ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-8.

.8, CEPARTMENT QF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

OMB No. 1660-0008
Exvires February 28, 2009

SECTION A - PROPERTY INFORMATION

For Insurance Company Use:

At. Building Owner's Name GRISSOM INC,

Policy Number

AZ. Building Street Address {including Apt., Unit, Suite, andfor Bitlg. No.) or P.0. Route and 8ox No.
2813 Buck Poirt Street

Company NAIC Number

City CentraiPoint State CR ZIP Code 97502

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.}
Lot 102 of Jackson Oaks Phase V / 37 2W 03CC TAX LOT 4460

Ad.
AL,
AB.

Building Use (e.9.. Residential, Non-Residentiat, Addition, Accessory, elc.) Residential
Latitude/Longitude: Lat. 42°22°4% 54883 N Long. 122°56'00.65163" W
Attach at least 2 photographis of the building if the Cerlificate is being used to obtain flood insurance.

Horizontal Datum: [ NAD 1827 £J NAD 1983

829 sqft

A7. Building Diagram Number 2
AB. For a buyilding with 3 craw space or enclosure(s). provide AS. Far a building with an aflached garage, provide:
ay Square footage of crawi space or enclosure(s) 1680sq ft a) Square foolage of attached garage }
b} No. of permanent flood openings in the craw! space or b} No. of permanent flood openings in the atfached garage
enclosure(s} wails within 1.0 foot above adjacent grade 18 walls within 1.0 foot above adjacent grade §
¢} Tolal net area of flood openings in A8.b 1715 sgin ¢) Total net area of flood openings in A8b  Q

5q in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Ceniral Point 410092 Jackson OR
B4. Map/Panel Number B5. Suffix B6&. FIRM Index B7. FIRM Pznel B8. Flood B3. Base Fiocd Elevation(s}{Zone
Date Effective/Revised Date Zone{s) AD, use base flood depth)
415685-0402 B 5-15-2002 4-01-82 A 1254.5
B10. Indicate the source of the Base Fiood Elevation (BFE) data or base fiood deplh entered in Item BS.
[T Fis Profile [T RIRM B4 Community Determined [] Other (Deseribe)

B11. Indicate elevation datum used for BFE in Item B9  [BINGVD 1928 [ NAVD 1888 ] Other (Describe)
B12, [Jves &KiNo

Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?
Dasignation Date  N/A Meo Jora

SECTION € - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elavations are based on: [ Construction Drawings* [] 8uilding Under Construction®
‘A new Elevation Certificate will be required when construction of the building is complete.

c2.
below according to the building diagram specified in ltem AT.

Benchmark Utilized RM-1 Vertical Daturm 1929
Conversior/Commaents N/A

B Finished Construction

Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIAT-A30, ARIAH, AR/AC. Complate ltems C2.a-g

Check the measurement used.

a} Top of bottom ficor Gincluding basement, crawt space, or enclosura floor), 1254.3 feet [T3 meters (Puerto Rice only)
b}  Top of the next higher floor 12568 B feet  [J meters {(Puerto Rico cnly)
¢} Botlom of the lowest horizontal structurai member (V Zones only) NA._ {THeet [ meters (Puerto Rico only)
d) Attached garage (lop of siab) 1286.1 B feet [} meters {Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 1256.3 2 feet [ meters {Puerto Rico only)

(Describe type of equipment in Comments)
fi  Lowastadiacent {finished) grade (LAG) 125858 B feet ] meters (Puerto Rico only)
g) Highest adjacent {finished} grade (HAG) 1255.8 £ fest {] meters (Puerto Rice only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is o be signed and sealed by a land surveyor, engineer, or architect authorized by faw to certify elevation

information. [ cedlify that the information on this Centificate represenis my bast eflorts ko inferprel the dafa avaitable.
 understend thal any false statement may be punishable by fine or imprisonment under 18 U.S, Code, Seclion 1001.

& Check here if commenis are provided on back of form.

RETTESTERED
PROFESSIONAL

L

LAND, SURVEYO

Cerifiers Name Herbert A. Farber License Number LS 2188

=

Tifle President Company Name Farber and Son' Inc.

CREGON
LY 26, 1055

Address 431 Qak Sireet City Central Point State CR  ZIP Code 97502

HERBERT A, FARBER
e 99

Telephone {541} 664-5509

Signatore M " Date 1170072006

RENEWAL DATE 12-31-07

FEMA Form 81-31, February 2006 See reverse side for continuation,

Reptaces all previous aditions



IMPORTANT: inthese spaces, copy the corresponding information from Section A, For insurance Company Use:

Buitding Street Address (including Apt., Unit, Suite, and/or Bldg. No.j or P.O. Route and Box No. Policy Number
813 Buck Point Street
City Central Point State OR ZIP Code OR Company NAIC Number

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) buiiding owner,

Comments C.2.3 = Lowest flcor is dirt crawl space

C.2.b = Next highest floer is the finished floor

C. 2.e = Lowest glevation of machinery is the heal pump on outside wess wall,

A 8 = addiltional vents were added 11-06-20086, § on the south side of the dwetling each at 58 square inches.

" o Y oy §
Signature M‘fz Date 11/09/2006
[C} Check here if atachments

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

For Zones AQ and A {without BFE), complete ltems £1-E5, If the Certificale is infended fo support & LOMA or LOMR-F request, complete Sections A, B,
and G. For ltems E1-E4, use nalural grade, if available. Check the measurement used. In Puerto Rico only. enter meters,

Et. Provide elevalion information for the following and check the appropriate boxes {0 show whether the elevation is above or below the highest adjacent

grade (HAG) and the lowest adjacent grade {LAG).
a} Top of bettom floor (including basement, crawl space, or enclosure) is [ feet {Imeters ] above or L] below the HAG.

b} Top of bottom floor (including basement, crawd space, or enclosure) is ) [[Jfeet [[Jmeters [ above or T] below the LAG.

E2. For Buliding Dlagrams §-8 with permanent flood openings provided in Section A Hems 8 andfor § {see page 8 of Instructions), the next higher flaor
{elevation C2.bin the diagrams) of the bulidingis _____ O feet H meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is CJeet [ meters [ aboveor ] beiow the HAG.

E4. Top of platierm of machinery and/or equipment servicing the building is . Oteet [ meters I above or [ below the HAG.

ES. Zone ADonly: If no flood depth number is available, is the fop of the bottom floor elevaled in accordance with the community’s floodpliain management
ordinance? [ Yes [0 No [ Unknown. Thelocal official must cerlify this information in Section G.

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

The property owner or owner's authorized representative whe completes Sections A, 8, and E for Zone A (without a FEMA-issued or communify-issued BFE)
or Zone AD musl sign here. The stalements in Sections A, 8, and & are comedt to the best of my knowledge.

Property Owner's or Ovmer's Aglhodzed Representative’s Name

Address City State Zi# Code
Signature Date Telephone
Comments

[ Check here if ments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance {o administer the community’s flooedplain management ordinance can complete Sections A, B, T {or E),
and G of this Elevation Certificate. Complete the applicable ifem(s) and sign below. Check the measurement used in items G8. and G9.

G1. [0 Theirformation in Sectien C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate ihe source and date of the elevation data in the Comments area below.)

G2. [0 A community officia completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE} or Zone AO.
G3. Kl The following information {ltems G4.-G8.) is provided for commurity Acodplain management purposes.

G4. Permit Number (G5, Date Permit Issued G6&. Date Cerlificate Of Comptiance/Occupancy Issued
-OORS /2020000 W4 /00
GT. This permit has been issued for B New Construction {7} Substantiai improvement
58, Elevation of as-buiit lowest fioor (including basement) of the building: __ [lfeet Limelers (PR} Datum _____

G9. BFE or (in Zona AQ) depth of flooding at the building sile: . [J feet [ meters (PR} Datum

Loca! Officals Nome Srertyarie Mpolett ™ Fleocislain /WO&OJ.\S}\'
communty NameCJJn/ of (ertrel Hint- Teene woa (A 7(001 Exd 244

Y O L \mﬁ{— e ”f 4 /o(o

Comménis

1 Check here if allachments
FEMA Form 81-31, February 2005 Replaces all previous editions




Building Photographs

See Insfructions for Hem AB.

For insurance Company Use:

Building Street Address {including Apt.,, Unit, Suite, and/or Bldg. No.) or P.O. Roule and Box No.
813 Buck Point Street

Policy Number

City Central Point  State OR ZIP Code 97502

Company NAIC Number

if using the Elevation Certificate to obtain NFiP flood insurance, affix at least two building photegraphs below according fo
the instructions for ltem AB. Identify afl photographs with: date taken; “Front View” and "Rear View”; and, if required, "Right
Side View" and “Left Side View.” If submitiing more photographs than will fit on this page, use the Continuafion Page,

following.

10/11/08 FRONT OF HOUSE (LOOKING WEST)




