HORRY COUNTY PERMIT
FLOOD ZONE IQ% APPLICATION DATE IN
BFE ] (Must be fully completed in ink) FEESPD § PR z
PANEL# f CLERK
ECERT REQ ‘J’ : i R/ PLAN CASE #
APPROVED - _ }____f ] ! REF
} 4 P
(Q+M)qu : /’ )= He—/>
Name of OwMer (as listed on Tax Recordsu Telephon

36l vesid flie @woau _ Yd Z TS5 b

Mailing Address City / / State Zip

Site Address Subdivision /Phase # Lot#
p«u; lia fogidimc o lyiabon

Project Name Bldg. # # of Units Occupant Load

Type of Work: New () Addition () Alter ( ./)Repair { \/Move( ) DBemolish { ) Other
Use of Improvements: Single Family () Mobile Home () Duplex () Apartment({ )} Commercial ( ) Institutional ( Y Utility { )
Warehouse () Manufacturing{ ) Conda( )Industrial{ )Farm Building{ )Sign( ) Other
Type of Construction: Metal { Y Wood () Steel () Concrete () Other
Exterior: Brick{ ) Conc.Block( }Stone( ) Brick Yeneer ( )Stucco{ )Metal( )Wood( )Glass{ ) Vinyl{ ) Other
No of Stories No. of Bedrooms No. of Baths No, of Half Baths Total # Rooms
Type of Heating: Central Air Cond. () Heat Pump ( ) Other Sprinkler Req ___ Provided_ N/A
Type of Fuel: Oil{ ) Gas( ) Electricity ( )Wood ( ) Other
Unheated areas: Garage( ) Carport( ) Porches ( yDecks () Masonry Fireplaces #

Total No. of Square Feet Heated Space Unheated

Description of Work fwM /L%\.l Aot o //ood C{Wc d./u{ Ml)d-é 7lb M/(Q
CW Q#%CAMSQL MQCM Krope gw&igkié%Jﬁﬁf’( ‘

U ] ‘

Value of Construction § &/0, 00‘9 j,aﬁzdaﬁb)\—— g76 DOO Permlt#jg 941 |

Building Permit Fees § 7?0 ,\_f-u s /J‘/ 200 Mobile Home Sticker #
C

Zoning Fees $ ‘9/ 7‘[!‘; b ¥ G&U’OD Farm #
M IG C Fire Fee b} MIGC Fire Receipt #
b //V o © Plan / Bin #
TOTAL FEES / /((q U é) App Code
Contractor or Builder @% Wf 6 yd/ / Tele # ( ) State License #
Address Email
Architect or Engineer Tele # ( ) Fax#(__ )
Address /j X“' 00- 0! - o Og) Email
Jb 60103060 O /0 ,@ ‘

Est Date of Completion TMS# / PIN# ist, A Fq m! Verified |

PERMIT MAY BE SUSPENDED OR REVOKED FOR YIOLATIO! |

ORDINANCE OR OTHERWISE BUILDING PERMITS ARE NOT §

Issued By / Signature

" L/
Date //// 6 / / J / Print name




\LS. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1880-0008

PEDERAL PMPROENCY BANASEMENT ASENCY
Nasional Flood bmwence Program important: Read the instructions on pages 1-9. Expiration Dats; July 31, 2018

SECTION A ~ PROPERTY INFORMATION

AT, fulkding

AZ. Buliding Strest Address (Inoiuding Apt., Unit, Sulte, andior Bidg, No.) or P.O. Route and Biox No.
1381 Riverside Drive

AT Property Description (Lot and Block Nubers, Tax Parcel Number, Lagal Descriplion, s 77—
1 38-00.01 008 - ) KWI 77 7 7 /e/
M. Bullding Uss (a.g., Residential, Non-Residential, Addition, Accessory, 8ic)) meidentisl b7
AS. Letitude/Longiiuds: Lat. NIY° 40 44 87" Long. W7 OUF ASAN" Horizontst Detum: ] NAD 1827 (B NAD 1583
_ AS. Attach at lsest 2 pholographs of the bullding I the Cartificate ls being used to abisin food Insurance.
A7. Buliding Dlagram Number §
AS. For a bullding with 8 crowispacs or enclosurs(s): AS. Fora buliding with an sitached gerage:
8) Square footage of crawiespace or enclosure(s) X84 gt 8} Squere foolage of siiached garage Mz qft
b) Number of permanent flood opanings in the crewiepece b) Numbaer of permanent fliood opanings in the alinched garage
or enciosura(s} within 1.0 foot sbove adjncant grade 18 within 1.0 foot above adjapent grade MA
¢} Total net seea of food apenings in AB b 2044 wqin ¢) Total net aren of finod epenings In Ald MIA oqn
d) Enginesred fiood openings? O ves H No d) Enginesrad flaod openings? Ove Bw
ml—wmummmmm
81, NFIP Community Neme & Communily Number 82. County Name B3. State
Homry County 450104 Hony County South Carnline
BA. Number 88. Buffix 84. FIAM indax Dale 87. FIRM Panel B8. Flood .. Fiood Elnvalion(s) {Zone
H , ush basy Sood
1C0800 0872311169 WM Zﬂlﬂlz AD, us e depth)

B10. Indioats the source of the Base Fiood Elsvetion (BFE) dats or bass fiood depth eniared in fam B8,
I Fs Profe = A {0 Community Dememined [] OerBource: _____
811. Iindicale sievation datum used for BFE in Nam BO: (8] NGVD 1620 0 wavD s [] OtenBours: __

B812. sthe located in 8 Conatal Basviar Resouross Otharwise Proscindg Ares ? Y & Neo
hulﬂg“ ] . wgau)uuu e (OPA)

] ) SECTION C - BIALDING ELEVATION INFORMATION (SURVEY REQLIRED)

o1, Buliding elevalions are based on: O Constnuction Drawings* [0 Buliding Under Conatruction* B Finishad Cortruction

*A now Elpvation Certiiosis wili be required whan construciion of the bulkiing is compisis.
C2. Eisvatione - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V0, V (with BFE), AR, ARVA, ARJAE, ARIA1-A0, ARMHN, ARMO. Complety ems C2.8~h
below aononding 10 the bullding diagrem apeciied in Sam A7. in Puarto Rioo only, enlsr makine.
Benchmark Uniteed: Cormy hing L2BROND Vartiosl Detum: 26:-224 NGVTI20
indicate elevalion detur uead for the slsvations in keme g) Ivough h) below. B NGVD 1929 0 NAVD 1008 O OtherSource: _
Datum used for buliding slevetions must be the same as that usex for the BFE.

Check the medaurmant used.
8) Top of betiom foof (INIuding bessmant, crantepsce, or enclosurs floor) 854 Efst [Jmetan
) Top of the naxd higher floor 1083 Ofst [ mvenn
<) Botiom of the iowsst hartzontal sbucturat member (V Zones only) NA. Ctest [ meters
d} Attached garage (lop of sieb) 214 et []metem
#) Lowest slevalion of machinefy of equipment ssrvicing the: buliding 1150 Rt [Omotan
{Describe type of aquipmant and iocation in Comments)
0 Lowset sdjecent {inished) grade next 1o bullding (LAG) a4 Eest []meine
8} Highast adjacent (fninhad) prade nast I bullding (HAG) 054 Rst [Jmeien
h} Lowest adiacent grace st lowest slevalion of deck or slain, including structural support .54 Rimet [Jmemns

SECTION D —~ SURVEEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Thia cerification s 10 be signed and sealed by a lwwl surveyor, sngineer, or archilsct authortzad by law 1o cerify slgvation
. itormaiion. | cariify thet the indormalion on this Carfiicsls rpresenis my beat elfforts io inteipret the dade svalishis.
rmuwhmmum»nwmmuuamwmr.

[ Check hare F cvwmnanis are previded on back of fomn. Ware latiuds and longitude in Sacilian A provided by &

B Check hera It ssachments. icersed end surveyer?  [X] Yes (3 Mo

Certifior's Narme Kennsth 0. Jordan Licanss Numbar 21608

Title President Companty Name K & R Land Surveyors, inc. X
Address 312 Laurel Strest City Conway Sisls 8C 2P Code 20528 h

Dats 000872013 Telnphone 843-241-7842

FEMA Farm 088-0-3% R Kan mvarms elre fwr resniine adinn Do all Ariinm adlilnne




e Py Y RPN WAt S W YRS R - b

IMPORTANT: In theee the informedion from Saction A.

Bulkiing Strest Adcdvess (including Apt.. Unk, Sulte, andior Bidg. No.) or P.0. Route and Bax No.
1381 Riveruide Dr
Clty Comuey Siats SC 2P Code 20628

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy bath sidles of this Elsvation Certificate for (1) communily official, (2) insursnos agentioompany, and (3) bullding cuner.

" Comments  The loweet piste of machinery servicing this bullding ia the halsr welsr hesler.

AC unkt 13.74,

Signature Date 080872013

SECTION £ - BUILDING ELEVATION BFORMATION NOT FOR ZONE AD AND ZONE A e

For Zones AQ and A (without BFE), compists ams E1-E8._ I tha Cartifiosle i intended 1o support 8 LOMA or LOMR-F request, compleie Sections A, B,

and C. For s E1-E4, uss netursl grade, ¥ svallshie. Chack the messurement used. in Puario Rico anly, enter melers.

E1. Provide sisvetion infarmation for the feliowing ined check the approprisie bowes 19 show whather the sisvetion is sbove or beiow ihe hightst sdjacent
orade (HAG) and the iowest adiacent grade (LAG).
8) Top of botiom fiogr (inchuding besemant, crawinpace, or anciosum) s ___ . O test [0 meters LT sbove or ] heiow the HAG.
b} Top of hotkom floor (inchuding basemant, cawiepscs, orenciosuss)is ___._~ [ fest [ meters [] sbove or 7] baiow the LAG.

E2. For §-8 with parmanent flood provided in Seclion A kems § and/er -8 of the nt foor
e e ey L oy oy e e iy

E) Atschadpamge(opofeisb)is ... = [Dtest TOreters Cabeve or [ siowtha HAG. .

E4. Top of piatform of mechinery andior aquipment servicing he bullding is _____. O test ] matars [ ahove or [ balew the HAG.

E5. Zone AO only: ¥ no flood dapth numbar is sveliable, is the tap of the bottom floor sleveled In sccordance with the communily’s ondplaty Mensgemant
ordinance? [Jyes [ No [0 Unknewn. The local ofiiciel must canify this infasmation in Sadlion G.

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

The property owner or cunar's aighoriaed represeniaiive who campletes Seciions A, B, and E for Zone A (witheut s FEMA-lssusd or cammunity-lssusd BPE)
of Zord AD must sigh here. The sistenenis in Beclions A, B, and E are cormect 1 the best of my inowledge.

Proparty Ownar's or Owner's Authortzed Reprsentative's Name

Addresa ' City Stete P Code
Signeure Dele Telaphone
Comments
[ Ghack here I attechmants,

m;&ﬂw:muhwmbmﬁmmm& mmatauﬁma
uummwn“mnvm.mumunmm%.ummn.mm.

G100 _'mmmcmmmmmmmmwuww-mm.-mw-mm
Is mahorived by law to cartily slovalien nformation. (Indiosls the sowce and date of the slevaiion dets in the Camments ame |

G2.[J A community efoiel compieted Sechion E for a bullding loosted in 2ang A (without & FEMA-lasusd or cammunity-ssuad BFE) or Zona AD.
G3.[] e foliowing information (lems G4-(10) is provided for community floodplsin Managament pUPosss.

G4, Pormit Number G8. Dweis Parmit lssusd G8. Dabe Certiicale Of Complianc/Ocoupsncy lssusd
G7. This perit has been issued for: [ New Conetruction [ Substentel Improvermant
G3. Elevetion of as-bull loweet ficor (including hesement)ofthebuliding: . . = [Jheet [Jmeten Datwm __
G8. BFE or (in Zone AD) dapih of fiooding ot the buliding silw: —e Ottt Qorwten Datum _
G10. Community's design flond slevation — Ot [L]weten Detum ____
Locs! Ofciel's Name Tita
Community Neme Yelaphons
Sighature Date
Comments
[ Chack hate ¥ stiachmarts,

FEMA Form 000-0-33 (7112} Raciacas all srevious aditions.




ELEVATION CERTIFICATE, page 3 Bulldlng Photographs
See Instructions for em AS.

IMPORTANT: In iheoe spaese, 0opy the corsaponding information from Section A.

Bulkking Sivest Addrese {including ApL. LUnkk, Bulls, andiior Bikig. Nov.) or P.0. Rowle and Box No.
1381 Riverside Dv
Gty Cormwmy Stse §C 2P Code 20528

i using the Elsvelion Certificais (o cbisin NFIP flood insurance, affix at isest 2 bullding photographs below sooording 1 the insiructions
for ham AS. ideniily all pholographs with date takan; “Front View” and “Rear View”; and, if required, “Right Side View” and “Laft Side
View." When appiicable, pholographs must show the fourndation with representalive sawnpiss of the fiood openings o venis, &
indicatad in Saction AB. if submiiting more photographs than will & on this page, use the Continuation Pags.

FEMA Form 088-0-33 (TH2) Raplaces ait previous editions.




ELEVATION CERTIFICATE, page 4 Byjiding Photographs
Continuation Page
IMPORTANT: hmm—.mnmmmmm
Iii'ﬁ‘i_
1381 Rivanside Drive
e [—

if submitting more phologrephs than will 1 on the preceding page. afix the addiionsl pholographs below. identily all photogrephs
with: daie taken; "Front View”' and “Resr View”; and, i required, “Right Side View” and “Lakt Side View." Whan appiicable,
photographs must show the foundaiion with reprassnisiive ssempies of the flood opanings or venis, as indicaind in Saclion AS.

.____—.———-——‘-———-————-m—————-—_———'_————'_—__'_
FEMA Form 006-0-33 (7/12)




RECEIPT

Horry County Code Enforcement
1301 Second Avenue
Suite 1D08
Conway, SC 29526
843-915-5090

Permit Number: RES-11-15-53961
Receipt Number: RES-11+15-391020

Plan Case Number:

Permit Type: Residential Permit

Parcel Number: 36601030002

Property Owner: STEPHANIE G PAGLIA
Lot:

Project Name: <NONE=>

DATE FEE NAME
11/16/2015 Alteration Permit Fee
11/16/2015 Change of Service Fee

DATE PAY TYPE PAYER
11/16/2015 Check # 1037
MEMO:

FEE AMOUNT
$790.00
$100.00

AMOUNT AMOUNT
RECEIVED BY RECEIVED APPLIED CHANGE
Karen Owens $890.00 $890.00 $0.00

TOTAL PAYMENTS: $890.00
TOTAL CHANGE: $0.00




November 13,2015

Re: Requirements to Raise Home

Stephanie Paglia
1361 Riverside Drive
Horry County, SC

To whom it may concern:

Upon a physical inspection of the structure located at 1361 Riverside Drive, the raising of the structure will
meet the 2012 TRC with the following specifications:

The existing foundation shall be continuous with #4 dowels epoxied into every 48" O/C for vertical
support. A bond beam (2- #5 rebar continuous) is required with every 4” of rise. The cells of the CMU

shall be fitled with 3,000 psi concrete. A Simpson PAS51 strap every 48" embedded to artach foundation
to existing floor system shall be installed.

7/16” OSB sheathing shall reach from the top of existing top piate to the bottom of the existing bottom
plate. The sheathing shall be nailed with 8D common nails. The nailing pattern for the edges shall be

4" ()/C and the interior shall be 8” O/C.
Simpson H10 Clips shall be installed at each truss per manufactures’ specifications to attach trusses to

walls.
The brick veneer shall set on existing brick ledge with ladder reinforcing every 16” O/C. The veneer

shall be construcied per 2012 IRC.

Additiona) items may need to be addressed as the construction progresses. |

If you should have any questions, I can be reached at (843) 421-3840.

Sincerely,

Jack W. Hupgins
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SCOPE OF WORK FOR ALTERATIONS / REPAIRS /ADDITIONS

COMMERCIAL | / RESIDENTIAL

SITE LOCATION /367 1Pverside Diiw % D/lu)aj/ JC 2536

APPLICANT PLEASE DESCRIBE IN DETAIL EXACTLY WHAT YOU
ARE DOIN

0l jbk_ [aise Aone - nStallNew; A e ncbB o LOalls sl
23 IShrG FooPrG  as LnG heer /«e'fzﬁvr TAstzll OSL3
S/\ae‘ﬁ»é; oN Q&%mr . (o Ore %kylemordoor-
anrd ot/ oxterior brif k.

_/rrter s LepairS: Jas e om an. wedls € (’ef/mqs fep/m
ha.seZoard £ g/l ‘fa/oor‘ LoVEristngd . /@@/am S/md fouéaS WC/Q/V
K“‘fﬂﬁzu\ lubinels 6 ba%fcyc%- ./awu‘u

@f@(\( Gall R Y/ /@/5‘
LIZANT ) DATE

REVIEWER COMMENTS:




November 13, 2015
Re: Requirements to Raise Home

Stephanie Paglia
1361 Riverside Drive
Horry County, SC

To whom it may concemn:

Upon a physical inspection of the structure located at 1361 Riverside Drive, the raising of the structure will
meet the 2012 IRC with the following specifications:

The existing foundation shall be continuous with #4 dowels epoxied into every 48" O/C for vertical
support. A bond beam (2- #5 rebar continuous) is required with every 4’ of rise. The cells of the CMU
shall be filled with 3,000 psi concrete. A Simpson PAS1 strap every 48” embedded to attach foundation
to existing floor system shall be installed.

7/16” OSB sheathing shall reach from the top of existing top plate to the bottom of the existing bottom
plate. The sheathing shall be nailed with 8D common nails. The nailing pattern for the edges shall be
4” O/C and the interior shall be 8” O/C.

Simpson H10 Clips shall be installed at each truss per manufactures’ specifications to attach trusses to ‘
walls. |

The brick veneer shall set on existing brick ledge with ladder reinforcing every 16” O/C. The veneer
shall be constructed per 2012 IRC.

Additional items may need to be addressed as the construction progresses. .

If you should have any questions, [ can be reached at (843) 421-3840.

Sincerely
| Pan for, Horry Coumty
Jack W. Huggins ) e L,
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HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 §21 954

perviTs D396 1

POWER PERMIT #

NAME &LL&

Location JR6 1 Rzverszbwr DI

TIME ARRIVE _2.0 .S

SETBACKS: FR

TYPE INSPECTION

TEMP SERVICE
PILASTER
BOND BEAM
SLAB PLUMBING
NAILING
—————
FRAMING
ROUGH MECHANICAL
INSULATION
FINAL FIRE
MOBILE HOME

MOBILE HOME UNDERPINNING

SIGN

C/O/8

POST FOUNDATION
DRYWALL / NAILING

NEEEEE NN (A

'
TIME DEPART O’ . 50
RT RR
FOUNDATION
SLAB/POLY WIRE

ROUGH PLUMBING
ROUGH ELECTRICAL
BRICK FLASHING
WINDOW FLASHING
ROUGH FIRE

FINAL
C/OCCUPANCY

TUB INSULATION
SWIMMING POOL

POOL / DECK GROUNDING

METER SERVICE
EROSION SEDIMENT
OTHER

]

INSPECTOR _ﬂmu

RECEIVED BY _




HORRY COUNTY CODE ENFORCEMENT DIVISION

1301 2nd Ave Suité 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090

pErMiTy  S3HL/ _

POWER PERMIT # _

NAME .Bté_tag- »
Location /3G [

TIMEARRIVE [} 1 8 s

SETBACKS: FR _. . LT .

TYPE INSPECTION P |
TEMP SERVICE

PILASTER _

BOND BEAM —

SLAB PLUMBING

NAILING

FRAMING _ —
ROUGH MECHANICAL
INSULATION

FINAL FIRE .
MOBILE HOME

MOBILE HOME UNDERPINNING
SIGN

C/O/8 _
POST FOUNDATION

TIME DEPART

DATE Jz,ZLZ [Z.QLS’_.

RiveRs2DY™ b&_.._ o
24{7_

_ RT — RR

FOUNDATION
SLAB/POLY WIRE

ROUGH PLUMBING
ROUGH ELECTRICAL
BRICK FLASHING
WINDOW FLASHING
ROUGH FIRE

FINAL

CHOCCUPANCY

ZONING C/OCCUPANCY
SWIMMING POOL
POOL/ DECK GROUNDING
METER SERVICE
EROSION SEDIMENT

899051

REMARKS kaLb ﬁdiubﬂ'l‘vﬂ ok J! ’T]’A& Ttimter.

.ok To Degnl ..

_ Nes» To 667 UNDyE. E/mp: .

INSPECTOR /:LualLA? ba/sf ‘-4;11

RECEIVED BY

Mgu




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 31331

, 37¢(
PERMIT { - % ' / ,‘

POWER PERMIT # L

MOBILE HOME UNDERPINNING

— TUB INSULATION —_—
_— SWIMMING POOL —_

NAME / AeL,

LOCATION ,/ 36/ K}V&Srpd\" ﬂ/l-

TIME ARRIVE / { Je TIME DEPART / { { _5'

SETBACKS: FR LT RT RR

TYPE INSPECTION P _1 F 1
TEMP SERVICE —_— - FOUNDATION _ —
PILASTER —_— SLAB/ POLY WIRE - —
BOND BEAM - ROUGH PLUMBING —_
SLAB PLUMBING —_ ROUGH ELECTRICAL —_
NAILING @ S BRICK FLASHING - =
FRAMING - WINDOW FLASHING —_ —
ROUGH MECHANICAL — ROUGH FIRE —_ —
INSULATION —_ FINAL _ —
FINAL FIRE —_— C/OCCUPANCY —_—
MOBILE HOME —_ S
SIGN _ POOL/DECK GROUNDING .
C/O/S N METER SERVICE —_
POST FOUNDATION —_— EROSION SEDIMENT —
DRYWALL/ NAILING OTHER —_

REMARKS ____ COWNVICTIY, /’/ 70 fézo MWW‘@J}

Q. on° T — Ny 1 Sexs Szxsns

O/ Kbsrrt

O Bp (DVE Hlor7.

‘ INSPECTOR % % / 7

RECEIVED BY




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 g3 1710

PERMIT # _Eﬁ"* { f
DATE 3

POWER PERMIT #
NAME %L.‘n
LOCATION Ad a3 -2 AQ

-—
TIMEARRIVE __$ 1 £ § TiMEpERART__ X1 O O
SETBACKS: FR LT RT RR
TYPE INSPECTION P P I
TEMP SERVICE - FOUNDATION —_—
PILASTER - SLAB / POLY WIRE -
BOND BEAM _ ROUGH PLUMBING -

SLAB PLUMBING N ROUGH ELECTRICAL
NAILING —_ BRICK FLASHING N

FRAMING —_ WINDOW FLASHING —_ —
ROUGH MECHANICAL —_— ROUGH FIRE —_— —
INSULATION _— FINAL N
FINAL FIRE —_ — C/OCCUPANCY —_ —
MOBILE HOME —_— — TUB INSULATION —_
MOBILE HOME UNDERPINNING ___ SWIMMING POOL _
SIGN — POOL / DECK GROUNDING —_— —
CiOS —_ METER SERVICE —_—
POST FOUNDATION _— EROSION SEDIMENT _
DRYWALL / NAILING —_ OTHER —_ —
. -~
REMARKS Lo 7 P

/ /

, /
INSPECTOR—MLA_A_W # 3

RECEIVED BY




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 G4 1400
PERMIT # ;39@/

) DATE ﬂg/é
poWER PERMITH /€3 ( OF

NAME _S_ﬁ(i‘ﬂaLLﬁ‘ﬂfq

LocatioN _)26/f ﬂ.l){r_sadt, /e

TIME ARRIVE ___LR¥]” TIME DEPART — 2O T
SETBACKS: FR LT RT RR
TYPE INSPECTION I .
TEMP SERVICE _ FOUNDATION —
PILASTER —_ SLAB/ POLY WIRE —
BOND BEAM _— ROUGH PLUMBING _
SLAB PLUMBING - ROUGH ELECTRICAL —
| NAILING — BRICK FLASHING -_—
 FRAMING - WINDOW FLASHING —
ROUGH MECHANICAL —— ROUGH FIRE -
f INSULATION - FINAL —
 FINALFIRE —_ - C/IOCCUPANCY —
MOBILE HOME - TUB INSULATION _
MOBILE HOME UNDERPINNING ___ SWIMMING POOL _
SIGN - POOL/DECK GROUNDING
- C/OIS e METER SERVICE —
 POST FOUNDATION - EROSION SEDIMENT -
DRYWALL / NAILING - OTHER —

‘ REMARKS OQ—/'O 20 0% dD/J

osry Cocd lc L Q:y_g;&/a/p

INSPECTOR M—Z» ¢

RECEIVED BY




HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 G 4 1410

DATE __\fzfﬂ

perviT S5 296/

POWER PERMIT #

NAME ‘Zﬁp_ﬁwﬁ ‘P.a"J 4

LOCATION (-36/ Loveride  Lx

TIME ARRIVE [0¥° TIME DEPART /1O

SETBACKS: FR RT

TYPE INSPECTION
TEMP SERVICE FOUNDATION
PILASTER SLAB /POLY WIRE
BOND BEAM ROUGH PLUMBING
SLAB PLUMBING ROUGH ELECTRICAL
NAILING BRICK FLASHING
FRAMING WINDOW FLASHING
ROUGH MECHANICAL ROUGH FIRE
INSULATION @ FINAL

——
FINAL FIRE C/OCCUPANCY
MOBILE HOME TUB INSULATION
MOBILE HOME UNDERPINNING SWIMMING POOL
SIGN POOL/ DECK GROUNDING
C/O/S METER SERVICE
POST FOUNDATION EROSION SEDIMENT
DRYWALL/ NAJLING OTHER

REMARKS @@M#CJ’WT befwee J&J‘A'f— b ot

KLew /qu/iDA/«d )/ ctpse sanbers pu Lister Jal

as m&(&@/\)ﬂ{ E/\#“weé( e Hee Aor Fowoet ctde

INSPECTOR M / &%

RECEIVED BY




* LS. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

EMERGENCY MANAGEMENT AGENCY OMB No. 1680-0008 57 gg; ¥
Nationtl Flood Insurance Program important: Read the instructions on pages 1-8. Expiration Date: July 31, 2015
_ SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Al. Building Owner's Neme: STEPHANIE G. PAGLIA Policy Number;
P |
A2. Building StreetAddress (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
1361 RIVERSIDE DRIVE A/,
City CONWAY State SC ZIP Code 29526
V(i A
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc. el (ol
TMS #136-00-01-008 -7 /1)
” . T . =/ Y A
A4, Building Use (e.g., Residential, Non-Residential, Addition, Accesasory, etc.) Rasidential /
AS. latitude/Longitude: Lat 3340458 N  Long. 79-00-354W Horizontal Datum: NAD 1927 X NAD 198

AS. Attach at least 2 photographs of the buiiding if the Centificate is being used to obtain flood insurance.

A7. Building Diagram Number &

A8. For a building with a crawlspace or enclosure(s): A9, For a building with an attached garage:
a) Square foolage of crawlspace or snciosure(s) 2700 sqft a) Square footage of attached garage

b) Number of permanent fiood openings in the crawispace b) Number of parmanent flood openi n the attachedyarage
or enclosure(s) within 1.0 foot above adjacent grade 34 within 1.0 foot above adjacent grade 1
¢) Total net area of fiood openings in AB.b 3918 sqin ¢) Totai net ares of flood openings in 16.128 in
d} Engineered flood openings? No d) Engineered flood openings? N
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION ~—
A
B81. NFIP Community Name & Community Numbes B2. County Name B3. State
HORRY COUNTY 450104 HORRY COUNTY sC
B4. Map/Panel Number B5. Suffix B&. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
0509 H /172003 Effective/Revised Date ZOneés) AO, use base flood depth)
AUGUST 12, 1999 Al 13
B10. indicate the source of the Base Fiood Eilsvation (BFE) data or base flood depth entered in item B9.
FIS Profile X FIRM Community Detarmined Other/Source:
Bi1. Indicate elevation datum used for BFE in ftem B9: X NGVD 1929 NAVD 1988 Other/Source:
B812. is the building located in a8 Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Yes X No
Designation Date: CBRS OPA
SECTION C - BUILDING ELEVATION iINFORMATION (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. 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 liems C2.a-h
below according to the building diagram specified in tem A7, In Puerto Rico only, snter meters.
Benchmark Utilized: GPS-VRS Vertical Datum: _198§
Indicate slevation datum used for the elevations in tems a) through h) below. _X NGVD 1929 NAVD 1988 Other/Source:

Datum usad for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (inciuding basement, crawispaca, or enclosure floor) 18.11 X fest maeters
b) Top of the next higher floor NA feet meters
¢) Bottom of the lowest horizontat structurat member (V Zones only) NA feet maters
d) Attached garage (top of slab) 8.88 X feet meters
e) Lowest elevation of machinery or equipment servicing the buikding 13.50 X feet meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 8.12 X feet meters
g) Highest adjacent {finished) grade next to building (HAG) 8.78_ X feet meters
h} Lowest adjacant grade at lowest alevation of dedk or stairs, including structural support  8.12 X feet maters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land survayor, engineer, or architect authorized by law to certify elevation

information. / certify that the information on this Certificate reprasents my bast efforts to interpret the data available. W ui E’K 1y 4,
| understand that any false staternent may be punishabis by fine or imprisonment under 18 U.S. Code, Section 1001. ¢\‘ '\\‘\ ..... R 0,"%,
Check hera if comments are provided on back of form. Were latitude and longitude in Section A provided by @ § Q.,B‘\N— ““’%47/’*.
Check here if attachments. licansed land surveyor?  Yes X No S "-J_.-;u > .V %
- 7 P
Certifier's Name EVERRETT T JOHNSON Hi License Number 30766 s ;9; No. 30786 5i =
Tle OWNER Company Name J&W Professional Land Surveyars, LLC EoN i S
- *r - -
Address 3370 TRULUCK JOHNSONRD City AYNOR Stats SC ZIP Code 20511 RN e . gdi\\‘
(/ &T )
Signature T Date 4/20/2018 Telephone  843-241-3800 1} 1) ,‘fﬁ:ﬁ‘\\
ry

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.
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 ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1361 RIVERSIDE DRIVE

City CONWAY State SC ZIP Code 29526 Company NAIC Number:

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 THE A/C PAD IS THE LOWEST MACHINERY USED

e

Signature 4

Date 4/20/2016

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR Z0ONE AC AND ZONE A (WITHOUT BFE)

and C. For lems E1-E4, use natural grade, if available. Check the measurement used. in Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade {LAG).
a) Top of bottom floor (inciuding basement, crawispace, or enclosure) is feat above the HAG.
b) Top of bottom floor (including basement, crawispace, or anclosure) is feet above the LAG.

E2. For Building Diagrams 6-9 with parmanent flood openings provided in Section A items 8 and/or 9 (see pages 89 of instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is feet above or below the HAG.

E3. Attached garage (top of slab) is fest  balow the HAG.

E4. Top of platform of machinery and/or equipment sefvicing the building is feet above the HAG.
ES. 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.

For Zones AD and A (without BFE), complete ltems E1—ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

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

The property owner or owner's authorized representative who completes Sections A, B, 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, 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

; heck here i

| SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who Is authorized by law or ordinance to administer the community's loodplain management ordinance can complete Sections A, B, G (of E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8~G10. In Puerto Rico only, enter meters.

G1. The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, angineer, or architect who is
authorized by law to certify elevation information. (Indicate the scurce 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 8 FEMA-issued or community-issued BFE) or Zone AQ.
G3. The following information (Items G4—G10) is provided for community floodplain management purposes.
G4. Pemit Number G5. Date Permit issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issuad for: New Construction Substantial Improvement
G8. Elevation of as-built lowest floor {including bassment) of the building: . foet meters Datum
G8. BFE or (in Zone AD) depth of flooding at the building site: . feet meters Datum
G10. Community's design flood elevation: . fest meters Datumn

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




Building Photographs

See Instructions for Item A6.
IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
1361 RIVERSIDE DRIVE
City CONWAY State SC ZIP Code 29526 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View."
When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as indicated in
Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




Building Photographs

See Instructions for Item AS.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

1361 RIVERSIDE DRIVE

City CONWAY State SC ZIP Code 29526 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and "Rear View"; and, if required, “Right Side View” and “Left Side View.”
When applicable, photographs must show the foundation with representative examples of the fiood openings or vents, as indicated in
Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



HORRY COUNTY CODE ENFORCEMENT DIVISION
1301 2nd Ave Suite 1D09 Conway, SC 29526

(843) 915-5090 / (843) 205-5090 §22()3 3

PERMIT # _5:3_?_6;}—
DATE

POWER PERMIT #

LS
NAME _Bﬂé.‘.a_ﬂr
Location _J 3 el Rivemsiprr D2

TIMEARRIVE _ 1% 1 TIMEDEPART___J 210 O
SETBACKS: FR LT RT RR
TYPE INSPECTION I £ 1
TEMP SERVICE — L FOUNDATION _/ —
PILASTER _l/ SLAB / POLY WIRE -
' BOND BEAM v ROUGH PLUMBING -
“SLAB PLUMBING —_— ROUGH ELECTRICAL —_
NAILING - BRICK FLASHING -
FRAMING - WINDOW FLASHING -
SRAMIG,
ROUGH MECHANICAL _— ROUGH FIRE -
INSULATION —_ FINAL —
FINAL FIRE — CIOCCUPANCY -
MOBILE HOME - TUB INSULATION -
MOBILE HOME UNDERPINNING: SWIMMING POOL —_— ——
SIGN - POOL/DECK GROUNDING  __  ___
Clo/s - METER SERVICE -
POST FOUNDATION - EROSION SEDIMENT -
DRYWALL/ NAILING - OTHER -
REMARKS __ LA&& 2N I{ 2 (o go ~ é}g;ggg&
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Peewal i 5390
May 6, 2016 Her des g [t]zot
Re: Foundation Inspection for Raised Home

Stephanie Paglia
1361 Riverside Drive
Horry County, SC

To whom it may concern:

Upon a physical inspection of the structure located at 1361 Riverside Drive, the foundation is acceptable and
meets the 2012 IRC.

if you should have any questions, I can be reached at (843) 421-3840.

Sincerely,
Jack W. Huggins
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