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DERAL EMERGENCY MANAGEMENT AGENCY NATIONAL FLOOD INSURANCE PROGRAM

This form i 1o be used for: 1) Post-FIAM cohatruction only when I base flead Infarmation is avalleble for the bullding slle; and 2} Pra-FIRM bulidings rated using Posl-FIRM rules.
Instructions for comgieting this Jorm can ba found on the reverse sida.

H?rvard Medical Park, ILtd. POV ROREEN
TOILOING CWREFRCS RAME ;

1813 W. Harvard Avenue

STREET ADDRESS

Apt-AfUniU - Sulte-S/Blag.-B 4 NG. ROUTE BOX NUMBER

QOTHER DESCRIPTION (Blocik and ot numbers., sic.)

Roseburg ‘ : L Ore%on 97470
oY i . TATE

This form is o be completed by & land survayor, anginest, or architecl who s auihorized by state faw lo cartify alavation informatlon when the alsvafion
information for zones A1-A30, AE, AH, A(wilhi BFE), Vl‘ V30, VE, and Viwith BFE) is required. in the casa of zohe AO, the building official, the property
cwnar, or the ownar's reprasentalive ahould co ® the information in Swction | and may alzo compleie the carification. Community officiais who are

suthorized by local Iaw or ordinance Io provice p!aJn mlnagommr Indarmation may alsc complate this form,

- 7. Is the reference Ievel based on actual construction? @Yes CINo®

SECTION | - BUILDING ELEVATION INFORMATION

1. Using the Fiood insurance Manual or the NFIP Flobd ihsurance Application—Part 2 Worksheet, indicate the proper diagramnumbar_2_
2. FIAM Zones A1-A30, AE, AH, and A (with BFE). The top of the réference leval fioor from the selected diagram is at an
slavation cLﬂ_ZL_iLl'eet NGVD. (or other dalum-see #5) ' '
3. FIRM Zones V1-V30, VE, and V (with BFE). The botiom of tha lowest honzonlal structural member of the reference level floor fro
the selected diagram is at ani slevalion of i_feet NGVD {or other datum-see #5). ¢

4. FIRM Zone AD. The floor used as the reference lavel from the selected diagram is [l iteet above highest natural grade next l:
the building (also enter in line B). This value must be equal to or greater than the AO Zone flood depth number Jisted below. it nﬁ
flood depth number is available, is tha bullding's lowest floor {or reference level) elevated In accordance with the community’s

floodpiain management ordinances? [ Jyes CIne TUnknown
5. Indicate the slevation datum system used in determining the above reference level aievallonsiﬂ NGVD DOther {describe on bl

E. indicate the elevation datum sysiem used on the FIRM for base flood elevations: [(EINGVD L__|Othar (describe on back) !

(ATTENTION: If the elevation datum uged in moasuﬂl;_g the elevations ls different than that used on the FIRM, then the efevations provided |
must be convertsd fo the datum system used on the .

£C-06-¥S

Ty

* A “No" answer is oniy valid if the building does not have 1he rsference ieval floor i in place. Fill in the elevation based on const

tion drawings and do not complete question #8. I “'No" is checked;, this cenification will be valid only for buildings in the cours

. construction. Afler. constructlon of the refarence lava! Iloor is compleled a post-ccnstructnon elavatibn carﬂncale wili be requlrEN

continuéd flood insurance coveraga : O ; .

8. Prowde the followmg maasumrnants using tha nalurat grade nexl to lh? bualdlng (mund td the naarast joot). . o
a. The retarsnca lavel |s— . r ! b. The: ga.rage floor (lf appllcab!a) is: o : :
LU} teet Dabove Hbe!ow {check ane) rhe hrghest grade ] I_J I'ael‘ W abova Dhelow (check one) the: hlghest gl
L&]feet Dabcwe mbe'low {chack one) the lowest grade; l_I_Jieel Tabove U below. (check one) the‘lowest gn'

SECTIDN {. FLOOD INSURANCE FlATE MAP INFORMATION L . ’= ,

Provide me foliowmg trom the prnpar FIHM (saa Insiructnons on back—Dale of FIF!M) and accornpanymg insurance applncalion
. . L © | @ AD Zone, use dopm) ELEVATION ESTABLISHED FOR' ZOME A
: : . Co . OR ZONE ¥V, IF AVAILABLE

410067 0005 c 1/5/82 _|a-16 | | 438 437.8. -
Elevallon reforence mark used appeam on FIRM' [1Yes [‘]No (See.reverse side for detalis) T

- _ SECTION Il - CERTIFICATION

his certitcation Is 1o on SUVEyOY, near, or arcintect 3 authom. Y slaie law o certil CIT] n
elavaﬂon information for zones A!-ASO AE, AH, A(wlm BFE}, V1-V30, VE, and V{with SFE) Is réquired. In the case of zona AC), the bu#dlng ofﬂc:af rha
Foparty ownar, of e owner’s repressntalive can sign the certification. Communlry officials who are authorized by focal iaw or ordinence 10
ﬂood i nup‘.g?smonl {nformation, may aiso sign the certificatlon. | cerilfy that ihs information on this certificate represents mz but aﬂum to inferoret

19211¢ UOIUR]S
TATNAD-TO9NS

e

"'r ‘ -
BRI

the dara avail I undersiand that any false autmnsnr may ba punlshabis by fine or imprisonment uncer 18 U.S. Code,

Dona . Bentz' o : o 839
CERTIFIER'S N j N g i : lmx Taal)

Survevor — L ‘ Nlonald 2, Bente Q11r1re1r_nr_._Inc x

. ‘ ‘ COMPANY NAME
Roseburg OR 9754'7 0
— T . BTATE
—— . //~Z?*W . (503) 673~D166 -
- ' DATE . PHONE

The insursnce sgent. meisch the copy of tha ted i t thnnoodlnnunne- ication, The second thouldboouppthdtoﬂn

pm and mm:opy retainad ﬁm ﬂhflwm Is for mp?;cw:l :g:mnhy pymit office, ;
THIS FORM MAY BE A DUCED.

FOR OPTIONAL COMMUNITY USE- T8 the referance jevel &isa the iowes! floor under the oommunfty s foodplaln managsment ordinances?-

[Jves [INO 1 NO the slevation of the lowest foor Is fost NGVD.

593117 (5187)




