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 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
DREW MURPHY BUILDERS, INC
BUILDING SmEI?')ADﬁESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
53 Petioyun
cIy o STATE ZIP CODE
BEAUFORT sSC 29902
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT A22 BATTERY POINT
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, efc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
( HE -HHE - HRIE or ) [ONAD 1927 [J NAD 1983 [0 USGS Quad Map [0 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 sC
B4. MAP AND PANEL B7. IRM PANEL B9, BASE FLOGD ELEVATION(S)
NUMBER B5. SUFFIX BS. FIRM INDEX DATE EFFECTIVE/REVISED DATE B3. FLOOD ZONE(S) (Zone AO, usa depth of flooding)
450025 0065 D 114192 9_29_{(/11-4-gﬂ A8 13.00
B10. InM&esoumedﬂeBaseHdelevdbn(BFE)dﬁaorbseﬂmddepﬁMhB@. .
O FS Profile X FIRM [ Community Detemined [ Other (Describe):

B11. Indicate the elevation datum used for the BFE in BS: [ NGVD 1929
B12. Is the building located in a Coastal Bamier Resources

CBRS) area or Otherwise Protected Area (OPA)? ClYes B No

[INAVD 1988 [ Other (Describe):

Dk Dot

SECTION C - BUILDING ELEVATION INFORMATION gs_UEVEY REQUIRE)!
C1. Building elevations are based on: (] Construction Drawings* (] Buikiing Under Construction* (X Finished Construction

'AnewElwdimCerﬁMlewmberequhedMencasmnﬁmofﬂwbuMngbwmete.

C2. Buikling Diagram Number § (Select the building diagram most similar to the buidin

accurately represents the building, provide a sketch or photograph.)

C3. Blevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V130,V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO

Complemmca-anemacwrdmgtomebuﬂdmdagmmspecﬁedm

Section B, convert the datum to that used for the BFE. Show field measurements and datum

Section D or Section G, as appropriate, to document the datum conversion.
Datum 1929 Conversion/Comments
Elevation reference mark used BM Does the elevalion reference mark used
> a) Top of bottom floor (including basement or enclosure)
b) Top of next higher floor
c)BottomofstthmizoMaeralmmber(Vzon&sonly)
d) Attached garage (top of siab)
e) Lowest elevation of machinery and/or equipment
servicing the buiding (Describe in a Comments area)
f) Lowest adjacent finished) grade (LAG)
g) Highest adjacent (finished) grade (HAG)

vYyvYyy

ftem C2. State the datum

gforwhichthiscerMisbehgcompleted-seepagsGand?. if no diagram

used. If the datum is different from the datum used for the BFE in
conversion calcufation. Use the space provided or the Comments area of

appearonthe FIRM? []Yes BJ No
8. 64ft(m)
14.641t(m)
na.__ft(m)
na __ft(m)

13,0 m) updated 8/13/03
6.8tm)
8 06ft(m)

Signature, and Date

License Number, Embossed Seal,

h)Naofpermanentomnhgsmoodvem)wminmabovemntgradeg

f) Total area of af permanent openings (flood vents) in C3.h 3761 sq. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signedhand sealed by aland surveyor, engineer, or architect authorized by law to certify elevation information.

| certify that the informa Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

o1l may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,
LICENSE NUMBER 10506

\AA A A

J10

COMPANY NAME Gasque & Associates, Inc,

TME Prof&ydnal%ﬂd/

7@%// / /7 81203 843522-17%8
vV —

/4

TAV 203

/



IMPORTANT: In these spaces, copy the mmm information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apl., Uni, Suite, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
cyY = STATE Compary NAIC Number
BEAUFORT SC
SECTION D - SURVEYOR, ENGINEER, OR ARGMIEES ! NTRIUED)
Copy b side o s Elevation Cerica for (1) communly oficl, 2) insurance agdpGOYanY, and () buking ot 2,
COMMENTS S T GASQUE& -, =
Job# 23,867 S Y AoonCIATES 2T
MACHINERY IS THE AIC UNIT :E,ﬂ" TASSOCTTESTTE S
=l NG, o
22 No. CO0192 SRS
[T] Check here if attachments
A0 ANDIZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ftems E1 through E4. Ifthe Eleviion Certiicatof P ing infilimation for aLOMA or LOMR-F,

Section C must be completed.

E1.BuildngDiagramanber_(Selectmemedngdiagxammostshﬁarbmebdkﬁngmrwﬁchmbcaﬁfwebbeingwndmd—seepagmﬁm7. ¥ no diagram accurately
represents the buiding, provide a sketch or photograph.)

E2. The top of the botiom floor (including basement or enclosure) of the bulding is __ft(m)__in.(cm) ] above or (] below (check one) the highest adjacent grade. (Use
natural grade, if available).

E3.ForBuiIdingDiagrams6-8wimopenings(seepagen,mene«himerﬂoorore!evatedﬂoor(devdhm)dmebuidingis ft(m)___in.{cm) above the highest adjacent
grade. Complete items C3.h and C3 on front of form.

EA4. The top of the platform of machinery and/or equipment senvicing the buiding is __f(m)__in{cm) ] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).

ES5. For Zone AQ only: If noflood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
[JYes [ No [T Unknown. The local official must certify this information in Secion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thepmpatymunerormmfsm@aﬁdrepmmwmm&cﬁas&B,Catemcs.haﬂ@jonlyLdeeroneA(wMaFEMAmeany-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect fo the best of my knowledge.

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

ADDRESS ciTY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
CONMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (orE), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1.[] The information in Section C was taken from other documentation that has been signed and embossed by a icensed surveyor, engineer, or architect who is authorized by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

GZ.EIAeommmityomdaloormlmdSecﬁonEforabuidhgmdedmZoneA(anaFEMA-&uedorwmurﬁy-bswd BFE) or Zone AQ.
G3. 3 The folowing information (ttems G4-G8) is provided for community floodplain management purposes.
GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for. (] New Construction [} Substantial Improvement

8. Elevation of as-buit lowest floor (including basement) of the buiding s: M) Datum:
(39, BFE o (in Zone AO) depth of flooding at the buiding site s: . tm) Datum:
LOCAL OFFICIAL'S NAME TME
CONMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[] Check here if attachments



