
r -~ERA L E M E RG E N CY MAN AG E M E N T A G E N CY 

.•ATlONAL FLOOD INSURANCE PROGRAM 
a .M.B. No. 3067-0077 
Expires July 31, 2002 

ELEVATION CERTIFICATE 
IMPORTANT: READ THE INSTRUCTIONS ON PAGES 1·7. 

SECTION A•PROPERTY OWNER INFORMATION For InsuranC8 CompanyUse: 

BUILDING OWNER'SNAME 
Cesar & Sylvia Femandez 

Policy Number 

Company NAIC NumberBUILDINGSTREETADDRESS (Induding Apl , Unit, Suite,and/or Bldg. No.) ORP.O. ROUTE ANDBOX NO. 
1606 Santa Rosa 

CITY STATE ZIPCODE
 
Odessa TX 79763
 

PROPERTY DESCRIPTION (Lot andBlock Numbers,TaxParcel Number, Legal Description, etc.) 
Lot 4 Block 12 Hollywoo:! Manor 

BUILDINGUSE (e.g., Residential, Non-residential,Addition,Accessory, etc. Usea Comments area, if necessary.) 
Residential 

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

( #if. #if ­ ##.##' or ##.tI#t##f) 
Map 0 Other: 

o NAD 1927 o NAD 1983 o USGS Quad 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81.NFIP COMMUNIIY NAME&COMMUNIIY NUMBER I 82.COUNIY NAME I ~STATE 
City ofOdessa 480206 Ector 

84.MAP AND PANEL B5.SUFFIX B7.FIRM PANEL Bg.BASE FLOOD ELEVATION(S) 
NUMBER 86.FIRM INDEXDATE EFFECTIVEIREVISEDDATE B8 FLOOD ZONE(S) (ZorJeAG,usedepth offlooding) 

48135C0170 D 03l04/S1 10120198 AE 2g07.7 

B10. lndlGate thesource ofthe BaseFlood Elevau01 (BFE)dataorbase nood depthentered In B9. 
o FiSProfile I:8J FIRM 0 CommunityDetermined 0 Other (Describe): 

811 . Indicate the elevati01 datum used for theBFEin B9:18] NGVD1929 0 NAVD 1988 0 Other(Describe): 
B12. Isthe building located inaCoastal BarrierResources System(CBRS) area orOtherwise Protected Area (OPA)? 0 Yes [8J No Designation Date 

SECTION C-BUILDINGELEVATION INFORMATION (SURVEY REQUIRED) 

C1. BUilding elevations arebased on: 0 C01struclionDrawings' 0 Building UnderConstruction' (8J Finished Construclion 
'Anew Elevation Certificatewill berequired when ccnstructionof thebuilding isccmplete. 

C2. Building Diagram Number 1_ (Select the buildingdiagram most similar \0 the building for whichthis certificate is being ccmpleted • see pages 6 and 7 Ifnodiagramaccurately 
represeolsthebuilding, provide asketch orphot09raph.) 

C3.Elevations- Zones A1-A30, AE,AH,A(with8FE),VE, V1 -V30,V(withBFE),AR. APJA,APJAE,APJA1-A30,APJAH,ARJAO 
CompleteItemsC3.-a-ibelowaccording tothe building diagram sf:€Cified in lIemC2.Statethedatum used.If the datum isdifferent fromthe datum used for theBFE inSec!ionB, 
ccnvert the datum 10thai used for theBFE.Show fieldmeasuremenlsanddatum ccnversioncalculation. Usethespaceprovided orthe CommentsareaofSeetonDorSectionG, 
as appropriate, tococment the datumccnversion. 
Datum NGVD29 Conversion/Comments ~" ...,

ro --- 'C. OF t \,
Elevation referencemark used TOC Does the elevation reference mark used appearon the FIRM? 0 Yes [8J No OJ ,,-~ ' ; • • • • • > . " ~-\'-1 ~\(f) 

-0 "'" ~,. , ~ ...." ..o a)Topof bollom noor (induding basementor endosure) 2908 . ..L.ft(m) 
</>~ 
OJ '" , ~ ~ I 

:..... r t. \ '.:1< Io b)Topofnext higherfloor _ ._f1.(m) '"00'"
.0 -0 " . ,~ ..' E c I .. · :·· · · .. .. .. · · · .. · .. .. · ·· .. : .. · ,o c)Bollom of lowesthorizontal structural member (V zonesonly) _ _ ._ft.(m) wro 
...: 05 ! JOSEPI M. TUCKER •o d)Allached garage(top of slab) _ . _ ft.(m) 
.0 ~ 

't ..'" ­
E Olo e) Lowest elevation ofmachinery and/or equipment ~ c 
Z ·S?' (t~·· . . 77233 i J 
", (f)servicing the building (Describe inaCommentsarea) _~...Q....ft.(m) te~ ·~c:-,.., ?-y'-~. ,~,<;, 
Of) 

c \{ ...,}~ · · ~ !? T.~. · ·~0"' ...­o QLowest adjacent(finished)grade (LAG) 2906 . ---i.-ft.(m) 2l " SIONAI- r:. __­
o g) Highest adjacent (finished) grade(KAG) 2908 . ..Q....ft(m) :3 

'\'",,,~ 

o h)No.ofpermanentopenings (flood vents) within1ft.eoove adjacentgrade 
o i)Totalarea ofallpermanent openings (flood vents) inC3.h __sq. in. (sq.em) 

SECTION D· SURVEYOR, ENGINEER, ORARCHfTECTCERTIFICATION 

This certification is to be signed and sealed bya land surveyor, engineer, or architect authorized by lawtocertify elevationinformalion 
I certify that the information in SectionsA, B, andCon thiscertificate represents mybest efforts fa interpret thedata available. 
Iunderstand that any fa lse statement maybe punishable byfine or imprisonment under 18U.S. Code, Section 1001. 
CERTIFIER'SNAME Joseph M Tud<er,P.E. UCENSENUMBER 77233 

TITLE AssistantCity EnglrJeer COMPANYNAME City ofOdessa 

ADDRESS CIIY STATE ZIP CODE 
Odessa TX 79761 

DATE TELEPHONE 
j ? N. ,J "7 I':> j g15 335-3242 

P.O.80x4398 
SIGNATURE 

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



IMPORTANT: Inthese spaces,copythecorresponding ir ation from Section A. For InsuranreCompanyUse: 
BUILDING STREETADDRESS (INCLUDING APT.,UNIT,SUITE,AN..IIORBLDG.NO.)OR P.O.ROUTEANDBOXNO. 
1606Sanla Rosa 

Policy Numoor 

CITY 
Ooessa 

STATE 
TX 

ZIP CODE 
79763 

Company NAICNumoor 

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

Copyt::oth sides ofthisElevation Certificate for(1)oommunityofficial, (2) insurance agenVcompany,and(3)bUilding owner. 

COMMENTS 
Madhinery Servicing Building isMC pad. 

o Check hereifattachments 

SECTIONE- BUILDING ELEVATION INFORMATION (SURVEYNOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

ForZone AO andZone A(without BFE),oomplete ItemsE1throughE4. If the ElevationCertificateisintended foruse as supporting Information for aLOMAorLOMR-F, SectionC 
must be completed. 
E1. Building DiagramNumber _ (Select thebuilding diagram mostsimilar to the building forwhich this certificate isbeing oompletoo - see pages 6 and 7. If no diagramaocurately 

represents the building,provide asketch orphotograph.) 
E2. The top ofthet::ottom floor(including basementorenctosure)of the building is _ ~ . (m) _ in.(cm) D above or D oolow (checkone) [he highest adjacent grade. (Use 

natura! grade, ifavailable). 
E3.ForBuildingDiagrams 6-8 with openings(see page7),thenext higherfloororelevatoo floor (elevationb)of thebUilding is _ ft.(m) _ in.(cm)above the highest adjacent gra::!e. 

Complete items C3.handC3.i on front ofform. 
E4.For ZoneAO only: If no fiood depth number isavailable, isthe topof the tcnorn fioor elevatoo in accordance with theoommunity'sfloodplain management ordinance? D 

Yes D No 0 Unknown. Thelocal official mustcertify thisinformation inSection G. 

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

The property ownerorowner's authorized representative who oompletes SectionsA, B, C(Items C3.h and C3.i ()'l ly), and E for Zone A (without a FEMA-issued or oommunity­
tssueo BFE) orZone AOmust signhere. Thestatements inSectionsA, B, C, andEare correct tothe best ofmyknowledge. 

PROPERTY OWNER'S OROWNERS AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

D CHECK HERE IF ATTACHMENTS 

SECTION G- COMMUNnY INFORMATION (OPTIONAL) 

The local official who is autllorized by law orordinance to ajminister the community's Roodplain management ordinance can complete Sections A, B, C (or E), and Gof [his Elevation 
Certificate. Complete theapplicableitem(s) and signoolow. 
G1.D Theinformation in SectionCwas taken from other documentation that hasbeen signed andembossed byalicensed surveyor,engineer,orarchitectwho isauthorized bystate orlocal 

law tocertify elevationinformation. (Indicate the source and date oftheelevation datainthe Comments area below.) 
G2.D Acommunity official oompletoo SectionEfor abUilding located in Zone A(Witll0ul aFEMA-issuoo oroommun ity~ssued BFE)orZoneAO. 
G3. D Thefollowing information (Hems G4-G9) isprovided forcommunity floodplainmanagementpurposes. 

G4.PelTl1itNumoor G5. Date PelTl1it Issued G6. DATECERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermit has beenissued for. 0 New Construction 0 Substantial tmprovement 
G8. Elevationofas-built lowesl floor (includingbasement)ofthebuilding is: _. _~ . (m) Datum: 
G9.BFEor(inZone AO)depth of flooding at the buildingsijeis: _. _~ .(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 


