JPage 1 0f2 ] IDate: November 13, 2002 |Case No.: 03-10-0032A | LOMA

Federal Emergency Management Agency
Washington, 1D.C. 20472

LETTER OF MAP AMENDMENT
DETERMINATION DOCUMENT (REMOVAL)

COMMUNITY AND MAP PANEL INFORMATION LEGAL PROPERTY DESCRIPTION
cITy Og t?UONSE\F%%%G D(%UG'-AS Lots 7 and 8, Block 6, Cloake's Ferry, as shown on the Plat recorded in Book
COMMUNITY ’ 8, Page 14, in the Office of the County Clerk, Douglas County, Oregon

COMMUNITY NO.: 410067

NUMBER: 4100670005E

AFFECTED |NAME: CITY OF ROSEBURG, DOUGLAS
MAP PANEL |COUNTY, OREGON

DATE: 04/21/1989

FLOODING SOURCE: SOUTH UMPQUA RIVER APPROXIMATE LATITUDE & LONGITUDE OF PROPERTY: 43.218, -123.387
. SOURCE OF LAT & LONG: PRECISION MAPPING STREETS4.0  DATUM: NAD 83
DETERMINATION
OUTCOME 1% ANNUAL | LOWEST LOWEST
LOT VIS REMOVED FLOOD ELEVATION
\ SECTION SUBDIVISION STREET FROM THE ZONE ELEVATION ELEVATION (NGVD 29)
/ SFHA (NGVD 29) (NGVD 29)
Cloake's Fe 337 Hazel Street Structure .
7&8 6 m X (shaded) 431.7fest | 432.4 feet _

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.)

PCRTIONS REMAIN IN THE SFHA

This document provides the Federal Emergency Management Agency's determination regarding a request for a Letter of Map Amendment for the property
described above. Using the information submitted and the effective National 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 fiood). 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
requiremnent to protect its financial risk on the loan. A Preferred Risk Palicy (PRP) is available for buildings located outside the SFHA. Information about
the PRP and how one can apply is enclosed. :

This determination is based on the flood data presently available. The enclosed documents provide additicnal information regarding this determination. If
you have any questions about this document, 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 22304-6438,

| EGEIVE
W\ o3ner= S W s NOV 18 200

! Matthew B. Miller, P.E., Chief
Hazards Study Branch

Federal Insurance and Mitigation Administration Version 1.3.3 i 01101620032
ﬁommum% Eevejopmenlf Dept




lPagezofz | |Date: November 13, 2002 |Case No.: 03-10-0032A |

LOMA

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 document, 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.

This attachment provides additional information regarding this request. if you' have any questions about this attachment, please contact the FEMA Map

stance Center toll free at (877} 336-2627 (877-FEMA MAP) or by letter addressed to the Federal Emergency Management Agency, 3601 Eisenhower
. Aue, Suite 600, Alexandria, VA 22304-6439.

W\ o= TS \\&994,
Matthew B, Miiler, P.E., Chief
Hazards Study Branch
Federal Insurance and Mitigation Administration

Version 1.3.3 2418029CAM01101620032




Federal Emergency Management Agency
' Washington, D.C. 20472

November 13, 2002
MS. KIM WING CASENO.: 03-10-00324
337 HAZEL STREET COMMUNITY: CITY OF ROSEBURG, DOUGLAS COUNTY,
ROSEBURG, OR 97470 OREGON

COMMUNITY NO.: 410067

DEAR MS. WING:

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,

Matthew B. Miller, P.E., Chief

Hazards Study Branch
Federal Insurance and Mitigation Administration

LIST OF ENCLOSURES:
LOMA DETERMINATION DOCUMENT (REMOVAL) !

cc: ' State/Commonwealth NFIP Coordinator
Community Map Repository
Region



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

» Important: Read the instructions on pages 1 - 7.
1 ‘} SECTION A - PROPERTY OWNER INFORMATION For Insyrance Company
! BUiLD]NG OWNER'S NAME
| Aonicy, fo? & LEBe 2o

BU]LDING STREE:I' DDRESS (lncludlng ‘Apt., Unit, Suite, and/for Bidg. No.) OR P.0O. ROUTE AND BOX NQ.

DOUGLAS
COUNTY

~.CITY . - STATE - ZIP CODE
DS EE e OL. T7G7c
PROPERTY DESCRIF’TION (Lot and Blo k Numbers Tax Parcgl Number, Legal Description, ete. —
EUiLDlNE USE(e Resadenual ﬁbn-resmenhal Addition, Accessory, etc. Use a Comments area, if necessary.)
Ph= ra/
LATITUDE!LONGITUDE (OFTIONAL) o HORIZONTAL DATUM: SOURCE: || GPS (T ype): :
{ #H° - # -HRE o HELTHEREC) .| —INAD 1927  |__] NAD 1983 |} USGS Quad Map |__| Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1 NF]P COMMUN ME & COMMUNITY NUMBER B2. COUNTY NAME- B3. STATE
B L OSEbiry Do AL DL
B4, MAFP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOCD BS. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVEIREVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
HIO0ET pogs | & ' /#‘yr Z1r/7 & /.é

B10. indicate the source of the Base Flood Elevation (BFE) data or base'flood depth entered in B8.
|| FIS Profile I__| FIRM |__| Community Determined  |__| Other {Describe): ’

B11. Indicate the elevation datum used for the BFE in B9: |__| NGVD 1929 |__| NAVD 1988 |__| Other {Describe) KM {T-2 ﬁf?/

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ]_| Yes ]i(mo
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED) - ‘
C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction® J¢ JFinished Construction
| s *A new Elevaticn Certificate will be required when construction of the building is complete.
i *" 2. Building Diagram Number é {Select the huilding diagram most similar to 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 photagraph.)
C3. Elevations ~ Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH, ARIAC
Complete ltems C3.a-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
i calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

; Datum ~ Conversion/Comments
[ Elevatlon reference mark used 27~ <. &4 G714 A Does the elevation reference mark used appear onthe FIRM? |__|Yes | M
:] O a) Top of bottom floor (lncludlng basement or enclosure) i 0 ft.{m) 3

923 .5oum 4

) B G E L WE.S

| 3l structural membe,r' (V zones only) __ - fum) §= REGISTERED %
! O d) Attached garage( o of Flab) B T 43%.Irm 45| PROFESSIONAL ri
d Lowest elevation of i} nery and/or equipment i Iy MO SURVEYOR 3
; 0 se i gZQ Z)uﬂd d?gscribe in a Comments area.} . e {9 () J= 75 N — 'i!'n
D f} Lowest ad}acent (fiishedlgrade (LAG) 437 .S fim) 2 8
i " mi-inished) grade (HAG) 432 & fu(m) 2 rf, ///M éyﬁ%?-éﬁr
\ C(m%ll ERGLY FBE enings (flood vents) within 1 ft. above adjacent grade __&~ .
' S-itotataretatal FCTB.?..‘..U. openings {flood vents) in C3.h_7Z Z 2 sq.in. (sq_sm-) CR"‘"OM ‘

NiNTYS 16406

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTlrlqo.Tl&i"U‘«t i, m GRS

" This ceriification is to be signed and sealed by a land surveyor, engineer, or architect authorized by ]a\}'tm{‘rﬁy-d-e:atwn-m‘formahon
I certify that the information in Sections A, B, and C.on this certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or impriscnment under 18 U.S, Code, Section 1001.

I CERTIFIER'S NAME LICENSE NUMBER
St e ST oS , VX~
THLE — _ COMPANY NAME ,
| } ADDRESS/7Z > S—&_ M} V7 S?‘ - ClTYEd S fUi/? STATE a éf ZiP CODE 9. 74 ;70
“  SIGNATUR DATE TELEFHONE
FFhA Pnrm a1.31 i nn | SFF RRVERRKRFE SINF FNR CONTINIIATION RFFPIACER Al PREVINIIS EMITINANS

! B _ . o PAGE1QF3



© 62.|__] A commuinity official completed Section E for a building located in Zone A (without

* “

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

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No,) OR P.O. ROUTE AND BOX NO.

CITY ~ STATE ZIP CODE |

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community cfficial, (2) insurance agentfcompany, and (3} building owner.

. COMMENTS

|__| Check here if attachments

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

For Zone AQ and Zone A (without BFE), compiete liems E1. through E4. If the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be complete '

E1. Building Diagram Number _____ {Select the buifding diagram most similar to 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 photegraph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is | ft(m) |__|__|in.{cm) |-_{aboveor |__|below

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

E3. For Building Diagrams 6-8 with opanings (see page 7}, the next higher floor or elevated floor (elevation b} of the building is
| ] ft.{m} |_|__|in.{cm) above the highest adjacent grade. Complete ltems C3.h and G3.i on frant of form,

E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor slevated in accordance with the community’s
ficodplain management ordinance? |__| Yes || No L-.| Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (CR OWNER’'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A

{(without a FEMA-issued or comrnunity-issued BFE) or Zone AD must sign here. The statements in Sections A, B, C, and E are correct to
the best of my knowledge.

PROPERTY UWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVES NAME

ADDRESS CITY STATE ZIP CODE "
SIGNATURE . DATE TELEPHCNE
. COMMENTS

| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the comimunity's floedplain management ordinance 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 documentation that has been signed and embossed byarjcensed surveyor; Bty

engineer, or architect who is authorized by state or local faw to certify elevation information. (lrj'd'i?é;é th‘g;{salﬁg'c:e and date ofthe ;7 "

elevation data in the Comments area below.) \ -

Jh N Mmmaminaen wramad doam e _~«1' I

a FEMA-issu?ad:oE community-issued BFE) or
Zone AQ. AR

TR .~ .

[ o e T
P S 3 N
G3. |__| The foilowing information (ltems G4-Gg) is provided for community floodplain management pur@os‘é“s‘. ; -
§ i ]
G4, PERMIT NUOMBER 5. DATE PERMIT ISSUED G8. DATE CERTIFICATE OF C@MEMANCEIOCCUPAI_\I‘G%“»
ISSUED T U
G7. This permit has been issued for: ]__| New Construction || Substantial Improvement R
(8. Elevation of as-built lowest floor (including basement) of the building is: _ .. (m)Datum:
G8. BFE or {in Zane AQ) depth of flooding at the building site is: . _ft.{m)Datum: __
COCAL OFFICIALS NAME - TITLE ‘ '
COMMUNITY NAME . TELEPHONE
SIGNATURE . i DATE
COMMENTS
|__| Check here if attachments
FFMA Farm 81-31 111 nA P RFBIANKER Al} PREVIAIIS FRITINNS

PAGE2OF3




FLOODPLAIN BUILDING SITE DIAGRAM

(To be completed by an Oregon Licensed Surveyor or Engineer) .
WORK SHEET NO.:

PROPERTY L.D. NO.R - " TOWNSHIP &7-5. RANGE & A 4/77

SEC. /S SUB SEC. £« = TAXLOTNO. oo
DIRECTIONS TO AND DESCRIPTION OF SITE: /?éfff/‘d/w‘ £ //aézz v S e

INFORMATION NEEDED ON DIAGRAM )
. Approximate property lines {(show dimensions),
. Permanent land marks (roads, sireams, rivers).
. Distances from landmarks o building site.

. Put stekes at building site (one flagged stake in
middle of the site is sufficient).

. Temporary bench mark established at 100 year
flood elevation.

6. Location of floodway on site.

Pl I I

o

-

|

r' » r

[ ' J s — 53

PART ONE PRE-CONSTRUCTION )
M¢nfaz=/ P

BM: NO /‘?-2 ELEVATION 47@- LOCATION &%z~ 100 YEAR FLOOD ELEVATION 4
(NOTE: Elevation datum MSL) TBM ELEVATION - TBM LOCATION __~ __TBMDESCRIPTION .

[FEDERAL 100 YEAR YES -w8][FEDERAL FLOODWAY =t NO] [ MEAN FLOODWAY VELOCITY ]
EXTREME HAZARD HIGH HAZARD LOW HAZARD 2 BUILDING SITE ELEVATION
FLOODWAY MAP ORTHO PHOTO ____ MINIMUM REQUIRED FLOOR HEIGHT ABOVE GROUND

PART TWO POST-CONSTRUCTION

The building at the property location described above Fas the lowest ﬂ_b_or (inciuding basement} at an elevation of
feet NGVD (Mean Sea Level) or has been floodproofed in accordance with the Floodplain Ordinarice to an elevation of
feet NGVD. The reference jevel is based on actual construction. @ NO

| CERTIFY AS AN OREGON REGISTERED PROFESSIONAL ENGINEERISURVEYOR THAT THE ABOVE
INFORMATION IS TRUE AND ACCURATE.

SIGNATURE S Aeda. /«é?@w - . pate LG /o=

INF1:BLDGVERT.FRM Rev. 05/01
PAGE 3 OF 3



RIATIO

DELVERY Gomry

N NUMBER:
2ay 7

0980 gapa

03gz

& Ma 6
6ol 613@;@#@@@:( A%}
Aleanern  tn 223
POSTAL CUSTOMER:

Keep this receipt, For Inquiries:
Actess internet web site gt
WWW.USPS.com

or call 1-800-225-1 8i1

CHECK ONE (PosTAL ygi OiiLY)
Priority Maif ®
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FEDERAL EMERGENCY MANAGEMENT AGENCY
APPLICATION FORM FOR SINGLE RESIDENTIAL LOT OR STRUCTURE AMENDMENTS TO
NATIONAL FLOOD INSURANCE PROGRAM MAPS

O.M.B. NO. 3067-0257

Expires May 31, 2005

PAPERWORK REDUCTION ACT

Public reporting burden for this form is estimated tc average 2.4 hours per response. The burden estimate includes the time for reviewing
instructions, searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submitting the
form. You are not required to respond to this collection of information unless a valid OMB centrol number is displayed 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 Street, S.W., Washington DC 20472, Paperwork
Reduction Project {3067-0257). Submission of this form is required to obtain or retain benefits under the National Flood Insurance Program,

This form should be used to request that the Federal Emergency Management Agency (FEMA) remcve a single structure or legally
recorded parcel of land or portions therecf, described by metes and bounds, certified by a registered professional engineer or licensed
land surveyor, from a designated Special Flood Hazard Area (SFHA), an area that would be inundated by the flood having a

1%-chance of being equaled or exceeded in any given year {base flood), via Letter of Map Amendment (LOMA). It shall not be used for
requests submitted by developers, for requests involving multiple structures or lots, for property in alluvial fan areas or coastal high
hazard areas (V zones), or requests Involving the placement of fill. {(NOTE: Use MT-1 forms for such requests). Fill is defined as material
placed to raise the grade to or above the Base Flood Elevaticn (BFE). The common construction practice of removing unsuitable existing
material (topsoil) and backfilling with select structural material is not considered the placement of fill if the practice does not alter the
existing (natural grade) elevaticn, which is at or above the BFE. Also, fill that is placed before the date of the first National Ficod
Insurance Program {NFIP) map showing the area in an SFHA is considered natural grade.

LOMA: A letter from FEMA stating that an existing structure or parcel of land that has nt been elevated
i by fill would not be inundated by the base flood.

A ~ This section may be completed by the property owner or by the property owner's agent.
1. Has fill been placed on your property?
Er No D Yes — If Yes, STOP!! — You must complete the MT-1 application forms; visit

http:/Amrww.fema.govimititsd/dl_mt-1.htm
or call the FEMA Map Assistance Center toll free: (877-FEMA MAP) (877-336-2627)

;)!2. Legal description of Property (Lot, Block, Subdivision) and street address of the Property

(if different from mailing address):

LoFs 7¢L<9J 5'/06;&5/ Clor s £ ,42/«:5)
LD Sebrery, Laples o, | QL :

3. Are you requesting that the flood zone designation be removed from (check one):
D Your entire legally recorded property?

|:| A portion of your legally recorded property? (a metes and bounds description and map of the area to be removed,
certified by a registered professional engineer or licensed land surveyor are required)

E{structure on your property? What is the date of construction? /fé Z

All documents submitted in support of this request are correct to the best of my knowledge. | understand that any false statement may be
punishahle by fine or imprisonment under Title 18 of the United States Cede, Section 1001. :

Applicant’s Name: Company:
L7 Ll o
Py
Mailing Address: Daytime Telephone No.:

357 Aeazz/ ‘S.f:, Za:gébc.'ff-z oL, F7E 7O (gﬂ) (57 2516 (L)

E-mail address: @%mg) Fax No.:
bboowr). & posenes per

Signature of Applicant (required) Date.

jo/8/5=
End of Section A L T

FEMA Form 81-92, MAY 02 MT-EZ Form Page 1 of 3
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5

B - This section must be completed by a registered professional engineer or licensed land surveyor.

NOTE: If an NFIP Elevation Certificate has already been completed for this property, it may be submitted in addition to this form.

N Applicable Regulations

‘ The regulations perfaining to LOMAS are presented in the Nationat Flood Insurance Program (NFIP} regulations under Title 44, Chapter |, Parts 70 and
72, Code of Federal Requlations. The purpose of Part 70 is to provide an administrative procedure whereby FEMA will review information submitted by
an owner or lessee of property who believes that his or her property has been inadvertently included in a designated SFHA. The necessity of Part 70 is
due in part fo the technical difficulty of accurately delineating the SFHA boundary on an NFIP map. Part 70 procedures shall not apply if the topography
has been altered since the effective date of the first NFIP map [e.g., a Flood Insurance Rate Map (FIRM) or Flood Hazard Boundary Map (FHBEM)]
showing the property to be within the SFHA. ’

Basis of Determination

FEMA’s determination as to whether a structure or legally recorded parcel of land, or portions thereof, described by metes and bounds, may be removed
from the SFHA will be based upon a comparison of the Base {1%-annual-chance) Flood Elevation (BFE) with certain elevation information. For Zane A,
with no BFE determined, refer to Managing Floodplain Development in Approximate Zone A Areas, A Guide for Obtaining and Developing Base {100-
Year) Flood Elevations. The elevation information required is dependent on whether a structure, or a legally recorded parcel of land, is to be removed
from the SFHA. '

Item to be Removed from the SFHA: {check one} Elevation Information Required: {complete ltem 4)

Lowest Adjacent Grade to the structure (the elevation of the lowest

E@chture ocated on natural grade (LOMA) ground touching the structure including attached decks or garage}

Elavation of the lowest ground on the parcel or within the portion of land

[J] Undeveloped legally recorded parcel of land {(LOMA) o be removed from the SFHA (skip to Item 2)

1. What s the type of consfruction? (check one) [ crawispace [1slabon grade . [] basementlenclosure

[7] other (explain)

2. BUILDING INFORMATION

Building Street Address {including Apt. Unit, Suite, and/or Bldg. No.):

B3V Magzer S Z&_zbzz.yj Gf} IIL 7D

Property Description {Lot and Block Number, Tax Parcel Number, Legal Description, etc.):

Lot 752'c &y Llock &, <2 s Pl Ferry%-fggj ,Z'a‘szé-:zwyr e

3. FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

NFIP Community Number: Map & Panel Number: Base Flood Elevation: 6
FIOTE 7 OO0 OS5 & <3/ 2

4. ELEVATION INFORMATION (SURVEY REQUIRED)

»  Lowest Adjacent Grade (LAG) to the structure <Z32 < ft. ¢

+  Elevation of the lowest grade on the property; or, metes and bounds area . ft. (m)
. Indicate the datum (and datum conversion if different from NGVD 29 or NAVD 88)

*  Has FEMA identified this area as subject to land subsidence or uplift? O Yes B No
. If Yes, what is the date of the current releveling?

This certification is to be signed and sealed by a licensed land surveyor, registered professional engineer, or architect authorized by law to certify
elevation information. All documents submitted in support of this request are correct to the best of my knowledge. | understand that any false statement

may be punishable by fine or imprisonment under Title 18 of the United States Code, Section 1001.

Certifier's Name: License No.: Expiration Date: EG!STERD )
Grlce 2 Eé_'g?er 3 G P ELI X PROFESSIONAL
Company Name: Telephone No.: Fax No.: LAND s HVEYOH

SH - 72-ZRH

i : ate: Seal (gption
Sift;ﬂfc:c & .&75/«4 ?/é;’/& Yy /@ 2 4@,44“6 / ,&QM

(See attached address Fisting for LOMAS) . OREGON
JULY 10, 1964

BRUCE R. ROGERS
6§50

o

FEMA Form 81-92, MAY 02 MT-EZ Form Page2of 3



In addition to this form (MT-EZ), ALL requests must include the following:

\ e  Copy of the Subdivision Plat Map (with recordation data and stamp of the Recorder’s Office)
) OR

Copy of the Property Deed (with recordation data and stamp of the Recorder's Office), accompanied by a tax assessor's map or other certified

map showing the surveyed location of the property relative to local streets and watercourses

¢«  Copy of the effective FIRM panel and/ar Flood Boundary and Floodway Map (FBFM) (if applicable) on which the property location has been

accurately plotted

. Please include a map scale on all maps submitted

If your request concerns property in...

FEMA Regions VIil, IX, and X

FEMA Regions V, Vi, and VIi

FEMA Regions 1 -1V

Include: Alaska, American Samoa, Arizona,
California, Celorado, Guam, Hawaii, {daho,
Montana, Nevada, North Dakota, Oregon, South
Dakota, U.S. Trust Territory of the Pacific
Isiands, Utah, Washington, and Wyoming

Include: Arkansas, illingis, Indiana, lowa,
Kansas, Louisiana, Michigan, Minnesota,
Missouri, Nebraska, New Mexico, Ohio,
Cklahoma, Texas, and Wisconsin

Include: Alabama, Connecticut, Delaware,
District of Columbia, Florida, Georgfa, Kentucky,

~Maine, Maryland, Massachusetts, Mississippi,

New Hampshire, New Jersey, New York, North
Carotina, Pennsylvania, Puerto Rico, Rhode
Island, South Carclina, Tennessee, U.S. Virgin
Islands, Vermont, Virginia, and West Virginia

Mail your request to...

FEMA

LOMA Depot

3601 Eisenhower Avenue, Suite 600
Alexandria, VA 22304-8425

Attn.: LOMA Manager

FEMA,

LOMA Depot

12101 Indian Creek Court
Beltsville, MD 20705

FEMA

LOMA Depot

P.O. Box 2210

Merrifield, VA 22116-2210
Attn.: LOMA Manager

FEMA Form 81-92, MAY 02

FEMA Regions

MT-EZ Form

Page 3 of 3
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L sl Algna ,
Sy waued lolter of Map

,Mtﬂunlly. contlact your
L frogram at 1800} 638-6620.

' NATIONAL FLOOD INSURANCE PROGRAM ‘

FLOOD INSURANCE RATE MAP

CITY OF
ROSEBURG,

.OREGON
DOUGLAS COUNTY

ONLY PANEL PRINTED

ECEIVE],
ceB 01 1999 \ﬂj

CITY OF ROSEBUR®G
DEPT. OF COMMUNITY
~EVELOPMENT & BLDG.

COMMUNITY-PANEL NUMBER
410067 0005E

MAP REVISED:
APRIL 21, 1999

Federal Emergency Management Agency




AVENLULE
AVALON

ELEVATION REFERENCE MARKS

DESCRIPTION OF LOCATION

Un /Jed 5rass ¢ap in curb southeast corner Jefferson Street and ZONE X
Rivecview Drive [RSBG).

Top of 2 1/2-inch iron pipe at southwest corner Stewart Park tennis
courts, (TBM 2).

Brass cap south side Harvard Boulevard, 6 feet west of entrance to
Mathodist Church, 1771 Harvard Boulevard (RSBG 17).

Rrases ran in sidewalk southeast corner Harvard Boulevard and Fair-
.
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KNOW ALL MIN BY THESE PRESENTS, Thot MURRAY_C. DOBPINS AND JEANNE B, DOBRING. AS
JTENANTS BY THE ENTIRETY

hercwnafter called the prontor, foe the contideration herowafier staied, 1o pramtor puaid by KIH_R, WING AN D DERORAH _

A _WING, HUSRAND_ATD WIFE

hereinafier cafled the prantee, docs herehy grant, barpain, tell and convey unio the raid granice and grantec’s heir,

suecersors and assigns, thar cenma real property, with the fenements, hereditamenly and appurtenances thereunto belongng N ! -
or appertaang, Sluoted n the County of DOUGLAS e and! State of Orepon, deseribed as follows, \ ;
e}

LOTS 7 AND 8. BLOGE 6. CLOAKE'S FERRY ADDITION TO THE CITY OF ROSERURG, DOUGLAS
COUNTY, OREGOK. ! o
Tax 571365 .00

TO HAVE and to HOLD the same unte the said grantee and grantee's heirs, successors and assigns forever,

And said grantor hereby eovenants lo and with said grontec and grantee’s heirs, successors and assums. that grantor is
terwfully seced i fee simple of the ahove granted premises, Jree from all encumbrasices SURJECT TO CONDITIONS,
RLOTRICTIONS, AND RIGHTS OF WAY 0OF RECORD

~and that grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful
~-elaims and demands of all persons whomsoever, exept those claiming under the above described encumbrances.
The tuie and acteal consideration paid for this transfer, stated in terms of doliars, is § 77.750,00

~ O However, the actual consideration consists of or includes other property or value piven or promised which is (the whole/

BRI} consideration [indicate which ).T- (The senlence between the symbols ¢ , if not applicable should be deleted, s
-. See ORS 93.030.) i
> In construing this deed and where the context so requires, the singular inciudes the plural and all grammaticel chanpes &3
Ushall be implied to make the provisions hereof apply equally to corporations and to individugls. s
- It Witness Whereaf, the grantor has executed this instrument this 2 222, day of CCTOBER —_ Wy

* 1980 . ;if a corporalr grantor, it has caused its ngme 1o be signed and seal affieed h_v‘t‘z.r officers, ; authorited therelo

~ ) ; z ' e
™ by order of its board of dircctors. Cddter?ad . AW“ .

" THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY "MITRRAY C. NS ~ el .
>~ BESCRBED IN THIS INSTRUMENT IN MOLATION OF APPLUICABLE . R f/ z‘/ N
F"LAND USE LAWS AND REGULATIONS BEFORE SIGNING OR PN B LYIIN <. _/,. %/ﬂ-a_/
. ACCEPTING [HIS INSTHUMENT, THE PEMSON ACOUIRING FEE < JLANNE B. DUBhINS
SSTHLE 1O THE PROPEATY “SHOULD CHECR WaTW THE - 5
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO -

TOURLAS COURITY T B

VERIFY APPROVED USES -
STATE OF OREGON .
, County of _DOUGLAS s
BE IT REMEMBERED. That on this____ S dav of __ CCTOBTE , 1980 , before me, the
undersigned, a Notary Public in and for said County and Siate, personaily appearcd the within named '
MURRAY C DQBBINS AND JEANNE B, DOBBINGS
. knows to me I be the identical individual 5 described in and who executed the within instrument and acknowledged o l
methar___THEY -~ ewcuted the some freely and voluntarily. .
JIN TESTIMONY WHEREQF, 1 have hereunto set my hand and afficed my official seal the day and year last chove |
< iften aa :
ut . . - - f
A L o o
T i # Notary Public for Oregon.
. My Commission expures PRafeq
LN .
1, o |
MURRAY C, DOBBINS I 1
: STATE OF ORECON ) STATE OF OREGON, |
COUNTY BF_JOucLAS ) 35 Courty o, J I
RI;I R wIN‘:‘P“‘“’ Mame and Addreas |, GAY FIELBY COUNTY CLERK AND RECORDEN [ certify that the within instrument was
LA mﬂi& 00 NENENY CEATIFY TWAcived forrecordonthe
l%-ﬂ'\z.ﬁ{i—%%o ENT WAS NECORDED  day of L
‘Mﬂg—amm., (V—yrym— é OCT 10 PR 305 ___g'dack M., and recorded in
"“Afer recoraing relutm 10 Space Reserved book/reclfvoiume No. on
KIM R. WINC OAT Figad pape___..____ oras fee/fe/insiru-
T TIASLAS £ALY AR i 7
337 W. HAZEL_STREET RUiN S BRERK  ment/microfiim/feception No. .,
ROSEBURG, OR 97470 IN THE OFFICIAL NECORDS OF DOUGLAS COUNYrord of Deeds of said county.
Name Address. Zip \n 0ok Witness my hand and seal of County
Until a change 18 requested 8 tax stalementggh ~f <, ) ixed.
10 the tollowing adaress o 9
KIM.R. WING A5 0oy
337 4, HAZEL STREET Ly TR L N Tien
ROSEBURG, OR 97470 a2 B W g De
Nama. Address, Zp AOSEBURG. 03 9747y ey
L]
90-15109




P e YV 35 N e W 7. i WV W T

L]
R
g
¥ Q A SUBDIVISION OF PART OF LOT 7. WILES FRUIT TRACT. AND PART OF SECTION
¢ Nk 15, T27S5. . R6W. WM.
‘;\1 : BEN B.IRVING ROSESBURG CREGON REG CIVIL ENGINEER |
I | - o y
JUELE NN TES SF 5226 P 1B d:4 - |
2 / o L i C
_ d . ] YY) 7 P .-I,:, : iz o ri : rIT%a CERTIFICATE oF SURVEYOR
) )
| . ! : oy 0 g 118 M) & STHIE Or OREGON )
; H {'/ : /V 1 L 7 21685, | . ' ”g-fﬂc" COUNTY ar Doucens } =™
1 . : 4, Ben. B. Jrving, being firat sy ‘
N T T /] y, deing Sy sworn, depess snd 2oy fhof [Aers xvrrepes
i $ : / & i o' ] R sioper " monvments thc lorde shawa on e annexad ki, of which the Bl
b & o iy wi I 8 13 o ' 8 \ erwct Sescriplion i~ Degiznivg of g FHTRIET Tels lron FPjpa, deiven £
. 3 ) @ 208 Acres Yy 3 . | Okke =¥ . [ ' s ] which  the Northwert corner of tha Johe Ledser DLCNTSD bons N T4P4E'E 1SGE
. . Q_,, I S —1 L { . iy N 2I2ID° L T L frat fac 3" Mphe irow pret ot 1he Soutbaest cornmr of (ol T Wilas Kol Tre
& s : -] ! * T otim [V & tealLE: Thewca NIPSIW 3228 Y fog 1% 17 an the [oft bark of }
o / H ol ' N ¢ X 4 h - k of Ihe Seulk
& 4 ? I Yo 2 7 13 A 4 8 3 cbemsioren wiong Sond Deok SIESZN PIET Feif o @ KL ond SINHOW I2AD Fee
- se30 / | H D 2k ke, | P A, o K and SZ5ZEW IS fael foa o™ L and SHOVS W 212106 Y00 Bg™ 4180 amel SICTH
i ; H ﬁ | ! 4 el ') A LS oaS TLOATIOW TS foat foo MTLA gad TIXVIEW 172 Vfeal Foa IV
H Q? /ﬁ_‘,f',f H 1 ¥ osm S AVl e o LA Therca STHTOL AL el ofony Phe Weilscly mrokenge?
‘ 7 £ 3' /3 6§ 19 . :l £ \% Mekone Zogd 10 e %" LS [o tbn Wastarty BAVY [ine of Said roed: Thasce
. 1 Cy ; | akde. ok ' ! d o Yre NHTXTIOE JASvat foo point, end ST0L BALOfoul fo the point of Dagine
9 ‘3_ 7 ) 'a : : : y i3 Z838 Merad, more arlass,in Seclivn 15, T275 £ 6r, Wrt, Boglong Loy, Oregon.
| ] .
3 R\ 154 Aeres ! i o! ,' gj \'0: o, | ‘tt :
I : g L ST
hn_ : A Tge S 5 re0, /“f\ 1 oA osenc. % 2| e k,\h Droges N2 20, : Den. B frrin
%‘.‘, be o N A ] i ' T aza )0 Aema see v Reg. Profaszione
1 . L 5
~3 ‘:}g‘ ) ’ & 1] féz : : ‘: a 1 15 C 4 : °: 6 a ? Sebzcribiad onad sworn Ffo bafora ma iy Zr ‘.‘,, o
\ ;‘L Li4 foras T3 EPI LRy IR A i T B 8
& Y NTLS JO W Gosas . ' i t ' - | 2‘1 ! ng & .
) 3 : o— - L ) : e
§ 5\’; % 5 "' Vs i R 1' i i ': (.'ayf{fy Che
¥/ . 0 ; y .
> z’ £22 Rores ! 5: "3 /8 2 13 a: 3 3. s wow wir mEw By relSClSATION
] X . a2 Py . ESE PRESENTS - Tho! we, Wor. ok
§ e &<z 9 / 1 N 3t 224 ]i ! | a’ﬁ:k‘ g N Ollooka, Ausbond and wifa, ownecs of Hla jonds riaresented end ’J’:ﬂn’lm
: . ) 7= DT + ¢ : L = T N pker, bore’ coused the somae fobe survered ond platled by rhe nome of ¢
F, ) Aogha S | | 1 N, Ond wr haredy dadicofe fo fhe vxe oF fhe cibis foravir, the sfraets and
> < " 2 e ' H t " N tAersan. TH/S dedicalidn i3 svbject fo the folhowing rasirictions, to eVf S
& N l i i LR - w, g7 2 : a1 2 w N- IPrUChn; e Jamporery dwallitgs artroilers, tle.] qrodad fhier sree of main s
. L N . - %) a2 aszhe | o™ o234 n :’ lats fhon G50 ap feal; Sar-dack Jinex o2 ahown on plet; Fewogs Sramasel Fo .
‘? l VAZATED By Ciiy ORp, 4 3 I o 3 & o Tagle '5"1’: | /V.ffj' oW ' b - -~ oF Jypd cpprored by Oregon Shite Board of Hewlth manding poblic sewer
. NESn4z, RECGR_DED JouE  LA87 sres o/ - g 1 1 . f 1”""‘”’ ) N TESTIAION WHELOL t 4 hﬁrp afy rad Myrte O €
a) /10.19%9 10 BE 14,25 P 591 Ql ] ore azz4s, ! U et azza.' . HIEE T Y \\) wafs el Nawr hegde  thiy by o éc&k LI
plfed crery ree. £5 Fite 44/y-10 LAY MY 7 i3 S BT :
- - — i —— —_—— 1] o . L hd i
M‘éj S03.8 N T T i RS b J % b ‘L—a_z_-’f'.‘.’.—_‘l = I Wae T
. —~ ~ > —— I //2‘?, % 2 vz = = 2y '% . -y -
o Ma'e _ﬂ_ﬁ‘k . il F 2 :;'g' ’ Aafe ) ’ B
z _ - o e it _ FFe" F & ;
A vl = ; - —EHANE— :
\ CLLTETITY L i o i I A
O e T T I ~ o : ARCKNOWLEDGEMENT,
Y J ; i T e __| - STRTE or oefsow),, !
N ' ' : 6 5 1 1 - COQUNTY OF DOUgLss : zf_ i
/ ! . K 1e sy & oll On fhe 25 oy of. Celobey | 1948, Jefora ma up,
‘J . 7 | , Ol k. U o VA Chocke ond Myrfle O Cloaks, fo'we pecsonslly knewn, whe baing Joly awers,
2 ) i s | 1 izs &l ars fu- Jone ¥l “amners c:‘ Hha Fract oF lond delissolid ac Fhe annerad pii s
4 s H + 1 Aeraby ocknowledgs Mal thay 113 fha ac rys daclicartic Zb
./ 3 B4 Reres .\a" ! . ! ] : . : ot oy B’ p:”d bt 1y Signed a em,m:vnv’ ieation o8
o ¥ - |g e LY 7 4 Tol g'[ 4 SN TESTIMONY WHEEOF, { hove Aessonle sel my homd ond. Vred
N oz - { i g : }‘ !: Yy a2, l", '\. O amee : ) seal thir sy rery Feor cbeve weriffan,
E ; @er O ¥ = i N |
- . ] B IEN t 4 1 T Fre :
) s 3 Jgf 3| |[of 3 s h : Coundy Tl
! S o % ~ ! g LA B " e | “ .
- V. s Q2 1 5 p0 NG -Jahn Ledser |
’ { " H 1 0.4 B “ QLENTED ]
(J / T | . . Donpe § - ) l
1 1 t H
8 / $ 2 e % g 9 RN 3 . & J
~ ] ol Ly [o! 4 ’ :
D214, |0 ! o2t e . B a.” . )
! ! o ; azke y N ?p‘g 0214 % 0?'« ,5‘1) - . O indicales ST iron Ko
422 Fcrea | Py F ] 1 § /" rz 3 " - o - 15" Bridge Bolk
i /e | ! o2k azac. | [P 4 i . ® L frak Pipa.
. , g / :: s / :n o 7 A Nt #7s a5 e
. B e i L . i bl B - .. n. -,
] r i 7Y Sk ittty BV 74 }&'}.’f ------------ 1ﬂ'AIP A Y] P ///’ ----- indicoles Sai-back Lina -TO0fre) From S
ot ragrzeves f 2720 L sz }o S{ sz sz TN /Iﬁl\ e i - o
-5 LN LY 452 35 bl Z‘j T4 oo 7 o :
e _ MEJ_// ‘o0 = d4s 0 e :
”‘-"’7' T Es— -— ROSE — - (N2 /13- - - — _RCAD_ !

A - .
/ /l f n
ooty ETr Y _@m_,_, Filr s

F:.n:v%tzc Comoiasiar 8y Omosw or rwx Covwrr  Cover ﬂ#ﬁmrfoM/m.
azg l!r’_’i‘iz‘ié : E
z-] oLwT T ' ,&Z
{

ovao v Ammgovep Oct D& /a48

oSUNTE o, avery Lol Pl




 BENBIRVING .. .-

Pf*_
¢

Etgﬁﬁﬁcres

H

2

3‘2 o,

3" Frrgla tran _f"obf—-

/e

o

MR I I R segat] . e | 0Z2fe )
187 Meres S — ;’_55-“,
. ' ' 0.224.

2

(1623 Ps 59| o .
RK ReC. S FIlE 6&4/9-i10 . - - : R AR - G Nl o

—--.-.'&—.___J

NIES J9 e

AL 7 50 p gt pum

S
¥
9

1
L
1
1.
I
1

Axle

172

——— i
|

1 &




