) % FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077 |¢.€’ 2

\Q}L \O\ ¥t NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
Qg AN ELEVATION CERTIFICATE -
L OJ Important: Read the instructions on 1pages1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use: t
BUILDING OWNER'S NAME Poficy Number
CONTEMPORARY BUILDERS
BUILDING Q%ﬁaﬁ {Including Agt., Un, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Comparny NAIC Number
/-D 6 JR dﬁ’sn €r- (uNe_

cy STATE ZIP CODE
BEAUFORT sC 20902

PROPERTY DESCRIPTION (Lot and Biock Numbers, Tax Parcel Number, Legal Description, elc)
LOT 116 BATTERY POINT

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section ¥ necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE. ] GPS (Type
( Ho-4E - HHE Or HhHP) [INAD1927 [] NAD 1983 [ USGS Quad Map ] Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME 8 COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
City of Beaufort BEAUFORT sC 1

B4. MAP AND PANEL BS. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL B3.FLOODZONE(S) |  B9. BASEFLOOD ELEVATIG\J(S)’
45002g:umsER 9/29/86 WWF A8 {Zone AO, use depth of flooding)

0065 D - 13.00

B10. Indcate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
1 FS Profile & FIRM ] Community Determined (O Other (Describe):

B11. Indcate the elevation datum used for the BFE in B9: [X] NGVD 1929 [ONAVD 1988 [ Other (Describe):

B12 Ismebcdd?nglminaCoastdBaﬁerR&swmssysten(CBRS)aeaorOﬂstePraededAma(OPA)? [ Yes (] No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construction Drawings* [ Buikiing Under Construction* [ Finished Construction
*Anew Elevation Certificate will be required when construction of the buiding is complete.

CZBuildingDiaganNunberg(SeledthebuMingdaganmstdﬁlammewﬂ(ﬁngfammbwﬁmsbehgmaed-seepags6a1d7. if no diagram
accurately represents the building, provide a sketch o 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, ARIAO
Con\pbtenefrsmaibdowamrdngbmebdldngcﬁaganspedﬁedinltemczStaeﬂndattmtsedNﬂndah:nisdiﬁeteﬁﬁunthedahmmedforme FEin

Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculaion., Use the space provided or the areadt
Section D or Section G, s appropriate, to document the datum conversion. /
Datum 1929 Conversion/Comments /) /
Elevabnrefamnnklsed&Dosﬂedevdimmfaemennkwedq)peam&eHW? [JYes X No ‘ '////,,,/
P a) Top of bottom floor including basement o enclosure) 8.201(m) % \% %,
b b) Top of next higher floor 15. 4R(m) % K o
P c) Bottom of lowest horizontal structural member (V zones onlly) n/a_t(m) 3§ g
> d)Atached gerage (iop of sizb) n/a_f(m) Sl E
> &) Lowest elevation of machinery andlor equipment o z 0%

senvicing the buiding 14. 34t (m) 22 [\Ze
> ) Lovest adjacert grade (LAG) 8. 04t (m) 22 I\ ST
> g) Highest ajacent grade (HAG) 8. 3t (m) 4 \ N Wy
P h) No. of pemanent openings fiopd vents) wittn 1 . above adjacent grade 2 g Q}\
> i)Total areactal ings (food vents)in C3h 1080 sq. in. (sq. cm) o

yay SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to e signéd agd sealed by aland surveyor, engineer, or architect authorized by law to certify elevation information.

| certify that the i atiori in S§ttions A, B, and (/6n this certificate represents my best efforts to interpret the data available.

| understand thal/any false sfétement may be pehishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NA}QE DAVI} E ﬁtSQUE LICENSE NUMBER 10506

TITLE PROFE?SION}L L»WSURVEYOR // COMPANY NAME GASQUE & ASSOCIATES, INC
ciry STATE ZIP CODE
BEALIFORT SC 20002
DATE TELEPHONE
90N 843527.1798

FEMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, éopy the coresponding information from Section A For Ins.rance Compary Use:
BUILDING STREET ADDRESS (Including Apt., Und, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOXNO. L/l- _Puoy Slumber

cmy STATE ZIPCODE Company NAIC Number
BEAUFORT SC 29902

— SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
CopybdhsidsofﬂisElevaimCerﬁMefor(1)mmmﬁyofﬁdd,(2)insu|a'ceagemlcunpa1y,md(3)bddngm. !

‘l

COMMENTS SR 7
JOB #1726 ,
"2 VENTS LOCATED ABOVE GRADE =
CERTIICATIONS ARENOT TRANGFERABLE 70 ADDITIONAL INSTITUTIONS OR SUBSEQUENT OWNERS = =
f
Y
K] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FORZONE AO AND ZOtEﬁMITHOUT BFE)

FoereAOdeunA(thtBFE),wmletelterrsEﬂtm@E& tftheEIevdzanemﬁcdeisidendedforuseésupponing : ion fora LOMA or LOMR-F,

Section C must be completed

E1.Bu1dngDiaganmma_(SdedﬁehﬂdrgdaganmstshﬁabﬂemumbrMﬁiswﬁfwesbeingwmlaed-seepag&s(ia\dl if no diagram accurately
reprm&ebuidng.pmvideaskdchorplmm.)

Ezmmpofu\ebdnnﬂoa(mwrgbamMaerdosme)dmewﬁngis __ft(m)__in.{em) (] aboveor [ below (check one) the highest adjacent grade.

E&For-Bu1dingDbgm&&ﬁhopaﬁrxgs(seepageh,ﬁewdﬁderﬂoaadeﬁedfoa(devaimb)oflhebtﬂdingis __t(m)_in{cm) above the highest adjacent

E4. For Zone AO only: lfmﬂooddepﬂwnumerisa/ddie,bﬂebpdﬂebdtunﬂwdwdedhmdanewmﬂewmmiysﬂoodddnmamtadm?
OYes CINo Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

mmmumsmmmmmmA B, a\dEforZoneA(wMaFEMA&uedorootmuﬂy-iwed BFE) or Zone AQ must
sign here.

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

ADDRESS oY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thelowdfcidmoisamizedww«admmmmﬂemﬂ%mudnmagamdudnammmdemk B, C (orE), and G of this Elevation
Certificate. Complete the q:picab!eitan(s)mdsig\below.
61.0d Thehfqn‘dimmSedimCmtd(mﬁunwmerdownaﬁthasbwnsig\ed and embossed by a icensed surveyor, engineer, or architect who is authorized by

state orlocal lawto certify elevation information. ar\dmtresowceaﬂdaeof&edevaimdaainﬂeoanwisaeabem.)
GZDAmmlydfddmnﬂdedSedefaaM@gMedianeA(MaF%’swduwnmﬁw&edBFE)orZoneAO.
GB.DMM@MMMGQ)BMMMMW&WW.
GA. PERMIT NUMBER G5. DATE PERMIT ISSUED 5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [ New Construcion [] Substantial Improvement

G8. Elevation of as-built iowest floor (indluding basement) of the building is: __._tm Datum:
9. BFE or n Zone AO) depth of flooding a the buiding ste's: . tm Datum:
TOCAL OFFICIAL'S NAME TILE
COMNUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
] Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



