AN

us. DEPAF&TMENT'OF HOMELAND SECURITY
Federal Emergency Management Agency

OMB Na. 1660-00C8
Expriration Date'/November 30. 2018

National Floed Insurance Program
ELEVATION CERTIFICATE

important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/comp

K

FOR INSURANCE COMPANY USE

SECTION A — PROPERTY INFORMATION
T

 Torriowre.

Policy Number

A2. Buiiding StreetAddress {including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and

K028 /7%70/ S 7

Company NAIC Number:

Siate Z2IP Code

Y (ol d

A3 Property Des 'infnon (Lot 4nd Block Numbers Tax Parcel Number. Legal Description, etc.)

occolo)7 L

Attach at least 2 photographs of the buiiging if the Certificate s being used to obtain flood insurance
A7. Building Diagram Number Z/é/

AB. For a building with a crawlspace or enclosure{s).
M% / sq ft

at Sguare footaze of crawispace or enclosura s

& Number of p=rmanent “ood cpenings ir the crawlsgace ore

| 9 ¢) Total net area of flood openings In A8 b A//g
41 Engineered flocd opsnings® [ | vas E No /‘

For a builiding witt an atached garage: ”
%/ sq ft

by Number of permanent flood openings in the attachea garage within 1.0 foot above adjacent grade

541N

A9

1 Square footage of atached garage

¢) Total net area of flcod openings in AS.b

[ Yes

s in

7

=

d) Engineered flood openings?

Tsure(s) within 1 J foot above acizcent grade

L.Y-3 Bualdmg Use (e.g., Residential, Non Residential, Addition, Accessory, etc.)
A5. Latitude/Longitude: Lat. Long. Horizontal Datum: [_] NAD 1827 [] NAD 1983
AB.

A

7

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFtP Communlty Name & Community Number I B2 County Name/
)07 Lorr

;BE State_~""
=

B4 Map/Fane! | BS. Suffix | BE. FIRM Index B7 FiRM Parel BS. Floo’d
Numkber Date -~ Effectiveg
/ Revisoff Date

. / Zcone(s)
S p \173| 525% M

rd
BY. Base Ficcd Eievaperi(s)
iZone AQ uss@ase Fiood Depth)

@mzwﬁ(fw/

B10. Indicate the sourcef the Base Flood Elevation (BFE) data;?{ﬂood depth entered in Item BS'

] FIS Profite (] Community Deterrmined [ Gther/Source:

B11. Indicate elevation datum used for BFE in item B9: WVD 1629 [] NAVD 1988 [ ] Other/Source:

Designation Date: [] CBRS [] OPA

/]

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yeﬁ%

L FEMA Form 086-0-33 (7115) Replaces all previous editicns.

Form Page 1 of 6




' OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding informap{n from Section A. FOR INSURANCE COMPANY USE
Bundmé‘Street Address (m uding Apt., Unit, Suite, and/or Bld‘gyé. Vor P.O. Route and Box Nc. Policy Number:

0/ &
. o / State ZIP Code Company NAIC Number
(2N es G&

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

For Zones AQ and A (without BFE), complete items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.

E1. Procvide elevation information for the following and check the appropriate boxes {e'show whether the elevation is above or below
the highest adjacent grade {(HAG) and the lcwest adjacent grade (LAG).

a) Top of bottom floor (including basement, . , ! b/ /
crawlspace, or enclosure} is [ teet [] meters abfve cr [ ] below the HAG.
b) Top of bottorn floor (including basement, Mﬂ

crawlspace, or enclosure) is

City

[Jfeet [ Imeters [ ]aboveor [ | beiow the LAG.

E2. For Building Diagrams 68 with permanent flcod openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Insfructions),
the next higher floor (elevation C2.b in /

the dizgrams) of the building is [Jfest [ meters [ ]above or | |below the HAG.

E3. Attached garzge (fop of slab) is /’///9/ [Jfeet [ meters [ above or [ ]below the HAG.
E4. Top of platform of machinzery and/or equipment W /’
servicing the buiiding is [:I feet [ Imeters [ ]above or [below the HAG,

E5 Zore AQ only If no flood deoth number is available, is the ‘cp cf the o wated in accordarce with the “ommunity's
floodpiain management orginance? [} Yes [] No [} Unkno al official must certify trus information in Section G.

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

The property ownear or owner's autharized representative who completes Sections A, B. and E for Zorne A (without 3 FEMA-issued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct tc ne nest 27 -~y knowledge.

Property Owner or Owner‘s_ALthor\zed Representative's Name
Earl Lasrimore Nway  SC 9537

Address l/ City ) State ZIP Code
ool Rm\s\mmn 5.25.10 k43-391-045S
Signature Date Telephone

Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



