FEDERAL EMERGENCY MANAGEMENT AGENCY -
NATIONAL FLOQD INSURANCE PROGRAM e b o

ELEVATIC)N CERTIFICATE

Important: Read the instructions on pages 1- 7.

L SECTION A - PROPERTY OWNER INFORMATION For Insuranca Company Use:
- BUILOING QWNER'S NAME _ ) S Policy Number -
. Waneen Lavdi Jo. 2 i
" BUILDING STREET ADORESS {Induding Apt., Unit, Suite, and/or 8ldg.Na.) QR P.O. ROUTE AND-BOX NO. Company NAIC Number
S08 Batréss€a A L _—
cmr - * B STATE ZIF CODE -
OCEad =iy NJ .. Ofr1L e

PROPERTY OESCRIPTION (Lot and Black Numbers, Tax Parcet Number, Legal Description, etc.)
T.KY ~ap L_.Df 3-0 BIO(J'(- 70'0 > '
BUILDING USE (e.g.. Residential, Non-residental, Addition, Accessary, etc. Use Comments section # necessary.) : 1 ¥
RESTpETA T 3
LATITUDEA ONGITUDROPTIONAL) HORIZONTAL DATUM: SQURCE: | _| GPS (Type): ;
(% -fr . gu e or &2 LI MAD 1927 | NAD 1983 |} USGS Quad Map | | Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM3 INFORMATION

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE . S
océal Ty 345310 . CAPEMAY N 3 ’
L H b B
B4. MAP AND PANEL BS5. SUFFIX 86. FIRM INDEX B87. FIRM PANEL 88. FLOOD 89. BASE FLOOD ELEVATION(S)
NUMBER - . DAIE - | EFFECT, ISED DATE ZONE(S) | (Zone AQ, use depth of flooding)
oool | 21597 NWATEL A7 NING GléV \

B10. Indicate the source of the Base Flocd Elevation (BFE) data or base ficod depth eptered in B9,

" |_|FISProfle  |X] FIRM - || Community Determined ~ |__] Other (Describe):

B11. Indicate the elevation datum used for the 8FE in B9: XTI NGVD 1929 |__| NAVD 1988 || Other (Describe): o

B12 Is the building Jocated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |X] Yes |_JNo .
. ’ 5 s

Designation Date: NA C o
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) . .
" oL Building elevations are based on: | _|Construction Drawings® |_|Building Under Construction” |ZFinished Construction
“A new Elevation Certificate will be required when construction of the building is complete. ' '
C2 Building Diagram Number (Select the building diagram most similar to the building for which this certificate is bein
pages 6 and 7. If na diagram accurately represents the building, provide a sketch or photograph.) : )
+ +Q3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARJAE, ARIA1-A30, AR/AH, ARJAQ
" . Coplete Items C3a- below according to the building diagram specified in Item C2. State the datum used. If the datum is different from
‘the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datumn conversion
calculation. Use the space provided or the Comments area of Section D or Sectioni G, as appropriate, to doc:\:ment the datum cenversion.

g completed - see

Datum NGv0 *29 - Conversion/Comments None ;
Elevation reference mark used” &M\ Does the elevation reference mari,used appear on the FIRM? [X| Yes |- |No

Q a) Top of battom floor (including basement or encigsure) g . J m 3

Q b} Top of next higher flaor :aTJ I g m) 2

Q c) Bottom of lowest horizontal strud?vral member (V zones only) !*J_'\ e ft(m) = 5‘."

Q d) Attached garage (top of sjab)) | - 8 .1 (n}m) 25

Q e) Lowest elevation of machinery and/or equipment . -
. servicing the building ; L .9 @Gm 3 g

Q f) Lowest adjacent grade (LAG) : > 2 .7 _@im) 25

Q g) Highest adjacent grade (HAG) & . m) 2.

Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade l & ‘2 - 4

'\ O i) Total area of all permanent openings (flood vents) inCah_ 345 &~ sq.in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveycr, engineer, or architect authorized by law lo certify elevation information.

" | certify that the information in Sections A, B, and C on this cartificate represents my best efforts fo inferpret the data available.
I understand that any false statement may be punishable by fine or imiprisonment under 18 U.S. Code, Section 1001. i

CERTIFIER'S NAVE THomas £ KARR MEFIGEMUMRER 22 32 & 7

TITLE 1 COMPANY NAME i
LAJo 5-U!\-‘!6ya~,\_.- ' (DLAJ;JG'.'..) Kf! RrA. (.AWD Y% V’E?” 0
STATE NJ- - ZIP CODE 0‘?12.3

MORESS T35 < 5T Shone - D, T MALpoea

SIGNATURE _'7‘%: Q. kd. 4/\/ DATE Il /Z 4 /d 0 TELEPHONE G09-39%0-7974&

FFMA Fnarm 81231 Al 0Q RFEPI ACFS Al PRFAVICHIS FRITINNS

y &
SFF RFVERSE SINF FOR CONTINGIATION

i



IMPORTANT: 'n these spaces, copy tha corresponding Information from Section A,
BURDINS STREET ADDRESS (Inciuding Apt, Unit, Suite, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO
o’ B a"’d-su.t‘s A
' SRE- . o .. _ai o
Ocsm Ty | NS v T g
'SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {(CONTINUED)
Copy bath sidas of this Elevation Certificata for (1) community gﬂic:al (2) insiranca agant!company and (3) building owner.

‘P CODE E

i |__] Check hera if attachments
SECTION E - BUILIHNG E].EVAT]DN INFORMAUON (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

' For Zone AQ and Zone A (without BFE), complets ltams E1. through E4. If the Elevation Certificata is intended for use as supportmg
. information for a LOMA or LOMR-F, Section C must be completad.
" E1. Building Diagram Number (Select the building diagram most similar to the building forwhnch this cartificata is bang completed -
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or endlosure) of the buildingis  |_|_|f.(m)] | Jin.(cm) |_|above or |_|below
(check ons) the highest adjacent grade. (Use natural grade, if available,) , ]
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated flaor (elevation b) of the buﬂdxng is
L | _[f{m)|__|__[in.{cm) abave tha highest adjacant grade. Complels Items C3.h and C3.i on front of form.
- E4. For Zone AQ onty: ,If no flood depth number is available, is the top of the bottom floor elevated in accordanca with the community’s
floodplain management ordinanca?|__{ Yes |__[No | ] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The pmpertyowneror owner’s authorized representative who completas Sections A, B, C (ltams C3.hard C3.i only), and E for Zone A
(without a FEMA-issued or community-issued BFE) or Zona AQ must sign hera. The sfatements in Sectans A, B, C, and E are coect to

the bestof %hrowiedge
~ PROPERTY OR OWNER'S A REP E.NTATNE’S_ NAME

| “ADORESS ‘ S - - STR; pil ToeoT
- “SIGNATURE | — . — OAIE : TELT - FHONE

TG . ; || Check here if attachments
. SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain manage. :nt ordinance can completa

Secfions A, B, C (or E), and G of this Elevation Certificate. Completa the applicabla item(s} and sign below.

G1.|_| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
enginasr, or architect who is authérized by state or local law to carhfy elavation Information. (Indicate the source and date ofthe
elavation data In the Comments area balow.)

G2 |__| Acommunity official completed Section E for a building located in Zona A (wtthout a FEMAHsmed or community-issued BFE) or
Zona AQ. -

G3. |_| The following Information (Items G4-G) is provided for community floodplain management purposas.

“GA_FERMIT NOMBER 3. DA ; .
00-06/5 S SUED (0T e

G7.This permithas been issued for:  |_| New Constmcﬂon L_[ Substantial Imprnvement ' =
G8. Elevation of as-built lowest floor (including besement) of the building is: : - .___ft{m)Datum:
G9. BFE or (in Zone AO} depth of flooding at the building sits is: ‘ : ' _ft.{m)Datum:
"TOCAL GFFICIALS NANIE o : TLE
COMMUNITY NAWE g TELEPHONE
e Uzl iy .,
SGNATURE s DATE s 2

COMMENTS -

‘:_.

‘d

|__| Check here if attachments

FFMA Faem 8131 .[I!l nn ' ) REPI ACFR Al I PREVINIIS FNITINNS

e = -
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