
'ERAL EMERGENCY MANAGEMENT AGENCY 
.IATIONAL FLOOD INSURANCE PROGRAM 

a .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: 

BUILDING OWNER'SNAME 
Pedro Rivera 

Policy Number 

Company NAIC Number BUILDINGSTREET ADDRESS (IncludingApt., Unit, Suite,and/or Bldg. No.) OR P.O. ROUTE ANDBOX NO. 
3802 N. Dixie Blvd 

CITY STATE ZIPCODE
 
Odessa TX 79762
 

PROPERTYDESCRIPTION (Lot andBlock Numbers,TaxParcel Number. Legal Description,etc.) 
Lot 14Block 9 Hillside 

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

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

( "I#f . #if - ##.##' or ## .t####f') 
Map D Other. 

D NAD 1927 D NAD1983 D USGS Quad 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP COMMUNITY NAME &COMMUNITY NUMBER I B2.COUNTY NAME I B3.STATE 
City ofOdessa 480206 Ector TX 

84.MAPAND PANEL B5.SUFFIX B7 FIRMPANEL B9. BASEFLOOD ELEVATION(S) 
NUMBER B6.FIRM INDEX DATE EFFECTIVEJREVISED DATE B8.FLOOD ZONE(S) (Zone AO.use depth of1l:x>ding) 

48135C01 35 D 03104191 10f20198 AE 2926.4 

81 0. Indicalethesource of the BaseFleed Elevation(BFE)data orbasefleed depth entered inB9. 
o FISProfile [8]FIRM 0 CommunityDetermined 0 Other(Describe): 

B11 . Indicatetheelevation datumused fortheBFE inB9: [8]NGVD 1929 0 NAVD1988 0 Other(Describe): 
812. IsthebuildinglocatedinaCoaslalBarrierResouroes System(CBRS) area orOtherwise Profected Area (OPA)? 0 Yes [g] No Designation Date 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Buildingelevationsare based on: 0 Construction Drawings' 0 8uildingUnderConstruction' @ Finished Construction 
kAnew Elevation Certificate willberequired when consfructionofthe bUilding iscomplete. 

C2 Building Diagram Number 1_(Select the bUilding diagram most similar 10 the building forwhich thiscertificate is being completed - see pages6 and 7. If no diagram accurately 
representsthebuilding,provideasketch orphotograph.) 

C3.Elevations- ZonesA1·A30,AE,AH,A(wilh BFE),VE, V1-V30, V(with BFE),AR,ARiA, ARiAE, APJA1·A30,ARiAH, APJAO 
CompleteItemsC3.-a-i below aocording to Ihe buildingdiagram spectedinItem C2.Statethe datumused.If the datum isdifferentfrom Ihedalumused forIheBFEinSectionB, 
convert thedatum to thai used for the BFE.Show fieldmeasuremenlsanddatum conversion calculation. Usethe space provided or theCommentsarea ofSection 0 orSection G, 
asappropriate, todocument thedatumconversion . 
Datum NGVD 29 Conversion/Comments 

Cii 
OJElevation referencemarkused TOC Does theelevation referencemark used appearonthe FIRM? 0 Yes [8]No (J) 

o a) Top oftx:Jttom floor (includingbasementorenclosure) 
o b)Top ofnext higherfioor 
o c)Bottomofkmesl horizontal structural member (Vzones only) 
o d)Attached garage(top ofslab) 
o e) Lowest elevationofmachinery and/orequipment 

servicing the building (DescribeinaCommentsarea) 
o ~ Lowest adjacent(finished)grade(LAG) 
o g)Highest adjacent(finished) grade(H.4G) 
o h)No.ofpermanent openings (fieed vents) within1 ft.above adjacentgrade 
o i)Total area ofall permanent openings (fleed vents) inC3.h__sq.in.(sq. an) 
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SECTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed bya land surveyor, engineer, or architecl authorized bylaw to certify elevation information.
 
I certify that the information in Sections A, B, and Conthis certificate represents mybest efforts to interpretthe data available.
 
Iunderstand thatany false statement may bepunishableby fine or imprisonment under 18U. S. Code, Section 1001.
 
CERTIFIER'S NAME Joseph M.Tucker, P.E. LICENSE NUMBER 77233
 

TITLE AssistantCity Engineer COMPANYNAME City ofOdessa 

ADDRESS CITY STATE ZIP CODE 
P.O.Box 4398 Odessa TX 79761 

SIGNATURE DATE TELEPHONE 
91 5 335-3242 

FEMA Form 81-31 , JUL 00 SEE REVERSESIDE FOR CONTiNUATION REPLACES ALL PREVIOUS EDITIONS 



-
IMPOR rANT: Inthese spaces, copythe corresponding il lalionfrom Section A 
BUILDINGSTREET ADDRESS (INCLUDING APT"UNIT,SUITE, ANulOR BLDG.NO.)ORP.O.ROUTE AND BOXNO. 
3802 N.DIXie Bwd. 

CITY STATE ZIP CODE 
Odessa TX 79762 

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

ForInsura nce Company Use. 
Policy Number 

CompanyNAI CNumber 

Copy both sides ofthisElevationCertificatefor (1) community offiCial, (2) insurance agenVcompany,and(3) bUildingowner. 

COMMENTS 

o Checkhere Ifattachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A(WITHOUT BFE) 

ForZoneAOandZoneA(without BFE),completeItems E1throughE4. IftheElevation Certificateis intended foruseassupportinginformation for aLOMA orLOMR-F, SectionC 
mustbe oompleted.
 
E1 . Building Diagram Number _ (Select the building diagram most similar to thebuilding for which this certificate is beingcompleted - seepages6 and 7. Ifnodiagram accurately
 

represents thebuilding,provideasketch orphotograph.) 
E2.The topofthebottom floor (indudingbasementorendosure) ofthebuilding is _ It.(m) _in .(cm) D above or D below(check one) thehighestadjacentgrade. (Use 

natural grade, ij available). 
E3.ForBuildingDiagrams 6-8 with openings (see page 7), the next higher floororelevated fl(XJ( (elevationb) of thebuildingis _ ft.(m) _in.(cm) above the highest adjacentgrade. 

Complete ~em s C3.hand C3.ion frontofform. 
E4.For ZOne AO only: Ifnoflood depthnumber is available, isthe top of thebottomfloor elevated in accordance with thecommunity'sfloodplain management ordinance? D 

Yes D No D Unknown. Thelocal offidal mustcertify thisinformation inSection G, 

SECTION F• PROPERTY OWNER (OR OWNER'S REPRESENTATNE) CERTIFICATION 

Theproperty cwner orcwner's authorized representative who completes SectionsA, B, C(llems C3.h andC3.ionly), andE forZoneA (without a FEMA-issued oroommunity
issued BFE)orZone AOmustsignhere. ThestatementsinSections A,B,C, and Eare oorrect tothe best ofmyknowledge. 

PROPERTY OWNER'S OROWNER'SAUTHORIZEDREPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

D CHECK HERE IF ATTACHMENTS 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 

The local officialwho isauthorized by lawor ordinance to administer the oommunity's floodplainmanagement ordinance can oomplete SectionsA, B, C (or E), and Gof this Elevation 
Certificate. Completethe applicableitem(s)and sign below. 
G1. D Theinformation inSecUonCwastaken from otherdocumentationthathasbeen signed and embossed byalicensed surveyor,engineer, orarchitect who isauthonzed byslateor local 

law tocerlity elevation information. (Indicatethe source anddateofthe elevationdataintheComments areabelow.) 
G2. D Aoommunfty official completed SectionEfor abuildinglocated inZoneA(without aFEMA·issued oroommu nity~ssUed BFE)orZoneAO. 
G3. D The follcwing information (Items 84-89)isprovided for community floodplain managementpurposes. 

G4.Perrn~Num ber G5. DatePemjt Issued G6. DATECERTIFICATEOF COMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermit hasbeen issued for. D NewConstruction D Substanlial lmprovement 
G8.Elevation ofas-buill iowestfloor (includingbasement)ofthe building is: _._ft,(m) Datum: 
G9. BFE or(inZoneAO) depth offlooding atthe building site is: _ ._ ft.(m) Dalum: 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

DCheck hereifattachments 


