JUN-14-2004 MOY [2:20 FM FAREER SURVEVING Bh410045603 P O02/003
FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3087-0077
NATIONAL FLOGD INSURANCE PROGRAM Expires December 31, 200f
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A « PROPERTY OWNER INFORMATION For Irsursts Cornpany Lse;
BUILDING OWNER'S NAME Paliey Number
BRET RUMMEL
BUILDING BTREET ADDRESS (including Apt., Unlt, 8ulte, andor Bidg, No.) OR P.O. ROUTE AND BOX NO. Company NAIC Numbar
503 MALABAR DRIVE
[=ha'd STATE ZIP CODE
CENTRAL POINT OR B7502

PROPERTY DESCRIPTICN (Lot and Block Numbars, Tax Paroal Number, Legal Deaoription, sta,)

TAX LOT 13200 OF LOT 24 BLOCK 3, STONECREEK NO. 1

BUILDING USE (s.p., Resldentlal, Non-residential, Addition, Accessory, ete. Usa a Commente aren, f necassany)
RESIDENTIAL

LATITUDE/LONGITUDE (CPTIONAL) HORIZONTAL DATUM: SOURCE: |} GPS (Type),
{ B - H - o BRAm) I NAD 1927 [T NAD 4983 USGS Quad Map Clother: .
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
b1 TEIP COMMUNTY NAME & COMMUNITY NUMBER B2 COUNTY NAME BABTATE
CENTRAL POINT 410002 JAGKEON . OREGON
54, NAP AND PANEL B7. FIRM PRNEL B3, BASE FLOGH ELEVATION(S)
NUMBER BS, SUFFIX BB, FIRM INDEX DATE EFFECTVEREVISED DATE BA. FLOOD ZONE(R) {Zona AD, e tegin o iooding)
410052-0001 ¢ 14542 14682 1288
840, Indicats e sotrss of the Basa Flood Elevetion (BFE) dete or bese flood dopth entared In B3,
[ FiB Frofiia I EiRm K] Commiinlty Detamined {1 other Deserba):
B41. Indicate the slavation datum usad for the BFE in BY: [ NGVD 1828 CINAVD 1988 [T] Cther (Deswbal:
B12. [s tha bulking Iotstod in 8 Cosstsl Bamiar Resaiimes OERA) area or Otherwizs Protocted Area (OPAY? Yoq No Designafon Date

SECTION C - BULDING ELEVATION INFORMATION (SURVEY REQUIRED)

©4. Buliding elovetions ere bizsad on; || Consfruction Drawings® [] Buliding Under Construeion* 2] Finishad Construction
*A e Elevation Certificate wiB be requined when construction of the biding 19 complets,

C2. Buiding Elimgreen Numrber 2 (Solact the buiding diagram most sizilar to the bulding for vékoh this oertfiasts is baing completed « 564 pages 8 end 7. 1f no diegrem
actlnmbely represents tha bulding, provids a skedch or photogreph.)

C3. Elvilions — Zoree A1-A30, AE, AH, A fwith BFE), VE, VAV30, V {with BFE), AR, ARIA, AR/AE, AR/AT-A30, ARIAH, AR/AQ
Complate ftems C3 - below wooorcting to the bulding diagram specified in tiem C2, State the datum used. If the dutum Is dffacant from tha defum used for the BEEIn
Saction B, convert the detum o thet uead for the BFE, Bhowfisit messursments and dafm conversion oslouletion. Lise the space providad or the Comimants enea of
Baction D or Secion G, 29 soproprists, o documant the detum conversion, '
Datumn 1928 Convarslon/Comments _____

Eiavation referance mark usad 2 [ows tha alsvetion refarence mark used sppeer on the FIRM? {54 Yes [1Nc 7" HEQGI s;g;{ ED

o 8} Top of bottom foar {nciuding basement of ondlosure) 1289, 783(m) E PROFESZIQONAL

o b} Top of next higher floor 1281, B8R {m) LAND SURVEYQR ]

o ) Bolfom of kwvest heriznntsl structursl membar (V zones aily) NA.__R(m} Eﬁ -

o d) Allached garags {iop of sish) 1291, 14ft(m) £2 ME“

o s)Lovest sisvation of machinery andfor equipment 58 ‘ -
sondting tha bulding (Daseribe In a Comments eree) 1281 01 e EE OREGON

o f Lowest edjecent {finished) greda (LAG} 1280 . 88 ft{m) z 3 L HERD él:; :::. l;aA'RBER

o g) Highest sdiscent (finfshe) grade (HAG) 1230, 98t {r E 10y

o h) No. of pamanant operiings {flood vante} within 1 ft, sbove adjaosnt prade 17 I pe 08

o i) Totst area of al parmarent onsrings (food vents}in C3.h 138259, in. (sq, om)
SECTION D -SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and senlsd by & land surveyor, engineer, or archilect suthorized by law to certify elevation infarmation,
| ourity that the Informalion in Sevilons A, B, and C on thia verfiiicate represants my beat efforis fa interpre! the data svailebls.

| undarstend thal any falze stalemant may bs punlshabla by fine er imprisonmant undar 18 U.8, Coda, Sesfion 1001,

CERTIFIER'S NAME HERBERT A FARBER LICENSE NUMNHER 2189

TILESURVEYOR COMPANY NAME FARBER SURVEVING

ADDRESS aITY STATE 2P CODE
431 OAK 8TREET CENTRAL POINT OR a7802

SGNATURE DATE TELEPHONE
z_'z)"" 8-11-04 (641) 8045508

FEMA Form 81-31, Janusry 2003 ' Ses revsaras side for continuation, Replacas all pravious edittbng




JUN-14-2004 MOW 1720 PM FARBER SURVEVING 85416645604 F. 003/00%
. IMPORTANT: Inthass spacss, copy the soressponding information from Section A For Insuranca Comtpany Livet
BUILDING SI1REET ADDRESS (ncling A, Uni, St endior 8g, No OR .0, ROUTE AND 80X NO, Pofloy Nurrber
603 MALABAR DRIVE
CCITY STATE ZIP GODE Campeny NAIG Norrber
CENTRAL FOINT CR 7602

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

Copy both edes ofthla Elevetion Cerificate for (1) communtly officll, {2) insurance aemb’cq’npanf, and {3} adlding owner.

COMMENTS
£.3.9 LOWEST MECHANICAL DEVICE 18 AHEAT PLUMP

B10, BFE DETERMINED FROM PROVISIONAL FEMA MAP PER CITY OF CENTRAL POINT

) [ ] Chack hera if sttachiments
SEGTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MTHOUT EFE)

For Zone A and Zons A {without BFE), complate Jtsms E1 though E4, 1 the Elsvetion Certficets lu Intended for ues as ssporting Tnformaton for a LOMA or LOMRF,

Baction © must be completed.

£1, Buiing Diegram Number,_(Seletd the bufding diegrern mos! similor to the bifding for which thia cortficats s haing completed — ses peges 6 and 7. [f na disgram scounsialy
represants ihe bullding, provide 8 sketof or photogreph.} :

E2. Tha top of the bottom floor (InclikEing basement or sncicaure) of thebulding s __R{m} __in{om) [ Jebovear [] baknw (phuck ons) the highest sdjscent greds. (Use
hetural grede, f evallsble),

E3, For Fuiting Disgrams -3 with oparings (see paga 7), the hext higher floor o sleveted floor {leveion b) of thebulding Ta _ ft{m)__In.{em) ebove the highest edjacant
gradfa. Completa fome C3.h and 3. on front of form,

E4. The top of the platiorm of machinary end/or squisment senvicing the bulidingle __ feder}_infom} [_Jebova o ] below (chack one) tha highast sciacert grads. [Lss
neturd greds, if svalsbla),

ES, For Zons AQ only: 1o Bood depth numbay is svallabla, ie tha top of the botton floor elevted in acoordance with the commutity's flaodpialn menegement ordinance?

Yea [ ]No []Unknown. THatooal officiel must this nforrration in Saction G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Tha proparty owner o wrier's atorized represantativa who complates Sactiors A, B, € (ftems C3.hand C31 onty), and E for Zone A (without a FEMAsssusd or oommunty-
kssued BFE) or Zons AO must tign hers. Tha siatemants i Sactions A B G, and E arm comeat b tha best of my knowledize,

PROPERTY OWNER'S CR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE 7P CODE
SIGNATURE DATE TELEFHONE
COMRIENTS

[} Check hera F atizohments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)
Tha local ofial who ks atttortzed by law or crdinancs 4 adminiior the communtly’s foodplain managsment ordinanca can comeleia Sectons A, B, C (or E), and & of thia Elevetion
Cerfificatn. Complete the eppltabla Harn(s) and @gh below.
61, 1] Tha Informeiion in Sactinn ( wes teken from ofhar dosumnentetion thet hes baen skmed end embssed by alicensed surveyer, engiheer, o erchitect who s autherized by stete
o lonsl I to oactify slevaion Information. {indivefs the source and date of the slsvation dats in the Commants area helww.)
G2,17] A communtty offelal completisd Saction E for a bullding focated In Zona A (withowt a FEMA-lsatad or communly-Jssusd BFE) or Zons A,
33, ] The folkowing rformakion (Hem G4-G3) 1o provided for commtmity floocdpiein manegement pumoses.

4. PERMT NUMBER G5, DATE PERMIT IBSUED G8. DATE CERTIFIGATE GF COMPLIANCEXSCCURANCY IESLED

{37, This pormit hers boen hested for: | ] New Consfruetion ] Substantal Imgrovement
8, Blevetion of sa-butt lowest floar {induding bessmaent) of the buliding fe: . fm) Detum;
@9, BFE o {n Zons AC) depth of flooding st the bullding eite ls; fi{m} Defum: ...

- Pl
{OCAL OFFICIAL'S TITLE N Ty,
NAME_I\\A\/\C‘) SA Ay o /é—MM'—DM\‘T"‘( CTLANE R

COMMUNTY NEME /7 TELEPHONE .
WY iz 2al 0 EPRONE 1| - ot R CxT 29 /
il ‘vl- : _“ " _‘?-S_:‘:‘::T:__N} DATE t} i ‘4 -z ‘4

| | Gheck here Hf altachments

FEMA Form B1-31, January 2003 Replaces &ll previous editlens




