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N FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No, 3087-0077
% NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200
ELEVATION CERTIFICATE

important: Read the instrucions on pages 1. 7.
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

GARY MILLER

BUILDING STREET ADDRESS (Inckeding Apt, Und, Stite, endior Blag. No) OR P.O. ROUTE AND BOX NO. Ty NATC NIRRT s
642 FARNSWORTH e SOV S
cry STATE ZIP CODE

CENTRAL POINT OR 9702

PROPERTY DESCRIPTION (Lot and Block Nurribers, Tax Parcal Number, Legal Desarption, oic)
LOT 8, BLOCK 3, STONE CREEK 2, 372W11CB TAXLOT 3300

BUILDING USE (eg, Residental, Non-residertial, Addtion, Accessory, els. Uise a Comimeria ared, f necessary.)

RESIDENTIAL,
[ATITUDE/LONGITUDE (OF TTONAL) HORIZONTAL DATUM: BOURGE" L1 GPS (Typey.
( #C B - FRMH or WRIIERE) INAD 1827 L[] NAD 1963 ] USGS Quad Map L] other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION
B, NFIP COMVUNITY NANE & COMNNITY N VGER F2. COUNTY NAWE B STATE
CENTRAL POINT 410092 JACKSON OR
B4 MAP AND PANAL &7, FIRM PANEL 7, BASE FLUGD ELEVATIONG) ]
NUMBER B5.SUFFIX | BO.FIRM INDEX DATE EFFECTIVEREVISED DATE B8.FLOODZONE(S) | (Zone A, use depth of flooding)
410092:0001 c 11882 19882 A 12020
B10. Incdcata the source of the Base Flood Blevation (BFE) data tr base flood depih enterad 1 B9,
[ F18 Profila I FIRM [ Commmity Detesmrined [ Other (Desaribe):

B1. Indicste the elevatioi datum used for the BFE in B9; [ NGVD 1929 CINAVD 1888 [ Other Describe):
12 s the buling ocated in & Cossl Balrer Resoatues Systern (CBRS) ares cr Othrwiss Protsctsd Avea (OPAY | Yes. [ No Designation Dt
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Bukding edevalions aro besed o [] Construchion Drawings® ] Bulking Under Constuctor [ Firdshed Conslrucion
A haw Elevation Certifcats whs be required when consiruction of the buiking & compiete.

';—:zmmmlmmmmmwmﬂnmummmmmmmm-mmsandz itho degram

sccurstaly representis the bisdding, provids & skeich or phofograph)
€3, Elovalions ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-v3), V {with BFE), AR, ARIA, ARIAE, ARIA-A30, ARIAH, AR/AG

Secton D or Section G, s sppeopriats, bo dociment fhe dstum conversion.
Datm 1829 ComversionCamments

Elevation refererice mark used 2 Does the slevation reference mark used sppear on the FIRM? [0 Yes T No REGISTERED —
© & Top of bollorn fioor (Fickding baserment or enclosure) 1292, 1#fm) 3 PROFESSIONAL
o b) Top of next higher flocr NA._ ftm) 2 HLAND SURVEYOR
© ¢) Bottor of lowest horizontal sl member (V zones only) NA, __fiim) §§ T —
o d) Altached grarage (iop of skab) 1291, R(m) 23 7 A/M7%F
o &) Lowest elevation of machinery encior exquipment : gl
servicing the buiding (Descrbe in a Corment aree) 2811 25 GRECON
o f) Lowiestadfacent (Srished) grade (LAG) R 2 2 HERBERT A, FARBER
o g Higheat adfacent(inished) grack (HAG) T 2% N 29
© 1) No. of peemanent operiings (food verrs) within 1 . above adacant grads A gﬁmmﬁl DATE 12-31-

0 I)Toﬂmofe#pmmnmtmﬁm(ﬂoodvm’s)hcahmsq i, (0 an)
SECTION D . SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerfification i ty bo signed and sealed by  land suveyor, engineer, or architect aufhorized by law to certify ekevation inforration,
1 castify thet the Information in Sectians A, B, and C on Hhis certificate represents my best efforts fo iferpret the data aveliable.
! undwstmdthatgyfa’ssstatemwﬂmb&punisﬁabie by fine or imptisonment under 78 U.S. Coda, Section 1001

“CERTIFIER'S NAME [HERBERT A EAREER LICENSE NOMBER 2189
TITLESURVEYOR COMPANY NAME FARBER SURVEYING

ADORESS CHY STATE ZIP CODE
431 CAK STREEY CENTRAL POINT OR 97602

W AT 0150 s
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_iﬁPORTA!{T: In these spaces, copy the comesponding Information from Section A, Fo frsprance Compaiy Lis:
BUILDING STREET ADORESS (Inciudig Apt, Uréf Suite, andior B, o) OR PO, ROUTE A0 BOX NG, oy Nimber

642 FARNSWORTH DRIVE
ciyY STATE ZIP CODE
"TENTRAL PORT OR 97502

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT GER“HCAHO"(COHHWED)‘ LI

cwybummwmsmm&mﬂmmmym,mmmmmmwmumm.

COMMENTS
NOTE - PROVISIGNAL FLOOD MAPS SHOW DWELLING NOT IN FLOOD HAZARD ZONE. MARS NOT OFFICIAL.

B10) BFE 15 PER CONSTRUCTION DRAWING FOR. STONE CRIEEK PHASE 4,

Chack hare i altachments

SECTIONE - BUILDING ELEVATION INFORMATION wr NOTREQU@ FOR ZONE AO AND 20NE A (MTHOUT EF'_Q
For Zone AQ and Zona A twkbott BFE), camplete flems E1 trough E4. Ithe Elevation Cerificama Is itfandsd fox e 28 supporting informetion for e LOMA er LOMRT.,
Section C must be campleled.

E:1. Buing Déagram Normbr _(Seloot the bulding dagrarm most siméar bohe beikding krhich this oerfionto s beig compledges pages S and7, it no degram scourately

reproeents the bulkiing, provide a skeich o phofograph.)

Ez‘fhatcpofﬂnbomnM{inlﬁuhasamﬁammmumb_nm_mum[ﬂsbweuf [jbdw(dndm)ﬂnwmm e
rehial grade, if avalabie),

E&Fammobgmsawmm(smp@n,mmmm«mm(mmmum\gs —Ffm)_.._.in (o) above the highest acfacent
g, Campiele items C3hand C3. on Fant of o,

E4. The bop of the platiam of mechinesy ancior equipment servicieg the bukdngis.__(m)_inam) [ sbove or LT below {check one) the highest adiacant gada. {Use
nakral g, F avelabe),

E5. For Zone AD only; mmmm&msmwammmmmmmhmmmaﬁm
LliYes [INo [ Unknown The kocel ofickal st cartity this informiation in Section O,
SECTION F - PROPERTY OWNER {OR OWNER'S REFPESENTAM CERTHICATION

WMWNMWWWMWA B.CﬂmwhadmiammEthAmsmmuamnmﬁy-
fesued BFE) or Zome AQ must sign here. The stafemants in Sections A, 8, C, and £ are carrsct fo the best of my knowlodge,

" TOPERTY OWNER'S DR OVWER'S AUTHORTED REPRESENTATIVE' S NAME

ADDRESS CIiTY §TAIE ~ ZIPCODE
SIGNATURE DATE YELEPHORE
COMMENTS

[ !mmnamm
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

mmammbmmwhvammnmmmmmmmﬂwemmmsmaac(uameawswm

Cexfificate, Compiels the applicable itemis) and gign below.

Gi.BﬂmhhnminSer:ﬁvamIﬁmmwﬂdn!mhﬁmﬂmrmbOmMaﬂmmwan,mﬂmmhmwﬂ
or kocal taw b certify elevabion nformabian. {indicofe the source end data of the elevation datn in the Comments srea below.)

azI:IAm%m&meaamymnmmwmummwmgmmumm

63, 1] The folowing information (Reems (4-G9) ts provided for community foodplain management pposes.

G PERMTNUMEBER G5. DATE FERMIT IBSLED G5, DATE CERTIFICAIR: OF COMPLANCERX XL PATGY TESED ™ ]

G7. This pemit hes been issued for._] New Constcion [ Substantial improvernent

GA. Blevarton of a5 bit lowest fioor: (nciuding hesement of the buiding isc Z9Z Db 4 o v
G9. BFE o (in Zone: AQ) depth of floocing et the building site is: ;{“ ceRim) Datam pa ST
LOCAL OFFICIAL'S NAME— TITLE 7 T .
OFRICIAL = ‘t?“)Z.\\)‘f") o i/ /'\ Y A YD) ( C2 A A P rANT S \“‘DLA T %
j i ﬁv--.‘-h‘--\h-‘_ " . . g g ]
COMNIYNAE /ot a2 O e s 2 ey 29 ]
TS ; : -
“ T AT M e s T e T T ST\ T

INou? ANCE N e

' Cheack ham f stischmants



