JUL 21 U8 UJd:i44p LUGHN HNU HSSUUS 215 98Y 18342 p.1

NO. 819 PE2

i) — R e

; ELEVATION CERTIFICATE DIRES, e 301

¥ FEDERAL EMERGENCY MANAGEMENT AGENCY NATIONAL FLOCD INSURANGE PROGRAM

This form &8 to De wsed Tor: 1) Post-FT7iM construction enly whan tha s ood Informstion e avadama 0 the Puilding she. and 2) PreFtRM buldings rxed using Post=FIRM nuies
2 Instructioen for compieting this da/m cen be faurd on the reverse slda.

112896 28:41

Charles and Donna Bolno

2951 Sunset Avenue
BTREET ADDRESS

YRRy e ) e —ESUTE BO% NOWBER
Block 58 Lot 6.02 .

OVYHER DESCRIPTION (Bhock [T T .
Ifongport S = New Jersey 08403
B _ TTATE BFET

This form s t0 bs compisiod by & land Surveyor. angineer, or Brehilect who is aulhonTed Dy SI3Ie aw 1o Corlily SeVANOR INSIMBLON when [he sievalion
informairon lof 2ones A1-A30, AE, AW, Afwith BFE), V1-V30, VE. ang V(wilh BFE) 13 required. in tha case of zone AQ, the buiding cificigl, the pruporly

owner, or tha ownar's rafirexsnialive should complota the inlormation in Seclion | and may alss complele the cervfication. Community olicials who are

authorzed by local law or ordinance {0 provids Aoodplain smanagemen! informestion may elso complole this form.

SECTION | BUILDING ELEYATION INFORMATION

1. Using tha Flood Insurance Manual or the NFIP Flood Insurance Application—Part 2 Warksheat, indicate the proper diagram number_:_l_

2, FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of ihe reference level ficor from the selecied d'fgram is ar an
elevation of__10.19  fest NGVD. (er other datum-sea #5) 10.19'MSL front door elevation

i. FIRM Zones V1I-V30, VE. and V (with BFE). The botiom ol the lowest horizontal structural member of the reference tevel floor fram
the seiecied diagram is ai an elevation of___feei NGYD (or oiher datum-ses #5),

3. FIAM Zone AQ. The floor used as tha reference level from the selected diagram is L1 Iteet above highest natural grade next to
the building (alsc enter in line 8). This value must be egual to or greater than the AO Zone fload depth number listed beiow. i no
food depth mumber is available, is tha building's lowest ficor (or reference evel) elevated In agcordance with the community's
floodplain management ordinances? [Jves [INo [JUnknown

. Indicate the elevation datum system used in determining the above reference ievel elevations: INGVD [L]Other (describe on back)

1. indicate the elevation datum system used on the FIFM for base flood elevations: [ZINGVD [ Ower (ceseribe on back)

{ATTENTION: Il Ihe olvvation datum used in m the elovalions is different than that used on the FIAM, then ihe elevabons proviced
st De converted o the datum systerm weod on the FIRM.} MSL = NGVD

". 1= the reference Jeval based on actual construction? Eyes [Tine*
* A “No™ answer i3 only valid if the building does not have the reference fevel floor in place. Fill in tha elevation based on construc-
tion drawings and do not complete question #8. it '“No" is checked, this carlification will be valid onty for buildings in the ¢ourse of
construction. Atter congiruction of the-referance level floar is complsied, a post.constauction alevation certificate will be required for
continued flood Insurance coverage. average grade 5.,7'MSL E 5.93"M5L
I. Provide the foliowing misasurements using natural grade next to the building (round to the nearest foot). ground floor

&, The raference | i 10,19'] b. The garage floor (if applicable) Is! garage elevatiaon
4 |test XXabove {check one) the highest grade. ieet [(Jabove [Ibelow {check one) the hignest grade,
0 lteat kXabove [Jbelow (check one) the lowest grads. seer [labove []below (check one) the lowest grada.

SECTION &l FLOOD INSURANCE RATE MAP INFORMATION
rovide the follawing from the proper FIRM (3ee instructions on back—Date of FIAM} and accompanying insurance application:

[+%8) RO, TANEL NO. SUFRIXT ] DATEOF FIRM | FIRW ZORG 5 oo . CONMUNITY ESTTRATED BASE FLOOD |
. (IEA AZEEELM mE£m1 ELEVATION €STABLISHED FOR ZONE A
345302 0001 B 8/15/83 A-8 . | 10.00'MSL O ZONE V, I AVALABLE

Zlevation relerence mark used appears on FIARM [ ]Yes [XINa . [N.G.v.0. LEVELS FROM U.5.0,8 6.8, BENDH WARKS)

SECTION Il CERTIFICATION - ~
This ceriicahion 15 10 OF swyned DY 8 1800 SUIveyor, BNgInaar, of ArCNIBGT Who 15 avinerized By $1ale law g cortly erevanon infarmanon when tne
wevation inlormaltion for zones A1-A30, AE, AN, Afwith BFE), V1-V30. VE, &nd V(wih BFE] i3 required. In 1 case of 2one AQ. tha building officisl, the
WOORTY OWNer, DT e owner's raprasentalive ¢can sign the cortification, Community afficials who are lumana_'ﬂd by iocal law or ordinance 10 provide
Boapiam management infannaton, may 8lso sigrs the cortificaten. | cortify that the information on ihis eprtilicmia rapresen's my best gfforts (o wnlerpret
he ot svalabie, | undarsiand that any false siatemsnt may ba punishable by fine or imprisonmen unase 18 U.5, Coge. Secrion 1001,

NOTE THIS FORM NOT YALID UNLESE RAISED SEAL AFFIXED ATOP SURVEVORS SIGNATURE
Robert J. Catalano y 18612

TE | NAR UCENW&NP
Lant, Sygrveyqi~ *obert_ J. Catalano and Associates, PA
mE * ) f COMPANY NAME _
10264 ax} nﬁi e, |Ropm 202 Atlantic City ‘ N. J. 08401
DORESS { l \ . (=143 STATE iz

E( )Y \ |, Lsfgéf'lf" 7/21/89  609-345~1887
oarme__ o U\ /1 | N - 7 DATE PHONE
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