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3. CEPARTMENT OF HOMELAND SECURITY ELEWTIGN CERTIFICATE
Impm‘tant Read the mstruetians on pages 1-8.

r‘ulnmll Emergency Management Agency
National Fln_od Insurance Program

360-748-9319 p.5

OMB No. 1660-0008

Expires February 28. 2009

A1 Buliding Owner's Name Thom. Wallacs L'snaﬂna )

A2 Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box-No.

1287 SW Ripple Ct

City Chehalis State WA ZIP Code 98532

A3. Proparty Descriptien (Lot and Block Niambers, Tax Parcel
TPN 004819006000

Number, Legal Description, etc:)

@(—\lhﬂ\\

A4, Buikiing Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.) Residential

AS. Latitude/Longitude: Lat. 48 39'15" Long. 122 50%2"

— T

Horizontal Datum: [ NAD 1827 [X] NAD 1983

AB. Attach atleast 2 photographs of the building ifthe Certificate is being used to obtain flood-insurance.

A7. Building Diagram Number 8
A8. For a building with a crawl space or enclosure(s), provide

a) ‘Square footage of crawl space or enclasure(s) 1702sq ft
b) No. of psrmanent flood openings in-the crawi space or
enclosure(s) walls within 1.0 foot above edjacentgrade 23

AQ. For a building with-an attached garage, provide:
8) Square footage of-attached garage 528 sq ft
b) No. of permanent fiood openings in the attached garage

walls within 1.0 foot abova adjacent grade 0
&q in

alnel arsa of Ilopd opsnlngn inA8b 0

<) Total net area of flood - openlngu lnA.a—b {

é."éﬁiu

EE county Nsme

BT NFIP Gommunity Name & Corrmunlty Wi
¢i'ly of Chehalis 530104 Lewis Washington
B4. Map/Panel Number | B5, Suffx B6. qu Tndex B7, FIRMPanel B8, Fiood B0. Base Fiood Elevation(s) (Zone
Dats Effective/Revised Date Zone(s) AQ, use base flood depth)
530104 1381 C 7=17-06 7-17-06 AE 181
B10. Indicate the source of the Base Flood Elevation (B#I;) data or base fload depth entered in Item B9.
[ FIS Profie & FIRM [ Commuhity Determined [ Cthier (Describe)
B11. Indicate elevation datum used for BFE in Item BS: . - ' NGVD 1829 [J NAVD 1888 []:Gther (Describe)
B12. Is the buiding located in & Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [OYes CNe
Designation Date CJcBRs OoPa )
— SECTION G SR )
. Building elevations are based on: o eonitmwen Drawmgs' [a] Bulfdlng Under Construction® E Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
Elevations - Zones A1-A30, AE, AH, A (wnh BFE).VE V1-V30, V (with BFE), AR, AR/A, ARVAE, AR/A1-A30, AR/AH, AR/AQ. Complete ltems C2.a-g

below according to the buiding diagram apecified in ltam A7.
Benchmark Utilized RM2 Vertical Datum NGVD 29
Conversion/Comments none

c2.

Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 17961 feet [] meters (Fuerto Rico only)
b) Top of the next higher fioor 183.08 B feet [ meters (Fuerto Rico only)
c}  Bottom of the lowest harizontal structural membser (V Zones only) na. [l fest [ meters (Fuerto Rico only)
d) Attached gerage (top of slab) 18186 feet [ meters (Puerto Rico only)
€) Lowest elevation of machinery or equipment sarvicing the building 183.09 [ feet [ meters (Puerto Rico only)

(Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG)
g) Highest adjacent (finished) grade (HAG)

(Xl feet []-meters (Fuerto Rico anly)
X feet I'_"I meters (Puerto Rico only)

oy & i, enginesr, orar ‘ : ?b'ﬁerﬂfyehva&nn
Inforrnaﬂon i r:ormjv that the information on this Gerfificate: mpmsonrs my baareﬁma fo Jnfommrthadam available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,
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[0 Check here if comments are pravided on back of form.

Certifier's Name Christopher M. Butler, PLS License Number 36792

Company Name Butler Surveying, Inc.
State WA ZIP Code 98532

Title Professional Land Surveyor

Address P.O. Box 149 City Chehalis
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Date 10-10-07 Telephone 360-748-8B03

=




L JIUV LU CcJUlU/d J.91

) 360-748-93189 p.L
r ? L) - )
IMPORTANT
Building 5tree
1287 Ripple Ct
City Chehalls State WA ZIP Code 98532

SEGTIBN.D_ SURVEVOR, ENGINEER, OR ARGH

VI

Copy both sides of this Elevation Certificate for (1) community official, (2) insura

Comments
(L= — © (247
Signature Date

SECTION E-RUILOING ELEVATION INFORMATION (SURVEY NOT | REGUIRED) FOR ZONE AO-AND ZONE A (WITHOUT BFE)
For Zones. AQ and A (without BFE), complete Itams E1-E5. H-the Certificate is intended:to. support a. LOMA or LOMR-F request, complets Sections A, B,
and G. For tems E1-E4, use natural grads, if avallable. Check the measurement used: In Puerto Rico only, enter meters,

E1. Provide elevation information for the fallowing and check the appropriate boxes 10.show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawd space, or enclosure) is s [Jfeet ] metera [] above or [] balow the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is : (] feet [ metsis [].above or (] belaw the LAG.

£2. For Building Diagrams 6-8 with permanent flood. openings provided.in Section Altems 8.and/or 9. (see. page B-of-Instructions), the next higher fioor
(elevalion C2.b in the diagrams)-of the buildingls ___. (] feet [ metérs [ above or bélow the HAG,

E3. Aftached garage (lop of slab) is . []feet [ meters []aboveor [ below the HAG.

E4. Top of platforth of machinery and/or equipment senvicing the buildingls ___.___ [ feet [ meters [J above or [] below the HAG.

E5. Zone AD only: If noflood depth number is available, is the top.of the boltom flocr elevated.in accordance with the community's floodpiain management
ordinance? [JYes [J No [ Unknown. The local official must certify this information in Section G.

The property owner or owner's authdrized representative who completes Sectioris A;‘Bi_qnd‘l;';forz.um A (without 8 FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E ane comect to the-best of my knowledge.
Property Owner's or Owner's Authorized: Reprasentative’s Name

Address ' City State ZIP Code
Signature Date Telephone
Comments

. . “SECh Wﬂé % —;""_'" N = ,. - L} —
The local official who is authorizéd by liw-"ﬁ??‘ﬁf\‘l,,iﬁﬁ oB to administer e community's bt Jaiftmanag mert-brdinﬁ@ can compléte Seclions A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable ltem(s) and sign below. GChéck the measurement used in ltems G8. and G9.

G1.[0 The information in Section C was taken from other docurnentation that has besn signed and sealed by a licerised surveyor, engineer, or architect who

is authorized by law o castify elevation information. (Indlicate the source and date of the elevation data in the Cornments area below )
G2.[0 A community official completed Section E for abuliding located in Zone A (withouta FEMA-Issued or community-issued BFE) or Zone AQ.
G3.[J The lollowing information (ltems G4.-GB.) is provided for community fioodplain management purposes.

G4. Permit Number G5. Date Permit lasued G6. Date Certificate Of Complianca/Occupancy Issued
G7. This permit has been issued for: ] New Construction [ Substantial Improvement
GB. Elevation of as-built lowest ficor (including basement) of the bullding: * [ feet [ meters (PR) Datum ___
G9. BFE or (in Zone AO) depth of flooding at the building site: . [Ofeet []meters (PR) Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments
[ Check here if attachments

Mamleamn ~ll armimoe aditinne
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Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt.; Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Rumber
1287 Ripple C1
City Chehalis State wa ZIP Code 98532 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according lo
the instructions for ltem A6. Identify all photographs with: date taken; “Front View" and “Rear View"; and, if required, "Right
Side View" and “Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page,

following.
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