NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

—_— FEDERAL EMERGENCY MANAGEMENT AGENCY L

= |

O.M.B. No. 3067-0077
Expires December 31, 200§

Important: Read the instructions on pages 1-7.

— SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use
e A A
BUILDING OWNER'S NAME Policy Number
BULEING STREET DDRESS (I&dum., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
3R X Ko
€.
- STATE ZIP CODE
CITY ’ ,__
Q Yy NJ 08220,
PROP ION (Lt and Block Numbers, Tax Parcel Number, Legal Description, etc.)
EF‘ETY DESCRIP‘_F7 0.24 Lot (o
BUILDNG USE 65 R eéideqﬁTl, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
g, B
OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type).
é—‘;;!{gﬁ’;ggg‘;”ﬁ_( CINAD1927  [] NAD 1983 O USGS Quad Map ] Other:
i SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
e
OMMUNITY NUMBER B2 COUNTY NAME B3 STATE
B NFIP COMMUNITY NAVEE & © —
1o -0Qeo| C. e May N J
S VoD D PRREL 57 FIRM PANEL B9 BASE FLOOD ELEVATIONS)
: NUMBERANE B5. SUFFIX | BB FIRM INDEX DATE EFFECTIVE/REVISED DATE B8 FLOOD ZONE(S) | (Zone AO, use depth of foocing)
B10, Indcat lrtheBaseFloodEie’u'aﬁmn(BFE)d:ataorbasefiooddepmenteuadinBQ.
Ot Pe ﬁsl‘”"e % ] FIRM [ Commpunity Determined (] Other (Describe):
S mroe;e ation U™ used for the BFE in B9: [V NGVD 1929 CINAVD 1988 [] Other (De?):
ey ls'dmcae tebum‘;ng egcag”d in @ Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?[] Yes [MNo Designation Date
: in 2 .

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

T s i g ey %o 5
Cf. Buking slevafiors oo poed O [[] Construction Drawings* [ Building Under Construction* [ Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete,

C2. Buiking D N ﬁ{Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram

ilding, provide a sketch or photograph,)
e puilding, provi
- E’Eﬂiﬁ?ﬂi% AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIAT-A30, ARIAH. ARIAO

Complete lterms 3§ bW 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, comvert Ihe gatum 0 that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided o the Comments area of

Section D or Section G 25 appropriate, to document the datum conversion,

@ - pfComments
gﬁ;m refaegsgvnifusm L Does the elevation reference mark usedappear on the FIRM? [JYes iNo w
o @) Top of bottom fioor (iNciuding basement or enclosure) = ft.{m) x
o b) Top of next higher fio™ 122 rm :
0 ©)Bottom of lowest hor20"a STUCtLral member (V zones only) = _f(m) co
o d) Attached garage (top ofSB]) ) 2,. & m) 35
o &) Lowest elevation of &Y WU Equipment /0 = -
servicing the buildind (Descrbe in & Commens arez) C‘f% 7_ft(m) e
o ) Lowest adjacent (fnished) 92 “‘AG)G — ?Hﬂﬂ =
o g) Highest adjacent (fnished 98¢ (HAC) , LT ft(m) :
nings (flood vents) within 1 f. above adjacent gade &5 -

© h) No. of pesmanent op@ . . -
o i) Totsl reaof al snent openings (flocd vents) in C3.h 204:95q, in. (sg. cm)

THOMAS N. TOLBERT
NJ LIC.38608

= SECTION D - SURVEYOR, ENGI NEER, OR ARCHITECT CERTIFICATICN

T ‘si’gﬁéa_and sealed by a land surveyor, engineer, or architect authorized by aw to certiiy elevation information.
,,' certiy ‘h:f P hc;niri:'onn:ﬁo Py Sections A, B, and C on this certificate fepresents my best efforts to interpret the data available.
1

| understand that y false statement may be punishable by iine or imprisonment under 18 .S, Code, Section 1001.
an

LICENSE NUMBER

CERTIFIER'S

rAvE TOLBERT 38608

e THOMAS N ) COMPANY NAME

e LAND SURVEYOR /\ DESIGN LAND SURVEYING

PROFESST .

TR CITy STATE ZIP CODE

i é 168 -__TURNERSVILLE NJ 08012

SR =7 DATE TELEPHONE | a
@& B i lo. 7-5 ‘ 856-374-1134
/o (AL )

) 7 e



IMPORTANT: In these spaces, copy the corre

sponding information from Section A,

07 Znlet Ao

BUILDING STREET. ADDRESS ncluding ApL, Unil, Suile, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

STATE

ZIP CODE

UﬁCh&una#?

0822 L

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

Copy bath sides of this Elevalion Certificate for (‘f

) cernmunity official, (2)

insurance agent/cumparly,- and (3) building owner.

COMMENTS

| _| Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION

(SURVEY NOT. REQUIRED) FOR ZONE AQ and ZONE A (WITHOUT BFE)

For Zone AO and Zone A [without BFE), complete ltems E1 through E3. If the Hevation Certificate is intend

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

E1. Building Diagrarm Number {Seiect the building dia

ed for use as supporting

gram mast similar to the buiiding for which this certificate js being completed ~

see pages 6 and 7. If no diagram accuralely represents the building, provide a sketch or photograph.)

E2 The top of the battom floor (including basement or enclosure

(check one) the highest adjacent grade.
E3. For Zone AOQ only: If ne fiood depth number js

avai

) of the building is

L1 |ftfm)] [in{cm) | _|above or L[ belaw

lable, is the top of the bottom floor elevated in accordance with the community's

fioodplain‘management ordinance? LJYes | [No [ ]Unknown. The local official must certify this information in Section G.

SECTION F - PRGPERTY OWNE

R (OR OWNER'S REF‘RESENTATIVE)_ CERTIFICATION

The property owner or owner's authorized representative

community-issued BFE) or Zone AO must sign her

2

who completes Sections A, B, and E for Zone A (without a FEMA-Issued or

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

ADDRESS Ty STATE ZIF CODE
SIGNATURE DATE TELEPHONE

COMMENTS

v

|__[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)|

The local official whe is authorized by Iaw or ordinan

G1. |_| The information in Section C was taken from other

ce to administer the community’s floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation. Certificate. Complete the applicable item(s) and sign below.

documentation that has been signed and embassed by a licensed surveyor,

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 = building located in Zone A {without a FEMA-issued or community-issued BFE) or

Zone AQ.

G3. |_| The following information (lterns G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED

GE. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED

1

G7. This permit has been issued for: [__| New Construction

8. Elevation of as-built lowest fioar (including basement) of the building i

GY. BFE or (in Zone AQ) depth of fiooding at the bufl

L_1 Substantial Improvement

.. f.(m)Datum

ding site is; e ft(m)Datum
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE "
SIGNATURE ' DATE
COMMENTS

|_| Check here If attachments

FEMA Form B1-31, AUG g

REPLACES ALL PREVIOUS EDITIONS



City of Ocean City Permit Number: 20050354

550 ASBURY AVE Permit Date: 2/’22/200%
OCEAN CITY, NJ 08226 Update Number: \
609 - 525-9179 Control Number: 44616 l

Application Date: 12/22/04

CONSTRUCTION PERMIT
OWNER/PROPERTY DETAILS
Block: 70.24 Lot: 6 Qualifier :
Work site Location: ~ 309 E. INLET RD. OCEAN CITY Contractor: PANSINI CUSTOM DESIGN LLC
Owner In Fee:  ENGELSBE, GREGORY Address: 19 RIDGEVIEW DR.
Address: 5 ROCK CREEK WAY NEWTOWN SQUARE PA 19073

MT. LAUREL NJ 08054 Telephone:  (610) - 325-7170

Telephone:  (856) - 793-1415 Lic. No. / Bldrs. Reg. No.: 025708
Use Group(s): R-3 Federal Emp. No.:  22-3427037
Office Use Onl
is hereby granted permission to perform the following work PAYMENTS (Office Use Oy
[ X ] BUILDING [ X ] PLUMBING [ ] DEMOLITION Building $1,190.00
i 01.00
[ X ] ELECTRICAL [ X ] FIRE PROTECTION [ ] OTHER il #
Plumbing $603.00
[ ] ELEVATOR DEVICES [ ] MECHANICAL
Fire Protection $141.00
[ 1 ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT ;
Elevator Devices
(Subchapter 8 only) Mecharical
DESCRIPTION OF WORK: VolFee (DCA)  $166.00
: , _ AltFee (DCA)
Single Family Dwellings Otbier Dess
CO Fee $50.00
ESTIMATED COST OF WORK: COEE
Minimum Fee
Cost of Construction: $329,900.00
£ ; Total $2,451.00
Cost of Alteration: $0.00 All Fess Watvad. : N
Cost of Demolition: $0.00
Amount to be Paid: § 2,451.00
Total Cost: $329,900.00
LT ot St 900 —l Check Number: 7591
If construction does not commence within one year of date of issuance, Check amount: $2,451.00
W ceases for a petiod of six months, this pe;;ﬂt is void.
Paf&ickﬁeMon Jt. ~\ Date
Construction Official Collected by: st
Receipt No:
:: Failure to obtain all required inspections may result in administrative action. Total Cash Amount
:: Final inspections are required before final payment is to be made to contractor. 00
:: An approved set of plans must be kept at the worksite at all times. Total Check Amount $2,451.
Total CC Amount
Grand Total $2.451.00

Note:




FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No. 3067-0077
) / NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200§
o ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7. _
SECTION A - PROPERTY OWNER INFORMATION For Insurance Campany Use:
BUILDING OWNER'S NAME Policy Number
BUILRING STREET ADDRESS (Including Apt., Uni, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. v 2 Company NAIC Number
34 JE_E!\?Q‘\“ o '
CITY Q ' STATE __ ZIP CODE
Coean Uiy NJ 08220
PROF’éRTY DESCRIPTION (Lt and Block Numbers, Tax Parcel Number, Legal Description, efc.) g
BUILII;&?G USE (e.g., Residential, Non-residential, Addition, Accessary, etc. Use a Comments area, if necessary.)
Regidential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(#° - P Or O O NAD 1927 [ NAD 1923 1 USGS Quad Map [ Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
345310 -000| (. Cape May NJ
B4. MAP AND PANEL B7. FIRM PANELLS B3. BASE FLOOD ELEVATION(S)
NUMBER 85. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8, FLOOD ZONE(S) {Zone AQ, use depth of flooding)
Z453i00001] . | 7-1592 9-5-84 AT o
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
(] FIS Profile C1FIRM [ Comipunity Determined (] Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [#] NGVD 1929 [JNAVD 1988 [] Other (Describg):

B12. Is the building located in a Goastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?[] Yes No  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Building Diagram Nlmber@(Select the building diagram most similar to the building for which fhis certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V4-V30, V (with BFE), AR, ARIA, AR/IAE, ARIA1-A30, ARIAH, ARIAQ
Complete Items C3.-af below according to the building diagram specified in Item C2. State the datum used. If the datum is different fom the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion,

Datum ﬁ_@ Conversion/Comments ﬂ il

Elevafion reference mark used L _Does the elevation reference mark used appear op the FIRM? [ Yes [INo

o ) Top of bottom floor (including basement or enclosure) . A f(m) )

o b) Top of next higher floor 12 DB m) L/

o c) Bottom of lowest horizontal siructural mermber (V zones ony) _ = __ftm) co

o d) Attached garage (top of siab) 9 Grm 25

o &) Lowest elevation of machinery andlor equipment Za o
servicing the building (Describe in a Comments area) g % _C?_ft(m) v E

o f) Lowest adjacent (finished) grade (LAG) 9 7% T] = .

o g Highest adjacent (fnished) grace (HAG) NS =—~| THOMAS N. TOLBERT

o h) No. of permanent apenings (flood vents} within 1 & above adjacent grade & S |NJ LIC.38608

© i) Total area of all permanent openings {fiood vents) in C3.h 20484, 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 autharized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishabie by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME LICENSE NUMBER
BERT 38608
TITLE . COMPANY NAME
PROFESSI TAND SURVEYOR /\ DESIGN IAND SURVEYING
ADDRESS { / / Ty STATE ZIP CODE
: 341 R 168 _+ 'TURNERSVILLE NJ 08012
SIGNATURE = DATE TELEPHONE

o }051 - fotC 856-374-1134




IMPORTANT: In these spaces, copy the carresponding information from Section AL

BUILDING STREET ADDRESS ncluding ApL, Unit, Suite, and/or Bldg. No.) OR F.O. ROUTE AND BOX NO
01 _ZInlet Road i

CITY OQ a;{*j{ . STATENJ_ . Oé_]F'zfgszo

T
- A

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

Copy bath sides of this Elevalion Certificate rnr(“i) community official, (2) insurance agenb’campany,. 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 tems E1 through E3. if the Elevation Certificale is intended for use a8s supporting
inforrrration for a LOMA br LOMR-F, Seciion C must be cornpleted.
E1. Building Diagrarn Number (Select the building diagram maost 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 sketch or photograph.)
E2. The top of the bottom floar (including basement aor enclosure) of the building is Ll |ftm)} |_fin{ecm) |_Jabove or || belaw
{check one) the highest adjacent grade. '
E3. For Zone AQ only: If no fiood depth number is available, is the top of the botiorn floor elevated in accordancze with the community’s
floodplain'management ordinance? || Yes L _[No || Unknown. The local official must certify this information in Section G.
- SECTION F - PROPERTY DWNER (OR OWNER'S REPRESENTATIVE] CERTIFICATION '

The property owner or owner's authorized representative who complates Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AQ must sign here.

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

ADDRESS e e - CnY ~ STATE ZIP CODE
SIGNATURE ' DATE TELEPHONE
COMMENTS . TR T I

]__] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official whe is authorized by law or ordinance to administer the community's floedplain management ordinance can complete

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 embossed by a licensed surveyor,
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.) . =8
GZ |_| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AQ. )
G3. |_| The following information (lterns G4-G8) is provided for community floodplain management purposes,
G4. PERMIT NUMB . G5. DATE PERMIT|ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
oL (55 & }2»!@ > SSUED 3/ P

G7. This permit has been issued for. || New Construction || Substantial Impravement
GB. Elevation of as-built lowest floer (including basement) of the building is:
G. BFE or (in Zone AD) depth of fiooding at the bullding site is:

. ft.(m)Datum:
. ft.(m)Datum:

LOCAL OFFICIALS NAME TITLE
COMMUNITY NANE — : TELEPHONE
SIGNATURE ‘ ' . OATE
COMMENTS

|| Check here If altachmenis

FEMA Form 81-31, AUG 99 ' : REPLACES ALL PREVIOUS EDITIONS
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BUILD.COVERAGE=35%
IMPERVIOUS COVERAGE=59%
- OUTBOUNDS BASED ON PRIOR. SURVEY PROVIDED BY OWNER, RO PEAS BTV =42.22
- THIS SURVEY 1S NOT A GUARANTEE OF OWNERSHIP (%C.’?F? f;g‘T;&“ NEELEV.=9.52

- BEING LOT 6, BLOCK 70.47, PLATE 7 TAX MAP OF THE CITY OF OCEAN CITY

- SURVEYOR RESERVES THE RIGHT TO REVISE THIS PLAN OF SURVEY UPON RECEIPT 3R TIOORARER = 51%-+/-
AND REVIEW OF AN ACCURATE TITLE REPORT AND AN ACCURATE ABSTRACT ON AlLL ~ OF 2ND FLOOR
LOTS AFFECTED BY, OR ADJOINING TO, THE PROPERTY IN QUESTION.

- NO ATTEMPT WAS MADE TO LOCATE THE UTILITIES WHICH MAY EXIST ON THIS PROPERTY.
PRIOR TO ANY EXCAVATION, CONTRACTOR. SHALL BE RESPONSIBLE TO DETERMINE THEIR. EXACT LOCATION.

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

Design Land Surveying P.A. unes o

DaTE _02-18-05 [syRrvEY NoO.
341 RTE 168 Turnersville, N.J. 08012 \ SCALE  1"=20 —
Toll Free Phone 1—800—418—9373 DRN: TNT
Phone (856) 874—1134 — Fax (856) 374—1061 —
SURVEY OF PREMISES SITUATE IN: REV: 03-02-05 (PIN FOOTING)
O — CITY OF OCEAN CITY REV: 06—07—05 (AS BUILT UC)
AR M G REV: 06—17—05 (3RD FL. %)
NEW JERSEY
REV: 01-11—06 (FINAL)

TO: pPANSINI CONSTRUCTION

)
/ |

In consideration of the fes paid for making this survey, 1 hereby declare that the said aocurately depicts the legelflesoriptigh furnished to mgS. No respgiisibility is
assumed, for (e) the luuaum? of eassmenta that may b}; located yI:ml:mr the surface of the lands, or (b) on the surface l.ang and pot, visible, Jor (u& othedf/ interests not
vimible. or ma of titls. This declaration is issued solely to the herain named purchaser for any U ensaction ocomrrigll withinddins = 8 . . :b?-nu{yvs{:f wny

shell have oo responsibility or Llabmtg for any reason unless the fee for the preperation of said s
reason shell not sxceed the sum of ONE THDa.SAND DOLLARS (1,000.00)

THOMAS N. TOLBERT
PROFESSIONAL LAND SURVEYOR
N.J. LIC. GS 38608

ANy Al

W
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