DECEIVE

nre~ A napn
i FEDERAL EMERGENCY MANAGEMENT AGENCY Lo _ 1*_-
: O.MEYNo. =
DOUGLAS NATIONAL FLOOD INSURANGE PROGRAM Ex’gi"jﬁfgfﬁ%ﬁg
COUNTY _
ELEVATION CERTIFICATE City of Roceburg

Gommumw Deveiupmem Dept

Impartant: Read the instruciions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Usea:
BUILDING OWNER'S NAME Policy Number
DoNaLD & Wickl CooPER
BUILDING STRE=ZT ACDRESS {ncluding Apt., Unit, Suils, andfor Blde. No.) CR P.0, ROUTE AND BOX NOQ. Company NAIC Number
HAN Lo, ZLTABRETTH ST '
CiTY STATE ZIP CCDE
Rosegure CR . T4 7o

PROPZRTY DESCRIPTION (Lot and Biogk Numbars, Tex Parcel Number, Legal Descriplion, ele.) -,y ACCOUNT NO. R 3 34‘:\
<

LoTio Blotk 2. LORORIoH QACRES TI7s Achkus Seclitc TLdsoe
BUILDING USE (e.q., Residaniizl, Nonresidential, Additon, Accassory, efc. Use a Comments area, if necessary.)

ResipentiaL
CATITUDE/LONGITUDE (OPTIONAT) HORIZONTAL DATUM: SOURCE. || GPS (Typer.
(4 - B - B or ) I__|NAD 1527 || NAD 1983 || USGS Quad Map |__| Other:
SECTION B - FLOOD INSURANCE RATE MAF (FIRM) INFORMATION
’E NFIP COMMUNITY NaMZ & COMMUNITY NUMB=R . B2. COUNTY NAME  ~ B3. STATE
CiTY oF ROSERLRG Yroow? J DouG LRSS Q.. ]
B4, MAP AND PANEL B&. BUFFIX BG. FIRM INDEX BY. FIRM PANEL BE&. FLOOD B9. BASE FLOOD ELEVATION(S)
WUMBER E DATE i EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
Yooty o008 AT A Az Ko, 3
B10. indicate the source of the Base Floed Elevation {BFE) data or base flood depth entered in B9,
|} Fi5 Profile |3£] FIRM |_] Commurity Determined  ]__] Other {Describe):

B11. Indicaie the elevation datum used for the BFE in 59: | 4 NGVD 1929 |__| NAVD 1888 |__| Qiher (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {OPA)? || Yes L&| No

Designation Dafe:
- SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building efevaticns are based on: |__|Construction Drawings® [._[Building Under Construction®* 124 |Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Bullding Diagram Number Fol {Select the building dizgram most similar to the building for which this cartificate is being completed - see
pages 6 and 7. If no fiagram accurataly represents the building, provide a skeich or photograph.) '

3. Elevations — Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/AT-A3C, ARIAH, AR/AC
Complete ltems C3.8-i below aceording to the building diagram specified in Jtem C2. Staie the datum used. If the datum is different from
the datum used for the BEFE in Section B, convert the datum to that vsed for the BFE. Show field measurements and datum conve-sion
calculatior. Use the space provided or the Commenis erea of Seclion D or Section G, as appropriate, to document the datum conversior.

Datum _ Conversion/Comments
Elevation reference mark used_4-3 RESET Does the elevation rgference mark used appeaz ?
O a) Top of bottom fleor (inciuding besement or enclosurs) rif tim} § m_i'.'Li-S FEre=s
O b} Top of next higher floor — Rup 7_ ft.{m) 2 PROFESSE ONAL
0O c) Botiom of lowest horizontal structural member (V zones cnly) j\_&. 18 __ftqm) § § LAND BURVEYOR |
O d) Attached garage (top of slz2b) =t M S 2 ftfm) = l
D e) Lowest elevation of machinery andfor equipment v :
servicing the building (Describe in a Comments area.) ___f:]ﬂ & .2 f(m) % .'.'3; é%ﬁ
D ) Lowest adjacent (finished) grada f{LAG) HA41L A fim) £8
O g) Highest adjacent (finishec! grads (HAG) M52 . O fm) B OREGON
. " . & ARY
O h) No. of permanent openings (flood verts} within 1 ft. above adjacent grade __Yal B F’l ﬂfj L ggé%
[ i) Total srez o7 all ~ermanent opznings (fiood vents) in C3.h V344 sqin. (sg.cm) &\ " BROER

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION g.nlsas aiany oa3
This cerification is ip be signed and sealed by a ‘and surveyor, enginesr, or architect authorized by law o certity elevation information.
J eentify that the informalicn in Sections A, B. end C on this cerfificate represents my best efforts to inferprel the data available.
I undersiand that eny felse statement msy be punishable by fins orimprisonment unoer 18 U.S. Code, Section 1001,

RTIFIER’S NAME LICENSE NUMBER
R T 52389
TITLE COMPANY NAME
LIKEMSED  SWRVE RS NEr Wages Lewme §u\wej’me L
ADDRESS STATE ZIP
A739  Lookinesenss Rp, ERasee:ugg, | " Q7470
SIGNATURE «é mm BAT, - R 2o TELEFHONE (SA, ‘) A5 - Aze

FERMR Frem 8134111 00 SFF RFVERSF RINF FOR CONTINTATION RFPIACFR Al PREVIO IS FITTIONG




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

BUILDIN%{STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No,) OR P.0. ROUTE AND BOX NO. . Policy Number

W, ELZORETH ST
b=t ) STATE ZIP CODE | Company NAIC Nurmbar
" Rosepors : OR, IO

SECTION D'~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for {1) community official, {2) insurance agent/company, and (3) bullding owner.

COMMENTS " C 30 — HNERT Pom@ ON WwesT Siof oF CARAGE

|__| Check here if attachmenis

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE A0 AND ZONE A {(WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through E4, i the Elevatior Certificate is intended for use as supporting
information for a LOMA or L.LOMR-F, Section C must be completed,

E1. Building Diagram Number _____ (Seleci the building diagram most similar to the building for which this certificate is baing completed -
see pages 6 and 7. If no diagram accurately represents the building, provide a skelch or photograph.)
E2. The top of the bottom ficor {including basement or enclosure) of the bullding is el fe{m) {____lin.(cm) j__| above or |__| below

(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings {see page 7}, the next higher floor or elevated floor (elevation b) of the building is
|| ft.(m) |__|.—[in.{cm) above the highast adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. For Zone AO only: ¥ no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? |__jYes [__|No |__[Unknown. The local official must certify this information in Section G,

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
(without a FEMA-Issued or community-lssued BFE} or Zone AQ must sign here. The statements in Sections A, B, C, and E are correct to

the best of my knowledge.,
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[__| Check hete If attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's fioodpiain management ordinance can complete

Sectlons 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 documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect wha is authotized by state or local law to certify efevation information. (Indicate the source and date of the
elevatioh dala in the Comments area below.}

G2, |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-lssued BFE} or

Zane AQ.
G3. |__| The foliowing information {Items G4-G8) is provided for community ficodplain management purposes.
G4, PERMIT NUMBER G5. DATE PERMIT ISSUED GB. DATE CERTIFICATE OF COMPLIANCE/OCCURANGY
o . ISSUED
(37. This permit has been issued for:  |__| New Construction  |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the bullding Is: e f{m)Datum: .
GO. BFE or (in Zone AQ) depth of flocding at the building site is: -— e ft(m)Datum: _ o
LOCAL OFFICIAL'S NAME. B TITLE
COMMUNITY NAME ‘ TELEPHONE
SIGNATURE DATE
COMMENTS
!__| Check here if attachments
FRMA Feren 84-31 .10 00 RFPIACFS All PREVINTIS ENITINNS
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