
lERAL EMERGENCY MANAGEMENT AGENCY 
I~ATJONAL 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 For Insurance Company Use: 

BUILDINGOWNER'S NAME 
Joe Cisneros 

PolicyNumber 

BUILDINGSTREET ADDRESS (IndudingApt. , Unit, Suite, and/or Bldg. No.)ORP.O.ROUTE AND BOX NO. 
2620 E. 8th St. 

Company NArC Number 

CITY STATE ZIP CODE 
Odessa TX 79761 

PROPERTYDESCRIPTION(Lot and Block Numbers,TaxParcel Number,LegalDescriptioo,etc.) 
Lot3&4Block 9 ColinAnnex 

BUILDINGUSE(e.g.,Residential, Non-residentla', Addition,Accessory, etc. Usea Commentsarea, ifnecessary.) 
Non-residential- CarLot 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS (Type): 

( t#f' ­ #If . ##.'##' or ##.t##1##0) 
Map 0 Other: 

o NAD 1927 o NAD1983 o USGS Quad 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81 .NFIP COMMUNITY NAME&COMMUNITY NUMBER IB2. COUNTY NAME I B3. STATE 
City ofOcessa 480206 Ector TX 

B4.MAP AND PANEL BS. SUFFIX B7.FIRM PANEL B9.BASEFLOODELEVATION(S) 
NUMBER B6.FIRMINDEXDA1E EFFECTIVEIREVISED DATE 88.FLOOD ZONE(S) (Zone AO,use deplh offlooding) 

48135C017S 0 03104191 10120198 AE 2906.5 

B10. Indicate thesource of the Base Flood Elevation(BFE)data orbase flood depth enteredin B9. 
o FISProfil e !ZI FIRM 0 CommunityDelennined 0 Other(Describe): 

B11 . IndicateIheelevationdatumused for theBFE inB9· !ZI NGVD 1929 0 NAVD1988 0 Other(Describe): 
B12. Is the buildinglo:::aled inaCoastal BarrierResources System(CBRS) area orOiherwse ProtectedArea(OPA)? 0 Yes !ZI No Designation Da!e 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Buildingelevalions are based on: 0 Construction Drawings' 0 Building UnderConstruction' !ZI Finished Construction 
•Anew ElevationCertificatewill berequired whencorsuudkn of thebuilding isromplete. 

C2. Building Diagram Number 1_(Select the building diagram most similar to the building forwhich this certificate isbeing cornpleled - see pages 6 and 7 If no diagram aa;urately 
represents the building,provide asketch orphotograph.) 

C3. Elevations- Zones A1·fI.3O,AE, AH,A(with BFE),VE,V1-V30, V(wilhBFE),AR,ARiA, ARiAE,ARiA1-A30,ARiAH, ARiAa 
CompleteItemsC3.-a-i below awrding to thebuilding diagram specified inItemC2.Statethedatum used.If Ihedatumisdifferentfromthe datum used for IheBFE inSection B, 
coovet the datumtothat used forthe BFE. Show fieldmeasurementsanddatum coaversico calculation, Usethe space provced or theComments area ofSection DorSection G, 
as appropriate, to dooument the dalumcoaverskn, 
Datum NGVD29 Conversion/Commenls 

ro
Elevationreferencemarl< used TOC Does theelevalionreferenoe marl< used appearon theFIRM? 0 Yes !ZI No (J) '" 
o a) Topofbotorn floor (inclUdingbasementorenclosure) 
o b)Top ofnext higher floor 
o c)Bottom of lowesthorizonlal slIuc1ural member (Vzones only) 
o d)Attached garage (topofslab) 
o e)Lowest elevalionofmachinery and/or equipment 

serviCing thebuilding (Oescribe inaComments area) 
o QLowestadjaoenl (finished)grade (LAG) 
o g) Highest adjacent(finished)grade (HAG) 
o h)No.ofpennanent openings (flood vents) within 1 fi.above adjacenlgrade 
o i) Tolal area ofallpermanentopenings (flood 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 bya land surveyor, engineer,or architect authorizedbylaw to certifyelevation information. 
/ certify that the informationin Sections A, B, andConthis certificate represents mybest efforts to interpretthe data availab/e. 
I understand thai anyfalse statement may bepunishableby fine or imprisonment under 18U.S Code, Section 1001. 
CERTIFIER'S NAME JosephM.Tucker. PE LICENSENUMBER 77233 

TITLE AssLs1anlCity Engineer COMPANYNAME City ofOdessa 

ADDRESS CITY STATE ZIPCODE
 
P.O.Box4398 Cdessa TX 79761
 

SIGNA1URE DATE TELEPHONE 
(915) 335-3242) Lf /V rJv .,- vo l 

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FORCONTINUATION REPLACES ALL PREVIOUS EDITIONS 



IMPORTANT: Inthese spaces,copy thecorresponding , iation from SectionA 
BUILDING STREET ADDRESS (INCLUDINGAPT.,UNIT, SUITE,AND/ORBLDG. NO.)ORP.O.ROUTEAND BOX NO. 
2620 E.8th SL 

CITY STATE ZIPCODE 
Cdessa TX 79761 

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

ForInsurance CompanyUse: 
Policy Number 

Company NAICNumber 

Copy rothsides ofthis ElevationCerti ficatefor(1)communilyofficial, (2) insurance agenVcompany,and (3) building OWner. 

COMMENTS 

o Checkhereifa~acrmenls 

SECTION E"BUILDINGELEVAnON INFORMAnON(SURVEY NOT REQUIRED)FOR ZONE AO AND ZONE A(WrTHOUT BFE) 

ForZoneAO and Zone A(without BFE),completeHems E1 through E4. If the Elevation Certificateisintended for use as supporting information for aLOMAorLOMR·F, Section C 
musl be completed. 
E1. Building DiagramNumber 1_ (Select thebuilding diagram most similar to thebuilding tor which thiscertificate is being completed - see pages 6and 7. If nodiagram accurately 

represents the building, provideasketdl orphotograph.) 
E2.Thetop ofthe totlom floor(including basementorenclosure)ofthebuilding is _ ft. _in. 0 atove or 0 below (check one) thehighest adjacent grade. (Usenatural 

grade. ifavailable). 
E3.ForBuildingDiagrams6-8 with openings(see page 7), the nexthigherfloor or elevated floor(elevationb)ofthe building is _ ft. (m)_ in.(cm) arove the highestadjacentgrade. 

Complete itemsC3.h and C3.i on frontofform. 
E4.ForZone AO only: Ifno fiood depth number isavailable,is the top ofthe totlom floor elevated inaccordance with the community'sfloodplainmanagementordinance? 0 

Yes 0 No 0 Unknown. Thelocalofficialmustcertify thisinformationinSection G. 

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

The property owner or owners authorized representative who completes Sections A, B, C(Items C3.h and C3.i only),and Efor Zone A (without aFEMA-issued or oommunily­
issued BFE)orZone AOmustsign here. Thestatements inSectionsA,B,C,andEare oorrect tothe bestofmy knowledge. 

PROPERTY OWNER'SOR OWNER'S AUTHORIZED REPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECKHERE IFAn ACHMENTS 

SECTION G· COMMUNrTY INFORMATION (OPTIONAL) 

The local officialwho is authorized bylaw orordinance to administer the oommunily's floodplain management ordinance can complete Sections A, B, C(or E), and G of this Elevation 
Certificate. Complete theapplicableitem(s) andsign below. 
G1.0 Theinformation in SectionCwas taken from otherdocumentation thathas been signed and emtossed byalicensed surveyor, engineer,orarchitect who isauthorized bystate or local 

law tocertify elevation information. (Indicate the source and date oftheelevation data inthe Comments areabelow.) 
G2.0 Acommunily official completed Section Eforabuilding located inZone A(withoutaF EMA~ssued oroommunily-issued BFE)orZone AO. 
G3. 0 The following information (Items G4-G9) isprovided for oommunily floodplainmanagementpurposes. 

G4.Permft Number G5. Date Permt Issued G6. DATECERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermithasbeen issued for: 0 New Construction 0 Substantial lmproverrent 
GB.Elevationofas-buill lowestfloor (indudingbasement) ofthe building is: _ ._fl.(m) Datum: 
G9.BFEor(in Zone AO)depth offloodingat the building site is: _ ._ ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 


