
FEDERAL SMERGENCY MANAGEMENTAG,
NATIONAL FLOOD INSURANCE PROGRAM

O.M.B. No. 3067-0077
Expires December 31, 200t

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1- 7.

SECllON A· PROPERTY OWNER INFORMAllON For Insurance Company Use

BUILDING OWNER'S NAME
MONARCH BUILDING SERVICES

Policy Number

BUILDING STREET ADDRESS (Including Apt.,Unit, Suite, and/orBldg. No.)OR P.O.ROUTEAND BOX
308ROBERT SMALLPAR'rWIIAY

Company NAICNumber

CITY BEAUFORT STATE SC

PROPERTY DESCRIPTION (LotandBlockNumbers, TaxParcel Number, Legal Description, etc.)
122-D29-0185 PARCEL C
BUILDING USE(e.g., Residential, Non-residential, Addition, Accessory, etc. Usea Comments area,if necessary
NONRESIDENTIAL - BUSINESS

CODE 29906

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type):
( ##0_'##'_##.#If' or ##.#####") 0 NAD1927 0 NAD1983 0 USGSQuadMap

SECllON B-FLOOD INSURANCE RATE MAP (FIRM) INFORMAllON

o Other:

B1. NFIP COMMUNITY NAME &COMMUNITY NUMBER I 82. COUNTY NAME IB3.STATE
CITY OF BEAUFORT 4SJ026 BEAUFORT S.C.

B4. MAP AND PANEL B7FIRM PANEL B9 BASE FLOOD ELEVATiO'J(S)
NUMBER B5SUFFIX 86. FIRM INDEX DATE EFFECTIVEIREVISED DATE 88. FLooDZONE(S) (ZoneAO, use depth offlooding)

450025 0C65 D 1114192 9f2.9186 AS 1300

B10. Indcate the source oftheBase Rood Elevation (BFE) data orbc:se flood depth entered inB9.
o FIS Profile xFIRM 0 Canmunity Determined 0 other (De9;ribe):

B11.lndcatethe elevation datun usedfortheBFEin 00: XXD NGVD 1929 0 NAVD1988 0 Other (Describe):
B12. Isthe building localed in aCoastal Banier ResotJlt:eS~iCBRS) area or0ll1er\\4se Protected Area (OPA)? 0 Yes IZI No Designation Date

SECllON C•BUILDING ElEVAllON INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: 0 Construction Drawings* 0 Building Under Constnx::lion* IZI Finished Consfnx:tiorl

*AnewEleJalion Cerlificate wK berequired when constructPn ofthe building isCOI'lllIete.
C2. Building Diagam Number_1_(Select the buitdng diagammostsinilar to the buildng for vmich this cer1ifK:a1e isbeingcanpleted - see pages 6and 7. Ifno dagram

accurately represenls the builcfing, prwide asketch orphotograph.)
C3. Elevations - Zones A1-A:!fJ, AE, AH, A(v.ith BFE), \IE,V1-WlJ, V (wth BFE), AR, AAJA, AAJAE, AAJA1-PJJ, AAJAH, AAJAO

Complete ttems C3.-a-i below according to the buiding da!JBll1 spa::ified inItem C2. State thedatunused. Ifthedatum isdifferent fran the datum used for the BFE in
~tion B, convert the datum to that used for the BFE. ShON field measuremenls and datumconversion calculation. Use thespace provided orthe Corrrnents area of
~tion DorSection G, asapprqJIiate, to document the datum conversion.
Dam 1929 Conversioo'Canmenls
Elevation reference marl< used BM_Does the elevation reference marl< used appear on the FIRM? 0 Yes IZI No
~ a)Top ofbottan floor Qncluding basanentorenclosure) _13_ ._21_ft.(m)
~ b)Topofnexthigherfioor 3~A__ ._ft(m)
~ c) Bottcrn oflo\MlSt mantal structural member (\fzones ant)') _NlA_. _ft.(m)
~ d)Atlached garage (top ofslab) _NlA_.__ft(m)

~ e)Lov.est elevation ofmachinely and'or equipnent
savicingthebuildilg(Desaibe inaCemmenlsarea) -*13__._21_ft.(m)

~ f)Lowest adjacent (finished) grade (LAG) _12_._62_ft.(m)
~ g) Highest cqacent (finished) grade (HAG) _12_._86_ft(m)
~ h)No. ofpamanent openings (flood venls) IMlhin 1ft. aOOve adjacent grade_O_
~ QTalai area ofaft permanent qJeI1ings (flood venls) inC3.h_0__sq. in. (sq. em)
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SECllON D•SURVEYOR, ENGINEER, OR ARCHITECT CERllFICAllON
This certifICation istobe signed and sealed 'r:1J aland surveyor, engineer, orarchitect authorized 'r:1J lawtocertify elevation information.
I certify that the information inSections A, B, and Con this certificate represents my best efforts to interpret the data available.
I understand that ant fals~ statement may be punishable byfine orimprisonment under 18U.S. Code, Section 1001.
CERTIFIER'S NAME_idE. GasqJe LICENSE NUMBER 10506

COMPANY f\Ll\ME Gasque &Associates, Inc.

CI1Y
Beaufort

STATE ZIP CODE
SC 29907

DATE 2/15'05 TELEPHONE 843-522-1798
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]
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IMPORTANT: Inthese spaces, copy the corresponding infonnation from Section A. t-orInsurance vomparry use

BUILDING STREET ADDRESS (InclUding Apt., Unit, Suite, and/or BId;) No)OR PO ROJTE AND BOX NO.
308 ROBERT SMALL PAAKWAY
CITY STATE

BEAUFffiT sc

279fJl "MACHINERY ISACUNIT

Certifications are not trarsferable toact:litional institutions orsubsequent 0'MleI'S •

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NO
For Zone AO and Zone A(v.1thout BFE), canplele Items E1through E4. Ifthe Elevation Certificale isI

section Cmust beCClI11JIeted.

Policy Number

o Check here ffattachments
IE AO AND ZONE A (VVlTHOUT BFE)

use assupporting inlbrmation for aLOMAorLOMR-F,

E1.Builcing Diagam NlJllber_(Select the builcing diagam mostsinaar to theblilding lbrv.h1ich this certificate isbeing canpleled - seepages 6and 7. Ifno diagam accurately
rEJIXesenls thebuilding, prwide askeb::h orphotog'aph.)

E2. The 1q:l ofthebottom floor (1l1Clucing basEment orenclosure) ofthebuilcing is _ fl(m) _in.(an)0 abcve or 0 below (check one) the highest aqacent gade. (Use
natural g:ade, ifavailable).

E3. For BUilding DialJlllTlS 6-8wthopenings (see page 7), thenext higher ftoar orelevated lbor(elevation b)ofthebuiding is _ fl(m) _in.(cm)abcve the highest aqacent
gade. Canplete rtans C3.h and C3.i on front ofform.

E4. The 1q:loftheplatfonm ofmachil1el)' and'or equipnent servicing thebuilding is _ fl(m)_in.(cm) 0 abcveor 0 below (check one) thehighestaqacentgade. (Use
natural g:ade, ifavailci:>le).

E5. For Zone AO only: IfnoIIood depth ntrnber isavailable, isthe top ofthe txttom floor elevated inaccordance wth the canmunily's ftooq;iain management ordnance?
DYes 0 No 0 Unknown. Thelocalofticjalmust~thisinlbrmationinSectionG.

SECTION F•PROPERlY OWNER (OR OWNER'S REPRESENTATIVE) CERTlACATlON
The property owner orowner's authortzed rEJlXesentaWe vJlo canpIetes Sections A, B, C(Items C3.h and C3.i only), and Efor Zone A(Wthout aFEMA-issued orcoomunily­
issued BFE) orZone AO must sign here. The stEiements inSedions A, B, C, WId Eare correct tothe best ofmyknowledge.

PROPERTY OWNER'S OR OWNERS AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

o Check here ffattachments
SECTION G•COWvnJNITYINFORMATION (OPTIONAL)

The local official v.OO isauthorized bylaworordinance to adninister thecanmunity's llocq:lIain managementordinance can OClIl1Iiete Sections A, B, C (or E), and Gofthis Elevatic
Certificate. Com~te thecwJicabIe itan(s) and sign below.
G1.0 The information inSection Cv.es taken from other doclfllentation that has beensigledand embossed byaIcensedSUlV€'for, engineer, orarchitect vJlo isauthorized t1f! :lie

orlocal law to certify elevation infomlation. (Indicate thesource and date oftheelevation data inthe Ccrrrnenls area below.)
G2. 0 Acanrnunily olIicial carpleted Section Efor abuilding located inZone A(Wlhout aFEMA-issuedorcoomun~-issued BFE) orZone AO.
G3. 0 The foHCMing infoonation (Items G4-G9) isprcMded for carrnunily lIooctJlail management purposes.

G4 PERMIT NUMBER -[GSDATE PERMIT ISSUED I G6 DATE CERTIFICATE Cf COMPLIANCE/OCCUPANCY ISSUED

G7. This permit hasbeen issued for: 0 New Construction 0 SuOOtantiallmj:roJernent
G8. Elevation ofas-btitt lowest ftoor Qncluding basement) ofthe builcing is:
G9. BFE orOn Zone AO) depth offtoodng atthe buildng site is:

LOCAL OFFICIAL'S NAME

COMMUNI1Y NAME

SIGNATURE

COMMENTS

FEMA Form 81-31, January 2003

TITLE

TELEPHONE

DATE

_._It(m)
_._fl(m)

Datum:
Datum:

o Check here IT attachments

Replaces all previous editio "


