.5, DEPATHENT OF HOMELAMND § e
FEDERAL‘E.ER(‘;ENGY MAMNAGEMNE OMS No. 16880-0008
Nutioras fluod Insurance Program Important: Read the instructions on pages 1-9, Expiration Date: July 31, 2015
SECT?QN A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
At. Building Qwner's Nama Thomas Walsh Bildors Policy Number: T
A2.” Building Street Address (including Apt., Unit, Suite, andior Bidg. No.) or P.O. Route and Box No. Company NAIC Number: "1
1108" Strest
City Stone Harbor State Nj ZIP Code 08247 -
A3 Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, stc.) - T

Block 108.01, Lots 9.02, 10, 11.02 & 12.01

A4,

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.} Residential

A5, Latitude/Longitude: Lat. N 39°02'39.04" Long. W 74°45'44.31" Horizontal Datum: [ NAD 1927 NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number §
A8. For a building with a crawispace or enclosure(s): A9. For abuilding with an attached garage:
a) Square footage of crawlspace or enclosure(s) 1357  sqft a) Square footage of attached garage NA sqft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 7 within 1.0 foot above adjacent grade NIA
. ¢) Total net area of flood openings in A8.h 1400  sgin ¢) Total net area of flood openings in A9.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 Narne & Community Number B2. County Name B3. State
Borough of Stone Rarbor, 345323 Cape May NJ
' B4. Map/Panel Number B5. Suffix B6. FIRM Index Date 7 B7. FIRM Panel B8. Flood B9, Base Flood Elevation(s) (Zone
34532370001 cC Effective/Revised Date Zone(s) AO, use base flood depth)
) -2/ az 02/02/83 A7 10.0
B10. indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in ltem B9.
] FiS Profile X FIrRM [OJ Community Determined 1 Other/Source:
B11. Indicate elevation datum used for BFE in Itern B9: [ NGVD 1929 [ NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes X No
Designation Date: {1 CBRS [] oPA
' SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED}
C1. Building elevations are based on:b [ Construction Drawings* [0 Building Under Construction® [ Finished Construction

C2.

*A new Elevation Certificate will be required when construction of the building is complete.

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/AQ. Complete ltems C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: Local Vertical Datum: NGVD 29

Indicate elevation datum used for the elevations In items a) through h) below. & NGVD 1929 T 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, crawispace, or enclosure floor) 107 B feet [ meters
b) Top of the next higher ficor 164 Bl feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) NA___ Kfeet [Jmelers
d) Attached garage (top of slab) NA_ X feet  [J meters
€) Lowest elevation of machinery or equipment servicing the building 151 B feet [ meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 95 D feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 101 [ fest [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support 9.6 K feet [ meters

SECTION D ~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Thi

information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

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

BJ  Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a PLACE
I Check here if attachments. licensed land surveyor? B Yes [JNo SEAL

Certifier's Name Steven C. Woodrow License Number 27514 HERE

.itle Land Surveyor Company Name Dante Guzzi Engineering Associates

Address 418 Stokes Road City Medford State N  ZIP Code 08055

Signature
9 f7 i

Date 03/24/2015 Telephone 609-654-4440

Az "‘C/,\ré(,é’C’tZ(«c«/—"

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.
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g information from Bection A FOR INSURAMCE COMPANY

ii‘!ﬂPOR'TAHT: ' thess spases, copy ﬂw;mr

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.yer P.O. Routs and Box No. Policy Number:
1 108" Street
City Stone Harbor State Nj ZIP Code 08247 Company NAIC Number:

] SEGTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONT!NUED'}
opy both sides of this Elevation Certificate for (1) community official, (2) insurance agant/company, and (3) building owner.

Comments This property is locatédvi;vigreﬁminary FIRM Zone "Shaded X" (No B.F.E.) and Zone VE (el=12.0 NAVD 88) with moderate wave action. Thg
elevations listed in section C2 are based on NGVD 29. To convert NGVD 29 to NAVD 88 subtract 1.3 The area under the first fioor is to be enclosed with
breakaway walls per the architect's plan. There is also an accessory building { 253 Sq. Ft. without vents) with a floor elevation of 11.8

7 / ,
Signat i SR e
) gnatre \}{j’/l{éi;éw C ) {J;(}(j @(r({ Lo Date 03/24/2015
SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ltems E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

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

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HMAG) and the lowest adjacent grade (LAG). '
a) Top of bottom floor (including basement, crawlspace, or enclosure) is ) [Jfeet I meters [] above or [1 below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is [Jfeet [ meters [ above or [J below the LAG.

2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 andior @ (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the buildingis _ [dfest [0 meters [] above or [] below the HAG.

E3. Attached garage (top ofslab)is .~ [Jfeet [Imeters []aboveor [J below the HAG.

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

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [JYes [ No [0 Unknown. The local official must certify this information in Section G.

SECTION F ~ PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge. :

Properly Owner's or Owner's Authorized Representative's Name

dress City State ZIP Code
Signature Date Telephone
Comments

[ Check here 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 Certificate. Complete the applicable item(s) and sign below. Check the measurement used in items G8-G10. In Puerto Rico only, enter meters.

G1. & 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.[0 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.[0  The following information (ltems G4-G10) is provided for community floodplain management purposes,

G4. Pemmit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
(- nud )iz i ale)is
G7. This permit has been issued for: [Y\New Construction [J Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: (@ . i feet [ meters Datum NV 29
G9. BFE or (in Zone AO) depth of flooding at the building site: 10 .9 et [ meters Datum ﬂ[a\fb 25
G10. Community's design flood elevation: i\___,o___ &Zfeet [ meters Datum N{}r\/ D 1 %Q

Local Official's Name /\ JALC W AL \ LSOO VNENMEERT. Tile T on STenecaenN nNFeEoaal
Community Name@ozg\) Gt . TN E l—-kK@—@Q(LTelephone Coch ?(Q 8 Cgf(i{—'

Signature LW i 5 Date iR C l( ‘D/
aments e akE (& Ul Vo U-2+0€, alse (MAS Leop \JBNTE
C S b Mg SMsTI NG — HAD VesdTZ  (NstAauge A C O, 7 Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.
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Building Photographs
See Insiructions for ltem AB. .
FOR INSURANCE COMPAMNY USE

&

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

f Building Strest Address (including Apt., Unit, Suite, and/ar Bidg. No.) or P.O. Route and Box No.
" 1108" Streat

Jty Stone Harbor State

Policy Number:

NJ ZIP Code 08247 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for item AB. ldentify 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
Lindioated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

“Front View (03/23/2015)

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



A pags s Building Photographs
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A FOR INSURANGE COMPANY USE
Building Street Addrass (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Poiicy Number:

1 108" Street

Sity Stone Harbor T  Tame 2P Code 08247 Company NAIC Number:

It submitting moreﬁp“hotographs-tﬁén will fit on the preceding page, affix the additional photographs below. Identify all photogr aphs
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.

Left Side View (03/23/2015)

Right Side View (03/23/2015)

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



comply with the enginesred opening dedign prindigle noted

V74 | Mest Widsly Acospted and Trusied

in Section 2.6.2.2 of ASCE/SEI 24, the Sman Vent® AEFVs
must be inatalled as follows:

z

)

With & minimum of two epenings on difsrent sides of
aach encicsed area

With @ minimum of ons AFFV for svery 200 squars fest
(188 m") of enclosed area, except that the
SmartVENT™  Stacking Model #1540-511 and
FloodVENT™ Stacking Model #1540-521 must be
instalied with a minimum of one AFFV for every 400
square feet (37.2 m%) of enclosed area.

Below the base flood elevation

With the botiom of the AFFV located a maximurm of 12
inches (305.4 mm) above grade.

5.0 CONDITIONS OF USE
The Smarl Vent®™ AFFVs described in this repori comply
with, ar are suitshle allernatives to whal is specified in,
those codes lisled in Seclion 1.0 of this repori, subject to
the following condiions:

5.4 The Smarl Vent® AFFVs must be instaliad in
accordance with this repord, the epplicable code and
the manufaciurer's installation instructions. in the
gvent of a conflict, the instruclions in this reporl
govar.

8.2 The Smart Vant® AFFVs must nol be used in the
place of “braskaway walls® in cosstal high_ hazza.rd
areas, but are permitied for usa in conjunction with
braakaway walls in cther areas.

8.0 BVIDENCE SUBMITTED

Data in accordance with the ICC-ES Acceptance Criteria
for Automatic Foundation Flood Vents (AC384), daled

Qctober 2007.
7.0 IDENTIFICATION

The Sman VENT®models recognized in this raport must
be identified by a Iabel bearing the manufacturer's name
{Smart Vent, Inc.), the model number, and the evaluation

repori number (ESR-2074).



