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- FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B, No. 3067-0077
WJ NATIGNAL F LOQI) INGURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
impottant: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For jrsurance Compary Use:
BUILDING CMWNER'S NAME | Policy Number
Brad Miller, Trustes of Marion Miller Jrevocable Trust
BUILDING STREET ADDRESS (inchuiing Apt., Ung, Sufte, and/or Bldg, No.) OR P.O. ROUTE AND BOX NO. Company NAIC Nurmber
414 Orth Oifve
CITY STATE ZIP CODE
Ceniral Point OR 97502

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcd) Numbar, Legad Description, efc,)
Lot 75 Mitler Eslates Subdivision, Phase 2, A Plannad Commurity

BUILDING USE {e.g., Residential, Nonresidential, Addition, Accessory, elo. Use a Comments ared, if necesaary.)
Residertial

T LATITUDEA.ONGITUDE [OPTIONAL) HOREZONTAL DATUM: SOURCE:. T GPS (Type):
{ #°- IHHE or ROHRED) CINAD 1927 [T NAD 1983 L1 USGS Quad Map 1 Oher:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

BANFP COMRANITY NARE & COMMURITY NVEER B2 COUNTY NAME B3, STATE
Jackson Coundy 415509 Jacksan Or
B4, MAP AND PANEL B7. FIRM FANEL B, BASE FLOOD E[EVATION(S)
NUMBER BS. SUFFAIX 6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) {Fona AD, use depih af looding)
#5040 B 41-1502 441982 AB 17292
B10. rmmmammmsmmmammmmmw
] Fis Proflle i zis Gornmunity Detammined (] Other {Describe);
B11. Indeate the elevetion datum used for the BFE in BY: [5) NGVD 1920 INAV 1988 [7] Other Deacrbe):
Bz ke kacatad in 2 Coasial Barvier Resources aea a Othervise Protecied Area (OPA)? T Yes D No Designasion Data

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Ci. Buiking eievaiions are basetd orr [ ] Construction Drewings* ] Bulkdng Under Comsrucion® 15 Finskshed Conetruction
*Anew Elevation Cerffcate wil be required when constrscion of the bukding 5 complede.
2. Bulkding Diagram Nurmber 2 (Select e bulding dagran most silar bo e buding for which s certificate s being comploted - see prages 6 3nd 7. If no degram
' accuretely represents the bulding, provide a skeich o photograph,)
C3. Blevations ~ Zones AT-A0, AE, AH, A (wih BFE], VE, VI-V30, V {with BFE), AR, AR/A, AR/AE, ARIA1-A30, ARIAH, ARIAO
Cormplete fermss C3.-a- bedow ancorelng bo the buikding diagram specified in fem G2 Stats e dalum used. ¥ e caturn is differenthom e ciaturs usert for e BFE i
Secfon B, comvert the datuen to that used for the BFE, Show fickd meestremeis and diatum convension calculation. Use the space provided o fhe Comments area of
Section [ or Section G, as appeopriate, o documant the datum canversion,
Dattm 1920 CorvarsionCamments

Elevefion reference merk used RM2 Does the elevetion referance mark Used appear on the FIRM? [X] Yes e == RE&;EQTBBBD' ]
© a) Top ofbottom foor fnchudng basement or enclosure) 1238 2%m) K] : PROFESSIONAL
0 01T alneigher o 124810 3ol |LAND SURVEYOR
© ©) Battorn of lowest horizonal structursl srember {V znes only) wa.. ) ggi :
o d) Attached garage (iop of alab) 123 sf(m) E2
o 8) Lowest elevaiion of mackinery andfor equipment poge) 7M
serviing the biiidng (Describe in a Cormmens areq) 1240, 28) §§ —gEgaTr T
o T Lowestarfoont rched) grac (LAG) 1230 _fim) 5 on
o ) Highestacfcent (i) ks (HAG) 129, 4% [ il Sl
o h)m.wmmmmmmm)mmmmmmg =
o 1) Tofal areq of af permranentopetings flood vents) in C3h 1430 54 in. (s ) REMEWAL DATE 12-31-2008
SECTION D . SBURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification & to be signed and sealed by & land survayer, engineer, or architect autharized by law fo cerlify elevation information.
Feartily that the Informetion in Sections A, B, and C on this cerlificate represents my best efforts to Inferpret ihe data avallable,
Hmderstand thet eny false statement may be punishable by fine or imprisonment under 18 U.S, Code, Section 1601,
CERTIFIER'S NAME: Herber A Ferber LICENSE NUMBER 152180
""TiTLE Presidert o COMPANY NAME Farber & Sors inc
ADDRES3 oY STATE ZIPCODE
431 Onk Shreet Centrdl Paint Cr 97502 o

SIGNATURE 7 M %. gg?E-os T&F:.EPHOI\E

o ls—0%




FARBER SURVEY 1NG Fax i o41bb45bhUsS Feb 1o 200> 11:U1 F.oUs e

* - WMPGRTANT: In these spaces, copy the corresponding information from Section A For sumance Compatty Uesy:
BULDING STREET ADRESS (nsfucing Apl, Un, Sule, andiar By, No) OR PO, ROUTE AND BOXNO, Policy Numtxy
414 Qrth Diive
ciry STATE ZIPCODE Corperyy NAIG Nomber
Cerirad Pont Or 97502 ;

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)
Copy both sides of this Elevation Certiicate for (1) cornunity officiad, (2) inmwrance agenteompany, and {3) bulling owner.,

COMMERNTS
C3aManifachured Home lowest foor ks tha grourd under stuctie has conorete Bock founcifion

3Ca Lowest ecpioment is a heat pump
B10 BFE wes proviced per construcion drawings by CEG Inc,

[ ] Chieck here f atiachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZOME AD AND ZONE A (WITHOUT BFE)
For Zone AG and Zona A (wihout BFE), campiele termes E:1 fivough E4. IFthe Elevation Cesfificate s flended for tse as stpporing iformation for aLOMA or LOMRY,
Saction G mustbe completed.
4. Buiding Diagram Number _(Select the buiing disgraint most simiar to the buillding for which this certfcate is being cormpleted see pages: 6 and 7. I ciyam accasaldy
represants the bulding, provide 2 skekch or photograph )
E2. The iop cithe hatiom floor (ncluding besament or enclostre) of hebulidng s __ fLdm) _in o) [ aboveor ] belowy (check one) the highest adiacent grade, (Use
Nt grade, Favailsbi),
533.Fu&ﬂdfgnhgmas&smmnpaﬂm(saepasp?}ﬂmmdﬁdmﬂwuebmbdﬁw(&mﬁmb}dmabuﬁmb R(m)___infom) abose the highest adacent
grade. Compicle fems C.hand C2i on front of form,
E4. The top of the platform of machinery andfor equipment servicing the buldng s __ () _indam) [ sboveor [J below {check one) the. highest adiacent grxe, (Use
aturat grade, Favallsbia),
E&. For Zone AD only: wmmdepmmmum&mwummmmmmmmmﬂm@hmm@?
E1Yes []Na [ Urknown The loce! olicial mrust ooty i fnformation in Seclion 6.
SECTIONF - FROPERTY OWNER (OROWNER'S REPRESENTATIVE) CERTIFICATION
The property ovner or owner's aithertzed representitive who completes Sections A, B, C (llerns C3 hand G2 only), and E for Zone A (witthout 2 FEMAdssued or comminily-
issued BFE) or Zane AQ must g here. The stafanients by Sectiars A, B, G, and E ere corect fo he best of imy knowledge,

ROPERTY OWNER'S GR OVINER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STAIE ZiP CODE
BIGNATURE - DATE TELEPHONE
COMMENTS

[_] Chack hem i atachments

SECTION G - CONMUNITY INFORMATION (OPTIONAL)
Themldﬁcialmbamww«thMWqummwmmmmﬁaS&maB,C(crE).mGdﬁsElsvaﬁm
Carficats. Complele the applicabla #etnfs) and sign below.
G1.EMhhmh&mCmﬂmmmmﬁmﬁdmb@ns@mﬂmﬂthWaMma@w«,aaﬂwmbmﬁmwm

of focd law o cerlify elevason iformation. {Indicate the sourca and date of he elevafion dala in fhe Comimends aray balow)
G2. L1 Acammunty offical completed SecBon £ for 2 buiing located in Zone: A (without & FEMAdssued of cormunity-tssued BFE) or Zone AQ,
G3.E71 The folowing Information {ftums G4-G9) ks provided for conmnity foodblein management purposes,

G PEFAIT NORBER 5. DATE PERWIT ISSUED 8 DATE CERTEIGATE OF COMPLIANGEROCCURANGY T6SUED
R O BT 227 Paen A4
G7. This permit heas been Essued for, [ FNew Constcion. [ Substantiad improvement - o
(8. Elewnion of as buitkowest Soor (rchuding basernent) of the biing i {238 2 8 ) Datum: GV T
9. BFE o (jn Zone AD) depth of Soocing 2t the buikdng she &: cZ R, Z i) Daturn:_S~hows ©7
; 7 RS
LOCALOFFICML’SNAM_E;\\AV{C) /j~ Ave @K~ TmE e T R LN AT
GOWUNW/%M“?TZ%;_ 2 AT TRLEPHONE S ol BB CxT7. 24/
SR =2 = 1 5 > T 2 srecs
FWHENTS VAN

[] Check here if sttaciwnents



