
' ~RA L EMERGENCY MANAGEMENT AGENCY 
,ATIONAL FLOOD INSURANCE PROGRAM 

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

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

SECTION A· PROPERTY OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'S NAME 
Kevin Grissom 

Policy Number 

Company NAIC NumberBUILDING STREET ADDRESS (Including Ap t., Unit,Suite, and/or Bldg. No.)ORP.O. ROUTE AND BOX NO. 
3027W. 2nd St. 

CITY STATE ZIPCODE
 
Odessa TX 79763
 

PROPERTY DESCRIPTION (Lot and BlockNumbers, TaxParcel Number, LegalDescription, etc.) 
Lot- Block 7 WesUandPark 

BUILDINGUSE (e.g., Residennal. Non-residential, Addition, Accessory, etc. Usea Commentsarea, if necessary. ) 
Non-residen tial Commercial Trux-N-Parts 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: D GPS (Type): 

( #1f­ #If - ##.#If' or ##.#1#1##") 
Map 0 Other. 

o NAD1927 D NAD 1983 D USGS Quad 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIPCOMMUNITY NAME&COMMUNITY NUMBER I B2.COUNTY NAME I B~STAT E 
City ofOdessa 480206 Ector 

-

64.MAP AND PANEL BS.SUFFIX B7.FIRM PANEL 69.BASEFLOODELEVATION(S) 
NUMBER 86.FIRMINDEXDATE EFFECTIVEJREVISED DATE 68. FLOODZONE(S) (ZoneAO,use depth offtooding) 

48135C0170 D 03104191 10120198 AE 28962 

B1 0. lndlca!ethesource ofthe BaseFlood Elevation(BFE)data orbaseRood depth entered InB9. 
D FISProfile [gIFIRM D Community DetelTIlined D Other (Describe): 

B11 .lndicale theelevationdatumused for theBFEinB9: [SJ NGVD1929 D NAVD1988 D Other(Describe): 
B12 Is thebuilding lceated inaCoastal Barrier Resources System (CBRS) arearr OlhawiseProtected Area (OPA)? DYes [gINo Designation Date 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. BUildingelevations are based on: D Construction Drawings' D BuildingUnderConstruction* [SJ Finished Construction 
*A new ElevationCertificatewillbe required when construclion of thebuilding iscomplete. 

C2. BUildingDiagram Number 1_(Select the bUilding diagram mostsimilar to the buildingfor which this certificateis beingcompleted - seepages 6 and7. If nodiagram accurately 
representsthe building,provideasketch or photograph.) 

C3. Elevations- Zones A1-A30, AE,AH,A(with BFE), VE, V1-V30, V(with BFE),AR,ARiA,ARiAE, ARiA1-A2JJ, ARiAH,ARiAO 
Complete ItemsC3.-a~ below accordingtothebuildingdiagramspecfled in ItemC2.Slate the datum used. If thedatum isdifferent fromthedatumused fortheBFE InSection B, 
convertthe datum tothatused forthe BFE. Show fieldmeasurementsand datumconversioncalCUlation. Usethespace provided or theCommentsarea ofSection DorSectionG, 
asappropriate, todocument thedatumconversion. 
Datum NGVD29 Conversion/Comments 

co 
OJEleva~on reference mark used TOC Does theelevation reference mark used appearonthe FIRM? DYes [SJ No 

o a) Top ofbottomfloor(inclUding basementorenclosure) 

o b)Topofnexthigherfloor 
o c)Bottom of lowest horizonlal structural member(Vzones only) 
o d)Attached garage(top ofslab) 
o	 e)Lowestelevationofmachineryand/or eqUipment 

servidng the building (DescribeinaCommentsarea) 
o DLowest adjacent (finished) grade (LAG) 
o g) Highestadjacent (finished) grade (HAG) 
o h) No.of pelTIlanentopenings (flood vents) within 1ft.above adjacent grade N/A 
o i)Total area ofallperreoentopenings (nood vents) inC3.h ~sq . in.(sq.em) 
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SECTION D- SURVEYOR, ENGINEER, OR ARC HtTECT CERTIFICATION 

Thiscertification is to be signed and sealedbya land surveyor, engineer, or architect authorized by lawto certifyelevation informalion. 
I certify that the information in Sections A, B, and Conthis certificaterepresents my best efforts tointerpret the data available. 
I understand thai anyfalse slatement may bepunishable byfine or imprisonment under18U. S. Code, Seclion1001. 
CERTIFIER'S NAME Joseph M. Tucker,P.E.	 UCENSE NUMBER 77233 

Trn£ AssistantCity Engineer	 COMPANY NAME City ofOdessa 

ADDRESS CITY STATE ZIP CODE
 
PO.Box4398 Odessa TX 79760
 

SIGNATURE DATE TELEPHONE
(....' I\J . . "'--I• (I II """." (915)335-3242 

FEMA Form 81-31, JUL 00	 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITI ONS 



l MP O ~TANT : In thesespaces, copythe corresponding in ition fromSectionA For Insurance Company Use: 
BUILDINGSTREETADDRESS(INCLUDINGAPT ,UNIT,SUITE,AND/OR BLDGNO.)OR P.O.ROUTEAND BOXNO 

3027W. 2nd Sl 
Policy Number 

CITY 
ocessa 

STATE 
TX 

ZIPCODE 
79763 

CompanyNAICNumber 

SECTIOND· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copyt:oth sides ofthisElevaUonCertificalefor (1)ocmmunityofficial,(2) insurance agenlfocmpany, and(3)buildingowner. 

COMMENTS 

o Checkhere ifattachments 

SECTIONE• BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A(WITHOUT BFE) 

ForZone AOand Zone A(without BFEj, ocmplele IlemsE1 throughE4. ~ the Elevation Certificaleisintended foruse as supporting informationfor aLOMAor LOMR-F, Section C 
must00 ocmpleted. 
E1 . BUilding Diagram Number_ (Select the buildingdiagram most similar tothe buildingforwhich this certificate isooing ocmpleled - see pages 6 and 7. If no diagram accuralely 

represents thebuilding,provide asketch orphotograph.) 
E2.Thetopof the bottomfioor (including basement orenclosure) ofthebuildingis _ fl (m) _in.(cm) 0 aboveor 0 oolow (check one)the highest adjacentgrade. (Use 

natural grade, ifavailable). 
E3. For BUilding Diagrams6-8 with o))8nings(see page 7),thenext higherfloor orelevated floor (elevauonb)of thebUildingis _ fl.(m)_ in(em) above thehighest adjacentgrade. 

Complete itemsC3.h and C3.ionfront ofform. 
E4. ForZone AOonly: If no flood depthnm beris available, is the topof the bottom floorelevaled in accordance with the community's floodplainmanagement ordinance? 0 

Yes 0 No 0 Unknown. Thelocal official mustcertify thisinformationinSectionG. 

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

The property owner orowner's aulhorized representative who completes Sections A, B, C(Hems C3.h and C3.i only), and E tor ZoneA (without a FE MA~ssued orcommunity­
issued BFE) orZoneAO must signhere. ThestalementsinSectionsA,B,C, andEare correct to thebestofmy knowledge. 

PROPERTY OWNER'SOR OWNER'S AUTHORIZED REPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IF ATIACHMENTS 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain managementordinance can complete Sections A, B, C (or E), and G ot this Elevation 
Certificate. Complete theapplicableitem(s)andsign oolow. 
G1. 0 TheinformationinSedion Cwastakenfromotherdocumenlation thaihasbeen signed and embossed by alicensed surveyor,engineer,orarchitect who isauthorized by stale or local 

law (0 certify elevationinformation. (Indicate the source anddale oftheelevaUon data intheComments area oolow.) 
G2.0 Acommunityofficial ocmpleted SectionEtorabuilding located in Zone A(without aFEMA-issued orcommunl ty~ssued BFE) orZoneAO. 
G3. 0 The following informauon(Items G4-G9) isprovided forcommunity floodplainmanagement porposes. 

G4.Permit Number G5. Dale Permit Issued G6. DATECERTIRCATEOFCOMPLIANCE/OCCUPANCYISSUED 

G7.Thispermithasbeen issued for: 0 New Construction 0 SubstantialImprovement 
G8.Elevauonofas-builtICiV'lest floor(including basement)of the buildingis: _ ._fl.(m) Datum: 
G9.BFEor(inZone AO)depth offloodingatthe buildingsiteis: _ ._ fl.(m) Datum . 

LOCALOFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

oCheck here ifattachmenlS 


