- OMB No. 1660-0008
US.[ "MENT OF HOMELAND SECURITY ELEVATION CERTIFICATE Eoires February 28, 2006

]

Federa i ciyonty Mahagement Agency

National Flood Insurance Program Important. Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner’s Name GARVEY MICHAEL A & CATHERINE JOB #0072 o | Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg No.) or P.O. Route and Box No. Company NAIC Number
302 87™ STREET
City STONE HARBOR State NJ ZIP Code 08247
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT: 119.01 BLOCK: 86.04
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL .
A5, Latitude/Longitude: Lat. 39° 3'40.0" Long. -74° 45’ 24.3" Horizontal Datum: [J NAD 1927 X1 NAD 1983
AG.- Attach at least 2 photographs of the bulldmg if the Certtﬁoate is being used to obtam fiood msuranoe : : : :
A7. Building Diagram Number 8§~ '
AB. For a building with a crawl space or enclosure(s), provide . : A8. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) 940 sqft a) Square footage of attached garage - N/A sq ft
b) No. of permanent flood openings in the crawl space or _ b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade 9 walls within 1.0 foot above adjacent grade N/A .
¢) Total net area of flood openings in A8.b gsee sectD : ¢) Total net area of flood openings in A9.b  N/A 8q in
SECTION B - FLLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Commumty Number B2. County Name B3. State
BOROUGH OF STONE HARBOR 345323 CAPE MAY NJ
B4. Map/Panel Number |- BS. Suffix B6. FIRM Index B7. FIRM Panel B8.Flood | BS. Base Flood Elevation(s) (Zone
. . . : : Date - Effective/Revised Date - Zone(s) - AO, use base flood depth)
0001 o 7/15/92 : 7/15/92 A7 10'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base ﬂood depth entered in.ltem BS,
_ (JFisProfle  RFRM ] Community Determined © -~ [] Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: X NGVD 1929 [J NAVD 1888 1 Other (Describe) ____
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? DYes KINo
Designation Date N/A [ CBRS [Jopra .

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: [T Construction Drawings* [ Building Under Construction* B4 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 ltems C2.a-g

below according to the building diagram specified in ltem A7.
Benchmark Utilized LOCAL Vertical Datum NGVD29

" Conversion/Comments N/A S :
Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 55 B feet [] meters (Puerto Rico only)
b)  Top of the next higher floor ' 1.7 X feet [ meters (Puerto Rico only) ‘
¢) Bottom of the lowest horizontal structural member (V Zones only) " NIA. [ feet [ meters (Puerto Rico only) o
d) Attached garage (top of slab) NA. [ feet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the bunldmg 109 [ feet [] meters (Puerto Rico only)

(Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) .
g) Highest adjacent (finished) grade (HAG)

2 [Q feet [ meters (Puerto Rico only)
3 Bd fest [ meters (Puerto Rico only)

1o 10

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 fo interpret the data available.
{ understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[ Check here if comments are provided on back of form. ; PLACE
Certifier's Name THOMAS R, DENEKA 4 License Number 35828 : I-S-ISQ;
Title NJPLS Company Name STONE HARBOR SURVEYORS /

Address PO BOX 511 City STONE HARBOR State NJ  ZIP Code 08247 : /gﬂé“"

/
Signq{:}é{ K L////;/{/u, [ Date 12/18/07 Telephone 609-368-7451




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Com '

Buildm%Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number -
302 87™ STREET R Aiaaatet : !
City STONE HARBOR State NJ ZIP Code 08247 : ) - - ' Company NAIC Number

SECTIOND - SURVEYOR, ENGlNEER OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agént/company, and (3) building owner.
Comments BUILDING HAS § SMART VENTS COVERING 200 SQUARE FEET EACH. C-2-A IS SLAB IN CRAWL SPACE. C-2-E IS EXTERIOR HVAC.

S’Qnature / — . Date 1218007 - -
//w»l\ : S IZ Check hererfattachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), completé ltems E1-E5. If the Certificate is intended to support a LLOMA or LOMR-F request, complete Secﬂons A, B,
and C. For ltems E1-E4, use natural.grade, if available. Check the measurement used. In Puerto Rico’ only, enter meters.

E1. Provide elevation information for the folfowing and check the appropriate boxes ta show whether the elevatlon is above or below the hlghest adjacent

grade (HAG) and the lowest sdjacent grade (LAG). -
-a) Top of bottom floor (including basenient, crawl space, or enclosure) is [Jfeat [Jmeters [ above or [] below the HAG.
L] fest [l meters [ abive or ] below the LAG.

b) Top of bottom fleer (inclidding basarent, crawl space, or enclosure) is’,
~-E2. For Building Diagrams 6-8 with pemnanent flood openlngs provnded in Secilon A ltems 8-andfor 9 (3ee page8 of Instruotlons), the next hrgher floor
(elevation C2.b in the diagrams) of the building is —_ [Ofeet [z meters :[d above or [] below the HAG: . L
E3. Atftached garage (top of slab) is- [Qfeet [Jmeters [Jaboveor []belowthe HAG. : ’ '
E4. Top of platform of machinery and/or equnpment sarvicing the building is [ fest [ meters [ above or [:] below the HAG
ES. 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? [ Yes [] No [J 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 Sectlons A, B, and E-for Zone A (without a FEMA-issued or commumty -issued BFE)
or Zone AO must sign here. The statements in Sections A, B,-and E are correct to the best of my knowledge. . :

Property Owner's or Owner's Authorized Representative’s Name |

Address N v s L City > e State. .. ZIP Code _b
Signature N s Date ' ' Telephone
Comments

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who i$ authorized by law or ordmanoe to administer the community's floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the appllcable :tem(s) and sngn below. Check the measurement used in items G8. and Go.

Gt. E\ The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engmeer or architect who
is authorized by law to’ certrfy elevation information. ” (Indicate the source and date of the elevation data in the Comments area below )

G2.[J A community official completed Section E for a bu||d|ng located in Zone A (wﬂhout a FEMA-issued or oommumty lssued BFE) or Zone AO.
G3.[0 The following information (Items G4.-G9.) is prowded for communrty floodplain management purposes. . : :
G4. Permit Number o "GS. Date Permit Issued : G6. Date Certificate Of ComphancelOocupancy |ssued '
o7 - ¥2\U- SR -2 - 9—1 ' '/~JO OE' J
G7. This permit has been issued for: ' ELNew Construction, - 0 Substantial lmprovement s '
G8. Elevation of as-built lowest floor (including basement) of the: buﬂdmg 1___2_ feet [ meters (PRY Datum _&(Q\f = -=q
G9. BFE or (in Zone AO) depth of flooding at the building site: : 10 .©  TRfeet [Imeters (PR) Datum _&)_@\‘ - =9

Local Official's N |
RIS ame A\  CHAB L koo \EANSESE ™ CoNCTml T o TcAL

g\'@)\}E {\\_)&%QE Telephone ng_q_ 6&\&

Signature Date

/\[\)\9\,&:@)}\,‘ : ' -(j(Lo‘lOE

Community Name

Comments

1 Check here if attachments



Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Blidg. No.) or P.O. Route and Box No. Policy Number
302 87" STREET

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. Identify all
photographs with: date taken; “Front View” and “Rear View”: and, if required, “Right Side View” and “Left Side View.”




Engineered Flood Qpenings Certificate

To satisfy requirements of the National Flood Insurance Program

This certification must be submitted to, and kept on file by, the local jurisdiction’s permit authority. A copy
should be retained by the owner to demonstrate compliance in order to receive the best flood insurance rating.

The SmmvmvmmdnoodVENTmFomduﬁothodVatﬁwﬁﬁedasmgmeﬂoodopmingmquhunmfummmdopmp
assetfmhintheFedanIEmagmcmemAgmy’sNdioml Flood Insurance Program regulaions (44 CFR 60.3(cX5)) and ASCE 24-
98, provided it is installed according to the those references, as summarized below, Flood openings are required in eaclosures below clev.
buildings, Wmmmmmmmmmmm For 2 copy of the report documenting this
certification dated June 21, 2002, and & copy of the National EvaluaﬁonSaviccmputNER&{ooutadSmatVENT, Inc., st 877/441-8368 or
visit:
www.smartvent.com '

I'do hereby certify that the Smart VENT® Louvered Foandation Flood Vent and the Flood VENT™
Insulated Foundation Flood Vent opening (s) is designed for installation in buildings, will allow for the
automatic equalizing of hydrostatic flood forces on exterior walls by sllowing for the automatic entry
and exit of floodwater during floods up to and including the base (100-year) flood. One Smart VENT®
or one Flood VENT™ for every 200 Sq.Ft. of enclosed area will provide sufficient hydrostatic
pressure equalization during a flood provided the installation limitations and instructions are followed
as listed below. To Calculate the required number of Smart VENTS® or Flood VENTS™ divide the

Square Feet of enclosed area by 200,

Example: A 2000 Sq.Ft. enclosed area requires 10 vents. 000 Sq.Ft /200 =10 Venty
Signature @/@J% e,

e,

Title “Profisa wpe EL\{? I P ;5) p€ A "-;..
Type of License FFPO F’em lo\&n,Q. Ekq K CE TN ) ;,_;‘,- 'ﬁ A"‘::
License Number AT PE — GEZ26637 o STl
B Jad
*Project Name ISR '@L\.f
*Project Address PRI 2l
*Date Submitted e
* Required Fields* | Professional Seal

Installation Limitations and Instructions
1 WSMWWWMMWMWMMMMWWMM
fonmdaﬁomofbuildingslocawdinﬂmdhmdmwlntﬂwm:ofrﬁcisacpedcdmbelssthmaappwﬁnﬂdysfcet
per how,

2. EndoMmhbwo&awixckvMbuﬂdhy,mdwdeMnga,Mmhmm
xmymmmbwdmﬂthmdmnmuwmldyfawhngofvﬁd@,buﬂdngmum.
Eachmdmduushaumahmmﬂoodmmndmdiﬁunddaofﬂwmdowdau

: Thcbwwofthcﬂoodopaﬁngsshaﬂbemmemmmcfomd)ovcmeadjmﬁniﬁdymmdlwd
Installation must be in accordance with manufacterer’s instructions.

bW

“REFERENCE ONLY” From FEMA TB 193
Guidance for Engineered Openings
Openings in Foundation Walls

Form: SMRT100 Rev.A July 2002
This form Is the propesty of Smart VENT Inc. mtmmmrmsmmwmwmm




