U.S. DEPARTMENT OF HOMELAND sr:“cumﬁ' o ELEVATION CERTIFICATE

Federa. Eniefgericy Management Agency

OMB No. 1660-0008
Expires March 31, 2012

National Flood Insurance Program. Important. Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Compa"y Use:
Al Building Owner's Name LAVIN, EDWARD P & BRUDER, JENNIFER M N Pohcy. Number j ‘
A2. Buikling Street Address (including Apt., Unk, Surte andlor Bldg. No.) or P.O. Route and Box No. Company NA‘C Number
1 103" STREET .
City STONE HARBOR State NJ ZIP Code 08247
A3. Propertybescnphon (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
BLOCK: 103.01 LOT: 10, 12 JOB # 10658 ‘
A4, Building Use (e.g., Resldentlal Non-| Resndentval Addmon Aooessory, etc ) RESIDENTIAL
AS.. Latitude/Longitude: Lat. 39° 2' 51" Long. -74° 45' 34" , ‘Horizontal Datum [J NAD 1927 [ NAD 1983
A6. Attach at least 2 photographs of the buxldmg if the Cemﬁcate is belng used to obtam ﬂood insurance. i :
A7. Building Diagram Number g _ i
A8. For a building with-a crawispace or enclosure(s): = " * " . --7 - AQ. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) ~ 1364 sq ft "+ a). Square footage of attached garage NiA sq ft
b) _No. of permanent flood openings in the crawlspace or - b) No. of permanent fiood openings in the attached garage
enclosure(s) within 1.0 foot above ad;acent grade -0 : within 1.0 foot above adjacent gr_ade N/A .
¢) Total net area of flood openings in A8.b - o NI, sq in : ¢) Total net area of flood openings in AS.b . N/A sqin
d) Engineered flood openings? [ Yes [] No ‘ . d) Engineered flood openings? ] Yes [1] 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/Panet Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood - BY. Base Flood Elevation(s) (Zone
.345323-0001 c Date . Effective/Revised Date |~ Zone(s) - AO, use base fiood depth)
' R 7115192 S TN5I92. L . A7 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flaod depth entered in ltem B9.
[J FIS Profile X FIRM [J Community Detemined . ~ [} Other (Describs)
B11. Indicate elevation datum used for BFE in Item B9: [ NGVD 1929 [J NAVD 1988 [J Other (Descnbe)
B12. s the building located in a Coastal Barrier Resouroes Syster (CBRS) area or Otherwise Protected Area (OPA)? [J Yes K No
Designation Date .~ . . » [] CBRS -~ [0 opPA
_SECTIONC - BUILD|NG ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are basedon:  [] Construction Drawings™. (3 Building. Under Construction* B3 Finished Construction

*A new Elevation Certificate will be required when construction of the bulldmg 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 ltems C2.a-h

- below according to the building diagram specified in Item A7. Use the same, datum as the BFE
~ Benchmark Utilized CMCMUA DISK SH-41VerttcaI Datum 7.34' -0
Conversion/Comments NIA :

: Check the measurement used. "

a) - -Top of bottom ficor (including basement, crawlspace or enclosure ﬂoor) 100 - - [Kfeet [ meters (Puerto Rico only) .
b) Top of the next higher floor 13.1 [ feet [ meters (Puerto Rico oniy)

c) Bottom of the lowest horizontal structural member (V Zones only) N/A [ feet [ meters (Puerto Rico only)

d) Attached garage (top of slab) - NIA. [ feet [J meters (Puerto Rico only)

e) Lowest elevation of machinery or equipment servicing the building 115 [ feet ] meters (Puerto Rico only)

(Describe type of equipment and location jn Comments) R . R
f)  Lowest adjacent (finished) grade next to building (LAG) 110 X feet ' []‘metets (Puerto Rico only) " -
g) Highest adjacent (finished) grade next to building (HAG) - - 110 X feet [ meters (Puerto Rico only)

h)  Lowest adjacent grade’at lowest elevation of deck or stairs, mcludlng “NA._ - Rfeet [ meters (Puerto Rico only)

structural support

R}

; SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be slgned 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 $tatement may,be punishable by fine or imprisonment under 18 L. S.'Code, Section 1001

O Check here if comments are provided on back of forn. ~ Were latitude and longitude in Section A provided by a.
ST : : ~ licensed land surveyor? ] Yes [ No
) Certiﬁefs Name THOMAS R DENEKA . S License Number 35828
Title NJPLS Company Name STONE HARBOR SURVEYORS
Address PO BOX 511 Cit;{ STONE HARBOR State NJ ZIP Code 08247

_ L)y ~
Signature ,{/ : xé Lﬂ é/ Date 4/27/11 Telephone 609-368-7451

s _5“&, Ay

" . PLACE
SEAL

I




IMPORTANT: In these spaces, copy the corresponding information from Section A.
BurIdmg Street Address (including Apt., Unit, Suite, and/or Bldg No.) or P.O.:Route and Box No...
1 103 STREET . .

"SECTIOND - SURVEYOR ENGINEER, OR ARGHITECT GERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for, (1) ¢ im _' ) ranoe agentlcompany, and (3) bu:kjmg owner.
Comments. PROPERTY IS ABOVE BASE F.LOOD ELEV ON"BUILDING IS’CONSTRUCTED WITH CONDITIONED CRAWL SPACE C- 2-E IS
EXTERIOR HVAC. p E

Date 412711 :
[ZI Check here if aﬂachments

Slgnature 1 ‘
SECT ON E- BUILDING LEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete tems E1-ES5. ifthe Certificate is intended to support a LOMA or LOMR-F request, complete Sect:ons A B,
and C. For tems E1-E4, uge natura) grade, if avaitable.. Check the measurement used. In Puerto Rico only, enter meters. -

E1. Provide elevation information forthe following and check the appropnate boxes to show whether the eIevatlon is above or below the hlgheSI adjacent
grade (HAG) and the lowsst adjacent grade (LAG). . e L
a) Top of bottom fleor (inchiding basement, crawlspacs, or encIo sure) i " [Qfest [ meters []above or [ below the HAG.
[ feet [Jmeters []above.or [J: below the LAG.

b) Top-of bottom fioor (mcludmg basement#- crawlspace or enclosure) i :
E2. For Building Diagrams 6-8 with permanent' 054 BpERings provid Items 8 and/or 9 (sea pages 89 of Instructions), the next hrgher floor
.. {elevation C2.b in the diagram of. the huil Jll| above or [ 1] beIow the HAG. .

y [] below the HAG. -

E3,

Ea. ¢ e D fest. [ meters D above or [ below the HAG _
E5. - Zone AO.only: If no flood depth number i is av ,Iable |s the top of the b ttom floor: elevated in accordance with the community's floodplain management

ordinance? -[J Yes [ No E] Unknown The Iocal ofﬁcqalj mfythns mformat]on in Section G.

cty . State_ ZIP Code

Address
Slgnature T “Date , - [~. . Telephone '
Comments .

E] Check herg if attachments

R
SECTION G.- COMMUNITY INFORMATION (OPTIONAL)

The local official who is authonzed by Iaw or ordmanoe to adririister thé community’s floodplain management ordinance can oomplete Sectlons A, B, C (or. E)
and G of this Elevation Certificate. Complete the applicable :tem(s) and srgn below Check the measurement used in items G8 and G9.

G1. The information in Section C was taken froini othier documentah as been,sﬂngned and sealed by a licansed surveyor, engineer, or architect who
is authorized by law to certify eIevatlon inform ficate t of the elevation data i m 'the Comments area below.) .

G2. [0 A community official oomple_tgd SGQIIOI'I _E for:: ujld g mcated in Zone A (wnthout a FEMA-xssued or oommumty ussued BFE) or Zone AO.

G4. Permit Number GS Date Cemf cate 0{ CompInanoelOocupancy Issued “|

lovazss |
G7. This permit has been issued for. - ﬂ ) EI Substantlal lmprovement : PR
G8. Elevation of as-built lowest. floor (incidding. basement) of the bulldmg: I-'% dfeet [ meters (PR) Datum ﬂfz\f? Zq

g et [Jmeters (PR) Datumﬁ@_ bt 4

G9. BFE or (in Zone AQ) depth of ﬂoodmg at the bunldmg srt‘
: feet D meters (PR) Datum L &Y 2 LN

G10. Community’s design fiood elevation

Local Official's N
C:camun;a: a’WI %LEMM“ e oneTeE uiTiaN OEEIC WL
" ame Teleph
SR Y -] X - TR o =el U
Senaire Ui =Truul Date g
- v LSS L

Comments

3 Phanl hara if attashmanke




Building Photographs

Continuation Page™

For Insurance Company Use:

Building Street Address (including Apt,, Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
1 1037 STREET

Policy Number

City STONEHARBOR State NJ ZIP Code 08247

Company NAIC Number

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

FRONT SIDE VIEW 4/27/11

REAR VIEW 4/27/11




