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JERAL EMERGENCYMANAGEMENT AGENCY 
NATIONAL FLOODINSURANCE PROGRAM 

O.M.B. No. 3067-0077 
Expires July 31, 2002 
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ELEVATION CERTIFICATE 

IMPORTANT' READ THE INSTRUCTIONS ON PAGES 1· 7 

SECTION A· PROPERTY OWNER INFORMATION ForInsurance Company Use: 

BUILDING OWNER'S NAME 
Usha R. Kurra 

Policy Number 

Company NAIC Number BUILDING STREET ADDRESS (Induding Apt., Unit. Suite, and/or Bldg. No.) ORP.O. ROUTEANDBOX NO. 
401 N. Tom Green Ave. 

CITY STATE ZIPCODE 
~~~ ~ 79761 

PROPERTYDESCRIPTION(Lot andBlockNumbers,Tax Parcel Number,Legal Description, elc.) 
Lots 1and2, Block 55, Original Town 

BUILDINGUSE(e.g., Residential, Non-residential, Addiuon. Accessory. etc. Use a Commentsarea. if necessary. ) 
Non-Residen tial 

LATITUDE/LONGITUDE(OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): 

( t!=:f ­ #¢f - ##:1#1" or ##.#I##ttf) 
Map 0 Other: 

o NAD 1927 o NAD 1983 o USGS Quad 

SECTIONB· FLOOD INSURANCE RATEMAP (FIRM) INFORMATION 

B1. NFIP COMMUNITY NAME&COMMUNITY NUMBER !82.COUNTY NAME I B3. STATE 
Odessa 480206 Ector TX 

84. /vIAP AND PANEL 85.SUFFIX 87.FIRMPANEL B9.BASEFLOOD ELEVATION(S) 
NUMBER 86.FIRMINDEX DATE EFFECTlVElREVISEDDATE B8.FLOODZONE(S) (Zone AD,usedeplh oft\x(ii03) 

48135C0170 0 03-04-91 10-20-98 AE 2892.8 

810 Indicate the sourceof the BaseFkcd Elevation (8FE)dataorbase fiood depth enlered In89. 
o FIS Profile IZI FIRM 0 Community Determined O Other(Descrioo): 

811. Indicatethe elevation datumusedfor the 8FEin 89: rg] NGvD1929 0 NAVD1988 O Other(Descnoo): 
B12.Is thebuilding located inaCoastal Barrier ResourcesSystem (CBRS)area orOtherwiseProtected Area(OPA)? 0 Yes [g] No Designation Date 

SECTION C· BUILDING ELEVATIONINFORMATION (SURVEYREQUIRED) 

C1.8uilding elevationsare based on: 0 Construction Drawings* 0 BuildingUnderConslrudion* [g] Finished Ccnstruction 
*AnewElevation Certificatewillberequired when conslructionofthe building iscomplete. 

C2. Building Diagram Numoor 1_ (Select the bUildingdiagram most similar10 the building forwhich thiscertificate is ooing completed - see pages 6 and 7. Ifno diagram accurately 
represents the building,provideasketchor photcqraph.) 

C3. Elevations- Zones Al -A30,AE. AH, A (",Ath BFE). VE, V1-V30,V(with BFE),AR,ARIA. ARlAE, ARIA1-A30,ARlAH,ARJAO 
CompleteItemsC3.-a-i oolO'N according to the buildingdiagram specified in ItemC2.State thedatumused.If thedatum isdifferentfromthe datum used for the BFE in Section8, 
convert the datumto thai used for theBFE.Show fieldmeasurementsanddatumconversioncalculation. Usethespace provided or the Comments area ofSection DorSectionG, 
asappropriate, todocument thedatumconversion. 
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Datum NGVD29 Ccnversion/Commenls 
E!evationre ferencemarK used TOC Dces theelevationreference marK used appearon theFIRM? 0 Yes f3J No 
~ a)Topor tottomfloor(indudingbasementorenclosure) 2893 . ~ft.(m) 
o b) Top ofnexthigher Roor __._ ft.(m) 
o c) Botlomof lowesthorizontalstrudural member (Vzonesonly) _ _ ._ fl.(m) 
o d)Atlached garage (top ofslab) _ . _ft.(m) 
~e) Lowesl elevationofmadlineryand/orequipment 
./' servicing the building (Oescdbein aCommenls area) 

[3 QLowestadjacent (finished) grade (LAG) 
~) Highest adjacent(finishea) grade (HAG) 
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o h) No.ofperrranentopenings(fico:! vents)with in1fl.atove adjacent grade 
o i)Total area ofallpermanentopenings(fico:! vents) in C3.h_ _ sq. in. (sq.em) 

SECTION D-SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to besigned and sealedby a land surveyor, engineer, or architectauthorizedby law to certi fy elevation information. 
/ ceriify that the information in Sections A, B. andC onthis certificate represents mybesl efforts /0 inlerpret the dala available. 
I undarslandthat anyfalsestatement may bepunishable by fine or imprisonmentunder 18 U.S Code, Section 1001. 
CERTIFIER'S NAME JosephM.Tuder,P.E. UCENSE NUMBER 77233 

TITLE AssislanlCity E03ineer COMPANYNAME City ofO:1essa 

CITY STATE ZIP CODE 
Odessa TX 79761-4398 

TELEPHONE 
(915)335-3224 

FEMA Form 81-31, JUL DO SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS 



IMPORTANT: Inthesespaces, copy the corresponding informationfromSection A. ForInsurance Company Use: 
BUILDINGSTREETADDRESS(INCLUDING APT.,UNIT,SUITE,AND/OR BLDG. NO.)OR P.O.ROUTEAND BOXNO. 
401N.TomGreenAve. 

PoIq Numt:er 

CITY 
O:Jessa 

STATE 
TX 

ZIPCOOE 
79761 

CompanyNAtCNumt€ r 

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

Copy boU'l sidesofU'lis ElevationCertIficate for(1) community official, (2) insurance agenl/company,and(3) buildingowner. 

COMMENTS
 
8uilding Use - Mediall Cfink;
 

o Checkhereifattachments 

SECTION E-BUILDINGELEVATION INFORMATION (SURVEY NOT REQUIRED)FOR ZONE AO AND ZONE A(WITHOUT BFE) 

For ZoneAO andZoneA(without BFE),rompleteItemsE1lhrough E4. IfIheElevationCertificateis intended foruse assupportinginformationfor aLOMA or LOMR-F, Sedion C 
must00completed.
 
E1. Building Diagram Numoor_ (Select Ihebuilding diagicim mostsimilar tothe building for which this certificate is ooing completed - seepages 6 and 7. If nodiagram aCOJralely
 

represents thebuilding,provideasketch orphotograph.) 
E2.Thelopofthe bottom Roor(includingbasementor endosure) ofU'le building is _ ft.(m)_ in.(em) 0 above or 0 oolow (check one) thehighest adjacentgrade. (Use 

natural grcde, ifavailable). 
E3. ForBuildingDiagrams B-3 wiU'l op;nings(seepage7), the nexthigher floor orelevatedflCXJr (elevation b) ofthe buildingis _ ft.(m)_ in.(an) above U'le highestadjacentgrcde. 

CompleteilemsC3.hand C3.ion front ofform. 
E4.ForZone AO only: Ifno Rood depU'l numt€ r is available, is the topof Ihebottom ftCXJr elevated inaccordance with Iherommunity's floodplain managementordinance? 0 

Yes 0 No 0 Unknown. Thelocal official muslceruty this infOilnationinSection G. 

SECTION F• PROPERTY OWNER (OROWNER'SREPRESENTATIVE) CERTIFICATION 

The prop€rty owner or ownersauthorized representativewho completesSectionsA, B, C (Items C3.h and C3.i only), and Efor Zone A (wilhout a FEMA~ssued or community­
issued BFE)orZoneAO mustsignhere. Thestatements inSectionsA,B,C,andEarecorect tothebest ofmy knowledge. 

PROPERTY OWNERS OROWNER'S ALfTHORIZEDREPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IFAITACHMENTS 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain managementordinancecan complete Sections A, B, C (or E), and G of Ihis Elevation 
Certificate, Complete Iheapplicable item(s)and signoolow. 
G1. 0 TheinformationinSecJon Cwas takenfromolherdocumentationIhathas teensigned andembossed byalicensed surveyor,engineer,orarchitectwhoisauthorized by stateorlocal 

law toceruty elevationinfomnation. (Indicate Ihesourceand dale oftheelevation dalain theComments area t€ !ow.) 
G2. 0 Acommunity officialcompleted SectionEfor abuilding located inZone A(wilhout aFEMA~ss u ed orcom munity~ssued BFE) orZoneAO. 
G3.0 The followinginformation(Items G4-G9) isprovided forcommunity floodplain managementporposes. 

G4.PennitNumber GS. Date Penni! Issued G6. DATE CERTIFICATE OFCOMPLIANCE/OCCUPANCYISSUED 

G7.Thisp;mnil hasteenissued for: 0 NewConstruction 0 Substantial Improvement 
G8.Elevationofas-built lowest noor (includingbasement)of thewildingis: _ ._ft.(m) Datum: 
G9. BFEor(inZone AO) depth offlcodingatthe building site is: _ ._ ft.(m) Datum: 

LOCALOFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Checkhereifattachmenls 


