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NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE
Important: Read the instructions on  pages 1-7.

O.M.B. No. 3067-0077
Expires December 31, 2005

SECHONA-PROPERWOMERINFOMTION For Instrance Company Use:
BUILDING OWNER'S NAME Policy Number
Mr. and Mrs Paul Krueger
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
224 Bayview Drive
crry STATE ZIP CODE
Strathmere - Upper Township NJ 08248
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
Lot 12, Block 841
BUILDING USE (e.g., Residential, Non-residertial, Addition, Accessory, efc. Use a Comments area, if necessary.)
residential
LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type)____
(#0400 000 or 10 2000N0) (ONAD 1927 [INAD 1983 0O usGs Quad Map [ other:
SECTIONB-FLOODINSURNCERATEMAP(F!MIDFOR!MTDN
BtbFFCO\MJ\ITYMAE&COJMNTYMNBER B2 COUNTY NAME B3.STATE
Upper Township 340158 Cape May NJ
B4 MAP AND PANEL BY. FIRM PANEL B9. BASEFLOOD ElEVATlCN(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8.FLOOD ZONE(S) {Zone AQ, use depth of flooding)
340159 0014 B 6184 6184 A10 1
B10 hcﬁ:abﬂemof&esaseﬂmdﬂe\m (BFE)d&arbseﬂooddthemvednBs

Datum NGVD 29
Elevation reference mark used RM 3Dowheelevaﬁmmferemenaktsedwpea-mmeﬂm7 X Yes [INo
o a)Topofbdtmﬁoor(lddgbasememaembsm) S It
© b) Tap of next higher floor 14.3%6m)
o c)mdmmummmemawmam NA. ttm)
o d)Attached garage (top of siab) 3. 2ftfm)
o e)Loms(elevaﬁmofnmmayMW
ssw:igl\em\g(DmbehaCmvma'ea) NA. ftm)
0 ) Lowest acjacent (fnishe) grade (LAG) 4.51m)
© ) Highest acfacent (fnished) grade (HAG) 4 8ttfm)

o h)m.dpamanwaﬁgsabodm)mmmmgadejg
o oToumddpammm(ﬂmdvmts)hC&hﬂﬁsqh(sqan)

Seal,

License Number, Embossed
Signature, and Date

CERTFER'S NAME David C. Kruger LICENSE NUMBER NJ Lic. No. 30406
TILE Professional Land Suveyor COMPANYNAME ~ David C. Kruger Associies
ADDRESS citY STATE ZP CODE
3323 Simpson Avenue Ocean City NJ 08226
SIGNATURE DATE TELEPHONE
/ﬂ/ 222,05 (609) 1 -9203
|




M’ORTANT{F\Mspw,oopymempmdnommaﬁonﬁomSecﬁonA o omam e s

_IMPORTANT: In these spaces, copy the SOm=p 2= s
BJ&DWBSTREETNIRESS(\MEM,MS&b,avdld%.NoA)(}?PO,RQJTENOH)Xm. Policy Number
224 Bayview Drive
ciry STATE ZIPCODE Company NAIC Number
Strathmere NJ 08248

SECTIOND-SURVEYOR.M?EER.ORARCNTECTCE“FICATDN(CONTNED)

MM%d&BﬁMC&MhO)MMG)WW,M@MW.
COMMENTS

(] Check hers i attachments
me.maﬂAmmmmNmmmmmmmmmMMAmmm

Fa’ZmADdemnAMnRBFE).WMHME& ummmkmumsmmuuwnoma

Section C must be completed.

E1.&mmm,(mummmmbmmummmsmm-wmsand7. H no dagram accuralely
Mmmmasm«mm)

2. The top ofthe botiom floor (nchuing basement o enciosire) of e buking __ttgm)_ingm) (] aboveor (] below (check one) the highest adjacent grade. (Use
natural grade, i avallable)

EaForamnhgm‘ssammw”nmmmmamm(mmdmms __ f(m) __in (o) above the highest adjcent
grace. Complete fems C3.hand C3i on fronk of form.

&mmdmmdmmwmmw\gh __ttgm)_infam)[] aboveor (] below fcheck one) the highest adjacent grade. {Use
netural grade, I avaiabe)

ES. For Zone AO only: ﬁmMMWBMBM@dMWMWhWW&WSWWW

[JYes [CINo [] Unknown. The local offii certly .
SECMF-PWYMERORWSIEPRESEITATNE)CERWTDN
mmmammwmmmwﬁmmmwmmeuMAwaWamm-
issued BFE) or Zone AQ must sign here. ﬂnsﬂunalshSec&mAB,C,deaecmadbﬂwbastdmyknwedya
PR@ERTYOMER’SORO\ME?SMPDRZEDREPFESBGTATNESNME

ADDRESS ciTY STATE 7P COLE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here f attachments

SEC‘HONG-CO'MJMYMFOMT!ON(G’TDNN.)
memmmsmwmamummmsmmmmmmw.c(orE).a\dedﬁsamcm
Certificae. Complele the appicable emis) and sign below.
e1.[]MMhWCmmmmemmwmmwawm«,Wmammsmww

o local law 1o cerffy elevation information. mﬂemaﬂmdmmthMamm)
GZ.[]AMMWWE&aMWhMAWaWuMMEB«MM.
630 mmmmmsmnmﬁmmm
G54, PERMIT NUMBER G5. DATE PERMIT ISSUED Gb. DATE CERTFK)ATECFOQPUWAMY&SSLED

G7.1Tispemim'sbeenwledtt[]bhw0am [ Substangal improvement

GB.WJWMM(MW({NM\QR . hm) Datm
m,%ammm@mdmmmmgsh& . tm Datum: ____
LOCAL OFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

™1 Chark ham if attachmanis

RGBS



