J— bk ¥ A WY WEkEIZJIT oM
important: Read the instructions on pages 1-7.

‘ SECTICN A - PROCPERTY OWNER INFORMATION For Insurance Company Uss:
ﬂ..DlNG OWNER'S NAME Policy Number
DAN floY ANO PAmELA GRAY
'nwmjqu STREET ADDRESS {Inciuding Apt., Unit, Suite. andg/or Bidg. No.} OR P.C. ROUTE AKND BOX NO. 1 Company NAIC Number
. iz N _ KEASEY RO,
it STATE ZIP CODE
- Rosgguprg ok EGan F74 720
PROPERTY OESCRIPTION (Lot and Bleck Numbers, Tax Parcel Nurnber, Legal Description, stc.)
Lay ¥, BLeck 3, c€0AA VALE ASSE IS« MAP! T27-bLW-IYDP TAX cor (oo
AUILDING USE {e.q., Residential, Non-;es:dentlal Addition, Accessory, elc. Lisa Comments section if necessary.)
RES e NTIAL
ATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM:

SQURCE: Ll GPS (T )

DR R T o ERREET) CINAD 1927 [OMAD 1983 O UsSGS QuadMap [ Other

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

51. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME . B3. STATE -
ci1y oF Ae3E BuAg HYloo o7 DougqLAS oREGaps
B4. MAP AND PANEL | BS.SUFFIX | B6. FIRM INDEX B7. FiRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER ) BATE EFFECTIVEMREVISED DATE ZONE(S) (Zone AD, use depth of flceding)
16obT- 00 65 £ 12 /56 4/2:/9% AE q3, =
10. Indicate the source of the Base Flood Elevation (BFE) data or base floed depth entered in B3.
O FIS Profile S FIRM O Community Determined O Other (Describe):

11. Indicate the elevation datum used for the BFE in B9: A NGVD 1928 [J NAVD 1988 (7] Other (Describe):

12. is the building located in a Ceastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes &No
Designation Date

_ SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1. Building elevations are based on: (] Constuction Drawings* ] Building Under Construction® RFinished Construction
A niew Elevation Certificate will be required when censtruction of the building is complate.

2. Building Diagrarm Number (Select the building diagram most similar to the buiiding for which this certificate is being completed - see
pages B and 7. if no diagram accuratety represents the twiiding, provide a skeich or photograph.)

Lr P\;tions - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARJAE,; ARJAL-A3D, ARJAH, ARJAD
i.._.iplete ltems C3a-i below according ta the building diagram specified in Item C2. State the datum used. If the datum is different froin
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appmpnate to document the datum conversion.
Datum ConwersloNComments .

Elevation reference mark used % | Does the eleuaﬂon reference mark used appear on the FIRM? [ Yes [JNo

Q a) Top of bottom floor (including basement or enclosure) “7. onm %
Q b) Tep of next higher floor ’ u. J_‘ﬂ.(m) @ - REGISTERED ﬁ\
Q c) Bottom of lowest horizontal structural member (V zones only) __sf /A fL{m) § i PROFESSIONAL
O d) Attached garage (iop of slab) Y37 2 f(m) gg LAND SURVEYOR
Q e) Lowest elevation of machinery andfar equipment ) 7.5 af Al
‘ servicing the building ;_‘”"’.__ft.(m)% éé awd <. E—;d/a«.‘—
2 1) Lowest adjacent grade (LAG) Y35 £ im) 25 e
Q g) Highest adjacent grade (HAG) 437 3 t(m) 8 RRY 2, Tve8
O h) No. of permanent openings (flood vents) within {1 fl. above adjacent grade E DAYID Ajaggwm
Q 1) Total area of all pesmanent openings (flood vents) in C3h 519 sq. in. (sq. cm) W

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
his certificaticn is to be signed and sealed by a land surveyor, engineer, or architect autharized by law to cenlify elevation information.
certify that the information in Sections A, B, and C on this certificate represents my best efforts o interpret the data available.
understand that any false staternent may be punishable by fine or imprisonment undar 18 {J.S. Code, Saction 1001,

ERTIFIER'S NAME DAVIE A, € Dwalids “LICENSE NUMBER of, frLs 1317

e REGUITERED LAND TS AuEych COMPANYWEOW;J Edsards Lard Sor
DORESS b & By  3({ ‘T opkianp  SMTEop,  EPOODE g444,
ifs?;' .ﬁ? ydu-;/ d  Cots amd— DATE 7/;5'/aa TELEPHONE (}"{f) H5F -oF[2

WA Form 81-31, AUG 99 SEE REVERSE $IDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS
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- T T STTUT RS SR RIIE WS LWL AN, For Insurance Company Usa:
. E&1 ADDRESS (Inciuding Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND 80X NO. Policy Number .
S LM2 Nw KEASEY peap

P STATE “ZIP CODE
< __Rosegoyp 4 OREGan 974 7¢
SECTION D - SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION (CONTINUED)

B _<tyy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and {3} building owner.
;;GMMENTS

N Ttem €3 F) iy the slab of <he o Hookt
s whi b o7

.

Company NAIC Number

(-F~<-'nu.r> Qrreye

n-d*L1~; w2 o ht A L 1 Fia# 5hoy F‘f’vqy-e__

“.r

_[J) Check here if attachments
ND ZONE A {WITHOUT BFE)

nformation for a LOMA or LOMR-F, Section C must be completed.

=1. Building Diagram Number —(Select the building diagram most similar 1o the building for which this certificate is being completed — see
pages§and 7. If no diagram accurately represents the building, provide a sketch or photograph,)

=2. The top of the bottom fioor (including basement or enclosure) of the building is —f(m) _
the highest adjacent grade. T

=3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b} of the building is
- f.(m) __in.(cm) above the highest adjacent grade.

4. For Zone AD only: If no flood de

in.{cm) J above or [ below (check one)

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENT, ATIVE'S NAME

ADDRESS

ooy - STATE JP CODE
SIGNATURE '

DATE 7 TELEFFONE
[ N
ol NTS

: [] Check here i attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL) ™

ify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.) _
L [J A community official completed Section £ for a building located in Zone A {without a FEMA-
Zone AQ.

issued or community-issued BFE) or

L[ The following information '(!tems G4-G9) is provided for community fioodplain management purposes.
4. PERMIT NUMBER

G6. DATE CERTIFICATE OF COMPL!ANCEJOCCUPANCY
ISSUED

] New Construction [ Substantial improvement
cluding basement) of the building is:

G5. DATE PERMIT ISSUED

. This permit has been issued for:
. Elevation cf as-built lowest floor {in

«__R(m) Datum;
- BFE or (in Zone AQ) depth of flooding at the building site is: - fm Datum:
JCAL OFFICIAL'S NAME TITLE
IMMUNITY NAME TELEPHONE
SNATURE DATE
MMENTS
N :

[] Check here if attachments
IA Form 81-31, AUG 99

REPLACES ALL PREVIOUS EDITIONS
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. NO. 3067-0147
PROPERTY INFORMATION FORM Expires September 30, 2005

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 1.63 hours per response. The burden estimate includes the time for reviewing instructions,
searching existing daia sourcas, gathering and maintaining the needed data, and complefing, reviewing, and submitting the form. You are not required
ta respond to this collection of information unless a valid OMB control number appears in the upper right corner of this form. Send comments regarding
the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management, Federal Emergency
Management Agency, 500 C Sireet, SW, Washington DC 20472, Paperwork Reduction Project (3067-0147). Submission of the form is required to
obtain or retain benefits under the National Flood Insurance Program. Please do not send your completed survey to the above address.

This form may be completed by the property owner, property owner's agent, licensed land surveyor, or registered professional engineer to support a
request for a Letter of Map Amendment (LOMA), Conditional Letter of Map Amendment (CLOMA), Letter of Map Revision Based on Fill (LOMR-F}, or
Conditional Letter of Map Revision Based on Fill {CLOMR-F) for existing or proposed, single or multiple lots/structures. Please check the iter below
that describes your request:

LOMA A letter from FEMA staling that an existing structure or parcel of land that has not been elevated by fill
{natural grade) would not be inundated by the base flood. .

D CLOMA A letier from FEMA stating that a proposed structure that is not to be elevated by fill (natural grade}
would not be inundated by the base flood if bullt as proposed.
D LOMR-F A letter from FEMA stating that an existing structure or parcel of land that has been elevated by fill

would net be inundated by the base flood.

A letter from FEMA staling that a parcel of land or proposed structure that will be elevated by fill
D CLOMR-F would not be inundated by the base flocd if fill is placed on the parcel as proposed or the structure is
) built as proposed. .

Eill Is defined as material from any source placed to raise the ground to or above the Base Flood Elevation (BFE). The common construction practice of
removing unsuitable existing material {topsoil) and backfilling with select siructural material js not considered the placement of fill if the practice does not
alter the exisfing (natural grade} elevation, which is at ar above the BFE. Fill that is placed before the date of the first National Flood Insurance
Program {NFIP) map showing the area in a Special Flood Hazard Area (SFHA) is considered natural grade.

Has fill been placed en your property? D Yes |X__—| No If yes, when was fill placed? i
month/year

Wil fill be placed on your prdperty’? D Yes E Ne If yes, when will fill be placed? I
maonthfyear

1. Street Address of the Preperty (if request is for multiple structures, please attach additional sheet):
1012 NW Keasey Rd., Roseburg, Oregon 97470
2. Legal description of Property (Lot, Block, Subdivision) {if a street address cannot be provided):
. Lot 8, Block 3, CEDAR VALE SITRD,
3. Are youicquesting that the SFHA designation be removed from {check one):

D the entire legally recorded property?

D a portion of land within the bounds of the property (a cerlified metes and bounds description and map of the area to be removed,
cerlified by a licensed land surveyor or registered professional engineer, are required)?

structures on the property? What are the dates of construction?

4. s this request for a (check one):
single structure

|:| single lot

[:l mutiple structures (How many structures are involved in your request? List the number; )
I:l multiple lots (How many lofs are involved in your request? List the number: )}

FEMA Form 81-87, SEPT 02 Property Information Form MT-1 Form 1 Page 1 of 2




In addition to this form (MT-1 Form 1)}, ALL requests must include the following:
+  Copy of the Plat Map for the property (with recordation data and stamp of the Recorder's Office)
OR

=  Copy of the property Deed {with recerdation data and stamp of the Recorder’s Cffice), accompanied by & tax assessor's map or other cedlfed
map showing the surveyed location of the property relative to local streets and watercourses

=  Copy of the effective FIRM panel and/or Flood Boundary and Floodway Map (FBFM) {if applicable) on which the property location has been
accuralely plotied (properly inadvertently located in the NFIP regulatory floodway will require Section B of MT-1 Form 3)

s  Form 2 — Elevation Form. K an Elevation Certificate has already been completed for this property, it may be submitted in addition to Form 2.
Please include a map scale and North arrow on all maps submitted.

For LOMR-Fs and CLOMR-Fs, the following must be submitted in addition 1o the items listed above:

«  Form 3~ Community Acknowledgment Form

Processing Fee (see instructions for appropriate mailing address; or, visit http://www.fema.gavifhmifrm_fees.shtm for the most current fee
schedule)

Revised fee schedules are published periodically, but ne more than once annually, as noted in the Federal Register. Please note: single/multiple
lot{s)/structure{s) LOMAS are fee exempt. The current review and processing fees are listed below:

Check the fee that applies to your request:

D $3é5 (single lotfstructure LOMR-F following a CLOMR-F)

I:I $425 (single lot/structure LOMR-F)

D $500 (single lot/structure CLOMA or CLOMR-F)

|:| $700 (multiple lo¥structure LOMR-F following a CLOMR-F, or multiple lobstructure CLOMA}

D 3800 (muitiple lot/structure LOMR-F or CLLOMR-F)

Flease submit the Payment [nformation Form for remittance of applicable fees. Please make your check or money order payable fo: National Flood
Insurange Program,

Al documents submitted in support of this request are correct to the best of my knowledge. 1 understand fhat any false statemient may be punishable by
fine or imprisonment under Title 18 of the United States Code, Section 1001.

zn & Pamela Ho
Applicant's Name: D ¥ Company: N / A
Please Print or Type ’

. ) 1012 W Keasey Rd.
Mailing Address: Roseburg, OR. 97 470

Daytime Telephone No.:  { 541) 430-4855

E-Mail Address:
{optional)

Date / Q/ft/ﬂ{[ @g’nature of Applicant (required) — O

If you have any questions cancerning FEMA policy, or the NFIP in general, please contact the FEMA Map Assistance Center toll free at 1-877-FEMA
MAP (1-877-336-2627), or visit the Flood Hazard Mapping website at www.fema.govifhm/.

FEMA Form 81-87, SEPT 02 Property Information Form MT-1 Form1 Page 2 of 2
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. NO. 3067-0147
ELEVATION FORM Enpires September 30, 2005

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 1 hour per response, The burden estimate includes the time for reviewing instructions,
searching existing dafa sources, gathering and maintaining the needed data, and completing, reviewing, and submitling the form. You are not required
tc respond o this collection of information unless a valid OMB contral number appears in the upper right corner of this form. Send camments regarding
the accuracy of the burden estimate and any suggestions for reducing this burden to: Infermation Collections Management, Federal Emergency
Management Agency, 500 C Slreet, SW, Washinglon DC 20472, Paperwork Reduction Project (3067-0147), Submission of the form is required 1o
ohtain or retain benefits under the National Flood Insurance Program. Please do not send your completed survey to the above address.

This form must be completed for requests and must be completed and signed by a registered professional engineer or licensed land surveyor. A FEMA
National Flood Insurance Program {NFIP) Elevation Certificate may be submitted in addition to this form for single structure requests.

For requests {o remove a structure on natural grade OR on engineered fill from the Special Flood Hazard Area (SFHA), submit the lowest adjacent
grade (the lowest ground touching the structure), including an attached deck or garage. For requests to remove an enfire parcel of land from the SFHA,
provide the lowest Iot elevation; or, if the request involves an area described by metes and bounds, provide the lowest elevation within the metes and
bounds description.

1. NFIP Community Number: 410067 Property Name or Address: 1012 NW Keasey Road Roseburg, OR. 97470

2. Arethe efevations listed below based on existing or |:| proposed cenditions? {Check one)

3. Whatis the elevation datum? 1929 If any of the elevations listed below were computed using & datum different than the datum used for the
effective Flood Insurance Rate Map (FIRM) (e.g., NGVD 29 or NAVD 88), what was the conversion factor?

Local Elevation +/- ft. = FIRM Datum

4, Forthe existing or proposed structures listed below, what are the types of construction? (check all that apply)
El crawl space slab on grade D basement/enclosure D other {explain)

5. Has FEMA identified this area as subject to land subsidence or uplift? (see instructions}) D Yes @ No
If yes, what Is the date of the current releveling? ! {month/year)
Lowast
Block Lowest Lot Adjacent Base Flood
Lot Number Number Elevation Grade Ta : For FEMA Use Qnly

Elevation
. Structure

8 [ 3 433,2 435.5 | 436,0

This certification is to be signed and sealed by a licensed land surveyor, registered professional engineer, or architect autherized by law fo cerlify
elevation information.  All dncuments submitted in support of this reéquest are correct to the bewl of my Knowledge. | undarsiand that any folze

" statemient may be punishable by fine or imprisénment under Title 18 of the United Slates Code, Secijon 1007,

Cerlifier's Name: Tyayid A. Edwards License No.. o, P,L.S. 23 39 Expiration Date: 12/3 1/05

Company Name:AD. Bdwards Land Surv. Telephone No.: ( 541 )459_051 ) Fax No.: ( 541 ) 459_4991

Sig“af”’f’ UM F. Sty et Date:  November 30, 2004

i T, A i,

OREGON
ALY 26, W8
MWDA.EW'IABDS

FEMA Form 81-87A, SEPT 02 Elevation Form MT-1 Form 2 Page 1 of 2




FEDERAL EMERGENCY MANAGEMENT AGENCY A oM No 30670147
COMMUNITY ACKNOWLEDGMENT FORM Expires September 36, 2005

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporiing burden for this form is estimated to average 0,88 hour per respense. The burden estimate include=s the time for reviewing instructions,
searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submi—tting the form,. You are not required
to regpond to this collection of information unless a-valid OMB control number appears in the upper right corer of this form. Send comments regarding
the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management, Federal Emergency
Management Agency, 500 C Street, SW, Washington DC 20472, Paperwork Reduction Project (3067-0147). Sumbmission of the form is required 1o |
obtain or retain benefits under the National Flood Insurance Program. Please do not send your completed survey”  to the above address.

This form must be completed for requests invelving the existing or proposed placement of fill {complete Section A7) CR to provide acknowledgment of
this request to remove a property from the SFHA which was previously located within the regulatory floodway (compleste Section B).

This form must be completed and signed by the official responsible for floodplain management in the commumt_\_.f The communlty number and the
sub]ect property address must appear in the spaces provided below.

Community Number: ?/&a é ; Propetty Name or Address: /0 /= /‘J e /(_/c.‘f_sf} 5-'74:% /

v
A. REQUESTS INVOLVING THE PLACEMENT OF FILL

As the communily official respensible for floodplain management, | hereby acknowledge that we have received and reseviewed this Letter of Map Revision
Based on Fill (LOMR-F} ar Conditional LOMR-F request. Based upon the community's review, we find the completec or proposed project meets or is
designed to meet all of the community floodplain management requirements, including the requirement that no flilbe  placed in the regulatory floodway,
and that all necessary Federal, State, and local permils have been, or in the case of a Conditional LOMR-F, will be o Wbtained. In addition, we have
determined that the land and any existing or proposed struclures to be removed from the SFHA are or will be reason =ably safe from flooding as defined in
44CFR 65.2(c), and that we have available upon request by FEMA, all analyses and documentatfion used to make th #s determination. For LOMR-F
requests, we understand that this request is being forwarded to FEMA for a possible map revision.

Community Comments: ,;-( z / /‘q Ma/ / pEra ’// B

pnmmumty Official's Name and Title: (Please Print or Type) ,és_, /< O G /5 s, O A ~ Telephone No.:
CaM-ﬂ-Lu.mf ,Dzé—amzﬂr St yyd- il F7

Communltyﬂame ) CommumlyOfﬁcualsSlgnaturta' (required) MDate: -
%:_eaée-‘\ o M | e v se

B. PRCPERTY | OCATED WITHIN THE REGULATORY FLOObWAY

As the community official responsible for floodplain management, | hereby acknewledge that we have received and re=eviewed this request for a LOMA.
We understand {hat this request Is being forwarded 1o FEMA to determine if this property has been inadvertently incle=_ded In the regulatory floodway.
We acknawledge that no fill on this property has been br wilt be placed within the des! grated 1eguiatary feodivay. Vieia find thst the, *smr_‘!c*.._' or
proposed projéct impats or Is designed to micel all of the community floodplain manageinent requirements, '

Community Comments:
Community Official's Name and Tille: (Please Print or Type) Telephone No.:
Community Name: Community Official’s Signature (required}: EDate:

FEMA Form 81-87B, SEPT 02 Community Acknowledgment Form MT-1 Form 3 Page 1 of 1
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AT Important: Read the instructions on pages 1-7.

- ; SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
JILDING OWNER'S NAME Policy Nurnber

DAN ffof AND PAmechg GRAY

JLDING STREET ADDRESS (Including Apt., Unit, Suite. and/or Bidg. No.) OR P.C. ROUTE AND BOX NO. Company NAIC Number

. o012 NW KepseyY AD,
™. _ ' STATE ZP CODE

/. Resgpurg ‘ R EGan ¥ 74 70

i‘t;,,, —RTY DESCRIFTION (Lot and Block Numbers, Tax Farcel Number, Legal Description, etc.)
» LT B, PlLeck 3, ce€pah VALE ATSEZ5=0 MAP: T2
JLDING USE (e.g., Residential, Non-residential, Addition, Accessory, ele. Use Comments section if necessary.)
' RESbeNTIAL

-LW-IYD B TAX caT poo

TITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
O -0 - ST or B EEES) O NAD 1527 [ NAD 1983 {JUSGS QuadMap [J Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
- NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME ‘ B3, STATE
ClTYy oF A-eTE€Bupdg Hioco 7 DouglAs ok &EGans
34 MAP AND PANEL B5. SUFFIX | E6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BS. BASE FLOOD ELEVATION(S)
NUMBER [ DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ, use depth of floeding)
oeT- 0005 € 12 /96 Y/2/99 AE Y3 -
). Indicate the source of the Base Fioed Elevation (BFE) data or base flood depth entered in B9.
] FI1S Profile ™ FIRM O Community Determined [3 Other (Describe):

. Indicate the elevation datum used for the BFE in B9: I NGVD 1929 [J NAVD 1988 ] Other (Describe):

2. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes & No
Designation Date ' '

SECTION € - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
Building elevations are based on; ] Construction Drawings®* [ Building Under Construction® RFinished Construction -
A rew Elevation Certificate will be required when construction of the building is completa.
Building Diagram Number$ (Select the building diagram most similar 1o the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) '
El~ations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE; AR/A1-A30, ARJAH, AR/AD
(\\_ hiete tems C3a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from

the datum used for the BFE in Section B, convert the datum to that used for the BFE., Show field measurements and datum conversion
caiculation. Use the space provided or the Comnments area of Section D or Sectio

n G, as appropriate, to document the datum conversion,

Datum Conversion/Comments - o . _ . .
Elevation reference mark used Ri | Does the elevation reference mark used appear on the FIRM? [ Yes [JNo
Q a) Top of bottom floor (including basement or enclosure) 437, Zam) g
Q b) Top of next higher floor T Y38 . 1am) g REGISTERED .
Q c) Bottom of lowest horizontal structural member (V zones only) NIR f{m) £ g 3 PROFESSIONAL |
Q d) Attached garage {top of slab) o ' O OM3T. 2 ftm) '§g { LAND SURVEYOR
Q e) Lowest elevation of machinery and/or equipment ¥3 7.0 g af. el

servicing the building P f (m) 232
Q f) Lowest adjacent grade (LAG) 935 g r(m) zZo
Q g) Highest adjacent grade (HAG) 437 2 (m) g"
O h) No. of permanent openings (flood vents) within 1 f. above adjacent grade §
Q i) Total area of all permanent openings (flood vents) in C3h 515 sq. in. {sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
lis certificaticn is to be signed and sealed by & land surveyor, engineer, or architect authorized by law to certify elevalion information.
ertify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
inderstand that any false statement may be punishable by fing or imprisonment under 18 U.S, Code, Secfion 1001,

‘RTIFIER'S NAME DAVIP A. €bwadds LICENSE NUMBER _ R, Pis 2337

L REGUSTERED LanNp JSAugro A C?EPANYWE Oavid Edswrdts Lard Suruyiw;
DRESS 5 o. Box FL( CITY, CAKLAND STATE o5 ZIP CODE 77462
smm{as &W A otk DATE /o5 oo TELEPHONE C54) 45T -0 512

1A Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




- rorinsurance Company Use: |
[T g rvensas wnciuaing APL, Unit, Suite, andfor Bldg. No.) OR PO, ROUTE AND BOX NO. Policy Numbar
01 Nw KeAsEY  fedp
Ty e STATE ZIP CODE Company NAIC Number
- R_aﬁéﬂogq CREGaNn 7Y 7o
SECTION D - SURVEYOR, ENGINEER, OR ARCRITECT CERTIFICA

TION (CONTINUED)

~0opy both sides of this Elevation Certificate for (1) community official, {2) insurance dagent/com

pany, and {3) building owner.
DM e €3 1) 1, teo slab_of the atschd (Fermar Qveze
- whick 5 .., b.f,‘w/, vseof a5  spau X, unFla g shey o gge

[] Check here if attachments
ND ZONE A (WITHOUT BFE)

‘ormation for a LOMA or LOMR-F, Section C must be completed.

|. Bullding Diagram Number __{Select the buildin
pages 6 and 7. If no diagram accurately repre

L The top of the bottom ficor {including baseme
the highest adjacent grade,

i. For Building Diagrams 6-8 with openings (see page 7),
— f{m) __in.(cm) above the highest adjacent grade.

g diagram most similar to the building for which this certif
sents the building, provide a sketch or photograph.)

Nt or enclosure) of the building is —f(m) _in.€em) [T above or [ below {check one)

cate is being completed — see

own. The local official must Cetify this information in Section G

SECTION F - PROPERTY OWNER (OR OWNER’'S REPRESENTA'I'IVE) CERTIFICATION )
€ property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
mmunity-issued BFE) or Zone AQ must sign here. - ; : :
{OPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
JORESS ' CITY STATE 2P CODE—
3NATURE GATE TELEFFHONE
:lv( s

[ Check here if attachments
SECTION G - COMMUNITY INFORMATION {OPTIONALY- .
local official who is aiithorized by law or ordinance to administer the community’s ficodplain management ording
lions A, B, C (or E), and G of this Elevation Cenrlificate. Complete the applicable itemn(s) and sign below,
D,The information in Section C was taken from other documentation that has been signed and embos
engireer, or architect who is authorized :

by state or local law to #elify slevatios. inforsction,. 80
- elevation datz i the Comwments area below.) :

+ L3 A community official completed Section E for a building located in Zone A (without a FEMA-
Zone AD. '

nce can complete

sed by a licensed surveytr,
dicate the source and datz of the

tssued or community-issued BFE) or

PERMIT NUMBER - G5. DATE PERMIT ISSUED

G6. DATE CERTIFICATE OF COMPUANCEIOCCUPANCY
ISSUED

This permit has been issued for: [J New Construction (1 Substantial impro _
Hlevation cf as-built lowest floor {including basement} of the building is: .__ft(m) Datum:
3FE or (in Zone AO) depth of fiooding at the building site is: . ft.(m) Datum:
AL OFFICIAL'S NAME TITLE

TELEPHONE

DATE

vement

IMUNITY NAME
{ATURE
IMENTS

n

iy s

[ Check here if attachments
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