129539

Return Address:

Don 4 Barbare_ Hew fy
272 fwc}’ 63’6’1-1 ,{4(,(
/l/&s/mcjaf WA T2/

Please Piint or Type Information.

KOOR /70 PAGYK 70

F'Lf.:,‘ P rcean
SK;’.E;;; ""-\‘0[1(’

s T EAS
8 Don Haiel, >

01 2011 3y 7 'g7
&b
EUDITOR

GARY M. OLSON

Document Title(s) or transactions contained therein:

) !://(l/éflo;t &f}(};ﬁ(},(i 17 ool P//{r;b

N

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

1 Feterné ffm’rﬁmcy /I(anjmrau‘ /17(;:47
3.
4

[ ] Additional Names on page of document.

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

1. //{nfy , D.:‘n d Biarbar o,
2.

3.
4

[ ] Additional Names on page of document.

SW Schac 23 TIU £5€

LEGAL DESCRIPTION (Abbrevisted: LE, Lot, Biock, Plat or Section, Township, Range,

Quarter/Quarter)

[ ] Compete legal on page of document.
REFERENCE NUMBER(S) Of Documents assigned or released:
2
['] Additional numbers on page . ofdocument. v

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
L -5-23-3-25¢00 -

['] Properly Tax Parcel 1D is not yet assigned.

{ 1 Additional parcel #s on page of document.

TR 1

The Auditor/Recorder will ¢
the document to verify the

ely on the information provided on the form. The Staff will not read
accuracy or completeness of the indexing information.
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LARRY F. ROSE ENGINEERING
414 EAST 2ND
P.O. BOX 1240
RAINIER, OR 97048
PH:(503)556-3990
FAX:(503)756-3991

October 2, 1997

Federal Emergency Management Agency

Region X T T T
Mitigation Division

Federal Regional Center ’
130 228th st. 5. w. : .

Bothell, WA 98021-9786

- RE: Flood plain comment on existing home at 272 River Glen Road, -
situated near Washougal River, near Washougal, Washington.

Dear Sir: :" b

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

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

RN
L
bl

Please provide a comment based on the certified as-built information
provided herein. It does not appear to me that a LOMA (Letter of Map
Amendment) or a CLOMA (Conditional Letter of Map Amendment) is

needed whereas the home-site is clearly above the area shown as
Zone 'A'.
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Federal Emergency Management Agency Page 2

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

Cordially,

s B

. Rose, P. E.
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C , 30 170 vEQE 73 .
- OO P Io,».ns.no. 3047-6077
e . - ; 1,1996
ELEVATION G Erplres My 3
) FEOERAL B EAGENC
) ) ~ NATIONAL FLOCD iNSURANCE ROG
TTENTION: Use of this certificate does ot provids a walvar of the focd merzate aurc

g T Tab T
rovide elevation information necessary o ensure complarce wih eppicza's oo

wase requrement. This form is used only to
- iw
_ detesmine the properinsurance pramium rat2, and'orto s

<in management crdinances, 1o
T ament or Revision (LOMA or LOMR).

aaraguesit

Instructions for completing i5is fora can bs

wurd on ‘. ioiiay g pages.
SECTION A PROPZATY INFORIMATION FOR (NSURANCE COMPANY USE

BUILDING OWNER'S NAME : POLICY NUMBER

_RBARDBARA _Hrn R Y ) - ] ke
STREET ADORESS {inciuding Apl. Unat, Suite and 5r Egz Nu~t; 0GR F0 RIUTZ o COMPANY NAIC NLMEBER
272 _RIVER cren Rp. e
OTHER DESCRIPTION (Lot and Block Nywbars, ¢1- )
kol 2500 v 51 L sic 25 ron ave 5" 23 3 0 2590 oo
city < 2iP CODE 7~
WA SIIGuGAL N f 2 g gons 8674

- SECTION B FLOCD INSURANGE RATE 1t AP {SAM INFOAMATION

Provide the following from the proper FiRM (Sea inztrys

1. COMMUNITY NUMBER 2. PAREL NTAGZRA 3 SUFF 5PN SONE 6 EASE FLOOD ELEYATION
* (7 AQ Zones, usas dogth)
- L ’
530160 O460 3 4 570

7. indicate the elevatign datym system used on the FiR\S for
8.For Zones A or V, wifiere no BFE s providad on the FIRY
the community's’ BFE: LLIN701'¢ teet Navo (e

S¥E c'an»u;.)r o S
Shr. 2 75 B

- _NGVD 29 DA Gther (describe on back)
=3 2 BFE for this building site, indicate
2333 Setion £ e AMA,

o

SECTIONC BULDING

1. Using t?rs Elevation Certificale Instructons, indice’e e gianram
. describes the subject building's refetence level gy ol

2(a). FIRM %oqes 41—A30, AE, AH, and A {(wih BFE) dres
of LL_SI7:81.12 teet NGVD 16 oper FiRv 6

(). FIRM Zonés V1-v30, VE, and v (Wi BEE). Tr2

the selected diagram, is a! an elevatdh of

{c). FIRM Zone A {without BFE). Tre foariss

below < {checkone} the highest (e

tture! member of the referencs lavel from
Mdetum-see Section B, iem 7). N

selectzdciazramis __ €. 3 feetzbove L or

{d). FIRM Zone AO. The fioor usad as {f.

tha re!

; <. _.__‘tectabovei _ or below ] (check
onej the highes! grade zdizcart 1o tre Eulging. i

a0z, s 172 Cu'ding's Jowest fioor (reference
fnanca?  Yes .. No o+ Unknown

so.. NGVD 29 X Other (descrive
2 8l "5 'S dilferent than that used on
72130 Used on tha FiRM and show the conversion

[
level) elevated in accordance withtha comm
3. Indicate the elevation datum system Lsed in g:
under Comments on Paga 2). (NOTE: i the el va
the FIRM [see Section B, ltem 7] thenconveit ¢
equation under Com:mants on Fage zj

4. Elevation reference mark usag appears on FiEks:

S. The reference leve! elavation is based on:
(NOTE: Use of construction dra WEGs is only v
case ihis certificate wili cnly be valid for the buioi

wil be required once consruction is compolzia)

5. The elevaticn of Iha lowest grada imm

Section B, ltam 7). '
: 7 SECTID
’1. if the community oficial responsivle jor verifyling &

YETITYING

is not the “lowest floor™ as deined intheé cor SEYS B
floor™ as defined by the crdinanceis: | R
2. Date of the start ¢f consuction o7 subsizntial imoro

S ONVe

igvelindicaied in Section C, em 1
varon of ths building’s “lowest
ection B, ltam 7).

FEMA Form 81-31, MAY 93 REPACES AUPENVCUS EDTONS ¥ER

ZYERSE SDE FOR CONTINUATION

iy e e
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This certification is 10 be signed by aland surve;or erga
information when the elevation information for Zo-es Al
Community oticials who are authiorized by tocat law o2 ot :
certification. Inthe case of Zores AD and A (witncuia FIMA

owner’'s representative may a'so sign te cerficaton.

Reference level diagrams 6,7 2rg 3 - Distingu'shing Fzatu-as—,
enclosure size, focation of Sersting £quiprn
included in the certification urder Commeris be'ow. Tree zor

| certify that the information in Seclons E a~d Cen
lunderslaad that any falss statemant ma /D2 punishal

CERTIFIER'S NAME

LARRY _F. _Rosc, p.s.

TITLE

ClWie UNewees
ADDRESS

i+t E. 2Na 57,
SKGNATURE
/ 2?7

com

1O Siea i
7: /)\ L .

Copies should be yéde ol this Certificate ior: 1) comrmurs

or 'ocal iaw to certify elevation

.end VY {with BFEjis required.

ent in'ormation, may aiso sign the

-fIng eticial, a piopenty owner, or an

213y 10 breakaway non-breakaway wail,
ure(s), then hist the Feature(s) ot

™45t etill be entered.

~

eforis o inteiprat the data avaiizbis,
718 U8 Code, Section 1001,

R STATE ZiP
AL ogiesd , J7048
JATE o, EBONE
APV (05} 55¢- 3775

ifg owner.

/
COMMENTS%IQCJ/A Tte__Jscn jox

1P _0r Wttt cAsive A

SR T e

@ _Hien _waree g0

L5 _N0fcuza 70 NGEDP 5 pam ,
V5122 - F2 7 F 024 113 _spi . -

SEAMANIA  CounTy it jo DRk

KL SZEC sl

L PLINI e B  Z2Vho
QL= _Drrosiren _ Loes O Kix?ez  [innimy, —

LA

- P -4 e
LEVS L [P e S

o

Candsy
b T

e 1 Y TV TV ) S

oN

BASE.
FLCOO
ELEVATION

ATLLIIED PEIe F R f.2

OHFRES,
FIiEF 5, OR COLUMNS

A

v
ZONES ZONES AL

The diagrams above itusyzta the plinis at wieh o

r

.

e
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S AN AT LT AT R VR ALY UL SE TN 1 L S AT A SR I N P = ly -+ T
FEDERAL EMERGENCY MAMAGENEHT AGENDY AL USE QhY

PROPERTY INFOAMATION

e s

OAMB N 30670187
Expires tuly 31, 1937

PuBLIC HU H) a\I)I HCE_

(‘i (J“bl{r‘.

Public rc')orllng burden for this form iscs llanlLu 10 Gni -g.- £3 hes
time for reviewing instructions, searching exis
compleling and reviewing the l'orm

3| . ‘Thie burden estimate includes the
zatheruig and wnaintaining the needed data, and
tiie zecuracy of the burden estimate and any
s Manegement, Federal Emergency Management

:s;,on

Send com: 1'(nls rcbarding
suggcslluns for reducing this burded, to:  Infermation Celientiorn
Agency, 500 C Streel, S W, Wushm,zum X 20472,

engineer
Comumunity Nunwe. 3WASIHI OUGA E _ Counly. SKAHAMIA

State: WA
O 400 /3

Community Nunber, . 33 2/ g0

Penclor Map Number:

Effective Date ___Abe, s7  }9¢¢

Street Address of Praperty 2772 L1 GLis  RD.

WASHOUGAL |, VA 2567/

Descriptionof Property Lotand Bloek 40 a street address eannot be orovidedh:

X A .
Lor 2500 ;v 540 % see 23 MRS E

\ou are not required to respond to this collection of informetion unless a valid OMB Control Number is
displayed in the upper right corner of this forns. .
This form may be completed hy the property owaer registered land surveyor, or registered professional

Are you requesting that the SFITA designation ba removed from () ali of the Tand within the bounds of the
property, thha portion of lend within the bounds of (he praperty (metes and haunds description is required) or(c)

the struclure(s) on the property? ( Ansiew

5. Is this request ot fa) a single residentind s

s

'ncl

"B erT¢”

uraor lot

.

!

5

t, (lasingle commercidl structure or lot, (¢) mulllp!e

slructures or tots? tAnswer "a”, "h” o1

e

o2 I exisling siracture, what was the date of construction? I)’Pf

6. Is this request prior to the transfie of uwaership of the proparty inguestion ffom a developer to anindividual
property owner? D Yes E Mo
l-’ .
7. Is this request fur ta) existing conditions or{5) proeptsed nroject? (Answer "a"or 67) d
8. Has fill been placed in an identificd SFIlA or to elevate a structze A pasnt Ifyes, when?__yanjgyaud)

SEL AITACHEIS puse-

9. For proposed projucts, will fil} he pliced ta elevate this I

1M A -

Lo you know of previous requests that boe

- EM A for this properly or adjacent properties?

Uy oions

ir )(:a what was the date of FEMAS response tetler? . ANV A

PLEASE REFER TOVHE I NS’!‘KUC lO\‘

FORT h‘ Al'i'dOP:{lA'l’E MAILING ADDRESS

FEMA Form 81-87, MAY 95

MT-1Form 1 Page tof ?
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S B T L WS THITR KPR AT B LT SCR A TP @TTIS L L g BloRrLl B £F e ke L el

1L 1 have ¢nclosed the following docus

. aar
Alsanosuprarl Goinis rLuss

—— . a.Copyof the Plat Map {with recordation datsi with rosvelor's coul
Jid
b. Copy of the Decd fu ith rocurdation detul, alevinanicI Py atax exsosear's map, plat map or other

suitable nrap showing the surveycd los

Foersywihinrecerdar's seal (For these mups a map

seale must be provided M(’ wy showld notbe rediced ar erlarzed)

¢ Copy of the effective FIM pancion v. curately plotted if the

request is for more than onv lutistriclara, tFis Locitiag o v a ficensed land surveyor or

registered professivnul engineer

d. A map showing the location of any struclures existin 2on e prosssed for the property {certified by a
P B 5 4 briy

licensed land surveyoror registesid peefesciorg!

nEiNeer)

e. Meles and bounds deseription 4nd aeea: npianying ra; (oaly iithg requestis for a portion of land within

.

the bounds of th2 property, not structtirets) only)
£.Elevation Information form

g. Com‘h?unn) Acknowledgemuent form fonly if il fas Foont il be placed}

h. Certification of Fill Connnaction form tonty if fill as feendiili be placed and the request is nol for a single

residenticl structure)
i Initial fee teee page 7oV instrn et on: forinitial fosandeacmplinnsi

SIBAE Loy  CLARef s €hposil 3 O. OO

{Tyee Hreguest)

{ameunt enclosed )

] PAYMENT
ENCLOSED
Check or money order only. Make check or nioncy order cayable tor National Flood
Insurance Program. If paying by Visa or Mast
information form which follows this form.

reard please refer to the credit card

i Additional information

friizse sawnifi

T A SR R L AT ST CI L b AT LS SR LR K

Ted TR S M T A LT SRR T s ST AT S e 2

12, Al documeiils submitlted in sapport of (his Fequest are correet to the bost

ol my knowicdge. !understand thal any
false statement may be punishable by finc or i 14

NG L'rr ited States Code, Secticn 1001.
Applicant’s Name: P2Ar & e Lron e ot /,-" ies fo. RosE T

Mailing Address: 272 Az / "'Iq £, 2

o

flisH o iraL DKl
- A, (ot ot PGS
Daylime Telephune Numher: _@03}

] e 3
S5Y w27 7
/9 = P27 /.»77 ?

Date Inatire of l‘pywl\““h

MT-1Fforent Page2of2

o ey g et R R e

re
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b ..L'll.\:x:x.x;ﬁ.:;:&l".__s‘tx B I N S PR : (O P SRS PN ko b LA, 3

FEDERAL EMERGENCY MANAGEMENT AGeESN{Y ! . l . -
SUMMARY OF ELEVANIONS- N DVICUAL f. : j  OMB8Ho.J0ET 9147
LOT BREAKDIWHN : : : l Expires by 31,1997

mal ey o At et amre -
o .  PUBLICBURDEN DISCLoS L
Publid feporting burden for this form is cstimated to cviras
time for reviewing instructions, zeirching exist L
cqn?p‘eitll'!g and reviewing the form. Sund comments regar:
suggestions for reducing this burden, to:  Information Colicet
Agency, 500 C Strect, S.W., Washinoien, DC 23472 )
You are not required to respond to this colivotios of iafe
displayed in the upper right corner of this forn.,

| WASHOUGAL . I Antiastoror]

TEa burden estimate includes the
auintaining the needed daty, and
of tke burden estimale and any
. federai Emergency Management

ilics o valid OMB Control Number is

———— e e WPUIER

Gris  Ro. -

“arme O Addriss

Communty Nama

LONVAzST H
HLOGH : . : B ) ] _
P - aock Lowes: BEvATION ] L:"\'_L’ I R S?;;;R FOR FEMA
R L CROULGNG H bR ! S . #
NUMBER NUMBER ELEVATION! 1":;::.”’ P oowmzero | sievarow flevation | USEORLY
B IAXENCNT} | ST o e i
: \ - ,— ‘;a - ‘ru- -;.--' an : e ‘:!‘.1 o "-4:;‘ ,:x.:‘ d”)_’w_d
| 2500 N.A, 560 578.2 1.5 THE.G o 570 #3773’
- 1~ ! : L .
i , Wi :
N -
- T F el Tge gy
I ! L jalam ao Leos
L~ ] i 7 Ea
/] ¢ i fg aen
k : e SR AR WY /A YVl o)
i i
TAS houlAe  girreel oo P e W SO A
i R
< - ; .
F[/B Yavsrid 1?-' fiur  jsti : __% TR AW, Lo, )
Difodsrtd | Lok oy L T H /O M L3R =5 T

Lrvcs | paos

o el Saf oh)

it e e

i//. »/""»”‘lf‘['i} ix)‘ﬂ!

RS : __5 ,”_-'i ol . sl A el rﬂ/ﬂf o
- . - H 4 N
S 4 ; i '

4//4-’) Z A [ LT Cerod sra e dory oK,

//‘.. :

1 .
/a// /l : I 2R S NI /7('. yid 3“.:)1

7 ‘ :
H A i
; ? |
! ——

=g l

'For requests that an entue parces—uf iandbirremevodtraminzs
lowsast elevation within that area :
> , PFOc requasts thata structure that has beea eleveted by £ Tgiis
o o c o PFOT requests that a struciure be removed from nE 347 i
PLEASE REFER VO THE INSTRUCTIOANS MORTHA YR MAILING ADDRESS.

FPS A TR O ]

. f
FEMA Form 81-87D, MAY 96

MT.T Zeams

L
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WIS WA EE LT TR BT DA st Dot L S ATt af MR AL SCE

FEDERAL EMERGENCY MANAGENENT AGENIY LETAAUSE SALY O MB No 30620147

ELEVATION INFORMATION : Expires July 31,1937

AR TR TICBARR. S AT 2T TSI 50 € MR A IR FLANLIS

PUBLIC BUMDEN IMECLOSURE NOTICE

Public reporting burden for this furm is estimeted to avecaZe .63 hou :
time for reviewing instructions; searching existing data sou
compleling und reviewing the form.  Send comments reger
suggestions for reducing this burdea, 1o
Agency, 500 C Strect, SW._ Washinuion, DC 20372, o !
o e il A MR A TSR S A 8 2 T R B A

porse. The burden estimate includes the
end matntaining the nceded data, and
ol the burden estimale and any

. Federal Emergency Management

You are not required to respond to this collection of iafarmuticn unless a valid OMB Controt Number is
displayed in the upper right corner of this ferm,

-

This form must be completed by a licensed land SUTYEYOS Or v
should not Le used for requests involviag Channelization, Brid
Floodway. Forms entitled, “Hevisions to National Fleod insur
The Elevtion Information Form miust be incleded for sl FeGuests, unisss the requestis for a determination in
which the FIRM already shows the propeciy to be CLEARLY outside the SFHA. Cases in which the
determination for the property or sireciure is uncartain viiil veguire the submittal of elevation data to
provide a definitive determination. if an clevation certificate has been completed for the subject property it
maybe submitted in lieu of this forn:.

(Neeprge Tofinsire s as fordelcils)

1. Community Name:

WA SHOUGAL |, blpissic- 120 { suarrain _coumrg)

2. Legal Bescriptionof eoperty: Loy 25000 vy Sis o vee 23 F94) A5 E

3. Flooding Scurce: WAL /AL PRSI

4. Based on Lhe FIRM, this property is Tocated in Zabe!s) A

5. Isany portion of this property located in the reculatory floadway? =R Yes [0 Ne
Are any structures (vx isting or proposeditecated in the regulatory Moodway? 1 Yes ;& No

6. 1s this area subject to land subsidence or upliit? L1 ves ;‘3 No,

If yes, what is the date of the current
releveling?

7. What is the BFE for this property? (Provide elevation fo rearest tenth of a fost and datum)*

5 70 ’ Elevation MNev o (2 7 Datum
8. How was the BFE determined ? fattach a copy of the Flocd Profile o table from the FIS repori, if appropriate, or
other necessary supporting informatisa including Forms 3 and 4 fror forms entitled, "Revisions to National Flood
Insurance Progcar Maps™ (MT-2)).

.-HLMQT&;"L/AJE LREFTIRINNIED iy Frgdaiios) OF DLAOSITie 2065 O
RIVER T Jiaidec = 5770 Fr
P sz’;ruu Fot BEICE I7AAE

QRSN FROS Srea sl £OMAPTT. SPIALLC
WORIKIY TP nr iif CAspni. o 537 LA 7S I pIAreid 70 NeYp 27
DArA }vﬂ 522 -F1-TE- 0249 1726 Fifte s pzostd Japr

9. Il a flood proﬁl;'foﬁ-l:hg 500-year flcod was provided In the FiS Resoct, whatis the 500-year flood elevation for this

property?, Ygkasows o) Elevaticn . Datum
Tl AF OPININLT - ASTIED o SoE " g G L AN

10. If this request is Lo remave the ST A desigastion froma parecioTland or lotis), what is the existing or proposed

de elevation to nearest tenthofa

datum

IATE MAILING ADDRESS

MT-V form 2 Page1of2
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R e o L AT i Y

T If this request ista remove the SFITA designation fioin g a0 stuceis), what is the elevation of the existing or
proposed lowestadjucent zrade, tht is, the fowest ground touonn g the strusture? {Provide clevation to
- — L - .
nearest lenth of a foot and detumit | 5773, _[ L rrs 587 Eievation/Datum
. F i

12, Ifﬁl@s been/Nill be placed to clevate the s ructureist en this praperty, what is theexisting or proposed
clevation of the lowest fleor, including b trernent andor altachod gurage? (Provide elevalion to fiearest

Pt

tenthof a fool and datum)*_ 378 2 //7 Mg £E7 Elevalion/i)atum
7

3T pue - oo fre F OIS BTN SER Ceronagl frec A ol Frac
13. Il any of the above clevations weze com puted based onn Cututn different than the effective FIS, whatis Lthe
conversion factor? FIS Batum == Lecal Datem + /- Feet

*For multple lots/structures, complete the uppropriate cejumn(s) of the Summary of Elevations-
Individual Lot Breakdown ferm, ideatifying the elevation fos each totsteucture. To support items 9,
10, and 11, please note a map {ceriificd by n liceased surveyor oc registered professional engineer)
may be required to relate the ground elevations and locatiers of struciuras or lols. The map should
indicate whether it reflects "as-built” oc “propoused” cenditions.

4. Allinformation submitted in supporlofthis reguiest iscorcect Lo the bestof my kriowledge. 1 understand
»

/4
that any false statement may be punithahle by finaerimpeissnmentunder Title 18 of the United States
Code, Scction 1601,

Name: LA/(’/\’ 7_F. R csz,

Tille: . Sl prscrvee<

Registration No. 2 A2 7

State__ WIASTH [ 10¢r oAt

Telephone Numbar (570 5) 5356 - 3 op0

Lorrs ZJ2
/ Zuntore

Sigin

TSl

/0’//’//7 7 | exrizicizne 3o

Sewiipiional}

T BTl T G Sl A LR i e e TR,

DevInoninfsrTaucn Farm MT-1 Form2 Page2of2




“CE RATE MAP £F FECTIVE date
e when aciuariz sates apply to
“ivations of Gepths hbve been estab-

¢ s avellatie in this community,
coaithe Nativna! Fload Insurance

=

RATICHAL FLOQD IKSURANCE PROGRAN

FLO9D IHSURANCE RATE MAP

SKAMANIA COUNTY,
WASHINGTON
(UNINCORPORATED AREAS)

| PANEL 400 OF 475

(SEE MAP INDEX FOR PANELS NOT PRINTED)

cCHMURITY-PANEL NUMBER
530160 0400 B

EFFECTIVE DATE:
AUGUST 5, 1986

LA

CoSda dhnicgealy Management Agency

S i’f’i—*t—‘***:,‘/

Lo L
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t o State Lalimpn 1!&.52

. 68 2000 s OWASHINGTON
o s A
Y
! . 6000, .. 7000 000 . 900010000 QUADRANGLE LOCATION
i 1 Dol
' e
. 1 2z 3
. TERV'AL 40 FEET w no..a.gzw.an...?
5 THE NEAREST 0.1 FOOT 4 Larch Min,
.,,wcﬂ. .ﬂ;w THE NFAREST FOOT 4 5 !5 Rescon Rack
E ' o tet neuftiply by 32008 6 Wash
o wiets .x..x.vt!‘o.ugu 7 Bridal Vell
. , 6 7 8 & Multnomah Falls
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