g XX FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
5/0 L NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
% = ELEVATION CERTIFICATE
Important Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use:

BUILDING OWNER'S NAME Policy' Number
VOLPE, GLEN & LAURA #8607
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
8614 SECOND AVENUE
crry STATE ZIP CODE
STONE HARBOR NJ 08247

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS: 63.01, 64.01, 65.01, 66.01 BLOCK: 86.21
BUILDING USE (e.g., Residential, Nonresidential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type):
( #-36E -BBHHE OF BRIHHEEE) O NAD1927. [OJ NAD 1983 [ USGS Quad Map ] other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNTY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 STATE
BOROUGH OF STONE HARABCR U533 CAPE MAY NJ
B4 MAP AND PANEL BY7. FIRM PANEL B89. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTVEREVISED DATE B8. FLOOD ZONE(S) {Zone A, use depth of flooding)
0001 c 07151992 0200211983 AT 10
B10. Indcate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
() Fis Profle (X FIRM (3 Cammuntty Determined (] Other (Descrbe):
B11. Indcate the elevation datum used for the BFE in B9: [X] NGVD 1929 CJNAVD 1988 [ Other (Descrie):
B2 kthe located in a Coastal Barrier Resources CBRS) area ar Otherwise Protected Area (OPA)?  [] Yes [J No Designation Date

SECTION C - BULDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Buiding Diagram Number 8 (Select the bulding dagram most simitar to the building for which this certificate is being completed - see pages 6 and 7. lfmdaganarnxatety
represents the buiiding, provide a skelch or photograph.)

C3. Blevations - Zones A1-A30, AE, AH, A {with BFE), VE, VI-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Compiete ltems C3.-a+ below according to the bulkding dagram specified in ttem C2. State the datum used. If fhe datum s different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field meastrements and datum conversion caaulation. Use the space provided or the Comments area of
Section O or Section G, as appropriate, to document the datum conversion.
Datum NGVD29 CorwersionComments

EbvatnnmfaememkmdLOCALDoes&edevaﬁmmferthsedwpeam&eFlW? (OYes X No
o a) Top of bottorn floor (including basement or enclosure) 7. 97 ffm) 3
0 b) Top of next higher fioor 11.91 ft(m) 3
o ¢) Bothom of lowest harizontal structural member (V zones only) NA.__ft(m) ggﬁ 0{/“‘1‘/
o d) Attached garage (iop of stab) NA. __f(m) €2 | /. /«m"/l&
0 e) Lowest eevation of machinery andior equipment :;
senvicing the buiding (Describe in a Camments area) 10.20ft(m) “gé
o f Lowest adjacent (finished) grade (LAG) 7.9/ m) g: 2 NJPLS#35828
o g) Hghest adacent (finished) grade (HAG) 8 WBRm ) g 51172004
o h) No. of permanent openings (flood vents) within 1 ft above adfacent grade § £
o ) Total area of all permanent openings (flood vents) in C3.h 300 sq in. (sq am)
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.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
[ understand that any false statement may be punishable by fine or imprisonment under 18 U.S, Code, Section 1001.
CERTIFIER'S NAME THOMAS R DENEKA LICENSE NUMBER 35828
TITLE NJPLS ' COMPANY NAME STONE HARBOR SURVEYORS
ADDORESS ciTYy STATE ZiP CODE
PO BOX 534 ' STONE HARBOR NJ 08247
SIGNAW /Z / DATE TELEPHONE
M 05/1172004 609-368-7451
FFMA Farm 81.31 .laniiarv 2003 See raversa side for eontiniatinn Alaces all nreviptis editinns
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'TEAPORT ANT: In these spaces, copy the corresponding information from Section A. - ForInsurance Compary Use: -
BUILDING STREET ADDRESS {Including Apt,, Und, Suite, and/er Bidg. No) OR P.O. ROUTE AND BOXNO. Policy Number

cmy STATE 7P CODE Comparny NAIC Number

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

CmyMﬁdsd&istaﬁmCaMfaﬁ)cmmnﬂyoM,(Z)mmagmﬂmpaw,md@)buiidngwler.

COMMENTS
BUILDING HAS 5 SMART VENTS COVERING 200 SQFT EACH

C-3E: HOT WATER HEATER LOCATED IN CRAWL SPACE. [_] Check here if attachments
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MTHOUT BFE)

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

Secfon C must be completed.

E1.BdrthiaganNmbe’_(Seledﬂ\ebtﬂdng@ganmmmmmmhmmmsbdngwmmd—wepag&Swﬂl i no diagram accurately
represents the buiding, provide a skeich or photograph.)

EZThebpofhebdixnﬂoa(mk:dngbmmmtaerdo&m)dﬁaebtﬂdngis —ftfm) _in{om) [ above or [ below (check one) the highest actacent grade. (Use
naturd grade, ¥ avaitable),

E&Fa’BuﬁngDbgumwwmmm(wepagen,menedﬁg‘ﬁﬂoaudwabdﬂou(dwaﬁonb)oflhebuidng's __R(m) _in.{am) above the highest adacent
grade. Complete tems C3.h and C3.j on front of form,

E4. The top of the platform of machinery andfor equipment servicing the buiding is __ft{m) _in{em) [J above or (] below {check one) the highest adiacent grade. (Use
naturel grade, ¥ available).

ES. For Zone AO only. lfmﬂoodde%mnber'savaildde,Bﬁebpdﬁebdhnhudwabdhm&m%ﬁwwmmﬁsﬂoo@bhmmgamﬂudm?
[(JYes [JNo [J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
MMWGWSMWWWWWAB.CamSCS.hmdca.iody),andEmeeA(wﬂuﬁaFaﬁA—m:edummny-
issued BFE) or Zone AQ must sign here. The statements in Sectiors A, B, C, and E are correct to the best of my knowkedge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVES NAME

ADDRESS (%1)¢ STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mwmmbmwmammmmmsmm@mmmmpmMAB,C(a'E),andGofb‘isElevaﬁon
Certificate: Camplete the applicable iem(s) and sign below.
G1.DM;Mhchmmmmmmmmmmmmwalioersedsuveyor,engneer,aactiwmismmwwstate

-~ 0 local law o cerfly elevaion information. (Indicate the souroe and date of the elevation data in the Cammen's area below,)
GZDA@mﬁ&dﬁialcamietedSeoﬁmEbabuﬁmgbdethmeA(WMaFEMA-iswedacrmnurilya’w:edBFE)aZmeAO.
&.Dmmgmsonomsmmpmhmmmmmmpm

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED Gb. DATE CERTIFICATE OF COMPLIANCEOCCUPANCY 1SSUED

03 0437 9- 25'Q@3 Gl2t/oy- :
G7. This permit hass been issued for: [] Ne#w Constructon [ ] Substantal mprovement v
G3. Elevation of as-but lowest floor (including basement) of the buikding i 1_9tm) Dam: NGVD 249
G9. BFE or (in Zone A0) depth of fooding at the buikding site is: w9 tm Datm: AY&VD 29
L omcwsng;e!‘ e THLE

\ Ve NBER CANSTEVCTIgN OrFicial.
COMMUNITY NAME TELEPH = ot '
- @ GH_OF STING HARB O O&o&- 208 &4 .

?lﬂm ' AT =)o
COMMENTS © / |
(] Check here if attachments
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