U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008

National Flood Insurance Program important: Read the instructions on pages 1-8. Expiration Date: July 31. 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

At Buiding Owner's Name J & T Coffee Associates Policy Number:

A2 Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number:

800 S. Bayview Drive

Cily Strathmere Stais NJ ZIP Code 08248

A3, MWM“MW,T&MW,WW&)

Lot 12 Block 825

M. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.) Residential

AS5. Latiluded ongitude: Lat. 39° 11°43.5°N Long 74° 39 389 W Horizontat Datre [ 1 NAD 1927 [ NAD 1983

A6. Altach at least 2 photographs of the building i the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 7

A8. For a building with a crawispace or enclosure(s): A9. For a bulding with am sitacked garage:
a) Square footage of crawispace or enclosure(s) SecD sqft a) Square footage of aliached garage 1422 sgh
b) Number of perrnanent fiood openings in the crawispace b) Number of permanent fiood openings in the altached garage
or enclosure(s) within 1.0 foot above adjacent grade  Sec D within 1.0 foot above: adfacent grade g
c) Total net area of flood openings in AB.b SecD sqin c) Total net asea of fiood apenings in ASb SecD  sqim
d) Engineered flood openings? [1Yes [1No d) Engineered fiood openings? K Yes [1MNo
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Narne & Community Number B2. County Name B3. Stale
UPPER TOWNSHIP 340159 CAPE MAY N
B4. Map/Panet Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood BSY. Base Flood Elevation(s) (Zone
340159 0014 ] 7151992 Effective/Revised Date Zone(s) AQ, use base flood depth)
12/6/1974 A10 10
7151992
B10. indicale the source of the Base Flood Elevation (BFE) data or base flood depth entered in Hem BS.
1 1S Profile Bd FIRM 0 Community Detexmined 1 Othed'Source:
B11. Indicate elevation dalum used for BFE in iem BS: [X] NGVD 1929 [1 NAVD 1988 [ OtheSource:
Bi2 bmmmhammmw(@k&mammmw 3 Yes B3 No
Designation Date: [1 cBRsS [ orA

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQARRED)

C1. Building elevations are based on [J Construction Drawings* [0 Buiiding Under Construction® 4 Finished Consiraciion
*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-A0. AR/AH, AR/AO. Complete Rems C2.2-h
below according fo the buliding diagram specified in ftem A7. In Puerto Rico only, enter meters.
Benchmark Utiized: (/A L Vertical Datum: _{ & 29
Indicate elevation datum used for the elevations in #iems a) through h) below. B NGVD 1929 [1NAVD 1988 11 OmedSource:
Dahun used for building elevations must be the same as that used for the BFE.

Check the measixrement used.
a) Tap of bottom floor (inchading basement, crawispace, or enclosure floor) 76 Hteet []melers
b} Top of the next higher floor 1688 Keet [meters
c) Bottom of the lowest horizontal structural member (V Zones ondy) NA. 1 feet [J meters
d) Attached garage (top of stab) 76 Heet []meters
e) Lowest elevation of machinery or equipment sesvicing the building 1243 fect [Jmetors
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade nend to building (LAG) 74 B feet ] meters
g) Highest adiacent (finished) grade nexd to building (HAG) 74 Hfeet [Imeters
h)wmmamamam«mwmmw 74 B3 feet ] metars

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIRCATION

mm’smbesimedmdse&dbyahﬂsmym,engineer,orardxmmmdbyhumwﬁym
MIMMMMmmmmmmymaeMbmmwm.

1 understand thet any faise statement may be punishable by fine or imprisonment under 18 U.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 N\\b/ A
[1 Check here i altachments. licensed land surveyor? Bl Yes [1No =0

Certifier's Name Mark G. Devaul License Number 34844
Title Land Surveyor Company Neme Devaul Survey, LLC.
Address ZODevau%Lme Ocean View State NJ 2P Code 08230

~ A 1) ya W
Signaturem /{ /‘:) ( /1 /u /)Zfate 8252014 Telephone (609)624-0572
7 v e =
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IMPORTANT! In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

800 8. Bayview Drive e

City Strathmens State NJ ZIP Code 0B248 Company MAI Mumber:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERY
Copy both sides of this Elevation Certificate for (1) cos

Comments A8 & AS) Ground fioor srea for parking and storage C2b) Lowest habitable floor THE SLIRVEYOR
TGTHEBU!LQ!NGOW%R{J&TWW}%%REPRESEWATNESWW%W WM mmmmmw
SURVEYOR WILL ASSUME NO RESPONSIBILTY TO ANY INSURERS OF THIS BUILDING NOT REPRESE
QNTWSCER‘HFMTE

JWMW (Cab i55Y C2d 6.2 % Cza |l ;;,

Date 8252014

ity official, (2) nsurance agent/icom

MATION (SURVEY NOT RE

For Zones AD and A feithout BFE), compiete Bems E1-E5. If the Certificale is
and ©. For lems E1-E4, ese natursl grade, if available. Check the m BT
E1. Provide elevation information for the following and check the 3
grade (HAG) and the lowest adjacent grade (LAG).
&) Top of boltorn Aoor {including basement, crawispace, or enclosure) is . Dltesr [ meters [T abowe or T below e HAG.
b} Top of bottom floor (including basement, crawlspace, or enclosure) is Dheet [ meters [T sbove or 7 below the LAG.
B2 Forﬁuﬂdmmagmmmﬁ-gwmpemanemﬁmopenmgspmwdedmSedmnA?t&ms&MmMmmwMMmmm Hhve et highver oo
{elevation C2.b in the diagrams) of the building is Dlteet [Dmeters [ above or [ below the HAG.
E3. Attached garage (iop of slab) is ) [Ofest [Imeters [[]aboveor [ below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is . [Clteet [ meters [ above or [ below the HAG.
ES. Zone AQ only: i no flood depth number is available, is the top of the boltom foor elevated in accordance with the comemunity’s floo
ordinance? [Yes [ Mo [T Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWHER (OR OWHNER'S REPRESENTATIVE) CERTIFICATION

Address Cily Hiabe LW Cocde

SECTION G — COMMUNITY INFORMATION {OPTION

mwmmmmwmmmmmmmmmmwsmhmmwmmmmmmma ClorE), and G
of this Elevation Cerdificate. Compilete the applicable Rem(s) and sign below. Check the measwement used in Berms G8-310. i Proerio Rico ondy, enter roslers.

G1. ]  The inf mmmammmmmmmmmnmmwmmwa {
mmmmmmmmwmmm {indicate the source and date of the elevalion dela in e

321 AmmmﬁywﬁicmﬁmnpﬁewmEMabqungmtedmZomﬂ(wMaFEmmmdm
G3. [ The foliowing information (llems B4-G10) is provided for communily fioodplain management

G7. This permit has been issuad for: ] Wew Consbruction rnproverment
8. Elevation of as-buill lowest floor (inchading basement) of the buliding: .

G8. BFE or {in Zone AQ) depth of fiooding i the building site:
G10. Communily's design flood elevation:

Local Officisl’s Mame Tite:
Community Name Telephone
Comments

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



See Instructions for ltem A6.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

800 S. Bayview Drive

City Strathmere State NJ ZiP Code 08248 Company NAIC Number:

if using the Elevation Certificate to obtain NFiP fiood insurance, affix at least 2 building photographs below according to the instructions
for item A6. identify all 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 examples 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.

BACK

RIGHT

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



ELEVATION CERTIFICATE, page 4 Bu"ding Photog raphs oL,
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
City State ZIP Code Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. ldentify all 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 examples of the flood openings or vents, as indicated in Section AB.

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



