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U.8. DEPARTMENT OF HOMELAND SECUR!T’Y
Federal Emergency Management Agency - !

| OMB No. 1660-0008
é Expiration Date: November 30, 2018

National Flood Insurance Program : ' 7
ELEVATlON CERT&'F&@(ATE

Importarst ii“eﬂow#helgs‘ u‘et‘ons or-pages 1-9}

Copy all pages of this Elevation Certificate and all attachments fomwmmunny official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION : FOR INSURANCE COMPANY USE
A1, Building Owner's Name Policy Number:
Francis T. Schickling '
A2. ggl)l(d;?g Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Company NAIC Number:
X-30 Linden Lane ]
City State ZIP Code
Stone Harbor New Jersey 08247

A3. Property Description (Lot and Block Numbers, Tax Parcei Number, Legal Description, etc.)
Block 84.03 Lot 116 & 118

A4. Building Use (e.g., Residential, Non-Residentiai, Addition, Accessory, etc.)  Residential

AB. Attach at least 2 photographs of the building if the Certificate is being used {o obtain fload insurance.

A7. Building Diagram Number 7

A8. For a building with a crawlspace or enclosure(s);

a) Square footage of crawispace or enclosure(s) 820.00 sq ft

¢) Total net area of flood cpenings in A8iL 1400.50 sgin

d) Engineered flood openings? X Yes [ | Mo

A9. For a vuilding with an attached garage:
@ Square foolage of attached garage NA syt
7 Numbper of perinanent flood openings in the attached garage w:thm 1.0 foot above adiacent grade N/A
¢) Total net area of flood openings in A9.b o o ~{\_‘I/f\ sq in

d} Frgineerad flocd openings? [ 1Yes [ No

AS5. Latitude/longitude: Lat N 39°03'42.84" Long. W074°45'16.22"  Horizontal Datum: [} NAD 1927

5) Number of permanent flood openings in the crawispace or enclosure(s) within .0 foot above adjacent grade 7

IX] NAD 1983

SECTION B - FLOOD INSURANCE RATE MAP (FIRM; INFORMATION

Revised 2ate |

10-05-2017 | 10-05-2017 | AE 8

i

|
340080242 2 F
]

NP Community Name & Community Number ; £2. County Name : 83. State
Borough of Stene Harbor #345323 | Cape May | New Jerssy
84 Mapl}’anb’ 85 Suffix 2 BA. FIRM Index | B7. FIRR Pane! | BB, Floed B9. Base Flood Elevation(s)
" Number Date Effective/ ; Zonels) (Zone AG, use Base Flood Depthn

B10. indicaie the source of the Base Fiood Flevation {BFE) data o pase flood depth entered in item BS:
TJFiS Profile <] FIRAM [ Comirnunity Determined ] Othar/Source:

Designation Date: ' _ T]CBRS [[] OPA

| B11. 'ndicate eiovahor dalum used for BFE inltem B¢; [ ] NGVD 1620 [ NAVD 1988 [ ] Othar/Source:

B12. isthe buiiding located in a Coastal Ba,ﬂief Resources System (CBRS; area or Otherwise Protected Area (OPA)? 7| Yes [X] No

FEMA Form 086-0-23 (7/15) . i Replaces ali prevics aditions

FformPage * of

L))



- : ' ' OMB No. 1660-0008
ELEVATION CERTIFICATE Expiratign Date: Novemper 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address {including Apt Umt Suite, and/or Bldg No.) or P.O. Route and Box No Policy Number:
X-30 Linder Lane .

City , o State ) ZiP Code Compariy NAIC Number -
Stone Harbor New Jersey 08247 : o

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)}

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

C2. Eievations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, ARIAH, AR/AO.
Compiete ltems C2.a~h below ac\,ordmc to the building diagram specified in ltem A7. In Puerto Rico only, enter meters,

Benchmark Utilized: PID# 1518 _Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

I NGVD 1928 [X] NAVD 1688 [_] Other/Source: -
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement usaed

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 432 FHfest [} meters ;
b) Top of the next higher fioor 1143 [ feet [ meters
¢} Botiom of the lowest horizontal structural member (V Zones only) NA [l feet [ lmeters
4) Attached garage (top of slab) N/A X feet ] meters
? (Lé‘é”s‘é‘?fbif?ﬁ?o“f223’,2;?(22?‘Zn?s’éﬁ;‘i?;’f‘?;"ifﬁéiﬁks’f ' buiding . 831 [X feet 7 meters
f Lowef'g adjacent (finished) grade next to building (LAG) IR - 411 ¥ feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 426  [x] feet [] meters
hy Lowest adiacent grade at lowest elevation of deck or stairs, including o o pmn
structural support » 420 Xl feet [ | meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Ttus certification is to be signed and sealed by a iand surveyor, engmeer or architect authorized by law to certify elevation xnformatzon
{ cortify that the fprmation on this Certificate represen.s‘ my hest efforls to interprel the data available. | understand that any false
tetemen! may be punishable by fline orimprisonment under 18 U.S. Code. Section 17001,

Were latitud2 and longitude in Section A prev ded by a licensed land surveyor? Cl Yee L..J No [X} Check here if attachments.
" Certifier's Name T T icense Number ’
Steven C. Wocd'o A S 27514
Titie S ' e

Land Surveyor

“Company Name
Dante Guzzi Engineering Associates

Address “
418 Siokes Rozad
City a T T State ZIP Code
Medferd - . : - Naw Jgisey 08055
Signature " ‘ Date : Telephone (Ext.
_ ) 06-04-2019 (808) 654-4440

Copy all pagps‘of this Elevation Certificate and 4il attachménits for (1) community official, (2) insuranice agent/:,ompanv and (3) bundlrg swner.

Comments fmcludmg typﬁ of equipment and L;cahon per C2(s}, if applicable)

The lowest equipment vzs’bie at the time of the Survey was the heater located inside the building, the HVAZ unit Iocated outside the
building is at elevation 10.72. The lowest flocr is used for storage only all living areas are at elevation 11.43 or higher. Al vents are
"SMART VENT" Mode! #1 540 510 cert fied to. prov:de 200 SF of fiood protection each.

DGEA Proj#t C-16-353

FEMA Form DBS-(}—33'(}’1‘1 5 Replaces sll previous editions. ' ‘ Form Page 2 of 6



’ OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT. in these spaces, copy the corresponding information from Section A. - | FOR INSURANCE COMPANY USE

Building Street Addrass (including Apt., Unit, Suite, and/or Bidg. No.) or P.0. Route and Box No.. - | Policy Number:
X-30 Linden Lane S . S

City . l( . '_ ; l Stete ZIP Code - { Company NAIC Number
Stone Harber S . . MewdJersey . == 08247 .

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

For Zones AO and A (without BFE), complete ltems E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request,

complete Sections 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 following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement,

crawlspace, or enclosure) is [(feet [Jmeters []above or [] below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is [TJfeet [ Jmeters []above or [ ] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1~2 of Instructions),
the next higher floor (elevation C2.b in

the diagrams) of the building is [Clfeet [(Imeters [] above or {_]below the HAG.
E3. Attached garage (top of glab) is : [Ofeet [Jmeters []above or [ ]below the HAG.
E4. Top of piatform of machinery and/or equipment

servicing the bullding is [Jfeet [ ]meters []above or [[Jbelow the HAG.

E5. Zone AO only: If no flood depth number is' available, is the top of the botiom floor elevated in accordance with the community's
floodplain management ordinance? . [] Yes: [71 No [} Unknown. The local official must certify this information in Section G.
; ' N [ : ' .

& SECYION F — PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

‘The property owner or owner's authorized repriesemative who complstes Sections A, B, and E for Zone A (without a FEMA-issued or
-community-issued BFE) or Zone AO must sign bere. The statemenis in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address ' N , City State . ZIP Code
Signature ’ P : Date Telephone
Comments

("] Check here if attachments.

FEMA Form 086-0-33 (7/15) ‘ Replaces all previous editions. : Form Page 3 of 6



- T . OMB No. 1666-0008
ELEVATION CERTIFICATE Expiration Data: Navember 20, 2048

IMPORTANT: In these upacss, copy the cdrresponding inforaation from Section A, FOR INSURANGE COMPANY USE'

Building Siveet Address (inciuding Apt., Unit, Suile, and/or Bldg. No.) or P.0O. Route and BoxNo. | Pelicy Nuimber;
#-30 Linden Lane i

City Slate ZI7 Code Company NAIC Number
Stong Harbor ‘ Mew Jersey ez47

{

]

G At Numabar i | G5, Date Gantificaie of '
5o . : Complianteidanymancy icsusd
y my Y 7 P S
IR R A A i
i
i B e . . : ‘
57 nithas beenissues DK :

-

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The Jocat oificial who is authorized by law or ovdinance o admirisier the cammanity's fioedplain management crdinance can complete
Seciions A, B, C (o7 E), and C of this Elevatioa Certificate. Complete the applicable tem(s) and sign below. Check the measusement
used in iterns GE-G10. in Puerto Rico anly, enter meters.

G, {ZL The information in Section C was tazen from other decumentation that nas beer sigred and sealed by a licenssd susveyor,
enginesr, or architget whe is authorizad by law to castily efsvation information. {indicate the sourca and date of the elevaticn
‘geta in the Comments area below.) : o

G2, L1 A community official completed Secticn B for a building tocated in Zone A (wilhout a FEMA-isstiad or community-issued BFE)
§ or Zone AQ. )

g3, [ The fallowing information (items GA~G10) is provided-for sommuity ficodplain mznagement puroases.

€ Detuni bié\@?%

: 2 L s e T 3 i k)
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BUILDING FHOY {) FRAPHS

ELEVATION CERTIFICATE ‘ See Instructions for Hem AS.

OME No. 1660-0003
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding informatian from Section A.

FOR !NSURANCE COMPANY USE

X-30 Linden Lane

City Stats T 75 Code
Stene Harbor New Jersey 08247

Building Street Addreso (including Apt., Ur\t Suite, and/or Bldg. No.) or P.O. Route and Box No

Policy Number:

Company NAIC Number

If using the Elevation Ceriificate to obtain NFIP flood insurance, affix at ieast 2 building photographs beiow according to the

instructions for item A8, identify aill photographs with date taken; "Front View" and "Rear View", and, if required, "Right Side View" ang

“Left Side View." When appiicatbie, photographs must show the foundation with representative exampies of the flood openmgs or

vents, as indicated in Section A8, If subm;ttxng more phmographs thar will fit on this page, use the Continuation Page i .
. o

e i 28

Photo Two Caption  REAR VIEW (06/03/ 01 9%

C{ear Photo Two

FEMA Form 086-0-33 (7/15)

Form Page 5 of 6

e



BU!LD!NG PHOTOGRAPHS

Continuation Page

- OMB No. 1660-0008
»'.'aExplrauon Date: November 30, 2018

X-30 Linden. Lane

‘FOR lNSURAN_CE‘ COMPANY USE
Policy Numbé(z- s

City L ST Ustel 7P Eode

Company NAIC Number

Stone Harb‘or'; . i '\!ew Jerscy ’ 081.47

§
!
Photo Three Caption RIGHT SIDE VIEW (06/03/2019) Clear Photo Three
i o e
;
{
—c)—fib_aff'f;‘;iﬁi' sn LEFT SIDE VIEW (06,"‘ "?O‘Q; Cimar Phiote Four
FEMA Form 088-0-33 (7/158) L - Repiacas ail previous-editions... Form Page 6 ¢f 8




TP F P -

KGEWEES Evalug

E‘:’SR-?%?Q

- Reiscued Feobruary 2015
“I.: b5 :opom ; .:!.bms,.t o renevsal »eb.'uary 20?1

wwwicc-oz.org | {800) 423-85 a7 1 a0s 1 656

pER S Y

s

R.W&mﬂ 86 &0 s\,a-'aﬁuwos .
Hection: €8 97 43~ 'fa'xesx'wsundsﬂon Floas \aavi." s

REPORT HOLDER:
SREARYT VERT PRODUCTS; NG,
EVALULTION SURIEDT:

BEIARF YENT® AUTORATIC FOUNDS 10 FLOGD
VENTS: MODELD #1840.520, B1B4052,; RIS0G50; 1040

1; #1540576; #1509-474; £17540-524; #1520544
*’m.:aww SEALING 11T #1.,40«4?”

10 EVALUATION SCORE

"The ADMDE & baned o0 the T4
in mis m:mt s.‘p the ‘nms m i

L2, 2005 !E‘(‘,wh Ilm“:.ﬂnll’u;ﬁ' i S

._‘chf»}n’.\t"c.

ﬂ \L‘.ater.ﬂow '_ oo it
23 USEG‘

Ths Sma'l \:’e-nv units are enginuered mechanically

cyargted Beodowents (FVg)e empioyad (0 sousiizs
v\ydro tetic prassure an walls of encloaurcs subjact fo

;m{j‘ ar failing: Noedt walers, Cerfain models elso ah@w
neitu fa! wnmaﬁcn

Vitioh: subjSdudd Yo sl Watsr, ’t*}: Smant Vent® FVs
intemal floats are activided, then pivot open to alicw Hlow ir-
‘gither. direction - 0 “6qualize water level and ! yuros.tahc
prassure from one sige of tha foundation to the other. The .
FV pivoting 4o0r is Hom: fiy el irf 1 closed pusition by -
& budyant réieese davits, When' ou’b;e"t&d to dsingwalar
_the Busyant faleass davice causcs e unii to untateh,
allowing the deor to. rotete. aut of the. Wa.y and alluer Sevy.

Ths y.-‘atar levei sistmzm equaji ng the latersl Sordes.

- D4 ~Flood ook S ungxn” )

ki wimcg:on.,, o

: ..r'wn Vam s"w:nmust be instalied a" im.ows

bt

2 e«aﬁéd’ar/ of the intsmatzcmal Codo Council®

M <

Exch.unit is fabricated from staisless steel. Smart Vnnt”'
HNatgeeatic - Foundation Fleod Venis ane available in
VANous mu‘sis and sizes as described in Table 1. The
SmanVENT® Sizcking Model #1540.511 and FloodVENT®
Stacking Mu dal #1546-521 unltes each . contain two
virtiogily w z:.nued ommnﬂq par ynit.

32 Engl mastad Cpaning:

The Fvg c.omp!:, with the dasign prinsiple roted in Section
2127 and Sucion 2.7.3 of KSCESEL 24414 [Section
28.2.2 o ASTERE 24-05 (2012, 3005, 2008 (BC and
IRCY for o raadmam ralu of rise and fall of 5.0 fest per
hur 3. 423 rinds). n erder to ceroly vith the enginased
.,per.md seguiremant of ASCE/SE! 24, Smiart Vent Fys
TSt bos krsﬁﬁod f1 atonidance with Sestion 4.6

Loy r{\-;tuml .a'mxaaon The' Qmav'VENI S.acking
sl #56 E40-541 vonslsts, of two Model #1540-510 uniis

S sas wwr'Hy. aud produdét- “‘02 4q'..we lm,hws
4 5\%:}@5‘"}“

Yoo A

The Flond Vant Ssaling Kit Mode! #1540-526 is used with
St VENT® Miodel 41540.520. It is &~ Homasots 440
Svaing Bamar {ESR-1374) insert ‘with 21° - 2-inchrby-2+
inch {54 mai 4 61 mm) squares cutin ?L Ssé Figure 4.

4 nas!m AND INSTALLATION
-&mmrﬁ’mmmenﬂ

,;malﬂl&m"" ‘and ~FloodVENT® are designsd to e
'ra.,tal‘e(s info, wizlls or overhead doors of guisting or new
construction. fiem  the- exterior side’ _Instajlation of the
veits must b i awrdanm: wi!h .he wanufa«:tumr’s
mg_appstsable om}e “andthis—report. ——
13 ‘allow mountlng in masonry and concrets
“thiginesg. In -ofder "to ‘comply’ with  the
engr'eeirsd opening des;gn pmcip&. ‘noted in Soction
2722 and 2.7.3 of 'ASCE/SEl 24-14 [Section 2.6.2.2 of
ABCE/BEL »tn‘d,'i {2012, 2008, 2006 I13C and lRC)!. the

iz Sﬂhatcn' 3

Cﬁ Wth A mn.mun of wo opamngs on dhfersnt bid\’s\\ nf

o4

ICC-ES EViliiation Reports are'unt 45 3% cbnsiried .urypz mwtnng WERIFAULS & LAY Bther mb,.m i ” :muﬂomb' au?.mad nor are Ihcy wnd constrved
as di: e:udorsement of the: sibjict ‘of site véport b g repommn;endation for lis wse. There is no mlmr’fy Uy IEC Bvalvaio Service, LLC, a’prus or iwplied, as

foany [‘ ndhu, or otl'ev mt!cr m 'Im ‘report, or s to any piaduct covenad by the rezort

Pago 1 olrs
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ESR-2074 I Mos! WTdely,Accepted anq Trusted

o Page 2 of 5

. feat (185 m’) of anciosed ar ex«::ept lhai the

. SmartVENT®. Stacking: . Moqrelf #1540-511-_..and

. FloodVENT? Starl\hg Model | #1640.521 - fust be

. dnstalied with & mommum cf ena F\V: for every
400 square faet (372m )ofenclosed area.

® Below the base flood slevation.

R With. the boitom of the FV located a maximum of,...
- 12.:inches. (305.4. mm) abave the! higher of. the fina!. .
* ‘grade or floor and finishied: exteno‘ Agrade :mmediateh/ :

under aach vpaning.
4.2 Flood Vent Sealing Kit

The Flood Vent Sealing Kit Modal 1540-526 is used in
conjunction with FloodVENT® Mode! #1540-520. When
installed and tested in accordance with ASTM E283, the
FV and Flood Vent Sealing Kit aseembly have an al
leakage rate of less than 0.2 cubic jest per minuto per
lineal fcat (18,56 Vmin per lineal mater) al a pressire
differeritial of 1 pound psr square. foet (50 ¥a) based on
- 12.58 lineal feet (3.8 lineal meters) contained by the Flood
Vent Saaling Kit.

5.0 CONDITIONS OF USE

The Srnart Vert® FVs described in this report comply with,
or are suitable allematives to what is specified in, those
codes listed in Section 1.0 of this ropori subject to the
following conditions:

5.1 The Smert Vors® FVs mist be lnsstalled in accordance
with this repod; the app!mt"e coda and e
manufecturer's installation mstsua‘ions in the aventof
& wonfiict, they inntructions In this riport govers. -

H ¥

i

H

5! 2 “The Smari Vent® FVs must not be ussd in the place
“of *bréakaway walls” in coastal high hazard areas, but
" 4ré “parmiftted 1or use in conjunrtzon w:th breakaway
# wawpalls mothenareas

6.6 EVIDENCE SUBMITTED

6.1 Datz in accordance with the ICC-ES Acceptance
Criteria . for’ Machanically  Operated Flood Vents
- +{AG364), .dated: August 2015 (edltonalLy revlsed
; "O.mber 2017).

6.2 Test repodt on alr infiltration in accordance with ASTM
E283.

7.0 IDENTIFICATION

7.1 The Smart VENT® models and the Flood Vent Sealing
Kit recognized in this report must be identified by a
label bearing the manufacturers name (Smartvent
Products, inc.), the mode! number, and the evaluation
report number (ESR-2074).

7.2 The report holder's contact information is the
following:

SMART VENT PRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877) 441-8363

WY, smgﬁveni com
infe@smartvent.com

TABLE ‘i-:-!‘ﬂﬂﬂ?’vl "ﬁﬁ

For 8k 1insh = 254 ik { square fooiem®

MODEL NAME . , Tﬁonn. NUMBER | HODEL SIZE (in, ) COVERAGE {sq: ft) .- .
“FloodVENT® 1540-520 - B XTI EE "7 200 X
. SmantVENT® DT 4540610 15%" X 75" 200
FloodVENT® Overhead Door 1540-524 155X Tl ' 200
SmarVENT® Overhead Door _ 1540-514 A5 XU 200
' Wood Wall FloodVENT® L 1E40-570 14*xa% _ 200
[ Woug Well FloodVERT® Overhead Boar | 1580674 wxs |7 200
SmantVENT® Stacker gt 1540811 168" X16"- . . AGD
FioodVent® Stacker . | .| | 1540.821 T X 46" - 400

! FIGUSRE 1-SIASY VEHT: ODEL 346500
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