
~' FEDERAL EMERGENCY MANAGEMENT AGENCY a .M.B. No. 3067 -0077 . 
' jATIONAL FLOOD INSURANCE PROGRAM Expires December 31,2005 

ELEVATION CERTIFICATE 
Important· Read theinstructions on pages 1. 7 

SECTION A • PROPERTY OWNER INFORMATION ForInsurcmce Company Use: 

BUILDING OWNER'S NAME 
Deborah D. Butler 

Policy Number 

BUILDING STREETADDRESS (Induding Apt., Unit, Suite, and/or Bldg.No.) OR P. O. ROUTE AND BOX NO. 
1305 Westbrook Ave. 

CompanyNAIC Number 

CITY STATE ZIPCODE 
~e~a ~ 79761 

PROPERTYDESCRIPTION(LotandBlockNumbers, Tax ParcelNumber, LegalDescription. etc.) 
Lot12, Bloc!< 9, RoseTerrace Addition 
BUILDING USE(e.q., Residential,Non-residential ,Addition,Af'..reSSory, etc. Use aComments area, if necessary) 
Residential 
LATITUDE/LONGITUDE(OPTIONAl) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): 
( ##0_## _##.##' or ##.#####") o NAD 1927 0 NAD 1983 o USGSQuad Map o Other. 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81.NFIPCOMMUNITY NAME&COMMUNITY NUMBER I 82.COUNTY NAME I B3.STATE 

ICity ofOdessa 480200 Ector Texas 

84. MAPANDPANEL 87.FIRM PANEL B9.BASE FLOODELEVATION(S) 
NUMBER ' 85.SUFFIX 86,FIRM INDEXDATE EFFECTIVEfREVlSED DATE 88.FLOODZONE(S) (Zone AO, use depthofftooding) 

48135C0140 D 20Cd '98 20Oct'98 AE 2892.6 

B1 0. Indicatethescarce of the BaseFlood Elevation(BFE) dataorbase flood depth entered In B9. 
o FIS Profile 0 FIRM 0 Community Determined 0 Other(Oescribe). nfa 

B11 . Indicate the elevationdatumused for theBFEinB9:0 NGVD1929 0 NAVD 1988 0 Other (Descrire): nfa 
B1 2. Is the building located in aCoastalBarrier Resources System (CBRS) area orOtherwiseProtected Area (OPA)? 0 Yes 0 No Designation Da!enfa 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Building elevationsare based on: 0 ConstructionDrawings· 0 Building UnderConstruction· 0 Finished Conslruction 
*A newElevationCertificate will berequired when construction ofthe buildingis complete. 

C2.Building DiagramNumrer1(Select thebuilding diagram mostsimilar to !hebuilding forwhichthiscertificateisbeing completed -see pages 6and 7. Ifnodiagram 
axuratelyrepresentsthe building, provide asketchorphotograph.) 

C3. Elevalions- Zones A1-A30,AE,AH,A(withBFE),VE, V1 -V30, V(with BFE),AR, ARIA,ARlAE, ARlA1-A30, ARlAH, ARIAO 
Complete ItemsC3.-a-i below acoording to the buildingdiagram specified inItem C2. State thedatum used. Ifthedatumisdifferent from thedatum used fortheBFEin 
SectionB,convert the datumtothat used forthe BFE. Showfieldmeasurementsand datum conversioncalculation. Usethespace provided orthe Comments area of 
Section0 orSectionG,as appropriate, todocument thedatumconversion. 
DatumNGVD29 ConversionfComments N/A 
Elevation referencemark used TOCDoes theelevationreferencemark used appearon the FIRM? 0 Yes 0 No 
o a} Topofbottomfloor (induding basementorendosure) 2894. 2.. ft.(m} 
o b) Topofnext higherfloor n/a._ft.(m} 
o c) Bottom oflowest horizontal structural member (V zones only) nla ._ ft.(m) 
o d)Attached garage (top ofslab) 2893. §.ft.(m} 
o e)Lowest elevation of machineryand/or equipment
 

servidng the building (Describe inaComments area) 2893 .2..ft.(m)
 
o DLO'Nestadjacent (finished) gra::Je (LAG) 2892 ·1ft.{m) 
o g)Highest adjacent (finished) grade {HAG} 2893. l ft.(m) 
o h) No.ofpermanentopenings (flood vents) within 1ft.abovea::Jjacent grade n/a 
o i)Total area ofallpermanent openings (ftood vents) inC3.h n/asq. in. (sq.cm) 
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SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is tobe signed and sealed bya land surveyor, engineer,orarchitect aulhorized by law tocertifyelevation information. 
/ certify thattheinformation in Sections A,B, and C onthis certificate representsmybestefforts tointerpret thedataavailable. 
I understand thatanyfalse statement may bepunishable byfine or imprisonment under 18U.S. Code, Section 1001. 
CERTIFIER'SNAMEVanE.Hagan, P.E.,CFM LICENSE NUMBER TXPE 68011 

TITLECityEngineer COMPAfIN NAMECity ofOdessa 

CITY 
Odessa 
DATE 

8'-]"1 - 0 

See reverseside for continuation. Replaces all previous editions 

STATE 
TX 

TELEPHONE 
(432) 335-3242 

ZIP CODE 
79760 

ADDRESS 
P.O. Box4398 
SIGNATURE 
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Inthese spaces, copy thecorresnondinq information from Section A. For Insurance Company Use: 

BUILDING STREET ADDRESS (Indud~ Apt, Unit, Suite, and J. No.)OR P.O,ROUTE AND BOX NO. Policy Number 

1305 Westbrook Ave 
CITY STATE ZIPCOOE Company NAIC Number 
O:Jessa TX 79761 

SECTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTIN UED) 

Copy both sides ofthis Elevation Certificate for (1) rommunily official, (2) insurance agent/company,and (3) building owner. 

COMMENTS 
Machinei)' servicing bUilding isair compressor 

o Check here ifattachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONEA (WITHOUT BFE) 
For Zone AO and Zone A(without BFE), complete Items E1 through E4. Ifthe Elevation Certificate isintended for use as supporting information for aLOM4 orLOMR-F, 
Section Cmust be completed. 
E1 . Building Diagram Number _(Select (he building diagram most similar tothe building for which this certificate isOOing completed - see pages 6and 7. Ifnodiagram aca.Jrately 

represents the building, provide asketch orphotograph.) 
E2.The top ofthe bottom ficxx (induding basemenl orendosure) ofthe building is _ ft.(m) _in.(cm) D above or D below (check one) the highest adjacent grade. (Use 

natural grooe,ifavailable). 
E3.For Building Diagrams 6-8 with openings (see page 7), the next higher floor orelevated floor (elevation b)ofthe bUilding is _ ft.(m) _in.(cm) above the highest adjacent 

grade. Complete items C3.h and C3.i on front ofform. 
E4.The top ofthe pla~orm ofmachinery and/or equipment servicing the building is _ ft.(m} _in.(ern) D above or D below (check one) the highest adjacent grade. (Use 

natural grooe,ifavailable). 
E5.For Zone AOonly: Ifno ficxx.J depth number isavailable, isthe top ofthe bottom fioor elevated inaccordance with the community's ficxx.Jplain management ordinance? 

Dyes D No D Unknown. The local official must certify this information inSectionG. 

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

The property owner orowner's authorized representativewho completes Sections A, B, C(Items C3.hand C3.i only), and Efor Zone A (without a FEMA~ssued orcommunity
issued BFE) orZone AO must sign here. The statements inSections A, S, C, and Eare correct to thebest ofmyknowfedge. 

PROPERTY OWNER'S OR OWNER'SAUTHORIZEDREPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Check here ifattachments 
SECTION G• COMMUNITY INFORMATION (OPTIONAL) 

The local official who isauthorized bylaw orordinance toadminister the community's floodplain management ordinance can complete Sections A, 8,C(orE), and Gofthis Elevation 
Certificate. Complete the applicaCle item(s) and sign OOlow. 
G1. D The information inSection Cwas taken from otherdocumentation that has been signed and embossed byalicensed surveyor, engineer, orarchitect who isauthorized bystate 

orIc:callaw tocertify elevation information. (Indicate the source and date ofthe elevation daa inthe Comments area below.) 
G2. D Aoommunily official compleled Section Efor abuilding located inZone A(without aFEM4~ssued orcormunsy-ssueo BFE) orZone AO. 
G3. D The following information (Items G4-G9) isprovided for communityfloodplain management purposes, 

84.PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCElQCCUPANCYISSUED 

G7.This permit has been issued for: D New Construclion D Substantial Improvement 
G8. Elevation ofas-built lowest floor (induding basement) ofthe building is; _ ._ft.(m) Datum: 
G9.BFE or(in Zone AO) depth offlooding atthe building site is: _ ._ft.(m) Datum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 

FEMA Fonm 81-31, January 2003 _ Replaces allprevious editions 


