FEUEKAL EMERKUGENC Y MANAGEMEN | AGENLT O.M.B. No. 3067-0077

NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
Important: Read the instructions on pages 1- 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
SPARKS, W.D. & BYRNE, L #5122
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
208 104™ STREET
CITY STATE ZIP CODE
STONE HARBOR NJ 08247
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS: 73, 74, 75.01 BLOCK: 103.03
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: : SOURCE: [J GPS (Type):
(#H° -1 - HB A0 O #iEHIHEE) 0 NAD 1927 [ NAD 1983 [] USGS Quad Map ] Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
BOROUGH OF STONE HARBOR 3453283 CAPE MAY NEW JERSEY
BA4. MAP AND PANEL BS. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
0001 C 07151932 020211963 AT 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enteredinB9..
[ FIS Profile X FIRM [J Community Determined O Other(Desai)e)
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 : ] NAVD 1988 DOher(Dmize):

B12. s the buiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protecied Area (OPA)? QY&G X No Designafion Date
SECTION C - BULDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings* [ Buiding Under Construction* ] Finished Construction
*A new Elevation Cerfificate will be required when construction of the buiding is complete.

C2. Building Diagram Number 8 (Select the buiding diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no dagram
accurately represents the building, provide a skeich or photograph.)

C3. Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAQ
Complete lterns C3.-a- below according 1o the buiding diagram specified in ttem C2. State the dafum used If the datum is different from the datum used for the BFE in
Secfion B, convert the daturm o that used for the BFE. Show field measurements and datum conversion calcutation. Use the space provided o the Comments area of
Section D or Section G, aswmbmmm(hmmsm
Datum NGVD29 Corwersion/Comments ____

BadmmhunenakmedLOCALDo&sﬂee&araﬁmmferanenakwedq:peamﬁeﬂm? Yes X No ]
o a) Top of bottom floor (including basement or enclosure) 8. 07ft(m) g ‘ )
o b) Top of next higher floor 11.53ft(m) " P
o ©) Botiom of lowest harizontal structural member (V zones only) NA. _ft{m) gg Z.\( y2e4
o d) Attached garage (ip of siab) NA __fm) ge || -
o €) Lowest elevation of machinery andfor equipment ‘;;
senvicing the bulding (Describe in a Camments area) 10.93ft(m) gg
o f) Lowest adacent (fnished) grede (LAG) 1.%ftfm) 22
0 g) Highest adacent (inishec) grace (HAG) 8 18Rn) g #5528
o h) No.of pernanent apenings (lood vends) within 1 ft. above adjacent grade 9 § 11812004
o i) Total area of all permanent openings (flood vents) in C3.h 1090 sq. in. (sq. cm)
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 in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
Imderslmdﬂidmyfabeslatanedmaybepunshablebyﬁnew@g@mwunder18 U.S. Code, Section 1001.
CERTIFIER'S NAME THOMAS R.. DENEKA LICENSE NUMBER 35828
TMLE LS COMPANY NAME STONE HARBOR SURVEYORS & ENGINEERS
ADDRESS ciy STATE ZIPCODE
POBOX 511 SI%{EHARK)R ?IJ 08247
\TURE ; ELEPHONE
_ZfZ:m,,. Q Dj')mj 4 011082004 6093687451
FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIO f EPITIONS
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IMPORTANT: Inthese spaces, copy the comesponding information from Section A For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andfr Bidg. Na.) OR P.O. ROUTE AND BOXNO. Poticy Number
cY ZIP CODE Comparyy NAIC Number
SECTION D - SURVEYOR, ENGINEER, OR ARCHTECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agentfcomparty, and (3) building owner.
COMMENTS
C-3H: BLDGHAS 9 SMART VENTS COVERING 200 SQ. FT. EACH AND 1 OPENED CRAWL SPACE
DOOR FOR AN ADDITIONAL 610 SQ IN. OF VENT SPACE.
(X Check here if attachments

SECHONE-MMNG&WATMMAW(&MYNTREQIRE@FWZGEMWMAWT&HEE)

For Zone AO and Zone A (without BFE), complete ftems E1 through E4. Ifthe Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,

Section C mustbe completed

El. mammm_(mmmmmmmmmhMﬂBstmm see pages 6 and 7. |fno dagram accurately

represents the buiding, provide a skelch or photograph.)

E2. The top of the botiom floor (including basement or enclosure) of the building is

natural grade, ¥ available).

__ftfm) _in(am) [ aboveor [[] below (check one) the highest adiacent grade. (Use

E3. For Building Diagrams 6-8 with openings (see pege 7). the nexct higher floar or elevated foor (elevation b of the buiding s __ ft(m) __in.(am) above the highest adjacent

grade. Complete flems C3.hand C3i on front of form.

E4. For Zone AO only: 1f no flood depth number is avaitable, smmdmmmmnmmmmsmmmtm?

[ Yes [1No [ Unknown. The local official must certify this information in Secion G.

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

The property owner or owner’s autharized representative who completes Seclions A, B, C (ttems C3.h and C3i only), and E for Zone A (without a FEMA-issued or communty-
issued BFE) or Zone AO must sign here. The statements in Seclions A, B, C, and E are correct to the best of my kncwledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS STATE ZIPCODE
SIGNATURE TELEPHONE
COMMENTS
] Check hers if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

mmmmsmwmamnmmmsmmwmmmmw C (or E), and G of this Elevation

Certificate. Complete the applicable em(s) andsign below.

G1. ] The information in Section C wes taken from ather documentation that has been signed and embossed by a icensed surveyor, engineer, or erchitect who is autharized by
staiz or local law to certify elevation information. (Indicate the source and date of the elevalion deta in the Comments area below.)

G2.[] Acammundy official completed Section E for & buiding located in Zone A (without a FEMA-issued or community-ssued BFE) or Zone AQ.

G3. [ The folowsg information (ttems G4-G9) is provided for communily floodplain management purpases.

G FERMIT NUMBER G5, DATE PERMIT/SSUED G5 DATE CERTFICATE OF COMPLIANCEOCCUPANGY ISSUED
___03-4188 SVS o3 WML d

G7. This pemmit s besn issued for: i New Construcion ] Substantial improvement ’ ‘ -

(8. Elevation of axs huilt lowest floor (including basement) of the bulding i B-6/rm) Dabr/UCYD 27

G9. BFE orn Zone AO) deph of foodng at hebudng e : 19.ornm) DatmAEl ) AT

[OCAL OFFCALSNAME /]
Ardnw Lo vizelovs

T g — o
mae/ua?/ﬁw,;o,J [ﬂrr/c//m

COMMUNITYNAME _ - ’
i 5 &,/U e /L//-?/Q oY) 08

Tem3é37~&57/4,

e

COMMENTS o =

- 2// za// o4

[ Check here if attachments

FEMA Form 81-31, JUL 00

REPLACES ALL PREVIOUS EDITIONS



