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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the Instructions on pages1-7.

.y

OM.B. No. 30687-0077
Expires December31, 2005

SECTION A - PROPERTY OWNER INFORMATION

' “BULDING OWNER'S NAVE
WL Moare Consiruction

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO.

825 Haskefl St )

cIy
Central Point

STATE
OR

ZIP CODE

97502

PROPERTY DESCRIPTION {Lot and Block Numbers, Tax Parcel Number, Legal Description, ele)

Lat 117 Griffen Oaks Unit 3
BUILDING USE (e.g., Residerfial, Non-residential, Addition, Accessory, ete. Use a Comments area, if necessary.)
Residenitisi
LATITUDEN.ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L] GPS (Typey
{ HF -4 -SRI Or B IHEHER) LINAD 1927  [J NAD 1983 ] USGS Quad Map Ocher
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFiP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83.8TATE
JacksonGoumy 41888 (7 e [3/nd Ajp el dackson R
B4.MAP AND PANEL B7. FIRM FANEL B89. BASE FLOCD ELEVATION[S)
NUMBER 85. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) {2one AG, tsse depthof Booding)
4155890402 411982 444982 A 12679

B10. Incicate the source of the Base Flood Elevation (BE) data of base flood depfh entered In B0,

{JFis Profle B FiRM

] Community Detemmined
B11. Indicate the elevalion datum used forthe BFE in BS; B NGVD 1020

[ Other {Desciibe):
CINAVD 1988 [ Other {Describe):

B12. Is the buiding focated in a Coastal Barmier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes < No_Designation Date
SECTION € - BULDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on; (] Construction Drawings*

'AnavBevaﬁmCerﬁﬁc&ewﬁbeWred%anmnsﬁucﬁmdheblﬁdingismmae.
(2, Bullding Diagram Number 2 {Select the bulding diagram most similar {o the building for which this certficate is being completed - see pages 8 and 7. If no diagram
-+ accurately represents the buikding, provide a sketch or photograph.)

3. Blevationa - Zones AT-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, ARJA, ARIAE, ARIA1-A30, ARIAH, ARIAC
Completa ltems C3.-a- below according to the bulding diagram specied in tem C2. State the datum used. ¥the datum is different from the datum used for the BFE in
Section B, convert the datur to that used for the BFE. Show field measurements and datum oonversion calculation. Use the space provided or the Comments zrea of
Seclion [ or Section G, as appropriae, to document the datum conversion.
Datum 1828 ConversionComments
Elevation referenca mark used RM1 Does the elevation reference mark used appear on the FIRM? [ Yes [INo
o 8 Top of botiom floor {induding basement or enclosure)

o b} Top of next higher floor

o ¢) Bottorn of lowest horizontal structural member (V zones only)

o d) Aftached garage (top of skab)

o &) Lowest elevation of machinery andlor equipment
servicing the bufiding (Describe in a Comments area)

o f} Lowest adgacent (finished) grade (LAG)

o g} Highest adjacent {finished} grade (HAG)

© hiNo. of permanent openings {flood vents) within 1 ft. above adjacent grade 10

© i) Total area of all permanent openings lood vents) In C3.h 1400 sq, in, (sq. om)

{71 Building Under Construction*

1256, 1#(m)

1258 . 10 ft(m)

NA._  &fm)
1257, 20#t{m)

1257 20ft{m}
125, 86 ke {m)
1256, 98 im)

B3 Finished Construction

Signature, and Date

License Number, Embossed Seal,

/ RECis:iofED
PROFESSIONAL
LAND SURVEYOH

§

RENEWAL DATE 12-31-06

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification s to be signed and sealed by a fand surveyor, engineer, or architect authorized by law to certify elevation information.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts to inforpret the data available.
{ understand that any felse statement may be punisheble by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME Hesbert A Farber

LICENSE NUMBER LS2189

TITLE President COMPANY NAME Farber & Sons fnc
+ ADDRESS CiTY STATE ZIP CODE
431 Ok Street Central Point Or 97502
SIGNATURE DATE TELEPHONE
M o 12006 541.664.5599

FEMA Form 81-31, January 2003

Bee reverse side for continuation.

Replaces all previous editions
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IMPORTANT: In these spaces, copy the corresponding information from Section A, ~For lsuisnce Company Lise:
BUILDING STREET ADDRESS (Incuding Apt, Uni, Sulle, arddéor Bidg. No) OR P.0. ROUTE AND BOX NO. ' Gimber o
825 Haskell S N _

CiTY ' STATE ZIP CCDE
Ceniral Poini Or 97502

: SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)
** Copy both sides of this Elevation Certficate for {1) community official, {2) insurance agentoompany, and (3) building owner,

COMMENTS
C3alS A CRAWL SPACE
C3eISAN AIR CONDITIONING UNIT

[ ] Check here if afiachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AG and Zone A (without BFE), complete tems E1 through E4. f the Elevation Certificate Is intended for use as supporting information for aLOMA or LOMRY,
Section C must be completed,
E1. Buikding Diagram Number _{Select the bullding diagram most simiar to the building for which this certificate is being completed - see pages 6 and 7. #no diagram accurately
represents the building, provide a skefch or photograph,)
E2. The top of the bottom floor (including basement or enclosure) of the buidingis __ f{m) __infom) [ aboveor [ below (check one) the highest adjacent grade. (Use
natural grade, ¥ available),
E3. For Buiding Diagrams 8-8 with openings (see page 7), the next higher floor or elevated floor (elevation b} of the building is __ft{m) __in.{cm) above the highest agacent
grade. Complete tems C3.h and C31 on front of form,
E4. The op of the platiorm of machinery and/or equipment serviding the buildingis __ftm) __In{em) [Z] above or [ below {check one) the highest adjacent grade. {Use
natural grede, if avalable),
E5. For Zone AQ only: If no flood depth number is avallable, is the top of the bottom floor efevated in acoordance with the community's fioodplain management ordinance?
Cives TN []Unknown. Thelocal oficial must certfy this information in Section G.
SECTIONF - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or ownexr's authorized representative who completes Sections A, B, € items C3.h and C3i only), and E for Zone A (without 2 FEMA-Issued or community-
issued BFE) or Zone AD must sign here, The stafements in Sections A, B, C, and E are correct fo the best of my knowledge.

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

ciry STATE 2P CODE

SIGNATURE DATE TELEPHONE

COMMENTS

[ Check here f atachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who Is authorized by law or ordaance to administer the community’s floodplzin management ordinance can complete Sections A, B, C {or E), and G of this Elevaiion
Certificate. Complets the applicable fem{s) and sign below.
@1, [7 The information in Section C was taken from other documentation that has been signed and embossed by alicensed surveyor, engineer, or architect who is authorized by stale
orlocal law fo cartify elevation information. (Incicate the source and date of the elevation datain the Comments area halow,)
G2. [ A community official completed Section £ for a buliding located In Zone A {without a FEMAJssued or community-issued BFE) or Zone AC.

G3. T2} The following informiation (Hemis G4-G8) is provided for community floodplain management purposes.

(54, PERMIT NUMBER (5. DATE PERMIT ISSUED 6. DATE CERTIFICATE OF COMPLIANCEAOGCUPANGY ISSUED
Ros- Ol y OM=277 — 2o O~ 25~ 2 a3
G7. This permit has been issued for: {1 New Construction  [] Substantal Improvesmient .
G8. Elevation of as-bullt lowest floor {including basement) of the buiing is: §25% ) fum) Datur NG v 254
(8. BFE or {in Zone AC) depth of fiooding at the building site is: 12 5770 tim) Daum: NGV D 29
LOCALOFFICIALSNAME b AVE ARKENS TMmEe FLOODPLAIN MANAGER
COMMUNTYNAME i1y OF CENTRAL POINT TELEPHONE  541-664-3321 EXT. 244
__?lGNATURE ( )M CM/L____, DATE { N A N
SOMMENTS
] Check here if attachments

FEMA Fonm 81-31, January 2003 Repiaces all previous editions



