
Fe--""' ~ RA L EMERGENCY MANAGEMENT AGENCY 
-\TIONAL FLOOD INSURANCE PROGRAM 

a.M.B. No. 3067-0077 
Expires December 31, 200t 

ELEVATION CERTIFICATE 
Important: Read the instructions onpages 1 -7. 

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'S NAME 
Socorro Santos 

Policy Number 

BUILDING STREET ADDRESS (Induding Apt., Unit, Suite, and/or Bldg. No.)ORP.O. ROUTEAND BOX NO. 
1602 N. Muskingum Ave. 

CompanyNAIC Number 

CITY STATE ZIP CODE 
Odessa TX 79761 
PROPERTYDESCRIPTION (Lot and Block Numbers, Tax Parcel Number, LegalDescription, etc.) 
Lot15, Block 108, Park Addition 
BUILDING USE(e.g., Residential,Non-residential,Addition, Accessory,etc. Use aComments area, if necessary.) 
Residential 
LATITUDEILONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS(Type): 
( t#f -#If -##.#If' or ##.##I##f) o NAD 1927 0 NAD 1983 o USGS Quad Map o Other: 

SECTION B • FLOOD INSURANCE RATE MAP(FIRM) INFORMAnON 

81.NFIPCOMMUNITY' NAME&COMMUNITY NUM8ER 1 B2.COUNTY NAME I 83.STATE 
City ofOcessa 480206 Ector Texas 

84.MAP AND PANEL 87.FIRMPANEL 89.BASEFLOOD ELEVATION(S) 
NUM8ER 85.SUFFIX B6.FIRMINDEXDATE EFFECTIVEiREVISED DATE 88.FLOOD ZONE(S) (Zone AO,usedeplh of flooding) 

48135C0170 D 20 OCT98 20 OCT98 AE 2901.8 

81 O.lndlcatethe source ofthe Base Flood Elevation(8FE) data orbase flood depth entered InB9, 
o FISProfile r8J FIRM 0 Community Determined 0 Other (Describe):N/A 

811. Indicatethe elevalondatum used for the 8FE in89: r8J NG VD 1929 0 NAVD 1988 0 Other (Describe):N/A 
B12. Isthebuilding located inaCoastal BarrierResources System (CBRS)area orOtherwise Protected Area (OPA)? 0 Yes r8J No Designation DateN/A 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1,Buildingelevations are based on: 0 Construction Drawings' 0 BuildingUnderConstruction* r8J FinishedConstruction 
*Anew Elevation Certificatewill berequiredwhen construction ofthebuilding iscomplete 

C2.Building Diagram Number~ (Select the building diagram most similar to the building forwhich thiscertificate isbeing completed -see pages6and 7. Ifno diagram 
accuratelyrepresentsthe building, provide asketch orphotograph.) 

C3.Elevations- Zones A1-A30,AE, AH,A(with BFE), VE, V1-V30,V(with BFE),AR, ARIA,ARlAE,ARIA1-A30,ARlAH,ARiAO 
Complete Items C3.-a-j below aocording [0 the building diagram spedfied inHem C2.Stalethe datum used. Ifthedatum isdifferent from the datum used for theBFE in 
Section B, convert the datum tothat used for the8FE.Show field measurementsand datum conversion calculation. Use thespace provided or theCommentsarea of 
SectionDor SectionG, asappropriate, todocument the datum cawersion. 
Datum NGVD29 Conversion/Commenls N/A 
Elevationreference mark used TOC Does theelevation reference mark used appearon the FIRM? 0 Yes [8J No 
o a)Topofbottom floor (indudingbasement orenclosure) 2900. Ift.(m) OJ 

Q) 
(/)o b)Topofnexthigherfioor 2902 , ~tt . (m) 'tJ 
Q) Q)o c)Bottomof lowesthorizontal structural member (Vzones only) N1A ._ It.(m) "' ­'"0 0 '"
-" '0o d)Attached garage (lopofslab) N/A. _ ~. (m) E c: 
w'"o e)Lowest elevationofmachinery and/orequipment 

seNicing thebuilding (Describe inaCommentsarea) N/A._ ~.(m ) 

o f) Lowest adjaC9flt (finished)grade (LAG) 2899 .Q.f!.(m) 
o g)Highest adjacent (finished) grade (HAG) 2902 Q.tt.(m) 
o h)No.of permanent openings (flood vents) within1~. aooveadjacent grade N/A 
o i)Total areaofallpermanent openings (flcodvents) inC3.hN/Asq. in. (sq.em) 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certi fication is tobesigned andsealed bya landsurveyor, engineer, or architect authorized bylaw tocertifyelevation information. 
I certify that theinformationinSections A, B, and Con this certificaterepresents mybest efforts tointerpret the data available. 
/ understandthatany falsestatement may bepunishable byfine or imprisonmentunder 18U.S. Code, Section 1001. 
CERTIFIER'SNAME Joseph M.Tucker,P.E.,N.C.F.M. LICENSENUMBER77233 

TITLEAssistant CityEngineer COMPANY NAMECity ofOdessa 

ADDRESS CITY STATE ZIP CODE 
p.o.Box4398 Odessa TX 79760 
SIGNATURE DATE TELEPHONE 

(432) 335-3242~ ~ ,//1 . ·~O -z.<; ~r* 7-AKl3 
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IMPORTANT: Inthesespaces, copy the corresp " '19 infonnationfrom Section A. ForInsurance Company Use: 
BUILDINGSTREETADDRESS (Induding Apt,Unit, Suite,and/or~ 

1602 N. Muskingum Ave. 
a - No.) ORP.O. ROUTE ANDBOXNO Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIPCOOE 
79761 

Company NAICNumber 

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

Copyboth sides of thisElevation Certificatefor(1) communityofficial, (2) insurance agenVcompany>and (3) bUildingowner. 

COMMENTS 

o Checkhere ifattachments 

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

ForZone AO and Zone A(Without BFE),complete Items E1 throughE4. Ifthe Elevation Certificateisintended foruseas supporting information fora LOMA or LOMR·F, 
SEction Cmust be completed. 
E1.BuildingDiagram Number _(Select thebUildingdiagram most similar10 the building forwhich thiscertificaleisbeing completed- see pages 6and 7. If no diagramaccurately 

represents the building, provideasketchorphotograph.) 
E2. The topof the bottom floor (includingbasemenIorenclosure) of the buildingis _ tt.(m) ~in . (cm) 0 aboveor 0 below (checkone) the highest adjacent grade. (Use 

nalural grade, ifavailable). 
E3. ForBuildingDiagrams 6~ withopenings(see page7), the nexthigher flooror elevated noor (elevationb)of the building is _ ft.(m)_In.(cm)above thehighestadjacent 

grade. Completeitems C3.h andC3,i on front ofform. 
E4. The top of the platform ofmachinery and/orequipmentservicingthe building is _ It.(m)_in.(cm)0 aboveor 0 beloW (check one) the highest adjacentgrade. (Use 

naturalgrade, if available). 
E5. For ZoneAOonly: If nofiood depthnumber isavailable, isthe top ofthebottom floorelevated inaccordance with the community's floodplainmanagement ordinance? 

DYes 0 No 0 Unknown. The local official mustcertify this information inSectionG. 

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

Theproperty cwnerorowners authorized representativewhocompletes SEctions A,B, C(Items C3.handC3.i only), andEforZone A(withoutaFEMA-issued orrommunity. 
issued BFE)orZone AO mustsignhere. Thestatements in Sections A, B, C, andEarecoma tothe bestofmyknow/edge. 

PROPERTY OWNER'S OR OWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Checkhere if attachments 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

Thelocal officialwho isauthorized by laworordinance toadministerthe community's floodplainmanagement ordinancecan complete Sections A, B, C(orE),andGof thisElevation 
Certificate. Complete the applicableitem(s)and signbelow. 
G1. 0 Theinformation inSectionCwas taken from otherdocumentation thathas been signed and embossed by alicensed surveyor, engineer,orarchitect who isaulhorized bystate 

orlocal law tocertify elevationinformation. (Indicate thesource anddateof the elevation datainthe Commentsareabelow.) 
G2. 0 Acommunity offiaal completedSectionEforabUitding located inZoneA(withoutaFEMA~ss u ed orcommu n ity~ ssu ed BFE)orZoneAO. 
G3. 0 Thefollowinginformation(Ilems G4-G9) isprovided forcommunityfloodplain management purposes. 

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATEOF COMPLIANCE/OCCUPANCY ISSUED 

G7. This permit hasbeen issued for: 0 New Construction 0 SubstantialImprovement 
G8. Etevation ofas­built/owest floor (induding basement)ofthe buildingis: _ ._fl.(m) Datum: 
G9. BFE or(inZoneAO) depthofflooding atthe building siteis: _ ._ It (m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Checkhere ifattachments 
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