FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200
ELEVATION CERTIFICATE
important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For insurance Compery Use:
BUILDING OWNER'S NAME Policy Number
Morse Bros. Inc.
SUILDING STREET ADDRESS (inckuding Apt., Unk, Sulte, andor Bidg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Number
9710 Wheatland Rd. N.
CITY STATE ZIP CODE
Salem OR 97303

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

Tax Lot 300, Tax Parcel #R19533, SE1/4 Sec. 11& SW 1/4 Sec. 12, T.6S., R.3W., Wiamette Mesidian, Marion County, Oregon
BUILDING USE (e.g., Residential, NonTesidential, Addition, Accessory, elc. Use a Comments area, if necessary.)
Non-residential office space

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [1 GPS (Type).
( #HE - #iF - Hit I or ) O NAD 1927 [ NAD 1963 ] USGS Quad Map [ Other:
SECMB-FLOODINIRANCEMTEMAP(HMM’ONMTION
BT, NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Marion Courty Unincorporated Areas, 410154 Mearion County Unincorporated Aree OR
B4. MAP AND PANEL B7. FIRM PANEL . BO. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/RREVISED DATE B8. FLOOD ZONE(S) {Zone AO, use depth of flooding)
41047C0192 G 011900 011900 A 1190
B10. Indicate the source of the Base Flood Elevation (BFE)Mu'baseﬂooddqihenteredinBQ.
[ FIS Profle O FIRM [ Community Deternined [ Other (Describe): Private flood plain study by Lidsione & Assoc., inc.
B11.Inckatelhedwdimdatmusedfa’heBFEmBQZENGVD1929 [INAVD 1988 [ ] Other (Describe).

B1zsmmmmmmmgﬂgcmzmammmppm [ Yes (X No_Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.wmmmmdmzﬂwmm [ Buiding Under Construction® 1 Finished Construction
*Ammmmmmmwm«mmmism.

cz.&mo'aganNurbergMmmmmmﬂxbmuﬁthmmsmm-wwsaMi If no dagram
au:rablymesemsmebmti\g,pmﬁdeam«prmgwh.)

cs.awaﬁors-ZmesAmeo.A&AHA(w'hBFE),VE,v1-v30,v(vﬂhBFE).ARAR/AAR/AE.APJAmao.Ale,AR/Ao
c«mmca.ammubmmngmspwﬁedmmczmmmmnmmsmmmmmummm
Section B, convert the datum to thet used for the BFE. Show fiekd measurements and datum conversion calculetion. Use the space provided or the Comments area of
Sechion D or Section G, as appropriate, fo document the datum conversion.
Datum NGVD 29 Comnversion/Comments ___
Emmmwwammmmmmwmmnmv OYes XINo

o a) Top of boiom flcor {including besement or enciosire) 147. 97 (m) §
o b) Top of next higher floor 12150 ft(m)
o ¢) Botiom of lowest horizontal stuctural member (v zones onky) . tm E
o d) Attached gerage (iop of sia) . _km g
o €) Lowest elevaion of machinery andior equipment o
sanvicing the bulding (Descrbe in a Camments aree) 124.981(m) 35
o f) Lowest adiacent (fnished) grade (LAG) M7 78/tm) 283
o g) Highestadacent (fnished) grade (HAG) 118. 28%(m) E
o h)No.ofpemmsntqaahgs(ﬂoodverS)mﬂtdmeMgadeJ_z =

o i)TdHaeaddpanW\tmaingsobodvm)hc&hm_ssqh(sqan)
SECTIOND-SURVEYOR.ENGI!EER,ORARCI-ITECTCER“HCATION
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, demWscerﬂﬂcdempresentsmybesteﬂbns!ointerpmmeddaavdIM.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFER'S NAME Anthory B.Ryan LICENSE NUMBER 56833

TITLEProfessional Land Surveyor COMPANY NAME Weddle & Associales, inc.

ADDRESS CciTY STATE 2% CODE

1750 SW Skyline Bivd., Suke 105 . Portiand OR 7221

SIGNATURE DATE TELEPHONE
e 042005 (603)202-8083

| G



_ IMPORTANT: In these spaces, copy the corresponding information from Section A For Insurance Company Use:
"~ BUILDING STREET ADDRESS (nciuding Apt, Ui, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOXNO. Poficy Number
9710 Wheatland Rd. N.
cmY STATE ZIP CODE Company NAIC Number
Salem OR 97303

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
wmmammmummmmmm,m@mm.
COMMENTS o ,
Lowest elevation of machinery is for a wall mounted air-condiioning unit

! !Mheraifaﬂadmts
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ems E 1 through E4. If the Elevation Certificate is intended for use as supporfing information for a LOMA or LOMRF,
Section C must be completed.
E1.BtidngDwnm_(wmummmmﬁbmeumhMﬂiscaMisbehgwmlebd—seemasGaMl 1 no diagram accurately
reprmtshebﬂdrg,pmn‘deaMaplwgmh.)
E2. The 1op of the botiom floor (inckuding basement or enciasure) of the buiding is __ftfm)_inom) [J aboveor [ below (check one) the highest adjacent grade. (Use
natural grade, ¥ available).
E3.For&ikingDhgam%ﬁhopmhgs(seepageh,hwﬁﬁ@uﬂwaebmhdhu(dwdhnb)dhhﬂgb __ft{m)_in.{om) above the highest adjacent
grade. Complete items C3.h and C3i on front of fom.
E4.Thetpofmepwmndmadi\aymmmﬂnb\m1s __ttfm)__infam) (] ebove or ] below {check one) the highest adjacent grade. (Use
naturel grade, i available).
E5. For Zone AO only: lfmﬂooddpthmrbar'sam.khmdhbdhnmwdhmmvmﬂmmmﬁ/smmaaamw
[JYes [TINo [J Unknown. The iocal oficial must certily this information in Section G.
SECTIONF-PIKPE!TYO\MR@MER’SEPRESENTATI\E)CEMIHCMDN
ﬂnmﬁ;mamﬂsamtedmﬂfemmmk&Cohmca.hmdcs.iaiy).deb’ZmeA(vdMaFMammm-
issued BFE) or Zone AQ must sign here. The stalements in Seclons A, B, C, and E are correct o the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
Jolt Steyaert, Morse Bros,, Inc.

ADDRESS cY STATE ZP CODE
32260 Oid Highwayy 34 Tangent OR 9738
SIGNATURE DATE : TELEPHONE
- (541) 928-6491
COMMENTS
[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

R

TMMMWBMWWUmbMNMSWWMMMWAB,C(orE).andGofﬁisElwaion

Certiicale, Complete the eppicable ilem(s) and sign below.

6.0 MMthmmmmmmmmwmeMWaWW,elw,aadibctwhoisawuizedbjshle
or local law o certfy elevafion informalion. mumumdmmuhmmmwm

GZ.DAWMWSWEH&MWhmAMMaFWWMMBFE)UMM.

m.DmmmmamsM)smhwmwmmm

G4. PERMIT NUMBER G5. DATE PERMIT iSSUED GB. DATE CERTFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [_] New Construction [ Substantal improvement

GS. Elevation of as-built owest floor (including basement) of the building is _._ftfm) Datum: ____
(G9. BFE or (in Zone AC) depth of flooding at the buiding site is: . _ftm) Datum:
LOCAL OFFICIAL'S NAME TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE "DATE
COMMENTS

1 Chark ham if attachments



