FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

0.

M.B. No. 3067-0077

Expires December 31, 200¢

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
BEAUFORT CONSTRUCTION
BUILDING STREET ADDRESS (Including Apt., Unit, Sulte, and/or Bldg. No.) OR P.O. ROUTE AND BOX Company NAIC Number
755 DISTANT ISLAND DRIVE
CITY BEAUFORT STATE sC CODE 29907
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc )
STORAGE BUILDING C, 120 018 076B/PORTION
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary
NON-RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
( HHE -3 -BRIHF or #RBHH) OONAD1927 [ NAD 1983 [1 USGS Quad Map [ 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 BY7. FiRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) {Zone AQ, use depth of flooding)
450025 0100 D 117482 9/29/86 A9 1400
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
(] FIS Profile X FIRM [J Community Determined [ Other (Describe):

B11. Indicate the elevation datum used for the BFE in B3: XX[J NGVD 1920

B12. Is the buiding located in a Coastal Barrier Resources

[CINAVD 1988 [T Other
(CBRS) area or Otherwise Protected Area (OPA)? [ Yes [ No Designafion Date

(Describe).

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevafions are based on: [] Construction Drawings* (] Buiking Under Construction* (5] Finished Construction
*A new Elevation Certificate wil be required when construction of the buiding is complete.

C2. Buiding Diagram Number _1__ (Selectthe bilding diagram most simir to the b

accurately represents the building, provide a skeich or photograph.)
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, AR/AH, ARIAO

Cmpletelters%.aibdwaoea&ngmﬂlebuidngdagamspedﬁedhltanC2.Statelheddunum.If

P a) Top of botiom floor (including basement or enclosure) 10.22 ft (m)
P b) Top of next higher fioor NAft(m)
> ¢) Bottom of lowest horizontal structural member ( zones only) N/A ft.(m)
P d) Attached garage (top of siab) NA ft.m)
P> ¢) Lowest elevation of machinery and/or equipment

senvicing the building (Describe in a Comments area) NA ft.gm)
> f) Lowest adjacent (finished) grade (LAG) 9.36 it (m)
> g) Highest adjacent (finished) grade (HAG) 9.36 ftm)
> h)No.ofparnamntopenhgs(ﬂoodvmts)uﬁﬂinM.abweadaoentgade_s_
» i) Total area of all permanentopenings(ﬁoodvents)m%.h_m___sqh(sqan)

uicing for which this cerficate is being completed - see pages 6 and 7. 1fno dagram

the datum is different from the datum used for the BFE in

Signature, and Date

License Number, Embossed Seal,

L7
i 2

This certification is to be signed and sealed

ECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

/
s
- D SURVEYOR ENGINEER ORARCHITECTCERTIFICATION

by a land surveyor, engineer, or architect authorized by law to certify elevation information.

[ certify that the information in Sections A, B, and C on this cerlificate 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 Daq}i E. Gasque LICENSE NUMBER 10506
TITLE Professional Lénd /Syrveyor COMPANY NAME Gasque & Associates, Inc.
/i A
ADDRESS ’ cy STATE ZIP CODE
28 Professional Cice / Beaufort SC 29907
SIGNA ’ DATE 1011205 TELEPHONE 843-522-1798

&

L
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compary Use:

SUIDING STREET ADDRESS (Including ApL, Urd, Suie, andior Bidg No) OR P.O. ROUTE AND BOXNO Policy Number
755 DISTANT ISLAND DRIVE
CITY BEAUFORT STATESC ZIP CODE 29907

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certficate for (1) communiy official, 2) insurance agenticompany, and (3) mm&@!&?""m,'
)

COMMENTS RV SRS O
Jobi 20882 S g %

Certifications are not ransferable to additional institutions or subsequent owners
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRELRZ QIR LZUNE AUR ' 2ONE A (WITHOUT BFE)

ForZoneAOandZoneA(vwmnBFE).cmuehmHﬂvmnghEA Ifthe Elevation Certificate is intended for Gées DorineNhiomnation for a LOMA or LOMRF,

Secfion C must be completed.

E1.BuildngDiag'amNunber_(Seledheb\ﬁldngdaganmostsiniarbthebtﬁldngh'mchﬁiscetﬁhteisbeingompm—seepags%ndl If no diagram accurately
represents the building, provide a sketch or photograph.)

E2.Thebpofmebottunﬂoor(mcludmbasementorendoswe)ofmebmﬁngis __ft(m)_inom)[] aboveor [ below {check one) the highest adiacent grade. (Use
natural grade, if avaitable).

E3.ForBuildngDiagmsﬁﬁw'mmhgs(seepage?).ﬂrenedtighaﬂwudwatadfoa(elwaﬁmb)ofmebuidngis __ftm)__in(cm) above the highest adiacent
grade. Complete items C3.h and C3i on front of form.

E4. The top of the platform ofmachinery andlor equipment senvicing the bulding is __ftm)__in.om) 3 aboveor [] below {check one) the highest adacent grade. (Use
natural grade, if avaitable).

E5. For Zone AO only. lfnoﬂoodmpﬂ\nunberisavalhble,bhehpd&eMﬁanﬂoadmtedmmrhmevﬁmmemnmitfsﬁmcbbmmgammadmme?
[OYes [TJNo [ Unknown The focal official must certily this information in Section G.

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

T SECTIONF-PROPERTYOWNER (OROWNERS e O

Theprupettyoumemoma’saummzedrquMNemwnpletsSecﬁusA B.C(liansCS.haMC&ionly),andEfu'ZoneA(vﬁmnaFEMA-i&cuedorconmunity-
issued BFE) or Zone AO must sign here. The slatements in Sections A, B, C, and E are comect o the best of my knowiedge.

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

ADDRESS CciTY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ThekmloﬁcialmbammwmammmimmemeWsmmmmmmmmdeWAB.C(orE).andGofthisElevaﬁon
Certificate. Complete the applicable item(s) and sign below.

G1. ] The information in SecﬁonCmshkmﬁmohadmuna@ﬁoanmbwnﬁmedmﬂmbmedWabasedsweya, engineer, or architect who is authorized by state
or local law to certify elevation information. Omi:atemesowceandcbteofmee!evaﬁunhtammemmemsareaww)

GZ.E]AcmmmityoﬁnialoonpletedSecﬁonEﬁ:rathngmtedmZoneA(vjmnaFaﬂA—Suedamnmﬁty-isxedBFE)aZoner.

6.0 mebWrgiMmmﬁmomm@)ispomedfamnmﬂyﬁoomhhmem.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G DAIE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: (] New Construcion {1 Substantial mprovement

G8. Elevation of as-built lowest fioor (inciuding basement) of the buiing is: . _R(m) Datum:
(9. BFE or (1n Zone AO) depth of flooding at the bulding site s ._fm Datum:
LOCAL OFFICIAL'S NAME THLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ Check here if atiachments
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