FEDERAL EMERGENCY MANAGEMENT AGENCY -
NATIONAL FLOOD INSURANCE PROGRAM il el S LR
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Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

Manuel Arceo

BUILDINGSTRIIerRESS(hﬂxthu,Lﬂ.SLie,aﬂorBIdg. No.) OR P.O. ROUTE AND BOX NO.

0 NW Maryland Ave. (no address assigned per co..assessor- property located adjacent to 1340 NW Maryland Ave.) CEA
CITY STATE 2P CODE
Chehalis WA 98532
PROrerDESCHPﬂONMaﬂMMnm,T&WNm.LBQHDmmm)

Tax parcel # 005665114002 - NM2 WA1/2 SE1/4 N14 Sec. 30- T.14N. - R2W.
BIJILDINGUSE(&Q.M,MMWW,& Use a Comments area, if necessary.)

N dentici a

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM SOURCE: L1 GPS (Type)__
( P - R Or W) CINAD 1927 [ NAD 1983 [J USGS Quad Map Oother
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER BZ COUNTY NAME B3 STATE
City of Chehalis 530104 Lewis WA
B4 MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER B5.SUFFIX | B6. FIRMINDEX DATE EFFECTIVEIREVISED DATE BS. FLOODZONE(S) |  (Zone AO, use depth of flooding)
5301040001 B 0501-1980 0501-1980 B 1768
B10. Indicate the source of the Base Flood Elevalion (BFE) data or base flood depth entered in B9,
(1 F1S Profile B3 FIRM (] Community Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [52] NGVD 1329 [INAVD 1988 [] Other (Describe):

B12 Isthe located in a Coastal Bamier Resources System (CBRS) area or Otherwise Protected Area (OP, Yes [XINo Designafion Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikding elevations are based on: [X] Construction Drawings* [ Building Under Construction* [ Finished Construction
‘Ammmﬂmmmmdhmhmﬂd&

c2 BuildhgDlaganwa;(SeladmmmmmmMMWMMMWMBWW-mmGMZ 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 (wifh BFE), AR, AR/A, ARIAE, ARIA1-A30, AR/AH, ARIAO
Cmmmmammmmmmgmwhmczsmmmw.wmemnmisdiﬁmmmedamlsadfaunsﬁh
sma,mmmmmmmmmmmmmmmmm Use the space provided or the Comments area of
Section D or Secfion G, as appropriate, to document the dafum conversion.

Datum Fim  Conversion/Comments n/a
mmwmmmmmmmmmmmnﬂm [JYes B No

o a) Top of bottom floor (including basement or enclosure) - —ft(m) j §
o b) Top of next higher floor —. =ft(m) :
o c) Bottom of lowest horizontal structural member (V zones only) —. ~ft(m) Eé }
o d) Attached garage (top of stab) = =f(m) £z Bl
© ) Lowest elevation of machinery and/or equipment “‘.;.
servicing the building (Describe in a Comments area) =.=ft(m) 'E% :
o ) Lowest adjacent (inished) grade (LAG) = =f(m) 25 @
© ) Highest adjacent (nished) rade (HAG) = =ftm) B
oh)hh.dpanﬂmm(ﬁoodm)wﬁhﬂtmmmz 5

o ﬂTotdaaaddlpannmentopenhgs(ﬂmdvmls)hC&h:sqh (sg.cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
Tl'tiscelﬁﬁwtionistobesignedandsededbyalamsmveym’,engmer,orarclﬁtectaulhorizedbylawtoceﬂh‘yelwaﬁmitﬁomaﬁon.
Ioerﬁyﬂrat!hehfmnatithecﬁmA,B,WCmmmmmmwmmmmmmm.
Imdastmdﬁatmyfdseﬂatmﬂmwbepmidr&bfebyﬁmwhpﬁsmmemmwus. Cods, Section 1001.

CERTIFIER'S NAME John C. Bentley LICENSE NUMBER 29268

TITLE Professiondl Land Surveyor COMPANY NAME Biuhm & Associates Land Surveyors inc.
CrY STATE ZIP GODE

o), O T Em
ST




IMPORTANT: In these spaces, copy the comresponding information from Section A.

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

0 NW Maryland Ave. (no address assigned per co. assessor, property located adjacent to 1340 NW Maryland Ave.)
oIy STATE ZIP CODE

WA 93532 o -;;,,. g,,,, eHE S .—__'.1._.,._'_:
- (o] NEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevafion Cerificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS
Set TBM 5/8' rebar SW Comer Shell station elevation = 170.34'

Used City of Chehalis BM #5 (not on Firm map) at Florida Ave. & Airport Way elevation = 174' NVGD'29
Elevaton C/L Maryland Avenue = 169.87 Distance to watercourse, 3600 +-

3 randon shots elevations = 170.89, 171.36', 170.39, 170.59, 170.87, & 170.90 [_] Check hereif attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

v Zone AQ and Zone A (without BFE), complete liems E1 through E4. If the Elevation Cerificate is intended for use as supporfing information for a LOMA or LOMR-F,
scfion C must be completed.

|. Building Diagram Number _ (Select the building diagram most similar to the building for which this certficate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)

L The top of the botfom floor (including basement or enclosure) of the buiidingis__ ft(m) _in.{cm) [] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).

\. For Buikding Diagrams 68 with openings (see page 7), the next higher floor or elevated floor (elevaion b of the builingis __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.

« The top of the platform of machinery and/or equipment servicing the buidingis_ ftm) _in.(cm) [] above-or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).

i, For Zone AO only: Hmhﬂdmﬂxmﬂukmﬂ&b,bh@dhhﬂmﬁmdw&dhmdamﬂhhmuﬁsmmm
[]Yes [1No [T Unknown. The local official must certify this information in Section G.

_‘ SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

he property owner or owner’s authorized representative who completes Sections A, B, C (ftems C3.h and C3.i onfy), and E for Zone A (without a FEMA-issued or community-

ssued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comect o the best of my knowledge.

'ROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

DDRESS CITY STATE ZIP CODE
IGNATURE DATE TELEPHONE
OMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
slwddﬁcidmoMWWUWbWMWSWWW@WWA&C(«E,adGofﬁsEavdim
fificate. Complete the applicable item(s) and sign below.
DThehbtmdim'mSeclionCwasidnenfrunoﬂwdoumenﬁmmhmbemsigndaﬂsrﬁomdlyaﬁwmdw.a@m.aadmmbaﬁmmdbjm

orlocal faw to certify elevation informafion. (Indicate the source and date of the elevation data in fhe Comments area below.)
I]AeutmunityoﬁciaimmpleﬁedSecﬁmEforahﬂd’ngbﬁadMZmnA(wiimtaFEMA-issuedorcmmmﬂy-iswedBFE)oereAO.
DMMMMM@EMMMMWWW
. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

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

Elevation of as-built lowest floor (including basemenf) of the buiding is: . _f(m) Daetum:
BFE or (in Zone AO) depth of flooding a the building site is: . fm Datum: ___
\CAL OFFICIAL'S NAME TITLE

MMUNITY NAME TELEPHONE

SNATURE DATE

MMENTS

[[] Check here if attachments



