FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM g;(“:i'fe's’f,‘zlsg?*z’ggz’

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Keizer Sand & Gravel Co. CU89-98
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Number
1812 Willow Lake Rd
city STATE ZIP CODE
Keizer OR ‘97307

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Tax Lot 100 Map 07-3W-04

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)
Truck Scale (not enclosed)

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: _D GPS (Type):
(- BRI or BRI [J NAD 1927 [] NAD 1983 [J USGS Quad Map (] Other:
SECTION B - INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Marion County 410154 Marion County ' ' OR
B4. MAP AND PANEL NUMBER BS5. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL \‘ B8. FLOOD ZONE(S) BS. BASE FLOOD
EFFECTIVE/REVISED DATE: (Zone AO, use depth of flooding)
41047C0193 G 01/19/2000 01/19/2000 AE 130.50
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ FIS Profile  [J FIRM 0 Community Determined Other (Describe): MCPW

B11. Indicate the elevation datum used for the BFE in B9: XI NGVD 1929 [ NAVD 1988 [ Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes [ No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* X! Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __ 1 (Select the building diagram most similiar to the building for which this certificate is being completed -
see instruction pages 6 and 7. If no diagram accurately represents the building, 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, AR/A1-A30, AR/AH, AR/AO.
Complete Items C3a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the datum
used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation.
Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Comments

Elevation reference mark used See note . Does the elevation reference mark used appear on the FIRM? [J Yes [Xi No

X1 a) Top of bottom fioor (including basement or enclosure) 130.50 ft.(m) License Number, Embossed Seal,
X1 b) Top of next higher floor 132.70 ft.(m) Signature, and Date
3 ¢) Bottom of lowest horizontal structural member (V zones only) ft.(m)

(1 d) Attach garage (top of slab) ft.(m)

([ e) Lowest elevation of machinery and/or equipment servicing the building ft.(m)

X1 f) Lowest adjacent grade (LAG) 130.50 ft.(m)

(X3 g) Highest adjacent grade (HAG) 130.50 ft.(m)

7 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade

i) Total area of all permanent openings (flood vents) in C3h sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this cerltificate represents my best efforts to interpret the data available.
l understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
John P. Tacchini 2267
TITLE COMPANY NAME
Survey Mgr Development Div Westlake Consultants
ADDRESS cny STATE ZIP CODE
15115 SW Sequoia Pkwy Ste 150 Tigard OR 97224
SIGNATURE DATE TELEPHONE
12/11/2002 (503) 684-0652

FEMA Form 81-31, AUG. 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

Willow Lake CuU89-98
CciIty STATE ZIP CODE Company NAIC Number

Keizer OR 97307

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
This structure is a truck scale, not enclosed, with concrete abutments at both ends and gravel ramps on and off.

O Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number - (Select the building diagram most similiar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the floor (including basement or enclosure) of the building is | |ft.(m) | lin.(cm) L] above or [ below
the highest adjacent grade.

E3. For Building Diagrams 6-8 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 adjacent grade. a

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [J Yes [J No [J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Section A, B, and E for Zone A (without FEMA -issued or
community-issued BFE) or Zone AO must sign here.

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

ADDRESS crY STATE ZIP CODE
SIGNATURE “DAJE TELEPHONE
COMMENTS

00 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. [J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3. [ The following information (items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [ New Construction [ Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: ft.(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: ft.(m) Datum:
LOCAL OFFICIAL'S NAME ‘ TITLE

Les Sasaki Principal Planner
COMMUNITY NAME TELEPHONE

Marion County (503) 588-5038
SIGNATURE DATE

01/29/2003

COMMENTS

U Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the information from Section A For insurance Compary Use:
BULDING STREET ADORESS (incling Apt, Und, Suks, andior Bkdg. Na.) OR P-0. ROUTE AND BOXNO. Pty
/L2 cwllo s LGE Koo, Number

' STATE 2P CO0E A
Kelze=z, | . % Company NAIC Nurber

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
mmmammmhmmmmmmmm@mm.

COMMENTS
TS STRUCTHEE /S A TRUKE SCRUE , K87 SAMCASED, ¢oy 774 CArrC RE rE

ABUTWETI R7 BO73 EXHOS 4l GRAUS L [ShmTs oty A QEF,

[ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete tems E1 through E4. NtheEevaionCerﬁﬁwteishtendedbmseass&ppaﬁnghfmﬁmfaaLOMAorLOMR-F,
Section C must be completed. -
E1.BuidngDiagraanber_‘_(Seledmmmmmnmmmhmmmmsb&gww-mmsaul f no diagram accurately
represents the buiding, provide a sketch or photograph.) ’
E2. The top of the bottom floor (including basement or endlosure) ofthe buidingis __ f(m) __in.(cm) (] above o (] besow (check one) the highest adjacent grade. (Use
natural grade, f avalzble). )
EB.ForBuidngﬁagmssswmmygs(seepagen,mmﬁgfeﬂoaadevatedﬂoa(devaﬁmb)dthemldngis —fU{m) _in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fom.
E4. For Zone AQ only: lfnoﬂooddepthnumberisavalable.isthetopdtheboﬁanﬂoadevatedhaandamﬁhﬂewnmuMYsﬂoodidnmmagemmdna\oe?
CJ Yes [INo [ Unknown. The local official must certfy this information in Secion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C(ttems C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and € are correct to the best of my knowledge.

PR OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
Sog F TR, LIESTILAEE Co NS CT kTS
ADORESS cy STATE ZP CODE
ST SIS ESQUOrA Fapelcudy, Sciri&rsD FPoaes o=z g7ZLY
SIGNATURE DATE TELEPHONE

M/M RS2 SD3 84 S 2.
COMMENAS

(] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
MwmmbmwmammMeMWWsanmﬁmmeMAB,C(a'E),a'dedthis Blevation
Certificate. Complete the applicable item(s) and sign below.
G1.DThe'nbmm'nSecﬁonCwas&mmmmnﬁmmmbemﬁgmaﬂMWaWW,a@w,aadﬂedmsmby

state or locd taw fo certify elevaion informafion. (Indicate the source and date of the elevation data in the Comments area below.)
GZ[:lAcomuityofﬁdaoanple(edSecﬁonEforauﬁgbwethmeA(MMaFEMA‘mxedacmmﬂtymjedBFE)amm.
G3. [] The following information (tems G4-G9) is provided for community floodplain management purposes.

G7. This permit has been issued for: [[] New Construcion [] Substantial improvement
GB. Blevation of as-buit lowest floor (including basement) of the buiding is: e ftm Datum:
G9. BFE or (in Zone AO) depth of fiooding at the bulding sie is: o tm) Datum
LOCAL OFFICIAL'S NAME TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
(] Check here if attachments

FEMA Form 81-31. JUL 00 REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the comesponding information from Section A. For lnsurance Company Use:

Mmmmmm&nmummmmmmm Polcy Number
/a>/z CU/CCGQJ L=

STATE CODE Company NAKC Rurber
e ) ze= , S 925_;6 7

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevaion Certiicate for (1) community official, (2) insurance agenticompany, and (3) buiding owner.

COMMENTS
TS S7RRUCTHEE /S A JRUKE SCRLEE , K87 ENCIRSED, ton 77 COANC RE 7E

ABLTERTI L7 FBAJA EXOS a2/l SRAUSL. T2onTL ot AT S EF,

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete items E1 through E4, if the Elevation Certificate is intended for use as supporting information for a LOMA of LOMRF,
Section C must be completed.
Et. &ﬁm&agmmm‘(mmmmd@mmmmmmmhmmmmsmmm —see pages 6 and 7. i no diagram accurately

represents the buiding, provide a skelch or photograph.)

E2. The top of the bottom floor (induding basement or enclosure) of the buiding s ___ ft(m) __in.(cm) (] above or (] below (check one) the highest adiacent grade. (Use
natural grade, f availeble).

3. For Bulding Diagrams 6.8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buldingis __fL(m) __in.(cm) above the highest adiacent

grade. Complete tems C3.h and C3.i on front of form.
E4. For Zone AQ only: If no flood depth number is avallable, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?

OvYes ONo (3 Unknown. The local official must certify this informiation in Secion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (ftems C3.h and C3.i only), and E for Zone A (without a FEMA issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are commect 1o the best of my knowledge.

PR OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
o o7 P TRV, LIESTUAEE C& RSU LT RTS
ADDRESS crYy STATE pP CODE
/ST S S SPUOrA FalcuAY, SUriE IS F7Gaes P o Q7ZTY
SIGNATURE DATE TELEPHONE

M/M S22 SD3 84 0eS 2.
COMMEMNAS

(] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The locdl officid who is authorized by law or ordinance to adminkster the community’s floodplain management ordinance can complete Sections A, B, C {or E), and G of this Blevation
Certificate. Complete the applicable item(s) and sign below.
G1. [] The information in Section C was taken from other documentation that has been signed and embossed by a icensed surveyor, engineer, or architedt who is authorized by
state or Jocal law to cexfify elevation informafion. (Indicate the source and date of the elevalion data in the Comments area below.)
G2 (] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. ] The folowing information (ftems G4-G9) is provided for community ficodplain management purposes.
GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED J

G8. Blevation of as-bult lowest floor (including basement) of the buiding is: . _fm) Datum:
&9. BFE or (in Zone AQ) depth of flooding a the building site is: —_—Rm) Daum:
LOCAL OFFICIAL'S NAME TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

] Check here if attachments

............ AT




FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

important: Read the instructions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Keizer Sand & Gravel Co. CU89-98
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1812 Willow Lake Rd
cITY ’ STATE ZIP CODE
Keizer OR 97307

~ PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

Tax Lot 100 Map 07-3W-04

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)
Equipment Maintenance Shop

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [I GPS (Type):
(- " or AR 1 [] NAD 1927 (] NAD 1983 O uSGS Quad Map [J Other:
SECTION B - INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATE
Marion County 410154 Marion County OR
B4. MAP AND PANEL NUMBER BS. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL AN 88. FLOOD ZONE(S) B9. BASE FLOOD
EFFECTIVE/REVISED DATB: {Zone AO, use depth of flooding)
41047C0193 G 01/19/2000 01/19/2000 AE 130.50
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
3 FIS Profile [ FIRM 0 Community Determined Other (Describe): MCPW

B11. Indicate the elevation datum used for the BFE in B9: XI NGVD 1929 [J NAVD 1988 [ Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? J Yes X No

Designation Date:
’ SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings* [ Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __ 1 (Select the building diagram mast similiar to the building for which this certificate is being completed -
see instruction pages 6 and 7. If no diagram accurately represents the building, 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, AR/A1-A30, AR/AH, AR/AO.
Complete Items C3a-i below according to the building diagram specified in item C2. State the datum used. If the datum is different from the datum
used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation.
Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Comments

Elevation reference mark used Sé€ note . Does the elevation reference mark used appear on the FIRM? [JYes X No

[XJ a) Top of bottom floor (including basement or enclosure) 129.50 ft.(m) License Number, Embossed Seal,
[ b) Top of next higher floor ft.(m) Signature, and Date
[J ¢) Bottom of lowest horizontal structural member (V zones only) ft.(m)

(C1 d) Attach garage (top of slab) ft.(m)

[X] e) Lowest elevation of machinery and/or equipment servicing the building 131.40 ft.(m)

X1 f) Lowest adjacent grade (LAG) 129.10 ft.(m)

(X1 g) Highest adjacent grade (HAG) 129.50 ft.(m)

X1 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 10

[X1i) Total area of all permanent openings (flood vents) in C3h2628 sq. in. {(sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land 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 interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
John P. Tacchini 2267
TITLE COMPANY NAME
Survey Mgr Development Div Westlake Consultants
ADDRESS CITY STATE ZIP CODE
15115 SW Sequoia Prkwy Ste 150 Tigard OR 97224
SIGNATURE DATE TELEPHONE
12/11/2002 (503) 684-0652

FEMA Form 81-31, AUG. 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



- IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. | Policy Number
Willow Lake CuU89-98
CiTtYy STATE ZiP CODE Company NAIC Number
Keizer OR 97307

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
B.11 Elevatoin benchmark: Marion County Vertical Control Station No. 1244; Name: Willow; Elev.: 127.39 C.2 Structure

is wood frame slab on grade\ C.3e Electrical outlet

[J Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1 through E4. [f the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number - (Select the building diagram most similiar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the floor (including basement or enclosure) of the building is | Jft.(m) | |in.(cm) U above or [ below
the highest adjacent grade.

E3. For Building Diagrams 6-8 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 adjacent grade. -

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [ Yes [1 No [ Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Section A, B, and E for Zone A (without FEMA -issued or
community-issued BFE) or Zone AO must sign here.

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

ADDRESS cy STATE ZIP CODE
SIGNATURE _DAJE TELEPHONE
COMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. 0 The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3. [ The following information (Items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [] New Construction [J Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: ft.(m) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: ft.(m) Datum:
LOCAL OFFICIAL'S NAME TITLE

Les Sasaki Principal Planner
COMMUNITY NAME TELEPHONE

Marion County (503) 588-5038
SIGNATURE DATE

01/29/2003

COMMENTS

UJ Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 -7.
SECTION A - PROPERTY OWNER INFORMATION For insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Keizer Sand & Gravel '
[LDING STREET ADDRESS (Includ Unit, Suite, and/ No.) OR P.O. ROUTE AND BOX NO.
T Py oaa® fosagna APt Und, Sute, andior Bidg. No. Company NAIC Number
cry . STATE 1P CODE
Keizer * OR 97307

PROPERTY DESCRIPTION (Lot and Block Numbers Tax Parcel Number, Legal Description, etc.)
Tax Lot 100 - Map 07-3w-04
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Equipment Maintenance Shop
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type)._ ____
(W - - IHLIEE OF HRHHEE) (O NAD 1927 [ NAD 1983 ] USGS Quad Map O oOtner:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.NF? COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3:STATE
Marion Co. 410154 Marion OR
BA. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B89. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRMINDEX DATE EFFECTIVEREVISED DATE B88. FLOOD ZONE(S) {Zone AO, use depth of fioading)
41047C0193 G 1/19/2000 AE 130.5
B810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
{3 Fis Profile O FrRM (] Community Determined KX Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: 59 NGVD 1929 (INAVD 1988 (] Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?  [[] Yes &3tNo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on: [[] Construction Drawings* ([ Buiding Under Construcion® K Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Buiding Diagram Number! (Sefect the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AN, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete ltems C3.-a- below according to the buikding diagram spedified in ftem C2. State the datum used. f the datum is different from the datum used for the BFEin
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum____ Conversion/Comments
Elevation reference mark used _____Does the elevation reference mark used appear on the FIRM? [ Yes &XNo 7 REGISTERED
Q a) Top of bottom floor (including basement or enclosure) 129 5 fm) ] PRCFESSIONAL
Q b) Top of next higher floor N/A . R(m) gw LAND SURVEYOR
Q c) Botiom of lowest horizontal structural member (V zones only) N/A . f(m) 23
Q) d) Attached garage (top ofsib) N/A. _tm) g2 /%7
Q e) Lowest elevation of machinery and/or equipment P
senicing the bulding (Describe in a Comments area) 131 4 gm) 254 g
0 1) Lowest adjacent (fnished) grade (LAG) 129 1 gm 25 JOHN P TAGCHINI
Q g) Highest adjacent (finished) grade (HAG) 129 5 fm) 2 AN . 198
Q h) No. of permanent opesiings (flood vents) within 1 1L 2%flsca-ngmde T&N g : 7

Q i) Total area of all permanent apenings (flood vents) in C3h sqn(sq cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a fand surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER

John P. Tacchini OR 2267

TITLE COMPANY NAME

Survey Manager, Development Division West lake Consultants, Inc.

ADDRFSS cy STATE 2P CO0E
15115 SW Sequoia Parkway, Suite 150 Tigard OR 97224

RE DATE TELEPHONE
%/W ‘ 4/17/03 503-684-0652
7
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IMPORTANT: In these spaces, copy the information from Section A, For insuzanca Company Use:

BT L AT [ 3 B o) CRr RUTE RO SOH e

ary STATE Company Number
Keizer OR 92’)% hAG

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
CwdedsdﬁEadmCaﬁ&ﬂth)mmﬂydﬁdd.&)imagaﬂmm.d@)hﬁgm.
MENTS
go.Mll Elevation benchmark: Mariogn Co. Vertical Control Station No. 1244

Name: Willow, Elev.: 127.39
C.2 Structure is wood frame with slab on grade

C.3e Electrical outlet [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be completed. .

E1.BuidngDiagramNurrber_{(Seledmmmdmmmbmmmhmmmebwngm—seepm6and7. If no diagram accuratety
represents the buikding, provide a skeich or pholograph.) ‘

E2 The top of the bottom floor (induding basement or enclosure) of the buiding is __fim) _in{cm) [J above or [:]be!aﬂ(me(xone)thehigh&s(aqmtgrade. (Use
natural grade, if avaicble).

E3. For Budding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buikling is __R(m) _in.(cm) above the highest adgacent
grade. Complete tems C3.h and C3.j on front of form.

E4. For Zone AQ only: Iif no flood depth number is avallable, is the top of the boitom floor elevated in accordance with the community's floodplain management ordinance?
[JYes [INo [ Unknown. The local official must certfy this information in Secfion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Tteprcpeﬂymumﬂsa:&mzedmammmnuaaswimskB.C(ﬂmsmhaldcajaiy),a\dEiorZuBA(wﬁmnaFEm&sedormnumy
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comedt 10 the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVES NAME
John P. Tacchini - Westlake Consultants, Inc.
STATE

APRRESS . . crry ZP CODE
115 SW Sequoia Parkway, Suite 150 Tigard OR 97224
SIGNATU DATE TELEPHONE _

> L e 4/17/03 (503) 684-0652
COMMENTS

4

(] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The locdl official who is authorized by faw or ordinance to administer the community’s floodplain management ordinance can complete Secfions A, B, C (or E), and G of this Blevatior
Certificate. Complete the applicable item(s) and sign below.
G1.Dmm“dth@mCmmmmmthabw)sbmaﬁWWamw,engheer.orad’ﬂedwhoisamodmd by

state or local taw to certify elevation information. (Indicate the source and date of the elevafion data in the Comments area below.)
G2 (] A community official completed Section E for a buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. (] The following information (ftems G4-G3) is provided for community floodplain management purposes.
GA. PERMIT NUMBER GS. DATE PERMIT ISSUED GS5. DATE CERTFICATE OF COMPLIANCE/AOCCUPANCY ISSUED

G7. This permit has been issued for: (] New Construction  [[] Substantial Improvement

(G8. Blevation of as-bult lowest floor (including basement) of the buiding s: —_{m) Dawm:
G9. BFE or (in Zone AO) depth of flooding at the buikding site is: - fm) Datum:
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
(] Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM g;':iﬁ'shﬁj;%i?fgg;

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Keier Sand & Gravel CU89-98
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1812 Willow Lake Rd
CiITY STATE ZIP CODE
Keizer OR 97307

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Tax Lot 100 M 07-3W-04

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)

Quarry Office
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
(- - AR or A HH [] NAD 1927 [] NAD 1983 [J USGS Quad Map [J Other:
SECTION B - INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Marion County 410154 Marion , OR
B4. MAP AND PANEL NUMBER B5. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL ~ B8. FLOOD ZONE(S) BS. BASE FLOOD
EFFECTIVE/REVISED DATBEY {Zone AO, use depth of flooding)
41047C0193 G 01/19/2000 01/19/2000 AE 130.50
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
] FIS Profle [ FIRM 0 Community Determined X Other (Describe): MCPW

B11. Indicate the elevation datum used for the BFE in B9: NGVD 1929 [ NAVD 1988 [ Other (Describe):
B12. Is.the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [J Yes X No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [J Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number _ 6  (Select the building diagram most similiar to the building for which this certificate is being completed -
see instruction pages 6 and 7. If no diagram accurately represents the building, 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, AR/A1-A30, AR/AH, AR/AQ.
Complete items C3a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum
used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation.
Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Comments

Elevation reference mark used See note . Does the elevation reference mark used appear on the FIRM?  [] Yes (X No

X1 a) Top of bottom floor (including basement or enclosure) 129.50 ft.(m) License Number, Embossed Seal,
[XJ b) Top of next higher floor 132.40 fi.(m) Signature, and Date
(] ¢) Bottom of lowest horizontal structural member (V zones only) ft.(m)

{1 d) Attach garage (top of slab) ft.(m)

X1 e) Lowest elevation of machinery and/or equipment servicing the building 129.50 ft.(m)

X1 f) Lowest adjacent grade (LAG) 129.50 ft.(m)

X1 g) Highest adjacent grade (HAG) 130.70 ft.(m)

[X] h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 5

X1 i) Total area of all permanent openings (flood vents) in C3h11022 sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
John P. Tacchini 2267
TITLE COMPANY NAME
Survey Manager Develop Div Westlake Consultants
ADDRESS ' CITY STATE ZIP CODE
15115 SW Sequoia Pkwy Ste 150 Tigard OR . 97224
SIGNATURE DATE TELEPHONE
12/11/2002 (503) 684-0652

FEMA Form 81-31, AUG. 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A. For insurance Company Use:
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

Willow Lake Cu89-98
CITY STATE ZIP CODE Company NAIC Number

Keizer OR 97307

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/‘company, and (3) building owner.

COMMENTS
B.11 Elevation benchmark: Marion County Vertical Control Station No. 1244; Name: Willow; Elev: 127.39 NGVD C.3e Water

and sewer service are at ground level under structure. Structure is a manufactured bldg on conc blocks

[J Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number - (Select the building diagram most similiar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the floor (including basement or enclosure) of the building is | jft.(m) | |in.(cm) (1 above or [ below
the highest adjacent grade.

E3. For Building Diagrams 6-8 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 adjacent grade. *

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [J Yes [ No [ Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Section A, B, and E for Zone A (without FEMA -issued or
community-issued BFE) or Zone AO must sign here.

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE : DA'le TELEPHONE
COMMENTS

[J Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3. [ The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [] New Construction [ Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: ft.(m) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: ft.(m) Datum:
LOCAL OFFICIAL'S NAME TITLE

Les Sasaki Principal Planner
COMMUNITY NAME TELEPHONE

Marion County (503) 588-5038
SIGNATURE DATE

01/29/2003

COMMENTS

U Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



O.M.B. No. 3067-0077

INSURANCE P! ;
NATIONAL FLOOD INSU ROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Poticy Number
Keizer Sand & Gravel
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/ . No.) OR P.0. ROUTE AND BOX NO. umber
T8T5 Willow Lake Road e andorBs company NACH
c . ST, 2IP CODE
n\f(elzer: % 97307

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Numnber, Legal Description, etc.)
Tax Lot 100, Map 07-3W-04
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Quarry Office
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: (] GPS (Type)._____
(- BRI OF HHAIEE) (CINAD 1927 (] NAD 1983 3 USGS Quad Map QO other_____

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
Marion County - 410154 Marion OR
B4. MAP AND PANEL BS. SUFFIX B7. FRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) {Zone AO, se depth of fiooding)
41347C0193 G ’ 1/19/2000 AR 130.5
810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS. .
[ FiS Profie O FIRM (] Community Determined (R Other (Describe)  Marion County Public Works
B11. Indicate the elevation datum used for the BFE in BS: (&) NGVD 1929 [CINAVD 1988 [J Other (Describe):

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Y&L@ No  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on: ] Construction Drawings” [ Buiding Under Construction® ] Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

C2. Bulding Diagram Number?_S (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, 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, AR/IA1-A30, AR/AH, ARIAO
Complete Iterns C3.-a+ below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and daturn conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum_____ Conversion/Comments

Blevation reference mark used Doesmeelevaﬁonreferencenmlsedapiegg\ﬂgFlRM? OvYes KlNo
Q a) Top of bottom floor (induding basement or endlosure) . _tt(m) ] PRCFESSIONAL
Q b) Top of next higher floor 132 %m) s HLAND SURVEYOR
Q c) Bottom of lowest horizontal structural member (V zones only) .__R(m) g% ~
0 d) Atached garage (op of szb) N/A 23 %/ Wd
Q e) Lowest elevation of machinery and/or equipment 129 5 ‘g.‘;

serviding the building (Describe in a Comments area) L2232 2 fi(m) E OREGOM
O ) Lowest adjacent (finished) grade (LAG) 129 5 f(m) 5;.; JOHKSJA%. Tﬁ%%HlNl
Q g) Highest adiacent (finished) grade (HAG) 130 7 ym) s - 15,
O h)No. of permanent openings (flood vents) witin 1 . above adjacent grade ' 1V @ g

Q i) Tota area of all permanent openings (flcod vents) in C3h sq.in)sg.om) 11,022
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERS NAME o LICENSE NUMBER
John P. Tacchini oR 2267

TTLE COMPANY NAME
Survey Manager, Development Division Westlake Consultants. Inc

AORESS ) cry STATE 2P CODE

5115 SW Sequoia Parkway, Suite 150 Tigard OR 97224
RE , _— DATE TELEPHONE
2”/22: P 4/17/03 (503) 684-0652
pd
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