JUL-13-2011 11:196 FROM:

T0: 16096283092

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7,

T
0O.M.8. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION Forinsurance Company Use.
BUILDING OWNER'S NAME Policy Number
"BUILDING STREET ADDRESS (including ApL, Unit, Suis, and/or BKig. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Numoer
— 1816 BAYVIEW DRIVE
ciTy STATE 2iP COOE
. STRWW UPP}:?.‘I}~ ‘TOWNSHILP New Jersey. 08248
PROPERTY DESCRIPTION (Lol and Block Numbers, Tax Parcet Humber, Legai Descrption, ete.)
1LOT 8, BLOCK 825 .
BUILDING USE {e.g., Resxiential, Non-fesigantial, Agdiion, Accessory, elc. Use Comments section if necessary.)
LATITUDE/LONGITUDE {OPTIONAL) HORIZONTAL DATUM: SOURCE: GPS :
{ H0° - - BB OF RN LI NAD 1927 |} NAD 1983 b‘ usesn&m L] Other.
SECTION B . FLOOD INSURANCE RATE MAP- (FIRM) INFORMATION
[B7. NFip COMMUNITY NAME & COMMUNITY NUMBER 82 COUNTY NAME B83. BTATE
TOWNSHIP OF UPPER 340159 Cape May County New Jersey
[ Ba. MAP AND PANEL [ B5. SUFFIX™ | 86. FIRM INDEX | 87 FIRM PANEL B8, FLOOD | BY. BASE FLOOD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use cepth of B00GING)
340159 0014 B 6~1-1984 12-10-1976/6~-1-1984 A 10 10

B10. Indicate the source of the Base Fiood Elevaton (BFE) data or base flood dapth entered in BS,

|| FIS Profle  |X | FIRM

|} Community Determined
811, indicate the elevation datum used for the BFE in B9: [XCI NGVD 1928 |__| NAVD 1088 |__| Other (Describe):

L.} Other {Describe):

B12. 18 the bullding focuted in @ Coastal Barner Resources Systam (CBRS) area or Otherwise Protecied Ares (OPA)? |__JYes [XJNo

Designation Date:

SECTJ!_ON C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__JConstruction Drawings®

C2. Building Diagram Number

I__|Building Under Construction®
*A new Elevalton Certificate will be required when constructon of the building is complets.

pages € and 7. I no diagram accurately represents the building, provide a skeich or photograph.)
C3. Elevalions - Zones A1-A30, AE, AH, A (with BFE), VE. V1-V30, V (with BFE), AR, ARJA, AR/AE, AR/AT-A30, ARIAH, ARIAQ

Complete items C3a-i below according (o the buliding tiagram spacified in ltem C2. State the daturm used. if the datum is different from

the datum used for the BFE 1n Section B, conver the datum to that used for the BFE. Show flald measuremants and daium conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, 1o document the datum conversion,

Datum
Elavation reference mark used

ConversionsComments

X JFinishad Construcyon

7__ (Selectthe building diagram most similar 1o the building for which this certificate is being compisted - ses

QO a) Top of bottom floor {including basement or enciosure)

Q b) Top of next higher floar

L ¢) Bottom of lowes! honzontal structural member (V zones only)
{J d) Anached garage (1op of slab)
L &) Lowest elevation of machinery and/or equipmant

servicing the building

0 1) Lowest adjacent grade (LAG)

{1 g) Highest adjacent grade (HAG)
L4 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
W 1) Total arsas of all permanent openings (Tiood vents)an C3h

17_. 1 new %
e 3
“nm £3

10 .0 fm) g%

7 .3 _tm zé
8 ?....n.(-)g
none

8q. in. (sq. cm)

Does the elevauon referegce mark used appearonthe FIRM? | __I'Yes | | No

“O_ﬂ.(.) ¥ LoSo

9/7 /2001

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Trus cerufication 1s to be signed and eaied by a land Surveyor, engineer, of archit
| certify that the information in Sections A, B, and C on this certificate reprasents my

ect-authonzed by law to certfy sievation informguon,
best efforts to interpret the data availabie.

1 understand that any fulse stalement may be punishable by fine of. impnsonment under 18 U.S. Code, Section 1001.

TCERTIFIER'S NAME

Clarence NeVaul

LICENSE NUMBER

6352

TITLE Land Survoynr

(5]
Clarcenee Ex‘

MPANY NAME

Vaul Surveying

CifY
Ocean Viow

STATE
T

ZiP CODE
08230

ADDRESS 50 pevauls fane
~SIGNATU}
- 4 X

DATE Sept. 7, 2001

TELEPHONE (609) 624-0572

Y

FEMA Form 81-31, AUG 98

Fd

SEE REVERSE SIDE FOR CONTINUATION

REPLACES ALL PREVIOUS EDITIONS



