FROM :HALLIDAY- LEONARD, INC. FAX NO. 3988897 Apr. 19 2004 18:52AM P1

FEDERAL EMERGENCY MANAGEMENT AGENCY ©.M.B. No, 3067-007%
NATIONAL FLOOD INSURANCE PROG Expires December 31, 200¢
ELEVATION CERTIF ICATE
important: Read the instructions an pﬁa_s_ -7, -
. sscmnwpﬂw&mowmmmmn - Fot Instamncs Company Use:
BUILDING OWNER'S NAME ' . - Poficy Number
TBUILDING STREET ADDRESS (i Apt., Untt, Suite, and/or Bidg. Na.) OR P.O. ROUTE AND BOX NO. Compary NAIC Number
— 130 WEST ATTANTTC : '  ;
cITY ! ‘ STATE : ZIP CODE
OCEBN CTITY, NJ 08226
' N (Lot and Block N Tax Parcel Number, Legal Description, eic.)
PHOPERTY DESCR-EPTIO’ .( Iﬁl“mti Xk Nombe e ‘ s 208 _ :
BU!LDING UsE (ag Residential, Non-residertial, Addition, Actessary, eic. Usa a Commests ares,  necessary.) ,
LATITUDEIIDNGFI‘UDE (CJF’TIDNA L) HORIZONTAL DATUM: SOURCE: [ | GPS (Type): ‘
( 7 -2 - REHT o RHERIRHER) - DOnaD1g7 [ NAD{se3 , Ejuscssamdmap [ oiher:
" | SECTION B - FLOODINSURANGE RATE MAP fﬁRM} ORI
B1. NETP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME I B STATE ,
345310 0001 C CAPE MBY T
B4, MAF AND) PANEL BI.FIRMPANEL = BS, BASE FLOOD B EVATIONS)
NUMEER BS.SUFFX | BB FIRM INDEX DATE EFFECTIVEREVISED DATE BR FLOCD ZONETS) | (Zone AQ, use depth of fioodng)
345310 0001, c 7A5/92 9/5/84 A7 9
B10, Indicate the: source of the Base Eiwabm(BFE)rﬁhcrbaaeﬂocddepmm:nBQ :
[ F15 Profiie ] Firm | Datertrined - (] Other: Demcrbe);
B11, Indicats the elevaiion datum used for the BFE in BY [FrNGVD 1829 [ NAVIY 1 E]Other(Dmba} B s
B12. Is the buikiing located in a Coastal Bamier Resources Sysiem (CBRS) ares or Otherwisa Protictad fre (OPAYTL] Yes [INo Des Designation Dt e
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) =
C1. Buiking sievasions are based on: []| Construction Drewings* - Suiding Under Construchion® 5 Finkshed Consruction . b
*A new Elevefion will b required when construcion of the buiiding is complate, 2 =
C?,BMDfﬁganmsgm mgmmwwmmmmmmmammm - 28 petges 6 and rfnadééﬁn
r| =>

accurniely represents the bulidng, povide a sketsh o photogranh )
C3. Eleveions - Zones A1-A30, AE. AH) A (with BFE), VE, V1-V30, V fwith BFE), AR, ARIA, ARIAE, ARIAJ-A0, ARIAK, ARIAQ ™ M9
Cormplets ftemg C3.-a- below aceor mmmmmmmmmmm@wmmwmmmm@mmﬁ%m
Bection B, convert the datum fo fhet ised for e BFE, Show field messtrements and detiim comversion calctistion, Uss the space provided o the Comments sres of
Section Dor Seclion G, a5 ; bdmxnmtﬂndsﬂmmmm

3 24
Flvation reference me isad mmmmmmwmmmﬁm [ Yes mﬂ; me

o &) Top of bottor floor finciucding tu'ermam) 9 orm -
7,0 b Topiof e iober floee ... |- e 7 tim) .
o ) Botfom of lowest hoizntal mﬁa(‘!mmﬂy) = _ftm) ;
o d) Allched gorage (cpof et 2 A -
o &) Lowest aleation of machinery andlor squipment =
o sarvicing ihe buidng /in i Comments ereg) i_.::&_ﬁ.(m} 2
o 1) Lowest adiacent (fnshed) grade) (LAG) ﬂ&mgn) =
0 g Highesst adgacent (nished) grare (HAG) - B_ S 5
& h) No. of permanent openings (flood vents) within 1 f. above adfacent grde _” -
.0 I) Totd anen of all pematient ings (fnod vanis) in C3h_~~ 7w in (g am)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION

This certification is o be signed and|sealed by # tand strveyor, engineer, o architect authorzed by taw to cerfify alevation information,
| carfify that the informetion in $ac(‘ittas A, B, and C on this cariificate represents my best affurts to inferprot the data aiveiable.
! understand that any false siatement mey be punjshabte by fine or imprisonment under 18 LS. Covle, Sectian 1007,
CERTIFIER'S NANE- - ‘ , , - LCENSENOMBER
Ty - wmwwmm&
/ / CITY ; STATE - ZIP CODE
”W’ 'IT."IRNERSV]ILE , NJ pBoL2 -
S DATE T EPHONE

) 12-70-0% 561741124



v

, spgces, copy the corresponding information from Section A.

ADORESS (Including Apt., Unil, Suile, and/or Bldg. No.) OR P.O. ROUTE AND 80X NO.
AEST mc 1

, STATE ZIP CODE
OCEAN CITY, NJ 08226

]

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

' Capy both sides of this Elevalion Certificate for (1) community official, (2) insurance égenUcompany; and (3) building owner.
COMMENTS -

|| Check here if attachments

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

For Zone AO and Zone A (without BFE), complete ltems E1 through E3. Ifthe Elevalion Certificates js intended for use as supporting

inforrmation for a LOMA or LOMR-F, Section C must be completed. ‘

E1. Building Diagrarm Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a skéeti:h or photograph.) :

E2. The top of the bottom floar (including basement or enclosure) of the building is L] ftfm) | in.(cm) |_|above or |_| below
{check one) the highest adjacent grade. )

E3. For Zane AD only: If na flood depth number is available, is the top of the bottom ﬂ:oor elevated in accordance with i@ con@t@’ry's
floodplain‘management ordinance? L_IYes | [No [ ]Unknown. The local official must certify this informatiai in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE)_CERTIFICATIQ,N e e
The property cwner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FE:MA—isal]‘aé;or
community-issued BFE) or Zone AQ must sign here, <13 ST
: ' O
PROPERTY OWMNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME =
TADDRESS e B T OITY : T STATE ZIP CODE
SIGNATURE = — ~ DATE TELEPHONE -

COMMENTS T Y e B

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (opﬂoNAL)'

The local official whe Is autherized by law or ordinance to administer the commun'r'ty's ﬂfoodplain management ordinance can complefe
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. .
G1. |__] The information in Section C was taken from other documentation that has been signed and émbaossed by a licensed surveyar,

engineer, or architect who.is authorized by state or local law to certify elevation information, {Indicate the source and date of the
elevation data in the Comments area below.) ’

G2 |__| A community official completed Section E for a building located in Zone A (withfcu‘t a FEMA-issued or éommunity—issued BFE) ar

Zone AQ. . :
G3. |_| The folloewing information (lterns G4-G9) is provided far community floodplain management purposes,
|
G4. RERMIT UMBER GS5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
HO0 3165 D ISSUED

G7. This permit has been issued for- |_| New Construction  |__| Substantial Improvement
G8. Elevation of as-built Jowest fioor (including basement) of the building is:

. ft{m)Datum:
G8. BFE or (in Zone AQ) depth of flooding at the building site is:

. T{m)Datum:

LOCAL OFFICIAL'S NAME ‘ TILE
COMMUNITY NAME ’ TELEPHONE
SIGNATURE ' DATE
COMMENTS
|__| Check here if aftachments
FEMA Form 81-31, AUG 99 ‘ - REPLACES ALL PREVIOUS EDITIONS

A
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BLDG. PORCHES/CONC=2|% = |

ATLANTIC BOULEVARD IMPERVIOUS COVERAGE=50% +

OUTBOUNDS BASED ON TAX MAP ONLY (100" WIDE) Dol Lo ELEV =25
) 5 o
- THIS PLAN I5 NOT A GUARANTEE OF OWNERSHIP E?F’:?:D_CQEQJEESUNE FLEV.=8.65
- BEING LOT 33 # 34, BLOCK. 70. | 2, TAX MAF OF THE CITY OF OCEAN CITY =24.
- AKA. LOTS | 165 # 1166, BLOCK. | . PLAN NO.3, "OCEAN CITY GARDENS'.
- NO ATTEMFT WAS MADE TO LOCATE THE UTILITIES WHICH MAY EXIST ON THIS PROPERTY.
PRIOR TO ANY EXCAVATION, CONTRACTOR. SHALL BE RESFONSIBLE TO DETERMINE THEIR EXACT LOCATION.

- SUBJECT TO BUILDING REGULATIONS, RESTRICTIONS, EASEMENTS, RIGHTS-OF-WAY, COVENANTS, RESERVATIONS
AND AGREEMENTS OF RECORD, IF ANY.

D(‘BSI@l’l Laﬂd SUI"VGYIHQ MEMBER OF:
BLSJ DATE _12—08-03 [survEY NO.
() SCALE __1"=20" | (312005
DRN: JLG

347 RTE 168 Turnersville, N.J. 08012
Toll Free Phone 1—800—418—9373
Phone (856) 874—1134 — Fax (856) 374—1061

SURVEY OF PREMISES SITUATE IN: REV: 04-08-04 (FINAL SURVEY)
CITY OF OCEAN CITY
130 ATLANTIC BOULEVARD CAPE MAY COUNTY
NEW JERSEY
N \?
TO: SCOTT HALLIDAY /] /
& ' e o el ;

In consideration of the fep pald for making tbis plan, I hereby declare Lbat the snid plan accuratel depicts the tax nifhed to me. No rfféponsibility la

asgumed for (a) the location of easementa thal may be locatéd below bhe surface of Lhe lands, or {h on the aurfpcd of the Mhds, and not »i il (c) other fnterests not

visihle, or matters of Lille. This decleration is izsued solely Lo the herein named purcheser for any FAnggNTION O gng within I\jnBM da its date. The suryeyor

shall have no respansibility or liability lor any resson unless the fee for the preparation of said plan isgf ) days.ot”ils 1 .,Wvﬂi%ty for any

reason ghall not excesd Lhe sum of JNE HUNERED DOLLARS (100.00}) if et 3 ’

N. TOLBERT S

THOMAS
PROFESSIONAL LAND SURVEYOR
N.J. LIC. 8 38608
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