
rr:OERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077 
, ~AT IONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002 

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

SECTION A· PROPERTY OWNER INFORMATION ForInsurance Company Use: 

BUILDING OWNER'SNAME 
Cityof Odessa - Community Development Department 

Policy Number 

BUILDING STREET ADDRESS(Including Apt. , Unit. Suite,and/or Bldg. No.)OR P.O. ROUTE AND BOX NO. 
1918 N. Hancock Ave. 

Company NAIC Number 

CITY STATE ZIP CODE
 
Odessa TX 79761
 

PROPERTY DESCRIPTION(Lotand BlockNumbers, Tax Parcel Number, Legal Description, etc.) 
Lot 10 Block 8 Normandy Addition ' 

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

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): 

( #tf -## - ##.##' or ##.#11###0) o NAD 1927 o NAD 1983 o USGS Quad 
Map 0 Other: 

SECTION B- FLOOD INSURANCERATE MAP (FIRM) INFORMATION 

81.NFIPCOMMUNITYNAME &COMMUNITYNUMBER I B2.COU NTYNAME I BixSTATE 
City ofOdessa 480206 Ector 

84.MAP ANDPANEL B5.SUFFIX 87.FIRMPANEL B9.BASEFLOOD ELEVATION(S) 
NUMBER B6.FIRM INDEXDATE EFFECTIVEIREVISED DATE B8FLOODZONE(S) (Zone AO,use deplh offlooding) 

48135C0170 D 03104191 10120198 AE 2903.9 

B10. lndlcate the sourceoftheBaseFlood Eleva\Jon (BFE)data or baseflood depth entered InB9. 
o FISProfile ~ FIRM 0 Communrty Determined 0 Other(Descrit:e): 

B1 1. lndicatetheelevation datum used fortheBFEinB9: ~ NGVD 1929 0 NAVD 1988 0 Other(Descrit:e): 
B1 2. Isthe bUildinglocated in aCoastal BarrierResourcesSyslem(CBRS) areaorOtherwiseProlected Area (OPA)? [] Yes ~ No DesignaUon Dale 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. BUilding elevaUons arebased on: 0 CoostruclionDrawings* 0 Building UnderConslrudkn" ~ Finished Construction 
*Ate« Elevation Certi ficatewill be required whenconstruction of thebuildingiscomplete. 

C2. Building Diagram Number 1_ (Selecl the building diagram moslsimilar tothe building for which this certificale is t:eing completed - see pages6 and 7. If no diagram accurately 
representsthe building,proVide asketch orphotcgraph.) 

C3. Elevations-Zones A1-A30,AE, AH, A(withBFE),VE, V1·V30,V(wi th BFE),AR,ARiA, ARiAE,ARiA1-A30,ARiAH,ARiAO 
Complete Items C3.-a-i t:elow aocording to lhe building diagram specified inHem C2.Statethedatumused.If thedatum isdifferent from thedatum used for theBFE insectionB, 
oonvertthedatum 10 thai used for theBFE. Show fieldmeasurements and datum oonversioncalculation. Usethespaceprovided or theCommentsareaofSeclion DorSec~on G. 
asappropriate, todocument the datum oonversion. 
Datum NGVD29 Conversion/Comments 

ro.,Elevation reference mark used TOC Does theelevafion reference markused appearon the FIRM? 0 Yes r8J No (f) 

o a)Topofbottom floor(includingbasementorendosure) 2905 . ....§....ft.(m) "0 
., Q)

"' 
'" ello b)Topof nexthigherflcor __._ ft.(m) 0 0 

.D "
E co c)Bottom oflowest horizontalstructuralmember (Vzones only) __._ft.(m) UJ ro 

.,.....~ <li 
~o d)Attached garage (topofslab) _ . _ft.(m) .D :> 

E roo e)Lowest elevation ofmachineryand/oreqUipment :> c 
z .Q'

servicing the building (Descri t:e inaCommentsarea) _ ._ ft.(m) ., (f) 

'".,co ~ Lowest adjacen!(finished)grade (LAG) 2905 .Lft.(m) o 

o g) Highest adjacent(finished)grade (HAG) 2905 . _1 ft.(m) :.J 

o h)No. of permanent openings(flood vents)within1ft. above adjacenlgrade 
o i) Totalarea of all permanent openings(flood vents) inC3.h__sq.in.(sq.an) 
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SECTION D- SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

Thiscertification is to be signed and sealed bya land surveyor, engineer, or archilect authorized by law to certify elevation informalion.
 
I certify thal lhe informationin Sections A, B, andConthiscertificaterepresenls my bestefforts 10 interpretthe dataavailable.
 
I understand thatany falsestatement may bepunishablebyfine or imprisonment under 18 U.S. Code, Section 1001 .
 
CERTIFIER'SNAME JosephM.Tucl<er, P.E. LICENSE NUMBER 77233 

TITLE Assist3ntCity Engineer COMPANYNAME City ofOdessa 

ADDRESS CITY STATE ZIPCODE 
P.O.Box4398 Odessa TX 79761 

SIGNATUU DATE TELEPHONE 
i 915 335-3242 

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



IMPORTANT: In these spaces, copy thecorresponding' nationfromSection A. For Insurance CompanyUse: 
BUILDING STREETADDRESS (INCLUDING APT.,UN IT,SUITE, A I ~ LJ/O R BLDG.NO.)ORP.O.ROUTEANDBOX NO. 

1918N. Hancock Ave. 
Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIP CODE 
79761 

Company NAICNumber 

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

CopytxJth sides of thisElevationCertificate for(1) oommunity offidal,(2) insurance agenVoompany,and(3)building owner. 

COMMENTS 

o Check hereIT attachments 

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

For ZoneAO andZoneA(withoutBFE),oompleteItemsE1throughE4. IftheElevaUon Certificate isin!ended foruse as supportinginformationfora LOMAor LOMR-F, SectionC 
mustbeoompleted.
 
E1. Building Diagram Number _ (Select the buildingdiagrammost similar tothe buildingfor whichthis certificate isbeing completed - see pages 6 and 7. Ifno diagram accurately
 

represents the building,provideasketch orphotograph.) 
E2.The topof thetxJttomfloor(including basementor enclosure) ofthe building is _It.(m) _ in.(cm) 0 atxJve or 0 below (ched<. one) the highest adjacent grade (Use 

natural grade,aavailable). 
E3.ForBuilding Diagrams6-8 with openings(see page7), thenexthigherfloor orelevated floor(elevation b)of thebuildingis _ fI.(m)_in.(an) atxJve thehighest adjacentgrade. 

Complete itemsC3.h andC3.i onfrontofform. 
E4.ForZoneAOonly: Ifnoflood depth number isavailable, isthe topof the oottom floor elevated inaccordance wilhthe oommunity's floodplainmanagementordinance? 

Yes 0 No 0 Unknown. Thelocal offidal mustcertify thisinformation inSectionG. 

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

Theproperty owner or owners authorized representativewho oompletes SectionsA, B, C (Hems C3.h and C3.ionly), and E for ZoneA (without a FE MA~ssu ed orcommunity
issued BFE) orZoneAO mustsign here. The statementsinSectionsA,B, C,andEare correct \0thebestofmyknowledge. 

PROPERTY OWNER'SOROWNER'S AUTHORIZEDREPRESENTATI VE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECKHERE IFAITACHMENTS 

SECTION G•COMMUNITY INFORMATION (OPTIONAL) 

The local offidalwho is authorized byIav; orordinance to administer the oommunily's floodplainmanagement ordinanoe can complete SedJons A, B, C (or E), and G of this Elevation 
Certificate. Completetheapplicable item(s)and signbelow. 
G1.0 Theinformation inSection Cwastaken from otherdooumentationthat has been signed andemt:ossed byalloensed surveyor,engineer,orarchitect who isaUlhorized byslale or local 

lawtocertJly elevationinformation. (Indicate thesource anddateoftheelevationdata intheComments area below.) 
G2. 0 Acommunity officialoompleted SectionEforabUildinglocaled inZone A(withoutaFEMA.-issued orcommunity-issued BFE)orZoneAO. 
G3. 0 Thefollowing information (ItemsG4-G9) isprovided forcommunity floodplainmanagementpurposes. 

84.Perrn[Number G5. Date PerrnJllssued G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermithas been issued for. 0 New Construction 0 Substantial Improvement 
Ga.E1evaUon of as-builtlowesl floor(indudingbasement)ofthebuilding is: _ ._ fl.(m) Datum: 
G9.BFE or(inZoneAO) depth offlooding atthe buildingsiteis: _ ._fl.(m) Datum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

oCheck hereifattachments 

0 


