FEDERAL EMERGENCY MANAGEMENT AGENCY -
NATIONAL FLOOD INSURANCE PROGRAM . O-M.8. No. 30s7:0077

ELEVATION CERTIFICATE Expires July 31, 2002 -

Important: Read the instructions on pages 1 -7,

BUILOING GWRERS TiE ~="TION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
. Pokcy Neancer
"BUILDING STREET ADORESS {Including Apt., Uni, Suie, and/or BKig. No.) OR P.O, ROUTE AND B Compen W
_f_f_g?OQ Commonwealth Avenue ‘ & o OXNO. y e
ciry STATE COOE ;
o trathmere , Upper Township New Jorsey “ 08248
{'Q?Pgl’ﬂ‘\é ?gz‘f{m;g‘l?N (Lot and Biock liu.r—n-ir:"ru Puarcel Number, Legal Cescripuon, eic) o
BUILDING USE (e.g., Residental, Non-resiaenual, Adciuon, Accessofy. e Use Comments secuon if NeCessiry.)
LATITUOEJLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: || GPS :
( #° - 00  swr O IR LI NAD 1927 | NAD 1983 Huscsamm Ll Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE . ;
Township of Upper 340159 Cape May County New Jersey
T B4, MAB AND PANEL | 85, SUFFIX ] Bo. FIRM INOEX—] 87. FIRM PANEL B8, FLOOD B9. BASE FLOOO ELEVATION(S)
. NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (2008 AQ, Lae Copn of f00RIG)
340159 0020 B 6-1-1984 12-10-1976/6-1-198 vV 11 12
310. Indicate tne source of the Base Fiood Elevaton (BFE) data or base flood depth entered in B9,
|| FIS Protile 1XJ FikMm Ll Community Determined  |__| Other (Describe):

111 Indicate the elevalion datum used for the BFE in BY: |X | NGVD 1929 I NAVD 1688 | | Cihver (Describe):

112, 18 the buuding located in a Coastal Barner Rusources Syslen (CBRS) area or Otherwise Protected Arwa (CPA)? L.l Yes Ll
Deasignation Dale:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

‘1. Buikding elevauons are based on: L_IConstruciion Drawings* L_IBuilding Under Construction® KxiFinusned Consirnucion
*A new Elevalion Cerificale will be required when consiruction of the building is complete.
2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificals is baung compmpiad ~ sog
pages 6 and 7. if no diagram accuralely rapresents the bullding, provide a skelch or photograph.) ) .
3. Elevalions - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAM, ARIAD
Complete tlems C3a-i below according 10 the bullding diagram specified in ltem C2. State the datum used. If Iha calum is Gllerent from
ihe datum used for the BFE in Sectign B, convert the datum 1o that used for the BFE. Show fieid measwements and cauxq CUNVEIIGN
caiculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, 1o document the CAluTl CONYENINQN.,
atu NGVD Conversion/Comments
glevamuon reference mark used, Does the elevauon reference mark used appear on the FIRM? LlYes | _|Na

Q a) Top of bottom floor (including basement or enclosurs) 12 .85 ft(m) = L.5.8°.635 37172004
Q b) Top of next higher floor ) . R(m) 4 ‘ﬂ ” /&
(V zones only) See A0 t.(ow) -

L ¢) Botiom af lowest horizontal structural membear r______U_
omments on bac
s> dn bd

U a) Aracned garage (1op of siab) k__ ft.(w)
"W e) Lowest elevation of machinery and/or equipment 12 85

servicing the building . ——t . S0 ()

Q 1) Lowest adjacent grade (LAG) A o 6.0 ft.(iw)

Q g) Highest adjacent grade (HAG) ‘ 6. 71 fiw
L h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade Q‘
U 1) Total aroa of ail permanent opanings (flood vents) in C3nh sq. in.
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
“Tus cerufication 1s 10 be signed and sealed Dy a land surveyor, engineer, or architect auhornized by' law 10 canity a&evatpn NIOATELon.
certify that the ilommalion in Seclions A, B, and C on this cemtificate represents my best efforts lo interpret (ha dat: Bvaiaia,
understand that aqy false stalement may be punishable by fine or impnsanment under 18 U.S. Code, Section 1001.

Lcense Number, Embossed
Signalure, and Date

ERTIFIER'S NAME LICENSE NUMBER
'ERTIFIER'S Clarence DeVaul 6352
iTLE ; OMPANY NAME

Land Surveyor Clarcnce DeVaul Surveving -
ODRESS CiTY STATE ZIP CO0E

20 JulSLghe Ocean Viow e 7er5%\;;g 08230
IGNATU W, CATMarch 1, 2004 TEMPHONE (645) 6540572

MA Form 81-31, AUG 69 ' SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EQCTIQNS




IMPOR . . .
auu.(())z?:;;g:;'me;& 3§;C"3o copy . :orresponding intormation from Section A, ' Fot Insurance Comgany Use'
ADORESS (Inciuding Apt., Unit, Suite, ana/ar olag. No.} Q /
CITY ommonwealth Avenue ~ . 0193 ) RP'O',RQWE AND BOX NO. Pobcy Numoes
h - STATE
Strathmere Upper Township New Jersey 0824821‘; CODE | Campany NAIC Numoer

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

. N 3 t ; ¢
Cop “00"5 e 1or (‘) COmmum(y Q”lcla‘. (2) insurance 3QeiW Yu a"d ( ) ‘U“Q“'Q QWS

Below the main building there is a 8'x12' frame building with a concrete floor
6 feet below bottom of lowest horizontal structure at elevation 5.6 feet.

»

. {__] Check here if attachmants
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

Zor Zone AO and Zona A (without BFE), complete ltems E1 through E4. If the Elgvauon Cecuticale is inlendad [or uSe as SuUppPILNY

r.zloamglion tor & LOMA or LOMR-F, Saction C must be completed. :
121, Building Diagram Number (Select the building giagram maost similar 10 the building for which this cerlificate is being Compleled =

X see pages 6 and 7. If no diagram accurately represants the building, provide a sketch of photography)
132. The top of the bonom Noor (including basement of anciosure) of the building is Ll tm) Lo dingam) L) above of L] Dwiow

{(eheck one) the highest aqxacenl grade.
£3. For Building Diagrams 6-8 wilh openings (see page 7). the next higher floor or elevaled floor (elavation b) of the Duuding is

' L i f(m)L_L_lin.(cm)above the highast adjacent grade.
E4. For 2Zone AQ only: If no flood depth number is available, is the top of the botiom floor elevated in accordance with the comimunty's

floodplain management ordinance? { JYes | |No | |Unknown The local official must cenify this information in Section G
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thae proparty owner of owner's authorized representalive who compleles Sections A, B, and E for Zone A (without @ FEMA-13a00 OF
community-issued BFE) ar Zone AO muat sign here. : o

PROPERTY OWNER'S OR OWNER'S AUTHORI EO REPRESENTATIVE'S NAME

ADORESS CITY ~STATE ZP GOOE
"SIGNATURE CATE TELEPHONE ) .
COMMENTS

{__| Check here if atachmenty

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
administer the community's floodplain management orinance Gan oMmpwels .,

Complete the applicable item(s) and sign below. e
r documentation that has been signed and embossed Dy & licensed surveyol,
local law 10 certify elevation informalion. (Indicate the source and C3ie of Uw

Ihe focal official who is authonzed by law of ordinanca 1o
jections A, B, C (or E), and G of this Elevation Cenificale.
31. L] The informaton in Section C was taken from othe
engineer, or architect who is authorized by state or
slevation data in the Comments area below.)

32. 11 A community official complated Secuon E for community-issued BFE) or

a building located in Zone A (withoul @ FEMA-issued of

(tems G4-G9) is provided for community floodplain management purposes.

Zone AQ.
33. L. The following information
T 1SSUED 55 OATE GERTIFICATE OF COMPUANCEOGCUPANGY

G4 PERMIT NUMBER S DATE PERMITIS
) B ISSUED

37. This permit has been issued forr || New Consiruction (. Substanual lmprovement
38. Elevalion of as-built lowest floor (including pasement) of the building is: [

+ o ft(m) Datum:
v (M) (57 1L97: : VR,

59. BFE or (in Zona AQ) deptn of flooding at the building site in

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE
SIGNATURE DATE

“COMMENTS

1 | Check here it atachments
REPLACES AlLL PREVIOUS EDITIONS

FEMA Form 81-31, AUG 99




