
I::'EDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077 
NATIONAL FLOOD INSURANCE PROGRAM Expires July 3 1, 2002 

ELEVATION CERTIFICATE 
IMPORTANT: READ THE INSTRUCTIONS ON PAGES 1-7. 

SECTION A -PROPERTY OWNER INFORMATION For Insurance CompanyUse: 

BUILDING OWNER'S NAME 
John R. Molland, MD, PA 

Policy Number 

Company NAIC Number BUILDINGSTREETADDRESS(IndudingApt.,Unit, Suite, and/or Bldg. No.)ORP.O. ROUTEAND BOX NO. 
601 N.Tom Green Ave. 

CITY STATE ZIP CODE 
Odessa Texas 79761-4252 

PROPERTYDESCRIPTION(Lotand BlockNumbers, Tax ParcelNumber, Legal Description, etc.) 
Lot 1 & South halfof Lot 2, Block57 

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory,etc. Usea Commentsarea, if necessary.) 
Commerdal - MedicalClinic 

LATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): 

( #tf  ## - ##.##" or ##.#t###f) 
Map 0 Other: 

o NAD 1927 o NAD1983 o USGSQuad 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 NFIP COMMUNITY NAME&COMMUNITY NUMBER I B2.COUNTY NAME \ 83. STATE 
City orOdessa 480206 Ector Texas 

84.IVIAP AND PANEL 85.SUFFIX 87.FIRMPANEL 89. BASEFLOODELEVATION(S) 
NUM8ER 86.FIRMINDEX DATE EFFECTIVE,REVISEDDATE 88.FLOODZONE(S) (Zone AO, use depth offlooding) 

48135C0170 D 4March 1991 20October1998 AE 2894.0 

B10.Indicatethe source of the Base Flood Elevation (BFE) data or base flood depth entered inB9. 
o FISProfile [ZI FIRM 0 Community Determined o Other(Describe): 

B11 . lndicate lheelevationdalum used for theBFE inB9: [8J NGVD 1929 0 NAVD1988 o Other {Describe}: 
B12.Isthebuilding located inaCoastal Barrier Resources Syslem(CBRS) area orOtherwise Protec1ed Area (OPA)? 0 Yes [ZINo Designation Date 

SECTION C- BUILDING ELEVATION INFORMATION (SURVE YREQUIRED) 

C1. Building elevations are based on: 0 ConstructionDra'Nings* 0 BUilding UnderConstruction* ~ Finished Construction 
*Anew Elevation Certificate will berequired when construction ofthebuilding iscomplete. 

C2. Building Diagram Number Q {Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. Ifno dia9ram accurately 
representsthe building,prOVide asketch orphotograph.} 

C3.Elevations- Zones A1-A30,AE,AH,A(with BFE),VE, V1-V30,V(withBFE),AR,ARIA, ARlAE,ARIA1-A30,ARlAH,ARiAO 
Complete ItemsC3.-a-i below aocording tothe building diagram soeofedin ItemC2.Slate thedatum used.tf the datum isdifferent from the datum used for the BFE inSection B, 
convert the datum tothat used forthe BFE.Show fieldmeasurements and datum conversion calculation. Use the space provided orthe Comments area ofSection DorSection G, 
asappropriate, todcx::ument thedatumconversion. 
Datum J.9E Conversion/Comments 

co 
<llElevationreference marl<. used i2.l.Does theelevation referencernsrk used appear on the FIRM? 0 Yes ~ No 
'0o a) Topofbottom floor(induding basementorenclosure) 2 8 95 • 4~ft. (m) 
(/) 

~2
u>'"o b) TOpofnext higher fioor NA ._ f1.(m) 00 
.0'0

o c)Bottom of lowesthorizontal structural member (Vzones only) _ _ ._ ft.(m} E c 
1IJ'" 

o d)At'.ac.t]ed garage(lopofslab) 2 8 95 • 0~Jt. (m) 
o e)Lowestelevation ofmachinery and/or eqUipment
 

servidng the bUilding (DesClibe inaComments area) ( 2 ) 2 8 9i.:..§~ft.{m)
 
o ~ l..aNestadjacent(finished) grade (LAG) 2 8 9 4 • J, ~ft(m) 

o g)Highest adjacent (finished) grade (HAG) 28 9~_.:.}~f1.(m} 
o h) No.ofpermanentopenings (flood vents)within 1ft. above adja:::ent grade NONE 
o i)Total area of all permanent openings (flood vents) in C3.h_ a_ sq.in.(sq.em) 

SECTION D-SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to besigned and sealed bya land surveyor, engineer, or archi tect authorized bylaw to certifyelevation information.
 
I certify that the information in Sections A, B, and C on this certificate represents mybest efforis to interpret/he data available.
 
I understand tha/any false statement maybe punishablebyfine orimprisonment under 18US. Code, Sec/ion 1001.
 
CERTIFIER'SNAME J . S tan Pipe r UCENSENUM8ER 1 9 7 4
 

SIGNATURE 

ADDRESS P. X 

TITLE R egistered Professional Land S urveJIQWANYNAME Piper Surveying Company 

CITY STATE ZIPCODE 

DATE 1 2/ 03/ 02 TELEPHONE 915 - 5 5 a- 7 81 a 

SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS 



' ~MP 'Jr{T_Mi·rr Inthese spaces, copythecorrespondinr rmatlon from Section A. 
WILDING STREETADDRESS (INCLUDING APT.,UNfT,SUITE, /,\,~D10R BLDG. NO.)ORP.O. ROUTEANDBOX NO. 

CITY STATE ZIPCOOE 

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

For InsuranceCompanyUse: 

Policy Number 

CompanyNAICNumber 

Copy both sides ofthisElevation Certificate for(1) community official,(2) insuranceagenVcompany,and(3) buildingowner. 

COMMENTS .
(1) Cl t y o f Odes sa Be nchmar k "X" a t top of c urb a t mi d-point a t the 

Northe ast cor ner o f 5 t h Str e e t a nd Tom Gr e en St reet . Elevation 289 0 . 53 a s 

pe r Ci ty of Odessa Be n c hma rk List " 5TH' Stre et East". 

(2) Ai r Cond i t ione r Compres sor "HP1 0" o Check here ifatlachmenls 

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

For ZoneAO and ZoneA(withoutBFE),complete Items E1through E4. IftheElevation Certificate isintended foruseas supportinginformation foraLOMAorLOMR-F, SectionC 
must be completed. 
Et BuildingDiagramNumber _ (Select the building diagram most similar to thebuilding for which thiscertificate isbeing completed - see pages 6 and 7. If no diagramaccurately 

represents thebuilding,provide asketch orphotograr:/l.) 
E2.Thetopofthebottomfloor(includingbasementorendosure) ofthebUilding is _ ~ . (m) _in.(em) 0 above or 0 below(checkone) the highest adjacentgrade. (Use 

nalural grade,ifavailable). 
E3.ForBuilding Diagrams 6-8 with openings (see page7), thenexthigherfloororelevated floor (elevationb)of the buildingis _ ~ . (m) _in.(ern) abovethehighest adjacentgrade. 

Compleleitems C3.hand C3.i onfrontof form. 
E4. ForZoneAO only: ffno flood depth number is available, is the lopofthe bottomRoorelevated inaccordance with the community's floodplain management ordinance? 

Yes 0 No 0 Unknewn. TheIIXaIofficial mustcertify thisinformation inSection G. 

SECTION F- PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFiCATION 

The property ownerorowner's authorized representative who comple[es Sections A, B, C(Items C3.hand C3.ionly), and Efor Zone A (withoul a FEMA~ssued orcommunity
issued BFE)orZoneAO muslsign here. Thestatements inSectionsA, B, C, and Eare correct 10the bestofmyknowledge. 

PROPERTY OWNER'S OROWNER'SAUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CiTY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECKHERE IF ATTACHMENTS 

SECTION G. COMMUNITY INFORMATION (OPTIONAL) 

The IIXaI official who is authorized by law or ordinanceto administer the rommunity's floodplain management ordinance can complete SectionsA, B, C (or E), and G of this Elevation 
Certificate. Complete theapplicableitem(s)and signbelow, 
G1 .0 Theinfonnalion inSection Cwastakenfrom otherdocumentationthat hasbeensigned and embossed by alicensed surveyor,engineer,orarchitect whoisauthorized bystateorlocal 

law [0 certify elevation information. (Indicate the source anddaleof theelevaUondata inthe Comments area below.) 
G2. 0 Arommunity official completed Section Eforabuildinglocated inZoneA(without aFEMA~ssued orcommunity~ssued BFE)orZone AO. 
G3. 0 The following information (Ilems G4-G9) isprovided forcommunity floodplainmanagemenl purposes. 

G4.Permft Number G5. Date P8llTlft Issued G6. DATE CERTIFICATEOr COMPLIANCE/OCCUPANCY ISSUCD 

G7.Thispermt has been issued for: 0 New Conslruction 0 SUbslantial lmprovement 
G8.Elevalion ofas-builtlewestfloor (includingbasement) ofthebuildingis: _._~ . (m ) Dalum: 
G9.BFE or(in Zone AO) depth offlooding atlhe building site is: _._~ . (m ) Datum: 

LOCALOFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifatlaehmenls 

0 


