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FEDEHAL BENENUENGT MANAUTNLCIE MIciv? U.M.B. NO. SUBI-ur(
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2@@5J
ELEVATION CERTIFICATE

important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION

BULDING OWNER'S NAME

WL Morre Construction

BUILDING STREET ADDRESS {Including Apt., Unit, Suite, andior Bkig. No.) QR PO, ROUTE AND BOX NO.
841 North Hasksatt St

CITY STATE Z1P CODE
Central Polnt OR 97502
PROPERTY DESCRIPTIDN (Lot and Block Numbers, Tax Parcal Number, Legal Destripton, elc.)
Lot 118 Geffen Oaks Il
BUILDING USE (8.5., Residantal, Non-residental, Addidon, Accessory, etc. Use a Comments area, i necessary.)
Residentis)
UATIT UDEA.ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L GPS (Typay. T
((#C - HF ~SH OF BB [ nAD 1927 [0 NAD 1983 3 UseS Quad Map Oomen . _
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B, NF1P COMVAINITY NAVE & COMIVIUNITY NUVBER B COUNTY 8. 5TATE
Centyul 2inX 4000 i R
B4, MAP AND PANEL B7. FIRM PATEL B0, BASE ELOCD ELEVATIONS)
NUMBER B5. SLFFIX B5. FIRM INDEX DATE EFFECTIVEREVISED DATE BA. FLOOG ZONE(S) {Zore A0, use dopfh of Soodig)
415588-0402 41-1982 4.1-9952 A8 12565
810, Indicate the 2ource o tha Base Flood Elevation {BFE) dats or biazse flood depth entered in BB,
{J 718 Proie & FIRM (] Community Determined [ Other (Describa):
B4, Indicte the elevation datum used for the BFE In BO: DX NGVD 1920 CINAVD 1988 [ Other(Dasoribe):

B12.Is the buiiding located in a Coastal Barmier Resources Systemn (CBRS) area or Otherwise Protected Area (OPAS? ] !Yes E No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bulding efevations are baged on: [_] Congtruction Drawings* [ Buildng tinder Construcion® ] Finiehed Canstruction
*A new Elevation Certificate wit be required when construction of the buiding i complele,

(2 Building Diagram Nurmber 2 {Select the bukding diagram maost similar tothe bulking for which this certificate is being completed - see pages 6 and 7. f no diagram
accurately repressnts the buking, provide a sketch or photograph,)

3. Elevaticns — Zones ATA30, AE, AF, A (wih BRE), VE, V1-Y30, V (with BFE), AR, ARJA, ARIAE, ARVAT-AZ0, ARIAH, ARIAD
Complete: tems (3 befow accoring to the buliding diagram specified in tert C2. Siate the détum used, if the daturn | different from the datum used for he BFEin
Section B, convert the datum to that ueed for the BFE. Show fiekl measurements and detum conversion celculation. Use e space provided of the Comments area of
Seetion D or Section G, 85 appropriate, to document the dalum convarsion,
Datum 1829 ConversionTomments

Eievation feference mark used Ri1 Does the elevation reference mark used appear on the FIRM? [X] Yes {TJ No [ L

o 8)Top of botiom floos {including besement o enclosure) 1265, 3R{m) 3 { HEGISTERRD |

o &) Top of naxt higher foor 1257 . 9 R(m) o PROFESSIONAL

o ¢) Batiom of fowest horizotal struciural member { 20nes only) NIA. __fi{m) Eﬁ{ LAED SURVEYOR

o d)Attached gorage {iop ofsiat) NA. _ Rim) e

o ) Lowest sevation of machinery antior equipment e M g—\
servicing the bukding (Describe in a Comments area) 1255 Zf(m) gér 553

o ) Lowest acjacent inshed) grade (LAG) 1258 41(m) 25 SAESON

o g) Highest adjacent (fnished) grade (HAG) 125, Sh(m) 4 HERBERT A. FARBER

o h) No. of parunent openings (food verts) within 1 ft above adacent grade 16 § R i L

o i) Total ares of a permanent openings (food veate) in C3.h 1922 9q. . (sa. om) RENEWAL DATE 12-31.07

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTFICATION
This certification is 10 be signed and sealsd by a tand surveyor, engineer, or architect authorized by law to carify elevation informatior.
{ certlfy that the informafion in Sections A, B, and C an this cortificate raprasents my bes! pffors to interpret the data available.
| understand thet sny faisa statement may be punisheble by fine or imprisonment under 18 U.S. Code, Section 1007,

CERTIFIER'S NAME Hetbest A Farber LICENSE NUMBER LS 2189

TILE Presidert COMPANY NAME Farber & Sons In¢

ADDRESS CITY STATE 212 CODE
431 Qak Stree! Cantral Point o 87502

SIGNATURE . DATE TELEPHDNE
7%/-*‘7% &= 2236 5416646599

FEMA Form 81-31, January 2003 See roverse slde for continuation. Replaces all pravious aditions
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IMPORTANT: Inthese spaces, copy the corresponding information from Section A *For irisurance Compony Use: - -
BUILDING STREET ADDRESS (nchiding Apt, U Sue, andior Bidg. Na.) OR P,0, ROUTE AND BOX NO. . c
BA {NarthHaskell 51,

oy STATE Z2IPCODE

ConraPoint Or 7502

SECTION D+ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
" Copy both sides of this Elevation Centeate for (1) community oficlal, (2) insurance agenticompany, and {3) bulking owne.

COMMENTS
c.3.3and b. Lowest Flgor is a Crawd Space Next Highest Floor i & Finlshed Floor

.32 Lowest Machinery is 2 Haat Pump on a Goncrete Sleh

(7 Check here if attachments

SECTION E - BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)
For 2onw AQ and Zone A (without BFE), compiete ltems £1 through £4. # the Blavation Cartficate is intended for use as supporting irformeion for a LOMA of LOMRF,
Section C must be completed,
E1. Buiding Dingram Number _ (Sefact the building thagram most simfiar fo the buliding for which this certieate Is baing completed ~ see pages 6 and 7. ine diagram acourately
rapesents the buliding, provide a sketch or photogragh.)
E2. The top of the bottom floor {inducing basement of endosure) of he buikdingls  _ &(m)__indam) [T above or [] below (check one) the highest adacent grade. (Use
natural grade, if availablg).
E3. For Building Disgrams 6-8 with openings {se6 paga 7), the next higher floor or elevated Boor (stevation b} of the bulding fs __ fL{m) __in.[cm) above the highes! adjacent
gk, Complete fleme C3.h and C3.1 on front of fome
E4. The top of the platform of mechinery andior equipment senvising the brdingis __fL(m) _infom) [Tl aboveor [] below (check one) the highest sacent gade. (Use
nataral grade, if avaliabie).
E5. For Zone AQ only: Hno fiood depth nuembe is avalabie, s the top of the bottom floor slevated in accordence with the communtty's floodpisin management ordinancs?
E1Yes [INo [ Unknown. The loca oficial must certy this information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION
The proerty owner of owner's sudhorzed representative who completes Sections A, B, C (Items C3h and Cionly), ad E for Zone A (without a FEMAJssued of commufiity-
issued BFE) or Zone AQ must sign here, The stefemeonts n Sections A, B, C, and F ane comedt {0 the bestof my Knowlsdge.

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

7. ADDRESS cITy STATE 2P CODE
' SIGNATURE DATE TELEPHONE
COMMENTS

"} Chec here if sltachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)
The local official who is authorized by law or ordinance fo administer the community’s floodplgin menagement ordnance can compiate Sections A, B, C(wrE), end G of thia Elevation
Certficste, Compiete the applcable item({g) and sigh below.
G1. B4 The information in Saction C was taken from other documentation that has been signed and embossed by a icensed sufvaryer, engineer, or srchitect who is authorized by stete
o local law to certly elevation information, (Indicate the source and date of the slovalion daiz in the Comments area below.)
Gz [Z] A communéy official completed Section £ for a builing located in Zone A (without a FEMA<ssued o communty-ssued BFE) or Zone AD.
G3. B The foliowing informaton (items G4-G8) i provided for community floodplzin menagement purpeses.

G4, PERMIT NOMEER G5, DATE PERMIT [SSUED . GB. DATE CERTIFICATE OF COMPLANCEAGCTUPANCY ISSUED
ROS™— ©25™) oG- 2§~ 2 A 1N QO e
(7. This permit has been tsaued for: [T New Construction [ Substantial Improvernent ~
G8. Elevation of as-buit kowesl fioor (inctuing basement) of the buiiding i 252 3 f4m) Datum:____ 2~
(8. BFE or (in Zone AD) depth of flooding & the bufiding ste is: 12538 2 m) Daturm: 277 A
LOCAL OFFICIAL'S NAME DAVE ARKENS TrLE FLOODPLAIN MANAGER
COMMUNITY NAVEE CITY OF CENTRAL POINT RO 541-664-3321 EXT, 244
SGNATURE 5~ o sa (}'V“'/%.«_,_.————»— DATE ED Yy CXE - 2D (o
COMMENTS
[] Chedk hars if attachmeanis

FEMA Form 81-31, January 2003 Replaces all pmvi;:s aditions



