
:RALEMERGENCYMANAGEMENTAGENCY 
,~ATIONAL FLOOD INSURANCE PROGRAM 

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

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

SECTION A" PROPERTY OWNER INFORMATION ForInsurance Company Use: 

BUILDINGOWNER'SNAME 
Joyce England 

PolicyNumber 

Company NAle NumberBUILDING STREETADDRESS (Including Apt., Unit,Suite, and/or Bldg. No.)ORP.O. ROUTE AND BOX NO. 
2504 N.Tom Green Ave. 

CITY STATE 
Odessa TX 

PROPERTYDESCRIPTION(Lot and Block Numbers, TaxParcel Number, Legal Desaiption, etc.) 
Lot 3 Block 12 Normandy Heights 

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Usea Commentsarea, ifnecessary.) 
Residential 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: 

ZIP CODE 
79761 

SOURCE: D GPS (Type): 

( I#f ­ #if . ##.## ' or ##. ##,### 0) 
Map D Other: 

D NAD 1927 o NAD 1983 D USGS Quad 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 NFIP COMMUNITY NAME &COMMUNITY NUMBER I B2,COUNTY NAME I B3.STATE 
C ~ orOdessa 480206 Ector TX 

B4 .MAP M DPANEL B5.SUFFIX B7. FIRM PANEL B9.BASE FLOOD ELEVATION(S) 
NUMBER 86.FIRMINDEXDATE EFFECTIVEJREVISED DATE B8.FLOOD ZONE(S) (ZoneAO,use depth ofIboding) 

481 35C0170 D 03fl)4/91 10120/98 AE 2907.7 

B10. Indicatethe source 01 the BaseFlcx::d Elevalion (BFE) data orbase flood depthenlered inB9. 
o FISProfile (8J FI RM 0 CommunityDetermined 0 Oiher(Descrioe). 

B11.lndicatethe elevationdatum used for theBFEin B9: [8J NGVD 1929 0 NAVD 1988 0 Other(Oescrbe): 
B12, Isthebuilding located in aCoastal BarrierResourcesSystem(CBRS) area orOtherwise Protected Area (OPA)? 0 Yes [8J No DesignationDale 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Building elevationsare based on: 0 Construction Drawings' 0 BUilding UnderConstruction' [8J Finished Construction 
*Anr:m Elevalion Cerliflcate willbe required when ronstructionofthe buildingiscomplete, 

C2.Building Diagram Numter 1_ (Select the bUilding diagram most similar to thebuilding for which this certi ficate is teing rompleted • see pages6 and 7. If no diagram accurately 
represents the building,provideasketdi orphotcgraph.) 

C3.Elevations - Zones A1-A30,AE,AH,A(WithBFE),VE,V1·V30,V(with BFE),AR, ARiA,ARiAE,ARiA1-A30, ARiAH, ARiAO 
CcmpleteItemsC3.-a-i below acrording tothebuilding diagramsoecned inItem C2,State thedatum used. if thedatum isdifferentfromthedatum used for theBFEinSectionB, 
ronvertthe datum tothatused forthe BFE. Show fieldmeasurementsand datum ronversioncalculation. Use the space provided or theCcmmenls areaofSectionDorSectionG, 

as appropriate, todocument the datum conversion. _~"""" 

Datum NGVD 29 Conversion/Comments 
Elevationreferencemark used ~oe s theelevation reference mark used appearon theFIRM? 0 Yes 

o a)Top oftottom floor (includingbasement orenclosure) 2908 
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o b) Top ofnexl higher floor 
•o c)Bottom oflowest honzontalslructuralmemter(Vl ones only) 

o d)Attached garage(top ofslab) 
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o e) Lowest elevation ofmachinery andJorequipment ~ ~ " f~ · f~~G f S T'c. "" ~'? ' · ' · ? 

servidngthe building (Describe inaCommenlsarea) _ _ ._ ft.{m) 3l (fJ \ ~Sio ~;i\C ii~~~-
o QLowest adjacent (finished)grade(LAG) 2906 .lft,(m) . ~ \ \' , ~ :-.0 

o g)Highest adjacent(finished) grade(HAG) 2907 . _4_ fl.(m) ....l 

o h) No. ofpermanent openings (ficx::d vents) within1ft,above adjacentgrade 
o i)Total area ofallpermanentopenings(flcx::d vents) in C3.h_ _ sq.in. (sq. em) 

SECTION D· SURVEYOR, ENGINEER, ORARCHrrECT CERTIFICATION 

This certificationis (0 be signed and sealed bya land surveyor, engineer, or architect authorized by law tocertifyelevationinformation.
 
IcertifyIhat the information inSections A, B, andConthis certificate represents mybesl efforts 10 interpretthe data available.
 
I understand thaiany false statement may bepunishable byfineor imprisonment under 18US. Code, Section 1001.
 
CERTIFIER'S NAME Joseph M. Tuoer, P.E. LICENSE NUMBER 77233 

TITLE Assistant C~ Engineer COMPANYNAME C~ ofOdessa 

ADDRESS CITY STATE ZIPCODE 
P.O. Box 4398 Odessa TX 79761 

SIGNATURE DATE TELEPHONE 
(915) 335-3242/4 Wo J.2-00 ( 

FEMAForm 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVI OUS EDITIONS 



IMPORTANT: In these spaces, copythecorresponding in atlon fromSectionA. ForInsUi ance Company Use: 

BUILDING STREET ADDRESS (INCLUDING APT.,UNIT, SUITE,AND/ORBLDG.NO)OR P,O. ROUTE ANDBOXNO. 
2504N.Tom GreenAve. 

Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIPCODE 
79761 

Company NAI CNumber 

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

Copybothsides ofthisElevation Certificate for(1)oommunity offidal, (2) insurance agenVoompany,and(3) building owner. 

COMMENTS 

D Check hereifattachments 
SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOAND ZONE A (Vv'ITHOUT BFE) 

ForZoneAOandZoneA (withoutBFEj,oompleleItemsE1throughE4. If theElevation Certificateisintended foruseas sUPJXIrtinginformationforaLOMA or LOMR-F, Section C 
must00 completed. 
E1. Building DiagramNumoor 1_(Select the building diagram most similar(0 the building forwhich this certfficate isbeing completed - see pages 6 and 7. If nodiagramaCXJuralety 

representsthebuilding, provideasketch orphotograph.) 
E2.Thetopofthebottomfloor(includingbasementorenclosure) ofthe building is _ ft. _ in. D aboveor D oolow(check one) the highest adjacent grade. (Use natural 

grade, ifavailable). 
E3.ForBuilding Diagrams6-8 with or;enings (see page7), thenext higherfloororelevated floor(elevation b)ofthebuildingis _ ft.(m}_ in.(ern) above thehighestadjacentgrade. 

CompleteitemsC3.hand C3.i onfrontofform. 
E4.For ZoaeAO only: If noflexxl depth number isavailable, is the topof thebottom floor elevated inacoxdance with theoommunity's flexxlplain management ordinance? D 

Yes D No D Unknown. The local offidal mustcerti fy IhisinformationinSection G. 

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

The pror;erty owner orcwner's authorized representative whocompletes Sections A, B, C(Items C3.h and C3.ionly), and Efor ZoneA (without a FEMA-issued or oommunity­
issued BFE)orZoneAO musl signhere. Thestatements inSectionsA,B,C, andEare correct to thebestofmyknowledge. 

PROPERTY OWNER'S OROWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

D CHECKHEREIFATIACHMENTS 

SECTION G· COMMUNITYINFORMATION (OPTIONAL) 

The local official who is authorized by law orordinance to administer lhe oommunity's ftexxlplain management ordinancecan complete Sections A, B, C (or E), and G ofIhis Elevalion 
Certi ficate. Complete the applicable item(s)andsign below. 
G1,D TheinforrnaUoninSectionCwastakenfrom otherdocumentation that has been signed andembossed byalicensed surveyor,engineer,orarchitect whoisaulhorized bystate orlocal 

law[0 certify etevaUoninformalion. (tndicate the source and dateoftheelevationdata inthe Comments area below.) 
G2.0 Acommunity officialcompleted Section Eforabuildinglocated inZone A(withoul aFEMA~ ssu ed orcommunity-issued BFE)orZoneAO 
G3.D Thefollowinginformation (ttems G4-G9) isprovided for community flexxlplainmanagementperposes. 

G4.PermitNumber G5. Dare Permit Issued G6. DATECERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermit hasbeen issued for. D NewConstruction D Substantial tmprovement 
G8. Elevation ofas-bu i~ lowestfloor(includingbasement)of the buildingis: _ ._ ft.(m) Datum: 
G9. BFEor(inZoneAO) depthofflexxlingat thebuilding siteis: _ ._ ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHCNE 

StGNATURE DATE 

COMMENrrS 

oCheckhere ifattachmenls 


