FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

WO 18677.FF

O.M.B. No. 3067-0077
Expires July 31, 2002

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER'S NAME
Jobhn McCall

Policy Number

BUILDéNG STREET ADDRESS (Including A

pL, Unit, Suile, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Simpson Averue

Company NAIC Number

CITy STATE ZIP CODE
— Ocean City NJ 08226
PROPERTY DESCRIPTION (Lot and Block Numbers

» Tax Parcel Number, Legal Descriplion, elc.)

Lot 6, Block 213

BUILDING USE (e.g., Residenlial, Non-residential, Addition, Accessory, elc. Use Comments seclion il necessary.)

Residenti

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_| GPS (Type):

(R - I - U0 or WA BIMAC) L_INAD 1927 | | NAD 1983

L_JUSGS Quad Map | | Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

1. NFIP COMMUNITY NAME & NUMBER B2. COUNTY NAME B3. STATE
élty of eail Elty %&W Cape May County w Jersey
B4, MAP AND PANEL BS. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BI. BASE FLOOD ELEVATION(S)
NUMBER : DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of floading)
3453100001 C 7/15/92 9/5/84 A7 10 FT MSL

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9..
[__I FIS Profile K _| FIRM |} Community Determined L__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [XINGVD 1929 |__| NAVD 1988 |__| Other (Describe):

B12. Is the building located in a Goastal Barrier Resources Syslem (CBRS) area or Otherwise Protected Area (CPA)? |X]Yes |__|No
Designation Date: 11/16/91 '

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__IConstruction Drawings* |_|Building Under Construction* [X_|Finished Construction

*A new Elevalion Certificate will be required when construction of the building is complete.

Building Diagram Number (Select the building diagram most similar to the building for which this certificate is baing completed - ses
pages G and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

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/AD

Complete Items C3a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is differant from
the datum used for the BFE in Seclion B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculalion, Use lthe space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments i
Elevalion reference mark used Does the elevation reference mark used a

O a) Top of bottam floor (including basement or enclosure) 5.67"tt.(m)

Q b) Top of next higher floor 11.27"t(m)

c2.

C3.

ppearon the FIRM? |__|Yes X_|No

NJ Licen:se No. 20509

I
o
w
o
O c) Boltom of lowest harizontal structural member (V zones only) N/A__ft.(m) g §
O d) Attached garage (top of slah) ’ N/A __ft(m) €2| 9/1/00
0 e) Lowest elevation of machinery and/or equipment , lf_’ :
servicing the building 11.27" (m) 2 5 srmmt
Q f) Lowest adjacent grade (LAG) 5 -_____59 ft.m) 2 & % / )
. O g) Highest adjacent grade (HAG) ) 5,79t m) § ” f i //1/’ f -
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacentgrade 5 2 s -

G i) Total area of all permanent openings (Mlood vents) in C3h __ 4158.72 sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerlificalion is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the informalion in Sections A, B, and C on this cerificale represents my best elforls lo interpret the data available.
I understand that any false staterent may be punishable by fine or imprisonment under 18 U.S. Code, Secfion 1001.

CERTIFIER'S NAME LlCﬁI}SFZHg%ER

_Michael W. Hyland

IT’IT]L3E & L.S. Cﬁygﬂg&lp‘%ﬁ Hyland Associates, P.A.
05t Eighth Street (Cean City S “" 58326
/ ; TELEPHONE ;
“ % vfr:‘é 971700 “(609) 39844

FFMA Farm 81-31 AlG 99 -
Sy m'-u-,.;.....,-..um-.-um'.,xx

].

SFF RFVFRSF SINF FOR CONTINUATION RFPIACFS All PRFVIOLUS FDITIONS



IMPORTANT: In those spaces, copy the corresponding information from Section A. For Insurance Company Use: -[
BUILDING STREET AIHDRESSI (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

225 Simpson Avenue SiTy OE A AN Pty

<ITY . Anr = SaAiSIRIE 0 K ZIP CODE | Company NAIC Number

Ocean City e NJ 08226

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

Copy both sides of this Elevation Cerﬁ}‘ii:éilelf;r (1 )\Eo%ﬁdﬁ}iy o-fﬁ.cial, (2) insurance agen Ycompany, and (3) building owner,
COMMENTS

|__| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQ UIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AQ and Zon: A (without BFE), complete Ilems E1 through E4. If the Elevalion Certificate js intended for use as supporling

informalion for a LOMA or LOMR-F, Seclion C must be compleled.

E1. Building Diagram Number (Select the building diagram mast similar (o the building for which this cerlificate 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 floor (including basement or enclosure) of the building is l_L_[f(m)]__|__Jin.{cm) |_|above or || below -
(check one) the highest adjacent grade. &

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L_L_[ft(m) |_I__in.(cm) above the highest adjacent grade.

E4. For Zone AO only: If ho flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain manage:ment ordinance? L_IYes | [No | |Unknown. The local official 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, and E for Zone A (without a FEMA-issued or
communily-issued BF E) or Zone AO must sign here.

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

ADDRESS cIry : STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

" [l 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 management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificale. Complete the applicable item(s) and sign below. .- )
G1.|_| The information in Section C was laken 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
elevalion data in the Comments area below.) g

G2.|__| Acommunity official completed Section E fora building localed in Zone A (without a FEMA-issued or community-issued BFE) or
Zone AD. i

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

G4, F’ER-M NUMBE G5. DATE PERMIT JSSUED G6. DATE CERTIFICATE OF OMPLIANCE/OCCUPANGCY
I T T s i ssueo )7

G7. This permit has been issued for: L__I New Construction |_I Substantial Improvement
G8. Elevation of as-built lowest fluor (including basement) of the building is:
GS8. BFE or (in Zone AQ) depth of flooding at the building site is:

— - __ft.(m)Datum:

— ft.(m)Datum:

LOCAL OFFICIAL'S NAME TITLE
" COMMUNITY NAME ;fELEPHONE
SIGNATURE DATE
COMMENTS :

|_I:Check here if attachments

FFMA Form R1-31 AlIG 99 RFPIACFS Al l- PREVIOLIS FDITIONS |
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|SSUED TO To the specified insuror of title ond parties nomed hereon:

JOHN D. AND MARIANNE F. McCALL
JEFF FROST, BLDR.

In consideration of the fee poid for making this survey, |

hereby declore thot lhis plon of survey represents lhe results

of on aclual field survey mode under my direct supervision ond

in accordonce with N.J.A.C. 13: 40-5.1 ond lhot lo lhe best of
my professional knowledge ond belief correctly depicts the
conditions found ot ond as of the dote of this survey. This
decloration is maode exclusive of 1) Eosements, if any, below,

on, or above the surfoce of the lands ond not visible; 2) un—
—recorded or unwritten ogreements or covenants or rights or

3) unrecorded mops or plats. This declaration is mode only to
the porties nomed hereon for purchose ond/or mortgage of herein
delineated property. SURVEYOR ASSUMES NO RESPONSIBILITY OR
LIABILITY FOR THE USE OF THIS SURVEY FOR ANY OTHER PURPOSE
including but not limited lo; use of survey for survey affidavit, )
or resale of property lo ANY PARTY NOT NAMED HEREON eilher
directly or indirectly.

WILLIAM C. BURKETT JR.

bi . %Lﬁéfi 505120

“lo. 27194
Mo. 2415
VALID ONLY WHEN SEAL EMBOSSED

YOR

AL PLANNER

N.J. PROFESSICNAL LAND SURV?

N.J. PROFESSION

SURVEY OF PROPERTY
LOT No. 6, BLOCK No. 213

CITY OF OCEAN CITY
CAPE MAY COUNTY, NEW JERSEY

BURKETT SURVEYORS

PROFESSIONAL LAND SURVEYORS & PLANNERS

32 FOXBOROUGH ROAD
PHONE: 609 390 1085

SEAVILLE, NEW JERSEY 08230

DATE | REVISION | BY
DATE DRAWN
05/05/00, WCB
SCALE CHECKED
1"=20"| WCB
COMM, NO.
B 1028 | progy
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