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| oty Wor [ FEDERAL EMERGENCY MANAGEMENT AGENCY B 3067
”k“‘? D NATIONAL FLOOD INSURANCE PROGRAM gxgres NOD e'c eoembe-?gz:’ 200¢
Ul JR 23 2004 b ELEVATION CERTIFICATE
| L Important: Read the instructions on pages 1-7.
[CUNS IRUCTION OEFICr] SECTION A- PROPERTY OWNER INFORMATION Fornsurance Compeny Use:
BUILDING OWNI SR MRS | mNm
Mr. and Mrs Kenneth Weaver
BUILDING ST‘REETNDDRESS(IMMMM, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
212 Bayview Drive
ciry STATE 21P CODE
Upper Township- Strathmere NJ 08248
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)
Lot 13, Block 841
BUILDING USE (a.g., Residential, Non-residential, Addition, Accessary, etc. Use a Comments area, f necessary.)
idential
LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [JGPS (T ype).
( W - #4F - B8 or L HBIIE) [INAD 1827 [ NAD 1983 DUSGSQuadMap ] Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
Upper Township 340158 Cape May NJ
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEIREVISED DATE B8. FLOODZONE(S) {Zone AO, use depth of looding)
340159 0014 B 6/1/84 6/1/84 A10 W
810, Endcdeﬂwmdﬂ»BmerodEmabn(BFE)daaab&ﬂwddemhefmmBg.
(] FS Profile & FIRM [J Community Determined [[] Other (Describe):

B11.tndsaeﬁweieveﬁmdaunwedforﬁweBFEhB&ENGVD1929 [INAVD 1988 [] Other (Describe):
B12tsﬁ\e!x_ﬂm mmamammmgcms!mammm(ww [] Yes [XINo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.&jiﬁmgeieva§msaeme:[]Caxsm:uﬁmDvm' (] Buikding Under Construction* {X Finished Construction
*Amsmwmmmmwmmdmmgsm.

cz&m»goiaganmgwmmmmmmmmmmmmsmm-wmsw7. ¥ no diagram
Wmmmmmam«mm.)

C3. BevaimsmhnesM-ABO.AE,AH,A(ﬁm BFE), VE, V1-V30, V (with BFE), AR AR/A, ARAE, AR/IA1-A30, ARIAH, ARIAO

smomme,mmmmmmmmmm.
Datum NGVD 29 Conversion/Comments

a a)Tapchomﬁoa(Mudr‘gmorench&m) 5. Oft(m) :g;
Q b) Top of next higher floor 12.4%m)
Q <) Botto of lowest horizontal structural member (V zones only) NA. _ ft(m) gg
0 d) Attached garage (fop of siab) NA __ft(m) bg
Q2 &) Lowest elevation of machinery andior equipment i &
senviing the buding (Describe in a Comments area) 11.81(m) g% é
Q2 f) Lowest adjacent (finished) grade (LAG) 4.5f(m) z2 e
Q g) Highest adjacent (fished) grade (HAG) 5 2f(m) §
o

0 h)Noﬁpmmdmﬁxmdbodverﬁ)vﬁthmeaﬁa:eﬁgade@

{2 i) Total area of af pennamopefﬁngs(ﬂoodm)mcahcmmissq.in. {sq.cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Ttﬁsceftiﬁcationistobesimedandsea!edbyatmdsuweym, engineer, or architect authorized by law to certify elevation information,
I certify that the information in Sections A, B, demt!x‘sce:ﬁﬁcatempresemsnwbweﬂ‘odsmmmmeddamﬂm.
xmmmwmammmmmbyﬁmwmmmw U.S. Code, Section 1001.

CERTIFIERSNAME  Devid C. Kruger LICENSE NUMBER  NJ Lic. No. 30406

TITLE Professional tand Suveyor COMPANY NAME  David C. Kruger Associatos

ADDRESS city STATE ZIP CODE
3323 Simpson Avenue Qcean City NJ 08226

SIGNATURE é/ > DATE TELEPHONE
C e W 7-16-04 (609) 301-9393




mm:hmmmmmm_m;ﬁmgcﬂmk 770 | Formsuante Company Use
“BUIDNG STREET ADDRESS (incuding Apt, Ui, Sulle, andror Big. Na.) OR P.O. ROUTE AND BOXNO. , Pokcy Nurmber

212 Bayview Drive

cy STATE 2P CODE Campany NAC Number
Strathmers NJ 08248

semmo-wmo&memmmmmcammmou(comm) ST
Copy bath sides f this Elevaion Certficats for (1) communly oficia, (2) insurance agentioompany, and (3) bulding owner. ' -
COMMENTS

Area bekow elevaled s open on two sides (n0 obsiructions)- plywood sheathing naled to pling on rermiaining walk.

! !Ched(helefdbdmeis
SECTION E - BULDING ELEVATION INFORMATION NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT

For Zone AQ and Zone A (without BFE), complete tems E1 through E4. 1 the Blevation Certiicale is imended for use a8 supporiing informalion for 2 LOMA or LOMRF,

Secdion C must be completed.

E1.BtihgDiqyanW_(de&ehm&a;annwsiﬂabmuﬁnghm&cuMisbehgoorrpletad—seepagasﬁa\dl ¥ no diagram accuraiely
reprasents the building, provide a skelch or pholograph.)

Ezmmdmmmmmgmmamm)dmw\gb __t{m)__infcm) (] aboveor [ below {check one) the highest adjacert grade. (Use
nalural grade, f avallable).

E&mmm%mm(mmnmmmmaumma(mb)dmuﬁmgis __{m)__in(cm) above the highest adiacent
grade. Complete kams C3.h and C3i on front of form.

E4.Thehpd&npﬂomdmadhuyaﬂoraqhmsavﬁ\gmeb\ﬁ\g's __&{m)_in(cm)[] aboveor [ below {check one) the highest adfacent grade. (Use
naburd grade, T avalable).

ES. For Zone AD only: lmﬂooddaplhmrbarisaddja,Bmmdmmmwwdhmmmmmsmnmmﬁ\mm
ClYes [INo Dmmmﬁamg&mmma

SECTIONF-PROPETTYOWNER(ORWNER’SREPRESENTA“VE)CB!TWATION

 SECTIONF-PROPERTY OWNER O e e e

mpwmamsaﬂutedwmmwmm&B,C(lms(:lhal!mjaly).deforZunA(vmmaFEMMsandoroamuiy-
issued BFE) or Zone AO must sign here. The statemerts in Seclions A B, G, and E are conrect fo the bast of my knowledge.

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

ADDRESS city STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

ggwed(hemiatadmis

SECTION G - COMMUNITY INFORMATION (OPTDNAL!
mummbmwmamnmmmsmmwm@mmuB.C(orE; and G of this Blevaion
Certificate. Complete the applicable item(s) and sign below.
¢1.d MMMWCWWMMWMMMWaﬂmwamw.m,wadmmisaﬂmmdbyslm

or local kaw o carlify elovation information. mmmaﬂdmdmmmhmwmmm.)
(AN AmmmmshammhMAmamammumm
.0 mmmmmsmummmum.

GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G8. Blovation of as-bult lowest floor (incuding basement) of the buiding is: . &(m) Detum:
(G9. BFE or (in Zone AO) depth of fiooding at the building ske is: . fm Datum:
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

(] Check here if attachments



