NATIONAL FLOOD INSURANCE PROGRAM Expires July 31; 2002

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

S8 ae s SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Poficy Number
CONWAY, ROBERT J. & EILEEN D.

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
178 86™ STREET _

cy STATE ZIP CODE

STONE HARBOR NJ 08247

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS: 47, 49, 51, 63.01 BLOCK: 85.02

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL v _ >
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: - SOURCE: [ GPS (Type). _
(4 -4 - M OF M) CINAD 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 345323 . CAPE MAY NJ
B4. MAP AND PANEL B5. SUFFIX . : B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
0001 C 01/08/71 07192 AT 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
] FIS Profile X1 FIRM ] Community Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 I NAVD 1988 [ Other (Describe): ____

812_!smembmdhammmmgcmqmdo&m'wmpm@Ys B No  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Buikding elevations are based on: [[] Construction Drawings* [C] Buiding Under Construction* ] Finished Construction
*A new Elevation Certificate wil be required when consiruction of the buiiding is complete.
cz&moiaganmwg(saeaﬁemmgcﬁaganmmmmmbmmmsmm-mmsaﬂ if no diagram
accurately represents the buiding, provide a sketch or photograph.)
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, AR/AQ
Cmmmm.ammmmm@mmdﬁedhmczsmmmmtfh‘aedmmisdifferaxtﬁunﬁndd;mwedformeBFEh
‘Sms.mmmmmmmmm.mfeumman@mmm. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [ Yes X No

o a) Top of bottom fioor (including basement o enciosure) 8. 37 ft(m) ®
o b) Top of next higher fioor O 12. 82A.m) ‘%m
o ©) Botiom of lowest horizontal structural member (V zones only) NA._f(m) i \,[ A@O /.
o d) Attached garage (top of siab) 8. 37 ft(m) ET Amoo v
o €) Lowest elevation of machinery and/or equipment =g
sexviing the buiing (Descrbe in a Commments area) 11 MRm¥SEE COMMENTSE 3
o f) Lowest adiacent (finished) grade (LAG) 7.8 ft(m) z3
o g) Highest adjacent (inished) gade (HAG) 8. 8ft(m) 2 0C
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 15 g 112712001
o DTotdaeaofdpermamerMpemgs(ﬂoodvems)h@.hZﬁ_sq.h. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
ThiscertiﬁcaﬁonistobeSignedandseaiedbyalardsuwey«,engineef.wadrmmwbylawmcaﬁfyehvaﬁmimmaion.
| certify that the information in Sections A, B,andeM:bcaﬁﬁcaferepmsmtsmybedeﬁwtsmwapmtmdataavaﬂable.
IWfb&t&nyfdsestﬁanaﬂmaybepm@abbbyﬁmwimpnbmmﬂmwus Code, Section 1001.

CERTIFIER'S NAME THOMAS R. DENEKA LICENSE NUMBER 35828
TME LS COMPANY NAME STONE HARBOR SURVEYORS & ENGINEERS
ADORESS o STATE 7IP CODE
POBOXAT / STONE HARBOR NI 08247
SIGNATL(BE /é DATE TELEPHONE
/[\/c-nwzo / W/{e/ 0712111 609-368-7451
( g
FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS

ENPTEER E LG/ 0
ENTERED /'/xif/ %
b



IMPORTANT: In these spaces, copy the corresponding information from Section A : For Insurance Company Use:
BUILDING STREET ADDRESS (ncuding Apt., Uni, Sute, andior Bidg. Na.) OR P.O. ROUTE AND BOX NO. Pokcy Number
cy STATE ZIP CODE - Company NAIC Number

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS ;
HVAC IN GARAGE AT ELEVATION 17.50

HOT WATER HEATER IN UTILITY ROOM AT 10.50'

BUILDING HAS 7 VENTS AND 8-2.5 X 2.35 SCREENED OPENINGS

[X] Check here if attachments
SECTWE-WMATDNWORHATDN(&MYWREMRED)FORZOEAOANDZOPEAMBFQ

For Zone AO and Zone A (without BFE), complete Items E through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA of LOMRF,

Section C must be completed.

E1. Buiding Diagram Number _ wmmmmmmmmwmmmsmm ~seepagesGand’. lfnocﬁaganwaely
represents the building, provide a skeich or photograph.)

E2. The top of the bottom floor (ncluding basement or enclosire) of the building is__ ft(m) __in.{cm) [ above or [ bekow {check one) the highest adiacent grade. (Usa
natural grade, if avadable). '

E3. For Buikiing Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b of the buiidingis __ ft.(m) _in.(cm) above the highest adiacent
grade. Complete items C3.h and C3.i on front of form. ' .

E4. For Zone AO only: Hmﬂooddephmnmerisavaldﬂe,sﬂemdﬂnmmmhmﬂmmﬂemmWsmmuW?

__DY% [;'_]No [ Unknown._The local official must certify this informakion in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’'S REPRESENTATIVE) CERTIFICATION
ﬂemtymama’saxﬁutedmmmmm&cﬁmshB,Cﬂmm.hmdcaiaiy),a\dﬁﬁorMA(ﬁﬂMaFEMA-&uedummﬁy-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.

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

ADDRESS cmy STATE ZIP CCOE
SIGNATURE DATE TELEPHONE
COMMENTS
[léheck here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mmmmsaﬁmwmammmmMszmmMmmmmkB,C(orE),andGoﬂﬁsEb/m
Certificate. Complete the appicable item(s) and sign below.

G1. DmmnsmCmmmmmmmmwmaﬂWWamwengneeroradutedvdnsaﬂumedby
state or local taw to certify elevation information. (lncﬁwemesowoemddatedhedwmmddamﬂeCamnmtsaeabeb«)

GZDAwrlnurtya?nauxrdetedbecﬁonEftxathgbwedmZmeA(mMa'ENM—sswuoroormmymsF*)a’ZﬁbAO

G3. [ The foliowing information (ftams G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G DATE G5. DATE CERTIF PANCY ISSUED

0o~ 4547 1)15] 00 ?A
G7. Thspemuthasbwm:edfu;KINe«Casum (3 suistantial Improvement |
(8. Elevation of as-buit kawest floor (inchuding basement) of the buiding is: _"S_sZZL(m) et A1 % ”:;Z/
G9. BFE or (in Zone AO) depth of flooding at the buiding site is: L€ otm) Detum: Az /4
COCAL OFFICIAL'S NAME f/L ad A FERBIE m&/(}j"}’l’\bé(% ol ﬂ/t////C—/f"iﬂ

. ;o , TELEPHONE - &
COMMUNITY NAVE ST on g HARBEN _}&()?'/(/}5/7‘
L e A eI
COMMENTS — = ' '
(] Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



