FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM OMB. Ho. 20670077

Expires July 31, 2002

B\ pe.2q [ ELEVATION CERTIFICATE
Lz O Important: Read the instructions on pages 1 -7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME e Policy Number
ROBERT AND CAROL THOMPSON
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
180 W. ATLANTIC BOULEVARD ek . h
cITY STATE ZIP CODE
OCEAN CITY NJ 08226
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 32 BLOCK 70.12
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) - HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #E -4 - 13 or T IHHEE) CINAD 127 [ NAD 1983 ] USGS Quad Map [ other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME BA. STATE
OCEAN CITY 345310 CAPE  MAY NEW JERSEY
B4. MAP AND PANEL BS. SUFFIX BY7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone A, use depih of flooding)
34531041 c 7-15-82 9584 AT 9FT
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ Fis Profile & FIRM [ Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 CINAVD 1988 [] Other (Describe):

B12.[smebuking[ocatedinaComuBaﬁerRmWstan(CBRS)a‘eaorOﬁHmePldectedArea(OPA)? [ Yes EXINo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.Builcingeiwaﬁonsaebawdon:!:|00mm:timnmmgs* (] Buiking Under Construction*  [X] Finished Construction
*A new Elevation Ca’ﬂﬁmlemlberemiedmmnwsmdbnofmebuicingiswrple!e.
Cz.BuilcingDiag-amNurba‘ﬁ(Seledhebuicingdagannmtsiﬁla'to&lebuidngfummm’:scerﬁﬁaeisbehgoarueted-wepagmﬁandl If no diagram
accurately represents the building, provide a skefch or photograph.)
C3. Bevations - Zones A1-A30, AE, AH, A (with BFE), VE, V130, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, ARIAD
Complete ttems C3.-a+ below according to the buiding diagram specified in tem C2, Stafe the datum used. If the dafum 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 diatum conversion calculation. Use the space provided or the Cormments area of
Section D or Section G, as appropriate, to document the datum conversion,
Datum SAME  Comversion/Camments NONE

Elevation reference mark used PRVTE. Does the elevation reference mark used appear on the FIRM? [] Yes [XI No
Q&) Top of botton fioor (including basement or enclosure) 1. 6ftm) K
0 b) Top of next higher fioor 16.5fm) %b
Q ¢) Bottom of lowest horizontad siructural mermiber (V zones only) NA._ ft(m) g8 0/13
O d) Attached garage (top of siab) 1. 1ftm) £E
0 €) Lowest elevation of machinery andlor equipment ‘;;- b
servicing the buiding (Describe in a Comments areq) 10. 1#(m) 'Eé
Q2 1) Lowest acjacent (fnished) grade (LAG) 6.8ft(m) Z2
0 g) Highest acjacent frishec) grade (HAG) 7 1fm) 2
Q h) No. of pemanent openings (food vents) within 1 ft. above adacent grade 9 o |
Q2 1) Total area of a permanent openings (flood vents) in G3.h 172854, in. (sq. cm) Vi \
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION { /
This certification s to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation inforW
| certify that the information in Sections A, B, and C on this certificate represents my best efforts fo 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 L :
JAMES E. SCHWAB il : LICENSE NUMBER GS3353%
TMLE
PROFESSIONAL LAND SURVEYOR COMPANY NAME JAMES E. SCHWAB LAND SURVEYING
ADDRESS CITY. STATE ZIP CODE
/T BEASTAOTHSTREET ) OCEANCITY NJ 08226
SIGNATURE ) @ DAF TELEPHONE
L — \ %/[V‘? e
A Z / 4

N



IMPORTANT: In these spaces, copy the corresponding information from Section A. ' For Insurance Company Use:

BUILDING STREET ADDRESS (Induding Apt, Un, Stfle, andior Bicg. No)) OR PO, ROUTE AND BOX O, Policy Number
160 EAST ATLANTIC BOULEVARD
CITY

STATE ZIP CODE Company NAIC Number
OCEAN ~ CITY WTYOC OCEAN piTv N 08226

SECTION D - SURVEYOR/ENGIREER; OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides oftis Elevation Certiicate for 1) cormmuniy oficil, (2) instrance agentcampary, and (3) bukding owner.
COMMENTS TUUTATT

C3A IS ELEVATION OF GROUND FLOOR FOYER. C3BS ELEVATIOt\pOF FIRST LMNG FLOOR. THE BUILDING HAS A FOYER AT
ELEVATION 11.7. C3E IS ELEVATION OF HVAC PLATFORM IN HEATER ROOM,

[ Check here if atiachments
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1 through E4. Ifthe Elevation Certificate isintended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed,

E1_Bu'ldngDiaganNmberm(SeledﬁmebLﬂdngdagannmtsinia'bmebangbrMﬂiscaﬁmmsbeingcanp{aed—mepag&sSde. i no diagram accurately
represents the buiding, provide a sketch or photograph.)

E2. The top of the batiom floor {including baserment or endlosure) of the bilding is _Rfm)_in.fem) ] above or [ below (check one) the highest acjacent grade. (Use
naturl grade, if available).

E3.FurBuilringDbgwmﬁawmnpmings@epq;e?),ﬂwenadﬁ@aﬁoaueleuatadﬂw(dwdimb)ofﬂmebuidngis — f.{m) _in.(cm) above the highest adiacent
gade. Complete items C3.h and C3, on front of fom.

E4. For Zone AO only: I noflood depth number is avaitable, Bﬂehpdﬂebdiunﬁwdev&dhmdam%ﬁemnm?&sﬂooqﬁnmmmadm?
C1Yes [INo [T Unknown. The local official must oerty this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’'S REPRESENTATIVE) CERTIFICATION
ﬂnpme@mamﬁsaﬂutedmmnﬂiveﬂnwrﬂdw%ﬁms&B.C(Itemsm.handGi.iony).a\dEforZoneA(v\ﬁmoutaFEMA-mnedormnmnﬂy-
issued BFE) or Zone AO must sign here, The statements in Secfions A, B,C,deaeomectbthebatofn‘ykanedge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ‘ CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ 1 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ThemmwsmmwmaaﬂmmmmquwswnmmmmSecﬁomAB,C(orE).deorﬁasEievaﬁm
Certificate. Complete the appicabe item(s) and sign below
G1.L__]ﬂehmmonmSewonCm&mmmmmmmmmaﬁWWamwme\ginee‘.orammmismizedby

state orlacal law to cerffy elevation information. (Indicale the source and date of the elevafion deta in the Comments rea below,)
G?.DAmnmityoﬁ'ﬁalmrpletadSecﬁonEforamkmbcdedianeAMﬁntﬂaFEMA-mvedamnuﬁiy-muedBFE)uZmeAO.
m.DmMmMﬁmame)bmhmnunwmnmmtm,
G4. PERMIT NUMBER G5, DATE PERMIT ISSUE G6. DATE CERT] TEOF OMPLIANCE/QCCUPANCY ISSUED
O ~B0%Y )23 853
G7. This permit hes been issued for: (] New Consiruction ] Substental Improvement T
8. Elevation of as butowest foor (inclucing besement) of the builcing s

—fR(m) " Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: —__ft(m) Datum:
LOCAL OFFICIAL'S NAME TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

] Check hers if attachments




CITY OF 0cEAN ¢
RARE ”‘75.'FGRCE1‘-1EJ¥

W03 ipR 22 A 1: g

THE LAGOON

——

LoT 39

LOT 40

BLOCK 70.12

COVERAGE AND HEIGHT

LOT AREA- 3,150 SQ.FT.
BUILDING AREA— 1,152 SQ.FT., 36.6%
IMPERMEABLE AREA— 1,496 SF, 47.5%
PEAK ELEVATION= 45.67 FT
4.03 CENTERLINE ELEVATION= 7.25 FT.
— : BUILDING HEIGHT— 36.67 FT ABOVE

i : BASE FLOOD ELEVATION

THE ABOVE CALCULATIONS ARE BASED ON PRE— ORD
# 02—19 STANDARDS,

FOUND CUT) —_ '
R= 771.34 .=

ATLANTIC BOULEVARD

(100" JDE) FINAL
CONSTRUCTION SURVEY

ISSUED TO: LOT 39 BLOCK 70. 12
BALCERSKI CONSTRUCTION C ”-Y O F OCEq N C ITY

CAPE MAY COUNTY, NJ

DATE _MAR.24, 2003 SCALE _1"= 20° _ DWN.BY JES
oy a/é?PROFESSIONAL LAND SURVEYOR AND PLANNER

{ : 8 EAST 10TH STREET
JAMES NE SCH “{’ﬁgﬁg’ OCEAN CITY, NEW JERSEY 08226
PROPESSIONAL LAND S i TELE 609-398-0565 FAX 398-1861

JAMES E. SCHWAB IlI
JERSEY LICENSE NUMBER 33,536 [—TEL= 809-398 e
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