
FEDERAL EMERGENCY MANAGEMENT AGEW"" a .M.B. No. 3067-0077 
NATIONAL FLOOD INSURANCE PROGRAk Expires December 31,2005 

ELEVATION CERTIFICATE 
Important' Read theinstructions onpages 1. 7 

SECTION A - PROPERTY OWNER INFORMATION f orInsuranceCompany Use: 

BUILDING OWNER'S NAME 

Harlen Horton/Karen Kidd 
Policy Number 

BUIL DING STRE ET A DDR ESS (Including Apt ., Unit, Suite, and/or Bldg. No.) OR P.O. RO UTE A ND BOX NO. 
2425 Santa Cruz 

Company NArC Number 

CITY STATE ZIP CODE 
ODESSA TX 79763 
PROPE RTY DESCRIPTI ON (Lot and Block Num bers, Tax Parce l Number, Legal Description, etc.) 
LOT 3, BLOCK 6, Cielo Vista Addition 

BUILDING USE (e.g., Residen tial, Non-residential, Addition, Accessory, etc . Use a C omments area, if necessary.) 
RESIDENTIAL 

LATITUDE/ LONG ITUD E (OPTIONA L) HORIZONTAL DATUM: SOU RC E: ['.8J GPS (Type):_ _
 
( ##0_##' _##.##" or ##:#####j 0 NAD 1927 (2;J NAD 1983 0 USGS Quad Map o Other:__
 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81.NflPCOMMUNITY NAME &COMMUNITY NUMBER I 82.COUNTY NAME I B3,STATE 
City ofOdessa 480206 Eclor Texas 

84,MAPAND PANEL B7.FIRMPANEL B9.BASE FLOOD ELE VATION(S) 
NUM8ER 85,SUFfIX 86.FIRM INDEX DATE EFFECTIVEIREVISED DATE 88.FLOODZONE(S) (Zone AO,use deplh offlooding) 

48135C0170 D 20Oct '98 20Oct '98 A nla 

B10,Indicatethesource of theBaseFlood Elevation(BFE)data orbase flood deplhentered inB9. 
D FISProfile IZI FIRM D CommunityDetenTllned D Other(Describe): n/a 

B1 1. Indicate theelevationdatum used for theBFE inB9: IZl NGVD 1929 D NAVD 1988 D Other (Describe): n/a 
B12. Isthebuilding locatedinaCoaslalBarrierResouroes System(CBRS) areaorOtherwiseProtected Area(OPA)? D yes IZI No DesignationDaten/a 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Buildingelevationsarebased on:D ConstructionDrawings* 0 BuildingUnderConstruction* IZI Finished Construction 
*A newElevation CertJficatewill berequired when oonstnuclion ofthebuilding IS complete, 

C2. BUildingDiagram Number1(SelectthebUilding diagram mostsimilar to the building forwhich thiscertificateisbeing oompleted - see pages 6and7 If no diagram 
ao:uratelyrepresents thebuilding,provide asketch or photograph,) 

C3. Eleva!ions-Zones A1-A30,AE,AH,A(withBFE),VE,V1-V30,V (withBFE),AR,ARJA, ARJAE,ARJA1 -A30,ARJAH,ARJAO 
Complete Items C3.-a-i below according to thebuildingdiagram specified inHem C2 Slatethedatum used. If the datum isdifferent fromthedatum used fortheBFEin 
Section B, convert thedatum to that used for the BFE.Showfieldmeasurements and datum oonversion calculation, Use thespaceprovided ortheComments area of 
SectionDorSectionG, as appropriate,todocument the datumoonversion. 
Datum NGVD29 Conversion/Comments N/A 
Elevation reference mark used TOC Does the elevation reference mark used appearonthe FIRM? D Yes 0 No 
o a)Topofbottom floor (includingbasementorenclosure) 2916. (Lf\.(m) ~ 

o b) Topof nexthigher noor n/a._ft.(m) ~ 

o c)Bottomoflowesthorizontal structural member(Vzones only) n/a,_ ft.(m) ~ ~ 

: 
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~
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00 
o d)Atlached garage (topof sJab) 291 5. ! f\.(m) ~-g 

o e) Lowest elevation ofmachinery and/or eqUipment ~-
<lJ 

servicing the building (Describe in aComments area) 2915.~ft (m) ~ 

o QLowest adjacent(finished) grade (lJ\G) 2915.~ft . (m) ~ 
ZlU)

o g) Highestadjacent(finished)grade (HAG) 2915 i ft,(m) V~ 

o h)No,ofpermanent openings (floed ven ts)within1ft.aboveadjacentgrade n/a .­
o i)Tolal areaofall permanent openings (flood vents) inC3.h nlasq. in.(sq. em) 

SECTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certi fication is to be signed and sealed bya land surveyor, engineer, or architect au thorized bylaw tocertify elevation information 
Icertify that the information inSections A, B, andCon this certificate represents mybest efforts to interpret the data available. 
I understand that anyfalsestatement maybepunishable byfl'ne or imprisonment under18U. S. Code, Section1001. 
CERTIFIER'SNAME Yervand Hmayakyan,P,E.,CFM LICENSENUMBERTXPE 95711 

ADDRESS 
P.O.Box4398 

SIGNATURE 

T1TLEAsslslantCityEngineer COMPANY NAMECity ofOdessa 

CITY STATE ZIPCODE 
Odessa TX 79760 

DATE TELEPHONE 
/0 --2 7 ~.:J aos" (432) 335-3242 

See reverse side fo r con tinuation. Replaces all previous ed itio ns 



Iiv1POf?TANT: Inthese spaces, copy the '~s p on d i n g informationfrom Section A. ForInsurance Company Use: 

BUILDINGSTRCET ADDRESS(Indudiog Apl ,Unil, ::., "nd/orBldg.No,)ORP.O.ROUTEANDBOXNO. Policy Number 
2425 Santa Cruz 
CI TY 
ODESSA 

STATE 
TX 

ZIPCODE 
79763 

CompanyNAICNumber 

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

Copy both sidesof thisElevation Certificatefor (1 )community official, (2) insuranceagenVcompany,and (3) buildingowner. 

COMMENTS 

AirCompressorPad 

o Checkhere if attachments 

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

ForZone AOand ZoneA(without BFE),compleleItemsE1throughE4. If theElevationCertificate isintended foruse as supportinginformation for aLOMA orLOMR-F, 
Section Cmustbe oompleted. 
E1 Building Diagram Numberl (Select thebuilding diagram mostsimilartothebuilding for which thiscertificateis beingcompleted- seepages 6and7. If nodiagramaccurately 

representsthebuilding, provideasketchor photograph.) 
E2.Thetopofthebottom noor(includingbasement orenclosure)of thebuilding is Qft.(m)Zin.(cm) ~ above or 0 below (checkone) thehighesl adjacent grade. (Use 

natural grade,ifavailable) 
E3. ForBuilding Diagrams6-8 withopenings(seepage 7), thenexthighernoororelevated floor(elevationb)ofthe buildingIS NA ft.(m) NA in,(cm)abovethe highestadjacent 

grade. CompleteitemsC3.h and C3.ionfrontofform. 
E4.Thetop of the platform ofmachineryand/orequipment servicing the bUildingis NA ft.(m) NAin .(cm)0 aboveor 0 below (check one) the highestadjacentgrade. (Use 

natural grade,if available). 
E5. ForZoneAO only: Ifnoflood depthnumber isavailable,isthe topofthebottomfloorelevaled inacoordance wi th theoommunity'sfloodplain managementordinance? 

D Yes 0 No 0 Unknown. Thelocal official mustcertifythisInformationinSection G. 

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

Thepropertyowner orowner's authorized representativewho completes SectionsA, B,C(Items C3.handC3.ionly) ,andEforZoneA(withoutaFEMA-issued orcommunity­
issued BFE)orZoneAOmustsign here Thestatements inSectionsA, B, C, andEarecorrect tothe best ofmy knOWledge. 

PROPERTY OWNER'SOROWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Check here if attachments 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

ThelocaloffidalwhoIS authorizedby laworordinancetoadministertheoommunity'sfioodplain managementordinancecancompleteSectionsA,B,C(orE),andGofthisElevation 
Certificate. Complete the applicableitem(s) andsignbelow. 
G1. 0 The informationinSection Cwastaken from otherdocumentation that hasbeen signed and embossed byalicensed surveyor,engineer,orarchitectwhoisauthorized by state 

orlocal lawtocertify elevationinformation, (Indicatethesource and dateoftheelevation data intheCommentsareabelow.) 
G2. 0 Acommunity official completed SectionEforabuilding locatedinZoneA(withoutaFEMA-issued orcommunify-issued BFE)orZone AO. 
G3. 0 Thefollowing information(Items84-G9) isproVided forcommunityfioodplain managementpurposes. 

G4 PERMITNUMBER G5 DATEPERMITISSUED G6, DATECERTIFICATEOFCO'vIPLIANCEIOCCUPANCY ISSUED 

G7. Thispermithasbeen issued for: 0 New Construction 0 Substantial Improvement 
G8,Elevationofas-buill lowest fioor (induding basemenI) ofthebuildingis: _ ._ft.(m) Datum: 
G9.BFEor(in ZoneAO) depthof fiooding at thebuildingsite is' n/a._ft.(m) Datum. n/a 

LOCALOFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 

FEMA Form 81-31, January 2003 Replaces a/lprevious editions 


