FEDERAL EMERGENCY MANAGEMEN‘TAGENCY
) O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAIM Expires December 31, 2005

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION Fer Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
LN FowlER
BUILDING ST\/\FET ADDRESS ([ncludin%{\pt.. Unit, Suite, and/or Bidg. No.} OR P.O, ROUTE AND BOX NO, Company NAIC Number
2WFosTinLL DR
STATE ZIP CODE
D\DSé_BU&\G OR. C'{‘?Lr] o

PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LaT 5 oF STewpltT MERDLS SuB.  Ta75 Q6us SEC 4o TL 300 & 233253

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessary, elc. Use a Comments area, If necessary.}

LATITUDE/LONGITUDE {OPTIONAL) HORIZONTAL DATUM: SOURCE: [_| GPS (Type):

o ) n o : T ype):
{5 - - A o FHARARAR) |__| NAD 1927  |__| NAD 1983 | USGS Quad Map | Ofher

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
vy of ResERulE HlooG] DowelAS _ ORE Sy ]
B4. MAP AND PANEL BS. SUFFIX BB. FIRM INDEX B7. FIRM PANEL B8. FLOOD B8. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of fiooding)
Liosey 005 | £ H-21-99 5-p-200> | RE A%6,T
B10. Indicate the source of the Base Flood Flevation (BFE) data or base flood depth enterad in B2.
|__| FIS Profile e | FIRM || Community Determined  |__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [ | NGVD 1929 | | NAVD 1888 |__ | Other (Describe):
B12. Is the building Iocated in a Coastal Banier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_ }Yes [ X|No

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__[Construction Drawings® |_IBuilding Under Construction” [ XJFinished Construction
*A new Elevation Cerfificate will be required when construction of the building is complate.

C2. Building Diagram Number (Select the building diagram most similar fo the building for which this certificats is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, AR/AD

* Complete ltems C3.a-i below according to the building diagram spectified 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 com}ersiun
calcuiatlon Use the space prowded or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments

Elevation reference mark used 51 Dees the elevation reference mark used appf r on thei
0 a) Top of bottom floor (including basement or enclosure,) - 1*135 . © fi(m) i PRQP' CNAL
0 b} Tap of next higher floor 1-13] j_ frim) @ UaND SE:EU = OR
O c) Bottom of lowest horizontal structural member (V zones only) M /B . fi(m) %:; RVEY
O d) Attached garage (top of slab) _ AV o ﬂ_(m) 23
0 &) Lowest elevation of machinery andfor equipment e
servicing the building (Describe in a Comments area.) 1'*5 5 8 f{m) é.‘g
2 f) Lowest adjacent (finished) grade {LLAG) L3y | &fm) én_'gé_l
O g) Highest adjacent {finished) grade (HAG) 435 . § ft.(m) E '
o
]

3 h) Ne. of permanent openings (flood vents) within 1 1. above adjacent grade 1
0 i) Total area of all permanent openings (flood vents) in Ca.h_778  sg. in. (sg. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATI '

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law fo c:ertlfy elevatzon lnformatlon
| certify that the information in Sections A, B, and C on this certificate reprasents my best efforis to interpret the data avaifable.
| understand that any false statement may be punishable by fing or imprisonment under 18 U.S. Code, Seciion 1001.

CERTIFIER'S NAME \:‘ \\\E\L %\%&S LICENSE NUMBER SQO\B c\

. COMPANY NAME =
TiT_LE Lcenwsen '5\\&\!'5"{ 15N CIrY - NElL \\S\T%%zs LR\“SEIP CESI? Qe
ADDRESS M2 o L oGOl AsS Qo. R&se&w&e - OR, Q7470
SIGNATURE “Q\ m& PATE D clo-Rasy, T TONE ¢ S4y) 457 T3y,
EERAA Enrm R1-31 lannans 2003 Sae raveraa side for cnnfinnation Ranlarre all nraviniie adifinne




IMPORTANT: In these spaces, copy the corresponding information from Secticn A, For Insurance Compeny Use; -
E-UiLoDiNG STREET ADDRESS {including Apt., Unit, Suits, and/or Bidg, No.} OR F.0. ROUTE AND BOX NO, Policy Number
(3. Footiiy, DR,
STATE ZIP CODE | Company NAIC Number

oIy Q -
AIERURE O Y70
SECTION D - SURVEYCR, ENGINEER, OR ARCHITECT CERTIFICATION [CONTINUED)

Copy both sides of this Elevation Certificate for (1) community officlal, (2) insurance agent/company, and {3) bu'ld ng owner.
COMMENTS — o N
Luine TR VS Lo Gt QRoVE  BRSE WesD &,

TR Wy Rurel  CompREs30R

i | | Chack here If attachments
SECTION E - BUILDING EL.EVATION INFORMATION {SURVEY NOT REQUIRED} FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zene AQ and Zone A (without BFE), complete ttems E1. through' ES. if the Elevation Certificate is intended for use as supporing
Inforrmation for a LOMA or LOMR-F, Secfion C must be completed.

E1. Building Diagram Number {Select the buitding tiagram most similar to the building for which this csrifizate Is being completed ~
see pages 6 and 7. If no diagram accurately represents the building, provide a sketeh or photegraph.)
EZ2. The top of the batlom floor (including basement or enclosure) of the building is | _|_ [t (m)|_|__| I1. (cm) |__ above or |__} befow

{check one) the highest adjacent grade. (Use natural grade, if available.}
E3, For Building Diagrams §-8 with openings (see page 7}, the next higher floor or elevated floor (sievation b} of the bullding Is
It {m)}_|_[in. {cm) above the highest adjacent grade, Complete ltems C3.h and C3.] an front of <orm.
E4. The top of the plalform of machinery and/or equipment servicing the buflding is |_|__|ft. {m)|__"_ | In. {cm) |__Jabove ari_j below
{check one)the highest adjacent grade. {Use natural grade, if available.)
E&. For Zone AD only: If no flood depth number is available, is the top of the bottom floor elevated in sccordance with the sommunity's
floodplain management ordinance? | _|Yes | | No | | Unknown, The iocal offizlal must certify this information in Section &.
' SECTION F - PROFERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C {lterme C5.h and C3.i oniy), and E for Zone A
(without a FEMA-Ilssued or community-issued BFE) or Zone AQ must sign here. The statemnents in Sections A, 5, C, 2nd E are correct fo
the best of my knovdadge.
PROFERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CCDE
SIGNATURE DATE TELE=HONE
COMMENTS

|| Checx here if attachments

SECTION G - COMMUNITY INFORMATICN (OPTIONAL)
The local official who Is authorized by Jaw or ordinance to administer the community’s fioodplain management ordinance can contplete
Sections A, B, C{or E), and G of this Elevation Certificzie. Complete the applicable item(s) anc sign below.
G1. |__| The information in Seclion C was taksn from ather documeritation that has been signed and embossed by a llesnsed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation Information. (Indicats the source ant dais of the

elevetion data in the Commenis area below.)
G2. |_| A community ofﬁqia}-_comp]-%ed Section E for a building located in Zone A {without a FEMA-Issued or community-ssued BFE) or
Zonié AO. .
G3. |} The‘?ofléwmg"mfnrmation {Itiems G438} is provided for community floodplain managemsant aurposss.
G4, PERMIT NUMBER | G&, DATE PERMIT ISSUED GB. DATE CERTIFICATE OF COMPL ANCE/CCCUPANCY
! ISSUED
G7. This permit has been issuec for:  |_| New Consfruction  |_i Substantial Improvement
GB. Elsveitan of as-bull: lewsst fioor (including basemant) of the building is: o ft.{m} Detum:
G9. BFE or {in Zona AD) depth of flooding at the bullding site 1s: . ft.{m) Daturm:
TOCAL GFF,CIAL'S NAME T TITLE
COMMUNITY NAME TELEPHONE
oo e - .
S.GNATURE DATE
COMMENTE

_ i || Check here if aftachments
FEMA Form 81-31, January 2003 . Replaces zll prévious editions




