RERCN

DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

OMB No. 1660-0008 |

Federal Emergency Management Agency Expires Merch 31, 2012
National Fiood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION - For tnuranca Company Use:
Al. Building Owner's Name Sea Luke, LLC _Policy Number ~ ~ -~
A2. Building Strest Address (including Apt., Unlt, Sulte, and/or Bldg. No.) or P.Q. Route and Box No. 'Compaﬁy' NAIC Num!?é' "
165 102™ Street o

Clty Stone Harbor Stata NJ ZIP Cods 08247

A3

. Property Description (Lot and Block Numbers, Tax Parcet Number, Legal Description, stc.)

Block 102.02 Lots 58.02, 60 & 62

Ad,
AS,

Bullding Use (e.9., Residential, Non-Resldentlal, Addition, Accessory, ste.) Residential
Latitude/Longitude: Lat. N39.0481° Long. W74.7613° Horizontal Datum:

7 NAD 1827 [Q NAD 1983

AB. Attach at least 2 photographs of the bullding if the Certfficale is being used to obtain flood insurance.
A7. Building Diagram Number 1 8 : ’
AB. For a bullding with @ crawispaca or enclosure(s): A9, For abuilding with an attached garage: : '
a) Sguare footage of crawispace or enclosure(s) NA sqft a) Sgquare footage of attached garage N/A sq ft
b) No. of permanant fiood opsnings in the crawlspace or b) No. of permnanent flood openings in the attached garage
ancloaure(s) within 1.0 foot above adjacent grads NA within 1.0 foot above adjacent grade NA
¢} Total net area of fiood openings in AB.b NiA sqin ¢) Total nat area of flood openings In A3b N/A 80 in
d) Enginsered flood openings? [JYes [X No d) Englnesred fiood openings? [JYes R No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81. NFIP Community Name & Community Number B2. County Name B3. State
Borough of Stone Harbor #345323 Capo May , NJd
B4. Map/Pansl Number B5. Suffix B&. FIRM Index B7. FIRM Panel B8. Flood B9. Baas Fload Elevation(s) (Zone
345323/0001 C Date Effactive/Revised Date Zona(s) AQ, use base flood depth)
01/08/1871 02/02/1883 A7 10.0
B1Q. Indicate the soures of the Base Flood Elevation (BFE) data or base flood depth enterad in iteam BS.
O FiS Profila K FIRM [0 Community Daterminad [J Other (Describe) ____
B11. Indicate slevation datum used for BFE In tem Bg: [ NGVD 19289 [1 NavD 1888 [ Other (Dascribe)
812. Is the building located in a Coastal Bamier Resources System (CBRS) area or Otherwise Protected Araa (OPA)? f1ves [X No
Designation Date [ cBRs [ ora
SECTION C - BUILDING ELEVATION INFORMATION (S8URVEY REQUIRED)
C1. Bullding elevations are based on: () Construction Drawings* ] Building Under Construction* B Finlshed Construction

Cc2.

*A new Elevation Cartificate will be required when construction of the building ls complets.
Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wilh BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD.
below according to the building diagram specified in Item A7. Use the same datum as the BFE,

Benchmark Utilized Local Vertical Datum NGVD 1929

Complete ltems C2.a-h

Conversion/Commants N/A
Check the maasurament used,
8)  Top of bottom floer (including bassment, crawlspacs, or anclosure floor) 11.0 {0 fest [[] metars (Pustto Rico only)
b) Top of the next higher ficor 220 [d fest [J maters (Puerto Rico only)
NIA, [ fest [ maters (Puarto Rico only)

¢}  Bottom of the lowest horizontal structural member (V Zones only)

d) Attached garage (top of slab) NA_ fest [Jmaters (Puarto Rico only)

8) Lowest elevation of machinery or eguipment sarvicing the bullding 118 [X fest [ maters (Puerto Rico only)
{Describe type of aquipment and Iocation in Comments)

)  Lowest adjacent (finished) grade next to bullding (LAG) 120 feet [ meters (Puerto Rico only)

0) Highest adjscent (finlshed) grade next to bullding (HAG) 109 [ fast [ meters (Puarto Rico onty)

h) Lowest adjacent grade at lowsst elevation of dack or stairs, including  10.4 [ test (] meters (Pustto Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification s to be signed and sealed by a land surveyor, englneer, of architect authorized by law 1o certify elevation
information. | certtfy that the informalion on this Certificate reprssents my best efforts fo interpret the data avallable.
{ understand that sny false statement may be punishable by fine or imprisonment under 18 U.S. Coda, Section 1001,

R

Check here If commants ams provided on back of form. Woere latituds and longitude in Ssction A provided by a
licansed land survayor? X yes [1 No

Certifier's Name Staven C. Woodrow

Licanse Number 27514

Titfe Land Surveyor Company Name Dante Guzzl Enginesring Assoclates

Address 418 05 Road

City Medford State NJ ZIP Code 08055

), /
Signature /@6\- 7 Date 07/06/2012 Telephone (609)6544440
) (A L bodre—

PLACE
SEAL
HERE

4.




For Ingurance Company Use:

AMPORTANT: In these spaces, copy the coespondlng Information from Ssction A.

Bullding Street Address (Including Apt., Unlt, Suite, and/or Bldg. No.} or P.O. Rolte and Box No, Policy Number

165 102nd Stroat ) -
Company NAIC Number

City Stone HarborState NJ ZIP Code 08247

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

Copy both sides of this Elevatlan Certificata for (1) community official, {2) insurance agent/company, and (3) bullding owner.

Comments The bullding footprint Is 1923 Sq. Ft. Tha lowest aquipment visibie at the time of the Survey was the HVAC unlt locatad outsida the buliding.
All elevations adjacant to tha bullding are 10.0 or higher,

THIS CERT!F@A’IF MUST HA\f A SURVEYOR'S RAISED SEAL TO BE A VALID COPY.

Slgnatur% ( ' [ [ Date 07/06/2012
L [ Check hera If attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Itams E1-E5. If the Certificats Is Intended to support a8 LOMA or LOMR-F request, complate Sections A, B,

and C. For items E1-E4, use natural grada, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elsvation informaton for the following and chack the appropriate boxss to show whether the elevation is abova or below the highest adjecent
grada (HAG) and the Iowest adjacent grade (LAG).
a) Top of bottom floor (including basemeant, crawispace, or enclosure) ls w [Ofest [Imesters [ above or [ below the HAG.
b} Top of bottomn floor (including basement, crawlspace, or anclosure) ls [Jfeet [ metars [[] sbove or [] below the LAG.

E2. For Bullding Diagrams 6-9 with permanent ftood openings provided in Section A iterns 8 and/or 9 (sea pages 8-9 of Instructions), the next higher floor
{elevation C2.b in the diagrams) of the building is . [Jfeet [Imeters [ above or []below the HAG.

E3. Attached garage (top of slab)is . (Jfeet [Jmeters [Jabove or [J below the HAG.

E4. Top of platform of machinery and/or equipment servicing the bullding Is [ feet [ msters [] above or [ below the HAG.

E5. Zone AO only: If no flood depth number Is available, Is the tup of the bottam fioor elevated In accordance with the community’s floodplain management
ordinance? [ Yes [ Mo [ Unknown. The local officlal must cortify this Information In Section G,

SECTION F - PROPERTY OWHER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized reprassntative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issusd BFE)
or Zone AQ must sign hers. Tha statements In Sectlons A, B, and E ars corract to the bast of my knowladge,

Property Owner's or Owner's Authorized Reprasentative’s Name

Addross City State ZIP Coda
Slgnature Date Telephone
Commeants

(0 Check hers if attachmenis

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The Jocal 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 Elavation Certificate. Complete the applicable kem(s) and sign below. Check the measurement used In items G8 and GS.

Gi1. ﬂ The information in Section C was taken from othar documentation that has been elgned and sealed by a licansed surveyor, englneer, or erchitact who
Is authorized by law to ceriffy elevatlion information. (indicate the source and date of the elevation data in the Comments area below.)

G2. [0 - A communlty official complated Section E for & bullding locatad in Zone A (without a FEMA-ssued or community-issued BFE) or Zons AO.

G3.[0J The following Information (tams G4-G9) is provided for community floodplaln management purposes.

G4. Pamit Numbsr G5. Dats Permit Igaued G6. Dats Cerlificate Of Compliance/Cesupancy issued
1 o 2UW5 \Z |z lze\ ﬁ}lbiL_Z

G7. This pemit has been issued for: ﬁNow Constructlon [] Substantial Improvement
GO. Elevation of as-bultt lowest floor (including basement) of tha building: _\ \ ._© @_feet [ meters (PR) Datum NOVD \q 2%

G9. BFE or (in Zone AQ) depth of flooding at the building she: Ao . ©  ~[Jfeet meters (PR) Datum NS Y24
G10. Community's design flood alevation A0 0 ‘gﬂeet [J meters (PR) Datum NGV (%29

Local Officlal's Nam%\/ oo ca@n Title oy T 3 ET e rs o ETER AL
Community Name Telaphone
T2 e o o TTINE UASSR Lol . Db & U4
Signature /\MW Date . /
) - SdA IS
Commants

[ Check hers if attachments




Building Photographs

See Instructions for ltem AB.
For Insurance Company Use:

~Policy Number =+ .7

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
165 102nd Street

City Stone Habor State NJ ZIP Code 08247 :_Comp?ny_NA_lf:C Number S

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photpgraphs ngow apcord“ing to
the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if 'requured, Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the

reverse.

Front View (07/02/2012)

Rear View (07/02/2012)




Building Photographs

Continuation Page

~For.Insurance Company. Use:,

rBuilding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
165 102nd Street

 Policy Number

City Stone Harbor State NJ ZIP Code 08247

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs b_elow.. Id(:,\,ntify all
photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View" and “Left Side View.




_E_ngineered Flood Openings Certificate
To satisfy requirements of the National Flood Insurance Program

This certification must be submitted to, and kept on file by, the local jurisdiction’s permit authority. A copy

should be retained by the owner to demonstrate compliance in order to receive the best flood insurance rating.

The Smart YENT® and Flood VENT™ Foundation Flood Vent is certified as meeting the flood opening requirernents {or engineered openings
as set forth in the Federal Emergency Managerment Agericy’s National Flood Fsuranie Program régulations (44 CFR 603(c)(5)) and ASCE 24-
98, provided it is installed according to the those references, as summarized below. Flood openings are required in enclosures below elevated
b”“.d‘"gsx aftached and detached garages, and accessory structures that meet the required limitations. For a copy of the report documenting this
certfication dated June 21, 2002, 2nd & copy of the National Evaluation Service report NER 624, contact Srart VENT, fnc., at 87/441-8368 or
visit:

. www.smartvent.com e
T do hereby certify that the Smart VENT® Loavered Foundation Flood Vent and the FloodVENTT™™
Insulated Foundation Flood Vent opening (s) is designed for inStallation in buildings, will allow for the|
automatic equalizing of hydrostatic flood forces on exterior walls by allowing for the automatic entry
and exit of floodwater during floods up to and including the base (100-year) flood. One Smart VENT®
or one Floed VENT™ for every 200 Sq.Ft. of enclosed area will provide sufficient hydrostatic pressure
equalization during a flood provided the installation limitations and instructions are followed as listed
below. To Calculate the required number of Smart VENTS® or Flood VENTS™ divide the Square
Feet of enclosed area by 200, ' e , _ ‘

Example: A 2000 Sq.Ft. enclosed area requires 10 vents. [ZOOO Sq.Ft/200 =10 Ven@

<2

Signature ‘ﬁ Zv | ﬁ

Title ~ * Sewioz  Preeer Erg oeeg
T}fpc of License Reqispeees Pesressomrc Eng ugeR
License Number OS5 6l 7U-E

_|*Project Name
*Project Address

| *Date Submitted :

* Required Fields* R _ . Professional Seal

: Installation Limitations and Instructions
| The Smart VENT® or Flood VENT™ unit provides sufficient autornatic equalization of hydrostatic pressure on walls and
foundations of buildings located in flood hazard areas where the rate of rise is expected to be less than or approximately § feet
pechour, . ‘ _ : )

2. Enclosed areas below otherwise elevated buildings, non-elevated attached and detached garages, and certain non-clevated -
aceessory structures located in flood hazard areas are to be used solely for parking of vehicles, building access, ot storage.
Each enclosed area shall have at least two flood openings, installed on different sides of the enclosed area.

The bottom of the flood openings shall be no more than one fost above the adjacent finished ground fevel.
Installation must be in #ccordance with manufacturer’s instructions. :

Cwpw

“REFERENCE ONLY” From FEMA T5 193
- Guidance for Engineered Openings
Openings in Foundation Walls
ﬂ\iational Flood Insurance Program (NFIP) Technical Bulletin TB 1-93|

“In situations where it is not feasible or desitable to moet the openings criteria stated previously, a design professional (registered engineer or
architect) may design and centify openings. This section provides guidance for such engineered designs. For openings not meeting all four
- requirements for non-engineered openings listed on page 2 and 3 of TB 1-93, certification by a registered professional engineer or architect is
.rtqui}*ed. Such certification must be submitted to, and kept on file by, the community. These cettifications must assure community officials that the
openings ace designed in asccordance with accepted standards of practice. A certification may be affixed to the design drawings or submitted
separately. It must include appropriate certification language, and the name, title, address, signature, type of license, license number, and professional
seal of the certifier. (TB 1-93 is available through Smart VENT® or online at www.fema.gov) ' :

Form: SMRT100 Rev.A
This form is the property of Smart VENT Inc. Modification or Dunlication is Strictly Prohibited without authorization.



