FEUCRAL EVMIEROUENG T NMIANAGEMEN | AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
Important: Read the instructions on pagesi-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
ROBERT J. DICKEY
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX Company NAIC Number
-108 SUNSET COURT
CITY  BEAUFORT STATE SC CODE 29902

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LOT 5 ISLANDS OF BEAUFORT 120032 0379

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, efc. Use a Comments area, if necessary

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type):
(-3 - BRIHE Or #HLIHEHEE) CINAD1927 [ NAD 1983 [J UsSGS 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 S.C.
B4. MAP AND PANEL B7. FIRM PANEL B, BASEFLOOD ELEVATION{S}
NUMBER B5.SUFFIX | B6 FIRMINDEX DATE EFFECTVEREVISED DATE B8 FLOOD ZONE(S) (Zone AD, use depth of flooding)
450025 0095 D 1114892 972986 A8 14.00
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in B9.
[1 FIS Profile xFIRM (] Community Determined [] Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: XX[_] NGVD 1929 I NAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Barmier Resources CBRS) area or Otherwise Protected Area (OPA)?  [] Yes gNo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings* [] Buikéing Under Construction*  [X] Finished Construction
*AnewaaﬁmCaﬁﬁmbvﬂbemqmedMenmmnﬁonomebuﬁngismuete.

C2. Building Diagram Ntmber_l__(Selectthebuildngtﬁag‘ammmtsiniarbmebwﬁmﬁerhﬂiswrﬁhteisbeingwnpleted-seepag&eGandl if no dagram
accurately represents the building, provide a sketch or photograph.)

C3.Eevaﬁons—ZmA1-A30,AE,AHAMhBFE),VE.V1-V30.VMﬂ1BFE).AR.ARIAAR/AE,ARIA1-A30,ARIAH,ARIA0
mmmcaammmmummmwmmczsmmmmlfmedaum'sdﬂamtﬁunmechmwedfumeBFEin
Section B, convert the dafum to that used for the BFE. Show field measurements and datum conversion caiculafion, 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 elevation reference mark used appear on the FIRM? [ Yes B3 No
- @) Top of bottom floor (incluciing basement or enclosire) 7.32#1t(m) 3
» b) Top of next higher floor 18.00 ft (m) g
- c) Botiom of lowest horizontal structural member (V zones only) N/A ft.{m) §§
> ) Attached gerage (iop of skeb) 7.88%.fm) gz
> €)Lowest elevation of machinery andior equipment P
senicing the buiding (Describe in a Comments area) 15.70*'k(m) é %
» ) Lowest adjacent (finished) grade (LAG) 704 ft(m) %‘%
P g) Highest adjacernt (fnished) grade (HAG) 7321t (m) g
> h)No.ofpenmﬂopenmgs(ﬂoodvmts)WinMabweadaoaﬁgade_24_ 2
» i) Total area of all permanent openings (foodvents)inC3h_7275____ sq in. (sq.cm)

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. ﬂ
| certify tht the information in Sections A, B, and C on this certificate represents my best efforts (o inferpret 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- LICENSE NUMBER 10506

TITLE Professional I7¢{ S / COMPANY NAME Gasque & Associates, Inc.

ADDRESS City STATE ZIP CODE

28 Professiona Viladh 25 Beaufort SC 20007

SIGNATU}! //; /M DATE 97205 TELEPHONE 843522-1798
1= I{ y 3 '/\\
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compary Use:

L DING STREET ADDRESS (indhuding A, Uni, Sute, andior Bicg. No) OR P.0. ROUTE AND BOXNO. Policy Nurmber
108 SUNSET COURT
CITY BEAUFORT STATESC ZIP CODE 29902

Copy both sices of this Elevafion Certificate for (1) communly offial, (2)insurance agenta iRy

COMMENTS SO arl. ™23
Job# 29577 *AC UNIT $& 8 g e %%

v. r\\)\" ..' t :‘D
2R w0 SOF
Certificafions are not ransierable to additional insfituions or Lowners Y Ry NS [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT ﬁﬁ%ﬁ 'AO AND ZONE A (MITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ttems E1 trough E4. |fﬂwEevaﬁmCaﬁﬁmheish@dedfauseasamwﬁngmﬁmmﬁmfaaLOMAuLOMR$,

Secfion C mustbe completed.

E1.BuildngDiagamNmber_(SelectmeblﬁldngdagammostsiniarbMethngfnrmdlﬂisoelﬁmeisbeingmpleﬂed-seepagsﬁandl If no diagram accurately
repmmmsmebuidng,prwideasket:horphobgaph.)

Ezmbpofmebomrnﬂou(mﬂngbasanemaerdoswe)ofmebxﬂdngis __ftfm)__in.em) [] above or [J below (check one) the highest adacent grade. (Use
natural grade, if avaitable).

ES.FaBuﬂdngDhgmsB%wmopenms(seepagen,menadrigHﬂwamtedM(eHaﬁmb)ofmebuicingis __ftfm)__in.(cm) above the highest adacent
grade. Complete items C3.h and C3i on front of form.

E4.Thebpofmeplaﬁmnofmachinayandaeqi;mwtsavbingmemﬂchgis __&(m)__in(am) (] aboveor [ below (check one) the highest adacent grade. (Use
natural grade, if availeble). .

ES. For Zone AO only: |fnoﬂooddq>thnumabmhuabﬁempdmemmmmmmmﬁwmnmﬁfsmmmmﬂm?
OYes [INo [ Unknown. The focal official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thepropmymmeruovme’sauﬂuizedrepmemaﬁlemcmpmmAB.C(|tans03.handcajordy),andEfaZorleA(vjthomaFEMA-ismedoroommnity-
issued BFE) or Zone AO must sign here. The stalements in Seclions A, B, C, and E are corect to the best of my knowledge.

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

ADDRESS cImY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The|MMIWBaMWWUMbMMmWSWWmmmSWSA B, C (orE), and G of this Elevation
Cetificate. Complete the appicable item(s) and sign below.

61. ThehfamaﬁonmsmmemmmmmmmmmmmmedWamwve/m engineer, or architect who is authorized by state
or local law fo cerify elevation information. anmteﬁesowceandchtedlheelevaﬁmmtainmeCmmensaeabebw.)

GZ.DAmnmi&oﬁnialcmpletedSecﬁonEfaabuﬂoingMbdianeA(\MﬁmnaFEI\AA—Bsuedorcunnurﬁty—ismedBFE)orZoner.

G3.[ mmmﬂaﬁmmw)bwmdhmmwmnwmm.

G4. PERMIT NUMBER 5. DATE PERMIT ISSUED 5. DATE CERVIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7_ This permit has been ssued for: ] New Constnuction [ Substanfal mprovement

G8. Elevation of as-built lowest floor (including basement) of the building is: __._fm Datum:
G9.BFEor (in Zone AO) depth of flooding at the building site is: . ffm) Datum:
LOCAL OFFICIAL'S NAME TLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

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



