City of Cape May
National Historic Landmark

City Hall — 643 Washington Street
Cape May, New Jersey 08204-2397

WWW.capemaycity.com
Phone - 609-884-9545

CERTIFICATE OF FLOOD
DAMAGE PREVENTION
COMPLIANCE APPLICATION

The information below is necessary for the issuance of a Certificate of Flood Damage Prevention Compliance. No person or entity shall sell or transfer
title to any building, structure, portion of structure, or unit in a structure until such person or entity shall have first requested and obtained a Certificate
of Flood Damage Prevention Compliance.

BUILDING OWNER'S NAME E-MAIL

STREET ADDRESS (Including Apt, Unit, Suite, and/or Bldg. Number)

(City, State, Zip,) (Block and Lot Numbers, etc.)
Flood Zone Present: (¢) Elevation Certificate is required if 15 box is checked.
Flood Zone Not Present: O Elevation Certificate is NOT required if 2" box is checked.

Applicant Information Required

APPLICANT'S NAME COMPANY NAME

TITLE EMAIL ADDRESS

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE PHONE NUMBER

| certify that the information on this application represents my best efforts to interpret the best data available, |
understand that any false statements may be punishable by a fine or imprisonment under 18 U.S. Code, Section
1001.

FEE: $85

Application fee must be paid at the time of submission
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