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“ FEDERAL EMERGENCY MANAGEMENT AGENGY
M.B. No. 3067-0
NATIONAL FLOOD INSURANCE PROGRAM . BT 07 05
ELEVATION CERTIFICATE

Important; Read the ingtructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

W.L. Moora Construction LLC
BUILDING STREET ADDRESS (Induding Agt., Undt, Suite, arxior Bldg. No.) OR P.O. ROUTE AND BOX NO,
&47 Blue Moon Dr. o
CITY STATE ZIF CODE
Caniral Point OR 87502
PROPERTY DESCRIPTION (Lot and Biock Numbers, Tax Parcel Number Legal Descripton, ete.)

LOT 128 of Griffin Oaks Unlt No. 3

BUILDING USE {s.g., Residential, Non-residential, Additior, Accessory, ete. Use a Comments ares, if nacessary.)

- Company NAC Romber -

Rasidential
LATITUDE/LONGITUDE (QPTIGNAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type);
( HE - 3T BB Or HHIHEP) (I NARD 1827 [ NAD 1883 [ UsGS Quad Map 1 Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B4, NFIP COMMUNITY NAME & COMMUNTTY NUMBER B2 COUNTY NAME B3, STATE
Jackson County 415689 Jackson OR
B4 MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX 86. FIRM INDEX DATE EFFECTIVEREVISED DATE B5. FLOOD ZCNE(S) {Zone AD, use dapth of flooding)
4155800402 B 44-19g2 41-1g82 A8 12570
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flocd deplh entered in B3.
1 FIS Profile B FIRM I Community Desermined [} Other (Describe):
B11. Indicate the efevation datum usad for the BFE in BS: [ NGVD 1990 [INAVE 1988 [ Other (Deseriba):

B12. 1s the building located in a Coastal Banier Resousnes System (CBRS) avea or Othanwise Profected Area(OPA?  [JYes BINo Deslgnation Date,
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building efevations are based on: [] Construction Drawings* [ Building Under Construction® Finished Construction
"A new Elavation Certificate will be required when construction of the building ls compiete.

C2. Building Diagram Number 2 (Select the building diagram most similar to the Bulfding for which this certficate is being completed - see pages 6 and 7. I no diagram
accurately represents the bulkding, provide a sketoh or pholograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (wih BFE), VE, V1-V30, V (with BEE), AR, ARIA, ARIAE, ARA1-A30, ARIAH, ARIAD
Complete itema €32 below according to the bullding diagram specified in It G2, State the datum used. i the datumnis different from the dafum used for he BFE in
Section B, convert the datum to that used for the SFE. Show field measurements and datum oonvession calottation. Use the space provided or the Comments area of
Saction D or Section G, as appropriate, to document the: datum conversion.
Datum 1828 Conversion/Catrments ___

Elevation reference mark used RM1 Does the elevation reference mark used appesr on the FIRM? (] Yes [N "y
o 8} Top of bottom floor (including baserment or enclosure) 1254, 41t.(m) i pRH GISTERED
o b) Topof nexttigher fioor 1288, 2fi(m) sl ag“g%%@gggn
o ) Bottom of iowast horizontal struciural member (V zones only} NA.__ fe(m) g .
o d) Atiached garage (top of siab) 1256 24t{m) = %
o ) Lowest efovation of machivsry and/or equipment % - EMZ

servicing the buiding (Describe in @ Comments ares) 12587 #t{m) E OREGOR 7
o f} Lowest adjacent (finished) grade (LAG) 1255 TR(m) . LY 35, 1963
o g) Highest adjacant (firished) grade (HAG) 1256, Dit{m) 3% ._ﬁ,:__.mt nAe“q FARBER }
o hj No. of pemanent openings (ficod vents) within 1 & above adjacent grade 15 § -

o i} Total area of all permanent openings (food vents) in C3.h 1880 s, in, {s0. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification Is to be signed and sealed by a land surveyor, sngineer, or architect authorized by law to certify elsvation information,
! cerlify that the informetion in Sections A, B, snd C on this certificate tepresents my bast efforts to inferpref the date available.
| understand that any false statement may be punishable by fine ar imprisonment under 18 U.5. Cods, Section 1001,

CERTIFIER'S NAME Herbert A Farbor LICENSE NUMBER LS 2189

"TITLE President COMPANY NAME Farber & Sons Inc

AQDRESS CTY STATE 71P CODE
431 Osk Street Cenitral Paint or 97502

SIGNATURE DATE TELEPHONE
M% 08-1705 5418546509

FEMA Form 81-31, January 2003 ’ Sea raverse side for continuation, Replaces all previous editions
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~_MMPORTANT: In these spaces, copy the corresponding Information from Sectior A. For Insuratos Gompany Uses
BUILDING STREET ADDRESS (Incliding ApE, Unt, Suite, andior BKig, No.) OR PO, ROLITE AND BOXNO. Poticy Muniber -
547 Blue Moon Drive e i

CITY STATE ZPCODE
Central Point or 97sle

SEGTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED) .
Copy both sides of this Efevation Certficate for (1) commurity offical, (2) insurance agenvcompany, and (3} buildng owner,

COMMENTS
{3a Botiom of Craw! Space
3B Finish Floor of first fioor of fving space

C3e heat pump slab

[ Check hers if atachments
SECTION E . BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED} FOR ZONE AO AND ZONE A (WITHQUT BFE)
For Zone AC and Zone A (withoul BFE), complete Items E1 through E4. i the Efevation Certificate I8 intended for Lse &5 supporting infonmation for a LOMA or LOMRF,
Section C raust be completed,
E1. Building Diagram Number __(Select the buiiding diagrarn most similar to the bding for which this certifeate is being completed - see pages Band 7. If no dagram accurately
represents the building, provide a sketch or photograph.)
£2. The top of the botiom fleor (indluding basement or enclosure) of the bullding s R (m) _infem) [ above or [ befow (check one) he highest adjacent grade. (Use
hatural grade, If ayailable),
E3. For Bulding Diggrams 6-8 with openings (see page 7), the next higher floor or elevated ficor (Blevation bjofthe bultdingls __f{m) ___in.(cm) sbove the highest adjacent
grade, Complete lems C3.h and G2 on front of form.
4. The top of the platform of machinery andfor equipment servidng the buidingis __m)__in{om) [ J above or ] below {chack one) the highest adiscent grade. (Use
ratural grade, if avaliabs).
ES. For Zone AQ only: i na flood depth number 15 available, i the top of the bottom floor elevated i accordance wit the community s floodpiain management ondinancs?
E1ves [TINo [ Unknown. The jocal official must certfy this infomnation in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) GERTIFICATION
The property owner or owner's authorized representative who compleles Sections A, B, C (items C3h and C3, only), and £ for Zone A {wilhout a FEMA-ssyed o community-
issuad BFE) or Zone AC must sign here. The stefemsnts in Secfions A, B, C end E are comect to the best of my knowledge:

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CiTy STATE ZiP COBE
SIGNATURE DATE TELEPHONE
COMMENTS

[} Check here i attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official wha is authorized by law or ordinance to administer the community’s fieodplain management ordinance can complete Sections A, B, C {or E), and G of this Blevation

Certificate, Conplete the applicable tern(s} and sign below.
G1. 1 The Infarmation in Section C was taken fom other documentation that has bean aigned and embozsed by & ficensed surveyor, engineer, o architest who is authorized by staie

or locat faw 10 cartify elevation Informetion. (Indicate the source and date of the dlevation data in the Comments area beiow,)
G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued of community-issued BFE) or Zone AO.
@3, fx The following information (Items 4-G9) is provided for communtty floadplain management purpases.

4. PERMIT NUMBER G5. DATE PERMIT ISSUED G8. DATE GERTIFICATE OF COMPLANCEIOGCUPENGY TSSUED
B -4 Lo/ £0/2505 LAO/00S
G7. This permmit has been issued for: <] New Construction [ Substantia fmprovement
8. Elevation of as-bullt lowest fioor (Ingluding basement) of the buliding is: Vo Res A Rm) Daum ii&iv
G8. BFE or (in Zone AQ) depth of floading at the buding site is: VAR, Rim) Datum: 13 Eav Dy
LOCAL OFFICIAL'S NAME - : K TME  — e R
5%(&“@@%‘ V\!(’Y}\CH’ Hn@dpﬁm N @(}X“\CZLL\"DJ(‘

COMMUNITY NAME /. R TELEPHONE £/ 7 4 g o 1

W ity o Chodva L Doiery Sh\. oloh TR, F 244
SISNATURE &l o i DATE {

o preen o W ool LB Nk
COMMENTS e/

{_J Chack here if attachiments
FEMA Form 81-31, January 2003 Repiages sl previous adltions




