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FEDERAL EMERGENCY MMEMENTAGE’CY O.M.B. No. 3067-0077
NATIONAL FLOOB INSURANCE PROGRAM - | Expires July 31, 2?02
ELEVATION CERTIFICATE !
- o Unportant Read the instructions on 1pages 1-7. [
SECTION A - PROPERTY OWNER INFORMATION Fof Insurance Company Use:
BUILDING OWNER'S NAME Policy Number '
_Rockford Homes |
BUILDING STREET ADDRESS (nciuding AR, Unt, Suite, andsor Bidg. No.y OR P.O. ROUTE AN 50X NO. Company NAIC Number
1821 Meadowood |oop ke ?‘
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VWoodksnd Wa BE74 !
PROPERTY DESCRIFPTION (Lot and Biook Numbers, Tax Parcel Number, Legel Deacription, aic {
Lot 15 "Amended P ¥.i3 P4 39 i
BUILDING USE (e g, Resdental, Non-reeidential, AddWor, Accesscry, #c. Use a Comments ares. Tf necessary | |
LATITUDELONGITUDE (OPTIONAL HORIZONTAL DATUM. SOURCE: [7 GPS (Type); )
(B35 -S008 o #9000 ONAD 127 O NAD 1833 L] USGS Guad Mep Dc%tmr__
SECTION B - FLOOD INSURANCE RATE MaP (FIRM) INFORMATION |
B1. NMP COMMUNTY NAME & COMMURIT Y NUVBER 52 COUNTY NAWE B3 STATE é ]
Weodnd 530006 v Comiz WA ]
| BAMAPANDPANEL | 5 SOEN T ‘ B7. FIRM PANEL i B9, BASE FLO00 ELEVATIONG)
MNUWVBER i | B.FRMINDEXDATE | EFFECTIDREVISED DATE | 88 A.000 20NES) l {Zone AD, use deplf of fooding)
oot ¢ | 11273 | 3485 A-16 i [0

CifisProfle (R FRM () Cormuinity Determined (] Other (Daeibe);
B1. Incicats the elevation catum veed kr the BFE 1: BY: ] NGVD 1920 CINAVD 1988 (] Oer Doscrioe):
812, Is the bui i ier Respures Protecied Area (OPA) 7] Yes j
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Q3. Elevations - Zones A1-A%0, AE, AH, A (with BFE), VE, V1-V30, V (with BFE). AR ARIA, ARIAE. ARIAT-A30, ARIAH, ARIAQ
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S&CT.‘OND=SUR‘v"€‘.'OR, EHGINEER, OR ARCHITECT CERTIRCATION |

This certification is to be signed and seated by o lend surveyer, engineer, or architect autharizad by law to certfy slevadon information. }
! certity that the formation in Sections A, 8, snd & an this certfcate represents my best efforfs {o iferpref the dafe avatadle. i
! understend thel eny fele stetement msy ba penishable by fins or v impsonment under 18 U.S, Cede, Section 1001 ;

CERTIFER'S NAME Mak Filginger LIGENSE NUMBER PLS 33651
TITLEPfessiona Land Surreyor COMPANY NAME Minister arg Glaseer Surveying inc. ?
Y STATE ZIP CODE
Vencouwvar W 968561 |
DATE TELEPHONE ;
7-30-01 300-684-3313 :
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SECTIOND - SURVEYOR, ENGINEER, OR ARCHITECT cERﬂF\CATION (OONTNJED) |
{1) camenunty offic, (2) naurence agenfcampEry, and (3) bulkding owner. “
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