
FEDERAL EMERGENCY MANAGEMENT AGENC" a .M.B. No. 3067 -0077 
NATIONALFLOOD INSURANCEPROGRAM Expires December 31, 2005 

ELE A ION CERTIFICATE 
Important· Read the instructions onpages 1- 7 

SECTION A · PROPERTY OWNER INFORMATION ForInsurn nce Company Use' 

BUILDING OWNER'S NAME 
Denver Newsom 

Policy Number 

BUILDING STREET ADDRESS (Including Apt., Unit, Suite,and/or Bldg. No.) ORP O. ROUTE ANDBOX NO. 
2416SantaCruz 

CompanyNAICNumber 

CITY STATE ZIP CODE 
ODESSA TX 79763 
PROPERTY DESCRIPTION(Lot and Block Numbers, TaxParcel Number, LegalDescription, etc.) 
LOT43, BLOCK5, CieloVistaAddition 
BUILDINGUSE(e.g., Residential,Non-residential,Addition,Accessory,etc. Use a Comments area, if necessary.) 
RESIDENTIAL 
LATITUDEfLONGITUDE (OPTIONAL) HORIZONTAL DATUM' SOURCE: ~ GPS (Type):__ 
( ##0_##' _##.##" or ##.#####") o NAD 1927 IS] NAD 1983 o USGS Quad Map o Other. __ 

SECTION B - FLOOD INSURANCE RATEMAP (FIRM) INFORMATION 

81 NFIP COMMUN ITY NAME&COMMUNITY NUM8ER I 82.COUNTY NAME 183 STATE 
City ofOdessa 480206 Ector Texas 

84.MAPAND PANEL 87.FIRMPANEL 89.BASEFLOOD ELEVATION(S) 
NUMBER BS.SUFFIX B6.FIRM INDEXDATE EFFECTIVEJREVISEODATE 88.FLOOD ZONE(S) (Zone AO,usedepth offtooding) 

4i3135C0170 0 20Oct '98 200cl'98 A n1a 

810. Indicate the source oftheBaseFloedElevation (8FE) dataorbaseflooddepthentered In B9 
o FISPronle IZI FIRM 0 Community Determined 0 Other (Describe):n/a 

B1 1. Indicate theelevation datumused forthe BFEin89: IZI NGVD 1929 0 NAVD 1988 0 Other (Describe):n/a 
812, Is thebuildinglocatedinaCoastal Barrier Resources System (CBRS)area orOtherwiseProtected Area(OPA)? 0 Yes IZI No Designation Daten/a 

SECTION C · BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Buildingelevations arebased on: 0 ConstnuclionDrawings* 0 BUilding UnderConstruction" IZI Finished Construction 
•Anew ElevationCerti ficatewillberequredwhen construction ofthebuilding iscomplete. 

C2 BuildingDiagramNumber 1(Selectthe buildingdiagram mostSimilar tothebuilding forwhich thiscertificateis being completed-see pages6and7. If nodiagram 
accuratelyrepresentsthebUilding, provide asketchor photograph.) 

C3 ElevalJons- Zones A1-A30,AE, AH,A(wilhBFE),VE,V1-V30, V(With BFE),AR,ARiA,ARiAE, ARiA1-A30, ARiAH,ARiAO 
Complele ItemsC3.-a-i below accordingto thebuildingdiagramspecified In ItemC2. State Iheda!um used. If thedatumisdifferent fromthe datum used for the BFE in 
SectionB,convert thedatum tothatusedfortheBFE. Show fieldmeasurementsanddatumconversioncalculation. Use thespaceprovided orthe Commentsareaof 
SectionDor Section G, as appropriate, todocument thedatum conversion. 
Datum NGVD29 Conversion/CommentsN/A 
ElevalJon ref(,'eXBmarkused TOCDoestheelevation referencemark usedappear on !heFIRM? 0 Yes 0 No 
o a)Topolbollorn Aoor (induding basementorenclosure) 2915 ~ft , (m) ro 

Q> 
(f)o b)Topofnexl higher floor n/a _ ft.(m) 
." 

In~o c) Botlomof lowest horizontal stnudural member(Vzones only) nla ._ ft (m) 
Q>Q> 

In (\l
00 

o d) Attachedgarage(topof slab) 2915. lh,(m) £> ."
Ec 
w ro o e)Lowesl elevationofmachinery and/orequipment 

serviCing l~e bUilding (Descnbe inaCommentsarea) 2915 £.ft,(m) 
o 8Lowestadjacent (finished) grade (LAG) 2914 ,~ft. (m ) 

o g) Highestadjacent(finished)grade (HAG) 2915 l ft,(m) 
o h)No,of permanent openings(floodvenls) within 1ft.above adjacentgrade n/a . 0:: t 

o i) Totalarea o(all permanent openings(flood vents)inC3.h n/asq in (sq.cm) 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certificalion IS to be signed and sealedbya land surveyor, engineer, or architectauthorized by law to certify elevationinformation. 
Icertify thai the Information in Sections A, B, andConthiscerfifrcale represents mybest efforts tointerpret the data available.
 
I understand fhal anyfalse statement may bepunishable byfme or Imprisonment under 18U.s. Code, Section 1001.
 
CERTIFIER'SNAMEYervand Hmayakyan, PE.,CFM LICENSE NUM8ERTXPE95711
 

TITLEAssistan\ CityEngineer COMPANY NAMECityof Odessa 

ADDRESS CITY STATE ZIPCODE
 
P.O.Bo><'3 Odessa TX 79760
 
SIGNATURE
 TELEPHONE 

(432)335-3242 e;X£ft. Z 
FEMA Form 81-31, January2003 See reverse side for continuation. Replaces all previous editions 



IMPORTANT: In these spaces, copy the sponding information from SectionA. ForInsurance Company Use: 

BUILDINGSTREET ADDRESS (Induding Apt.,Unit, Suile,and/or Bldg.No.)ORPO. ROUTEANDBOXNO Policy Number 
2416 Santa Cruz 
CITY 
ODESSA 

STATE 
TX 

ZIPCODE 
79763 

Company NAIC Number 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION (CONTINUED) 

Copybothsidesof this ElevationCertificatefor (1 )communityofficial, (2)Insuranceagent!ocmpany, and(3) bUildingowner. 

COMMENTS 
AirCompressor Pad 

o Checkhere if attachments 
SECTION E - BUILDING ELEVATION INFORMATION(SURVEY NOT REQUIRED) FORZONE AO ANDZONE A (WITHOUT BFE) 

ForZoneAOandZoneA(without BFE),completeItemsE1 throughE4. If the Elevation Certificateis intended foruseas supportinginfonnationforaLOMA or LOMR-F, 
Section Cmustbecompleted. 
E1 BuildingDiagramNumberl (Select the buildingdiagram mostsimilar to thebuilding forWhichthiscertificate isbeingcompleted - see pages 6and 7. Ifnodiagramaccurately 

representsthebuilding, provideasketchorphotograph.) 
E2. ThetopoftheboHom noor (inclUdingbasementorenclosure)of thebuddingis Qft.(m)2-ln(em) lSI aboveor 0 below (check one) thehighestadjacentgrade. (Use 

natural grade,Ifavailable). 
E3. For BuildingDiagrams 6-8 withopenings (seepage 7), thenexthigher floor or elevaled floor (elevationb)of the buildingis NAft.(m) NAin.(cm) above the highest adjacent 

grade. Completeuerns C3.handC3.i on frontof form 
E4.Thetopoftheplatform ofmachineryand/or equipmentservIcing thebUilding is NA fl.(m) NAin.(cm) 0 aboveor 0 below(check one) thehighest adjacentgrade. (Use 

natural grade, if available). 
E5.ForZoneAOonly. Ifno flood depthnumberisavailable, ISlhe topofthebottomficorelevated inacocrdance with theocmmunlty's fioodplainmanagementordinance? 

o Yes 0 No 0 Unknown. Thelocal official mustcertifythis information inSection G. 

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

The property ownerorowner'sauthorizedrepresentative whocompletesSectionsA,B,C(ItemsC3.h and C3 .1 only), andEforZone A (withoutaFEMA~ssu ed orcommunity­
issuedBFE)orZone AO mustsignhere. The statements in SectionsA, B. C, andEarecorrect10 thebest ofmyknowledge. 

PROPERTY OWNER'SOROWNER'SAUTHORIZED REPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Checkhereif attachments 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

Thelocal official who IS authonzedby laworordinancetoadminister the community's ficodplalnmanagementordinance can oompleteSections A, S,C(orE), andGofthis Elevation 
Certificate. Completetheapplicable item(s) andsign below 
G1 0 Theinformation 111 SectionCwas takenfromotherdocumentation thathasbeensignedandembossed byalicensed surveyor, engineer,or architect who isauthorized bystate 

orlocal law to certifyelevationinformation. (Indicatethesourceand dateofthe elevationdataintheCommentsarea below.) 
G2. 0 AcommunityoffiCial ocmpleled SectionEforabuildinglocatedinZoneA(withou!aFEMA-issuedorcommunity-issued SFE) orZoneAO. 
G3. 0 ThefollOWing information(ItemsG4·G9)isprovided lorcommunityfloodplain management purposes. 

G4 PERMITNUMBER G5. DATEPERrv1ITISSUED G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7 This pennil hasbeenIssuedfor: 0 NewConstruclion 0 Substantial lmprovemenl 
G8.Elevationof as-bUiltlowes tfioor (including basement)ofthe buildingIS. _ ._ft.(m) Datum: 
G9. BFEor(inZoneAO) deplhof fioodingat the buildingsiteIS: _ ._ ft.(m) Datum: 

LOCALOFFICIAL'SNAiv1E TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Checkhere ifattachments 

FEMA Form 81-31, January 2003 Replaces all previous editions 


