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s TRIAR 11340 duANAGEMENT AseNcY
61¢\ NATJONAL FLOOD INSURANCE PROGRAM _%’;ﬁﬁﬁiysggﬁé%%?
ELEVATION CERTIFICATE

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

BUILDING OWNER'S NAME
Knapp Classic Homes

BUILDING STREET ADDRESS (inchucing Apt. Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NG,

338 Brookbhaven Drive
amy STATE
Central Point, ORr

FROPERTY DESCRIFTION fLof and Blotk Murnbers, Tax Pareal Number, Legal Description, ete.}
372WC3BD TL 208 Lot#18  CedarPark, Phase 1

BUILDING USE (e.g., Residenial, Norvresidential, Addition, Acoessory, &g, Use 3 Comments area, if necessary, }

T TATITUDE/LONGITUBE [OFTIONAL) HORIZONTAL DATUM: SOURCE: LT GPE (Typey
{ 3HE I - LR of R CINAD 1927 [ NaD 1983 ] USGS Quad Map {1 other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION
B1. NFP COMMMNITY NAVE & COMMWNITY NUVEER B2 COURTY NAVE E3. STATE
Contral Pini 410082 Jackson Oregon
B4 MAP AHD FAREL B5. SUFFIX E7. FRMPANEL BO. BASE FLOOH ELEVATIONIS)
HUMBER B6. FIRM INDEX, DATE EFFECTIVEREVISED DATE B8 FLOOD ZOKE(S) (Zona AD, use depsh of fediog)
410082 0001 G R (/182 AE 12411
BAC. Indiczte: e seuirte of the Base Flood evation (BFE) date or base flood tepth enterad 1y BO,
L1FIS Profle 1 Firm ] Community Determined X Other (Describe): Ses Comments
B, Indicate the elevation datum used for the BFE n B9, B4 NGVD 1628 LI NAVD 1588 [ ] Other Describey:

B12. Is the bullding kocated i a Coaste] Barmiar Resources System (CBRS) araa or Otherwise Protected Ares {OPAY?  [Tlves I_;I_No Designation Date
: SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Bulkding slovations are hesed on: [ Construction Drawings® L] Buiking Under Corstugion” [X) Firished Construction
"A s Elevation Cerificzte wil be required whan construchion of the buikding is compista.
C2. Buiiding Diagram Number 8 (Sefect the buikiing disgram mest simiar o the buileing for which this certificate is being commieted - See pages B and 7. no cisgram
atarately represents the buiding, provide a skefeh or photograph.)
(3. levations - Zones A1-A30, AE, AH, A with BFE), VE, V1-Va0, V {wih BFE}, AR, ARIA, ARIAE, ARAT-ALD, ARAH, AR/AC
Complete tems C3.-2 below accordng to the bulkding diagram specified in ftem 2, Stafe the datum used, ifthe datumis difierent from the datum used for the BFEin
Section B, convert the datum o that used for the BEE. Show field meassrmments and datum conversion cakeulsion. Use the space provided or the Comments area of
Section D or Section G, s sppropfiate, I docurmient the datum conversion,
Dafum NGVD2S ConveronComments
Elevation reference mark used RIM2 Does the efovation feferenics maik used appear on the FIRM? [ Yes [ o

o &) Top of battem fioor (including basement or enclosure) | 1238, 7t(m) ] - R TSTSTERED -

o b} Top of next higher fioor ' 1242 41 5. PROFESSTONAL

o ¢} Boffom ofmhoﬁmtal Struciural membar (V zones only) N fm) §§ LAND SURVEYOR

o d) Atached garaga ffop of siab) 1241, &ttim) 2o .

o &) Lowest elevation of machinery andior equipment e 9% g %/yégﬁ
senvicing the buiding (Desoribe in a Comments Zrea) 3241, ifL(m) '% % OREGON

o 1) Lowes! adacent (frished) grade (LAG) 1240 . 9 #um) 25 T 17, ;I?:s

o g) Highes! adiacent (frished) grade (HAG) 124, 4&{m) g - 2234

o b} No, of permanent opanings (flood viens) wiftin 1 ft above adjacent grade 12 2 RENEWAL DATE §~30-05

0 1) Tt area of alf permanent openings (flood vents} in G3.h 1344.59.in (s, om)

SECTION D - SURVEYOR, ENGINEER, OR ARGHITECT CERTIFICATION -
This certification Js fo be signed-and sealed by a land surveyor, engineer, o architect authorized by Taw to certify elevation information,
I certify that the information in Sections. A, B, and C on this cerifieate mpresents my bast efforts to interpret the dafa availsbie.
[ understand that any false sistement may be punishabls by fine or imprisonment.undsr 18 U.S, Code, Section 1001,

CERTIFIER'S NAME James €. Hibbs LICENSE NUMBER 2234
TLEProfessiondl Land Supvayor COMPANY NAME L J. Friar & Associates, P.C.
ADDRESS aTy STATE ZIP CODE
816 W. 8 Street Medford OR 97501
EE o T
FE_MAL;‘erh 81-31, JuL'DO c SEE REVERSE SIDE FGR CONTINUATION REPLACES ALL PREVIQUS EDITIONS
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IMPORTANT: In these spacas, copy the corresponding information from Section A

For Insuraroe Cormpany Use:
BUILBING STREET ADDRESS {Inciuding Apt, Unit, Suite, andlor Bigg. No.) OR P.O. RGUTE AND BQY, NO. Policy Number
338 Brookhaven Drive
CITY STATE 2P COoE Compary NAIC MNumber
Cenitral Poiky OR 97502

_SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Blevation Certificate for (1) communtty oficial, (2) insurance agen Vcompany, and (3) buiding owner.,
COMMENTS

Section 3, tem 3B - BFE is based on HEC RAS flcod study by Hammond Engineering dated 04/22/04
ltern €3 is tap of finlsh foor.

L] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (wilhout BFE), compiste llems E1 through £4. i the Elovation Cerlificats is intended for use as supporting information for a LOMA or LOMRF,
Section C must be comgleted,

E1, Buiding Diagram Number _(Select the huiling diagram most similar lo the building for which this cerlificate is beirg compleled - see pages 6 and 7. If no diagram scourately
represents the bulkiing, provide askefeh o photograph )

E2. The top of the botlom floor facluding basement or enclosure} of the buiding is __ Ru(m) __in{om) [J above or [T below {check one} the highest adiacent grade. {Lke
naturat grade, if availabla),

E3. For Buliding Slagrams 6-8 with openings (sae page 7), the next higher fioor or elsvated foor {elevation b) of the tuikdingis _ ft{m) __in.{cm) above the highest adacent
grade. Complete ilems C3.h and C3 en fronl of form,

E4. For Zone AD only: Hf na flood depth number is available, is the top of the bottom floor elevated in accordancs with the commanity's floadplain management ordnance?
[3Yes [INo 7] Unknown. The local oficial must cerlify this information in Section G,

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

The property owner of owner's autharized representative who completes Secions A, B, & (ltems C3.h and C3i only), and Efor Zone A fwithoul 8 FEMAJssued of community-
issued BFE) o Zone AO must sign here, The statements in Sections A, B, G, and & are comedt to he best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

AODRESS Gy STATE 7P CODE
SICRATURE DATE TELEPTIONE
COMMENTS

["] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The loca official who is authorized by law or ordinance o admirfster the cormunity's foodplain management ordinance can complete Sections A, B, C {or E), and G of this Elevation
Certfficate. Complete the appicabla ftem{s) and sign below.
612 The information in Section C was token from other documentation {hat has been signed and embossed by a feensed surveyor, engineer, of architect who is athorized by
stete or tocal kaw to centify elevation information, (indicate the source and date of the elevation datain the Comments arez below)
G2, [] A commurity official completed Section E for a buiking located in Zone A (without a FEMAssued of community-issued BFE} or Zone AQ.
GB.KT The fellowing information (fems G4-GO) is provided for commurity floodnlain managemen! purposss.

R 4. PERNIT NUMBER (5. DATE PERMIT ISSUED (35. DATE CERTIFICATE OF COMPLIANCE/OCGUPANCY 1SSUED
(e - 0202 lo- 2 Zeses-d
7. This permit s been issued for: [/New Construction ] Subslantal Improvemert -
8, Elevalion of as-huil lowest floor (including basement) of e buikiing is: 1 23 T(m) Datum; ™M Ea v TSEA
9, BEE of (in Zone AC) depth of fooding & the building she is: 1244, 4 fim) Datum: MGt 9
s,
LOCAL OFFICIALS TME 7 7
' TELEPHONE _ )
COMMUNTYNAVE. /" e st T2 ma™T S )-bed- RB2| Ey1. 2%
SIGNATURE - — DATE
=/ e 1 2217 - P

COMMENTS [ TRFEE L2 AT T 4Ad AT

T EoAR ety T L AAA AL TS A G NEEC (WG
[T Check here if atiachments

FEMA Form 81-31, JUL DO REPLACES ALL PREVIOUS EDITIONS



