‘,__‘ FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
/},\ﬂ.b% NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
' ELEVATION CERTIFICATE
Important: Read the instructions on pages1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER'S NAME Policy Number

Lex Brown

BUILDING STREET ADDRESS (Including Apt., Unt, Suite, andior Bidg. No.) OR P.O. ROUTE AND BOX Company NAIC Number

333 Cottage Farm Drive

CITY Beaufort STATE sC CODE 29902

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Coltage Farms ot 86 120-006-0403

BUILDING USE (e.g., Residential, Norresidertia, Addfion, Accessary, &5, Use 3 Comments a7 necessary

Residential
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #E-HHE -BHME O HHEIHEHEE) [ONAD 1927 [ NAD 1983 [ UsGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION A

B1. NFIP COMMUNTY NAME & COMMUNITY B2 COUNTY NAME B3. STATE
City of Beaufort 450026 ' Beaufort : S.C.
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FL.OOD ELEVATION(S)
o~ NUMBER 85 SUFFX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE BB FLOOD ZONE(S) {Zone AO, use depth of flooding)
460026 0005 D 92986 92986 A8 1300 .
B10. Indicate the source of the Base Flood Elevation {BFE) deia ar base flood depth entared in BY.
[ FIS Profile x FIRM B 3 Commumily Determined (] Other Descrbe):
B11. Indicate the elevation datum used for the BFE in B9: X0 NGVD 1929 CINAVD 1988 [ Other (Describe):

B12. s the bulding located in a Coasta! Barier Resotsces System (CBRS) area o Otherwise Profected Avea (OPA)? [ Yes [ No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.BuiUngéalaﬁomaémdm:DConsﬁ\mﬁthaMngs* ~ [0 Buiding Under Construction* {X Finished Construction
"A new Elevation Cerfiicate wil be required when consirucion of the bulding is cormplete,

02.BuﬂdingD'agamleberB_(Se!edmebtﬂdngmmsgsiniammebtmhwﬁﬂmerﬁfx:abisbemgcdmm-seepagesSmdl Ifno diagram
accwatewepmensthebtﬂcﬁ\g,prwideaskwharp!mgwh.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V130, v {with BFE), AR, ARIA, ARIAE, AR/A1-A30, AR/AH, AR/AO
Cmbtelwmcs.aibdmuaocatmgmmemmtﬂngdagamspecmwmﬂenm_Statehedahmused.lfhedaumiscﬂﬂeremﬂanmechhmtsedformeBFEm
SecﬁonB,oorweﬂmedaamtothatwedforﬂ\eBFE.Shwﬁeldrrmrememsanddatunoonversimcaiculaﬁon. 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

Elevation reference mark used BM Does the elevafion reference mark used appear on the FIRM? [1Yes X No
B a) Top of bottorn floor {including basement or enciosure) _20___.66_ft(m) F]
B b) Top of next higher floor 24___. 10_ftgm) @
B ) Botiom of lowest horizontal structural member (V' zones only) _na . ftm) é 3
B d) Attached garage (lop of siab) 2 _otitm) 29
P> ¢) Lowest elevation of machinery andfor equipment R
‘servicing the buiding (Deseribe in 2 Camments area) “0____ _87_f(m) 23
> 1) Lowest adjacent (fnished) grade (LAG) 20__._13ftfm) 25
B g) Highest adjacent (finished) grade (HAG) 20___ 66 im) 3
» h) No. of permanent openings (food vents) within 1 ft above adjacent grade._ 0 g
B ) Total area of all permanent apenings flood vents) in C3h_0_ sq in. {sq. am)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION /
This certification is to be signed and sealed by aland surveyor, engineer, or architect authorized by law to certify elevation information. L

I 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 DavidE. Gasque LICENSE NUMBER 10506
TITLE Professional COMPANY NAME Gasque & Associles, Inc,
W) o
ADDRESS city STATE ZIPCODE
28Prof Cice Beaufort sC 29907

SIGW[/ //4 / DATE 92004 TELEPHONE 843522-1798
-
£ lf/l Z < —

FEMA Form &%-31, January 2003 Replaces all previous editions



IMPORTANT: In these spaces, copy the cotresponding information froim becuon A 0 a1 R Ly s
BUILDING STREET ADDRESS {including Apt., Unit, Suite, andior Bidy. No) OR P.O. ROUTE AND BOX NO. Policy Number
333 Cotlage Famm Drive
Iy STATE ZIPCODE
Beaufort SC 29902

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

Copy both sdes of tis Elevaton Gertficate or (1) communiy offcal (2)insurance agenticampary, %
COMMENTS . Ly, %

Job# 26888 *Machinery s ac unit

ForZoneAOandZoneA(w;ﬂmtBFE) complete items E1 through E4. Ifﬁ\eEIevahonCerhﬁwtelsm dng M

Section C must be completed.

E1. Building Diagram Number (Selectthebmldngdagammosismﬂartomebuﬂdngformhxchthsscerﬁﬁcatelsbemgoumleted seepages 6 and7. If no diagram accurately
represents the buiding, provide a skeich or photograph)

E2. The top of the botiom fioor (inchuding basement or enclosure) of the building s __ftm)__in.(om) [J above or [] below (check one) the highest adacent grade. (Use
natural grade, if available).

E3 For Buiiding Diagrams 6-8 with apenings (see page 7), the next higher floor or elevated floor (elevation b) of the building is __#tm)__in(om) above the highest adjacent
grade. Complete items C3.hand C3. on front of form.

EA4. The top of the platform of machinery andlor equipment servicing the buiding is __fi(m)_in.{cm) [J above or [] below (check one) the highest adacent grade. (Use
natural grade, if available).

ES. For Zone AO only: lfmﬂooddepﬂlmnbersavahﬂe,sﬂekpdﬂnbdhmﬁwdwatedmmthmwhﬂemuﬂysﬂw@nmmgamﬁaﬁmme?
__LlYes [ INo [:]Unknum The local official must certify this informmafion in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
ﬂ\epnpertyownerumma’sauﬂmedrepr&niammomptetesSecWSAB,C(ltermCS.hafﬂC&lonly).andEfa’ZoneA(mﬁmtaFEMA-isuedorcmnmnily-
issued BFE) or Zone AQ must sign here. The statemerds in Sections A B, G, 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

{1 Check here if attachments

SECTION G - CONMMUNITY INFORMATION (OPTIONAL)
ThelcmloﬁnhlmbauﬁutedwwaadmmmmmmemumysmianMﬁMmemnwnﬂemSecﬁonsA,B.C(a'E),deofm'sElevaﬁm
Certificate. Complete the applicable item(s) and sign beiow.

G1. [ The information in Section G wes taken from other documentation that has been signed and embossed by a ficensed suveyor, enginesr, or architect who is authorzed by state
o local taw to cerify elevafion information.. (Incicate the source and date of fhe elevation data in the Comments area beiow)
G2. 7] Acommunily official completed Section E for a bulkling located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. 7] The following information (ems G4-G9) is provided for communily foodplain management purposes
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED Gh. DATE CERTIFICATE OF COMPLIANCEAOCCUPANCY ISSUED

G7. This permit has been issued for: [ New Construction ] Substanfial improvemen

G8, Elevation of as built lowest foor (nchuding basemen) o the building i M) Datum:
G9. BFE or (in Zone AQ) depth of fiooding at the buiiding sife is: . fm Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
{1 Check here if attachments

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



