P.4518 : O.M.B. No. 3067-0077

Revised 3/14/03 NATIONAL FLOOD INSURANCE PROGW "- T Expires July 31, 2002
ELEVATION CERTIFICATE = '—«——
Important: Read the instructions on pages1-7.

. . SECTION A - PROPERTY OWNER INFORMATION e ForInsurance Company Use:
BUILDING OWNER'S NAME = e Policy Nurber
James and Nancy Kelly i Ak ot 5 sk A
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
820 Delancey Place ) : .
cmy STATE ZIP CODE
Ocean City NJ T 08226
PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, eta)
Lot 9, Block 205
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, rfnecessary)
Residential g e
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type)._-
( #HE -3 -#EHE or HHEHEHED) [JNAD 1927 [ NAD 1983 OuUsSGSQuadMap ~ []Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
City of Ocean City 345310 Cape May : New Jersey
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AD, use depth of fooding)
3453100001 C 71502 9m5/84 A7 9ftM
B10. Indicate the soirce of the Base Flood Elevation (BFE) data or base flood depth entered in BS. i
[ FIS Profile B4 FIRM (] Community Determined (] Other (Describe): -
B11. Indicate the elevation datum used for the BFE in B9: DI NGVD 1929 [INAVD 1988 [ Other (Describe):

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

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

C2. Building Diagram Number 7 (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 sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete Items C3.-a- below according to the building diagram specified in ltem C2. State the datum used. If the datum s different from the datum used for the BFE in
Secfion 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,
DatumNGVD Conversion/Comments __

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? [] Yes [< No -

o a) Tap of battom fioor (including basement or enclosure) 9. 31ft(m) 3 NJ License No. 2050p

o b) Top of next higher floor 18.26ft(m) ® March 14, 2003

o ¢) Battom of lowest horizontal structural member (V zones only) _ . ft(m) § § S

o d) Attached garage (top of slab) 9. 31ft(m) 23

o €) Lowest elevation of machinery and/or equipment el B ,r/ } i [‘,.f/ #] )
servicing the building (Describe in a Comments area) 10.91#t(m) L3 | A e =

o f) Lowest adjacent (fnished) grade (LAG) 9.211t(m) 25 -

o g) Highest adjacent (finished) grade (HAG) 9. 31ft(m) i

o h) No. of permanent openings (flood vents) within 1 . above adjacent grade 8 (8

o i) Total area of all permanent openings (flood vents) in C3.h 2037.60 sq. in. {sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICAT]ON
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this cerfificate 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. e

CERTIFIER'S NAME Michael W. Hyland : LICENSE NUMBER NJ 20509
TITLE PE. &LS. COMPANY NAME Michael W. HyiandAssoaates ‘ T
ADDRESS L _ CCTY Sl STATE - - - ZIP CODE

101 East Eighth ¢ Street Ocean City NJ 08226

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Inchuding Apt, Unit, Sute, andior Bidg. No,) OR P.0. ROUTE AND BOX NO. Policy Number

820 Delancey Place . i

cmy STATE _ 2P CODE Company NAIG Number
Ocean City [ ANT 0826 - - it e

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

Copy both sides of this Elevation Certificate for (1} community official, (2) insurance agent/company, and (3) buiding owner,
COMMENTS :

Garge Floor Lowest Floor . i

Lowest Mechanicals on Utiity Platiorm: Elev 1091

[] 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 E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed. i i -
E1. Building Diagram 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 sketch or photograph.) y ‘
E2. The top of the bottom floor (including basement or endlosure) of the buildingis __ ft(m) _in{cm) [ above or [ below (check one) 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 floor (elevation b) of the buildingis __ft.(m) —In.{cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form,
E4. For Zone AO only: If no flood depth numberis available, is the top of the bottom fioor elevated in accordance with the community’s floodplain management ordinance?
[JYes [INo [T Unknown. The local officil must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (Items C3h and C3j only), and E for Zone A (without a FEMA4ssued or communiy-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVES NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

(] Check here if attachments

“SECTION G - COMMUNITY INFORMATION {OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's fioodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable itern(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 orlocal law to certfy elevation information, (Indicate the source and date of the elevation data in the Comments area below.) :
G2. [J 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 (tems G4-G9)is provided for community floodplain management purposes. : ol

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE (,”(ERHFICATE OF COMPLIANCE/OCCUPANCY ISSUED
02-1082 23-10687 | Shhglox ERRINS]
G7. This permit has been issued for: (] New Construction [ Substantal Improvement P s e
G8. Elevation of as-built lowest fioor (including basement) of the building is; 2 m) Datum: -
G9. BFE or (in Zone AO) depth of flooding at the building site is: i ; . fm) - Datum; :
LOCAL OFFICIAL'S NAME : - - TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE e = DATE 2R e e O
COMMENTS £
[_] Check here if attachments

FEMA Form 81-31, JUL 00 SRS ; REPLACES ALL PREVIOUS EDITIONS
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ELEVATION DATA:
ISSUED TO: BEFERENCE DATUM ; SEA LEVEL DATUM (N.G.V.D.,1929)
JAMES AND NANCY KELLY
BENCHMARK ; .
TITLE COMPANY OF JERSEY % N ey FOLS,_E'QJ ﬁ?,TUS
SOVEREIGN BANK, ITS SUCCESSORS AND/OR ASSIGNS & DELANCEY PLACE &  LOT; i
: LOW AVERAGE GRADE: ELEV, 9.21
COVERAGES: HIGH AVERAGE GRADE: .ELEV. 9.31
GARAGE FLOOR: ELEV. 9.31
LOT AREA: 2,250 S.F, (Lowest floor, inadequate venting)
BUILDING COVERAGE: 1,124 S.F. (50.0%) 'ﬂ;ﬁt&g’gm“m ELE"’- 10.91
; : LEV. 18.26
IMPERVIOUS COVERAGE: 1,323 S.F, (5B.7%) HODF PEAI: EiFG Snss

DESCRIPTION:

BEING THE NORTHWESTERLY 45 FEET OF LOT 12,
OF THE PLAN OF DELANCEY REALTY COMPANY.

BEING KNOWN AS LOT 12B, BLOCK 205
ON THE FORMER OFFICIAL TAX MAP OF OCEAN CITY.

ALSO, BEING KNOWN AS LOT 8, BLOCK 205
ON THE CURRENT OFFICIAL TAX MAP OF OCEAN CITY.

BEING THE LANDS AND PREMISES AS CONVEYED
IN DEED FROM ALEXANDER McARTHUR, JR. AND
GLADYS EDNA McARTHUR TO JAMES ANTHONY
KELLY AND NANCY JANE KELLY, DATED MAY 24,
1884, AND RECORDED IN DEED BOOK 1559,
PAGE 506.

* LOWEST MECHANICALS ON UTILITY PLATFORM

LOT_AND BLOCK DESIGNATIONS

he former Official Tax

Underned Tax Lot and Block numbers are shown on Ihe Officil Tax Mop of (he Ciy of Ocenn (hly.
l:mrcred by Jofin R. Walker. doled November 1980. Non-
Hap of lhe Cily of Oceon Cil, prepored by JF. Hyland, dated dune 1, 1960.

Underbned Tox Lot and Block mumbers reler

In consideralion oi the
easements, if 0

delineated property by above nomed

By Insurer of Tille rermF hereon ond any olher porly in interest:
ke puid for mdnnq '"IIS survey,

unﬁl msuref of l . lu msure the (il Ia lhe londs ond premises a5 sho
is certificalion 15 mode nnly lo

luruseo!sunr for any olher purpose mluefn bul not Imed Eo uldawl tesale of X'l
lo any olher puerypose nof [sted Jlltf:pe:tuhcluhun eiber drectly or ndreclly. pmpe '

| hereby cerfify lo ils pecurory, {excegt such

he”surfoce of the londs” ond nul wblerm ndlcement for

Hua ohnw. mmed pumes for purchnse nndﬁlr morfgoge. of herein
or liabily is ussumedqh.;

gp Nichael W. Hyland Associales, F.A,
a4y

DRAWN BY BRP
DATE 3/04/03

CHECKED BY _SBG

ENGINEERS /ARCHITECTS /DESIGN coNsuLTANTs/PLA»‘INEas/suaVEYoRs
101 EAST EIGHTH STREET OCEAN CITY, NEW JERSEY 0B226
PHONE: (609) 39B-4477  FAX: (609) 398-7366
FINAL AS—BUILT SURVEY
LOT 9 BLOCK 205
OCEAN CITY, CAPE MAY COUNTY, N.J.

DATE 3/04/03

2 2l

MICHAEL W. HYLAND *
N.J.P.E. & L.S. No. 20509

SCALE 17=10

FRaj. NO, 4518

N.J.R.A. No. Al 09025

V.0, NO

No.
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