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FEDERAL EMERGENCY MANAGEMENT AGENGY
O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires Juiy 31, 2002
ELEVATION CERTIFICATE

Important: Read the instructlons on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Usé:

BUILDING OWNER'S NAME Policy Number
ISRAEL ROIZMAN
BUILDING STREET ADDRESS (Including Apl., Unil, Sulte, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO, Company NAIC Number
113 NORTH ELEVENTH STREET
CITY STATE ZIP CODE
LONGFORT NJ 08403
PROPERTY DESCRIPTION (Lot and Black Nunbers, Tax Parcel Number, Legal Descriplion, elc.)

BLOCK2 LOT7
BUILDING USE (e.¢., Resldentlal, Non-resldentlal, Addition, Accessory, ele. Use Commenls sectlon Il necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [_] GPS (Type):
(MO - R or B [0 NAD 1927 NAD 1983 USGS Quad Map [J) Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER [ B2. COUNTY NAME B3, STATE
345302 ATLANTIC NJ

B4. MAP AND PANEL B5.SUFFIX | B6. FIRM INDEX B7. FIRM PANEL BB. FLOOD B9. BASE FLOOD ELEVATION(S)

I} BER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of Nooding)
G % ;I B 8/15/83 A8 10.00°
B10. Indicate lhe source of the Base Flood Elevalion (BFE) daia or base flood depth entered in B9.
[ FIS Profile & FIRM [ Community Determined ] Other (Dascribs):

B11. Indicale the elevation dalum used for (he BFE in B9: I NGVD 1928 [ NAVD 1988 [ Other (Describe):
B12. 1s the bullding localed in & Coaslal Barrler Resources System (CBRS) area or Olherwlse Protecled Area (OPAY? [ Yes B No
Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CA. Building elevations are based on: [] Consliuclion Drawings*  [_] Buitding Under Construclion* Finished Construction
“A new Elevation Cerlificate will be required when censtruction of the building is complete.

C2. Building Diagram Number 8 (Select the building diagram mosl similar to the building for which this certificate is belng completed - see
pages 6 and 7. If no diagram accuralely represents the building, provide a skelch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (wilh BFE), VE, V1-V30, V (wilh BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, AR/AD
Complete ltems C3a-i below according to the building diagram specified in liem C2. State lhe datum used, If the dalum is different from
{he daturn used for the BFE In Seclion B, converl the datum te that used for the BFE. Show fleld measurements and datum conversion
calculalion. Use (he space provided or the Comments area of Seclion D or Sectlon G, ag appropriale, o document the dalum conversion.

Dalum ___ Converslon/Comments
Elevallon reference mark used Does lhe elevatlon reference mark vsed appear on (ke FIRM? [ Yes [] No A~
o a) Top of boltom floor (including basement or enclosure) 1. 33 ft.(m) E
o b) Top of next higher floor 11. 47 ff.(m) §
o ¢) Bottom of lowest horizontal struclural member (V zones only}) . fi.(m) g
o dy Allached garage (top of glab) 8. T7fh{m) £
o &) Lowest elevalion of machinery and/or equipment E o
servicing the building ™2 . 47ft.(m) ag
o f) Lowesl adjacent grade (LAG) 8. 09ft.(m) =5 -
o g) Highest adjacent grade (HAG) 8. 08ft.{m) gm /_ ‘25 & }
o h) No. of permanent openings (flood venls) within 1 ft. above adjacent grade 19 §
o |) Total area of all permanent openings (lood venls) In C3h 2432 2q. In, (3q. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or archilec! aulhorized by law to certify elavalion informalion,
1 certify thaf the information in Sections A, B, and C on this certificale represents my best efforts to interpret the data avaifable.
! understand that any false stalement may be punisheble by fine or Imprisanment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME ARTHUR /wuzl%) JR, LICENSE NUMBER 28314
TITLE LAND SURVEYOR ’/ / COMPANY NAME ~ ARTHUR W. PONZIO CO. & ASSOCIATES
ADDRES CITY STATE ZIP CODE

AT ANTIC CITY NI 08401
“ﬁ’%@ By /%/ i R _

FEMA Form 81-31, AUG 99 ~ SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apl.. Unlt, Sulls, andfor Bldg. No.) OR P.O. ROUTE AND BOX NO. Polley Number

113 NORTH ELEVENTH STREET

CITY STATE ZIP CODE Company NAIC Number
LONGPORT NdJ 08403

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

Copy bolh sides of (his Elevatlon Cerlificate for (1) communily official, (2) insurance agenl/company, and (3) building owner.
COMMENTS US ARMY CORP ELEVATION DISK

* AIR CONDITIONING UNIT ELEVATION

[] Check here If attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONF AQ AND ZONE A {(WITHOUT BFE)

For Zone AO and Zone A (withoul BFE), complele Items E1 (hrough E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be compleled.

E1. Building Diagram Number _ (Select Lhe building diagram most similar to the building for which ihis ceriificate is being completed - see
pages 6 and 7. If no diagram accurately represents (he building, provide a sketch or photograph.)

E2. The top of lbe bollom floor (including basement or enclosure) of lhe building is __ ft.(m) __in.(cm) [] above or [7] below (check one)

the highesl adjacent grade.
E3. For Building Diagrams 6-8 wilh openings (see page 7), lhe next higher floor or elevaled floor (elevalion b} of the building is

— fl.(m) _in.(cm) above the highest adjacent grade.
E4. For Zone AQ only: If no flood depth number is available, is the top of [he boltom Roor elevated In accordance with (he community's

floadplain management ordinance? [ 1 Yes [ Mo [] 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 representalive who completes Seclions A, B, and E for Zone A (wilhout a FEMA-issued or
communily-issued BFE) or Zone AD must sign here.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S 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 1o administer the communily's floodplain management ordinance can complste

Sections A, B, G (or E), and G of this Elevalion Cerlificate. Complete the applicable item(s) and sign below.

G1. [ The Information in Seclion C was taken from other documentalion thal has been signed and embossed by a licensed surveyor,
englneer, or architect who Is authorized by state or local law lo cerlify elevalion information. (Indicate ihe source and dale of lhe
elevalion data in the Comments area below,)

G2. [J A communily official completed Section E for a bullding located in Zone A (wilhout a FEMA-issued or community-issued BFE) or

Zane AQ.

G3. [ The following Informalion (Items G4-G9) Is provided for communily floodplain management purposes.
['G4. PERMIT NUMBER G5. DATE PERMIT ISSUED %%UEEM[\)TE CERTIFICATE OF coMPLiANCEIOCEIMWI
G7. This permil has been issued for:  [] New Construclion [] Substantial Improvement
G#8, Elevation of as-buill lowest floor (including basement) of the building Is: e () Datum: ___
G9. BFE or (in Zone AD) depih of flooding at the building sile is: . ft(m) Datum: __

LOCAL OFFICIAL'S NAME TTTTTHITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[ ] Check here if altachments

FEMA Form 81-31, AUG 69 REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
104 S. Woodcrest Ave.

City Longport State NJ ZIP Code 08403

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

Copy both sides of this Elevation Certificate for {1) community official, (2) insurance agent/company, and (3) building owner.
Comments C2e= Air unit elevation

, 4
Signature™ |- F Date 6/24/11
l)}L Mn—- \ //( [ Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A {without BFE), complete items E1-E5. If the Certificate is intended to suppart a LOMA or LOMR-F reguest, complete Sections A, B,
and C. For items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of battem floor (including basement, crawlspace, or enclosure) is feet [ meters [ above or [] below the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is 5 [ feet [J meters [J above or [I] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or § (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is q O feet [Jmeters [ above or [ below the HAG.

E3. Attached garage (top of slab)is . O feet [ meters [J above or [ below the HAG.

E4. Top of platform of machinery andfor equipment servicing the building is . {0 feat [ meters [] above or (] below the HAG.
ES. Zone AQ only: i no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [JYes [J No [J 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 wha completes Sections A, B, and E for Zone A {without a FEMA-issued or community-issued BFE)
or Zone AQ must sign here, The statements in Secticns A, B, and E are correct to the best of my knowledge.
Property Owner's or OQwner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telepheone
Comments

[0 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 Sactiens A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s} and sign belew. Check the measurement used in Items G8 and GS.

G1.[J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law ta certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. 0 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.[0  The foliowing information (items G4-G9) is provided for community flocdplain management purposes.

| Gd. Permit Number G5, Date Permit Issued GB. Date Certificate Of Compliance/Occupancy Issued

G7. This pemit has been issued for; ] New Construction [J Substantial Improvement

G8. Elevation of as-built lowest floor (inciuding basement} of the building: (] feet [J meters (PR) Datum ____
G9. BFE or (in Zone AO) depth of floeding at the building site: O feet O meters (PR) Datum ____
G10. Community’s design flood elevation [0 feet [ meters (PR) Datum _____

Local Official's Name Title
Community Name Telephone
Signature - Date
Comments

[ Check here if attachments




Building Photographs

See Instructions for Item AB. For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg.) No. or P.O. Route and Box No. Policy Number

104 S. Woodcrest Ave.
City State ZIP Code | Company NAIC Number
Longport NJ 08403

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A8. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View" and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the

reverse.

Rear View — Date of Photograph: (See Photo Stamp)
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o

Right Side View — Date of Photograph: (See Photo Stamp)

Left Side View — Date of Photograph: (See Photo Stamp)




