
Resident Flood Water Observation Form

Borough of Stone Harbor, NJ

WARNING:  DO NOT STAND OR WALK in moving floodwaters!

Name:

Your contact info:                                                                                ( email and / or phone #)

Location of flooding: Intersection of:

Date/Time:

Weather:

Source of flood: (check 
one or more)

____  tide backing up thru stormwater drain       ____  rainfall                                                                                                         
____ coming over bulkhead                                    ____ can't determine

Status (Flowing or Still)

Severity

Is the road passable?  Any visible property damage?  Pls state minor, major, severe:

Maximum Depth of Flood

Provide actual measurement if possible:    ____________                           Otherwise, describe 
as best as you can.,.. was it over the curb? up to the wheel hub of any cars in it?  up to the 
top of driveway  garage entrance? 

Duration of Flood

Additional Comments:

 

Please include photos of the flood with your submission

Please email this form and your photos to SH.flood.obs@gmail.com


