FEDERAL EMERGENCY MANAGEMENT AGENGY B Mo, 3067-00F7
NATIGNAL FLOOD INSURANCE PROGRAM E}'(E;.e's December 3’1, 2005

ELEVATION CERTIFICATE.

Important: Read the instructions anpages 1 -7
SECTION A - PROPERTY OWHER INFORMATICN Far Insurance Company Lse
_F_'-::Ih:!,r_Numher .

BUILDING OWNER'S MAME

el Ty O wWeoDLAND

BUILOING STREET AODRESS {Inciuding Apt, Ugit, Sulte, andigefids, Me.) OR PO, ROUTE ANG BLX MO. -Company MAIC Murmber
756 Freadmend  Plant [lood iy
CITY FTATE | o0
T WoeoDrAMD WA 1867
PHOPERTY ﬁRIPTIGN {Lat and Breck Mumbees, Tax Farcal dumber, Lagzl Qesgrption, 2ic.)
Owtlofr  Z25A 5 Paycel 50UT 20O Swhy M See 4 TGN, I1E

BUILOMNG USE fe.g., Reaidential, Map-residantial, Additlon, Acgeesary, ae, Usa 3 Comments Sea, fhacessary.} *
S e Plomt  SBR. Contral Bl J
LaTITUDE/LONGITUDE (CPTIONALY HCRIZOMTAL DA TLh:
[ - - or Y ] MAaD 18927 L _[MAD 1983

SOURCE | _f GRS (Typal
|4 LSS Quad Map L4 Other

BECTIGH B - FLOOD INSURANCE RATE MAP {FIRM) IMFORMATION

i B1, HFiP COMMUNITY NARE & COMMUMITY MUMBER t B2 COUHTY NAME Bd. STATE T
| LITY_oF WoeDeAND 50005 | cowriTe wWAsHigTo M |
B4, MAF BND PAMEL B8, SUFFLL B, FIRM INCEX B7. FIRM PANEL BE. FLOQD [ B9, BASE FLO0D ELEVATIGHN{S]
o, NUMBER c OATE EFFECTIVE/REVISED DATE ZOME(S) {Zona AC, use dapth of foeding)
5 Bo035000! SEPT u, 1985 Ars | ®0:.5 ]

510, Indicate the sauree af the Base Flood Elevation {BFE) data ar bage Sood dapth entered in BE.
L_|FISProfle  [X] FIRN . jCommunity Determined || Other (Deseribe):
B11. Indicate tha elavatian datun wszd for the BFE In B9; ?'_fq NGWD 1928 || MAVD 1388 |__|Cthar (Describe):
512, |= the building lecated In @ Cosstal Barvter Resourees Syatern (CBRS) area ar Cifiarwise Protected Arga (OPA)T || fes |E1 N
Czsignatian Date:

BECTION © - BUILDING ELEVATIGN INFORMATION {SURVEY REQUIRED)

2. - _ading elevatlons are based on: |__|Cenatrucilan Brawings” | __|Building Under Constructian® |}§,]Finished Censtruction
*a naw Elevabion Cerificate wiil be required whan constructlon of tha tullding is camplata.

2, Buildlag Diagram Mumbes .?2 {Sslect the Duilding diagram mast similar to the buiiding for which his certlificate 15 baing completed - see
pages 6 and 7. If no dlagram ascurately represents the Building, provida a sketch ar phatograph.]

o3, Elevations — Zonas A1-A30, AE, AH, A (with BFE), WE, W1-v30, ¥ {with BFE), AR, ARA, ARIAS, ARMAT-A30, ARIAH, ARMAD
Comnplets lems C3.2- belaw acoording to the bullding dlagram specified in ltem C2. State the datum used. If the datum is diiferent from
ihe datum wsed far e BFE in Secfion 3, sonvert the datum Lo that used for the 3FE, Shaw fisld measuramania and dakim conversion
calculatlon, Use Hhe space provided or the Cemments arsa of Seclian © ar 3eclian 3, &6 appropriate, o document the dafum conversicn.
oaum NPUN BB Conversion/Comments ConvERSzent TouaTion) NANDER) ™ .49 F = NEND 29
Elgvation rsferencs mark used a4 Does the aleyation reference mark, used appear an tha FIRE &
O &) Top of battem flaer {inaleding hasament or anclosura) Q,Q; . i fiimy ® [ .
3 b) Tap of nes higher loor .5 t(m) 2 '

k-1 T .
0 g Sottam af west horjzontal striactiral member § zanes only) ___Bim} i ﬁ 2%
1 & Attached garege (iop af slab} Fit| & L fim) %g )
3 ) Lowast gievation of mashinery and/or equipment e {n.-
sarvicing the suilding {Descrlbe in @ Comments area.} ___N_E._ __Rim) €3 .
3 f Lowsst agjacent {finished) drade [LAG) Zyv L Aam 2E
2 q Hignast adjacent (fiaished) grads (HAG] 25 .5 #im) i

1 hy Me, of permanant agenings (flogd vartes) within 11, above ad|acent grads
1 it Total ares of all pamanant openings (land ventstin G3.0 & =g ia. {ag. cmb

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATI ﬁ‘ﬂwm - ~ i
= cerification i Lo be signed and sealed by 3 land surveyar, anginzer, or afchnect auihorized cy law 1o CEy & m
! erify that the information i1 Sections A, 8, and © on inis certificate represents iy hest sfforis to Inierpret the data availabis.
f ungarsiand that any talse statamen may ba pumishaila by fine or impnscaent under 1§ 4 5. Code, Bagcfian 1021,

R, A andeZanden IS WA _PE.
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FEML Forn 84-31, January 2002 'k._) See reverse side for canmnuation, Realaces al previous sditions




IMPORTANT: In these spaces, copy the corresponding Information from Section A. For Insursnce Compamy Use:
BUILDI MG S{}T ET ADCRESS (Ingludlng ipt.. Ur}lbﬁtlﬂe. apdfor Sldg. o) QR P.O. RGUTE AMD BOE M. - Poilcy Mumber

. “Tréafien e & ek
cITY i STATE ZIP CODE | Gompaity NAIC Number :
U\l f}ﬂfi l.ﬂ, i A {4 f:{' qgu:é,, U b ; (
SECTICN O - SURVEYOR, ENGIMEER, OR ARCHITECT CERTIFICATION {CONTINUED}
Copy both sides of this Elevation Gedificate far (1) sororunity afficial, 2] Insurance agentcarmpany, and (3} buikding awner,

COMMENTS

| | Check here if attachments
SECTION E - BUILOING ELEVATION INFORMATION [SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE}

Far Zane &0 and Zane A (withaut BFE), complete ltems Ei.through £5. Ifthe Elevation Certlficaie is lttended for use as supparing
informatian for a LOMA or LOMR-F, Sectian G must te completed. '
E1, Building Dlagram Murmpzr fSelact the hullding diagrarm mast alrmilar to the buiiding for which this eerificste i being camplaied —
sea pages & and 7, If no diagram accurately reprasents the building, provide a sketch ar photagraph. )
E2. The tep of the hattorn fisor {including basement or enclosure] of the building is 1§ R (m)|__|__[in. {=m) || above or |__} below
icheck one! the highest adacent grade. {Use natural grada, if available.] :
E3. £ar Building THagrams -6 with apenings (ase page 7}, the neat higher flons or slevated floor {elevation b) of the building is
|1t {m)|_L_Jin. {cm)above the higiest adjacent grade, Somgplets lterns Ca.h and &3l an frent of farm.
E4. The top of the nlatform of machinery and/ar agulprment servicing the buliding ie ||| & (myi | _| M. fcm]| __|abovear [ | blawr
{cheek ana) ke fighest adjacant grada. {Uss natural grade, if available.}
ES. Far Zons AC only, If ne figad depth numier is availakle, is the top of the bottom foor elevated In gecordance with tha carmmurity's
fioadplaln management orditance? || fas [ | Mo §_|Urknown, Tha lacal afficial must certify this infomaticn in Sectien 5,
SECTIOM F - PROPERTY OWHNER (OB CWNER'S REPRESENTATIVE} CERTIFICATION
The property OWAET OF OWRET'S suthorized repressntative who complstes Sections A, B, C fliema C3.h and G2 enly), and E for Zone A
fwiihout 8 FEMA-issued ar communily-issued BFE) or Zone AC must sign here. The statemants in Ssctians A, 8, C, amd £ are coreet o

e bastof my knowiadge.
EROFPERTY OWNER'S OR CWhERS AUTHORIZED RERPRESEMNTATIVE S NAME

ADDREES cITY STATE ZIF CODE (
SIENATURE ' DATE TELEFHAME
CCMMENTS

f | Chegk hare if alachments

SECTION G - COMMURITY INFORMATION {OFTIONAL)

The local official who is autharized by law ar ardinancs to administer the community's foadpisin managsment ordinanse can aomplete

Seatisne & B, G (or By, and G of fhis Elevation Cariflcate. Compiete $e appllcable temis) and slan b e,

&1, |__| The informatien In Sectlen  was \sken from other documeantation that has besn signed and embossed by & lleensed aurvayar,
srginaer, or architect who is autherized by stata or baai law to cerify alevation infarmation. [Indicate the sourcs and date of the

elavatlon daia in the Commetits arsa balow.)
&2 || A cammunity official completed Sectlon E for a building laeated in Zene A twithout a FEMA-Jssued o community-isaued BFE} ar

Zone ADL
&3 |__| The iollewing information (Itams 34-G% is provided for community foodelain maragement pUrRoses,
| 5L, PERMT MUMEBER 35, DATE PERKMIT |SSUED G6. DATE CERTIFICATE CF COMPLANCEDCOUPANCY
! |SSUED
37, Trie panmii has veen issued fan | _| Mew Construction | Substantial lmprovermant
C3E Sleyrsion af as-buill lowest Aner (including bagament] of the building iz . [ (m} Datorm:
33, GFE ar{in Zene AJ) depth of flocding at the building =i is: o B{my Datumi____
LOGAL OFFICIAL'S NAME TITLE
COMUMUMITY MAME TELEFHOKE
SIGNATURS CATE -
COMVEMTS (\

|__| Shack herg If ateachmants
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