FED{*™AL EMERGENCY MANAGEMENT AGEN "V O.M.B. No. 3067-0077
N IONAL FLOOD INSURANCE PROGRAWN, |, Expires July 31, 2002

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 -

303 nqqn(‘l'l\'m:‘q' LLC SR
BUILDING STREET ADDRESSII(Incfudi[i}gAAIgL, Unit, Suite, andfor Bidg. No.) OR P.O. ROUTE AND BOX NO.
1219) E

JEAN RIBAU S S
CITY STATE ZiP CODE

BEAUFORT, e 29901
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)

PORTION OF RTIBAUT SQUARE. (KMART) 120-1-265

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, elc. Use a Comments area, if necessary.)
NON-RESTDENTTAT

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type);

( #° - 8 - BHEIHE o IHEBHBRAE) |_|NAD 1927 |__| NAD 1983 || USGS Quad Map |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
BEAUFORT 450026 BEAUFQORT SC
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOCD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. Indicate the source of the Base Flood Elevation (BFE}) data or base flood depth entered in BS.
|_| FIS Profile |_H FIRM || Community Determined |__{ Other (Describe):

B11. Indicate the elevation datum used for the BFE in BS: |_X] NGVD 1929 |__] NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coaslal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? || Yes [X_ | No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction® {X_|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number _1__ (Select the building diagram most similar to the building for which this cerlificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a skelch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete Iltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Seclion G, as appropriate, to document the datum conversion.
Datum _NGVD ' 29 Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__|Yes [__|No

Q a) Top of bottom floor (including basement or enclosure) 13.0 ft(m) 3§

Q b) Top of next higher floor 00.00 ft(m) 2

0 c) Botiom of lowest horizontal structural member (V zones only) 0N .00 fl.im) § /

L1 d) Attached garage (top of slab) po,.p0ft.(my €2

2 &) Lowest elevation of machinery and/or equipment u : o}/ﬂ’
servicing the building (Describe in a Comments area.) 00.00 fim) £32

Q f) Lowest adjacent (finished) grade (LAG) 12,4 fi(m) 28

Q g) Highest adjacent (finished) grade (HAG) 13.0 ft.(m) 2

0 h) No. of permanent openings {flood vents) within 1 ft. above adjacent grade 00 .00 §

0 i) Total area of all permanent openings (flood venlts) in C3.h _no _00sq. in. (sq. cm) #9765 9/07/01

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certificalion is to be signed and sealed by a land surveyor, enginaer, or architect authorized by law to cerlify elevation information.
{ certify that the information in Sections A, B, and C on this cerlificate represents my hest efforis to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Seciion 1001.

CERTIFIER'S NAME LICENSE NUMBER
DAVID S. YOUMANS 9765
TITLE COMPANY NAME
REGISTERED LAND SURVEYOR RBEAUFORT SURVEYING, TNC
ADDRESS CITY STATE ZIP CODE
1925 DUKE, ST. (PO BOX 1231) BEAUFORT SC 29901
SIGNATU DATE TELEPHONE
M”D %%}va———— 9/07/01 (843)524-3261 5251175
FEMA Form 81-31, JUL 00 U SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITICH
9172A LL



IMPORTANT: In these spaces, copy t+ sorresponding information from Section A, - ! “For Insurance Company Use: =ik
BUILDING STREET ADDRESS {including Ap , Jnit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND. [ ND. Policy Number
JEAN RTBAUT SQUARE TR
ciTYy STATE ZiP CODE | Company NAIC Number: =
BEAUFORT sC 20901 D e

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUELD)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS

|__| Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1. through E4. If the Elevation Cerificate is intended for use as supporting

information for a LOMA or LOMR-F, Seclion C must be completed.

E1. Building Diagram Number {Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. |f no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis  |__|__] ft.(m) [__|__lin.{cm) |__| above or |__| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b) of the building is
[t | ft.{m) |_J__|in.(cm) above the highest adjacent grade. Complete items C3.h and C3.i on front of form.

£4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? |_ | Yes |_|No |_ | Unknown. The local official must certify this infarmation in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statemenis in Sections A, B, C, and E are comrect fo
the best of my knowledge.

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (CPTIONAL)

The local official who 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 this Elevalion 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 licensed 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.)

G2. |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AQ.
G3. |__| The following information (items G4-G8} is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G8. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
1ISSUED
G7. This permit has been issued for: || New Construction  |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ft.{m) Datum:
G9. BFE or {(in Zone AQ} depth of flooding at the building site is: . ft.(m)Datum:
LOCAL OFFICIAL'S NAME ’ TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__| Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



FEDFPAL EMERGENCY MANAGEMENT AGEN"Y o 7-007
N IONAL FLOOD INSURANCE PROGRAR. E);';“iﬁ:s ﬁﬁgy"’é’? 20?)27

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

‘For Insurance Company Use: @

BUILDING OWNER'S NAME
303 ASSOCIATES, LLC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
JEAN RIBAUT SOUARE S TR
CiTY BEAUFORT SC?TATE ) qZ(;I:)C;ODE
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parce! Number, Legal Description, ete.)
PORTION OF RIBAUT SQUARE (RENT WAY - IT'S FASHION) PO 120-1-272
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Commanis area, if necessary.)
NON-RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type):
( BT - 85 - AT O B |_INAD 1927 || NAD 1983 || USGS Quad Map |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
BEAUFORT 450026 BEAUFORT SC
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BY9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|} FIS Profile X[ FIRM || Community Determined }__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes |_X No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building ejevations are based on; |__|Construction Drawings* |__|Building Under Construction* |_xFinished Construction
*A new Elevalion Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __1 __ (Select the building diagram most similar to the building for which this cerlificate is being completed - see
pages 6 and 7. If no diagram 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete ltems C3.a-i below according to the building diagram specified in ltem C2, State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calcutation. Use the space provided or the Comments area of Section D or Section G, as appropriate, fo document the datum conversion.

Datum _NGVD ' 29 Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |_ ) Yes |__|No
L2 a) Top of botlom floor (including basement or enclosure) 13.1 ftim) w
(I b) Top of next higher floor 00.00 f.(m) %
U c¢) Bottom of lowest horizontal structural member (V zones only) 00.00 f({m) g §
{1 d) Attached garage (top of slab) 00,00 ftim) €2
£) e) Lowest elevation of machinery and/or equipment e
servicing the building (Describe in a Comments area.) 00.00 ft.ym) é %
O f) Lowest adjacent (finished) grade (LAG) 12.4 f(m) 22 \ﬁ
Q g) Highest adjacent (finished) grade (HAG) 14,0 f(m) 3
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 0 00 §
Q i) Total area of alf permanent openings (flood vents) in C3.h _0n _ a0 sq. in. {(sq. cm) 9765 907 /01

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This ceriification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cartify slevation information.
I cerfify that the information in Secfions A, B, and C on this certificate represents my hest 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 LICENSE NUMBER
DAVID 9. YOQUMANS 9765
TITLE COMPANY NAME
REGISTERED L.AND SURVEYOR BEAUFORT SURVEYING INC.,
ADDRESS CITY TATE ZIP CODE
1925 DUKE ST. (PO B0OX1231) BEAUFORT SC 29901
SIGNATYRE k DATE TELEPHONE
,,,,, %ALMW-“" 9/07/01 (843)524-3261. 5251175
FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS

9172A LL




IMPORTANT: In these spaces, copy tF  “orresponding information from Section A, - - ForInsurance Company-Use: ik
BUILDING STREET ADDRESS (Including Ap. . .nil, Sulte, and/or Bidg. No.) OR P.O. ROUTE ANDL . NO. Policy Number - -~ ==
JEAN RIBAUT . SQUARE RANEIREER R R
STATE ZIPCODE | C A I
ciry BEAUFORT e CGompany NAIC Number. -
9 q q n 1 LTI .

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS

|__| Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A {without BFE), complete items E1. through E4. |f the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number (Select the bullding diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis  |__|__| ft.(m) |__|__lin.{cm) |__|above or |__|below
{check one) the highest adjacent grade. {Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b} of the building is
|| f.ém) |__|_lin.{cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? || Yes | _|No | | Unknown. The local official must cerlify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A
{without a FEMA-issued or community-issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comrect to
the best of my knowledge.

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

ADDRESS CITY STATE ZiP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by faw or ordinance to administer the community's floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. |__| The information in Section G was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to cerlify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO,
G3. |__| The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ft.(m) Datum;
G9. BFE or (in Zone AO) depth of flooding at the building site is: . ____ft.{m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

i__| Check here if attachments

FEMA Form 81-31, JUL 00 ( REPLACES ALL PREVIOUS EDITIONS



FEDFRAL EMERGENCY MANAGEMENT AGEM™Y M.B 70077
I IONAL FLOOD INSURANCE PROGRAI, . g'(pgreg ﬁﬁiﬁg? 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION ‘ForInsurance Company Use; = i+
BUILDING OWNER'S NAME ‘Policy Number:: —
303 ASSQOCIATES, LLC e
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. -Company NAIC. Numbe
JEAN RTBAUT SQUARE T e
ey BEAUFORT sC STATE 29 926'? COPE

PROPERTY DESCRIPTION {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PORTION OF RIBAUT SQUARE (SHOE SHOW - CITI FINANCTIAIL) PO 120-1-272

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
NON-RESTDENTIAL

LATITUDE/LONGITUDE (OPTIONAL} HORIZONTAL DATUM: SOURCE: |__| GPS (Type):

( #°-3E -HEIET or  HELIHEEHE) LI NAD 1927  |__| NAD 1983 !_{USGS Quad Map |_| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
BEAUFORT 450026 BEAUFQRT SC
B4, MAP AND PANEL B5. SUFFIX B6, FIRM INDEX B7. FIRM PANEL B8. FLOOD BS. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
|1 FIS Profife |4 FIRM }__| Community Determined i__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |__| NAVD 1988 |__| Other {Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes [X_| No
Designation Date;

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |_|Building Under Construction* [x_IFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __1 _ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram 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, AR/A, AR/AE, AR/A1-A30, AR/AH, ARJAQ
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show fisld measurements and datum conversion
caiculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum NGVD--129 Conversion/Comments

Elevation reference mark used Does the elevalion reference mark used appear on the FIRM? |__] Yes |__|No
Q a) Top of botlom fleor {including basement or enclosure) 14.0_ft.(m 3
Q b) Top of next higher floor 00.00 ft(m) 2
O c) Bottom of lowest horizontal structural member (V zones only) 00.00R(M) g%
£l d) Attached garage (top of slab) 00 .00 ftm g2
[2 o) Lowest elevation of machinery and/or equipment Lf. :
servicing the building (Describe in a Comments area.) 00.00 ft.im) §§
Q f) Lowest adjacent (finished) grade (LAG) 12.4_ftm) 28 b
O @) Highest adjacent {finished) grade (HAG) 14.0 ft(m) &
& h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _( 0 . 10 §
L} i) Total area of all permanent openings (flood vents) In C3.h 00 . 00  sq. in. (sq. cm) 9765 9/07/01

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.
! certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
! understand that any faise statement may be punishable by fine or imprisonment under 18 U.8. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
DAVID S. VYOIMANS 9765

TITLE COMPANY NAME
REGISTERED LAND SURVEYCR BEAIIFORT gnRVEVTNaE INC

ADDRESS CITY STAT ZIP CODE

TURT 925 DUKE ST. (PO BOX 1231) BEE}AUFORT Slf: 20901

SIGNA DAT TELEPHONE

S, Lg Youuwmn—r 9/07/01 (843)524-3261 525-1175
FEMA Form 81-31, JUL 00 U SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS

9172A LL




IMPORTANT: In these spaces, copy th ~orresponding information from Section A. - For Insurance Company Use: 77
BUILDING STREET ADDRESS (Including Apt..  ait, Suite, andfor Bldg. No.} OR P.O. ROUTEANDE  NO. Policy Number
JEAN RIBAUT SQUARE RO L
CITY STATE ZIP CODE § Company NAIC Num
BEAUFORT sC 29901 AR A

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

|__| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1. through E4. If the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be completed.
E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a skelch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis  |__|__| ft.(m) {__|__Jin.tcm) |__| above or L_| below
(check one) the highest adjacent grade. (Use nalural grade, if available.)
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
|| ft.{m) |__|__lin.{cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.
E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? |__| Yes | |No | | Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER’S REPRESENTATIVE} CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
{without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to

the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZiP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__| 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 complele

Sections A, B, C (or E), and G of this Elevation Cerlificale. 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 licensed 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.)

G2. |_| A community official completed Section E for a building located in Zone A {without a FEMA-issued or communily-issued BFE) or

Zone AQ.

G3. |__| The following information {ltems G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5, DATE PERMIT ISSUED (36. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY

ISSUED

G7. This permit has been issued for:  |__| New Construction  |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ft.{m) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: . ___ft.(m) Datum:

LOCAIL QFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

|__| Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS




FEDFRAL EMERGENCY MANAGEMENT AGEM"Y O.MB. No. 30670077
I 1ONAL FLOOD INSURANGE PROGRAI. E;(p;'re's'jﬁiy 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION “For Insurance Company Use: -
BUILDING OWNER'S NAME “Policy Namber ——
303 _ASSCCIATES, LLC e IR
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O, ROUTE AND BOX NO. “Company NAIC Number.. -

JEAN RIBAUT SQUARE

BEAUFORT

PROPERTY DESCRIPTION {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
PORTTON OF RTBAUT SQUARE (MTDAS - ATLILTEL) PO _120-1-272
BUILDING USE {e.g., Residential, Non-residential, Addilion, Accessory, etc. Use a Commenls area, if necessary.)
NON-RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type):
( #0° -4 - LS or R iEEEEC) i._INAD 1927 |__| NAD 1983 |_| USGS Quad Map |__| Other:

CITY §FTE 29 92(])!31 CODE

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMURNITY NUMBER B2. COUNTY NAME B3. STATE
BEAUFORT 450026 BEAUFORT SC
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL BS. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AO, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. Indicate the source of the Base Flood Elevation (BFE) dala or base fiood depth entered in B9.
|__| FIS Profile BL_| FIRM {__| Community Determined |__} Other (Describe):

B11. Indicate the elevation dalum used for the BFE in B9: [_X NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building localed in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes |X_| No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bullding elevations are based on: |__[Construction Drawings* |__|Building Under Construction* {X |Finished Construction
*A new Elevalion Cerlificate will be required when construction of the building is complete.

C2. Building Diagram Number __1 _ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete Items C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion,
DatumNGVD '29 Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__] Yes |__|No
1 a) Top of bottom floor {including basement or enclosure) 14.8 ft.(m) §
Q b) Top of next higher floor 00.00ft{m 2
0 c) Bottom of lowest horizontal structural member (V zones only) 00..00 f.(m) §
0 d) Attached garage (top of slab) 00.00ft(m) €= ,\///
Q e) Lowest elevation of machinery andfor equipment e
servicing the building (Describe in a Comments area.) 00..00 ft.im) é%
O f) Lowest adjacent (finished) grade (LAG) 4.0 _ft.(m) %.UE; k)
O g) Highest adjacent (finished) grade (HAG) 14,.8  ft.(m) 2
4 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _00 00 § Q}
0 i) Total area of all permanent openings (flocd vents) in C3.h 0. 00 sq. in. (sq. cm) #9765 9/07/01

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 cerlify elevation information.
! certlify 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 LS. Code, Section 1001,

CERTIFIER'S NAME LICENSE NUMBER
DAVID S. YOUMANS 9765

TITLE COMPANY NAME
REGISTERED LAND SURVEYOR BEAUFORT SURVEYING, INC.

ADDRESS GITY STATE ZiF CODE

— Rl92n‘5 DUKEy ST. (PO BOX 1231) BEAUFORT sC 29901
S E DAT TELEPHO
MA..Q ,é {/\{)W"" 9/07/01 (843)524-3261__6525-1175
FEMA Form B1-31, JUL 00 U SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS

9172A LL




IMPORTANT: In these spaces, copy th--~orresponding information from Section A. - For Insurance Company Use; -

BUILDING STREET ADDRESS (including Apt. i, Suite, and/or Bldg. No.} OR P.O. ROUTEANDE  NO, "Policy Number .~ . -
JEAN RTBAUT SQUARE ' - DT

CITY STATE ZiP CODE | Company NAIC Number.
BEAUFORT RO S

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificale for {1} community offical, {2) insurance agent/company, and (3) building owner.

COMMENTS

|__| Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AD and Zone A (without BFE), complete items E1, through E4. If the Elevation Certificate is inlended for use as supporiing

information for a LOMA or LOMR-F, Section C must be compleled.

E1. Building Diagram Number {Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buifdingis ~ |__{__| ft.(m) |_|__lin.{cm) |__| above or |__| below
{check one) the highest adjacent grade. (Use naturat grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L]l it{m) |_|__Jin.{cm) above the highest adjacent grade. Complete Iltems C3.h and C3.i on front of form.

E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? | |Yes | |No |__{Unknown. The local official must certify this information in Section G.

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

The property owner or owner's autherized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A
{without a FEMA-issued or community-issued BFE) or Zone AQ must sign here. The stafements in Sections A, B, C, and E are comrect fo

the best of my knowledge.

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__] 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 (or E), 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 licensed surveyor,
engineer, or architect who is aulhorized by state or local law to cerify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. |_| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AQ.

G3. |__| The following information (items G4-G9) is provided for community fioodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY

ISSUED

(37. This permit has been issued for: || New Construction |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ft.{m) Datum:
(G9. BFE or (in Zone AQ) depth of flooding at the building site is: . ft.{m) Datum:

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

/ |__| Check here if attachments

FEMA Form 81-31, JUL 00 [ REPLACES ALL PREVIOUS EDITIONS



FEDFRAL EMERGENCY MANAGEMENT AGENNY O.M.B. No. 3067-0077

I’ IONAL FLOOD INSURANCE PROGRA!. Expires July 31, 2002

ELEVATION CERTIFICATE

important: Read the instructions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use;: . /.
BUILDING OWNER'S NAME - Poligy Number -0 s 00
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number .~~~ = "
JEAN RIBAUT SQUARE R S
cITYy STATE ZIP CODE
BEAUFORT sC 29901

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parce! Number, Legal Description, etc.)
PORTION OF RTIBAUT SQUARE (BELEKY PO 120-1-272

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
NON-RESTDENTTAL

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__} GPS (Type).
( #H° - 188 - RS or i IHHEHE) |_{ NAD 1927  |__| NAD 1983 |_| USGS Quad Map |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
BEAUFORT 450026 BEAUFORT SC
B4. MAP AND PANEL | BS.SUFFIX | BB6, FIRM INDEX B7. FIRM PANEL B8, FLOOD BS. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AD, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
|| FIS Profile |_ X FIRM || Community Determined |} Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |_X} NGVD 1829 |__| NAVD 1988 |__| Other (Describe):
B12. 1s the building located in a Coaslal Barrier Resources Syslem (CBRS) area or Otherwise Protected Area (OPA)? || Yes {x | No
Designation Date;

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__JConstruction Drawings* }.__|Building Under Construction* f_IFinished Construction
*A new Elevation Cetificate will be required when construction of the building is complete.
C2. Building Diagram Number _ 1 __ (Select the building diagram most similar to the bullding for which this cerlificate is being completed - see
pages 6 and 7. If no diagram 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum _NGYDR ! 29 Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__|Yes |__|No
{1 a) Top of bottom ficor (including basement or enclosure) 16.1 fm =
0 b) Top of next higher floor 00.00 ft.(m) '5
0 c) Bottom of lowest horizontal structural member {V zones onty) 00 .00 ft.(m %ﬁ
O d) Attached garage (lop of sfab) no.on ft(m €2
d e) Lowest elevation of machinery and/or equipment H :
servicing the building (Describe in a Comments area.) an,nn ft.(m) é -E
Q f) Lowest adjacent {finished) grade (LAG) 16.0 ft(m) 28 k
Q g) Highest adjacent (finished) grade {(HAG) g 5.1 ft(m) 8
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _00 .00 § Q‘ﬁ
O 1) Total area of all permanent openings (flood vents) in C3.h _00 , 00 sq. in. (sq. cm) #9765 9/07/01

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.
! certify that the information in Sections A, B, and C on this cerificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 (.S, Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
DAVID S. YOUMANS 9765

TITLE COMPANY NAME
REGISTERED LAND SURVEYOR REAUFORT SURVEYING., TINC.

ADDRESS CITY STATE ZiP CODE
1925 DUKE S8T. (PO BOX 1231) m?nErn:'nnm [=1e 29901

SIGNATUR DAT i TELEPHONE

s B )b“\o.w,vww ‘ 9/07/01 (843)524-3261 525-1175
FEMA Form 81-31, JUL 0 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS

Q172n T.T.




IMPORTANT: In these spaces, copy the corresponding information from Section A, For insurance Company Use: -~ .

BUILDING STREET ADDRESS (Including Ap i, Suite, andfor Bldg. No.) OR P.O. ROUTE AND { ‘NO. Policy Number ;
JEAN RTIBAIT SQUARE :

ciTY STATE ZIP CODE | Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Capy both sides of this Elevation Certificate for (1} community official, (2) insurance agent/company, and (3) building owner.

COMMENTS

|__| Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1, through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number (Select the building diagram most similar 1o the building for which this cerlificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) '

E2. The top of the bottom floor (including basement or enclosure} of the buildingis  |__{__jfi.{m)|__|__lin.{cm) |__|above or |__| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b) of the building is
[l]ft.{m) |__|__lin.{cm) above the highest adjacent grade. Complete items C3.h and C3.i on front of form.

E4. For Zone AO only: if no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? |__|Yes | __[No | | Unknown. The local official must cerlify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
{without a FEMA-issued or community-issued BFE) or Zone AO must sign here, The statements in Sections A, B, C, and E are correct fo
the best of my knowledge,

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

ADDRESS cITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__] 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 (or E), and G of this Elevalion Certificate. Complete the applicable item(s) and sign below.

G1. |__| The information in Section C was taken from other documentation thal has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to cerify elevation information. {Indicate the source and date of the
elevation data in the Comments area below.)

G2. |__| A communily official compieted Section E for a huilding located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3. |__{ The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5, DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction |__| Substantial Improvement
(8. Elevation of as-built lowest floor (including basement) of the building is: . ft.(m) Datum:
(9. BFE or (in Zone AQ} depth of flooding at the building sile is: . ft.{m)Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

i__| Check hera if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS




FEDFRAL EMERGENCY MANAGEMENT AGEN~Y O.MB. No. 3067-0077

!

K IONAL FLOOD INSURANCE PROGRAh - Expires July 31, 2002

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

303 ASSOCIATES, TLIC L R T
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO. -:C_t')mpany'__ﬂﬁ_\lc Nur
CITY BEAUFORT STATE ZiP CODE

v 5C 29907

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

PORTION OF RIBAUT SQUARE (BT-T.0) PO 120-1-272
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 (Typs):
( 0 - - BB or HHEIHEHEE) [__INAD 1927 |__| NAD 1983 [_|USGS QuadMap |__ | Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE

BEAIIFORT 450026 BEAURQRT SC

B4, MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9, BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
450026 0005 D 9/29/86 9/29/86 A-11 13.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in 89,
|__| FIS Profile K _| FIRM |__} Community Determined || Other {Describe):

B11. Indicate the elevalion datum used for the BFE in B9: J§_| NGVD 1929 |__] NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes I3 | No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__IBuilding Under Construction* |¥X_|Finished Construction
*A new Elevation Ceriificate will be required when construction of the building is complete.

C2. Building Diagram Number __1 __ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevalions ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complele Items C3.a-1 below according to the building diagram specified in item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the dalum conversion.
Datum _NGVD__' 29 Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__| Yes |_| No

0 a) Top of bottom floor (including basement or enclosure) 17.1  ft.(m) E]

0O b} Top of next higher floor 00.00 ft.(im) 4

O c¢) Bottom of lowest horizontal structural member (V zones only) 00.00 ft.(m) g X

I d) Attached garage (top of siab) 00.00ft(m) €= v

O e) Lowest elevation of machinery andfor equipment P v
servicing the building (Describe in a Comments area.) 00.00 ft.(m) é -:?;

0 f) Lowest adjacent (finished) grade (LAG) 13.3 f(m) 2§

(2 g) Highest adjacent (finished) grade (HAG) 16.7 _f(m) ¢

O h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 00 .00 §

Q i) Total area of all permanent openings {flood vents) in C3.hg g 0.0 89. in. (sq. cm) #9765  9/07/01

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.
| certify 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 ‘ LICENSE NUMBER
- DAVID S. YOUMANS S NAMEq 765
REGISTERED LAND SURVEYOR BRAUFORT SURVEVING. INC
ADDRESS CITY STATE ZIP CODE
SIONATE 1925\DUKE/ST. (PO _BOX 1231) EK‘TAEHF‘(')PT T%SEPHONE 29901
E e L /55 Ugempnnyc— 9/07/01 (R43)524-3261 525-1175
FEMA Form 81-31, JUL 00 U SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS
9172A LI




IMPORTANT: In these spaces, copy ti'~ ~orresponding information from Section A, - Forinsurance Company Use: =i
BUILDING STREET ADDRESS (including Ap. . Aft, Suile, andior Bldg. No.) OR P.O. ROUTE AND L. ‘NO. Policy Number .-
JEAN RIBAUT <OUARE ... R §
CITY STATE ZiP CODE |.C NA ber.
BEAUFORT sc 205071 - | SrPen BT

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevalion Cerificate for (1} community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

|_| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through E4. If the Elevation Certificate is intended for use as supporling

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or pholograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis  |__|__| ft.(m) |_|_lin.(cm) {__| above or |_]below
{check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the nexl higher floor or elevated floor (elevation b) of the building is
I_l_{ft.(m) |__]__lin.(cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? | | Yes | |No | | Unknown. The local official must certify this information in Section G.

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

The property owner or owner’s authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or communily-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct lo

the best of my knowledge.

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

ADDRESS CiTY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|_..I| 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 (or E), and G of this Elevalion 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 licensed 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.)

G2. |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AQ,
G3. |__| The following information (ltems G4-G9) Is provided for community floodplain management purposes.
G4, PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction |__| Substantial Improvement
(8. Elevation of as-built lowast floor (including basement) of the building is: . ft.{m) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: . fi.{m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

I__| Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



