U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

FFDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
l\atronal Flood,Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name DILLS, PATRICK & DENISE Pohcy Number
A2 Buﬂdmg Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
225 102"° STREET
City STONE HARBOR State NJ ZIP Code 08247

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 94, 96.01 BLOCK 102.03

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS. Latitude/Longitude: Lat. 39,0500 Long. -74.7632 Horizontal Datum: [] NAD 1927 [ NAD 1983
AB. Attach atleast 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 8
A8. For a building with a crawlspace or enclosure(s): AS. For abuilding with an attached garage:
a) Square footage of crawlspace or enclosure(s) 1343 sqft a) Square footage of attached garage NA sq ft

b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 8 within 1.0 foot above adjacent grade

¢) Total net area of flood openings in A8.b 2084 sqin c) Total net area of flood openings in A9.b $q in

d) Engineered flood openings? [J Yes No d) Engineered flood openings? [l Yes [ No

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION -

B1. NFIP Community Name & Community Number B2. County Name B3. State
BOROUGH OF STONE HARBOR 345323 - | CAPE MAY NEW JERSEY

B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
345323 0001 C 1/8/1971 Effecti\é%Re\g?%d Date ZORE(S) AO, use bageoﬂood depth)
712 .0

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BO.
[ FIS Profile FIRM (0 Community Determined 1 Other/Source:
B11. Indicate elevation datum used for BFE in Item B9: [[] NGVD 1929 X NAVD 1988  [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [J Yes X No
Designation Date: N/A [] CBRS [ oPA

SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [J Construction Drawings* Building Under Construction* [ Finished Construction
*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-A30, AR/AH, AR/AO. Complete Items C2.a-h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: CMCMUA DISC SH-46 Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below. [ NGVD 1929 & NAVD 1988 O other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 6.3 feet  [] meters
b) Top of the next higher floor 11.0 Kfeet [ meters
¢) Bottom of the lowest horizontal structural member (V Zones only) NA___ X feet [ meters
d) Attached garage (top of slab) NA___ M feet  [] meters
&) Lowest elevation of machinery or equipment servicing the building NA__ feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) ' 6.2 X feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 6.3 feet  [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N/A.__ feet  [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. / certify that the information on this Certificate represents my best efforts to interpret the data available.

! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. A

Check here if comments are provided on back of form. Were latitude and longitude in Section A prowded by a J
————F—Ghesichereettachments: foemsetamt eyt tes— Ny ‘/’ e

Certifier's Name THOMAS R. DENEKA License Number 35828 A [?,

Title PLS Company Name STONE HARBOR SURVEYORS ( Lwa,f"
1 Address fg OX 511 /‘7 City STONE HARBOR State NJ  ZIP Code 08247

ignat / D 12/20/2013 Telephone 609-368-7451
Sig aurb//%w i {//},’& ate p _

FEMA Form 086-0-33 (7/12) See reverse side for continuation, Replaces all previous editions.



IMPORTANT: In these spaces, copy the correspondmg mformatron from Sectron A.

Burldrng Street Address (mcludrng Apt., Unit, Suite, and/or Bldg No.)or P.O. Route and Box No.
225 102"° STREET

City STONE HARBOR : . State NJ ZIP Code 08247

yNAlC Number: o

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community ofﬁcral (2) insurance agent/company, and (3) building owner.
Comments C-2-E IS POOL EQUIPMENT

Date 5/27/2014

Slgnature ////(, ANA S & Z j%jzm
SECTION E — BUILDING ELEVATION lNFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE); completé ltemis E1-ES. If the Certificate is intended to support a LOMA or LOMR—F request complete Sec’uons AB,

and C. For ltems E1—E4 use natural grade if available. Check the measurement used. In Puerto Rico only, enter mieters.

E1. Provide elevation’ mformatron for the followmg and check the appropriate boxes to show whether the elevatron is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG). ;
a) Top of bottom floor (including basement, crawlspace, or enclosure) is e [ feet [ meters D above or [:] below the HAG
b) Top of bottom floor (rncludrng basement crawlspace, or enclosure) is in| feet [ meters []above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openmgs provrded in, Sectron Altems 8 and/or9 (see pages 8-9 of Instructrons) the next hrgher floor

-+ (elevation C2.b in the diagrams) of the buildingis - - - [ feet []meters 1 above or [] below the HAG:"

E3. Attached garage (iop of slab)is [lfeet [1meters 0 above or [ belowthe HAG. . ..

E4. Top of platform of machinery and/or equipment servicing the building is - [[feet [ meters [] above or D below the HAG.

E5. Zone AO only: If noflood depth numbér is available, is thé top of the bottom floor elevated in accordance with the commumty s floodplain management
ordinance? [1Yes [] No | Unknown ‘The local official must cerhfy this information in Sectron G.

SECTION F — PROPERTY OWNER (OR' OWNER’S REPRESENTATIVE) CERTlFICATION

The property owner or owner's authorized representative who completes Sectrons A B and E for Zone A (wrthout a FEMA-rssued or communrty—rssued BFE)
or Zone AO must sign here. The statements in Sections A, B, and' Eare correct to the best of my knowledge

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

Address SAiicy State ZIP Code
Signature 'Date ~© ' Telephone
Comments

_[[1 Check here if attachments.

SECTION G- - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by Iaw or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E) and G
of this Elevation Certificate. Complete the applrcable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1 ﬁ\ The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who.
is authorized by law to certify'elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[] The following information (Items G4-G10) is provided for community floodplain management purposes. : -
G4. Permit Number ' *1'G5. Date Permit Isgued G6. Date Certificatq OF Co plian’ge/Occupancy Issued
"loes | e | e?zs"l in ikl
G7. This permit has been rssued for: IXNew Constructron El Substantial Improvement - i ;
G8. Elevation of as-built Iowest floor (including basement) of the building: _[__}_ O Ejeet D meters Datum MD 2&
G9. BFE or (in Zone AO) depth of flooding at the building site: o o Kl feet' []meters Datum’ ~N NEND 2\ é_?"*
G10. Communrtysdesrgn flood elevation: o, gl (. O Mfeet [Imefers Datum N/’ND 8

Local Official’s Name M el bsmm  Title C_O Nr\— .D@Q\A‘L" .

Community Narne /j%@i—\ Lo T Sk &Y
A - WA TSI

Comments

[ Check here if attachments.

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



ELEVATION CERTIFICATE, page 3 Bmldmg Photographs

B

» See Instructions for ltem A6.

IMPORTANT: In these spaces, copy the corresponding information from Section A.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
225 102"° STREET

City STONE HARBOR State NJ ZIP Code 08247

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item AB. 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.

WEST SIDE VIEW 12/17/2013
REAR VIEW 5/22/2014

FEMA Form 086-0-33 (7/12) ' Replaces all previous editions.
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I do hereby eertify thet the Smast VENT® Louvered Fousdation Flood Veataud the FlopdVENT™
Insulated Foundstion Flood Vet opeaing (s) is dexigeed for installation in buildings, will aliow for the
automatic equalizing of hydrostatic: noodfamntm:iarwh by sllowing for the automatic eatry
and exit of flocdwater during floods uly o and foctudisg the Sase (100-year) flood. One Smart VENT®
or one Flood VENT™ for every 200-S¢.E¥. of enclased irea will providé-sufficient hydrostatic
pressure equalization during s flood pzovidd the Iustillstiorlimitations anddistructions are followed
|us listed below. To Culeulate the roquived dunitber: of Smart VENTS® of Flood VENTS™ divide the
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ESR-2074
;g : Relssued Februaiy 1, 2009
This iépart is suliject {o re-examination in two yeers.

A Subsididiy of the lnt;ema.fioﬁal Code Council®

gllowing the'plats 19 rotate out of the way and
Tha waterigvel stabilizes, equalizing the lateral
ach-unit is fabricated from stainless stesl, 2anci
ning provides 76 square inches (49 032 mm°) of

 DIVISION: 10-SPESIALTIE
Ssction: 10230~=Véiits -

REPORT HOLDER: i 032 m

S i &t frda araa for flood mitigation in the open posttion. The

. SHIART VENT®, INC. _ o SHiafVENT™  Stacking  Modal . #1540-511 and

- 450 ANDBRO DRIVE, SUITE 28 ' FloodVENT™ Stacking Modsl #1540-521 . units each

PITRAN, NEW JERSEY 08071 _ contaln two vertically amanged gpenings per unit, providing

(866) 307-1488 , ' ‘ 152 square inches (98 064 mm?) of net free area for flood
:W;v.smamm;com : mitigation in the apen position,

val@amartvant.c
2 3.2 Englneecrad Opoaning: .

EVALUATION SUBJECT: The AFFVs comply with the design principle noted in

; Seclion 2.6.2.2 of ASCE/SEI 24 for 2 maximum rate of rise

SHART VENT® AUTOMATIC and: fall of 50 feet per hour (0.423 mmvs). In order to

o tomply with the engineéred opening requirement of

FLOODVENT™ . MODEL- .#$1840:620;"" . FLOODYENT!
- MODEL #{840.821;.- SMARTVENT™ RODEL ASCE/SE| 24, Smart Vent AFFVs must be installed in
#640-910; SHMARTVENT™ STACKING MODEL #164D-81%; 'é}mergases with Section 4.0,

é."s-' ﬂﬂdel Slzas:

The FlocdVENT™ Model #1540-520, SmariVENT ™ fodsl
IpodVENT™ Overhead Door Moglel #1540-
Be VENT™ QOverhead Door Model #1540-514

teasure 45%, inches wide by 77, inches high (400
The Wood Wall Flood Model #1540-570
Wall. Flood Overhead Door Model #1540-574
dslire 14 inches wide by 8%, inches high (355.6 by
mm). The SmakVENT™ Stacking Madel #1540-

g codedsi:
da™(4Boy

. ‘ : 5%t aiid FloodVENT™ Stacking Model #1540-521 units
Properties evaluated: measure 16 inches wide by 16 inches high (406.4 by 406.4

2 Physical operation ) mm).
8 Water flow i . 3.4 Ventiiation:
2.0 USES - The SmanVENT® Model #1540-510 and SmarVENT®

The Smiart Vent® units are automatic foundation flood OyemFad Doorhgoqel #1540-514 both have iriei
s AF7Ys) s ' sz ot s %4, 11 (635 by 635 ) openrg
Oveme';dm;as"h"":"a'?". foundation walls, rolling-type .Supply natural ventilation. The SmaVENT™ Stacking
falig Ton et g:r'g“';‘? m@f;g’fgﬂﬁgw"ﬂm[  Mgtlel #1540-611 consists of two Model #1540-510 units in

gt Ta LS SR @ s q_qéi_'assembly, and provides 102 square inches (65 806

ventilation is: accordanes with Sactian $203:0f the 4BC or

Section 408.1 of the IRC. ATFF' ©f net fres area to supply natural ventilation. Other
‘ A al _ AEFVs racognized in this i do not |
3.0 DESCRIPTION | veaFﬁ\lé Ring gd report do not offer natura

31 General:

A B

3t Be-in acy with the manufacturer's

Aighg{tie “applicable code and this report’ The
ounting-.atraps allow mounting in wood, masonty and
ogagrete- walls p to 12 inches (305 mm) thick. In order to

{CC-ES Evaluation Reports are not 1o be construed as re, 1
presenting aesihelios or any otker aitributes not apacifically addressed, nor are they 1o be construed S0

as an endarsement of the subject of the repart or a recapimendalion for 1s we, There s no warrany by ICC Evaluafion Servics, Inc, n;::}.’u or implied, ay  §

fo ary finding or other martar in 1his repor, or ay 1o any product covered by th repory, . e
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