FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
§ NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
. ELEVATION CERTIFICATE
. important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use:
BUILDING OWNER'S NAME Policy Number
Thomas S. Steel
BUILDING STREET ADDRESS (Inckuding Apt., Un, Sulte, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
Cove Road
ey STATE ZIP CODE
Beesley's Point NJ 08223
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Upper Township Block 735, Lot 25
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDEA.ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [[J GPS (T ype).
(#0008 - BRHE Or WHINHNC) [ONAD 1927 [ NAD 1983 O USGS Quad Map O other:
SEC’TIONB-FLOODINSURAM}ERATEMAPFMN:OMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUOMBER B2 COUNTY NAME B3. STATE
Upper Townshp 34159 Cape May NJ
B4. MAP AND PANEL B7. FIRM PANEL B9. BASEFLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVERREVISED DATE B8. FLOOD ZONE(S) {Zone AO, use depth of flooding)
2 B June 1, 1984 June 1, 1984 B NA
B10. Incicale the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
1 F1S Profle (] FirM [ Canmunity Determined (] Other Descrbe):

B11. Incicae the elevaion daium used for the BFE in B: X NGVD 1929 CINAVD 1988 [ Other (Descrbe):
B1zsmmmhacmmmm@mammmm [JYes [INo Designaion Dake
sscnouc-mwm&svmomwommmsummum

C1&ﬁgebvahsaebasedeCastmDamgs‘ [ Buiiding Under Construction® X Finished Consuction
*A new Elevation Cerficate wl be required when construction of he bukding is complee.
Cl&i:i\gD'Equnmgmmmmmmbmhﬂghwﬁw‘smsmm-seepamssmdl ¥ no diagram accurately
reptesensthebtﬁupm'deamumrplmgwh)
C3.Eblﬁors—ZmesMA&),AE,NtA(w'hBFE),\E.V1-V3).V(VMBFE),AR,ARIA,ARIAE,ANA1-A$,ARIN-I,ARIAO
Cumbemcs.abeb«magbﬂehmmmedhmczsmmmm If the dakum & different from the datum used for the BFE in

Section D or Section G, as appropriake, 1o document the datum conversion,
Datm__ ComversionComments ____ ‘

mmmmwﬂmmmmmwmmmm [0 Yes X No
© &) Top of botiom foor (incuding besement or enclostre) 7. 3tfm) i
o b) Top of next higher floor 11.00 ftfm) 4 6
© c) Botiom of kowest horizontal stuctural member (V zones onk) — o tm) gg y,
o o) Attached garage (iop of i) ) S5 "
© &) Lowest elevaion of machinery andr equipment e v

senvichg the bulding (Descrbe in a Camments area) . tm £3 0
o ) Lowest acfacent inishec) grad (LAG) 8.0tm) 25 \\Y
o @ Highestacacent(inshec) grace (H46) 8 1) § 0\
o h)Nudpamarmtheti\gs(ﬂocxjverb)mumeadmemm__ W

\/

o ﬂToHaeadalpan\aunopemgstenS)hcah sq in. (sq.cm)

SECTIOND-SURVEYOR.EPBI#EER,ORARCI-ITECTCERTRATDN

Ttﬁsce‘ﬁfmﬁonistobesigwedandseaiedbyamdmeyor, eng‘neer,ora'chiﬁectauttmzedbylawbcaﬁfyelevaﬁoninfan'saﬁon.

CERTFERS NAME Carl Tolien LICENSE NUMBER 2383 Now Jersoy PLS
TITLE Land Suveyor COMPANY NAME Carl Totien Associates, Inc,

ADDRESS , CITY STATE 7P CODE
PO Bax 217 P2 Este Manor NJ 08319

SIGNA A4 DATE TELEPHONE
O 2 dee s Tinws




IMPORTANT: In these spaces, copy the corresponding information from Section A For Insurance Company Use:
BUILDING STREET ADDRESS (including Apt., Uni, Sute, andier Bidg. No)) OR PO, ROUTE AND 0K NO. Policy Number
Cove Road

WCITY & STATE ZPCODE Compary NAIC Number
Beesigy's Point NJ 08223

SECTIOND - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Wmmdmmmhmmﬁymmmmm,m@mmm.
COMMENTS

SECHONE-&JMNGELEVAMNIM’OMAWN(SURVEYNOTREQUIRE))FORZOREADANDZONEA(\MT}DUTBFE)
ForZoneAOaMZmeA(WmtBFE).cmwetemm through E4. lfheBwaﬁmCaﬁwtebhﬁdedbtseassppaﬁgiﬂmnaﬁmhaLOMAaLWR{
Section C must be completed
E1.Bm0mnmm~(smmhm®ganmmﬂabﬂlemhmﬂisoerMisbeingcmpleﬁe&seepagsGand?. If no dagram accurately
reptwensmebdmg,pm'deaﬁeﬁmptmgwh.)

Ezmetpofhebdhnﬂoa(m:dngbm‘emaendosue)dmebtﬁngis _Mm)__infem) [ aboveor []belm(d\ed(me)b‘eﬁgmtatjaoemgacb. {Use
natural grade, if available),

E—ZiFor&ﬂdngDhgmstiﬁmerhgs(seepagen.menamiglerﬂoororelevabdloor(elwaﬁonb)ofmebddngis — R{m)_in.(cm) above the highest adiacent
gade. Complete items C3.h and C3 on font of fomm,

a.mmdmmmdmwaﬂammsammm\gs ) _in(m) [J above or Dbdm(dwd(m)ﬂeﬁymacimentgade. {Use
naturd grade, f available),

E5. For Zone AC only: lfmﬂooddq:hmnbe‘iswa‘we,Bﬂubpdmmmwaedhmmmmsmwmmmm?
L]Yes [INo [ Unknown The local official must certiy this information in Section G,

SECTIONF-PROPER‘IYOWNER(OROWI‘ER’S REPRESENTAHVE)CERT!FICATION
mmymamsmmmmmmwmsmm B,Caamcahmdcaiuiy).deterAMunaF%hmedummw-

issued BFE) or Zone AQ must sign here, The stafements in Sections A, B, C, deaewradlomebedofmyIamleoga
PROPERTYOMERSOROVWER’SMHOR!ZEDRE’IESB«TATNESNA&E

ADDRESS cry STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ ] Check here if attachments

G4, PERMIT NUMBER Gb. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLANCEIOCCUPANGY ISSUED
G7. This permit has been issued for: [ New Construction [ Substantial Improvement
G8. Elevation ofas-buikt lowest foor (incuding bassement) of the buiing s ) Datum:
9. BFE o (in Zone AO) depth of foocing atthe buiking s s o %m) Datum:

LOCAL OFFICIAL'S NAME TME

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

™1 Chank ham if attachmeante




