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Please Print or Type Information.

Document Title(s) or transactions containe-! therain:

1. L’/(M,/fom &r"f/fré/z,{z: s Flood PlitrC
2. o h
3
4

GRANTOR(S) (Last name, first, then first name and initials)

Ffz&mé Emerg,me f /h'ﬂ//lj emment /474/z£?

2.
3 ‘
4 ‘ 1

[ ] Additional Names on page i OF document,

GRANTEE(S) (Last name, first, ther: first name and mltials)

nry Dmid Banberas

3.
4, ‘
[ ] Additional Names on page . of document.

LEGAL DESCRIPTION (Abbrevisted: 1LE, Lot, Block, Flat o Sectiun, Township, Range, q&mr/au.m)
SWY Stehac 23, TN, RSE

| Completé léqal on page of document.

REFERENCE NUMBER(S) Of Documerits assigned or released'

[ ] # dditional numbers on page o documant _

_ ) ‘._*H!‘m
ASSESSOR'S PROPERTY TAX PARCEUACCOUNT NUMBER ~M-'xed i g‘/; ‘
L5233 - 250 - W
71 Property Tax P-rcel ID is not yet assigned ‘ i ‘ """"‘ a
[ ] Additional parcel #s on page _ of document,

The Auditor/Recorder will rely on the information provlded on the form. The :taff will not read
thiz document to veﬁfy the accuracy or completeness of the Ind uxing information,
SRR ST
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LARRY F. ROSE ENGINEERING
‘ 414 £AST 2ND
P.0. BOX 1240
RAINIER, OR $7048
PH:(50%)556-3990
FAX:(503)556-3991

October 2, 1 .47

Federal Emergen?;y Management Agency
Region X ‘ o

Mitigation Division

Federal Regional Center

130 228th st.s.w,

Bothell, WA 98021-9786

RE: Flood plain comment on existing honie at 272 River Glen Road, -
situated near Washougal River, near Washougal, Washington.
) ' gt

b’ear Sir: L

Please provide clarificatior in respect to the flood plain elevation of
this home, which was constructed in 1995.

The home is riot affected by a 100-year duration flood, and #iay not be
affected by a 500-year duration food, as shown on the enclosed
drawing. ‘ ‘

Please provide a comment based on the certified as-built information

provided herein. It does not appeat to me that a LOMA (Letter of Map

Amendment) or a CLOMA (Conditional Letter of Map Amendment) is

neede‘cl whereas the home:site is clearly above the area shown as

Zone A
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~ Federal Emergency Managément Agency Page 2

This comment should vef'ify that there is not a federal requirement for
a lending institution to require the purchase of flood insurance.

' qudially,

. Rose, P. E.
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BOOK PAG O.MB. NO. 3067-0077
¥ Pt [ I e ires May 31, 1996

ELEVATION CEETFICATE Explres May

FEDERAL EMERGENCY MANASEWENT AGENCY
NATIONAL FLOOD INSURANDSE PROGRAM
\TTENTION: Use of this centificate does not provide a waivcr of the floca insurance purchase requirement. This form is used only to

rovide elavation Information fiecessary te ensure compliance with applicatla community floodpiain management ordinances . to

determine tha propei insurance premium rate, and/or to SUPPOnt a request tor 2 Letier of Map Amendment or Revision (LOMA or LOMBA).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE LOMPANY USE

BUILDING OWNER'S NAME POLICY NUMBER

DON_ ¥ BARAARA Hen gy N . .
STAEET ADDRESS tincluding Apt., Unit, Suite andior Bidg. Numbary OR PG, R’ & AND SO Nomas COMPANY NAIG NI BER
BZZ _RIVER & rn R e o R
OTHER DESCRIPTION (Lot and Bluck Numbers, atc.)

LOT 2500 In 5w 5 s 27 s NOAYE . Pmcre 02 o5 27 30 2500 oo
cITy ! STATE ZIP CODE
A SHI AL (/A 5 b Jry 5 TORS G667/

SECTION B FLOOD INSURANCE RATE MAP (FiFiM) INFORMATION

Provide the foliowing from the proper FIRM (See instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3 SUFFIX ' 4 DATE QU F.RM INDEX ! LM ZONE ] ?ASAEb?.OOD ELECYPJ;LC)!N
n ones, use dop!

- i - o d k Y
330160 O4H0 0 5 l At 55 sl A 570
7. Indicate the slevatign datym system used on the FIRM for Bane Fluoy c.eveiors (2FE): __NGVD 29 [Xother (dosaiibe on hack)
8. For Zones Aory, whqre nd BFE is provided on the FIRM, and tha community has established a BFE for this building site, Indicate
the community's” BFE: 1 151712 '¢7 teet NGVD (or oir £:21/ datlai=sss Seclion §, tem 7). VoA

£

BEE COMMEIT @ Oa)
S 2 .

SECTION C BUILDING ELEVATION INFORMATION

bl
y 1. Using tha Elevation Certificate Instructions, indicate the digarim numper -am the raagrams found on Pages 5 and 6 that best
desarlbes the subject bullding's reference level “ .
2{a). FIRM ?Zones A1-A30, AE, AH, and A (with BFE). Thetap ol the refcrance wvel boor from .he selected diagram is at an elevation

af LLJS,[Z@J.LQ feet NGVE (or other FIRM drturi-ses Secion 3, rem 7

(b). FIRM Zonés V1-V30, VE, and V (with BFEMITRE bosomic! he: iowatinc noria, structural member of the refsrence level frum
the selected diagram, is at an elavation of | . o etNGVD (0r ather FIRM datum-see Saction B, item 7). )

(c). FIRM Zone A (without BFE). The floor used ac ine reference e, it i selected dicgramiis - &3 feet above L | or
below 3 (check one) the highest grade adiaceniic inr bunt.ag

N s -
(d). FIRM Zone AO. The floor usad as ‘e reference ‘ovolromithe saicsios c acramis L . feet above .. or balow L_J (check
one) the highest grade adjacent (o.ie bullgingisl? rc food o T wVakatie, ' the ouilding's lowest floor (reference
ieval) elevated in accardance with the commual,'s Laouplan rran “ooreaarca? | Yes . No L Unknown

3. Indicate the elevation datum system used in catermining the zocve rafer 2 elevationsts . NGVD 29 X Other (describe
under Comments on Page 2). (NOTE: It the elovaiion datur vsed in re ‘he alavaiions s different than thal ised.on
the FIFIM [see Section 8, ltem 7], then convert the CVALONS 13 e € LT Systam used o e FIRM and show the conversion
equation under Commenis on Page 2.)

4. Elevation reference nark used appears on FIRM: NomiSesinat-ecuons an Page 4)
5. The refarence lavel vievation ie based or: }“< actual conatfueion . . ceastrucion drawings
(NOTE: Use of canstruction drawings is only valid it the Builving cors ne! yothava tne reference level floor in placs, in which
case this certificate will only be valid for the building durir.g e course of cerstruton, A Fost-construction Elevation Certificate

will be required once construction is compiete.)

o

6. The elevation of the lowest grade imm wdiately acjacent i ine cuigicg & . 5 S A5 @2t NGVD (or other FIRM datum-see
Seudon 8, tem 7).

SECTIOND COmMMuUIL ™Y TORMATION

@1. If the communit, ficlal responsible for verifying builcing aicvations e Jeddas s ne rzfarance ievel indicated in Section G, ltem 1
is rot the “lowas: floor" as defined in the comrrmunity's flacdsian management orginance, the eievation of the building's "lowest
floor" as defined by the ordinance is: ' . . | ‘eat NGVD {er ¢ihar FiM datum-sea Section B, ltem 7).

2. Date of the start of construction or substantial improvemen:

————

FEMA Form 81-31, MAY 93 REPLACES ALL PREVIOLS EZMICNS SEE REVERSE SIDE FOR CONTINUATION




This certification Is to ba signed by a land surveyor. enginaer, or arehi'~c. v ha 15 authorized by stats or local law to certity elevation
information when the elevati-: information for ~ones A1-AZD, AE, AR, A lwit, 3FE, V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinanc: to oravice ioudpiain manager:. ot information, may also sign the
certification. In the case of Zones AQ and A (without @ FEZMA or communy istued BFE), & building official, a property owner, or an
owner’s rey. "esentative may also sign the certificat.on.

Reference leval diagrams 6, 7 and 8 - Distinguishing Features—if e ca 1% is w2 lo cer Ty to breakaway/nor.-breakaway wall,
enclosure siza, location of servicing equipment, area use, wali operings, or unfin unea area Featura(s), then iist the Frature(s) not
included In the certification under Comements below, The aragrar: sumber, Section C, ltam 1, must still be entered. <

I certily that the information In Secions & and C on this cortificas rasrsn ats iy bast effor's (o interprat the data avallable.
{ understand that any false statement may ba punishatie by fing or i :ment under 18 U.E. Code, Section 1001.

CERTIFIER'S NAME 2B Vod NUMETH o At x b,

LARRY _F. Rosc. p.z. o

TITLE T e hisin

LedVife  INGiNEia_ ey RV AR S RV N A 2 TS
crr

ADDRESS STATE P

Fit_E. 20 57 L0, fion Jisps AT ORtad 97048
SIGNATURE - SATE - PHONE
Lozrz e ' A (F05) 556 - 3590

Coples should be Féde of this Certificate for: 1) comunity o%icial, zjinsurance agenvcompany, ;%ngg owner,
Ta—"

COMMENTS@ZLZ‘ UATLON USZ0_ jox] i SR BV Fatty

TRL _OF WIL CASING A5 opGdes et

SHALIAM A Crund Y Llmete jdomg, 5
@ _Hien wiarge 1195 por g

QL _DIPOSITED  fOers O RIii% Jinsie - e e SioNALE
A MLl Gl 29 pam Ao - 3
L5 0 rcuzg __NGib AT DA ows -] ExmiRes2254L 98

45122 - Fa T 03, e S i L S e e e ATREHTD oIl T2 P02

-~
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T

JE— — R e
oN WiTH ON PILES,
SL}\B__ ?‘Aﬁ._i.wi us PIFRS, OH COLUMNS
A v - A A v
ZONES ZONES “T 70NES ZONES ZONES
: . Jr—— I‘M
ey f
NEFERCNCE ryan) |
_LeveL [ i TE —-r—\__ e | ueve
N e
o=
uy
T ] L
FLI00 ATJACENT

; * Eiaion
) vy N L8 ot ELEVAT
ELEVTITS NEFRRERCE | ‘ADIACENT k. : 2 —_—
LEVEL | | GRADE

BASE

The diagrams above illustrate the puinis at waich is S1EValons sR0U L U8 Tizasured in A Zunes and V Zones,
Elevatlons for all A Zones should be me, sured ! 1rs Qoo eteray st ficor
Elevations for all V Zones should be measured at .r.2 JIM G GweE nonizental structural member,
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‘ B R T S
FEDERAL EMERGENCY MANAGELIENT AGENCY J FERES USE ONLY o8 ’V°‘,3‘§517',°97;77
PROPERTY INFORMATION i Kpires July 31,

PUBLIC BURDEN DMSCLOSURE NOTICE

Cublic reporting burden for this form is estimated Lo u» srage .63 hour per response. The burden estimate includes the
time for reviewing instructions, searching existing dala sources, gathering and maintaining the needed data, and
campleting and reviewing the form. Send comments regarding Lhe accuracy of the burden estimate and any
suggestions for reducing this burden, te:  Information Collec.ions Manugement, Federal Emergency Management
Agency, 500 C Street, € W., Washington, DC 20472,

You are not required to respond to this collection of information unless a -alid OMB Control Number is
displayed in th¢ ipper right corner of this form.

,

This form may be completed by the property owner, registered land surveyor, or registered professional
engineer

1. Cummurity Name_/ASH pUeA L County._SKATAMIA _  State: WA-

Community Number __3"3 0 J) g0 ___Panelor Mup Number.__ _ @ /00 /3

Effective Dute: Abe. <= Jyde

Streel Address of frroperty S E T Gl R,

WA OUG AL, VA 986 74

Description of Property Lot und Bloel (80 street address cannot be provided):

Lor 2S00 40 SUJ P e g3 ran A5

Are you requosticg thut the SEHA dosignition ko temoved frot (a) ulf of the land within the bounds of Li.e
property, tblu- enofland within the bousds of the praperty (metes and bounds deseription is required) or (c)
the structurs.:) i the property? ( Aswer 6" "b" or "¢” ) A

Is this vo quest for (W single 1 usidential steueture or lot, (i a single commuercial structure or lot, (¢) multiple
structures or fots? (Answer "a”, "b' 5Ee”) 2 _[fexisting siructure, wiai was the date of construction? _(J25~

Is this request prior w the teanster of ownership of the property in guestion from a developer to an individual
property 0% aer? D Yes 32] No

Is this requestior ta) existing conditions oc () proposcd project? { Answer "u” or 76")

Has fill been placed in an identificd SEIA or to elevate a structire(s)? AN EV2wA) Il yes, when?_Ual gyawd)
SZZ AITACHIO Puve-

For proposed project s, will fill be placec Lo elevate this luid o7 structare” N A

Do you knew of previous requests that have been submiteed Lo PEMA for Lhis property or adjacent properties?

Vg owes

If yes, whal was the dute of PEMA’s response letler? N A

PLEASE REFER TOTHE IN STRUCTIONS FOR THE APPROPRIATE MAILING ADDRESY

™

FEMA Form B1-87, MAY 56 Property Infarmation Farm M- Form 1 Page 1 of 2
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11. T have enclosed the following documents in support ol this request:

4. Copy of the P D{with recordation datei with, rocarder's st
Ox
b. Copy of the Deed (with recordation deta), accommunicd Ly u tas assessor's map, plat map or other

suitable map showing the surveyed localion of the peoper .y wivh recorder's seal (For these maps a map,

scale must be provided and they should not be reduced or enlarged)

c. Copy of the effective FIRM pancl on wiich vie property locatiun has been accurately plotted (z]‘lhe
request is for more than sne lulistruclre. this locaion must bo certifivd by a licensed land surveyor or

registered professional engineer:

d. A map showing the location of any strictures existing on or proposed o the property (certified by o

licensed land susveynr or registorvd nrofessional engineer)
Yy 8 4

e. Metes and bounds descriptio und accompanying o) toaly Wthie #aguest is for a portionof land within

the bounds ol the property, not structurets) only)
f. Elevation Information form

5. Community Acknowledgement foni (only if fil kas beendwill be piaced)
Y 13 A HULDC ¢

k. Certification of Fill Comipacion form (only'if fiil has beendwill be placed and the request is not for a single E
restdential structure)

i Initial fee (see page 7 o1 instructions jor inidi d foos und vxomptionsi

S Lor  _cinBif CAT s on) i 2. 00

(Type ul reavest )

tumaount encioged )

O PAYMENT
ENCLOSEI
Check or money order u.' Make check or moncy order payable to: National Flood
Insurance Urogram. If paying by Visa or Mastcreard pleass refer to the eredit card
information form which %llows this form,

j. Additional information:

Iy aae apeeifys

PR T AR ARE L

-nn.._~

% Al dueuments submittes in support of s fequest are correl Lo e bust, of my knowledge. | understand that any
mlse stutement way be punishable by finc or imprsonment unds - Toe i85 0l the ’;.'r.itrc' Stutes Code, Section 1001.

Apolicant's Name: PoAS ¢ Spagige o Lagas je. HoSE et

Mailing » ddress: DA iR . - Lt T 2pdg
0 rong : '

RIS 2 sra iyt o ;" L IR 2 I T
. -~ P /V,\, fa® 7. O
Daylime Telophone Number: (42 AR !

(0= i-57 - /‘M7 R

Dule Sganuture ul Applhicant

Proaorts ~lormation Feo MT-1 Form | Page 2 of 2




_ BOOK /70 PAGE 77
FEDERAL EMERGENCY MANAG: MENT AGENCY DTS ' ‘
SUMMARY OF ELEVATIONS-(NDIVIDUAL ; O.MB. No.3067:0147 .
LOT BREAKDOWN Expires jufy 31,7997

]
R TS s DTS L0 R

aer e
L PUBLIC BURDEN DISCLOSURE NS TR
Publi& reporting burden for this form is estimated to average o

time Tor reviewing instructions, searching existing daua sou” ax .amntaining the needed daiu, and
coimpleting and reviewing the form. Send comments regariing aey of the burden estima'e and any
suggestions for reducing this burden, W' Information Co:leetic ag Munegeinand, Federal Emergency Management
Agency, 500 C Street, S.W., Washington, DC 20472 :

You @re not required to respond to this coliectioa of iafs-uusn unless .. valid OMB Control Number is
displayed in the upper right corner of this form. -

[ T

| WASHOUGHM. _ Wapaiterod B2I2 Kide Gt Rb.

Community Name ‘o Name Or Addrass

S : LOVVEST
y OGN
v LOWESY ELEVATION:
wr! 1 slack 4 ELEVATION:
NUMBER™ | * NuMBER FLEVATION) ONCLLDING
R SASEMENT)

LOWET ! .. YUAR 500-YEAR
ASIATENT SO0 FLOOD
GRADE 15 LLEVATION ELEVATION

STRI (ke

FOR FEMA
USE QLY

B "y, . i et S UN}(A}DLJ.U
2500 | N4, 580 578,22 VST

EANAY, #3573 ¢

S S SN

KA, RIS

el

/_/' g1 Fle _Andg | reosi

Hae 3 | fexe

T AS oyt pleros ! i S SO Semer,

7

c : .
Ern  NIsd o fdend s T o livsArod  Fhasg

~

s rkg Lol g T A O L35 =508
o Ve | s

Loastz ol

el e FH

/ - L e 2SR AASL T 5’7’1)/9?"’

Lo i L T ey A ey

7 !
/0/ /{//"7 ? e Mt JE, AT

R'%or requests that an entira parel ¢fland be removed from the sima, i ih
lowest elavation within that area
FOr remuesty thata st <./ tuat hiss seen elevaten by Bt re

MOV RO e
For rizquests khat a struct.sce be remo sed from the SHeA

FUEHLASLIIVE Ven i e wesoed by metes and bounds, provide the

PLEASE K KFER TO THE INSTRUCT.ONS WO 7 ol AT MATLING ADDRESS.
B 01, LA V2 T TR R0 MO0 G ML 2 B i e 2 AT DG A
FERL Sqom@1070, w0y g6 Sumniary of Tl TS S MT-1 Eorm
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FEDERAL EMERGENCY MANAGEMENT AGENCY { FEMAA UST ONLY %M 8. N}o.lsggzlogrf;’?
ELEVATION "MFORMATION \ xpires July 31,

PUBLIC BURDEN 80 HOSCRE NOTICR

Public reposting burden for this form is estimated Lo average .63 hour per resvense. The burden estimate includes the
Ltime for reviewing instructions, searching existing data sources, pataering and maintaining the needed data, and
completing and reviewing the for Send comments regarding the accuracy of the burden estimate and any
suggestions for reducing this burden, to:  'nforuation Colicctions Maneagement. Federal Emergeney Management
Agency, 500 C Stree'. . W., Washington. DC 20472,

You are not required Lo respond to this collection of informa‘icn unless o valid OMB Control Number is
displayed in the upper right corner of this form,

‘This form must be completed by a licensed land surveyor ¢ - registered profussional enginser. These forms
should not be used for requests involving Channelization, Bridges/Culverts; or Fill in the F EMA-iesignated
Floodway. Forms entitted, "Revisions to Nationa) Flood ingurance Program Maps (M1-2)” should be use_d.
The Elevtion Informution Form must be included for al! requests, uniess the ‘equest is for a determination in
which the FIRM already shows the property 1o h: CLEARLY outside the SFHA. Cases in which the
delermination for the property or structure is uncertain will require the submittal of elevation data to
provide a definitive determination. Ifan elevation certificate has been campleted for the subject property it
maybe submitted in lieu of this fu. m.

(See page 7 of instructions for wetails)

1. Community Name: WASHOUGAL bt Asuirnte- 790 ( Sicarr skt coswrs)

2. Legal Description of Property:__£ 07 2500 iy 5o = opwe 23 794 Asr

3. Flooding Source: WA St ocAL. | K J7%

4. Based on the FIRM, this property is located in Zonla(s) A

§.1s any portion of this property located in the regutatory floodway? jB" Yes {J No
Are any structures (existing or proposed) located in the regulatosy floodway? 7] Yes 3R No

6. Is this area subject to land subsidence or aplit? O Yes }3 No, Ifwves, whatis thi yate of the current
releveling?

7. What is the BFE for this property? (Provide rlevation to nearest tenth of a foot and datum)*

__i___?_C_’_:______ Blevation  _ MN& /0 =z 7 Datum
8. How was the BFE determined ? (attuchacopy of the Flood Profile ar table from the FIS report, if appropriate, or
other necessary supporting information including Forms 3 and 4 from forms entitled, "Revisions to National Flood
Insurance Program Maps” (VIT-2)).

Hlbes  Whise . Line  DIritrusin [y sziefice) of DIADsires. Locs Or

AWen s fiadie = 5770 fr

3

ZLEI Ry o0) St SEEN PRI 2SI FACK  SKAFAMGL. Lo AT PO
4

Wori<ty 707 0 (rie cAfui o S5 7 DAR S e izg 7o NEVD 27
DArA ,?"@4 G522 -F2-TF- 024 1200 F%Nams RS [ 57

9. Il a fload proﬁlg’ro:,l:hg 600-year flood wus provided in the 1S Reosy, ~vhat is tne 500-year flood elevation for this
pidpertly?, Ukasow s/ Elevation Datum
ZLhede AJ O  ASSOMET . S5 S Lt @eloaanlll
10. If this request is Lo remove the SPITA designution from a gareesd M land o lotis), what is the existing or proposed

elevalion of the lowest grade; that is, Lhe lowest groundaathe property! (Provide elevation to nearest tenth of a
foot und datum)* . Blevation Datum

PLEASE REFERTCTHE ENSTRUCTIONS PO THU ACPROPRIATE MAILING ADDRRESS
FEMA Form 61 874, MAY 96 Flevatin  aformation fo MT-1 Form 2

Page 1of2




BOOK /70 PAGE 79

11. If this request is to reriove the SFITA designation Tumas. o ctureds), wiat < the elevation of the existing or
proposed lowest adjiwer.t grade; that is, the lowest ground toucaing the structure? (Provide elevation to
o P ¢ .
nearesh tenth of a foot and dati.n)* 4§ 78, & / Lo args 587 Elevation/Datum
7

12, l(ﬁl@ill ba piaced te elevate the structureis) on this preper.y, what is the axisting or proposed
clevation of the lowes. floor, including baserient and/or attaciied garage? (Provide elevation to nearest
tenth of a foot and datum)* 3575 2 ° ,//5’ I e BT Elevation/Datum
TLL Vil ~ JMERE fTay fadE prtio o CrINAL  free A7 @I TRAC

13. If any of the ubove elevations were computed based on a datum diTerent than the cilcetive IS, what is the
conversicn factor? FIS Datum = Local Datum +/- Feet

*For multiple lots/structares, complete the eppropriate coiumna(s) of the Simmary of Eleyations-
Individual Lot Breakdown form, identifying the elevation for each low/structure. To support items 9,
110, and 11, please note a map (certi‘iad by a licensed surveyor or registered professional engineer)
may be required to relate the ground elevations and locatior s of structures or lots. The map should
indicate whether it reflec's "as-buili” or “proposed” conditions.

14. All information submitted in support of thil request is correct to the best of my knowledge. 1 understand
that any false statement may be punisnable by fine ur iimp-isonment under Title 18 of the United States
Code, Secticn 1001.

Name: LA/(’;4 7 F. R o5z 2z

{please prant or type)

Title:__C/ I gmic e 1

Ll priniut Ly e,

Registration No. 2 A 207 Kxpiration Date /Z,//f/l/)'é'

Stale ULASELL 400> TD-"j

Telephone Nuxnl)ex':j/j“)}) V36 - 3 e

/

oS o
“U STONAL B

* By
v "/2//'77 EXAINZE 10714) 98

Date

Signnture

S Opranal)

Uevetioninformaudn L. . MT-1 Form 2 Page z of 2




e s LUOD INSURANCE RATE MAP EFFECTIVE date
A% on this masp oo detenaine when actuariar rates apply to
wiures in the sones wiere elavations or depths hdve been estab-
.

determine of tlood wsurance is wvdilable in this community,
tact Your insuraace agent, o call the National Flood Insurance

ram oW 306 niEun 0

BOOK /70 pacE JO

APPROINUNTE S AT
[ WG0FFET

RSO |

AN

HATICHAL FLOOD INSURANCE | ]

SKAMANIA COUNTY,
WASHINGTON
(UNINCORPORATED AREAS)

PANEL 400 OF 475

(SEE MAP INDEX FUR PANELS NOT PRINTED)

CMMUNITY-PANEL NUMBER
530100 0200 B

EFFECTIVE DATE:
AUGUST b, 1986
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