FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
Important:_Read the instructions an pages 1 -7. i2-po~ 0P
SECTION A - PROPERTY OWNER INFORMATION .For Insurance Compary Usex
BUILDING OWNER'S NAME ~Poiicy Number
imperial Homes
BULDING STREET ADDRESS (including Apt, Unil, Suite, and/or Biig. No) OR P.O. ROUTE AND BOX NG, Campany NAIG Number
1250 NW Maryland Ave . .
crY STATE ZIF CODE
Chehalis WA 98532

PROPERTYI]ESGR]F’T]ONMMBICI:‘(NWTWS, Tax Parcel Number, Legal Description, €c.)
T parcel # 005665106002 - being Ict 1 of ROS AFN 3145568

BUILDING USE (e g, Residentia, Non-residenial, Addition, Accessory, etc. Use a Comments aea, if necessany.)
nor-residential

LATITUDENLONGITUDE (OPTIONAL) HORIZONTAL DATUM SOURCE: (] GPSTypex____
{ # -3i - BB O BHIHHHE) ONAD 1927 [ NAD 1953 [0 USGS Quad Map O Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 STATE
City of Chefiaks 530104 Lewis WA

,’ B4. MAP AND PANEL B7. FIRM PANEL ' BI. BASE FLOOD ELEVATION(S)
NUMBER B5.SUFFIX | B6.FIRMINDEX DATE EFFECTIVEIREVISED DATE B8, FLOOD ZONE(S) {Zone AC, use depth of flooding)
530104001 B 050111580 (5011980 B 1768

B10.hcimteﬁuemdﬂnﬂaserudElévalm(EFE)dda«basehuddaphmtaeths.

] RS Profiie B FirM [J Community Determined [J Other (Describe)
B11. Indiczte the elevation datum used for the BFE in BS: [5 NGVD 1929 [CINAVD 1988 [] Othes (Describe):

511bmmgbmmammmmmmn(cmjmummm(ommYes [X No Designafion Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1.Btiimgelwajmsanhasedmti(bnshmﬁon0mﬁngs' [ Building Under Construction  [5] Firished Construction
‘Amﬂwﬁmﬁaﬁﬁrﬁemﬂbewqummmmdmm‘kﬁtgbm
CZBu'ldingDimnl\ﬁmimrg{SeleclH'Blu.:ildingtﬁgunmoﬁs&nﬂato&xebuiid’mhrmlmh’lsuetﬁﬁmleisbeirguompietad-seepagesﬁmd?, If no diagram
mmmwmmmma«m.)
C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, AR/AQ
mma.«mwmmmmmmmmmsmmmw.ﬂnmsmmmmmmth
Mnﬂ.mmﬂﬂmdﬂmbﬂﬂm&fwﬁmﬂﬁﬁhmﬁddmmeﬁsmdd&mmﬁmm Use the space provided or the Comments area of

Section D or Section G, 2s appropriate, to document the datum conversion.
: _"r_ln'ﬂ’lljdj o e T “"J"

Datum Finn' - Conversion/Comments n/a
Ebvdimrdemnmmakuﬁadl?ﬁ.ﬂDo&sﬁmebvaﬁonmfwmmmakMapmmheﬂRM? B Yes [INo

o a}Tcpofboﬂunllmr(lm&xﬁrgbasementorencbsmeJ 172, 4t(m) H
© b) Tep of next higher fioor 173 . 21.{m) g
© c) Bottom of lowest horizontal structural member (V zones ony) Wa._ ft(m) g8
© d) Altached garage (top of skb) na _ft(m) £z
© &) Lowest elevation of machinety and/or equipment "‘.E
servicing the bulding (Descrbe in a Comments are) 171 4t (m) 25
© ) Lowest adjacent (inistied) grade (LAG) 169. 7 ftfm) 2z
a g) Highest adjacent (finished) grade (HAG) 169. 9ft(m)
o mm.dmmiopenmgsmmmmmmad}mm@ 5

a nTu{'aIamaofzilpecmanemo;:esings(ﬁmdvms)hCa.h3424sq.h.(sq-un)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by & 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 {o inferpret the data availeble,
! understand that any False staternent may be punishable by fine or imprisonment under 18 U.S. Code, Sectiar 1001.

CERTIFIERS NAME John C. Benliey LICENSE NUMBER 29268
TIMLE Prolessional Land Surveyor COMPANY NAME Bluhm & Associates Land Surveyors
ADDRESS ~7 oy STATE ZIP CODE
10685.Maketelvd/// L ) f " Crehas WA 58632
SIGNATURE {7 DATE TELEPHONE

A A 082172005 360-748-1551

1d acl | chonac QLA JIAIOH TIVIXNIAIAI dzz.en Gn /0 Inr



= s
Jul 08 05 039:24a Bluhm & Assoc Land Survew 360-748-6282 P

IMPORTANT: In these spaces, copy the correspanding information from Section A,
BUILDING STREET ADDRESS (\ncuding ApL. Ui, So7e. sl Biig. !Nn)'bﬁ P.0. ROUTE AND BOXNO,
1250 NW Marytand Ave,

cy STATE ZIP CODE

Chehalis WA 98532

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION !CONTINUED)-
Copy both sides of this Elevation Cerfificate for (1) community official, (2) insurance agent/company, and (3) bullding awner.
COMMENTS
TBM = Fire Hydrant at comer of Sitka and State Avenue = 177.32

[ ] Check hereif attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without B

FE), complete tems E1 through E4. Hmﬂmmcermmtmmwmmwm@mmrawmmmma
Secfion C must be complefed.

Ei.Bma‘mgﬂfagranNlmter__(Se!eclﬂlemﬂtﬁngmmoslﬁmﬂarhmemmuformchﬂismﬁmehbefngm!eted—saepagesﬁawi f no diagram aceurately

mmmmaMWM}

Eznnmpdaawnﬂoumubmmuamm)umnmmgk_m)_hm}[]abmor L1 betow (check one) the highest adjacent grade. (Use
natura grade, F available).

Eamegohgmeamm@(mmnmmmmmdemmmmﬁmmwummt — R(m) __in(om) above the highest adjacent
grade. Complete items G3h and C3. on front of form.

E4. ﬂmempofmep!alhmdnmhheryaﬂuraq@mﬂsewmﬂlebuﬂﬂhg'ﬁ_&(m)_m.(an)[]abweov Dbelow{medmne)ﬂwehighalaﬁmﬂm (Use
natural grade, I avaiable),

(=1 For Zone AQO only: Immmm&mﬁMMGhmﬂmda&dhmmhmmﬂﬁmﬂmﬂ@W?

CIYes [INo Dmmwmmmmmmme
SECTION F - PROPERTY OWNER (OR o_\ﬁ ER'S REPRESENTATIVE) CERTIFICATION
mnwmormmmmmmmmsmmB.cmmawcajm.anﬁfwmmwmmﬁsmmemmm
~ PROPERTY OV

ADDRESS cmy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

L] Chieck here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The locgl official who BMWMMMMMEEWWMWWWWMMMA B, C{or E), and G of this Elevaion
Certicate. Complete the applicatle Rem(s) and sign below.
G1.[] Tteh&imﬂhnhSewunCmHmﬁmmmwﬁmMImMMaﬂWIyamsumyur,a@m.orac!ﬂe:tvﬂnisalmmtedbym

"G4 PERMIT NUMBER G5. DATE PERMIT ISSUED G6, DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY ISSUED
y.mmtmmmmnmmcumm [} Substantial mprovement

38. Elevation mmmmmmmwmuma e i) Datume
33, BFE or (in Zone AO) depth of fiooding et the bulding site is: —__fm) Daturn:

LOCAL OFFICIAL’S NAME TIMLE

COMMUNITY NAME TELEPHONE

‘SIGNATURE DATE

COMMENTS '

[_] Check here if attachments




