Federal Emergency Management Agency
Washington, D.C. 20472

December 30, 2603

MS. ANNA COOK CASENO.: 04-10-0170A
234 NORTH RIVER BEND ROAD COMMUNITY: CITY OF ROSEBURG, DOUGLAS COUNTY,

ROSEBURG, OR 97470 OREGON
: COMMUNITY NO.: 410067

DEAR MS. COOK:

This is in reference to a request that the Federal Emergency Management Agency (FEMA) determine if the
property described in the enclosed document is located within an identified Special Flood Hazard Area, the
area that would be inundated by the flood having a 1-percent chance of being equaled or exceeded in any
given year (base flood), on the effective National Flood Insurance Program (NFIP) map. Using the
information submitted and the effective NFIP map, our determination is shown on the attached Letter of
Map Amendment (LOMA) Determination Document. This determination document provides additional
information regarding the effective NFIP map, the legal description of the property and our determination.

Additional documents are enclosed which provide information regarding the subject property and LOMAs.
Please see the List of Enclosures below to determine which documents are enclosed. Other attachments
specific to this request may be included as referenced in the Determination/Comment document. If you
have any questions about this letter or any of the enclosures, please contact the FEMA Map Assistance
Center toll free at (877) 336-2627 (877-FEMA MAP) or by letter addressed to the Federal Emergency
Management Agency, 3601 Eisenhower Avenue, Suite 600, Alexandria, VA 22304-6439. ‘ '

Sincerely,

Doug Bellomo, P.E., CEM, Acting Chief
Hazard Identification Section, Mitigation Division
Emergency Preparedness and Response Directorate

LIST OF ENCLOSURES:
LOMA DETERMINATION DOCUMENT (REMOVAL)

ce: State/Commonwealth NFIP Coordinator
Community Map Repository
Region




Page1of2 | [Date: December 30, 2003 _|Case No.: 04-10-0170A | LOMA

Federal Emergency Management Agency
Washington, D.C. 20472

LETTER OF MAP AMENDMENT
DETERMINATION DOCUMENT (REMOVAL)

COMMUNITY AND MAP PANEL INFORMATION LEGAL PROPERTY DESCRIPTION
CITY OF ROSEBURG, DOUGLAS COUNTY, | | ot 3, Kerber Addition, as de eﬁ tt@D@d Eﬂ; wilgy ;
COMMUNITY OREGON Instrument No. 2002-22717 deti=in @poks 848, HagelQs rl‘ he Office of
the County Clerk, Douglas ¢ Uregon

COMMUNITY NO.: 410067

NUMBER: 4100670005E JAN =5 2004

oo

AFFECTED |NAME: GITY OF ROSEBURG, DOUGLAS City of 'Hﬁéeburg
cou 0 i
MAP PANEL NTY, OREGON Community Development Dapt

J

DATE: 04/21/199%

FLOODING SOURGE: SOUTH UMPQUA RIVER APPROXIMATE LATITUDE & LONGITUDE OF PROPERTY: 43.217,-123.388

SOURCE OF LAT & LONG: PRECISION MAPPING STREETS 4.0  DATUM: NAD 83
DETERMINATION
OUTCOME 1% ANNUAL LOWEST LOWEST
FLOO RADE | ELEVATION
LOT | sEcrion | SUBDIVISION STREET ity Tone | mevamon | EEvaTon | T
SFHA (NGVD 29) (NGVD 29)
Kerber Additi 166 W i Structure
3 — srber Adation B West Bodie X (shaded) 4326 feet | 433.4 feet B

Special Flood Hazard Area (SFHA) - The SFHA is an area that would be inundated by the flood having a 1-percent chance of being equaled or
exceeded in any given year (base flood). '

ADDITIONAL CONSIDERATIONS (Please refer to the appropriate section on Attachment 1 for the additional considerations listed below.}

PORTIONS REMAIN IN THE SFHA

This document provides the Federal Emergency Management Agency's datermination regarding a request for a Letter of Map Amendment for the property
described above. Using the information submitted and the effective Natlonal Flood Insurance Program {NFIP) map, we have determined that the
structure(s) on the property{ies) isfare not located in the SFHA, an area inundated by the flood having a 1-percent chance of being equaled or-exceeded in
any given year (base flood). This document amends the effective NFIP map to remove the subject property from the SFHA located on the effective NFIP
map; therefore, the Federal mandatory flood insurance requirement does not apply. However, the lender has the option to continue the flood insurance
requirement to protect its financial risk on the loan. A Preferred Risk Policy (PRP} is available for buildings located outside the SFHA. Information about
the PRP and how one can apply is enclosed.

This determination ks based on.the flood data presently available. The enclosed documents provide additional information regarding this determination. If
you have any guestfions about this document, please contact the FEMA Map Assistarice Center toll free at (877) 338-2627 (877-FEMA MAP) or by letter
addressed to the Federal Emergency Management Agency, 3601 Eisenhower Avenue, Suite 600, Alexandria, VA 22304-6438.

Doug Bellomo, P.E., CFM, Acting Chief
Hazard |dentification Section, Mitigation Division .
Emergency Preparedness and Response Directorate  Version 1.3.3 102426CASLTDEC03102250170
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Federal Emergency Management Agency
Washington, D.C. 20472 .

LETTER OF MAP AMENDMENT

DETERMINATION DOCUMENT (REMOVAL})
ATTACHMENT 1 (ADDITIONAL CONSIDERATIONS)

PORTIONS OF THE PROPERTY REMAIN IN THE SFHA (This Additional Consideration applies to the preceding 1
Property.) '

Portions of this property, but not the subject of the Determination/Comment decument, may remain in the Special Flood
Hazard Area. Therefore, any future construction or substantial improvement on the property remains subject to Federal,
State/Commonwealth, and local regulations for floodplain management.

“4is attachment provides additional information regarding this request. If you have any guesiions about this attachment, please contact the FEMA Map

kistance Center toll free at (877) 338-2627 (877-FEMA MAP) or by letter addressed to the Federal Emergency Management Agency, 3601 Eisenhower
“ravenue, Sulte 600, Alexandria, VA 22304-6439,

Doug Bellomo, P.E., CFM, Acting Chief
Hazard Identification Section, Mitigation Division
Emergency Preparedness and Response Directorate  Versian 1.3.3

102426CASLTDECO3102250170




FEDERAL EMERGENCY MANAGEMENT AGENCY
. O.M.B. No. -
)] H NOV 21 2003 NATIONAL FLOOD INSURANGCE PROGRAM Expires -y 2005
ELEVATION CERTIFICATE
e City of Rosehurg Important: Read the instructions on pages 1 - 7.
i SECTION A - PROPERTY OWNER INFORMATION For [nsurance Company Use:
BUILDING OWNER'S NAME Policy Number
Brng - Qoo , .
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/er Bidg. No.} OR P.O. ROUTE AND BOXNO. . Company NAIC Number
6 w. Boti& ST ‘

CITY BTATE , ZIP CODE
RQ’SEB\LRG OR

: 7470
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etz.) L\?
v s RERGER ROON.  TATS Rbus L |KCG TL 3600 Ty hcer Wo. R DB3S]

BUILDING USE (e.g., Residential, Non-resideniial, Addition, Accessory, etc. Use a Comments area, if necessary.}

RESIDENTIRL,
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_| GPS (Type):
O _ g _ " : v ype):
(HHE - H - AR or ST |_INAD 1827 |_JNAD 1983 ] USGS Quad Map ] Olher
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
Y ofF RasEBULRE  MiocoG? DonELES Ol
B4, MAP AND PANEL BS5. SUFFIX BE. FIRM INDEX B7. FIRM PANEL BB. FL.OGD BY. BASE FLOOD ELEVATION(S)
NUMBER E DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ, use depth of flooding)
Liooe] ©cob 4-21-19 5-12-2003% RE 4232.3
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FI8 Profile 1% | FIRM |__{ Community Determined  |__| Other (Describe):

B11. indicate the elevation datum used for the BFE in B9: [¥ | NGVD 1929 || NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) ares or Otherwise Protected Area (OPA)? | |Yes |X]No

Designation Date:

SECTION G - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* [.__|Buliding Under Censtruction* [|Finished Construction
*A new Elevation Certificate will be required when construction of the bullding is complete.

C2. Buliding Diagram Number 8 {Select the building diagram most similar to the building for which this certificate is being completed - see

] pages B and 7. If no diagram accurately represents the building, provide a sketeh or phofograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE}, AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD
" Compleie ltems C3.a-i below according o the huilding diagram spacified in ltem G2, 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
calculation. Use the space provided or the Comments area of Section D or Section G, as approprsate to document the datum conversion.

Datum ConversionfComments
Elevation reference mark used__ ORioLE Does the elevation reference mark used app I N TN
1 a) Top of bottom floor (including basement or enclosure) 4H 33 2 H(m)y g m*,?g - &M
T b) Top of next higher floor ~ L3y ofm @ PRO‘%“«.S&WN« [
O 6) Botlom of lowest horizontal structural member (V zones only) Ml . fi(m) ER LAND SURVEYOR
0 d) Attached garage (top of slab) K3 N fim) £
O &) Lowest elsvaiion of machinery andfor equipment U %m
semvicing the building (Describe in @ Comments area, ) ‘L't’f)-:') . & ft(m) -ﬁ; 2 .
0 f) Lowest adjacent (finished) grade (LAG) T An ) J‘i fim) 25 s
’ s L w 0. . OREGCH
0 g) Highest adjacent (finished) grade (HAG) 37 | efm B LAY 12, 1088,
2 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _ 7 g L F'mEIL HIBgS
Q ) Total area of all permanent openings (flood ventsyin C3.h _ &7 sg. in. (sq. cm) 529869

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICAT) Pipizse G005 |
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certity elevation information.
[ certify that the information in Sections A, B, and C on this certificate represents my best efforts to intarpret the data avaifable.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME F‘ NELL \\\%%5 7 LICENSE NUMBER SD\ cl Q S

TME [ caNSED 5\-\9\\)5‘\’9?\ COMPANY NAMEME!L HEes LANG SUauEviNG
AEDESS J73a. Lookineatiss Qo T QosceuRs T COR, TTUE qyage
SIEMTURE QS SR T - Roneod T (540 U573

FEMA Form B1-31, January 2003 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For [nsurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andfor Bldg, No,) OR P,O. ROUTE AND BOX NO. - Poliey Number
e Mo, DODLE St -

oY STATE ZIP CODE |, Gompany NAIC Numbar
Rescauae OR, Ay87S [,
SEGTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUEB] ™50~ e

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3jkullding Gwher,,
COMMENTS Joua cRounle 1S LI Fr &g oo RR, Floen E£L&EV.
CRe, ~Neny Bume  COMPRESSOR

|__i Check here If attachments
SEGTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A [WITHOUT BFE)

For Zone AD and Zone A (without BFE), complete items E1. through ES. I the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be completed.
E1. Building Diagram Number {Select the building diagram most simllar to the building for which this cenificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottem floor (including basement or enclosure) of the bullding is |__|__| ft. (m} |__|__| in. {cm) |__] above or |__| below
{check one) the highest adjacent grade. {Use natural grade, if available.)
E3. For Building Diagrams 6-B with openings {see page 7), the next higher floor or elevated floor {elevation b) of the building is
|||t (m)]__|_jin. {cm) ahove the highest adjacent grade.. Complete ltems C3.h and C3.i on froni of form.
E4, The top of the platform of machinery and/or equipment servicing the building s |__i__ . (m)|__|__]in. (em) [__] above or |__| below
{check one) the highest adjacent grade. (Use natural grade, If avaitable.)
E5. For Zone AQ only: If no flood depth number is availabie, is the top of the bottom flocr sievated in accordance with the community’s
floodplain management ordinance? | ] Yes | {Na | _JUnknown. The local official must certity this Information In Section G.
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who compietes Bections A, B, C {ltems C3.h and C3.l only), and E for Zone A
{without a FEMA-Issued or community-issued BFE) or Zone AQ must sigh here. The stetements in Sections A, B, C, and £ are correct o
the best of my knowledge.
PRCPERTY OWNER'S OR OWNER'S ALUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEFPHONE
COMMENTS

L__| Check here if attachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

The local officlal who Is authorlzed by law or ordinance to-administer the community's floodplain management crdinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item{s} and sign below.

G1. |__| The information in Section C was taken from other dosumentation that has been signed and:embossed by a licensed survayor,
engineet, or architect who'ts authorized by state or local law fo certify elevation information. {Indicale the source and date of the
glevation data in the Comrients area below.}

G2.|_| A cummunlty official completed Section E for a buudmg located In Zone A (without a FEMA-issued or community-issued BFE) or
Zonhe AQ.
G3. |__| The fdliowing information {ltems G4-G9) is provided for community floodplain management purposes.
G4, PERMIT NUMBER . G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OGCUPANCY
' ) ISSUED :
G7. This permit has been lssued for:  |__| New Construction  |__| Substantial Improvement
@8. Elevation of as-bullt lowest floor (Including basement)-of the building is: . ft. {m) Datum:
G9. BFE or (in Zone AD) dapth of flooding at the building site is: . ft.{m) Datum:
LOGAI. OFFICIAL'S _NAME ‘ ' TITLE
COMMUNITY NAME - TELEPHCNE
SIGNATURE ‘ DATE
COMMENTS

‘ ‘ ST ‘ . _ ' | Check hers If altachments
'FEMA Form 84-31, January 2005 T ’ Replaces all previous editions




