
'-"ERAl EMERGENCY MANAGEMENT AGENCY 
.4ATIONAl FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
IMPORTANT' READ THE INSTRUCTIONS ON PAGES 1- 7 

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

SECTION A- PROPERTY OWNER INFORMATION Forlnsuance Company Use: 

BUILDING OWNER'S NAME 
Bobby Cox Companies 

Policy Number 

Company NAIC NumberBUILDING STREET ADDRESS (IndudingApt., Unit,Suite, and/or Bldg. No.)OR P.O. ROUTE AND BOX NO. 
191 0 N.CountyRoad West 

CllY STATE 
Odessa TX 

PROPERlY DESCRIPTI ON (Lot andBlock Numbers, TaxParcel Number, Legal DeSCliption, etc.) 
Lot 22Block3 BeatyAddition 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: 

BUILDINGUSE (e,g., Residential,Non-residential, Addition, Accessory, etc. Usea Commentsarea, if necessary.) 
Non-residenbal (Restaurant) 

ZIPCODE 
79763 

SOURCE: 0 GPS (Type): 

( ##0_#If _##.t#f' or ##.#I###f') 
Map 0 Other: 

o NAD1927 o NAD 1983 o USGS Quad 

SECTION B-FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81 NFIPCOMMUNITY NAME &COMMUNITY NUMBER I 82.COUNTY NAME 
City ofOdessa480206 Ector 

I B~STATE 

84.MAP AND PANEL 
NUMBER 

48135C0170 

B5 SUFFIX 

D 
B6.FIRM INDEXDATE 

03/04191 

B7.FIRMPANEL 
EFFECTIVElRE VISED DATE 

10120.'98 
B8.FLOODZONE(S) 

AE 

89.BASEFLOOD ELE VATION(S) 
(ZoneAO, use depth offloooing) 

2914.0 

Bi D. Indicate Ihe source of Ihe BaseFlocd Elevallon (8FE)data or baseflocd depthentered InB9. 
o FIS Profile [SJ FIRM 0 CommunityDetermined 0 OIher (Describe): 

B11.lndicatetheelevation datumused forIheBFE in B9: l8l NGVD1929 0 NAVD 1988 0 Other(Describe): 
B12. Is Ihebuilding located inaCoastal Barrier Resources System(CBRS) areaorOlherwise Protected Area (OPA)? 0 Yes lS1 No DesignationDate 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1,Building elevations are based on: 0 ConstructionDrawings' 0 Building UnderConstruction' lS1 FinishedConstruction 
'A nev; Elevation Certificate will be required whenoonstructionof thebuildingisoomplete. 

C2. Building Diagram Number 1_(select the building diagram most similar to Ihe building for which Ihiscertificate is being oompleted - see pages 6 and 7. If no diagram ao:;urately 
representsIhe building,provideasketch orphotl)]raph.) 

C3. Elevations- Zones A1-A30, AE, AH,A(WithBFE),VE,V1-V30,V(wilhBFE),AR, ARJA,ARJAE,ARJA1-A30, ARJAH,ARJAO 
Complete ItemsC3.-a-ibelow ao:;ording to Ihebuilding diagramspecfied inItemC2.StateIhedatum used. If thedatum isdifferent from thedatumused forthe BFEinSectionB, 
oonvert IhedatumtoIhat used for IheBFE. Show fieldmeasurementsanddatum oonversioncalculation. Use the space provided or IheComments area ofSectionDorSectionG, 
asappropriate, todocument Ihe datum oonversion. 
Datum NGVD 29 Conversion/Comments 

OJ
Elevation referenoe maikused TOC Does the elevation referencernak used appearon Ihe FIRM? 0 Yes IZJ No '" 
o a) Top of bottom flocr (including basemenlorenclosure) 
o b)Top ofnexlhigherflocr 
o c)Bottom oflowesthorizontal structuralmember (Vzones only) 
o d)Atlached garage(topofslab) 
o e) Lowestelevationofmachinery and/orequipment 

servidngthebuilding (Describe inaCommentsarea) 
o ~ Lawest adjacent(finished) grade(LAG) 
o g)Highest adjacent(finished)grade (HAG) 
o h) No.ofpermanent openings(flocd vents) within1~. above adjaoentgrade 
o i)Total area ofall permanenl openings (flood vents) inC3.h __sq.in.(sq.cm) 
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SECTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATiON 

This certification is tobe signed andsealedbya land surveyor, engineer,or architect authorized by law tocertifyelevation information. 
Icertifythat the informationin SectionsA, B, and C onthis certificate represents mybest efforts 10 interpret the dataavailable. 
Junderstand thatany false statementmay bepunishableby fineor imprisonment under18 U. S. Code, Section 1001. 
CERTIFIER'S NAME Joseph M.TUder,P.E. LICENSENUMBER 77233 

TITLE Assistant City Engineer COMPANYNAME City ofOdessa 

ADDRESS CITY STATE ZIP CODE
 
P.O.8ox4398 OJessa TX 79761
 

SIGNATURE DATE TELEPHONE 
r~ )J.) v . '1--0 o (915) 335-3242 

FEMAForm 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACESALL PREVIOUS EDITI ONS 



IMPORTANT: In these spaces, copythecorresponding il ationfrom Section A ForInsurance CompanyUse: 

BUILDING STREETADDRESS (INCLUDING APT.,UNIT, SUITE,ANulORBLDG.NO.) ORP,O,ROUTEAND BOXNO. 
1910 N,County Road West 

Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIPCODE 
79763 

Company NAIC Number 

SECTiON D"SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy eoth sides ofthis Elevalion Certificatefor (1)oommunily official,(2) insuranceagenUoompany, and (3) bUilding owner. 

COMMENTS 

o Checkhereifattachments 

SECTiON E- BUILDING ELEVATiON INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOAND ZONE A (WITHOUT BFE) 

For ZoneAOandZone A (without BFE),oomplete ItemsE1 through E4. Ifthe ElevationCertificateis intended foruseas supporting informationforaLOMA orLOMR-F, SectionC 
mustbeoompleted.
 
E1,Building Diagram Number _ (Select the building diagrammostsimilartothe building forwhich thiscertificateis beingoompleted - see pages6 and7. Ifno diagramaocurately
 

represents thebuilding,provide asketchor photograph.) 
E2.The lopofthetoton floor(includingbasementorenclosure)of thebuilding is _ ft. (m)_in.(cm) 0 above or 0 below (checkone) the highest adjacenl grade. (Use 

naiural grade, ifavailable). 
E3. ForBuildingDiagrams 6-8 with openings(see page 7), thenexthigher floor orelevated floor(elevationb)ofthe building is _ ft.(m)_ in.(cm) ebove thehighest adjacentgrade, 

CcrnpleteitemsC3.h andC3.i onfront of form. 
E4. ForZoneAO only: If noflocd depth number isavailable, isthe lopof the Cottom floor elevated inacrordanoe with theoommunity'sfleedplain management ordinance? 

Yes [] No 0 Unknown. The local officialmustcertifythisinformation inSectionG. 

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

The property owner or owner's authorized representativewho oompletes Sections A, B, C (Items C3.h and C3.i only),and EforZoneA (without a FEMA-issued oroommunlty­
issued BFE)orZoneAO mustsignhere. The slalementsinSections A, B,C,andEare0000 tothebestofmyknowledge. 

PROPERTY OWNER'S OROWNER'S AUTHORIZED REPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECKHERE IF ATTACHMENTS 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 

The local officialwho is authorized bylaw or ordinance to administerthe ocmmunity's fleedplainmanagement ordinance can oomplete Sections A, B, C (or E), and G of this Elevation 
Certiflcale. Completethe applicable item(s)andsign below. 
G1 .0 Theinformation inSectionCwas taken fromotherdocumentation that hasbeensigned and embossed bya licensed surveyor, engineer,orarchitectwhoisauthorized byslateor local 

law tocertity elevation information. (Indicatethe source anddate oftheelevation dataintheComments areabelow.) 
G2. 0 Aoommunityofficial oompleled SectionEforabUildinglceated inZone A(WlthoutaFEMA~ss u ed oroommunity-issued BFE)orZoneAO. 
G3. 0 ThefollOWing infonnation (Ilems G4-G9)isprovided foroommunityneedplain management purposes. 

G4. Penn~Number G5. DalePerm~ Issued G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7.Thispermit has been issued for. 0 New Construction 0 Subslantiallmprovement 
G8. Elevation ofas-built lowestfloor (includingbasemenI)ofthe building is: _ ._ft.(m) Datum: 
G9.BFE or(in ZoneAO) depth ofneeding al the building site is: _ ,_ft.(m) Datum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

DCheel< here ifattachmenls 

0 


