FARBER SURVEYING Fax:5416645603 Jan 24 2006 15:34 P.05

TR ] MW ST (NN G T IO RS TN T YR T 0.M.B. No. 3087-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

Important. Read the instructions on pages 1- 7.
SECTION A . PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

W.L. Moore Construction LLC

BUILDING STREET ADDRESS (Including Apt., Unt, Sulta, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
541 Slue Moon Dr.

oY STATE

Ceantral Polnt OR

"PROPERTY DESGRIFTION (Lot nd Biook Numbers, Tax Parcel Number, Legal Descrphon, &)
LOT 127 of Grffin Oaks Unit No. 3

BUILDING UISE {a.q., Residontial, Non-residentis), Addiion, Accessory, ele. Use a Commarnts arsa, if necessary. )

Residentist
LATITUDE/LONGITUDE [GFTIONAL) HORESONTAL DATUM: SOURCE: ] GPS (Typs):;
(WA NRE o SRANHT) OInap 1927 [ NAD 1983 {1USGS Quad Map D other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
BE.NFP COMVINTY NAVE & COMMUNITY NUVEER B2 COUNTY NAME B4 STATE
Jadkaon County 415569 Jackson oA
BA. MAP AND PANEL B7. FIRM PANEL B4, BASE FLOOD ELEVATION(S}
NUMRER BA BUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE BB, FLOOD ZONE(S) (Rono AD, uss Sapth of Boodhng)
4155830402 44582 441982 Ad 1295
B1D. Indicate the sourts of the Base Fiood Bevation (BFE) data o base flood depth entered In BB,
CIFsProfie B FIRM {1 Community Determined {J Other (Describe): ___..
B11. Incicate the elevaion daturm used for the BFE in B9; B NGVD 1928 [INavD 1888 [ Other (Destribe}:

B12 Is fhe bufiding loceted in a Coastal Barder Resources $ CBRS) area or Otherwise Protected Area (OPA7 - [T ves X No  Designation Doe
SECTION G - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Bulking slevations are based om; ] Construction Drawings® [ Building Under Construcion™ [ Finished Construction

*Anew Blevalion Cerfificate wil be requirad when construction of the building is compksta,

2 Building Diagram Number 2 {Select the bulling diagrar moet siciar fo the bulldng for which fiis certficate s being completed - see pages 8 and 7. Y no diagram

accurataly represents the buliding, provide 2 skeich or photograph )

C3, Blevations — Zonis AV-AZ0, AE, AH, A {wilh BFE}, VE, V1.V30, V (wih BFE), AR, AR/A, ARIAE, AR/AT-A3D, AR/AH, ARUAD

Complate flems C3.-a4 below acoordng to te buliding diagrarm specified it tem C2, Stafe the datum used. fthe detum |a diffieront from the dutum vsed for the BFE in

Secfion B, coovert the datum o that used for the BFE. Show field measurements and datum conversion calculzlion. Use the space provided or e Comimants ama of

Sextion D or Section G, =5 appropriate, to documernt fhe datum conversion,

Dakuim 1929 ConversionfComments

Elevation fefarance mark used RM1 Does the elevation reference mark Used appear on the FIRM? Bl Yes [GNo
o 8} Top of battom floor (rickading bazernent or endlosure) 1254, 47 fim) = -
s e | i
o ¢} Bottom of towest horizomal stuctural member (V zones only] NA. i} 7
o d) Atlached garage (top of skab) 1256. 53 ft{m) g‘ﬁ-- LAND- - SURVEYOR
o &) Lowest elevation of machinery andior equipment - o —
servicing the bflding (Describe in a Comments area) 1257 . 80 R (m) g % M -{’:;
o f) Lowes! adjacent {irished) ek {LAG) 1256, 200 ) 22 SEESOH
< g} Highest adiacent (fnishad) grade (HAG) 1255 80R{m) a2 ARY 26, 003 .
o h} No. of parmansnt openings {flaod vents) within 1 L zbove adacent grade 14 g WT;;FARE& 1)

o i) Total area of af permanent openings (fiood vents) in C3h 1857 &q. in. (=q. om)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFIGATION __ NENEWAL DATE 12-84.947

This cartification is 1o be signed and sealed by a land sutveyor, enginear, o acchitect authotized by law to cerlfy slevation Information.
{ carify that the Information in Sections A, B, end C on this cedificate represants my best efforfs to inferprat the date availabla,
{ understand thet any false statement mey be punishable by fing or imprisonment under 18 U.8. Code, Seclion 1001,

CERTIFIERS NAME Herbert A Farber |ICENSE NUMBER LS 2189

TITLE President CONPANY NAME Fetber & Softs G

ADDRESS Y STATE ZIP CODE
431 Oak Sreet ‘ Centr Point Or 975062

SGNATURE DATE TEERONE
M 'éT (1-2006 541-864.5509

FEMA Form 81-31, January 2003 See reverse cide for continuation. Replaces gll pravious editions
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IWPORTANT: In these spaces, copy the cormesponding kiformaion from Section A For lrguraros Compony Usa,
BURDING STREET ADDRESS indudig Apt, Unk, Sule, anckor By, NaJ OR PO, ROUTE AND BOXNG: Pobcy Nurnber
41 Blue Moon Drive e
oy STATE ZIP CODE: Company NAC Nurbec
. Cenipd okt Or g7ae e :

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

Copy bk of ihis Bxwvation Certicale for (1) cammny offcia, 2) Metrsno agecarpsey, and () bukdog owner
COMMENTS
C3alS ACRAWL SPACE

FOR ZONE AQ AND ZONE A (WITHOUT

For Zone AD ancd Zone A (wRhout BFE), camplete herns E1 tyough B4, i the Blevalion Gertiicaa ks Idended for use: e supporng information for 8 LOMA or LOMRE,
Sechon C izt be carrpleld.

E1.Mgﬁaganm_(wmmmmmmbmmﬂgummmsmm-mmsml I no ciagram accuraholy
represents the bulking, provide a sketch o photograph.)

E2. The ip of the batior flocr fnckuding basermernt or enciasure) of the buiking is R __infom) [ ] sbove or [Z] below (check one) the tighest adiacent grads, (Use
revtural gracie, ¥ avallabie).

©3, For Buiding Dingyame 6.8 with cpanings (see page 7), he et igher locr ox elevatectfoor (elevaton ) ofhe bukckg s __ () __in fon) sbove e highest aciaoont
grede. Complet kems C3.hand 3 ankont of fom,
E4. The tap of e platfonm: of miachinery andtor equrnent servicing he bulding & __ ) _in far) [T aboveor [ below fcheck one) the highest ediacant grade, (Use
naturdl grade, ¥ evekabia).
E5.For Zona AQ only: i no food depth number i avmible, kwmdhmthm%hm@mmw
[lYes [INo ] Unknown. The tocal oficiol st certly s inkxrnaion in Section G.
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFIGATION

mmmammmmmmu,cmmmwm,wsmmAmmamwwmm-
Tenuse BFE) or Zone A muat sign heve, The statomerks b Seclons A, B, G, and E are carrect o 16 best of my knowledge.

PROPERTY OWNER'S OR (NWKER'S AUTHORIZED REPRESENTATIVE'S NAME

(] Check hem f attachments
MWE-WMAMWWWMM BFE)

ADDRESS ey STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[} Check hers if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The oot officss who & axthorized by kaw or orirence S ectninister the comemundy's foodpkain management ordnance can compieks Seckors A, B, C for E), acd G of this Biovalion
Cortificale. Cormplate the apriicable lemis) and sign betow,
615 Tha informafion in Seclion C wea taken o Wher documentstion Bt has beon signed and abosaed by e ioonsed surveycr, criginoer, or erchitact who b auforized by stoke
o local law o car By ekevarbon information: {indicale the acrea and dile of e sevation data in tha Camments area boiow)
G?.DAWMMWE&&MWhMAWaMGW&MM«MM.
G3:£.d The following inforrrasion (feme G4-G8) ks provided fur cammmunity Roodbiain management parpses.

G4 PEUAT NUMBER - . Q5. DATE PERMEY — Gh. DATE CERTFEATE OF COMPUANCEQCCUPANCY SSUED
Ros & AT O - %ﬂ“ Pl el o)\ = 27T = P ey,
G7. This petmi hes been sued for. [T New Constructon [ Substariel improvernent ) 2
(38, Elovation of -kt lowest foor inchucing basernant) of e buding s [ 254 Y Oatun: o
8. BFE or (i Zone AC) deptt of faading ot the buclog sde . 125% S %im) oanE\l
LOCAL OFFICIEL'S NAVE DAVE ARKENS THE FLOODPLAIN MANAGER
CORMLITY NAME CITY OF CENTRAL POINT TEEPHONE  541-664-3321 EXT. 244
Lot G T M jm2d moc

COMMENTS

77 Check here f afiachments



