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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

0O.M.B. No. 3067-0077
Expires December 31, 2005

ELEVATION CERTIFICATE

important: Read the instructions on pages1-7.

SECTION A - PROPERTY OWNER INFORMATION [ Forfosuiznos Company ey -,
BUILDING OWNER'S NAME Y Ve
W L. Maore Construction LLC o R T
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, andior Bldg. No.) OR P.O. ROUTE AND BOX NO. “Company NAIC Number ~ -
653 Blue Moon Dr. R S
CITY BTATE ZIP CODE
Central Foint OR 97502

PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Paroat Numbsr, Legal Desciption, €6,

LOT 129 of Griffin Gaks Unit No. 3

BUILDING USE (e.g., Residental, Non-residential, Addifon, Accessary, stc. Use a Comments area, It necessary.)

Residental
LATITUDEA ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [_] GPS (Typa):
{5188 - B or HRIHEHE) CINAD 1027 [L]NAD 1983 [} USGS Qued Map ] Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP COMMUNITY NAME & COMMUNITY NUMBER 82 COUNTY NAME B3 STATE
Jacksan County 415580 Jatkson CR,
B4 MAF AND PANEL 7. FIRM PANEL B9. BASE FLOCD ELEVATION(S)
NUMBER BS. SUFFX B5. FIRM INDEX DATE EFFECTIVEREVISED DATE BB, FLOOD ZONE(S) (Zone AD, usa dept of floading)
415588.0402 4-1-1982 411882 AS 12570

B10. Indicate the sourcs of the Base Flood Elevatlon (BFE) data or base flood depth sntered in 89,

[[] A8 Profie X] FIRM

B11. Indicate the elevation datum used for the BFE In BS: [X] NGVD 1929

] Community Cetermined [] Other (Describe):

CINAVD 1988 [ ] Otver {Describel:

B12. Is |he building located in a Coastal Barier Resourcss System (CBRS) area or Otharwise Protacted Area (OPAI? Q Yes No_ Designation Date

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Buiiding efevations are based on; [[] Construction Drawings*

(1] Buiding Under Construction®

*A new Elevation Cerfificate wil be required when construction of the building is complete.

C2. Building Diagrary Number 2 (Select ifie buikling diagram most similar to the bulkding for which Ihis certificate is being completed - see pages 6 and 7. 1o diagram
accurately represents the huilding, provide a skefch or photograph.)

C3. Blevations — Zonas A1-A30, AE, AR, A {with BFE}, VE, V1-v30, V (with BFE), AR, AR/A, ARIAE, ARIAT-A30, ARIAH, AR/AQ
Complete ftems C3.-a+ below acconding to the buliding diagram specified in Jtem C2. State the detum used. If the datum is diferent from the daturs used for tha BFE in
Section B, convert the datur; to that used for the BFE. Show field measurements and datum convarsion calculation. Use the space provided or the Comments area of
Secton D or Ssction G, a8 approprate, 1o docurment the datum conversior,

Datum 1923 Converslon/Comments
Elevation reference mark used RM? Does the etevation reference mark used appear on the FIRM? [X] Yes [ No

o &) Top of bottorn floor (ncluding basement of enclosure)

o b) Top of next higher ficor

o ¢} Bottom of lowast horfzonlal structural member {V zonas only)

o ¢} Aftached garage (fop of slab)

o 8) Lowast elavation of machinery angfor equipment
servicing the bullding {Descibe in 2 Comments ares)

o f} Lowest edjacent {finished) grade (LAG)

o g) Highest adjacent (firished) grade (HAG)

o h}No. of permanent openings (flood vents) within 1 f, above adjacent grade 14

o i) Total ared of all permanent openings {flood vents) in C3.h 1858 54 in. (sq. cm)

1234 S#im)

1258.2{m)

NA._ fi(m)
14% 284m)

1266 5(m)
125 8f(m)
1286, 0R{m)

Licensae Number, Embossed Seal,

0

r@‘Mm. and

Sig

(X Firished Construction

REGISTERED
PROFESSIONAL

LAND SURVEYOR

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is 1 be signed and sealed by a land surveyor, enginesr, or architect authorized by law 1o centlfy elevation information.
| certlly that the information in Seations A, B, and C on this centificate represents my hest effarts to intarprat the dafa available,
! understand that any false statement may ba punishabie by fine or imprisonment under 18 U8, Code, Section 1001,

CERTIFIER'S NAME Herbert A Farber

LICENSE NUMBER LS 2189

TITLE President COMPANY NAME Fagber & Sons Ing

ADDRESS CITyY STATE ZIP CODE

431 Oak Streat Centa Point Cr 97502

" SIGNATURE ? DATE TELEPHONE
M ‘E 081705 5416645509

FEMA Form 84-31, January 2003

Sae reverse side for continuation.

Repiaces all pravious aditions
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IMPORTANT: In these spaces, copy the corregponding information from Section A. For Insumnee Conpany Use:
BUILDING STREET ADDRESS (Including Apt, Unt, Sufle, andior Bidg. No.) OR P,O. ROUTE AND BOX NO. Policy Numer '
653 Blue Moon Drive I

oy _ STATE ZiP CODE

Cenvat Peind or 975G

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

Copy both sides of this Elevation Certficate for (1) community offici, {2} Insurancs aganticompany, and (3} building owner,

COMMENTS
C3a Botiom of Crawf Space

C3B Finish Fioor of st floor of living space
38 hest pump sigh

[_] Check hete if attachments
SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED] FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zote AQ and Zone A {without BFE), complste ltems E1 through E4. Fthe Elevation Certificate is Intended for se as supporting information for a LOMA or LOMRF,

Section C must be completed.

EA. Building Diagrem Number _ {Select the buikiing diagram most similer to the buiiding for which this certificate is being complsied - see pages 6 and 7, 1 no dlagram accurately
represents tha building, provide a skefch or photograph.)

E2. Thetop of tha bottom foor (including bessment or enclasure) of the buildingis __#.(m) __indom) [J above or [ below {check one) the highest adjacent grade. {Use
naturdl grade, # availabla).

E3. For Bulding Diagrams 6-8 with operings (se2 page 7), the next higher floor or elevated floor {elevation b} of the bulding s __ ft(m) __in.(cm} above the bighest adizcent
grade. Complete tems C3.h snd C8. on frost of form,

E4. The top of the platform of machinery andlor squipment serviding the buidingis __ ftdm) _inem) [J aboveor [ below {check one} tha highest adjacent grade, (Use
natural grade, i availabla),

ES5. For Zone AQ only: If no fioed depth numberis available, Is the fop of the bottom floor elevated in accordance with the community's floodplain management ordinance?
Dlves [ne [TT Unknown. The loca official miust oartiy thig information b Section G,

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

The proparty owrter or bwner's authorized representative who completes Sections A, 8, € (items C3. and C3 only), and £ for Zone A {withiout a FEMAsausd or community-
Issued BFE) or Zone AD must sign here. The statements In Secfions A, B, G, and E ars comedt fo the best of my knowledge

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

1 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The locat offiial who is authodzed by law or ordinance fo administer the community's flcodpiain ruanagement ordinance can complete Secfions A, B, C (or E), and G of this Blevetion

Centificate. Complete the spplicable lemis) and sign below,

G, ] The information in Saction C was taken from othar docurentation that has been signed end embossed by a lisensed surveyor, enginesr, of arditect who 9 authorzed by state
or local faw 10 certly efevation information. (Indicate the souroe and date of the slevation data In the Comments area below.)

G2. [C) A community official completed Section E for a building focated in Zons A (without a FEMA-issued or commiunity-issued BFE) or Zone AD.

G3. X The following information (ems G4-G6} is provided for commundly floodplain managament pumoses.

G&, PERMIT NUMBER &8 DATE PERMJT ISSUED G8. DATE CERTIFICATE OF GOMPLIANCEIOCCUPANCY 155UED
AR-018% WL D0 W3 /2005
G7. This penmit has been issued for: B New Construction  [J Substantial Improverient
(8. Elevation of as-built lowest floor {including basement) of the bulding is: LIRE, AL Rm) Datum: Nay S
G9. BFE or (in Zone AG) depth of floading at the building site is: 12577 .0 fim) Datum: IV S
LOCAL OFFICIAL'S NAME . TTLE  —, . . d o
I— Stephame. N oleH PHOEElo ooty 5;%?(‘1&1\a+
C ITY NAME . e TELE — ot s r—
M— Cotg of Cerviva) ¥ainy 4. (olod, O, Ex] 24k
SIGNATURE <~ , ‘ i DATE i/, /-
NN U el t ‘/i(p/o.«?__

COMMENTS (7™

[_] Check here if attachments

FEMA Farm 81-31, January 2003 _ Reaplaces &ll previous editions



