
,r:OERAL EMERGENCY MANAGEMENT AGENCY 
.IJAT10NAL FLOOD INSURANCE PROGRAM 

O.M.B. No. 3067-0077 
Expires July 31, 2002 

ELEVATION CERTIFICATE 
IMPORTANT READ THE INSTRUCTIONS ON PAGES 1-7 

SECTION A -PROPERTY OWNER INFORMATION ForInsurance Company Use: 

BUILDING OWNER'S NAME 
Elizabeth & Francisco Oeras 

PolicyNumber 

Company NAIC NumberBUILDINGSTREET ADDRESS (Including Apt, Unit, Suite, and/or Bldg. No.) ORP.O.ROUTE AND BOX NO. 
1601San Femando 

CITY STATE ZIP CODE
 
Odessa TX 79763
 

PROPERTY DESCRIPTION(LotandBlod< Numbers,Tax Parcel Number, Legal Description,etc.) 
Lot22Block 12 Hollywood Manor 

BUILDING USE (e.g., Residential, Non-residential,Addition,Accessory,etc. Usea Commentsarea, ifnecessary.) 
Residential 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS (Type): 

( #If - #If - ##.t#f' or ##.#####0) o NAD 1927 o NAD 1983 o USGS Quad 
Map 0 Other. 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIPCOMMUNITY NAME&COMMUNITY NUMBER I B2. COUNTY NAME I~STATE
City ofOdessa 480206 Ector 

B4. MAPANDPANE L B5,SUFFIX B7.FIRMPANEL B9. BASE FLOOD ELEVATION(S) 
NUMBER B6 FIRM INDEXDATE EFFECTIVEIREVISED DATE B8.FLOOD ZONE(S) (ZoneAO,use depth of ftocding) 

48135C 01 70 D 03/04191 10120198 AE 2907.3 

810. Indicate the source of Ihe BaseFlcxx:I Elevation (8FE)dataorbase flcxx:l depth entered in89. 
o FISProfile [8J FIRM 0 CommunityDetermined o Other(Describe): 

811.Indica tetheelevation datumused for the8FEinB9: 0 NGVD1929 0 NAVD1988 o Other (Describe): 
B12.ls the building located inaCoastal BarnerResources System(C8RS)areaorOtherwise Protected Area (OPA)? 0 Yes 0 No DesignationDate 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEYREQUIRED) 

C1 . Buildingelevations are based on: 0 Construction Drawings' 0 BUildingUnder Construction' [8J Finished Construction 
'A newElevation Certificatewill be required whenconstructionofthe buildingiscomplete, 

C2. Building DiagramNumber 1_ (Select the building diagram mostsimilar to the building forwhich thiscertificale is being completed - see pages 6 and7. If nodiagram aocurately 
represents thebuilding,provideasketch orphotograph.) 

C3,ElevaUons- Zones A1-A30, AE, AH,A(with BFE),VE, V1-V30,V(with BFE),AR,ARiA,ARiAE,ARiA1-A30,ARlAH, ARiAO 
Complete ItemsC3.·a-i belowaccording tothebuildingdiagramspecified in Item C2. State the dalum used. Ifthe datumisdifferent fromthedatumused fortheBFE inSection8, 
convert thedatumtothai usedfor the8FE. Show field measurementsanddatumconversoncalculation. Use the space providedortheComments area of SectionDorSectionG, 
asappropriate,todocumenl the datum conversion. 
Datum NGVD 29 ConversionlComments 
Elevation reference mark used TOC Does the elevationreference mark used appear on theFIRM? 0 Yes 0 No 

m 
Q) 

(J) 

o a)Topof ixlttomfloor(indudlngbasement orendosure) 
o b)Top ofnexlhigherfioor 
o c) Bottom oflowest horizontalstructuralmember(Vzones only) 
o d)Attached garage (topofslab) 
o e)Lowest elevationofmachineryandloreqUipment 

servicingthe building(DescribeinaComments area) 
o DLowest adjacent (finished) grade (LAG) 
o g)Highest adjacent (finished)grade(HAG) 
o h)No.ofpenrnanent openings (flood vents) within1ft. aixlveadjacentgrade 
o i)Total area ofall permanent openings(flood vents) inC3.h __sq. in.(sq. em) 
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SECTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certificationis to besigned and sealed by a land surveyor, engineer, or archi tect authorized by law to certify elevationinform ation. 
Icertify that the information in Sections A, B, and Conthis certificeterepresents my best efforts to interpretthedataavailable. 
Iunderstand that any false statement may bepunishableby fine or imprisonment under 18 U. S. Code, Section 1001. 
CERllFIER'SNAME Joseph M. Tucker,PE. LICENSE NUMBER 77233 

TITLE Assis1ant City Engineer COMPANY NAME Cityof O:Jessa 

ADDRESS CITY STATE ZIP CODE
 
P.o.8ox4398 Odessa TX 79761
 

SIGNATURE DATE TELEPHONE 
13 No, ) . ? li I (915)335-3242 

FEMA Form 81-31 , JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS 



IMPORTANT: Inthese spaces, copy thecorresponding j' ration from Section A ForInsurance CompanyUse: 
BUILDING STREETADDRESS (INCLUDINGAPT., UNIT, SUITE, Al'.JlvRBLDG.NO.)ORP.O. ROUTE ANDBOX NO. 

1601SanFernando 
Policy Number 

CITY 
Cdessa 

STATE 
TX 

ZIP CODE 
79763 

Company NAICNumber 

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

Copy bolh sides ofthisElevalion Certificatefor(1)communityofficial,(2) insuranceagenVcompany,and (3) building owner. 

COMMENTS 

D Checkhereifatlachmenls 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (lNITHOUT BFE) 

ForZone AO andZoneA(withoutBFE),complete Items E1throughE4. IftheElevation Certificate isinlended for useassupporting informationforaLOMA orLOMR-F , SectionC 
mustbecompleted.
 
E1 . Building Diagram Number _ (Seled the buildingdiagrammost similar to the building for which this O8flifieate isbeingcompleted - see pages6 and7. If nodiagramao:;uralely
 

representsthebuilding, provideasketchorphotograph.) 
E2 Thetopofthebotlomfioor(including basementorenclosure) ofthe buildingIS _ ft.(m) _in.(cm) 0 aboveor 0 below(check one) the highest adjacentgrade. (Use 

natural grade, ifavailable). 
E3.ForBuildingDiagrams6-8 with openings(see page7), thenexthigher fioor orelevated fl()()( (elevationb)of thebuildingis _ ft.(m) _ in(em) above lhehighestadjacentgrade. 

Completeitems C3.hand C3.i onfront ofform. 
E4.For ZoneAO only: Ifno fiood depthnumber is available, isIhe top ofthe boftomfloor elevated ineccordance with the community's fioodplain management ordinance? 0 

Yes 0 No 0 Unknown. Thelocal officialmust certify thisinformationin Section G. 

SECTION F- PROPERTY OWNER (OR OWNER'SREPRESENTATIVE) CERTIFICATION 

The property owneror owner's authorized representativewho completes SectionsA, B, C(Items C3.h and C3.i only), and E for Zone A (wilhout a FEMA~ ssued or community
issued BFE)orZoneAO must signhere. ThestatementsinSedionsA, B,C, and Eare correctto the best ofmyknowledge. 

PROPERTY OWNER'S OROWNER'S AUTHORIZEDREPRESENTAnVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IF AITACHMENTS 

SECTION G•COMMUNITY INFORMATION (OPTIONAL) 

The local offioal who is authorized by law orordinance to a::Jminisler the community's floodplain management ordinance can completeSections A, B, C (or E), and G of this Elevation 
Certificate. Complete theapplicable item(s)and signbelow. 
G1. 0 TheinformationinSection Cwas takenfrom otherdocumentationthai hasbeensigned and embossed by alicensed surveyor,engineer,orarchiledwhoisauthorized bystate orlocal 

law tocertify elevabon information. (Indicale the source anddaleoftheelevation data in the Commentsareabelow.) 
G2. 0 Acommunityofficial completed Sedion Eforabuilding located inZoneA(withoutaFEMA~ ssued orcommunity-issued BFE) orZoneAO. 
G3.0 The following information(Items G4-G9) isprovided forcommunity floodplain managemenl purposes. 

G4.Pem1itNumber G5. DatePermit Issued G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCYISSUED 

G7. Thispermit hasbeen issued for: 0 New Construction 0 SUbslanti al lmprovemenl 
G8.Elevationofas-buill iowest floor (including basement)ofthebuildingis: _._ft.(m) Datum: 
G9. BFE or(in ZoneAO) depth offlooding atthebuildingsite is: _ ._ ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

oCheck hereIT attachments 


