FARBER SURVEYING Fax 5416645603 Oct 25 2005 11:53 P.01

FEDERAL EMERGENCY MANAGEYENT AGENCY '
: N A O.M.B. No. 3067-0077
NATIONAL FLGGD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE ‘
Important: Read the instructions on pages 1 - 7,
SECTION A - PROPERTY OWNER INFORMATION  For Insranca Qompary Use:
BUILDING OWNER'S NAME . Poficy Nurnber: .17 5 -~
EARL and MARGE WARNE T
BUILDING STREET ADDRESS (fneiuding Apt., Unit, Suits, and/or Bldg. No.) OR P.O, ROUTE AND BOX NO. Compsry NAIC Noriber .
CITY STAYE 2iP CODE
CENTRAL POINT OR a7502

PROPERTY DESCRIPTICN (Lot and Block Numbers, Tax Parcal Number, Legsl Desaiption, etc,)
T.372W 10DA, TAX LOT 2300

BUILDING USE (.g., Regidenal, Non-residential, Addition, Accassory, etc. Use a Comments ares, if necessary.)

RESIDENTIAL
LATITUDELONGITUDE {CFTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type).
{ $HE - #HE - 1R or $RABHHED) CINAD 1827 [ 1 NAD 1983 i} USGS Quad Map ] others
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
B1.NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
CENTRAL POINT 410052 JACKSON OREGCN
B4, MAP AND PANEL E7. FRM PANEL B8, BASE FLGCD E(EVATIONG)
NUMBER B5. SUFFIX 86, FIRM INDEX DATE EFFECTIVE/REVISED DATE B9, FLOOD 2ONELS) {Zone AQ, use depf of flonding)
41000520001 6 11982 1418-1982 A 17817
B10. Indicate the source of the Base Flood Bevation (BFE) data or base flood depth enterad in B9,
[ FiS Profie O FIRM Community Determined L] Other (Deseribe):
B11. Indicate the elevation datum used for the BFE in B9: B NGVD 19258 [INAVD 1988 (] Other (Describe):

B12. Is the building located in a Coastal Bamier Resources System {CBRS) area or Otherwise: Protected Ares (OPA)? Q Yes [ No Designation Bate
SECTION G - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1, Buiding efevations are based on: ] Construction Drawings® [ Building Under Construction® £ Finished Canstruction
- "Anew Elevalion Cartificate wif be required when construction of the buiiding Is complete.
"C2. Bultding Diagram Number 2 {Select the bullding diagram most similar 10 the buiiding for which this carlificala is being completed - see pages 6 and 7. i no diagram
accurately represents the building, provide a sketeh or photograph.,)
C3, Elevations — Zonas A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-AZD, ARIAH, AR/AC
Comphete ltems C3.-24 below according to the bisiding disgracm speciied in lterm G2, State the datum ussd. I the datum is diferent from the datum used for he BFE R
Section B, convert the deturn to that used for the BFE. Show fieid measurements and daturm conversion caloulation. Use the space provided of the Comements area of
Section D or Section G, as appropriate, to document fie datum conversion.
Datum 1328 ConversiondComments

Elevation reference mark used RM.2 Does the elevation reference mark used appear on the FIRM? B yes []No _

o ) Top of bottom fioor indluding basement or enclosure) 1281, 41 () 5| HRE¢ L 83?;:!13 D N\

o b) Top of next higher floor 1283 . 95 () al |

o ) Battor of ewest horizontal siuctural mernber (V zones orly) NA. ) gg LAND SURVEYOR

o d} Aftached garags {top of slzb) 1282 ¢1itim) £ 7

o e} Lowssl alavaiion of machinery andior equipment L; ;. p M ‘&’
sarvicing the bullding (Describe in @ Comments ares) 4282 88 %(m) o

o 1) Lowest adiacent (3inished) grads (LAG) 1282 76 ft{m) Z

o g) Mighest adjacent (fnished) grade (HAG) 1282, 97 t(m)

o h) No. of parmanent openings {fiood vents) within 1 . above adjacent grade 9 5

o ) Told area of all permanent operings {flood vents) in C3h 1123 =q.in. {8q. am) £
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be sighied and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation information.
! cerlify that the informafion in Sections A, B, and C on this cedificate reprosents my bast efforts to inferpref the data available.
! understand that any faise statement may be punishable by fins or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME HERBERT A, FARBER {ICENSE NUMBER 2189
TITLESURVEYOR T COMPANY NAME FARBER SURVEYING

~ADDRESS oY STATE ZIP CODE
431 OAK STREET CENTRAL POINT OR 97502

SIGNATURE DATE TELEPHONE
7M %3 10:24.05 (541) 6645599

FEMA Form 81-31, January 2003 See reverse side for conlinuation. Repiaces all previous editlons
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IMPORTANT: In these spaces, copy the corresponding information from Section A, ForInsurance Compary Use:
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, andior Bk, No.) OR PO, ROUTE AND BOX NO. Policy Number
S08GLENNWAY  <TOF &g min i bl e g
cmy STATE ZIP CODE - Cornperty NAIG Nuriber - MED
SENTRAL POINT OR 97502 T R e

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Centficate for (1) communtty official, (2) insurance agenticompany, and (3) bullding owner,

COMMENTS
B-10, THE BFE WAS DETERMINED FROM PREVIOUS ELEVATION CERTIFICATES AND STONEGREEK NO. 4 ENGINEERS DRAWING

C3s, HEAT PUMP

[] Check hers if atiachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BE

For Zone AO and Zone A (without BFE), compléts Items E1 through E4, If the Elevation Certificate is infended for use as supporting infermation for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _ (Select the buikfing ciagram most similer to the building for which tis certificate ls being completed - see pages 6 and 7, If no diagram accurately
tepresets the bilding, provide a sketch or photograph.)
F2. The top of the bottom floor (including basement or enclosure) of the buidingis __fi(m) _in{em) [J above or [] below (check one) the highest adjacent grads. (Use
natural grade, if avaiiablg),
E3. For Building Diagrams 6-8 with openings (see paga 7), the next higher floor or efevated fioor (elevation b) of the bulldingis __ft(m) __in.{cm) above the highest adjacent
grade. Complete ltems C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the bulding is —fi{m) _incm) [ above or [ befow (check one) the highest adjacent grede, (Use
natural grade, if available).
ES. For Zone AO only; If no flood depth number is avallable, is the top of the bottem floor elevated in accordance with the community’s floodplaln management ordinancs?
__LlYes TINo [T Unknown. Thelocal official must certiy this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (ftems C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here, The statements in Sections A, B, C, and E ar comact fo the best of my knowledge.
ROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

] Check hera If attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The focal official who is authorized by lew or orcinance to administer the community's floodilain management ordinance can complete Sections A, B, C (or E), snd G of this Elevation
Certificate. Completa the applicable itemf{s) and sign below.
G, r:_lTheinfmmﬁoninSacﬁnnCwashkenhhdherdwmentaﬁmtlwthaabeensignadmdembosaedbyalioenaedsurveycr, engineer, or architect who s authorized by state
of focal law to certfy elevation information. (Indicate the source and date of the elevation dta i the Comments area below.)
G2. L] A communty offictal completed Section E for a buikding lacated in Zone A (without a FEMA-issusd or communily-issued BFE) of Zone AO.,
G3. ] The following Information (ftems G4-G8) is provided for community floodpiain management PUIPaSas.

[ G4-PERMIT NUMBER G5. DATE PERMIT ISSUED 6B, DATE CERTIFICATE OF COMPLIANCEIOGCUPANGY 1SSUED
G7. This permit has been issusd for: [[] New Consiruction ] Substantial Improverment
8, Blevation of as-built lowest floor (Inclucing basemnent) of the buiding Is: R Datur:
GB. BFE or (In Zone AQ) depth of flooding at the bilding site Is: _._fim Datum: ____
LOCAL OFFICIAL'S NAME ™~ TITLE . i
bA\cf_ A Pl B oml S ﬁocﬁ;\ 2L v~ f@é""ﬁé&iﬁ

COMMUNITY NAME ) P z TELEPHCNE — N .
W o2 Contpar Tomry &Y eod ~ 235 |

e >,- P - E oap s PATE .o of 2" [ s—
COMMENTS e r

[[] Check here if atiachments
FEMA Form 81-31, January 2003 Replaces all pravious editions




