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FEDERAL FMERGENCY MANAGEMENT AGENCY O.M.B. No. 3087-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION Fer [tuarea Company Lisa
BUILDING CVVNER'S NAME Policy Nuriber
Ralph Reeder Construction
BUILDING STREET ADDRESS {Including Apt., Unt, Sufte, and/or Bldg. No) OR P.O. ROUTE AND BOX.NO. Company NAIC Number
6652 Red Oak Street
ciTY STATE ZIF CODE
Gentral Pairt or Q7HE

PROPERTY DESCRIPTION (L0t and Biock NUMbers, Tax Parcel Number, Legal Description, tte.)
Lol 31, Griffin Oates Unit 2, Phiase |

QLED;%% USE (eg., Residental, Non-residentral, Addmion, Accessary, ete. Use a Comments sea, K nacessary)

LATITUDEAONGITUDE (OPTIONALY HORIZONTAL DATUNE SOURCE: [] GPS (Type):
g{f-ﬂ%#&#ﬁ“w WD) LINAR 1927 [ NAD 1883 {1 USGS Quad Map 1 Cther:
SECTION B - FLOODINSURANCE RATE MAP {ARN) INFORMATION
B1, NFIF COMMUNITY NAME & COMIMUINITY TIUWEER B COUNTY NAME b SIATE
Jaddson counly 415589 dackem o
B4 MAP AND PANEL B, SUFFIX o B/, FIRM PANEL n o ) E%ismoou ELEVATION(S)
. FIRM INDEX DATE EFFECTVEREVISED DA B3, FLOODZ0ME(S, AD, use depih of flooding)
45580040 B 4482 4482 AB 12?5?'
B10. indcate the souree of the Bese Flood Flavafion (BFE) dita or bese Boad dleysth exfrred i B0,
I Fis Profile B FIRM [ Comenunity Determined [T Otter Deartibe):

811, Indcate the elevation datum wsed for the BFE in B3: 5 NGVD 1829 CINAVD 1988 [T] Otter (Desrbe):
B12. ks fia buiding hzﬁhaComﬁBaﬁaRmmM(CﬂRS}muommmm(ﬂPA)? DlYes QMo Desigrafion Dete
SECTION G - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bullding efevafiotss arm heassed o [ Consbudfion Drawings® [7] Bulking Under Construction® 1541 Finished Consstiction

. ‘Awawaﬁmcmwmm&edmmmdﬂabumbm.

- 52, Buitdingy Dgram Nurcher 8 (Select the huiing tingrem moat milar to the buiding for which Biis cerlffiete ks beinyy eompieded - see pages 6 and 7. no dagram
m@mmﬁaeuﬂ&g,mammmm

C3.Ea:aﬁors—ZamAmm.AE,AHAfviﬂlBFE}.VE.Vi-\m.vmEFE}.ARARIAARIAE.ARIAMBO.AR!AHAR’AO '
me.mmmmmmmmmmmmmsa@m&hmmdﬁﬁn@mammmmmt:ﬁeamm
ms,mh@mmmwhmsmmwmmm&mmmmm. Use the space provided or the Corments srea of
Seclion D or Sextion G, as appropricte, b docurnent e daturm corversian,
Daturn 1928 CowersonCarments pone

e ——

Brevafion refermnce tark tsed R oes e elavafion reference mark used sppear onthe FIRM? [ Yes [ No / REGISTERED

o &) Top of bolfom floor fincluding bassiment or enciastrs) 1557, 3R{m) H PROFESSIONAL

o b) Top et next higher floar 1250, B ftfm) . | LAND sU RVEYOEJ

tr ¢} Boliern of iweet horizontal sructiral member (Vzones enly) NA.__Rfm) 2

o o) Albched grogn (opof i) 125, g8) 5 T T T

© &) Lovest elevafion of mechinery andir equiment 2 e —
sanvicing the buidng (Descrbe in a Camments aren) 12587 ftfm) £ OREGON

0 f) Lowest adgacent (fnished) grade LAG) 1257 3w z8 { HERBERT A_ FARBER

o £ Hghest axacent (fnished) grade (HAG), 1259, 0t(m) =

o h) Na. of penmanent operiings (lood verds) within 1 . above ackacent gade 20 AN 603

o i) Tolal area o al pamarent openings fiood vents) nC3h1920sq in. {sq.cm)
SECTION D - SHRVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This eerfificaion s fa be signed and sealad by a land surveyor, engineer, or archifect authorized by faw io eortily elevation information.
Teerlify that the Information in Secions A, B, and G on this ceriifizate represets my best efforts {a inferpret the dala available.
_tundarsfand thaf any fake statement may be punishatia by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME Herbert A Faber LICENSE NUMBER 152189

T EPresident COMPANY NAME Featrer & Sons, Irc.

ADDRESS : CITY STATE ZIP CODE
120 Mistietoe Street Mediord Cr 875

SIGRATURE. BATE TELEPHONE
7M .~ 34402 5417760845
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MPORTANT: In these capy the dingy information from Seclion A For Insurarnce Company User
BUILDING STREET ADDRESS (Inciuding Apt, Ling, Sutts, andior Biefy. Ro) OR P.O. ROUTE AND BOX NG, Polioy Nismber

662 Rad Oak Strest

cily STATE ZIPCODE Gomperty NAIG Nombes
Centr Paint or o752

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

Copy bath sides of this Blevation Cerfificetee for (1) carmmunity afficial, 2) insurace agentioampary, and 3} beilklig oter,
COMMENTS

Lowest fioor is the graveled cawl space.

C3d oaa i for & dktarhed gatage on p of b

: [ ] Chetk hers if attachiments -
SECTION E- BUILBING F1LEVATION INFORMATION (SURVEY NOT REQUIRED) FOR, ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complele ems A through B4 ff the Hevation Cesfificate is intended for tse o supparting infonvvation for a LOMA or LOMRE,
Bection C must be compieled.
E1. Buildng Diagram Nurber,_(Selact fhe buiking cagram most sivitar b the buildng for which this cerfificate ks belng completed - see pages S and 7. ¥ no diagram accurately
represands e biddng, peovice & skefchor photooraph.)
E2, The bop of the botiom floar fncluding basement or endosurs) efthe bilding s ffm)__in fom) [ sbovear 1) betow {chedk one) he highest sdfacent rade. {Use
natued grade, Favallabio),
E3. For Buiiding Dhgmsﬁawﬁ\qnﬁngs{mepmen.ﬂtenectﬁg‘wﬂw&rekmhdﬁn(e!ammh)ofmuﬁdngis R} _in forn) sbowe fha highest adsert
prack. Carpiete e £3 h and C3i on Font of form.
B4 ForZone AD orly: o flood depth humber T avallabis, s the Top of the boflom Roor elavatid in accordance with the cornmundly’s floodplaln management ordranee?
_ElYes No [T Unknown. The loced official st cartity fis informefion in Section G,
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The: properly owner or owner’s avtherized representative who completes Sechins A, B, C (ftems C3.h and C31 onby), ard £ for Zone A fwithout a FEMA ksued o communiy-
Bowd BFE) o Zme Al et $ign here, Thesiemeants in Seclora A B, C, end Eare cormect in the best af my knowdedae,
PROPERTY OWNER'S O OWNER'S AUTHORIZED REPRESENTATIVES NAME

ADDRESS cy STATE ZiIPCODE
SIGNATURE DATE TELFPHONE
GCOMMENTS

7 Check here if attachments

SECTION & - COMMUNITY INFORMATION (OPTIONAL)
The local offical who s autherized by bw or ardinence to administer the commurity's foodplain managernend ordinanca can complsts Sectons A, B, G (or E), 2nd G of s Elavafion
Cexlirats, the eppicabla Rem(a) end sign below,
GLI4 rfmihon in Sechon C was taken from other doct mereion tha has been signad and embossed by & Soensed surveyer, engineer, or erchiect who b authrzed by
siate of kocal e o cerffy elevabion informafion. {Indieate the snire and diste o the elavation dafs in the Conments srea below )
G2[1A unily oificial completpd Sechion E for a bulding located n Zone A (without a FEMA Jssuad o commmurity-ssued BRE) or Zone AQ.
&3, folaing infamefion (ters G4-G8) is provided for commuunfly foadpiain Ranagement pupesss.

G4 | NUVBER Gh. DATEPERMT ISSUED . . DATE CERTIFICATE OF COMPLEANCEOCCUPANCY |SSUED
Ol os3e e/ 2073
G7. This permit hes been ksstied for: [ & New Construction. {1 Substanal bmrovernent ’ .
(38, Elevefion of ae but kvess foer (nclicing besesment) of e buldng 12577 3 Datun: /70 0 /827
9. BFE r {nZome AD) depth of fooding af the biding site i /255 TR Datun /250 /7.0
COERL GRS RAE (YY) 3 Sc 3T TME Camrimanity Plormm e
COMMENTYNVE ™7 1] 700 ) THEPHONE " 7 / 66 9252/ 26/
SIGNATURE //;éc Jéﬂsz i DATE 2 / /520_2\

COMMENTS o ;//J;)»f’* Do cormiol gpuaced ES /796’///;' Vet abad odle :}{(X)V‘ i
G0  move Scun a J oot aeove e 857

{1 Check heya if attachments




