FEDERAL EMERGENCY MANAGEMENT AGENCY

O.M.B. No. 3067-0077

g NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Read the instructions on pagesi-7.

SECTION A - PROPERTY OWNER INFORMATION For lnsurance Cotnpany Use:
BUILDING OWNER'S NAME Policy Number
MANNING, ROBERT L & CYNTHIA B
BUILDING STREET ADDRESS (Including ApL, Unit, Suite, and/or Bidg. No.} OR P.O. ROUTE AND BOX NO. Compary NAIC Number
334 JOSEPH 8T
cIY STATE ZIP CODE
CENTRAL POINT OR 87502

PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Pa

ASSESSOR'S MAP No. 372W10D8 900

rcet Nurmber, Legal Descripion, etc.)

g

BUILDING USE {e.g., Residential, Nor-residental, Addition, Acoessory, ete. Use a Cormments area, if necessary.)
RESIDENTIAL
LATITUDEAONGITUDE (OPT 1ONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type)__
{ FHE -1 A O HHEIEHIEE) [ONAD 1927 ] NaD 1983 ] USGS Quad Map Dlother
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
BA1. NFIP COMMUNITY NAME & COMMUNTY NUMBER B2. COUNTY NAME B3, STATE
CENTRAL POINT 410092 JACKSON OR
B4. MAF AND PANEL BY. FIRM PANEL B9, BASE FLOOD ELEVATIQN(S)
NUMBER BS, SUFFIX B6. FIRMINDEX DATE EFFECTIVEREVISED DATE 88. FLOOD ZONE(S) {Zore AO, use depth of flooding)
0001 c 1-18-1882 1-19-1982 AS 12860
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth enterad in B9,
[T FiS Profile FIRM [T Community Determvined {1 Other (Describe):

811, Indicate the slevation daturn used for the BFE in BS: X NGeVD 1909

B12, Is the building located in a Coastal Barier Resources Syster CBRS) area or Otherwise Protecied Area [(OPA)?

LINAVD 1988 [ ] Other {Describe)
[Tves XINo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings*
*Anew Elevation Certficate will be requirect when construction of the building is complele.

"2, Bullding Diagram Number 2 {Select the building diagram most similar o the buiidin

C3. Bevations ~ Zones A1-A30, AE, AH, A (with BFE)
Complete ltems C3~24 below according to the b
Section B, convert the datum io that used for the BFE. Show fiedd

{7 Buiiding Under Construction*

accurately represents the building, provide a sketch o phatograph.)

Elevation reference mark used RM-2 Does the elevation reference mark used

o &) Top of bottom floor (including basement or endlosure)
o b) Top of next higher floor

o €) Boltom of lowest horizontdl structural member (V zonss only)

o d) Ateched garags (top of slab)

o &) Lowest elevation of machinesy andior equipment
serviding the buliding (Describe in a Comments area)

o ) Lowest adjacent (finished) grade (LAG)

o g) Highest adfacent {finished) grade (HAG)

© h) No. of parmanent openings {flood vents} within 1 & above adjacent grade 12

o i) Total area of & permanent openings (flood venis)in C3.h 1296 sq. in, (8. om)

 VE, VI-V30, V (with BFE), AR, AR/A, ARIAE, ARIAT-A0, ARIAH, ARIAO

iiding diagram specified in ftem C2. State the datum used, f the datum is different from the daturn used for the BFE in

Finished Construction

g for which this cerficate is being completed - see pages 6 and 7. fno diagram

measurements and datum conversion cakculation. Use the space provided or the Comments arsa of
Section D or Section G, as appropriate, to document the datum conversion,
Datum 1928 Convarsion/Comments

1284, 80ft(m) ]
1287 45 m) 2
NA. _fim) iz
1286, 468(m) EP
ig
1286 46 f(m) £3
1286. 37 f(m) 22
1286, 461}

appear onthe FIRM? <] Yes [J No
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SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT GERTIFICATION

This certfication is to be signed and sealed by a land surveyor, engineer,
{ certify that the information in Sections A, B, and C on this certificate repr
Lunderstand that any false statement may

or architect authorized by faw to certify elevation information.
esents my bost efforts fo inferpref the data available.
be punistable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME HERBERT A FARBER

LICENSE NUMBER LS-2189

TITLEPRESIDENT COMPANY NAME FARBER & SONS, INC
DDRESS CITY STATE ZIP CODE
43 OAK STREET CENTRAL POINT OR 87502
SIGNATURE ; "“é DATE TELEPHONE
M . 7-5-2005 541-664-5509




JRTANT: Inthese spaces, copy the cotresponding information from Section A. For Insuranoz Compary Use:
<DING STREET ADDRESS (Including Apt, Unit, Sutte, andior Bidg, No,) OR P.G. ROUTE AND BOX NO, Policy Number
34 JOSEPH ST
LY STATE ZIP CODE Company NAIC Nusber
*CENTRAL POINT OR 97502

: SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certficate for (1) community official, (2) insurance agenticompany, and (3) building owner.

COMMENTS
BOTTOM FLOOR PER C3a IS A CRAWLSPACE UNDER FINISH FLOOR OF RESIDENCE

LOWEST ELEVATION CF EQUIPMENT SERVICING THE BUILDING PER C3e IS A HEATPUMP CN A CONCRETE PAD

[] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete Hems E1 through E4. ¥ the Elevation Certficate is intended for use as supporting information for a LOMA or LOMRF,
Section C must be complated.
E1. Building Diagram Number _{Select the building diagram most similar to the building for which this cerfiicate is being completed — see pages 6 and 7. If no diagram accurately
Tepresents the kuiding, provide a skefch or photograph.)
E2. The top of the bottom floor (including basement or endlosure) of the bullding is __ ft(m) —indom) ] above or [T} below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Buitding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b) of the building is __ ft.(m} __in{om) abova the highest adiacent
grade. Complete items C3.h and C34 on front of form.,
E4. The top of the platform of machinery andlor equipment senvicing the bullding is __.(m) __in.fom) [ above or [ below {check one) the highest adjacent grade. (Use
natural grade, if available), .
ES. For Zone AQ only: 1 no fiood depth number s available, is the top of the bottom floor elevated in acoordance with the cormmunity’s fioodplain menagement ondinance?
Elves [INo L] Unknown. The local official must certiy this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Seclions A, B, C {lfems C3.h and C3 only), and E for Zone A (without a FEMA-ssued or community-
issued BFE) or Zone AQ must sign here. The statemnents in Sedions A, B, C, and E aro corect to the best of my knowledige.

"ROPERTY QWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

" ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance o administer the community's floodplain management ordinance can complete Sections A, B, C(or E), and G of this Elevation
Certificate. Compiste the applicable itern{s) and sign below,
&1 )Zr The information in Section C was taken from ather documentation that has been signed and embossed by a licensed surveyor, enginesr, or architect who is authorized by state
orlocal law to certify elevation information. (indicate the source and date of the elevation data in the Comments area below,)
G2. L1 A community official completed Section Efora building located in Zone A (without a FEMA-ssued or community-issued BFE} or Zons AQ,
G3, 71 The following information (items G4-GS} s proviced for community floodplain managerent purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED (6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY (SSUED
G7. This permit has been issued for. ] New Construction [_] Substantial Improvement
G8. Elevation of as-buittlowest floor {including baserment) of the building is: iZ%5 4 Sim) Datum: AN & v T
G9. BFE or (in Zone AO) depth of flooding at the building ste is: i2¥6 Ofim) Datum;_rtCav D
LOCAL OFFICIAL'S NAM TLE T
_..EDA\J O /*/{/.ALVCJQ.W HO@MM;);»\\T"“( Lo ER
COMMUNITY NAME TELEPHONE
oo, f e it B SA |-l 3D onr. 24/
COMMENTS—— 7/

[] Check here if attachments
EMA Form 81-31, January 2003 Replaces all previous editions




