
- '-'lERAL EMERGENCY MANAGEMENT AGENCY 
.JATlONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 

a .M.B. No . 3067-0077 
Expi res December 31, 200~ 

Important: Read theinstructionson pages 1-7. 

SECTION A - PROPERTY OWNER INFORMATION ForInsurance CompanyUse: 

BUILDING OWNER'S NAME 
Ecto r Co unty Ind ependent Scho ol District 

Policy Number 

BUILDI NG STREET ADDRESS (IndudingApI. , Unit, Suite, and/or Bldg. No.) ORP.O. ROUTEAND BOX NO. 
300 E. 29thSl. 

Company NAIC Number 

CITY STATE ZIPCODE 
Od~ TX 79761 
PROPERTYDESCRIPTION(LotandBlock Numbers,Tax ParcelNumber, Legal Description,etc.) 
Lot 1, Block9,PriddyPlace 
BUILDINGUSE (e.g., Residential,Non-residential,Addition,Accessory,etc. Use a Comments area, ifnecessary.) 
Non-residential, Broadcast Sludio 
LATITUDEILONGITUDE(OPTIONAL) HORIZONTALDATUM: SOURCE: D GPS(Type): 
( #If'- ## - ##.##' or ##.####tf) D NAD 1927 D NAD1983 D USGS Quad Map D Other: 

SECTION B· FLOOD INSURANCE RATE MAP(FIRM) INFORMATION 

B1.NFIPCOMMUNITY NAME&COMMUNITY NUMBER I B2.COUIIITY NAME I B3.STATE 
City ofOdessa 480206 Ector Texas 

84.MAP ANDPANEL B7.FIRM PANEL B9.BASEFLOODELEVAT10N(S) 
NUMBER B5.SUFFIX B6.FIRM INDEXDATE EFFECTIVElREVISEDDATE B8.FLOODZONE(S) (Zone AO,use depth offIocd ing) 

48135C0135 D 20Oct 98 20 Oct 98 A N/A 

B10. Indicate the source ofth eBase FloodElevation (8FE) data orbase flooddepthentered 1089. 
o FI SProfile 0 FIRM 0 Community Determined 0 Other (Descrioo): 

B11.lndicate[heelevationdatumused for theBFE in 89: 0 NGVD1929 0 NAVD 1988 0 Other (Oescnce): 
B12. Isthe building located inaCoastalBarrier Resources System(CBRS) area orOtherwise ProtectedArea (OPA)? 0 Yes 0 No DesignationDate 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1 .Building elevations are based on: 0 ConstructionDrawings* 0 BUilding UnderConstruction* 0 FinishedConstruction 
*AnewElevation Certificatewillberequired whenconstructionof the building isccnplete. 

C2. Building Diagram Numoor _(select the buildingdiagrammost similar tothebuilding forwhich thiscertificateisbeing completed -see pages 6and 7. Ifnodiagram 
aocuratelyrepresents the building,provide asketchor rXlotograph.) 

C3.Elevations - Zones A1-A30,AE, AH,A(with BFE), VE, V1-V30, V(withBFE),AR,ARJA, ARJAE,ARJA1-A30,ARJAH,ARJAO 
Complete hems C3.-a~ below according to thebuilding diagramspecified in1Iem C2 State thedatumused. If the datumis different from the datumused forthe BFE in 
Section B,convertthedatumto thalused for theBFE. Showfield measurements and datum conversion calculation. Use the space provided orthe Commentsareaof 
SectionDor SectionG,asappropriale, todocument thedatum conversion. 
Datum Conversion/Comments 
Elevationreferencemark used__Does the elevation reference mark used appearonthe FIRM? 0 Yes 0 No 
o a) Topofbottomfloor(inclUding basement orendosure) N/A _ ft.(m) ro 

C1l 
eno b)TOpof neXl higherfloor N/A. _ ft.(m) '0 

C1l Ql 
<J)~o c) Bottom oflowest horizontal structural member(Vzones only) N/A ._ft.(m) 
<J) '"0 0 
.0 '0o d)Attachedgarage(topofslab) N/A _ft.(m) E <: w roo e)Lowestelevationof machineryand/or equipment 

servicing thebuilding(Describe inaCommentsarea) N/A._ ft.(m) 
o DLowest adjacent (finished)grade (LAG) N/A._ ft.(m) 
o g) Highest adjacent(finished)grade (HAG) N/A. _ ft.(m) 
o h)No.of permanentopenings (floodvents) within1ft. aboveadjacent gradeNJA 
o i)Total area ofall permanentopenings (floodvents) inC3.hN/Asq.in.(sq.em) 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

Thiscertificationis tobesigned and sealed by a land surveyor, engineer, orarchitect authorized by lawto certify elevation information. 
Icertify that the informationin SectionsA, B, and Conthis certificate represents mybest efforts tointerpret the data available. 
Iunderstand that any falsestatement may bepunishable byfine or imprisonment under 18U. S. Code, Section 100r 
CERTIFIER'SNAME N/A LICENSE NUMBERN/A 

TITLEN/A COMPANY NAMEN/A 

ADDRESS CITY STATE ZIPCODE 
N1A N/A NA N1A 
SIGNATURE DATE TELEPHONE 
NlA NJA NJA 
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IMPORTANT: In these spaces, copy the corres: ~ing information from Section A ForInsumnce Company Use: 

BUILDING STREETADDRESS (Induding Apt,Unrt, Surte,andk" 
300 E. 29th St. 

~ . No.)ORP.O.ROUTE AND BOX NO. Policy Number 

CITY 
O:J'essa 

STATE 
TX 

ZIP CODE 
79761 

Company NAICNumber 

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

Copybothsides ofthisElevation Certificate for(1)oommunityofficial,(2)insurance agenVcompany,and (3) buildingowner. 

COMMENTS 

D Checkhere ifattachments 
SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO ANDZONEA (WITHOUT BFE) 

For ZoneAO andZoneA(without BFE),oompleteItemsE1 through E4. If the Elevation Certificate is intended foruseassupportinginformationforaLOMA orLOMR-F, 
SectionCmustbecompleted. 
E1 .BuildingDiagram Number l (Select the buildingdiagram mostsimlar to the buildingforwhich Ihiscertificateisbeing completed- see pages 6 and 7. Ifnodiagramaccurately 

representsthe building, provideasketchor photograph.) 
E2.Thetopof the bottom ftoor (includingbasementor enclosure) ofthebUilding is (1ft. (m)~in. (cm) ~ above or 0 belcw(check one) thehighest adjacentgrade. (Use 

natural grade,if available). 
E3.ForBuilding Diagrams 6-8 with openings(see page7), the nexthighernoor orelevated fioor (elevationb)of the building is _ ft.(m) _in.(cm)abovethehighest adjacent 

grade. Completeitems C3.hand C3.i onfrontof form. 
E4.Thetopof the platform of machineryand/or equipment serviCingthe building is _ fl.(m)_in.(cm) 0 above or 0 below(checkone) thehighest adjacentgrade. (Use 

natural grade,if available). 
E5.ForZone AOonly: IfnoflocxJ depth numberisavailable, is the lop ofthe bottom fioor elevated in aa::ordancewith the oommunity's floodplain managementordinance? 

D Yes 0 No 0 Unknown. Thelocalofficial mustcertify this informaboninSectionG, 

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

Theproperty ownerorowners authorized representativewhocompletesSectionsA, B,C(Hems C3.handC3.ionly),andE forZone A(without aFEMA-issued orcommunity
issued 8FE) orZoneAO must sign here. The statementsin SectionsA, B, C, and Eare correct tothe bestormyknowledge. 

PROPERTY OWNER'SOROWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 
Joseph M.Tucker, P.E., N.C.F.M. 
ADDRESS CITY STATE ZJPCODE 
P.O. Box4398 Odessa TX 79760 
SIGNATURE DATE TELEPHONE 

Ie; :X("f' 7Ar1l ""') (432)335-3242 
COMMENTS 

D Check here if attachments 
SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

Thelocal officialwhoisaulhorized by law orordinance toadminister Ihecommunity'sflocxJplainmanagement ordinancecancompleteSections A,B,C(orE),and Gofthis Elevation 
Certificate. Complete theapplicableitem(s)and sign below. 
G1. 0 Theinformation in Section Cwas taken from otherdocumentation thathasbeen signed andembossed by a licensed surveyor,engineer,or architect who isauthorized bystate 

or local law tocertify elevation information. (Indicate the sourceand date oflhe elevation datain the Commenlsareabelow.) 
G2. 0 Acommunity official oompleted SectionEforabuildinglocaled inZoneA(without a FE MA~ ssued orcommunity-issued BFE)orZoneAO. 
G3.0 The following information(Items G4-G9) is provided for community floodplainmanagement purposes. 

84.PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATECERTIFICATEOFCOMPLIANCE/OCCUPANCY ISSUED 

G7 .This permit has been issuedfor: 0 NewConstruction 0 Substanlial lmprovement 
GB .Elevation ofas-built lowest floor (induding basement)of thebUilding is: _._fl.(m) Datum: 
G9.BFE or(inZoneAO) depthof nooding atthebUilding siteis: __fl.(m) Datum: 

LOCALOFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

D Check here if attachments 

FEMAForm 81-31. January 2003 Replaces all previouseditions 


