
FEDERAL EMERGENCY MANAGEMENT AGENC" a.M .B. No. 3067-0077 
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31 ,2005 

ELEVATION CERTIFICATE 
Important" Read theinstructions onpages 1 • 7 

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use. 

BUILDING OWNER'S NAME 
Allen Zane Frasier 

Policy Number 

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE ANDBOX NO. 
1302 E.2'" Street 

Company NAIC Number 

CITY STATE ZIPCODE 
ODESSA 1)( 79761 
PROPERTY DESCRIPTION (Lot and Block Numbers,TaxParcel Number,Legal Description, etc.) 
LOT 1, BLOCK 1, PorterEamest Addition 
BUILDING USE(e.g., Residential, Non-residential, Addition,Accessory, etc. UseaComments area, ifnecessary.) 
RESIDENTIAL 
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [8J GPS(Type):_ _ 
( ##0_##' _## .#If ' or ##.#####0) 0 NAD 1927 lSI NAD 1983	 0 USGS Quad Map o Other: 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81 NFIPCOMMUNITY NAME &COMMUNITY NUM8ER I 82 COUNTY NAME I 83.STATE 
City ofOdessa 480206 Ector Texas 

84.MAP ANDPANEL 87.FIRMPANEL B9.BASE FLOOD ELEVATION(S) 
NUMBER 85. SUFFIX B6.FIRM INDEX DATE EFFECTIVEJREVISED DATE B8. FLOOD ZONE(S) (Zone AO,use deplh of ~ ood in g) 

48135C0175 D 20 Oct '98 20 Oct '98 AE 2892.3 

B1 0.Indicatethesource of theBase Flood Elevation(BFE)dataorbaseflood depthenlered inB9 
~ FIS Profile 0 FIRM 0 CommunityDelermined 0 other (Describe):n/a 

B11.lndicatetheelevaUon datum used for the BFE inB9: IZI NGVD1929 0 NAVD 1988 0 Other (Describe): n/a 
B1 2. Is the buildinglocaledinaCoastal Barrier Resources System(CBRS) areaorOtherwise Protected Area (OPA)? 0 Yes [gJ No DesignationDatenla 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1,Buildingelevations arebasedon: 0 ConstructionDraWings' 0 BuildingUnder Construction* ~ FinishedConstruction 
*Anew ElevationCertificatewillberequired whenocnstruction ofIhebuilding isocmplete. 

C2 BuildingDiagram Number1(Selecl the buildingdiagram most Similartothebuilding for whichthiS certificate isbeingocmpleted-see pages6and7, If nodiagram 
aocuralelyrepresentsthebuilding, provideasketchor photograph.) 

C3 BevaUons-ZonesA1-A30, AE,AH, A(with BFE),VE,V1-V30, v(wilhBFE), AR, ApJA, ApJAE,ApJA1 -A30,ApJAH, ApJAO 
Complete HemsC3.-a-i belowaocordingto thebUildingdiagramspecifiedinlIemC2. State thedatum used. If thedatum isdifferent fromthedatum used fortheBFE in 
SectionB, ocnvert thedatum 10thatused for theBFE. Show fieldmeasurementsanddatum conversioncalculation. Usethespaceprovided or theComments area of 
SectionDor Section G,as appropriate, todocumentthedatum ccoverson. 
Datum NGVD29 Conversion/CommentsN/A 
Elevation reference mark used TOCDoes the elevation reference marl< used appearon theFIRM? 0 Yes ~ No 
o a)Topof bottom floor (indudingbasement orendosure) 2892. .lft,(m) 
o b)Topofnext higher floor	 2892 .Itt.(m) 
o c)Bottomoflowest horizontal structural member (V zones only) nla._ ft.(m) 
o d)Attachedgarage(top ofslab)	 nia. _ tt(m) 
o	 e)Lowest elevation ofmachineryand/or equipment
 

servicing the building (Describe inaComments area) . c ' n/a _ft.(m)
 
o f) Lowest adjacent (finished)grade(LAG)	 '2891.~ft .( m) 

o g)Highest adjacent(finished)grade(HAG)	 2892 §.ft,(m) 
o h) No.ofpermanenl openings (flood vents)within 1ft. aboveadjacentgradeQ 
o i)Total area ofall permanent openings (nood vents) inC3.h~sq In,(sq. cm) 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is to besignedand sealedby a land surveyor, engineer, or architect authorized by law to certifyelevation information.
 
Icertify thatthe informationin Sections A, B, and Conthis certificate represents my best efforts to interpret the data available.
 
I understand that anyfatse statementmay bepunishable by fine or imprisonment under 18 US. Code, Section 1001,
 
CERTIFIER'S NAMEYervsnd Hmayakyan, P.E., CFM	 LICENSE NUMBER TXPE 95711 

TITLE AssistantCityEngineer	 COMPANY NAMECityofOdessa 

STATE ZIP CODE 
TX 79760 
TELEPHONE~ .- 

05 (432) 335-3242 

Replaces all previouseditions 

CITY 
Odessa 

DATE IJ ' 
V//o 



IMPORTANT : Inthese spaces, copy ther spending information from SectionA ForInsurance Company Use: 

BUILDINGSTREET ADDRESS(Inducting ApI.,Untt, SUIl·. 

1302E. 2nd Street 
-I/or Bldg,No) ORP,O ROUTEAND BOXNO. Policy Number 

CITY 
ODESSA 

STATE 
TX 

ZIPCODE 
79761 

CompanyNAICNumber 

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copybothsides 01 thisElevationCerUficate for(1)community officiat, (2) insuranceagenUcompany,and(3)bUildingowner. 

COMMENTS 

o Checkhere if attachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

ForZoneAO and ZoneA(withoul BFE),oompleteItemsE1 throughE4. If the ElevationCertificateisintendedfor useas supportinginformation foraLOMA orLOMR-F, 
SectionCmustbeoompleted. 
E1. BuildingDiagramNumber_(SelectthebUildingdiagram mosl similar tothebUildingforwhichthiScertificateisbeing completed - see pages 6and7 Ifnodiagramaccurately 

represents thebuilding, provideasketchorphotograph.) 
E2.Thetop01 thebottomfloor (Includingbasementor enclosure) of thebuildingis _ ft,(m) _ in,(cm) 0 aboveor 0 below(checkone) thehighest adjacentgrade. (Use 

natural grade, If available). 
E3.ForBuildingDiagrams 6~ with openings (seepage7), the nexthigher floororelevatednoor (elevationb)of thebuilding is _ ~ . (m) _in.(cm) abovethehighestadjacent 

grade CompleteitemsC3.h and C3.ion front 01 form. 
E4.Thetopof theplatform ofmachinery and/orequipmentservicing thebUilding is _ ft(m)_ in(em) 0 atoveor 0 below(checkone) the highest adjacentgrade, (Use 

natural grade,if available). 
E5.ForZoneAO only: Ifno"ODd depth numberisavailable, isthetopof the bottom noor elevated inacoordance with thecommunity'sfloodplainmanagementordinance? 

D Yes 0 No 0 Unknown Thelocalofficial must certify thisInformationinSectionG. 

SECTION F. PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

Theproperty owner orowner'sauthorized representativewho ocmpletes Sections A,B,C(Items C3.hand C3.ionly), and EforZone A(withoutaFEMA-issuedorocmmunity
issued BFE)orZoneAO must signhere, The statements inSections A,B, C, andEare correct tothe best ofmy knowledge. 

PROPERTY OWNERS OROWNER'SAUTHORIZEDREPRESENTATlVE'SNAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Check here ifattachments 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

Thelocalofficial whoisauthorizedby lawor ordinance to administer thecommunity'S floodplainmanagement ordinance canocmplete SecUonsA, B, C(or E), andGofthisElevation 
Certificate Complete theapplicableitem(s)and sign below. 
G1 0 Theinformation inSeclionCwastaken from otherdocumentation that has been signed andembossed byalicensed surveyor, engineer,orarchitectwho isauthorized byslate 

orlocal lawtocertify elevationinformation. (Indicate thesource and dateof theelevation datainthe Comments areabelow.) 
G2. 0 Acommunity officialocmp!eted SectionEforabuilding located InZoneA(withoutaFEMA-issued orcommunity-issued BFE)orZoneAO, 
G3.0 Thefollowing informallon(Hems G4-G9)isprovided forcommunity floodplainmanagement purposes. 

G4.PERMITNUMBER G5. DATE PERMITISSUED G6. DATECERTIFICATEOFCOMPLIANCE/OCCUPANCYISSUED 

G7 Thispermit has been issued for: 0 New Construction 0 Subslantial lmprovement 
G8.Elevationof as-built lowestfloor (including basement) of the building is, _._~. (m ) Datum: 
G9 BFEor(inZoneAO) depth offloodingat the building siteis: _. _ ~. (m ) Datum: 

LOCALOFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here if attachments 

FEMA Form 81-31, January 2003 Replaces all previous editions 


