FARBER SURVEYING Fax :5416645603 Jan 27 2006 16:30  P.0l

NATIONAL FLOOD INSURANGE PROGRAM Expires December 31, 2005‘)
ELEVATION CERTIFICATE
important: Read the instructions on pagest - 7.
— SECTION A - PROPERTY OWNER INEORMATION o C———T"
RUILDING OVWNER'S NAME Policy Nurnber
W.L. Moore Construction LLG
BUILDING STREET ADDRESS (Including Apt, Unit, Sutts, and/or Bidg, No.) ORP.0O. ROUTE AND BOX NO. Company NAKC Number
£23 Blue Moon Or.
CiTY STATE ZIp CODE
Ceiral Point OR §7H02

PROPERTY DEGCRIPTION (Lt and Block Numbers, Tax Paroel Number, Legal Desciption, €tc.)
LOT 124 of Grifin Oaks Unkt No. 3

BUII:,DING USE (., Residental, Non-residential, Addition, Accessory, eic. Lisd a Comynants arog, I necassary.}

LATITUDEAONGITUGE {QFTIONAL) HORIZONTAL DATUM. SOURCE: 1] GPS (Typa).
(P AR o B ONaD 1927 [INAD 1983 {3 USGS Quad Map 1 Other.

SEGTION B.- FLOGD INGURANGE RATE MAP (FIRM) INFORMATION

7, NEIB COMMUNITY NAME & CONMUNITY NOMEER Bz COUNTY NAME B3 STATE
Jackson County 415680 Jackeon OR
B4 AP AND PANEL B7. FIRM PANEL 0. BASE FLOOD ELEVATION(S)
NUMEER B5SUFFIX | B6.FIRMINDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) [Zone AD, uge daph of looding)
4155850402 B 41498 411562 Ad 1285
810, Indicate the source of the Base Flood Elevation (BFE) data o base flood depth entered in BS.
[C1¥98 Profie B3 FIRM [ Commurity Detemined 7] Other (Deserbe):
B11. Indicate the elevation detum used for the BFE in B3: (X NGVD 1929 T NavD 1g88 [ Other {Deetribe):

312.mmmmmwmammammsxmgcaﬁszmwmPmmeagomp Dves QN0 Desionation Dale
SECTION C ~ BUKDING ELEVATION INFORMATION {SURVEY REQUIRED)

€1, Buiding slevaiors are baged on: [ Construction Drawings” [] Buiiding Under Construcion® [ Fanishiad Construction
4 nesw Elevation Cerificala wil be raquired when constructon of he bulking ks vomplete.

CZB.Mngﬂiagm!wag(wwmwmdagmnﬁwsiﬁammMhm&&mﬁmbwr‘gm—mmﬁml K no diagram
wwymmmmwng,maskammmm)

3. Elevations — 2ones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wih BFE), AR, AR/A, ARIAE, ARIAL-AT0, ARIAH, ARIAG
Wm%.&mmbmmmmhItancz.aaemmmmed.if&edwmmdﬁamtmmmusediormeBFEh
Sac&onammdmbwusedwmeat?ﬁ.Mﬁddmasummﬂsaﬁdﬂunmvaﬁmoawaﬁm Usa the space provided of the Comments area of
Saction D or Section G, as approprats, 10 document the datm conversion.

Datum 1928 Conversion/Comments ___

Eavaﬁmm@emmakwed@lﬁoesﬁedwaﬁmmfmmemak&edappwm&eﬂm Myes Oha

o a) Topaof bottom fioor (incuding basement of enciosirs) 1254, 2ffm) 3 T REGISTERED

o b) Topof nexd higher floor 4257, 84m) 2. PROFESSIONAL

o <) Botiom of lowsst horizonta structural mernber {V zones onty) NA.__tdm) %g LAND SURVEYOR

o d) Attached garage (1op of slab} 1256 0Aim) £2

© o) Lowest olovston of sachinery and/or equipmment we 7%&,
senidng e buldiog (Descbo n  Corments e2) 1257, 8R4m) §3 - ‘

o 9 Lowest adjacent (frishe) grade (LAG) 1268, 2R{m 25 OREGON

o g) Highest adjaoent (fished) grade (HAG) 1255 BA(m) g

0 h)m.,dpamammerﬁgs{mmm)mmmaqmmﬁ 3

o 1) Total area o ak permanent apenings (food vens) n C3h 189634, In. (s3. o) RENEWAL DATE 12.31-06
SECTION O - SURVEYOR, ENGINEER, OR ARCHTECT CERTIFICATION

This certification Is to be signed and sealed by & land surveyar, engineer, of architect authorized by law 1o certify elevation information.
I certify that the informatin it Sections A, B, end Con this carlificate ropresents my best efforts {0 Infarpret the deta availablo,
{ yndarstand that eny false statement may be punishabla by fine or imprisonment under 18 U.S. Code, Sectlon 1001,

CERTIFIER'S NAME Herbert A Farber LICENSE NUMBER LS5 2169

TITLE President COMPANY NAME Farber & Sons nc

ADDRESS CITY STATE ZIPCODE
431 Osk Street Central Point Or 47502

SIGNATURE 2’ DATE TELEPHONE
7 01-26-06 541.664-6599

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all pravious sditions



FARBER SURVEYING Fax:5416645603 Jan 27 2006 16:31 P.02

IMPORTANT: Inthese spaces, copy the corresponding information from Section A For insuranoe Conmpeny Use;
BUILENNG STREET ADDRESS (inchuding Apt, Und, Sule, andior Bidg. Na.) OR P.0. ROUTE AND BOXNO. FPoicy Number

523 Blue Moon Drive

cY STATE 2P COCE

Certrai Polnd Or 97502 amponf AR oo

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Blevation Cortificats for (1) community official, (Z) insurance agenticompany, and (3) bulding owner,

COMMENTS
C3a s the df orawl space betow tha inhabied area,
€32 lowest machinery Is the idichen gtove which resides on the finished $oor

1] Check heve if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SLURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (without BFE), complete fems E1 trough 4. f the Blevation Cartificate I infended for use 28 supporting information for 8 LOMA of LOMRF,

Section G mugt be completad,

E1. Buiding Diagram Numbet _ {Selgct the buiding ciagram most similar o the bukiing For which this cerfificala i baing completed — see pages 6 end 7. If no diagram accunately
represents the buikding, provide a skekch or phatograph.)

E2. The lop of the botiom foor {including basement or enclosurs) of the buldng i __ ) __inem) [} above or [T below (check one) the highast adlacent grada, (Use
natural grade, f availabie),

E3. For Buliding Disgrams 6.8 with openings (sea page 7), the naxt higher foor or elevaked floor (lavation b} of the buidingis __ #{m) __in (o) above the highest adkacent
grade, Complete korms C3.h and €3, on frond of form.

£4, The top of the piatiorm of machimery andlor squipmen servicing the buliking s __ tdm) _infom) [ sboveor ] betow {chedk one) the highest adjacent grade. {Use
nztural grade, f availebie).

E5. For Zone AD only: ¥ no flood depih number is avalable, is the 10p of the battom finor elavated in accordarios with the commurity's foodefein management ordnance?
[CIYes [INo T Unknown. The local official must oerily this information in Section G,

SECTION F - PROPERTY CWNER (OR OWNER'S REPRESENTATIVE} CERTIFICATION
The propedy owner or owner's authorized represeniaive who complates Sections A, B, C (ltems C3.h and C3.lonly), and & for Zone A (withoud a FEMA-<ssued of comrmunty-
lssiied BFE) or Zone AC muzt sign here. The stefenents in Sectlons A, B C, & € ara cormact to the bast of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CY STATE 2% CODE
SIGNATURE DATE TELEPHONE
COMMENTS

D Chaeck here i alfachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)
TheiwdoﬂddMloisawmzndbyi&namﬁmmdﬁﬁa&&emﬁvsmwmwnmmmmk&C(orE),dedﬁﬂs{’Jevaﬁon
Certficata. Compiete te appicable ftam(s) and sign below. ’
G1.EmmﬂmmsmcwasumnmmdmuwmmmmmmmwaMMwmw,mmmhmmwm

oriocal iaw 1o certly ghevation information, (Indicate the source and dete of the slevation daia in the Comments aren beiow)
2. [J A community offiial completed Saction E for & buiding loczted in 2one A (without a FEMA-issued or cormmunity-issued BFE) or Zone AQ.
634 The iolowing information (ems G4-G0) Is pravided for commusity foodplain Management puposes.

4. PERMIT NUMBER- G, DATE PERJAT ISSUED . 6, DATE CERTFICATE OF COMPLANCERIGCUPANCY 1SSUED
Bos-e2)ls o9 p,;//?;o.ag By | - 2 e
7. This penmit has been iseued for: B New Construction [ ] Substantal Improvement _ ‘
(38, Elevation of as-bult lowsst floor (inckuding basement) of the buking is {2579 24 im) Detumy [NOND 27
@B, BFE of (in Zone AO) depth of fooding at the buiiding sfta is: i 2505 fim) Datzerr. NSV Z9Y
LOCALOFFIGALSNAME  DAVE ARKENS e FLOODPLAIN MANAGER
COMMUNIYNAME ____ CITY OF CENTRAL POINT MO 541-664-3321 EXT. 244
SIGNATURE ',\) Et A P af-4~-’*c;ﬁ,____ DATE 3 -l - ZC:DG:D({)
COMMENTS
- e [ Check here f attachments

FEMA Farm §1-31, January 2003 Eeplaous ali pmvims‘gdltlons



