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FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No. 3067-007
NATIONAL FLOOD INSURANCE PROGRAM Ex’;ﬂrzs o 306 U077 o5
ELEVATION CERTIFICATE

Important. Read the instructions on pages 1-7,

SECTION A - PROPERTY OWNER INFORMATION
BUILDING OWNER'S NAME
WI. Mocre Construction
BUILDING STREET ADDRESS (Induding Apt., Unit, Suite, and/or Bkig, No.) OR P.O. ROUTE AND BOX NO.
809 Hasketl St. |\) =
CiTY STATE 2P CODE
Central Point OR 97502
PROPERTY DESCRIPTION (Lotand Block Numbers, Tax Parcel Number, Legal Description, elc))
Lot 115 Griffen Caks Unit 3
BUILD&P;(; USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, If necessary.}
Residen
LATTUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type).
{ P -3 -HERE O HLIBHREE) LINAD 1627  [] NAD 1983 [0 USGS Quad Map {Johen
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
B1. NFIP COMMUNITY NA&E&COMMNH‘YMJNBER ) B2 COUNTY NAME B3. 8TATE
-~Jackson Gounty- 446589~ (" o oo 4y Qc)i a1 TG 2| Jackson OR
B4 MAP AND PANEL B7. FIRMPANEL B3, BASE FLOOD ELEVATIONIS)
NUMBER B5. SUFFIX B5. FIRMINDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) Zone AO, use deph of flooding)
4155890402 ‘E) 411982 4-1-1982 Al 12570
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entesed in B9,
[ FIS Profile [ AR 1 Community Determined ] Other (Describe):
B11. indicate the elevation datum used for the BFE in Ba: [X] NGVD 1920 [INavD 1988  [] Other (Describe):

B12. Is the bulding focated in a Coastal Bander Resources System (CBRS) area or Otherwise Profecied Area {OPAY? Yes B4 No Designation Date
SECTION C - BULDING ELEVATION INFORMATION {(SURVEY REQUIRED)
C1. Building elevations are based on: [[] Construction Drawings* {1 Buliding Under Construcion® X Finished Construgtion
*A new Elevation Certificate wil be required when construction of the bullding is complete.
* GZ. Buiiding Diagram Number 2 (Select the buflding diagram most simiar fo the bullding for which this certificate is being completed - see pages 6 and 7. 1 no diagram
¥ acourakely represents the buiiding, provide a sketch or photograph.)
C3. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, ARIAT-A30, ARMAH, ARIAC
Complete Items C3.a4 below according to the bullding diagram specified in tern C2. State the datum used. I the datum is different from the datum used for the BFE in
Section B, convert the dalum to that used for the BFE. Show field measurements and dalum conversion caloulaion, Use the space provided or the Comiments zrea of
Section D or Section G, a8 approprate, 1o document the dalum conversion.
Dalun 1929 Conversion/Comments

Elevation referance mark usad RM1 Does the elevation reference mark used appearon the FIRM? B Yes [TINo e
o &) Top of bottom floor (ncluding basement or enclosure) 4256, 1fLim) § ( ;3??’; SEIBQE r? ™
o b) Topof next higher floor 1258 . 10#t(m} e | LAND SURVEYEB !
o <) Botfom of lowest horizontal structural member (V zones only) NA. __ft(m) gg H
o ) Attached garage {lop of slab) 1257, 0f{m) EB M
o &) Lowest elevation of mackinery andior enuipment W &'
senvicing the buiding (Describe in a Comments area) 1257 20fm) E% SHEGSH :
o 1) Lowest adiacent ffinished) grade (LAG) 1256 . 70 ft(m) 25 ARY 24, a3 ;
o 0 Highest afacent (nshec) grode (HAG) 1256, 80fifm) 57 NIRRT A, FaRBeR
o h)No. of pemnanent apenings (fiood vents) withn 1 . above adiacent grade 14 g
o i) Toldl area of = permanent openings {flood vents) in C3.h 1696 sq. in. {sq. o) REMEWAL DATE 12-131 08
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, englneer, or architect authorized by faw to certify elevation information.

[ cartify thet tha information in Sactions A, B, and C on this certificate represents my best efforts to inferpret the data available.

Iunderstand that any false stafement may be punishablg by fing orimprisonment under 18 U.S. Code, Ssciion 1001,

CERTIFIER'S NAME Herbert A Farber LICENSE NUMBER LS 2189

TITLE President COMPANY NAME Farber & Sons Inc

"y ADDRESS Crry STATE ZIP CODE
* 431 Oak Street Central Point Or 97502

TELEPHONE

SIGNATURE DATE
M ‘& 12006 541.664-5599
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IMPORTANT: In these spaces, copy the coresponding information from Section A. For nsuranice Cormpary | fse;
BUILDING STREET ADDRESS (inchafing Apt, Uni, Suits, andior Bidg. No.) OR F.0, ROUTE AND BOX O, Poly Number R
809 Haskell St. S
oy STATE 2P CODE

Central Point or 97502 ;
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
"Copy both sides of this Elevation Certiicate for (1)} community officief, (2) insurance agent/company, and (3} bifding owner.

COMMENTS
C3a 15 A CRAWL SPACE

C3e IS AN AIR CONDITIONING UNIT

L] Check here if attchments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A UT BF

For Zone AQ and Zone A {without BFE), complete iems E1 thvough E4. ¥ the Elevaion Certificate is Intended for use 25 supporting information for a LOMA or LOMRF,
Section C must be eompleted.
E1. Bulding Diagram Number _(Sefect the buliding diagram most similar o the building for which this certificate is being completed ~ see pages 6 and 7. ifno diagram accurately
represents the bulkding, provida a sketch or photograph.)
E2. The top of the botiom floor (including basement or enclosure) of the buildingis fm) _infcm) [] above or [ below (check one) the highest adjacent grade. (Use
natural grade, i available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b} of the buildingis __ ft{m) __in.{cm) above the highast agacent
grade. Complete ftems C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the buidngis __ft(m)__infem} {Jaboveor [[] below (check one} the highest adacent grade. (Use
natiral grade, if avallabla),
ES. For Zone A only: Hno flood depth nurmber is avaitable, Is the top of the bottom floor elevated in accordance with the community's floodpain management ordinance?
LdYes [INo [ Unknown. Thelocal official must certy this nformation in Section G,
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's aihorized representative who completes Sections A, B, C {tems C3.h and C3.l only}, and E for Zone A (without a FEMA-issued or community-
lssued BFE) or Zone AO must sign here. The staterents in Sections A, B, C, and E are comect fo the best of my knowleoge.

-~ SROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

" ADDRESS oY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] Check here if atiachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The bocal official who is authorized by law or ordinance fo administer the community's floodplain management ordinance can complete Sections A, B, C {or E), and G of fhis Elevation
Certificate. Complete the applicable ltem{s) and sign below.
G1.E7heirﬁcrmaﬂonhSecﬁonCwasialmnﬁwnomerdommenwﬁothasbeensignedandembmsed by alicensed surveyor, engineer, or archltect who ls authorized by state
or local faw to certily elevation information. (Indieate the source and dafe of the efevation dala in the Comments area below,)
G2. [ J A community official compieled Section Efora buiding located in Zone A {without 2 FEMA-issued or comsmunty-issued BFE) or Zone A,
@3, The following information {ftems G4-G9) is provided for commentty floodplain maRagemant purmoses.

&4, PERMIT NUMBER G5, DATE PERMIT ISSUED - G6. DATE CERTFICATE OF COMPLIANCEXOCCLIPANCY ISSUED
RBOoOT-O0i™ e = e Ol = 17~ 2ol
G7. This permithas bean issued for. £ New Construcion L} Substantial Improvement &
8. Blevation of as-buitt lowest floor fincluding basernent) of the building is: 125¢ 1 fim) Datum: MeAT>2
9. BFE or (in Zone AO) depth of flooding at the building site is; 12570 f{m) Datum: AfGN T35
LOCAL OFFICALSNAVE D AVE ARKENS TILE FLOODPLAIN MANAGER
COMMUNTYNAME _ CITY OF CENTRAL POINT RLEPHONE  '541-664-3321 EXT. 244
SifNATURE /,\)c‘)«u—é. %—-—-—-—— DATE | — 24 -
. _JMMENTS
] Check here ¥ attachments
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