMPUANCE/OCCUPANCY ISSUED
G7. This permit has been issued for: 3 New Construction [ Substantal improvemnent
GB.EIevaﬁonof@blﬁﬂvaﬂoa'(angtasemm‘bdﬂehﬂdngis .t Datum:
9. BFE or (in Zone AO) depth of flooding atthe buiding site s: __fm Datum:

LOCAL OFFICIAL'S NAME TME

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[J Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



