
• lERALEMERGENCYMANAGEMENTAGENCY a ,M.B. No. 3067-0077 
. ~AT [ONAL FLOOD INSURANCEPROGRAM Expires July 31, 2002 

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

SECTiON A- PROPERTi OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'SNAME 
Raymond Leal 

PolicyNumber 

Company NAIC NumberBUILDINGSTREET ADDRESS (I ncluding Apt , Unit, SUi te, and/or Bldg. No.) ORP.O. ROUTEANDBOX NO. 
2514 N.Muskingum Ave. 

CITY STATE ZIPCODE
 
Odessa TX 79761
 

PROPERTY DESCRIPTION(LotandBlockNumbers,TaxParcel Number, Legal Description.etc.) 
Lot8 Block5NormandyHeights 

BUILDINGUSE (e.g.. Residential. Non-residential. Addition.Accessory. etc. Usea Commentsarea, if necessary.) 
Residential 

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

( t#f -##' -##.##" or ## .##t##f) D NAD1927 D NAD 1983 D USGS Quad 
Map D Other: 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 NFIPCOMMUNITY NAME&COMMUNITY NUMBER I B2 COUNTY NAME I B~STATE 
City ofOdessa480206 Ector 

84. MAPANDPANEL B5.SUFFIX B7.FIRM PANEL B9.BASEFLOODELEVATION(S) 
NUMBER B6 FIRMINDEX DATE EFFECTIVEIREVISEDDATE B8 FLOOD ZONE{S) (Zone AO.usedeplh offtro:ling) 

48135C0135 D 03/04/91 10120198 AE 2908.6 

B10. Indicate thesource of the BaseFlocd Elevation(8FE) data orbaseflocd depthentered in89. 
o FISProfile [ZJ FIRM 0 CommunityDetermined 0 OIher(Describe): 

811 , Indicale the elevation datum used fortheBFEin 89: 0 NGVD 1929 0 NAVD 1988 0 Other(Describe): 
812.Is thebuilding located inaCoastal Barrier Resources System (CBRS) areaorOtheM'iseProtected Area(OPA)? [J Yes 0 No DesignationDale 

SECTION C-BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1 . BuildingelevaUoos arebased on:0 ConslIUcUoo Drawings' 0 Building UnderConstruction' [ZJ Finished ConslIUction 
'Anew- ElevationCertificatewillberequired when cnsrucion ofthebuilding isronplete. 

C2 Building Diagram Number 5_ (Select the buildingdiagram mostsimilar to the building forwhich thiscertificate is being ronpleted - see pages6 and 7. If nodiagram aCQJrately 
representsthebuilding, provideasketch orphotO]raph.) 

C3.Elevations- Zones A1-A30,AE,AH, A(With BFE),VE, V1-V30,V(with BFE),AR, ARiA, ARiAE,ARJA1 -A30,ARiAH, ARiAO 
CompleteItemsC3,-a-i below according tothebuilding diagram specified inuern C2.State thedatum used.If thedatum isdifferent fromthedalum used fortheBFEinSecnon B. 
ccnvetthedatum tothaI used for the8FE,Show fieldmeasurementsand dalumoonversion calculaUon. Usethespace provided or theComments areaof Section0 orSectionG, 
asappropriate, todocument thedatum conversion. 
Datum NGVD 29 Conversion/Comments 

ro 
OJElevation referencernerk used TOC Does theelevatioo referencemarK used appearontheFIRM? 0 Yes [ZJ No CJ) 

o a) Topofbottomfloor (Includingbasementorenclosure) 
o b)Topofnext higher ftoor 
o c)Bottom oflowesthorizontal slIUctural member(Vzones only) 
o d)Attached garage(topofslab) 
o e) Lowestelevation ofmachinery and/orequipment 

servicing the bUilding (DescribeinaCommentsarea) 
o ~ Lowest adjacent(finished) grade(LAG) 
o g) Highest adjacent(finished) grade (HAG) 
o h) No.ofpermanent openings(flocd vents)within1 ft. aboveadjacentgrade 
o i)Total areaofall permanentopenings(llocd vents) InC3.h__sq.in,(sq.em) 
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SECTION D-SURVEYOR, ENGINEER, OR ARCHITECT CERTIFiCATION 

This certification is to be signed and sealed by a land su rveyor. engineer,or architect au lhorized by law to certify elevation information, 
I certifythai theinformation in SectionsA. B, and C on this certificate represents mybest efforts to interpret thedata available. 
I understandthat any false statement may bepunishablebyfine or imprisonment under 18 U.S. Code, Section 1001. 
CERllFIER'S NAME Joseph M.TucKer, P.E. LICENSE NUMBER 77233 

Trn..E AssistantCity Engineer COMPANY NAME City ofOdessa 

ADDRESS STATE ZIPCODE 
P.O.Box 4398 TX 79761 

SIGNATURE TELEPHONE 
9i5 335-3242 

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



IMPORTANT: In these spaces, copy thecorresponding i iation from SectionA-

BUILDING STREET ADDRESS (INCLUDING APT.,UNIT, SUITE,AND/OR BLDG.NO.)OR P.O. ROUTEAND BOX NO.
 
2514N.MuskingumAve. 

Cl1l' STATE ZIPCODE 
Odessa 1X 79761 

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

FarInsuran03 Company Use: 
Policy Numoor 

Company NAle Number 

Copy tothsides of thisElevationCertificate for (1)community official, (2) insurance agenVcompany,and (3) bUilding owner. 

COMMENTS 

o Checkhere ifattachments 

SECTION E- BUILDING ELEVATION INFORMATION (SURVEYNOT REQUIRED) FOR ZONE AO AND ZONE A(WITHOUT BFE) 

For Zone AO and Zone A(withoutBFE), romplete Items E1through E4. Ifthe ElevationCertificateisintended foruse assupporting information for a LOMAorLOMR-F, Section C 
must berompleted. 
E1. Building Diagram Number _ (Select the building diagram most similar tothe building for which this certificate isbeing rompleted - see pages 6 and 7. If no diagram accurately 

represents the building,provide asketch orphotograph.) 
E2.Thetop ofthe lx:Jttom noor (including basement orenclosure) ofthe building is _ firm) _in.(cm) 0 alx:Jve or 0 below (check one) the highest adjacent grade. (Use 

natural grade, ifavailable). 
E3.For Building Diagrams 6-B with o~ n ings (see page 7), the next higher floor orelevaled floor(elevation b)ofthe building is _ ft.(m) _ in.(cm) above the highest adjacentgrade. 

Complete items C3.h and C3.i on front ofform. 
E4.For Zone AO only: If no flood depth number isavailable, is the top of the totlom floor elevated inaocordance with the community's floodplainmanagementordinance? 0 

Yes 0 No 0 Unknown. Thelocalofficial must certify this informationinSection G. 

SECTION F· PROPERTY OWNER (OR OWNER'SREPRESENTATNE)CERTIFICATION 

The pro~rly owner orowner's authorized representative who rompletes Sections A, B, C(Items C3.h and C3.i only), and Efor Zone A (Without a F EMI\~ssued orcommunily
issued BFE)orZone AO mustsign here. TheslatementsinSections A, B, C, and Eare correcl to the best ofmy knowledge. 

PROPER1l'OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CI1l' STATE ZIPCODE 

SIGNAl1JRE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IFATIACHMENTS 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law orordinance toadminister the community's noodplainmanagement ominance can complete Sections A, B, C (or E), and G of this Elevation 
Certificate. Complete the applicable item(s) and sign below. 
G1 .0 Theinformation inSection Cwas takenfrom other dOCJ.Jmentation that has been signed and emlx:Jssed byalicensed surveyor, engineer, orarchitect who isauthorized bystale orlocal 

law 10certify elevation information. (Indicate the source and date ofthe elevation data inthe Comments area below.) 
G2. 0 Acommunity offidal completed Section Eforabuildinglocate::1 inZone A(without aFEMA-issue::1 orcom mun ity ~ssued BFE) orZone AO. 
G3. 0 Thefollowing information (Hems G4-G9) isprovided for rommunity floodplainmanagement purposes. 

G4. Perrn~ Number G5. Date Perrn ~ Issued G6. DATECERTIFICATE OF COMPLIANCEIOCCUPANCY ISSUED 

G7.Thispermit has beenissued for: 0 New Conslruction 0 Substantial Improvement 
G8. Elevation of as-builtlowestfloor(including basement) ofthebUilding is: _ ._ft. (m) Dalum: 
G9. BFEor(in ZoneAO) depth offlooding atthebuilding site is: _ ._ ft.(m) Datum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNI1l'NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 


