
I FEDF RAl EMERGENCY MANAGEMENT AGENCY a .M.B. No. 30 57~ ~:: , 'IONAl FLOOD INSURANCE PROGRAM 
Expires JUly 31, ~ 

ELEVATION CERTIFICATE 
Important: Read the instructions on pages 1 - 7. 

SECTION A - PROPERTY OWNER INFORMATION 
BUILDING OWNER 'S NM-lE 

BILLY EVA NS 
BUILDING STREET ADDRESS (Including Apt. , Unit , Suil e, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAJC Number 

1808 HOLLYWOOD DR 
CITY STATE ZIP CODE 

ODESSA TX 
-P::CR==-OP=-=E::-:R:-::T==-YC-::D::-:E:-:=S~C"'R-:::I P=T::-:' O::-:N""'(~L~ot-a-nd-:-=-B Ioc:--:k--:N-:-u-m""'be-~---:,T=ax---=P=-a-rc-e:-:JN""'u-m-:-be-r-,,..Legal,...,O::""'"esc- n-:-·puo-,; : ·e--:lc,...):-- - - - - - - . - - -

79 76 3 
- - . - - -  - - - - - - 

LOT 13 , BLOCK 35, HOLLYWOOD VIEW 

BUILDING USE (e.g., Residenli al, Non-residen tial, Addition. Accessory, etc , Use Comment s section jf necessa rv.) 

RESIDENTIAL 

LATITUDE/lONGITUDE (OPTIONAL) 
( ## • /I#' . "."" or 1I#.1t####) 

HORIZONTAL DATUM: 

i 1NAD 1927 C NAD 1983 

SOURCE: 0 GfiS'(Type): 

o USGS Quad Map 0 Other: 

SECTION B -INSURANCE RATE MAP (FIRM) INFORMATiON 
Bi NRP COMMUNITY NAME & COMMUNITY NUMBER -I B2 COUNTY NAME B3. STATE 

TX 

~ CITY OF ODESSA 480206 I ECe=-T-:=O=R,..,..-::---:= -r-::c:-=::-==-=--:=-::-t_ =-=--=--::-::-:c-o-:=-- ---1 
B4 MAP AND PANel NUMBER IB5 SU" FIX-r'B6 FIRM INDEX OATE 1~ 7 FIRM PANEL e8FLOOO ZONE(S) Be BASE FLOOD 

l IEFFECTlVEtREV JSEDOATE (Zone AO. use depth of flooding ) 

•. 48135C0170 I 0 .~20/1 998 10/20/1998 L .AE 2909.80 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9 . 
o FIS Profile (gJ FIRM 0 Com m unity Determined 0 Other (Describe): .. ".__. 

B11. Indicate the elevation datum used for the BFE in B9 : IXl NGVD 1929 f.J NAVD 1988 0 other (Describe): ._ . • 

B12 . Is the building lo cated in a Coasta l Barrier Resources System (CBRS) area or otherwise Protected Area (OPA)? c: Yes Xl No 

Designation Date: 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. BUilding elevations ar e based on : 0 Construction Drawings" Ll Bu ild ing Under Construction* !Xl Finished Construction 
•A new ElevationCertificatewill be requiredwhen construction of the building is complete. 

C2 . Building Diagram Number 1 (Select the bUilding diagram most similiar to the building for which this certificate is being completed 
see instruction pages 6 and 7. If no diagram accurately represents the building, provide a s ketch or photograph.) 

C3. Elevations - Zones A1-A30, AE , AH, A (with BFE), VE , V1-V30, V (with BFE), AR, ARiA, A R/NC., AR/A1 -A30, ARJAH, ARiAO. 
Complete Items C3a·i below according to the building diagram specified in Item C2. State the datum used. If the datum is clifferent (rom the datum
 
used for the BFE In Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation.
 
Use the space providedor the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
 
Datum Conversion/Comments
 
Elevation reference mark used .TOC . Does the elevation reference marl< used appear on the FIRM?
 

[)() a) Top of bottom floor (including basement or enclosure) 2910 .47 ft.(m) 

o b) Top of next higher floor _ _ _ _ _ _ rt.(m) 

o c) Bottom of lowest horizontalstructural member 0J zones only) ______ ft.(m) 

o d) Attach garage (top of slab) _ _ _ _ _ _ ft.(m) 

o e) Lowestelevation of machinery and/or equipment seIVicing the building _ _ _ _ _ _ rt.(m) 

00 f) Lowestadjacent grade (LAG) 2910 .00 ft.(m) 

00 g) Highest adjacent grade (HAG) 2910.20 ft.(m) 

I' h) No. of permanentopenings (flood vents) within 1 ft. above adjacent grade 

o i) Total areaof all permanentopenings (flood vents) in C3h sq. in. (sq. ern) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification Is to be signe<i and sealed by a land surveyor,engineer, or architect authorized by law to certify elevationinformation.
 
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to Interpret the data aveilable.
 
I understand that any false statement may be punishable by nne or imprisonment under 18 U.S . Code, Section 1001.
 

CERT ·S NAME LICENSE NUMBER 

JOSEPH M. TUCKER _-----:~~ 2~~_c=---_--_--_--_--77~33 _ 
TITLE COMPANY NAME 

ASSISTANT C ITY ENGINEER CITY OF ODESSA 
ADDRESS CITY STATE ZIP COOE 

P.O. BOX 4398 ODESSA TX 79760 
SIGNATURE TELEPHONE -'-'--'--- - - - DATE 

0210912001 (915) 335-3242Q)1 ,~ 



- - - - - - - - - - - - - - - - - - -- --- - - ---

IMPORTANT: In these spaces, copy the cor pending information from Section A. For Insurance Company Use: 

EJUILDING STREET ADDRESS (Includin g ApI., Unit, Suile , a. of Bldg. No.) OR P.O. ROUTE AND BOX NO. - Policy Number 

1808 HOllYWOOD DR 
CITY STATE ZIP CODE Company NAlC Number 

ODESSA TX 79763 

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

Copy both sides of this Elevation Certificate for (1) community official , (2) insurance agenUcompany, and (3) bUilding owner. 
C04VMENTS 

o Check here if attachments 
SECTION E - BUILDING ELEVATiON INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F, Section C must be completed, 

E1. Building Diagram Number - (Select the building diagram most sirniliar to the building for which this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

E2 The top or the floor (including basement or enclosure) of the build ing is] Ift.(m) I [ in.Icrn} 0 above or below 
the highest adjacent grade. 

E3. For BUilding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevat ion b) of the buiJding is 
I Ift.(m) \ \ in.(cm) above the highest adjacent grade. 

E4. For Zone AO only : If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community 's 
floodplain management ordinance? 0 Yes 0 No 0 Unknown. The local official must certify this information in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
The property owner or owners authorized representative who completes Section A , B, and E for Zone A (without FEMA -issu ed or 
community-issued BFE) or Zone AO must sign here. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIPCOOE 

SIGNATURE DATE TELEPHO E 

COM'>IlENTS 

o Check here if attachments 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

I 
-I 

______ ft.(m) 

ft.(m ) 

Datum: 

Datum' 

_ 

LOCAL Oi=i=ICIAL'$ NAME 

COMMUNrTY N...I/.E lEL EPHO ,'" 

SIGNATU E OATE 

COMMENTS 

o Check here if attachments 



1. Community Name of NFIP map C tTY of oDc~A Map/Pan e I Number:<:jB I ~'5CO l fOJ) 

2 Street Address of Your Property 1(3::)8 tt12lL-YLJ,)(::OD ~ 
3.	 Has fill been place d on your property? WO If yes, when? _ 

4.	 Are you requesting that the flood zone designation be removed from a) your entire legally recorded property; b) a portion of your 
legally recorded prop erty (a metes and bounds description must be wr itten and certified by a registered professional engineer and 
submitted along with a map showing the metes and bounds area) ; or c) a structure on your property? (Answe r "a," "b." or "c") __ 

5.	 Existing/proposed structures : 

What is the date of construction? 

What is the type of constructior? (a) craw l spac e; (b) slab on grade; (c) base ment; (d) other (explain) 
(Answe r "a: "b," "c: or "d") ~ 

6. One of Ihe following documents IS required of all requests: 

.KI a. Copy of Subdivision Plat Map (with recordati on da ta and stamp of the Recorder' s O ffice). 

OR 

o	 Copy of the Property Deed (with recorda tion data and stamp of the Recorder's office) accompanied by a tax assessor's map 
or other suitable map showing the surveyed loca tion of the property with respect to local streets and wa tercourses . (If the 
subdivision plat map and property deed are avai lable, then both should be submitted.) 

In add ition, the follow ing documents should be enclosed as applicable: 

(Xl b. Copy of the effective Flood Insurance Rate Map panel on which the property location has been accurate ly plotted 

\Zl c . Map Showi ng the location of any structures on the property 

o d. Metes and bounds description and accompa nying map (only if the request is for a portion of the prope rty), certified by 
a registered professional engineer or licensed surveyor 

~ e.	 A compl eted Federal Emergency Management Agen cy, National Flood Insurance Program, Elevation Certificate, certified 
by a registered professional engineer or licensed surveyor 

OR 

o	 A completed Elevation Information Form (MT-1, Form 2) 

o f. Data to substantiate the 1% annual chance (base) flood elevation was not available from an authoritative source (such as 
a Federal or State agency). Base flood elevations were calculated and the back-up calculations are provided. 

o g.	 Communi ty Ack nowledgment Form (MT-1, Form 4) (only if fill has been placed-available from regional office or community) 

o	 h. If reques ting a LOMR-F , the fee has been submitted to the fee collection administrator at the address on the front of this 
form. 

o i. Additiona l information (attach list)
 

A ll information sub mitted beco mes property of FEMA , please maint ain a copy for your records .
 

7.	 A ll information submitted in support of this request is cor rec t to the best of my knowledg e. I understand that any false stateme nt may 
be punishable by fine or imprisonment under T itle 18 of the United States Code, Section 1001 . 

Property Owner's Name: (Please Print)
 

Mailing Address :
 

Daytime Telephon e No.: -..!...L..~_--=::::......:~"'--_=_=~..!....::=- _ 

Signature	 Date 

FEMA Form 81·92	 MT·EZ Form 


