U:S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
Natlonal Ficod Insurance Program

ELEVATION CERTIFICATE

Important; Read the instructions on pages 1-8.

OMB No. 1660-0008
Expires February 28, 2008

SECTION A - PROPERTY INFORMATION

For Insurance Company Use:

A1, Building Owner's Name Robert Lackey Policy Number

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
5402 Squaw Bay Rd.

Company NAIC Number

City Coeur D'Alene  State ID ZIP Code 83815

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 5, Block 3, Sunset Cove

~ a) Square footage of crawl space or enclosure(s}

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

AS. Latitude/Longitude: Lat. 47°37'15.5" Long. 116°44'28.0" Horizontal Datum: ] NAD 1927 X NAD 1983
AB. Attach at least 2 photographs of the bullding if the Certificate is being used to obtain flood insurance.

A7. Building Dlagram Number 8

A8. For a building with a crawi space or enclosure(s), provide A8. For a building with an attached garage, provide:

807 sqft a) Square footage of attached garage sqft

b) No. of permanent flood openings In the attached garage

b) No. of permanent flood openings in the crawi space or
anclosure(s) walls within 1.0 foot above adjacent grade @ walls within 1.0 foot above adjacent grade

¢) Total net area of flood openings In AB.b Q sqin ¢) Total net area of flood openings in AS.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FiRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
160076 Kootenai Idaho
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood BY. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
0180 D March 1, 1882 September 28, 1984 A 21355
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9,
[ FIS Profile O FIRM X Community Determined [J Other (Describe)
B11. Indicate eievation datum used for BFE In ltem B9: X NGVD 1929 [ NAVD 1988 [] Other (Describe)
B12. Isthe building located in a Coastal Barrier Rescurces System (CBRS) area or Otherwise Protected Area (OPA)? [dYes X No
Designatlon Date []CBRS JoPa
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [T Construction Drawings* [ Building Under Construction* X Finished Construction

c2,

*A new Elevation Certificate will be required when construction of the building is complete.

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-g
below according to the building diagram specified in ltem A7,

Benchmark Utillzed USGS-WSP 882 Elev. = 2157 40 Vertlcal Datum NAVD 29

Conversion/Comments

Check the measurement used.

a) Top of bottom floor (Including basement, craw! space, or enclosure floor)_ 2147.42  Xfeet [ meters (Puerto Rico only)
b) Top of the next higher floor 215207 Xfeet [ meters (Puerto Rico only)
¢) Bottom of the lowest horizontal structural member (V Zones only) —e - O feet [J meters (Puerto Rico only)
d) Altached garage (top of slab) . {1 feet ] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the bullding 214742 Xfeet [ meters (Puerto Rico only)

(Describe type of equipment In Comments)

f) Lowest adjacent (finlshed) grade (LAG) 2149.8 Xfeet [J meters (Puerto Rico only)
g) Highest adjacent (finlshed) grade (HAG) 21519 Xfeet [] meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[ Check here if comments are provided on back of form.

Certifier's Name Matthew B. Mayberry, PLS License Number: 8962

Title CEO, PLS Company Name ATS, inc.

Address p.o. box 3457 City Hayden State: ID  ZIP Code: 83835

Date 03/14/08 Telephone : 208-772-2745
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Office Use Only
gfof? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Weli ID No.
WELL DRILLER’S REPORT Inspected by
Tw| Rge Sec
1. WELLTAGNO.D _Q0D Y0720 i 1/4 ’ 1/4 1/4
DRILLING PERMIT NO. 3 3¢ . . . . .
. - 12. WELL TESTS: Lat: L Long:
W, Right or | Well No.
ater Right or Injection Well No DO Pump  [JBailer M Air [ Flowing Artesian
Yield gal./min. Drawdown Pumping Level Time
7%
state Ld.. zin BRATT o

: Water Temp. 2 Bottomn hole temp. m
3. LOCATION OF WELL by legal description: ‘ Water Quality test or comments:
You must provide address or Lot, Bk, Sub. or Directions to well. o Depth first Water E \ 2
TWp. _’jé North ¥ or South [ <y epth first Water Encounter 20
Rg’;_ East [] or West X - - ‘f 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. P W 1/4 %1/‘1 S %ci’f From [ To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County 8
Lat: : : Long: : H o |/ q
Address of Well Site prd. b /g 1277

City !
{Give at isast name of road + Distance ks Road or Landmark) i
Lt. Bik. Sub. Name o /4’/ .Soﬁl a " ;! :
/Y WS | Lorm Rrown 4 @re.q Shale.
4. USE: 4S5 |72 e, X
¥ Domestic [ Municipal C Monitor [T lrrigation 72 |79 reken G‘PCH Shale
U Thermal U Injection  Other 72 Qe //drd @u -SAB(.E— ax'th
Fractures X

5. TYPE OF WORK check all that apply ' (Replacementetc) | |Jan |2927 /45/"‘:/ [;.,r_., 5‘ ale.

X New Well (3 Modify [ Abandonment [ Other

6. DRILL METHOD:

@R AirRotary [ Cable OMud Rotary [ Other =

. A
7. SEALING PROCEDURES EOE/

Seal Material From To | Weight / Volume Seal Placement Method 0{:‘/" V e a
Bgn-&-nm"\'r. o 19 Qoo tbs | overbare _ 2 8—%
IDL« .
O L4 V[W bt

Was drive shoe used? ™Y  [OIN  Shoe Depth(s)__ |9 Ne"?ﬁ
Was drive shoe seal tested? Y IN  How? _Qiy _ng&g[g,
8. CASING/LINER: '
Diameter From To Gauge Material Casing Liner Welded Threaded

e Bl +19 250 Steel. | ¥ O K O
4" -7 +277 20| PVe. oo® 0 C

o0 0 =z AQUA DRILLING

Length of Headpipe Length of Tailpipe LEXELQBAIJQNJNQ
Packer [JY XN Type ; PO BOX_ 2850
9. PERFORATIONS/SCREENS PACKER TYPE HA¥DEN.—ID—8383&2850
Perforation Method =S@us cud b
Screen Type & Method of Installation AI/A

From To Siot Size [ Number Dlameter Material Casing Liner "

07 277 yﬁ&(’ IJ/O 4. PV.C- | m Gompleted Depth .?77 (Measurable)

O 0 Date: Started 9"4 7" OS Gompleted m
-

G - 14. DRILLER’S CERTIFICATION

10. FILTER PACK /y/g I/We certify that [nimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was K A D‘h’ "w

Company Name & EXPLORATION INC i o 63

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Priscipal Driller 7 m 7&%& Date.
N ani
lg_ﬂ below ground Artesian pressure _______|b. Driler or Operator I L‘«h}J AL M ‘.QQIU Date q‘ QB:QS

epih flow.encountered ft. Describe access port or control devices: 1
jﬂlﬁiﬂﬂ_@i Operator ! Date

‘_/_q r\/ 2 WJ Lf- Principa! Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator H.
FORWARD WHITE COPY TO WATER RESOURCES




