Uis. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE “OMB No. 1660.0008

National Flood Insurance Program ' Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
e SECTION A — PROPERTY INFORMATION -

A1. Building Owner’s Name-Charels & Margaret Carr

A2. Building Street Address (mdud‘mg Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
320 Bayview Drive

City Strathmere State NJ ZiP Code 08248
A3. Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Block 841 Lot 5
A4. Building Use (e.g., Residential, Non-Residentiai, Addition, Accessory, etc.) Residential
AS. Latitude/longitude: Lat. 39° 11°50.7°N Long. 74° 39 29.0°" W Horizontal Datum: [ NAD 1927 [ NAD 1983
A6. - Attach at least 2-photographs of the building if the Certificate is-being used to obtain flood insurance.
A7. Building Diagram Number & v AV
AB. For a buiiding with a crawispace or enclosure(s): A9. For a buiding with an aitached garage:
a) Square footage-of crawispace or-enclosure(s) NA sqft a) Square footage of altached garage 1200 sqft
b) Number of permanent fiood openings in the crawispace- b) Number of penmanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacentgrade.  N/A within 1.0 foot above adjacent grade 6
c) Total net area of flood openings in AB.b NA sqin ¢) Total net-area of flood openings in A9.b 1200 sqin
d) Engineered flood openings? O-Yes X No d)  Engineered flood openings? X Yes [0 No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
UPPER TOWNSHIP 340159 CAPE MAY NJ
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B88: Flood B9. Base Flood Elevation(s) (Zone
340159 0014 c 71151992 Effective/Revised Date Zone(s) .- AQ, use base flood depth)
12/10/1976 — A10. 10
711511992

B10. lmmﬂnswwdmsasemsuaﬁon(mdammbasemwdmmmmaa
O FIS Profile FIRM ] Community Determined O Other/Source: .

B11. Indicate elevation datum used for BFE in item B9: BJ NGVD 1929 7 NAVD 1988 [ Other/Source: ____
B12. lsﬂmebuildingbeatedhaCoastalBaneresoumesSystun(CBRS)amamomuwbeﬁmdNu(OPA)? O Yes B3 No
Designation Date: [J CBRS O opPA
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: O Construction Drawings*™ [ Building Under Construction™ 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, AR/AO. Complete items C2.2-h
Mbwammmmebmhgdhgmspedﬁedhmm.hmmw.mm.
‘Benchmark Utiized: LocA & Vestical Datum: M6V D191
Indicate elevation-datum-used-for the elevations-in-items-a) through h) below~& NGVD 1929 & NAVD 19880 OtherfSource: _____
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.
a) Top of bottom ficor (including basement, crawispace, or enclosure fioor) 6.01 Rfeet [Jmeters
b) Top of the next higher floor 15.06 Rifeet [Imeters
¢) Bottom of the lowest horizontal structural member (V Zones only) N/A. [Qfeet [ meters
d) Attached garage (top of slab) 6.01 Rfeet [Jmeters
e) Lowest elevation of machinery or equipment sesvicing the building 1001 BJfeet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 58 B feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 58 B feet [ meters
h)LomﬁadjawMgmdeamebvaﬁonofded(mshim.hdudmg,smumalsmpod 591 Rfeet [Jmeters

SECTION D~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
Thiscerﬁﬁwﬁonistobesignedandsealedbyalandsuweyot,engineer,orarchitedaumomabylawtocerﬁfyelevaﬁon Q

immm.lwwmmmnamnmmmmmxmmmmmmmmmu
lunderstmdhatmyfalsastatemMmybepuMshabbbyﬁnewimpﬂsonmamme.S Code, Section 1001.
[0 Check Here if comments are provided on back of form. Were latitude and longitude in Section A provided by a

[0 Check here if attachments. licensed landsurveyor? [X} Yes [J No
Certifier's Name Mark G. Devaul License Number 34844 4
Title Land Surveyor Company Name Devaul Survey, L.L.C. -

Address 20 Devauls Lane ity Ocean View State NJ ZIP Code 08230
Signature 72 Date 5/18/2015 Telephone (609)624-0572
i ]
FEMA Form 086-0-33-(7/12) See reverse side for continuation. Replaces all previous editions.




CLEVAIIVUN CERIIFIVAIL, pgge r'4
"IMPORTANT: In these spaces, copy the corresponding information-from Section A.

Buiiding Street Address (inciuding Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
320 Bayview Drive

City Strathmere . 'State NJ ZIP Code 08248 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 ASc) Refers to rated value, not actual net area. Smart vent mode! #154520 THE SURVEYOR ASSUMES RESPONSIBILITY EXCLUSIVLY TO
THE BUILDING OWNER () OR THE REPRESENTATIVES THEREOF AS LISTED IN SECTION A1 OF THIS CERTIFICATE. THE SURVEYOR WILL
ASSUME NO RESPONSIBILTY TO ANY INSURERS OF THIS BUILDING NOT REPRESENTING THE CURRENT OWNER AS NAMED ON THIS

CERTIFICATE.

Signature Wi VK\ U&L/av\j Dam SEEN2

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

FononesAOandA(wihotnBFE).mm&—&iﬁmmswwsmaLMuW'mmmkB,

and C. For tems E1—E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

Et. vaideelevaﬁoninfomaﬁonformefonowingmdmmeawmpﬁabmmshmmmmmnbabmwmmmgmm
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is . [dfeet [Jmeters [J above or [] below the HAG.
b) Top of boftom fioor (including basement,.crawispace, orenclosure) is . - O feet [l'meters. £ above or [3-below the LAG.

E2. ForBuilding-Diagrams 6~9 with-permanent flood opeMngspmﬁdethedﬁbnAMem&Sande(éeemges&édMsﬂuﬁom),.ﬂemhww
(elevation C2.b in the diagrams) of the building is ) [Jfeet [1meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is Ofeet [ meters [Jaboveor [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . 3 feet [J meters: [] above or [ below the HAG.

E5. Zone AO only: Ifnoﬁoodd‘efpthnumberisavailab!e.bmempdﬂwbmmﬂwebvamdfmmmmemmﬂﬂooddahmanamu
ordinance? [1Yes [J No [J Unknown.The local official must certify this information in Section G.

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 AO 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 Z1P Code
Signature ; S Date Telephone
Comments
[ Check here if aitachments.

- SECTIONG - COMMUNITYLNFORMA‘HON (OPTIONAL) _
The locat official isauthofmedbylaworordhance'tbadminisinrthewmmﬁsﬂowpbhmuﬂimummw&&cmﬂ,aﬂde
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.

G1.0O Theinfo:mationinSecﬁoncwastakenfmmwwrmmnﬁﬁonﬂmmsbeensigmdwuseabdbya_iwpedw,m.umm
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [ Acommunityofﬁdalcoam%dSecﬁonEbrabuﬂdﬁgbwﬁdhlomA(wﬁmﬂaFﬂM—bsuedamnmﬂy—bsuedBFE)aZmer.
G3.[] The following information (ftems G4-G10) is provided for community floodplain management purposes.
G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of CompBance/Occupancy tssued

G7. This pemit has been issued for: 3 New Construction [ Substantial iImprovement

G8. Elevation of as-buik lowest floor (including basement) of the building: : [Ofeet [ meters Datum ___
G9. BFE or {in Zone AO) depth of flooding at the-building site: : —~{}-feet— £] meters Datum _-
G10. Community’s.design flood elevation: . [Ofeet” .[1 meters Datum

Local Official’'s Name Title

Community Name Telephone

Signature Date

Comments

[71 Check here if attachments.

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



" ELEVATION CERTIFICATE, page 3 Building Photographs
See Instructions for Item AB.

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:

320 Bayview Drive

City Strathmere State NJ ZIP Code 08248 - 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 item A6. identify alt 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 exampies 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.

FRONT
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