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- OMB No. 1860-0008
U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE Expires Febniary 26 2009:]
Federal Emergency Management Agency
National Flm??muranoo Program important: Read the Instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Uss:
A1. Building Owner's Nams: Stephen Ball Policy Number
A2. Buiding Strast Address (Including Apt., Unit, Sults, and/or Bidg. No,) or P.O. Rolte and Bax No. Company NAIC Number
101 Bayview Drive
City: Strathmere State: NJ ZIP Code: 08248
A3. Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Block: 843 Lol; 2

A4,

AB.

Building Use (e.g., Residentisl, Non-Residential, Addition, Accessory, stc.) _Residential

. Latitude/Longltude: Lat. 39 11'57° Long. 74° 3@’ 21° Horlzontal Datum: R NAD 1927 [J NaD 1983

Attach at Isast 2 photographs of the buliding if the Cartlficate ia baing used to obtuin flood insurance.

. Building Diagram Number_2
A8,

For a building with a crawi space or snciosure(s), provide A9. For a buikiing with an attached garage, provide:

a} Square footage of crawl space or enclosura(s) 1468 sqh 8) Square footags of attached garage — sqft

b) No. of permansnt flood openings in the crawi space of b) No. of psrmanent finod openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade _ 0 walls within 1.0 foot above adjacent _gmde — "

c} Total net area of flood openings in AB.b Q.. sain c) Total net srea of floed openings in AS.b »q i

|

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

"B1.NFIP Community Name & Gommunity NUmber B2. County Name B3, State
Township of Upper 340158 Cape May New Jersey

B4. Map/Panel Number 85. Suffix B6. FIRM Index 67. FIRM Panel 88. Flood 9. Base Flood Ejevation(s) (Zone

340158 0014 c Dasta Effactive/Revisad Date Zone(s) AC, use base fiood depth)
07-15-92 07-15-92 A10 10

B10.

811,

B12.

Indicate the source of the Base Fiood Elsvation {BFE) data or base flood depth enterad in item B9.
CIFsProme  [FIRM [ communtty Determined [ other (Describe)
Indicate slevation datum used for BFE In temB3: (I NGVD 1928  [INAVD 1988 [ ] Other (Describe)
I8 the bullding located in a Coastal Barmer Resources System (CERS) area or Otherwise Protacted Ares (OPA)? [Jyes ®@EnNo
Designation Date_____ CBRS [Jora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

c1.

c2

a)

Bullding elevations are based on: ] construction Drawings* (] Building Under Construction® X Finished Construction
A naw Elevation Certificate wilt be required when construction of the buliding le complets.

Elevations - Zones A1-A30, AE, AH, A (with BF E), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltams C2.a-g
beiow according to the building diagram specified In em A7,

Banchmark Utilized Vertical Dalum 1827
Conversion/Comments N/A__Check the measurement used.

Top of bottam floor (Including basement, crawl spacs, or enclosure floor)_ 6.8 B feet O meters (Puerto Rico anly)

b)  Top of the next higher floor —143  Rrast [ metera (Puerto Rico only)

c)  Bottom of the lowest horizontal structural member (V Zones only) _NA . et (] meters (Puerto Rico only)

d) Attached garage (top of slab) NA._ Rfest [] meters (Puerto Rico only)

#)  Lowest slevation of machinery or equipment sarvicing the buliding NA . Rtest D mauters (Puerto Rico only)
{Describa typs of squipmant in Comments)

) Lowest adjacent (finished) grade (LAG) — 13 ®teet  [] meters (Puerto Rico only)

§) Highest adjacent (finished) grade (HAG) —17____ ®feet [ meters (Puerto Rico anly)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification Is to be sighed and sealed by a land surveyor, angineer. or architect authorized by law to cerlity elavation
Information. / certify that the information on this Cartificate rapresents my best sfforts to Interpret the data available.
! understand that any false statement may be punishabie by fine or imprisonmaent under 18 U.S. Code, Section 1001,

D Check hers if comments are provided on back of form,
Cartifiar's Namea License Number
23821
TiHe: Professional Land Surveyor Company Name: THOMAS*AMEY*SHAW, Inc.
Address; 2900 Dune Drive, Ste. 8 City: Avalon State: NJ ZIP Code: 08202

8 urs Dute Telephona (609) 967.3999
X»—; K *<./7.06
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
Buliding Street Addresa (including Apt., Unit, Sulte, and/or Bidg. No.) or P.O, Route and Box No, Policy Number
101 Bayview Drive
Ciy: Strathmere State: NJ ZIP Code: 08248 Company NAIC Number

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

Copy both sides of this Elevation Certificata for (1) community officiel, (2) insurance agent/company, and (3) building owner,
Commente:

Oat
Snsture he ’ 4-11.06 ] Check hara If attachments
SECTION UILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete items E1-ES. If the Certificate s Intsnded to support 1 LOMA or LOMR-F request, complets Sections A, B,
and C. For items E1-E4, uge natural grade, If available. Check the measurement ussd. In Puerto Rico only, entsr meters,

E1. Provide slevation information for the following and check the appropriate boxes to show whether the slevation is above or below the highest adjacent grads
(HAG) and the lowest adjacent grade (LAG).

a) Top of bottam floor (Including basement, crawl space, oranciosure)is . [ fest [ ] meters [ ] above or [ ] below ths HAG.
b) Top of battom floor (Including basement, crawl space, or enclosure) is ) [Jteet [J meters [] above or [] betow the LAG.

E2. For Building Diagrams 8-8 with permanernt Nlood openings provided in Section A items 8 and/or 9 (see 8 of Instructions), the next higher floor
(elevation C2.b in the dimgrams) of tha buliding is . [ reet [ meters ] above or balow the HAG.

E3. Aftached garage (top of slab) ls O teet [] meters [J above or [] below the HAG.

E4 Top of platform of machinery and/or aquipment servicing tha buliding s N l:] fout D meters D above or D bslow the HAG.

ES. Zons AC only; If no flood depth number ts avaliable, is the top of the botiom floor slavated i accordance with the community’s floodplain managemant
ordinance? [ ves [J No [] Unknawn. The iocal offioial must certify thia information In Section G

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or awners authorized reprassntative who completes Sections A, B, and E for Zons A (without a FEMA-isaued or community-issusd BFE)
or Zone AO must elgn here. The statements in Sections A, B, and £ are correct to the best of my knowledge.

Property Owner's or Ownar's Authorized Representative’s Name

Address Chy State ZIP Code
Signature Date Telephone
Commaents
—_ - e [ check her if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Cerificate. Compiele the applicable tem(s) and sign below. Chack the measurement usad in ltems G8. and G9.
61.[J The information In Section C was taken from other documantation that has bsan signad and sealed by a licensed surveyor, engineer, or architact who
Is authorized by law to certify elevation information. (Indicate the source and date of the slevation data in the Comments araa balow.)
G2.[] a community official completed Section E for a bullding located in Zone A (Without a FEMA-issued or community-issued BFE) or Zone AO.
G3, D The following information (items G4.-G9.) is provided for community floodplain managament purposes,

G4. Permit Number G5. Date Parmt lsaued G8. Date Certificats Of Compliance/Occupancy lssued

G7. This parmit hae been lsaued for: [J New Construction (] substantial improvement
GB. Etevation of as-built lowest floor (Inciuding basement) of the bullding: . [Orest [ meters (PR) Datum ____

G9. BFE or (in Zone AO) depth of flooding at the bullding sits: e [Jteet [Jmeters (Pr) Datum
Local OMicial's Name Thtie
Community Name Telephone
Signature Date
Commants

LT check here If atachments




