SHORELINE AND WATERWAY MANAGEMENT SECTION
Coastal Construction Application

Public Notice No. WSS20260171 Date: 05/13/2026

Application Submitted: 04/19/2026

To replace the existing cantilevered deck and steps on the south side and to construct skirting on the
west side of the dwelling and to bring in sand to fill low area of lot

on Lot(s) 1, Block(s) 8, South Addition, in Sussex County, Delaware

Tax Map # 134-20.08-191.00

Applicant Information
Name: Chris Frey
Property Type: Residential: Single Family

Activities:

® Accessory structures
Decks : Seaward
Fences : Landward
Security gates : Seaward
Skirting : Seaward
© Steps/Stairs : Seaward
® Earth work
© Hauling sand/fill/gravel : Seaward
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Site Work:

Will there be any lot clearing or excavation at the site?
Yes

Will any sand be removed from the site?
No

Will sand or fill be added to the site?
Yes

What will be the reason for placement of sand or fill?
Clear scrub brush from lot, bring in sand to dress/clean up the lot to create safe environment for
people to enjoy
How much sand will be added?
90 Tons
What will be the source of the sand/fill?
Banks Farms
What method will be used to deposit the sand/fill?
Dump truck and loader or skid steer
Do you know who will be conducting the work?
Yes
Contractor Name
Darren Moore
Contractor Phone number
3027527294



Landscaping:

Will there be any landscaping?
Yes

Will you bring in topsoil or mulch?
Yes

Are there any structures including irrigation systems proposed in your landscape design?
No

What type of structures being proposed?

Other structure description:

Flood Zone Information:

In which NFIP Flood Zone(s) is the property located?
VE - Area of 100 -year flooding where wave action could reach above 3 feet
In which NFIP Flood Zone(s) is the proposed construction taking place?
VE - Area of 100 -year flooding where wave action could reach above 3 feet
What is the Base Flood Elevation (NAVD88)?
12
What is the effective/revised date of the FIRM panel used for flood zone determination?
06/19/2018
Will any enclosures, such as entrances, storage areas, elevators, showers, skirting, utilities etc., be
constructed below the first living floor?
Yes
Will any concrete, brick or asphalt be used? This could be for flooring, driveways, sidewalks, patios etc.
No
Where will the concrete, brick or asphalt be used?

Dune Preservation Information:

What mitigating measures will be taken to prevent disturbance and damage to the dune during
construction?

Keeping all equipment personnel and supplies off the dune
Other measure(s) description:

Wetlands:

Will any work be occurring on regulated wetlands located on this lot?
No

Septic:

Is there a septic system on the lot?
No
What is the Septic Permit # of the system (optional)?



Structural survey plan document



U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
Federal Emergency Management Agency Peplration Defaii0ia0/2006
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name: Benser, Inc. Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: Company NAIC Number:
702 South Ocean Drive

City: South Bethany State:  DE ZIP Code: 19930

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
Lot No. 1, Block No. 8, South Addition Parcel Id. No: 1-34-20.08-191 South Bethany Corporation

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.):  Residential - Renovation & Rear Deck Addition
AS5. Latitude/Longitude: Lat, 38°-30'-44" Long.-75°-03'-11" Horiz. Datum: [ ] NAD 1927 [X] NAD 1983 [ ] WGS 84

AB. Attach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).
A7. Building Diagram Number: 5
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): N/A sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [ ] Yes [[|No [X] N/A

¢) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A

d) Total net open area of non-engineered flood openings in A8.c: N/A sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): N/A sq. ft.

f) Sum of A8.d and A8.e rated area (if applicable — see Instructions): N/A sq. ft.
A8. For a building with an attached garage:
a) Square footage of attached garage: N/A sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [ ]Yes [ | No N/A

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A

d) Total net open area of non-engineered flood openings in A9.c: N/A sq. in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): N/A sq. ft.

f) Sum of A9.d and A9.e rated area (if applicable — see Instructions): N/A sq. ft.
SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: Town of South Bethany B1.b. NFIP Community Identification Number: 100051
B2. County Name: Sussex County B3. State: DE B4. Map/Panel No.: 10005C0518 BS. Suffix K
B6. FIRM Index Date: 06/20/2018 B7. FIRM Panel Effective/Revised Date:

B8. Flood Zone(s): "VE" B9. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 12.0'

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item B9:
[1FIS X FIRM []Community Determined [ ] Other:

B11. Indicate elevation datum used for BFE in Item B9: [ ] NGVD 1929 [] NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes No
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? Yes [ |No
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
702 South Ocean Drive

Policy Number:
City: South Bethany State:  DE  ZIP Code: 19930

Company NAIC Number:

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings* [ ] Building Under Construction* X] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
A89. Complete ltems C2.a—h below according to the Building Diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: PK Nail Vertical Datum: NAVD '88

Indicate elevation datum used for the elevations in items a) through h) below.
[INGVD 1929 [X] NAVD 1988 [] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used? [] Yes [X] No

If Yes, describe the source of the conversion factor in the Section D Comments area.
Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 16.5 [X] feet [] meters
b) Top of the next higher floor (see Instructions): 255 feet [ ] meters
¢) Bottom of the lowest horizontal structural member (see Instructions): 146 [X] feet [1 meters
d) Attached garage (top of slab): N/A [ feet [] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 16.3 feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural Finished 48 [X feet meters
g) Highest Adjacent Grade (HAG) next to building: [ ] Natural Finished 1.7 X

h) Finished LAG at lowest elevation of attached deck or stairs, including structural
support: 9.2 [X feet

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by state law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[
feet [] meters
L]

meters

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [ ] No

[[] Check here if attachments and describe in the Comments area.

Certifier's Name: Gregory M. Hook License Number: P.L.S. 711 A
gy,
Title: Professional Land Surveyor “\\\\\\E\‘;\O Y M ZI//I"”//
\\\\\ @ Dt /,///
Company Name: Simpler Surveying and Associates, Inc. N Cg:.-é_gG\STE/?@O-._%\z%
Address: 32486 Powell Farm Road g L%
£ :No. $60000711; =
City: Frankford State:_ DE  ZIP Code: 19945 Ev Y i OF
, 20 S&E
Telephone: (302) 539-7873 Ext.: , Email: simpler@delawaresurveyor.com 20, "-9§LAWP§’*.Q-'-'§§’§
%ONA LL A\\\ S
) ity A
Signature: /M . M— Date: 07/08/2025 Plad¥'gesere

4
Copy all pages of thig/Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including source of conversion factor in C2; type of equipment and location per C2.e: and description of any attachments):
1. SECTION C2 (e) - Heat Pump, Right side of Dwelling
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
702 South Ocean Drive

City: South Bethany State: DE ZIP Code: 19930

Policy Number:

Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AO, and A (without BFE), complete ltems E1-E5. For ltems E1—E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [_] Construction Drawings* [ Building Under Construction* [] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom 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: [] feet [] meters [ aboveor [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable

Building Diagram) of the building is: [] feet [] meters [] aboveor [] below the HAG.
E3. Attached garage (top of slab) is: [] feet [] meters [] aboveor [] below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [] meters [ aboveor [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [] No [] Unknown The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct fo the best of my knowledge

[] Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:

City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 4 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
702 South Ocean Drive

City: South Bethany State:  DE  ZIP Code: 19930

Policy Number:

Company NAIC Number:
SECTION G — COMMUNITY INFORMATION (RECOMMENDED FOR COMMUNITY OFFICIAL COMPLETION)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. [] 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 state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AQ, or Zone AR/AQ, or when item
ES is completed for a building located in Zone AO.

G2.b. [] Alocal official completed Section H for insurance purposes.

G3. [ Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, Eand H.

G4. [ The following information (Items G5-G1 1) is provided for community floodplain management purposes.

G5.  Permit Number: G6. Date Permit Issued:

G7.  Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for; [ ] New Construction [ ] Substantial Improvement

G9.a. Elevation of as-built lowest floor (including basement) of the

building: []feet [ ]meters Datum:

G9.b.  Elevation of bottom of as-built lowest horizontal structural
member: []feet []meters Datum:
G10.a. BFE (or depth in Zone AO) of flooding at the building site: [feet []meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural

member: []feet []meters Datum:

G11.  Variance issued? [] Yes [ 1No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. | have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Community Name:

Telephone: Ext.: Email:
Address:

City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments: and corrections to specific information in
Sections A, B, D, E, or H):
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
702 South Ocean Drive

City: South Bethany State: DE ZIP Code: 19930

Policy Number:

Company NAIC Number:

SECTION H - BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and §-8. Top of bottom []feet []meters []above the LAG
floor (include above-grade floors only for buildings with

crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Top of next []feet [Jmeters []abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in Item H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[1Yes []No
SECTION I - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The stafements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in Item G2.b and sign Section G.

] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:

City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 6 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS

See Instructions for Item A8.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
702 South Ocean Drive

City: South Bethany State:  DE  ZIP Code: 19930

Policy Number:

Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
“Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: DATE TAKEN: 07-08-2025 FRONT VIEW Clear Photo One]

wons -
i

Photo Two

Photo Two Caption: DATE TAKEN: 07-08-2025 REAR VIEW Clear Photo Two@

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 7 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
702 South Ocean Drive

City: South Bethany State: DE ZIP Code: 19930

Policy Number:

Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and AQ.

Bl g
N
- § 3 . -
: i% 3, -
" : e ]
v L
3 5
' e, 3 ‘ 'C\; ETO <
: el e i
o e e o R 1 S T
X . : ‘ ,t@ W g ol 5000

Photo Three

Photo Three Caption: LEFT VIEW DATE TAKEN: 07-08-2025 RIGHT VIEW [CIear Photo Threq

1
i
|

Photo Four

Photo Four Caption: DATE TAKEN: 07-08-2025 MECHANICAL VIEW Clear Photo Four}

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) ] Form Page 8 of 8
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STRUCTURAL NOTES

1. PILOTTOWN ENGINEERING HAS DESIGNED ONLY THE STRUCTURAL ELEMENTS
REPRESENTED ON THESE DRAWINGS. ALL WORK SHALL BE COMPLETED IN
ACCORDANCE WITH ALL DRAWINGS AND SPECIFICATIONS CONTAINED HEREIN.

PILOTTOWN ENGINEERING ASSUMES NO RESPONSIBILITY FOR ANY UNAUTHORIZED
CHANGES TO THESE DRAWINGS.

2. ALL STRUCTURAL INFORMATION HAS BEEN PREPARED IN ACCORDANCE WITH THE

2021 INTERNATIONAL BUILDING CODE AS WELL AS ALL REFERENCED STANDARDS
CONTAINED THEREIN.

3. DESIGN LOADS FOR THE PROJECT ARE LISTED AS FOLLOWS:
a. DECK LIVE LOAD: 60 psf
b. DECK DEAD LOAD: 10 psf

4. SNOW LOAD DATA FOR THE PROJECT IS LISTED AS FOLLOWS:
. Pg =20 psf

.1=1.0

. Ct=11

Ce=1.0

. Pf =20 psf

®oa0 oW

5. LATERAL WIND LOAD DATA FOR THE PROJECT IS LISTED AS FOLLOWS:
Vult = 130 mph

VASD = 101 mph

Risk Category = Il

Exposure Category =D

Internal Pressure Coefficient = +/- 0.18

Pcaooe

6. SEISMIC DESIGN CATEGORY =B

PILOTTOWN

ENGINEERING

17585 NASSAU COMMONS BLVD.
UNIT 3 | LEWES, DE 19958
PHONE: 302-703-1770

JOB NUMBER: 100.332
CONTACT: M. NAUMAN
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Deed/Lease/Sales contract



VAN ORI e v P
—_ SV e
A U.S. DEPARTMENT OF HOUSING and URBAN DEVELOPMENT OMB No. 2502-0265 Cs
SETTLEMENT STATEMENT STl ERR 2\ L\\nq
Laeserprint
D. STEPHEN PARSONS, P.A
Route 26 & West Avenue : . TPEQFLOAR
P.O. Box 480 1.[ 1FHA 2.[ ] FMHA 3.[ ] CONV. UNINS.
Ocean View, DE 19970 4.[ JVA s.{ ] CONV. INS.
6. FILE NUMBER: 7. LOAN NUMBER:
Phone: (302) 539-2220 Fax: (302) 539-4130 12859
8. MORT. INS. CASE NO.:
C. NOTE: This form is furnished to give you a statement of actual settlement costs. Amounts paid to and by the settlement agent are shown. ltems marked
*(p.o.c.)" were paid outside the closing; they are shown here for informational purposes and are not included in the totals.
D. NAME AND ADDRESS OF BORROWER: E. NAME AND ADDRESS OF SELLER: F. NAME AND ADDRESS OF LENDER:
Benser, Inc. Nicholas S. Johnson @® N/A
P.O. Béx 208 Kristin N. Johnson = ‘\'so,?_%"\ : : \AL (O T ARV
; 20000 €ac Kwidngy Nev R
Hagerstown, MD 21740 c/o 10410 N. Kensington » .
Kensington, MD 20895 | \ b0, 000 9% Qusdnen gl S\ s
- TZ2 2% —Hesw 1a &\;\\mb
G. PROPERTY LOCATION: H. SETTLEMENT AGENT: I. SETTLEMENT DATE:
Lot 1 Block 8
702 S. Ocean Drive D. Stephen Parsons, P.A. 11/20/96
S. Bethany, DE 19930 PLACE OF SETTLEMENT:
SUSSEX County P.O. Box 480 Ocean View DE 19970
Tax Map 1-34-20.08-191
J.SUMMARY OF BORROWER'S TRANSACTION: K.SUMMARY OF SELLER'S TRANSACTION:
s 100. GROSS AMOUNT DUE FROM BORROWER 400.GROSS AMOUNT DUE TO SELLER
D‘ Be 44 101. Contract sales price T 420000.00 [ «o1.Contract sales price 420000.00
e M 102. Personal property 402.Personal property
»?Q L‘-ﬂam 103. Settlement charges to borrower (line 1400) @ 10289. 00 | 403 |
309281 [T o1,
AN 105. 405.
%0.5\5 Adjustments for items paid by seller in advance Adjustments for items paid by seller in advance
| 106. City/Town tax 11/20/9604/30/97 149.36. | 406 CitylTowntax 11/20/961004/30/97 149.36
[ 197- County tax 11/20/96004/30/97 (" 403.80- [ 407.Counly tax 11/20/9610c04/30/97 403.80
ﬁ\ 108. Assessments to 3_) > 408.Assessments o
.\ ~[ 100. Sewer 11/20/96012/31/96] 55943 ©6.2% | 400 Sewer 11/20/961012/31/96 6.27
110. to N 410, to
111, . - a1,
112, i . 412,
120. GROSS AMOUNT DUE FROM BORROWER 430848.43 | 420.0RO88 AMOUNT DUE TO S8ELLER 420559.43
200. AMOUNTS PAID BY OR IN BEHALF OF BORROWER 500. REDUCTIONS IN AMOUNT DUE TO SELLER
201. Deposit or eamest money 5000 .00 | so1.Excess deposit (see instructions)
202. Principal amount of new loan(s) s02.Seltlement charges to seller (line 1400) 31819.61
203. Existing loan(s) taken subject to 503.Existing loan(s) taken subject to
204. 504.Payoll of First Mortgage Loan (11/22/96)
First Shore Federal 223177.02
205. ) 506.Payoff of Second Mortgage Loan
20s. credit for Repailrs [=h) L/goo. 00 s0s. Credit for Repailrs 200.00
207. (3)=H35% \2 507.
208, 508.
. N~ O yE- 05
Adjustments for items unpaid by seller Adjustments for items unpaid by seller
210. City/Town lax to 610.City/Town tax to
211. County tax to 611.County tax to
212. Assessments o 612. Assassmenls o {
213. Sewer to 513. Sewer to
214. 614.
216. 616.
216. 616.
217. 617.
218. 618,
218, 619.
220. TOTAL PAID BY/FOR BORROWER 5200.00 | 520.TOTAL REDUCTION AMOUNT DUE SELLER 255196.63
300. CASH AT SETTLEMENT FROM OR TO BORROWER 600.CASH AT SETTLEMENT TO OR FROM SELLER
301. G ross amount due from borrower (line 120) 430848.43 | 601.Gross amount due to seller (line 420) 420559.43
302. Less amount paid by/for borrower (line 220) 5200.00 | so02.Less reduction amount due seller (line 520) 255196.63
1303, CASH ([X] FROM) ([ ] TO) BORROWER 425648.43 |603.CASH(X] TO) ([ ] FROM) SELLER 165362.80
B N |
/%c_, W~ - \iy
S Buyer or rowor's Signaturo G Sallor's Signaluro

HUD 1 Rov 5/66



U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

OMB No. 2502-026

SETTLEMENT STATEMENT Page 2
L. SETTLEMENT CHARGES 12859 PAID FROM PAID FROM
700. TQTAL SALES/BROKER'S COMMISSION based on price $ 420000.00 6.0 B?S,?g;vf;' 8 :ﬁhfs":r
Division of Commission (line 700) as follows: Total: $25,200.00 SETTLEMENT SETTLEMENT
701.$ 12600.00 to Long & Foster i
~ 702.$§ 12600.00 to Sandcastle Realty
703. Commission paid at Settlement 25200.00
704.
800. ITEMS PAYABLE IN CONNECTION WITH LOAN
801. Loan Origination Fee %
802. Loan Discount %
803. Appraisal Fee to
804. Credit Report to
805. Lenders Inspection Fee
806. Mortgage Insurance Application Fae to N
807. Assumption Fee
808.
809.
810.
811,
900. ITEMS REQUIRED BY LENDER TO BE PAID IN ADVANCE
901. Interest from 11/20/96 1011/30/96 @$ /day
902. Mortgage Insurance Premium for mo. to
903. Hazard insurance Fremiurm ior iyrs.to Bvans Ins. G234, 00
904. Flood Ins lys.to Evans Ins. 673.00
905,
1000. RESERVES DEPOSITED WITH LENDER FOR
hoo1. Hazard Insurance mo.@$ 57.00 /mo.
1002. Mortgage Insurance mo.@$ /mo.
hooa. City/Town tax mo.@$ 28.29 /mo.
1004, County tax mo.@ $ 76.50 /mo.
1005. Assessments mo.@$ /mo.
1006. mo.Q@ $ 4.55 /mo.
1007. mo.@$ /mo.
1008. mo.@$ /mo.
1100. TITLE CHARGES
1101. Settlement or closing fee to D. Stephen Parsons, P.A. 150.00
m 102. Abstract or title search to
) h103. Title examination to D. Stephen Parsons, P.A. 900.00
h104. Title insurance binder to
l105. Document preparation to D. Stephen Parsons, P.A. 200.00
106, Notary fees to (Prep. Deed & POA to Sat
107. Altorney's fees to Mortgage)
(includes above items No.:)
[1108. Title Insurance to Transnation Title
(includes above items No.:)
h109. Lender's coverage $
h110. Owner's coverage $ 420,000
1111. Admin. Fee D. Stephen Parsons, P.A.
1112. Fed. EXp. . Federal Express 45.00
113,
1200. GOVERNMENT RECORDING AND TRANSFER CHARGES
1201. Recording fees: Deed $ 28 .00 Mortgage $ Misc. $ 28.00
h202. City/county tax/stamps: Deed $ 4200.00Mortgage$  Town of S. Bethany 2100.00 2100.00
l203. State tax/stamps: Deed $ 8400 . 00Mortgage $ 4200.00 4200.00
1204.
205,
300. ADDITIONAL SETTLEMENT CHARGES
301. Survey to
h302. Pest Inspection to Accurate 20.00
1303. Sewer  10/1-12/31/96 Utility Division 54.61
13o4. Payment (Home Inspection) Fred Bryner 214.00
1306.
[1400. TOTAL SETTLEMENT CHARGES (enter on lines 103 and 602, Sections J and K) 10289.00 31819.61

Partles agree that no liability is assumed by Settlement Agent for the
resarves the right to deposit any for
compensation for its services in this transaction.

ished by others as shown on the HUD-1 i
in an Interest bearing account in a Federally insured institution and to credit any inlerest so earned 1o its own account as additional

HUD CERTIFICATION OF BUYERS AND SELLERS
| have carefully reviewed the HUD-1 Settlement Stalement and to the best of my knowledge and baeliel, it is a true and accurale stalement ol all receipls and disbursements
made on my account by me in this transaction. | further cerlify that | have received a copy of the HUD- 1 Seltlement Slatement.

Agent hereby exprassly

O

—

e

ol

er or Borfywer's Signature
Buyer's Address & Phone:

Seller's Signnluf
Seller's New Address & Phone:

of this

The HUD-1 Settlement Statement which |

Nuvember 20,

| have caused or will causae the tunds to be

in ac

1996

o with this stal nl
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ALFRED S. BENDELL, TIIT

L71L2u
Schedule K-1 [ IFinalk-1_ [ ] AmendedK-1 OMB No. 1545-0123
(Form 1120-S) 2024 Part Il Shareholder's Share of Current Year Income,
Department of the Treasury Deductions, Credits, and Other Items
Internal Revenue Service  gor cajendar year 2024, or tax 1 | Ordinary business income (loss)| 13 | Credits
year beginning JUNE 1, 2024

ending MAY 31, 2025 2 | Net rental real estate inc ilossl

Shareholder’s Share of Income, Deductions, 3 | Other net rental income (loss)

Credits, etc. See separate instructions.

4 Interest income

Part | Information About the Corporation -
A Corporation's employer identification number 5a | Ordinary dividends
52-1146436
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if

- checked ... |:|
BENSER, INC. 6 | Royalties 15 | Alternative min tax (AMT) items
19515 BEAVER CREEK ROAD
HAGERSTOWN, MD 21740 7 | Net short-term capital iain iloss)
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
E-FILE ﬂ
D Corporation's total number of shares 8b | Collectibles (28%) gain (loss)
Beginning of tax year 5,000.00
Endof taxyear 5,000.00 8c | Unrecaptured sec 1250 gain

Partll  Information About the Shareholder 9| Netsection 1231 gain (loss) 16 | ttems affecting shareholder basis
E Shareholder's identifying number 10 | Other income (loss)
*kk_*k*x_5171
F1 Shareholder's name, address, city, state, and ZIP code
ALFRED S. BENDELL, IIT
19515 BEAVER CREEK RD
HAGERSTOWN, MD 21740 17 | Other information
F2 If the shareholder is a disregarded entity, a trust, an estate, or a nominee or

similar person, enter the individual or entity responsible for reporting: 11 | Section 179 deduction

TIN Name v | * STMT

F3 What type of entity is this shareholder? INDIVIDUAL 12 | Other deductions
AC|* STMT

G Current year allocation percentage 100.000000%

H Shareholder's number of shares

Beginning of tax year .. 5,000.00
End of taxyear 5,000.00
I Loans from shareholder
Beginning of tax year $
End of taxyear $
2>
c
o
Q
[72]
o}
(7))
o 18 :| More than one activity for at-risk purposes™
E 19 \:| More than one activity for passive activity purposes™
*See attached statement for additional information.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. ‘1‘;1125124 www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2024
18

10460805 755903 10710-010 2024.04010 BENSER, INC. 10710-01



May 1, 2026

To Whom it may Concern,

I, Alfred S Bendell, IV have authority to act on behalf of my father Alfred S Bendell, I11 for
mactters relating to and decisions regarding Benser Inc.

If there are any questions, please call me at 301-739-0743 of email at AS4@Hardellservices.com



Structure profile view document



[T LTI |
R o o N
I IIIH i Hﬁ JHT]TT“I\\\
«-"1’“1 [ I‘IlLJllil ] 1li“1111| TLITIT ]yll‘l )
[ 1 111\ AT I T L I
A e
Il T ‘ ul l[‘ [ 1 i]l“ 1]|;I!‘(' .
| siilann T m T | V) T
| || Lo 1T mm IHIHIIJL il L ]
= - | T T T g '
T .;,,f. | . , T TETEIATTE L
{dl et HMH‘ il :'_“_L'_J[.IJfi_?-__lL_IL___TLl_. 1
o i 1 L ki L H L B A Tt
— li—————fi — — 1 - T T T TV1U 11 | B I O N N G L IL I IT T 1T am |

/r/é‘:’f fLEVJ‘?Tp/‘J —_ I;L?af‘J'T'”JF %use /ff\’fﬁ'f’idd—)

F82 Jowutd Drean Drive

HaJeeT: [y + DEcks

Lusromes 2 ANIE

Db A0 - 20 - Ew'y

Duly £y z OLd Grok

SME: Y = Lo

2ATE : 11/6 [



" I,

.
.
~
Y

S
A
%
1
U

_‘.\

&

é,au“f?/ ELEVATIoN — "Bsurt OF fouse /I'Xf:f'?")-ﬂ

_’7352«53&7% rean pD"':'/‘E’—



]|

TICIT Y

[<d72
s £
Dare

it ke v peces
DG #: AR~ 20 - ES/

SCALE: Yy"=t0"

J

‘»{b—)

o CF : -
o
VS SouTH ELEVATIIN — ‘Bur® 25 ouse [ExisTine)

- _blc’* ;‘grg
g

(S

FHA SeuTy 0O<€an DRIVE




NOTES:

e Other than shown, this plat and survey
does not verify the existsnce or
nonexistence of right-of-ways and/or

e No title search provided or stipulated.

S 02°14'11'
Fyx

eassments pertalning to this property.
Including but not limited to Tax Ditch PHILIPPIANS 467
ke, ~—— Atlantic Ocean ——

&
o€ [ Ne‘sj
REFERENCE DATUM NOTES: ,‘(‘ w (uﬁ lf"*
1. HORIZONTAL DATUM: NAD '83
{North American ga!um of 1883) g —_— G'Kfi "

AREA: 6,500 SQ. FT. Page 67.
PARCEL ID NO: 1-34-20.08-191
HUNDRED: BALTIMORE

i / " \
) o
e :
o
W7
Lot No. 7 b'ﬁ: Lot No. 2
=
O
w! : ‘Q
- + "Dwelling - o)
o g 1 R -"_L"
~ W0 ; ‘)/
<8 o
i | Hed ot
© g Sy e
Zloe | o
Dated August 1979, Sheet 6 & 7 of 35
7 3 ~ %0}5
y \ =]
o~ \ N
— - -o-l " - |’. - - ._Ae,C’K
35't to the extension of the N 02°14"11" W .00 . LLI\M e
Centerline of South 7th Street Sk‘ (v‘-:n.ga[;_ -hof’iﬂ
SOUTH OCEAN D “k?\/cw\\;)
30' riw a 4 <
(30" riw) hl b A‘.’ 5‘7&
6 L1b@*r e
W CONC. MON. (FD) Lands of BENSER, INC. Being knownas LOT 1" of
O  5/8" RE-BAR W/CAP (SET) NO. 1, BLOCK NO. 8, SOUTH ADDITION OF
o SOUTH BETHANY CORPORATION. Situated in
SCALE: 1"= 30 " the Town of South Bethany. Ref: Plat Book 2, FIRM INFORMATION:

100051 - 0518 - K
MARCH 16, 2015
ZONE: "VE", B.F.E=12.0'

CLASS "A" SURVEY

COUNTY: SUSSEX - IMPIL.FER
STATE OF DELAWARE SWIYURVEYING

DATE OF ORIGINAL: 01/31/2025 & ASSOCM TE, INC.
DRAWN BY: MATT LEVESQUE 32486 POWELL FARM ROAD, FRANKFORD, DE 19945

- www.delawaresurveyor.com
REVIEWED BY: MICHAEL LOVELAND PHONE: (302) 539-7873
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| Gregory M. Hoak, mghndnsmduﬂondWWhhSMJMWMMMWMMMMMMMMW
wmmnm«mnmwmmdmmdnmww Any changes to the property conditions,
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Adjacent property owners document
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