
FEDERAL EMERGENCY MANAGEMENT AGENCY p .M.B. No. 3067-0077 
NATIONAL FLOOD INSURANCE PROGRAM txpires July 31, 2002 

ELEVATION CERTIFICATE 
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SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'S NAME 
LONNIE LAWRENCE 

PolicyNumber 

BUILDING STREET ADDRESS (Ineluding Apt ., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
2501 E. 8TH STREET 

Company NAIC Number 

CITY 
ODESSA 

STATE 
TEXAS 

ZIP CODE 
79761 

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
LOTS 1 & 2, BLOCK 151, REPLAT OF BLOCK 1, CRESCENT PARK ADDITION , 15TH FILING 

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
NON-RESIDENTIAL . . ­

lATITUDElLONGlTUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: __ GPS(TYpe):,.-_-=,--- _ 
( #if' - ##' - ## .##" or ## .#####") NAD 1927 NAD 1983 USGS QuadMap _Other: _ 

SECTION B -FLOOD INSURANCE RATE MAP (FIRM) INFORMATiON 

B1.NAP COMMUNITY NAME & COMMUNITY NUMBER IB2.COUNTY NAME I B3.STATE
 
ODESSA, CITY OF 480206 ECTOR TEXAS
 

B9. BASEFLOOD ELEVATlON(S) 
NUMBER 

84. MAP AND PANEL 85. SUFFIX 86. FIRM INDEX B7. FIRM PANEL 88, FLOOD 
(ZoneAO, use depthot flooding) 

48135C0175 

DATE EFFECTIVEfREVISED DATE ZONE(S) 

D OCTOBER 20, 1998 OCTOBER 20, 1998 AE 2910.0 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base "cod depth entered In B9. 
FIS Profile _X_ FIRM _Community Determined _Other (Describe): _---::--, ­ _ 

B11. Indicate the elevation datum used for the BFE in B9: y _ NGVD 1929 _ NAVD 1988 _ Other (Describe ): _ 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Nea (OPA)? _ _ Y~X_N o Des igna~on Date; 

SECTION C - BUILDING ELEVATlON INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: _ConslnJetion Drawings· _ Building Under Construction' _X _ Finished Construction 
•A new Elevation Certificate will be required when constnuetion of the building is complete. 

C2. Building Diagram Number _1_ (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no 
diagram accurately represents the building, provide a sketch or photograph.) 

';3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARiA, ARiAE, ARiA 1-A30, ARiAH, ARiAO 
Complete Items C3.-a-i below according to the bui lding diagram specified in Item C2. State the datum used. If the datum is different from the 
datum used for the BFE in Section B , convert the datum to that used for the BFE. Show field measurements and datum conversion 
calculation. Use the space provideo or the Comments area of Section D or Section G , as appropriate, to document the datum conversion. 
Datum NGVD 1929 Conversion/Comments USGS disk sel in NE end of NW head-wall of twin concrete pipe culvert under Union Pacffic Railroad, 9.4 feet N 
of NW rail. Benchmark is localed opposite milepost 571. 
Ele va~on reference mark used RM46 Does the elevation reference mark used appear on the FIRM? Yes_X_ No__ 

o a) Top of bottom floor (including basement or enclosure) 2910.99 ft.(m) 
o b) Top of next higher floor	 0 .00 fl..(m ) 
o C) Bottom of lowest horizontal structural member 0/zones onl y) 0 .00 ft .(m) 
o d) Attached garage (top of slab)	 O.OOfl..(m) 
o	 e) Lowest elevation of machinery and/or equipment 

servicing the building (Describe in a Comments area) 0 .00 fl..(m) 
o f) Lowest adjacent (fin ished) grade (LAG)	 2910.83 ft.(m} 
o g) Highest adjacent (finished) grade (HAG)	 2911.01 fl..(m) 
o h) No. of permanent openings (flood v en ts) wi thin 1 fl.. above adjacent grade -,---0",----,-­
o i) Total area of all permanent openings (flood vents ) in C3.h ° sq . in . (sq . cm) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
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This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation infcrmati on.
 
I certify that the information in Sections A, B, and C on this certificate represents my best efforts (0 interpret the data available.
 
I unders tand that any false statement may be pun ishable by fine or imprisonment under 18 U. S. Code, Section 1001.
 
CERTIFIER'S NAME	 LICENSE NUMBER 
S . W . HOWELL	 9673 

TITLE COMPANY NAME
 
PROFESSIONAL ENGINEER S. W. HOWELL ENGINEERING, INC.
 

ADDRESS CITY STATE ZIP CODE 
409 E. 57TH STREET ODESSA TEXAS 79762 

DATE TELEPHONE 
04/04/02 915-367-5711 

FEMAForm 81-31, JUL00 SEEREVERSE SIDE FORCONTINUATION	 REPLACESALLPREVIOUSEDITIONS 



IMPORTANT: In these spaces, COpy the correspondinq lnformatlon from Section A For Insurance Company Use: 

BUILDINGSTREET ADDRESS (Induding Apt , Unit, Suite. and/or Bldg. No.)ORP.O.ROUTEAND BOX NO. 
2501 E. 8th Street 

Policy Number 

CITY 
ODESSA 

STATE 
TEXAS 

ZIPCOOE 
79761 

Company NAIC Number 

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATJON (CONTINUED) 

Copy bothsides of thisElevabon Certificate for (1) community official, (2) insurance agerlVcompany, and (3) buildinq owner. 

COMMENTS 

Check here if attachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOAND ZONEA (WITHOUT BFE) 

For Zone AO and ZoneA (without BFE). complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting mformauon for a LOMAor LOMR-F,
 
Section C mustbe completed.
 
E1. Buildinq Diagram Number__(Selectthe building diagrammost simlar to the buildingforwtIich thiscertificate is beingcompleted - see pages 6 and 7.
 

If nodiagramaccurately represents thebuilding, provide a sketchor photograph.) 
E2. The lop of the bottomfloor0ndudingbasementor endosure)of the building is ft(m) in.(crn) above or __below(ched<: one) the highest __ __ __

adjacerltgrade. (Use natural grade, if available). 
E3. For BuildingDiagrams6-8 withopenings(see page 7), the next higherflooror elevated floor(elevationb) of the buildirlg is __ft (m)_ _ in.(an) above the highest 

adjacentgrade. CompleteitemsC3.h and C3.ion frontof form. 
E4. For Zone AO only: If noflood depth numberis available. is !he topof thebottom floorelevated in accordance withthe community's flocx:Jplain managementordinance? 

Yes No UnknoM1. Thelocalofficial mustcertify thisinformationin Section G. 

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

The propertyowner or owner's authorized representative who completes SectionsA, B, C (Items C3.hand C3.i only), and E for Zone A (without a FEMA-issued or 
community-issued BFE) or ZoneAO must si9n here. The statements in Sections A, B, C. and E are correct to the bestof my knowledge. 
PROPERTY OWNER'S OR OWNER'S AUTHORIZEDREPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

Check here if attachments 

SECTiON G - COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorizedby law or ordinance to administerthecommunity's floodplain managementordinance can completeseceons A, B, C (or E). and G of this 
ElevationCertificate. Completethe applicable item(s) and sign below. 
G1. - The infomnation in Sedion C 'WaS takenfrom otherdOOJmentalion 1hat has been signed and emOOssed by a licensedsurveyor,engineer. or architectwtIo is authorized by 

stateor locallaw tocertifyelevation information. (Indicate the sourceand dateof the elevationdatain the Commentsarea below.) 
G2. - A communityofficial completed Sedior1 E for a buildinglocated inZoneA (without a FEMA-issued or communily-issued BFE) or Zone AD. 
G3.- ThefollO'Wing infomnation (ItemsG4-G9) is providedfor communityflocx:Jplain managementpurposes. 

G4. PERMrr NUMBER G5. DATE PERMIT ISSUEO G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCYISSUED 

G7. This permit has been issued for. New Construction -Substanlial lmprovernenl 
G8. Elevation of as-built lowest floor (induding basement) of !he building is: __. __ft(m ) Datum: 
G9. BFE or (inZone AO) depthof flocx:Jing at 1hebu~ding siteis: __._ ft (m) Datum: 

L()C..C.,L OFFICIAL'S NAME TITLE 

COMMUNITYNAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

Check here if attachment s 

FEMA Form 81-31, JUL00 REPLACESALL PREVIOUSEDITIONS 


