FEDERAL EMERGENCY MANAGEMENT AGENCY. O.M.B. No. 3087-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 -7. ;
SECTION A - PROPERTY OWNER INFORMATION | Fornsurance Compary Use:

BUILDING OWNER'S NAME _ , Policy Number
FOX, WILLIAM & MARY ANN #8370
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO. Company NAIC Number
11853 PARADISE DRIVE
cITY STATE ZIP CODE
STONE HARBOR ' NJ - 08247

PROPERTY'DESCRIPTION: (Lot and B!ock Numbers Tax Parcel Number Legal chnpuon etc)
LOTS:3,4 BLOCK: 209:-. 7 : :
BUILDING USE (e.g., Resuenﬁal Non-resudenﬁal Addltion Aoceseory a(c UseaComments area if necassury)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type).___ e
(HHE -0 - B o THEIHHIHE) : * [INAD 1927 - [J'NAD 1983 : © [Juscs Quad Map - [other ____
- SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMAT!ON
BT, NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTYNAME B.STATE
BOROUGHOF STONEHARBOR 34533 ¢ | CAPEMAY o o NEW JERSEY
B4. MAP AND PANEL _ _ B7. FIRM PANEL 0, BASE FLOOD ELEVATIONG) _
NUMBER B5.SUFFIX | B6ERMINDEXDATE | EFFECTVEREVISEDDATE =~ | BB!FLOODZONE(S) {Zone A, usedepm offoadng)
0001 ¢ 071151992 020021983 AT
B10. |ndeatemesowceof&eaasendekwamn(BFE)dataabaseﬂooddepmentaed|n39 ' :
[FSProfie ... [JFRM . - [J Community Determined . [ Other (Descriog). -
B11. Indcate the elevation datum used forthe BFE i BY: BINGVD1929 *'[C] NAVD 1988 - [ Other Othermmﬂ)e)

B12. Is the buikding located in a Coastal Bammiar Resources CBRS areaoromwsepmmmea OPAY? L[] Yes. [ No. DesmabonDate

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)..

C1. Buikding elevations are based on: [[] Construction Drawings* (] Building Under Construction* X1 Finished Construction.
*A new Elevation Certificate will be required when construction of the building is complete.

c2. BurkingDsaganNmba8(Selecthebtﬂdngdwwnmostmbrhomebwldngfwmd1hscaﬁrmtelsbeingcorrp!eted see pages 6 and 7. Ifno diagram accurately
represents the buiiding, provide a skefch or photograph.) .

C3. Elevations — Zones A1-A30, AE, AH; A (with BFE), VE, V1-V30, V(wrthBFE) AR,AR/A,AR/AE ARIA1-A30 AR/AH AR/AO
Complete Items C3.-a4 below according to the building diagram specifiedin tem C2. State the datum used. If the datum is ifferent 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 calculation. LbemespaoeplwndedormeComnenisafeaof
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD29 . Conversion/Comments ____

EM&nwfaammakwedLOCALDoesmedwahmwmmemakmedmpearmmeHw9 I:]Ya BdNo -

o a)Topofboﬁomﬂoa(ndudngmnefﬁorendosue) S 8. 60ft(m) R 5 , .

o b) Top of next higher floor i © 189 f(m) My o : ' &

oc)Bonanofbmthazomalsmmalmamer(vmmw) NA. _ ft(m) ﬁ X 7 : 1/(:_

o d)Attached garage (top of slab) : © 8 8ft(m) tadw l/ S

oe)Lovmielevahonofmachnetyandlorequrpmem St | Sl funes T '
seivicing the buitding (Desuribe in'a Comments area) 1387t (m)* P -é{?,‘ : -

o f) Lowest adjacent (finished) grade (LAG) 8: 501t (m) 29 NJPLS #35828

o g) Highestadiacent (finished) grade (HAG) 8 0ftm ) % TN4/2005

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 13 5

o i) Total area of all permanent openings (flood vents) in C3.h 780 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.
| understand that any false statement may be punishable by ﬂne orlmpdsonment under 18 U.S. Cade, Sectlon 1001.

CERTIFIER'S NAME THOMAS R. DENEKA LICENSE NUVBER 35628
TITLE NIPLE CONPANY NAME STONE HARBOR SURVEYORS
ADDRESS oY STATE ZPGCODE

% STONE HARBOR NJ 08247
AT TELEPHONE
e BT AR5 6033687451

FFMA Farm 84.31 _lanuarv 2003 Saa raverse sida far aantinuation Reanlaces all nravinis aditinng



IMPORTANT In these spaces, copy the corresponding information from Section A. - For insurance Compary Use:
BUILDING STREET ADDRESS (Inciuding Apt, Uni, Suite, andior BKg. No) OR PO, ROUTE ARND BOXNO. ' Policy Number

cy STATE ‘ ZIPCODE Compary NAIC Number

SECTIOND - SURVEYOR, ENGINEER, OR ARCI-IITECT CERTIFICATION {CONTINUED)

Copy both sides of this Elevation Cerllﬁeatefor (1) oom'nunny official, (2) i inswrance agentloompany and ® bullding owner.

COMMENTS
BLDG HAS 13 SMART VENTS COVERING 200 SQFT EACH

E]Checkhetelfattadments
SECTIONE - BIHLDINGELEVATIONINFORMATION(SURVEYNOTREQI.IIRE))FORZOIEAOAMZOIEAMTHOUTBFE) :
For Zone AO and Zone A (without BFE), carplelel&msEﬂImughIﬂ Ifﬂmﬂwmcmﬁcatecsunmdedfausex&ppaMgmMnabmfaaLOMAamMRF
Section C mustbe completed.
E1. Building Diagram Number (wmmmmmmemwmmmmmmsmmm see pages 6 and 7. Ifno dagram accurately
represents the bulding, provide a skeich or pholograph.) e e
E2 Thebpofmebommﬂoor (rdudngbmmtoremme)of Ihebuking B U +> ftqm). - in(om} ] above or [ ] below (check one) the highest adjacent grade. (Use
E3. ForBuxkingDag'arnssawﬂmpenings(mpage?),&renedtigherﬁoororelwabdﬁoor(elmﬁonb)ofhebuidngis __f(m)__in.(om) sbove the highest adiacent
grade, Gompiete items G3.h and G3.i on front of ferm,
E4. The top of the platfom of machinery and/or € quipment servicing the buiding is It(m) __in(em) ] above or ["] below {check one) the highest adiacent grade. (Use
nafurel grade, if avaitable).
E5. For Zone AO only: {fno fiood depth number s avallable, sﬂehpdmeboﬁanmwaﬁedmmmwmﬂwmmaysmmamgamﬁadmme?
LlYes [ONo _[7] Unknown. The local official must cetiy this information in Section G. ‘
SECTIONF:- PROPERTY OWNER (OR OWNER'S REPRESENTATWE) CERIIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (tems C3 hand C3ionly), andEeroneA(wIInutaFEMA-medu'mnmdy
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and £ are corect to the best of my knowledige.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS oIy STATE 7IP CODE

SIGNATURE T DATE TELEPHONE
COMMENTS |
L] Check hers if attachments

SECTION G- COMIIIUNITY INFORMATION (OPTIONAL)

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

Certificate. Complete the appicable item(s) and'sign below.

6. nmnmaﬁmmmcMswkmmmmmmmmmmmwamwm engneer, ummsmwm
or local law to certify elevation informaticn. amjcatemesmmeanddateofﬂteelmhondatanﬂiemmmtsa'eabehw)

G2. [} A communily official compiated Section E: for & buiiding located in Zone A (without a FERA-ssued or community{ssued BFE) or Zone AQ.

G3. DThefoBmmManahonﬂMsM)spmdedfammmtyﬂmcplanmmgamMpupm

G4. PERMIT NUMBER 5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This pemit has been issued for: (] New Construction [] Substantial Improvement : o '
GB. Elevation of asbuiklowest loor inclucing besement) ofthe buing i | R Datum;_

G9. BFE or (in Zone AQ) depth of flooding at the building site is; —ft(m) . Datum:____
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME o TELEPHONE
SIGNATURE L L , DATE
COMMENTS ‘
[ Check hersif atiachments

FEMA Form R1-31 lanuarv 2003 Ranlaces all nravinug edifinns



=LAIDNCOICA TIOO Openings Certi .
To satisfy requirements of the National Flood lnsurant:e Program

A copy
This certification must be submitted to, and kept on file by, the local Junédwuon s permit airthority.
~ ghould be retained by tie owner to demonstrate compliance in order t0 redewe the best ﬂood insurance rating

= Insulated Foundation Flood Vent opening (s) is desigued for installation in buildings, ¥ il 'allow for the
[automatic equalizing of hydrostatic flood forces on exterior walls b allowing for the aut ; .

msmvmwmmvmwsmmvaumummuﬂoodovmmi‘mwmmw_ 7

et nuzFedadEmmcmegemAgmyideFloodWP'W‘“".““"“ o el below clavated
wmmdnumwldmdmmmmmnfm.uwgm- MW&W&?&

buildings, stached and detacked garages, and sccessory structurcs that meet wq\wlmﬂlj:"

certification dated.June 21, 2002, snd 8 copy of the Nationsl Evaluation Service report NER 62 contect Smart VENT,
visit:

— www smagtventcom 5
1 do hereby certify that the Smart VENT® Louvered Foundation Klood Vent and the

Flood VENT™

and exit of Boodwater during floods up to and including the base (1 year) flood. One |

or one Flood VENT™ for every 200 Sq.Ft. of enclosed area will provide su

pressure equalization during a flood provided the installation limita& fhons &
43 listed below. To Calculate the required number of Smart VENT S® or FloodVE; Iy
Square Fea ot enclmd area by “00.

L 5 2 ] R N‘Lk_.

”Wﬂe of License M o
License Number E

“{*Project Name -
1*Project Address
*Date Submitted ) ‘ _ ;
* Required Fields® oL : Professional Seal

Installation Limitations and lmucuou

1. The Souet VENT® or FloodVENT™ unit provides sufficient sutomatic mnonorhymmpvlumoumusm

f%motbuﬂmkmtodmﬂbodhamdmwhmmcmcofmwcxpeﬂpdtobclm:hmcrappmnm:tcb'”m
2. Endlosed srcas below olberiise clovated uildings, ponselevatad atached anddetached garnges, md ckrtain non-clovated
mmaMMuﬂdemmw&Wmlﬂyfw : afvemlu buﬂdm accm,omome.
Each caclosed ares shall have st foast two flood openings, installed on differen)
The bottom of the flood openings shallibie o rore then one foot above the adj wcm ﬁmshed gmmdl
Installstion must be in accordance with manufactorer's instructions.

LW

1 oomatl. 1 mus ichde spproprist ettt gusg
seal of the certifier.” (T B 1-93 is available dxron&hsmm :

“REFERENGE ONLY™ Frves FEMA T8 193
Guidam fur Engineered Gpenings
n Foundation Wall

moa-engincered opeuings Listed on | mzwx«mln ertificy 8 regis
A..wummbmm\mzmm,memmmw Thewo cartificatioos:
W i ancordance: with accepled: stundads A | A

_: ”wu) mgymdnguf wod oemfy opaﬂmas 'ﬂﬁs m guu

NTY omﬂme ntwwwfmgov) |




