
r ~'ERAL EMERGENCY MANAGEMENT AGENCY 
.ATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
IMPORTANT' READ THE INSTRUCTIONS ON PAGES1-7 

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

SECTION A- PROPERTY OWNER INFORMATION ForInsurance CompanyUse. 

BUILDING OWNER'S NAME 
Lorena Casillas 

PolicyNumber 

BUILDING STREETADDRESS (Including Apt., Unit, Sui te. and/or Bldg. No.) ORP.O. ROUTEAND BOX NO. 
2324 W. 14thSt. 

Company NAIC Number 

CITY STATE ZIPCODE 
Odessa TX 79763 

PROPERTY DESCRIPTION (Lotand Block Numbers, Tax Parcel Number, Legal Description,etc.) 
Lot 23&24 Block 2 Park PlaceAnnex 

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

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

( ##0 _#If - ##.##' or ##:### /#f) 
Map 0 Other: 

o NAD 1927 o NAD 1983 o USGS Quad 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 .NFIP COMMUNITY NAME&COMMUNITY NUMBER I B2.COUNTY NAME 
City orOcessa 480206 Ector 

183 STATE 
TX 

84. MAPANDPANEL 
NUMBER 

48135C0170 

B5.SUFFIX 

D 
86.FIRMINDEXDATE 

03104/31 

87.FIRMPANEL 
EFFECTIVEJREVISEDDATE 

10120198 
B8 FLOOD ZONE(S) 

AE 

B9.BASE FLOOD ELEVATION(S) 
(Zone AO,usedeplh offtoodlng) 

2905.6 

B10. Indlcalethe source ofthe8aseFlcod Elevation(8FE)data orbase flcod depth en tered In89. 
o FISProfile !:8J FIRM 0 CommunityDelemnined 0 Other(Describe): 

B11. lndicate Iheelevaliondatum used forthe BFEIn 89:!:8J NGVD 1929 0 NAVD 1988 o Other(Describe): 
B12. Is thebuilding localed inaCoastal BarrierResources System (CBRS)area orOtherwiseProtected Area (OPA)? 0 Yes IZI No Designation Date 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevationsare based on:0 ConslrucUonDrawings' 0 8uilding UnderConstruction* !ZJ Finished Conslructon 
*Anet!ElevationCertificatewillberequired when oonstructionofthebuilding isoomplete. 

C2. Building Diagram Number 1_ (Select the buildingdiagrammostsimilar to the building for which this certificate isbeing oompleled - see pages6 and 7. If nodiagramaccurately 
represents thebuilding,provideasketchorphotograph,) 

C3.Elevations- ZonesA1-A30, AE, AH, A(withBFE), VE,V1-V30,V(WithBFE),AR,ARIA,ARlAE,ARiA1-A30,ARiAH.ARiAO 
CompleteItemsC3,-a-i below according tothebuilding diagram specified inItemC2.Stale thedatum used. If thedatumisdifferent from Ihedatum used for theBFEinSection B, 
convertthedatum to thatused forthe BFE.Show fieldmeasurementsand datum oonversion calculation. Use thespace provided or the Commentsarea ofSection0 orSectionG, 
as appropriate, todocumentthedatum oonversion. 
Datum NGVD 29 Conversion/Comments 
Elevationreference mark used TOC Does the elevation reference mark used appear on theFIRM? 0 Yes ~ No 
o a) Topoftotlom floor (induding basement orendosure) 2906 . l fl.(m) 
o b)Topofnext higherfloor _ _ ._ It.(m) 
o c)Botlom oflowest horizontal structural member (Vzonesonly) _ _ ._ It.(m) 
o d)M achedgarage(lopofslab) _ . _ fl.(m) 
o e)Lowest elevation ofmachineryand/orequipment 

servicingthebuilding (DescribeinaComments area) _ ._ft.(m) 
o QLowest adjacent(finished) grade(LAG) 2904 ,_7_ fl.(m) 
o g)Highest adjacent (finished)grade(HAG) 2905 . -Llt.(m) 
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o h) No.of pemnanentopenings(flocxJ vents)within 1ft.atove adjacentgrade 
o i) Totalarea ofallpemnanent openings(flcod vents) inC3.h_ _ sq. in. (sq.em) 

SECTION D•SURVEYOR, ENGINEER,OR ARCHITECT CERTIFICATION 

This certitication is 10 be signed and sealedby a land surveyor, engineer, orarchilectauthorizedby Jaw to certify elevation information. 
I certifythat the information in Sections A, B, and Conthiscertificate represents mybestefforts to interpret the dala available. 
f understandthat any false statement may bepunishableby fineor imprisonmentunder 18US. Code, Section 1001 , 
CERTIFIER'SNAME Joseph M. Tucker.P.E. UCENSENUMBER 77233 

TITLE AssstarnCity Erl,jineer COMPANY NAME City ofOdessa 

ADDRESS 
P.O.Box4398 

SIGNATURE 

STATE 
TX 

TELEPHONE 
915 335-3242 

ZIP CODE 
79761 

FEMA Form 81-31. JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITI ONS 



IMPORTANT: Inthese spaces, copythecorresponding i lationfrom SectionA For Insurance Company Use: 
BUIlDINGSTREETADDRESS (INCLUDINGAPT.,UNIT,SUITE,N )fORBLDG.NO.) ORP.O.ROUTEAND BOXNO. 
2324W. 14th Sl 

Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIP CODE 
79763 

Company NAICNumber 

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

Copy both sides of lhis ElevationCertificatefor(1) OJmmunityofficial,(2) insurance agentlOJmpany,and(3) buildingowner. 

COMMENTS 

o Check here ifattachments 

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

ForZoneAO andZone A(wilhout BFE),OJmpleteItemsE1 through E4. IftheElevationCertificate is intended for use as supporting infonnaUonfor a LOMA or LOMR-F, Section C 
must berompleted. 
E1 BUilding Diagram Number _ (Select !he buildingdiagrammostsimilarto!he bUilding for which thiscertificateis being OJmpleted - see pages6 and 7. If no diagram accurately 

representsIhe building,provideasketch orphotograph.) 
E2.Thetop of!hebottom floor(includingbasementorenclosure) ofthebuildingis _ ft.(m) _ in.(om) 0 aboveor D below (check one) the highestadjacent grade. (Use 

naturalgrade, ifavailable). 
E3. For BuildingDiagrams 6-8 withopenings (see page7), the next higher floor orelevated floor(elevation b)of!he building is _ ft.(m)_ in.(cm) above the highestadjacent grade. 

Complete items C3.handC3,ionfront of form. 
E4. For ZoneAO only: Ifno flocd dep!hnumber isavailable, is !he topof thebottom floor etevated inaoocrdance with the rommuni!y's flocdplain management ordinance? D 

Yes D No D Unknown. The local official mustcertitythisinfonnation inSectionG. 

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

The property owner orownersauthorized representative who romptetesSections A, 8, C (Items C3.h and C3.i only), and Efor Zone A (Without a FEMA~ssu ed or community
issued 8FE)orZoneAO mustsignhere. ThestalementsinSectionsA,B,C,andEarecorect tothe bestofmyknowledge. 

PROPERTY OWNER'S OR OWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

D CHECK HERE IF An ACHMENTS 

SECTION G- COMMUNITY INFORMATION (OPTtONAL) 

Thelocal official who is authorized by taw or ordinance to administer the OJmmuni!y's floodplain management ordinancecan OJmplele Sectons A, 8, C (or E), and G of this Elevation 
Certificate. Complete!heapplicable item(s)and signbelow. 
G1. D The infonnation inSection Cwas takenfrom otherdocumenta~on thathasbeen signed and embossed byalicensed surveyor, engineer,orarchile:;l whoisauthorized byslateor local 

law tooertifyelevation information. (Indicatethesource anddateof lheelevationdataintheCommentsareabelow,) 
G2.D AOJmmunityofficial OJmpleled SectionEfor abuilding located inZoneA(withoutaFEMA-issuedorcommunity-issued BFE) orZoneAO. 
G3. D Thefollowinginfonnation (Hems G4-G9) isprovided foroommunityflocdplain managementporpcses. 

G4, PermitNumber G5, Date PermitIssued G6. DATE CERTIFICATEOF COMPLIANCE/OCCUPANCY ISSUED 

G7. Thispennithasbeen issued for. D New Construction D Subslantiallmprovement 
G8.Elevation ofas-builtlowest ~oor (indudingbasement) ofthe building is: _ ._ft.(m) Datum: 
G9. 8FE or(inZoneAO) depth offlocdingatthe buildingsiteis: _ ._ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Chock hereifattachments 


