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ATTENTION: Use of this certificate does not provide a waiver 01_the flood insurance
“rovide elevation information necessary to ensure compliance with applicable comm
armine the proper insurance premium rate, and/or to support a request for a Lett

R70| dtngedtCue., = Ken.
ELEVATION CERTIFICAT

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

Y

A4 Favest

purchase requirement. This form is used only to
unity floodplain management ordinances, to
er of Map Amendment or Revision (LOMA or LOMR).

Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

BUILDING OWNER'S NAME

Michael Renzulli

STREET ADDRESS (Including Apt . Unit, Suite andior Bidg. Numoer) OR P.O. ROUTE AND BOX NUMBER
2701 Sunset Avenue

OTHER DESCRIPTION (Lot and Block Numbers, etc.)
Block 34, Lot 181.01

POLICY NUMBER

- COMPANY NAIC NUMBER

cITy

Longport

STATE

New Jprsey

ZIP CODE

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

08403

>rovide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
: (in AQ Zon_es. use depth}
. Indicate the elevation datum s

3. For Zones A or V, where no B

the community’s BFE:

ystem used on the FIRM for Base Flood Elevations (BFE): [ JNGVD
FE is provided on the FIRM, and the community has established a BF

————1 .1 ifeet NGVD (or other FIRM datum-see Section B, ltem 7).

29 [ Other (describe on back)
E for this building site, indicate

SECTION C BUILDING ELEVATION INFORMATION

I. Using the Elevation Certificate Instructions,
describas the subject building's reference |

(d). FIRM Zone AQ. The floor used as the reference level fr
one) the highest grade adjacent to the building.
level) elevated in accordance with the community's fl

. Elevation reference mark used appears on FIRM: | ves No (See Instructions on Page 4)

on: Ea actual construction _J construction drawings
is onl|

). The reference level elevation is based
(NOTE: Uss of construction drawings
case this certificate will only be valid for
will be required once construction is co

i. The elevation of the lowest
Section B, ltem 7).

]

the building during the course of constru
mplete.)

grade immediately adjacent to the building is: . __

indicate the diagram number from the dia
evel .
2(a). FIRM Zones A1-A30, AE, AH, and A {with BFE)

ofLLL I | :feet NGVD (or other FIRM dat
(0). FIRM Zones V1-V30, VE, and V (with BFE). -The bottom of the lowest horiz

the selected diagram, is at an elevation of L | | i | 'feet NGVD (
(¢). FIRM Zone A (without BFE). The floor used as the reference level fro

below [ (check one) the highest grade adjacent to the building.

om the selected diagram is
If no flood de

grams found on Pages 5 and 6 that best

. The top of the reference level floor from the selected diagram is at an elevation .
um-see Section B, Item 7).
ontal structural member of the reference level from

or other FIRM datum-see Section B, Item 7).
m the selected diagram is

_...!feetabove  or

. ... feet above D or below (check

_Yes
g the above reference level elevations: X__ NGVD'29 L Other
datum used in measurin
& elevations to the datum sy.

pth number is available, is the building's lowest floor (reference
oodplain mahagement crdinance?

No S Unknown

(describe

g the elevations is different than-that-useg-@a—————
stem used on the FIRM and show the conversion

ly valid if the building does not yet have the reference levsl floor in place, in which
ction. A post-construction Elevation Certificate

- ....8 .52 teet NGVD (or other FIRM datum-see

SECTIOND COMMUNITY INFORMATION

. If the community official responsible for verif
is not the "lowest floor” as defined in the community's fl
“oor” as defined by the ordinance is:

ate of the start of construction or substantial. impr

T

ying buildin

g elevations specilies that the reference level indicated in Section C, Item 1
oodplain management ordinance, the elevation of the building's "lowest

... feet NGVD (or other FIRM datum-see Section B, tem 7
ovement

)
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REPLACES ALL PREVIOUS EDITIONSY

SEE REVERSE SIDE FOR CONTINUATION
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. SECTION E CERTIFICATION
"

i i i i te or local law to certify elgvation
i§ cortification i i a land surveyor, engineer, or architect who is authorized by sta ) : )
o Tmhimnm whannlsﬂ:g :I.;:;%r;?ﬂr%rmaﬁon for Z%nes A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized Dy local law or ordinance to provide floodplain management information, may also sign the

certfication. In the case of Zones AQ and A (without a FEMA or community issued BFE), a building official, a property owner, or ai,
owner's rop}esamativa may also sign the csrtification.

Reterence ‘ i istinguishi iz i 1i - kaway wall,
iagrams 6, 7 and 8 - Distinguishing Features—-If the certifier IS unable to certify 10 breakaway_/non brea

enclogre sliczvee{lgcagtion of servicing equipment, area use, wall openings, or unfinished area Fealure(s_). then list the Feature(s) not

in tha'oertiﬁcation under Comments below. The diagram number, Section C, Item 1, must still be entered.

1 camy that the information in Sections B8 and C on this certificate represents my best efforts to interpret !he_data available.
! understand that any false statement ma y be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME

LICENSE NUMBER (or Afia Seal)
Arthur W. Ponzio Sr . 9343

LRE e i COMPANY NAME i e e
Land Survﬁyﬁf/—\/ // ﬂArtth__w’ POI’IZiO Co.
ADORESS

& Asso., Inc,
400 N.Dovey

’ 9” - e STATE o —“_T
ue //)ﬁﬁ;ptlcCity . _ New Jersey 08401
g . DATE " PHONE . T
4442;;2;%22%532f9/

ONE
[ o 7
d be made of this Ccnlfle‘t/o for; 1)

PH <
_7/23/92 344-8194

R
Gargge_El£13£ianf;§Ji§Lm_k_

First Floor Elevation - 11.83"

— RECBIVED

and 3) bullding owner,

UL 2371992 - -
. _QOROUGHHQE_LONGPORT_

ON PILES,
PIERS, OR COLUMNS
—_—— VNS

A v
2ZONES ZONES

REFERENCE
LEVEL

= jﬁEf,EBE,MCE —

" ADJACENT
GRADE

Peliee




