
FI"" -~L EMERGENCY MANAGEMENT AGENCY 
,TIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 

a .M.B. No. 3067-0077 
Expire s December 31, 200~ 

Important: Read theinstructions on pages 1 -7 

SECTION A· PROPERTY OWNER INFORMATION ForInsurance CompanyUse: 

BUILDINGOWNER'S NAME 
Sonnie Muncuia 

Policy Number 

BUILDINGSTREET ADDRESS(Induding Apt. , Unit, Suite, and/or Bldg.No.) OR P.O.ROUTE AND BOX NO. 
1515 N.Muskingum Ave 

Company NAIC Number 

CITY STATE ZIPCODE 
Od~a TX 79761 
PROPERTY DESCRIPTION(Lotand BlockNumbers,Tax Parcel Number,Legal Description,etc.) 
Lois 4&5, Block 104, Park Addition 
BUILDINGUSE (e.g.,Residential, Non-residential,Addition,Accessory, etc. Use a Commentsarea,it necessary.) 
Residential 
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS (Type): 
( #if' - ## -##.#tf' or ##.####If') o NAD1927 0 NAD 1983 o USGS Quad Map o Other: 

SECTION B· FLOOD INSURANCE RATE MAP(FIRM) INFORMATION 

B1. NFIPCOMMUNITYNAME &COMMUNITY NUMBER I B2 COUNTYNAME I B3.STATE 
City ofOdessa 480206 Ector Texas 

B4 MAPANDPANEL B7.FIRMPANEL B9.BASE FLOOD ELEVATION(S) 
NUM8ER 85.SUFFIX 86.FIRMINDEXDATE EFFECTIVEIREVISEDDATE 88.FLOOD ZONE(S) (ZoneAO,usedepth orWing) 

48135C0170 D 200cl98 20Oct 98 AE 2901.4 

B10. Indicate thesource of theBaseFloodElevation(BFE) dataorbaseflooddepthentered In 89. 
o FISProfile [8] FIRM 0 Community Determined 0 Other (Describe):N/A 

B11 .lndicate the elevationdatumusedforthe BFE inB9: [8] NGVD 1929 0 NAVD1988 0 Olher(Describe):N/A 
B1 2. Is thebuilding located inaCoastal Barrier ResourcesSystem(C8RS) areaorOtherwise Prolecled Area (OPA)? 0 Yes [8] No Designation DateN/A 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building eJevationsarebasedon: 0 ConstructionDrawings' 0 Building Under Construction* t8J FinishedConstruction 
*Anew Elevation Certificatewillberequired whenconstructionof thebuilding isoomplele. 

C2. Building Diagram Number ~ (Seled thebuildingdiagram most similar 10 thebuildingforwhichthiscertificate isbeingcompleted -see pages 6and7. Ifno diagram 
acx;urately represents thebuilding, provideasketchorphotograph.) 

C3. Elevations- ZonesA1-A30,AE,AH,A(with BFE), VE,V1-V30,V(with BFE),AR,ARJA, ARJAE, ARJA1-A30, ARJAH,ARJAO 
Complete ItemsC3.-a-i below acccrding to thebuitdingdiagram specified inItemC2. Slate thedatum used. If thedalum isdifferent from the datumused forthe8FE in 
SectionB,convertthedatum to thaI used for theBFE.Showfieldmeasurementsanddatum conversioncalculation . UseIhespace provided ortheComments areaof 
SectionDor SectionG, asappropriate, todocument thedatum conversion. 
Datum NGVD29 Conversion/CommentsN/A 
Elevation reference marl< usedTOCDoesthe elevalion referencemarl< usedappear onIheFIRM? 0 Yes [8] No 
o a)Topofbottom floor(induding basementorendosure) 2901. 1ft.(m) ro 

(j)o b)Top ofnext higherfloor N/A ._ft.(m) "0 
'" 
(])VJ-'"o c)Bottom oflowest horizontalstructural member (Vzonesonly) N/A ._ft.(m) VJeIl 
0 0 

.J:J"Oo d)Attached garage (top ofslab) N/A. _ ft.(m) E"
o e)Lowest elevationofmachineryand/orequipment 

Well 

servidng the building(Describe inaCommenlsarea) N/A._ ft. (m) 
o ~ Lowest adjacenl (finished) grade (LAG) 2898 L ft,(m) 
o g)Highest adjacent (finished) grade(HAG) 2898. §,ft.(m) 
o h)No.ofpermanentopenings(floodven ts) within 1 ft. aboveadjacent grade N/A 
o i) Total areaofall permanenl openings (flood vents) inC3.hN/Asq. In. (sq.em) 
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SECTION 0 - SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is tobesignedand sealed by a land surveyor, engmeer, or architect authorizedby lawto certifyelevation information. 
I certify that the information inSections A, B, and Conthis certificate representsmybest efforts to interpret the data available. 
/ understandthatanyfalsestatement may bepunishablebyfineor imprisonmentunder 18U.S. Code, Section 1001. 
CERTIFIER'S NAME Joseph M,Tucker, P.E" N,C.F.M. UCENSE NUMBER77233 

TITLEAssistanl CityEngineer COMPANY NAME CityofOdessa 

ADDRESS CITY STATE ZIP CODE 
P,O. Box 4398 Odessa TX 79760 
SIGNATURE~) " DATE TELEPHONE 

~, M~0 7__) :;..&!:/ I'AYtJ '?) (432)335-3242 

FEMA Form 81-31, January 2003 See reverse sidefor continuation. Replacesall previous editions 



IMPORTANT: In thesespaces,copy the correspr 19 information from Section A For Insurance Company Use: 
BUILDINGSTREETADDRESS (Induding Apt,Unit. Suite, and/orL . v ' ,'10.)ORP.O.ROUTE AND BOXNO 
1515 N. Muskingum Ave 

Policy Number 

CITY 
()jesse 

STATE 
TX 

ZIP CODE 
79761 

Company NAIC Number 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides ofthisElevationCertificatefor(1) communityofficial, (2) insuranceagenVcompany, and (3) building owner. 

COMMENTS 

o Checkhere ifattachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FORZONE AO AND ZONE A (WITHOUT 8FE) 

For ZoneAOand ZoneA(withoul BFE),complete Items El through E4. If the ElevaUonCertificate is inteoded for useassupporting information foraLOMA orLOMR-F, 
Section Cmust be completed. 
El. BuildingDiagram Number_ (Select the buildingdiagrammost similar to the building for which this certificateisbeing completed - see pages 6 and 7. If nodiagram aca.nately 

representsthebuilding, provide asketch orphotograph.) 
E2.The lopofthe bottom noor(including basementorenclosure) of the building is _ ft.(m)_ in.(cm) 0 above or 0 below (check one) the highest adjarentgrade. (Use 

natural grade, if available). 
E3. ForBuilding Diagrams 6-8 with openings (seepage 7),thenexthighernoororelevated noor (elevation b)of thebuilding is _ It.(m) _ in.{em) above thehighest adjarent 

grade. Complete itemsC3.hand C3.ion frontofform. 
E4.Thetopofthe platform ofmachinery and/orequipmeot servicing thebuilding is _ ft.(m) _ in.(em) 0 above or 0 below (check one) thehighest adjacent grade. (Use 

naturalgrade, if available). 
E5. ForZone AOonly: Ifnonocd depth number isavailable, isthe topof thebottomfloor elevated inaccordareewith the communily'snoodplain management ordinance? 

D yes 0 No 0 Unknown. Thelocal official must certify thisinformation inSectionG. 

SECTION F - PROPERTY OWNER (OROWNER'S REPRESENTATIVE) CERTIFICATION 

Theproperty owner orowners authorized representative who completes Sections A,B,C(ItemsC3.h and C3.i only),and Efor Zone A(withouta FEMA~ssued orcommunity­
issued8FE) orZone AO mustsignhere. The statements inSections A,B, C, and Eare coaec: tothe best ofmyknowledge. 

PROPERTY OWNER'S OR OWNER'SAUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Checkhereif attachments 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

Thelocalofficial who isauthorized bylaworordinanre toadminister thecommunity'sfloodplain managementordinance can ccmplete Sections A,8,C(or El, and Gofthis Elevation 
Certificate. Complete Iheapplicableitem(s) andsign below. 
G1 . 0 The information in SectionCwas taken from otherdocumentation that has been signed and embossed by a lcensed surveyor,engineer,orarchitect whoisauthorized bystate 

or local lawtorertify elevation information. {Indicate thesource and dateoftheelevationdata inthe Comments area below.} 
G2. 0 Accmmunity offidalcompleted Section Eforabuilding located inZone A(withoul aFE MA~ss ued orccmmunity-issued BFE)orZone AO. 
G3. 0 The following information(llems G4-G9)isprovided forcommunity noodplain managementpurposes. 

G4.PERMrT NUMBER G5. DATEPERMIT ISSUED G6. DATE CERTIFICATE OFCOMPLIANCE/OCCUPANCY ISSUED 

G7.This permithas been issued for: 0 New Cons truction 0 Substanlial lmprovemenl 
G8. Elevationof as-built lowest floor (including basement) of thebuildingis: _._ft.(m) Datum: 
G9. BFEor(in ZoneAO) depth of nooding atthe bUilding site is: _ . _ ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Checkhere ifattachments 

FEMA Form 81-31, January 2003 Replaces all previous editio ns 


