
F-~C:RAL EMERGENCY MANAGEMENT AGENCY 
ATIONAL FLOOD INSURANCE PROGRAM 

a .M.B. No. 3067-0077 
Exp ires December 31, 200~ 

ELEVATION CERTIFICATE 
Important: Read theinstructions onpages 1- 7. 

SECTION A- PROPERTY OWNER INFORMATION For Insurance Company Use: 

BUILDING OWNER'S NAME 
John R. Molland 

PolicyNumber 

BUILDING STREETADDRESS (IncludingApt. , Unit, Suite, andlor Bldg. No.) ORP.O. ROUTE AND BOXNO. 
601 N. Tom Green Ave. 

Company NAIC Number 

CITY STATE ZIPCODE 
Odessa TX 79761 

PROPERTYDESCRIPTION (Lotand Block Numbers, Tax Parcel Number, LegalDescription,etc.) 
Lot 1 &South half of Lot 2. Block57,OriginalTownAddition 
BUILDI NGUSE(e.g., Residential, Non-residential,Addition, Aooessory, etc. Use a Comments area, if necessary.) 
Commercial - Medical Clinic 
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS (Type): 
( #if - ##' - ##.#If' or ##.##I##f) 0 NAD 1927 0 NAD 1983 0 USGS Quad Map o Other: 

SECTION B - FLOOD INSURANCE RATE MAP(FIRM)INFORMATION 

81.NFIPCOMMUNITY NAME &COMMUNITY NUM8ER I 82.COUNTY NAME I 83.STATE 
City orOdessa 480206 EclDr Texas 

84.MAP ANDPANEL 87. FIRMPANEL 89.8ASEFLOODELEVATION(S} 
NUM8ER 85.SUFFIX 86.FIRM INDEX DATE EFFECllVEIREVISED DATE 88.FLOODZONE(S} (ZoneAO,use depthof~ood ing) 

48135C0170 D 20 OCT98 20 OCT 98 AE 2894.0 

B10. Indicatethesource ofthe Base Flood Elevation(BFE) dataor base flood depth entered InB9. 
o FISProfile lSI FIRM 0 Community Determined 0 Other (Describe): N/A 

B11. Indicate the elevation datum used for the BFEinB9: !SJ NGVD 1929 0 NAVD 1988 0 Other (Describe): N/A 
B12.Is thebuilding locatedinaCoastal Barrier Resources System (CBRS) areaorOtherwiseProtected Area(OPA)? 0 Yes !SJ No Designation DateNiA 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Building elevations are based on: 0 Construction Drawings' 0 Building UnderConstruction' lZl FinishedConstruction 
•AnewElevationCertificatewillbe required when oonstruction of the building iscomplete. 

C2. BUilding DiagramNumber1(Selectthe building diagrammost similar tothebUildingforwhichthis certificate isbeingcompleted - see pages 6and 7. If no diagram 
accurately representsthe building,provide asketch orphotograph.) 

C3. Bevatcns- Zones A1-A30.AE,AH,A(withBFE),VE,V1-V30.V(withBFE),AR,ARJA,ARJAE,ARiA1-A30,ARJAH, ARJAO 
Complete Items C3. -a~ betow aooording to thebuilding diagram specified inIlemC2.State the datum used. Ifthedatumisdifferentfromthedatum used fortheBFE in 
Seeton B, oonvert thedatumto thatused fortheBFE. Show fieldmeasurementsand datumoonversion calculation. Use thespace provided orthe Commentsarea of 

'$JOSEPH M. TUCKER 

secsonDorSection G, asappropriate, todocument thedatum oonversion. 
Datum NGVD29 Conversion/Comments N/A 
Elevationreference mark used TOCDoesthe elevation referencemark used appear on the FIRM? 0 Yes 
o a) Topof botlomfloor (including basementorenclosure) 2895. ift,(m} 
o b)Topofnexthigherfloor N/A ,_ fL (m) 
o c)Bottom oflowest horizontal structural member (Vzones only) N/A._~, ( m) 

o d)Atlached garage (top of slab) 2895. l ~. ( m) 
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o e)Lowestelevationofmachinery andlorequipment w ro 
.....- as
'" ~.0 ::Jservicing thebuilding(DescribeinaCommentsarea) 2894 .§.ft,(m) Ern 'i ··. 77233 :i

, .. 
...::J c: 

, 0'· t9 <) : «; '"o 0Lowesl adjacerJt (finished) grade (LAG) 2894 . 1 ~.(m) z .~ 
",CfJ " ~~~~~ iS T ~~~~;'·0~.,:'soo g)Highestadjacent (finished) grade (HAG) 2895. 1.ft.(m} c: \, ~/O I\j ;\ C 'C.~.:--o h)No,ofpermanentopenings(floodvents)within1ft.above adjacent grade N/A :.J
;S 

\",.....'-, 
o i)Total area ofallpermanenl openings (flood vents) inC3.hN/Asq in. (sq.cm) 

SECTION D- SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is to besigned andsealed by a land surveyor, engineer, or architect authorized bylaw to certify elevation information. 
Icertify that the information in SectionsA. B, and Con this certificate representsmy best efforts 10 interpret thedata available. 
I undersland that any falsestatement may bepunishable by fine or imprisonmentunder 18U.S, Code, Section 1001 . 
CERTIFIER'SNAME JosephM.TUcker,P,E" N.C.F M. UCENSE NUMBER77233 

TITLEAssistantCity Engineer COMPANY NAME City of Odessa 

ADDRESS CITY STATE ZIPCODE 
P.O.Box 4398 Odessa TX 79760 
SIGNATURC:) DATE TELEPHONE 

(432)335-3242~pk '2..-3 ~ 

FEMA Form 81-31. January2003 Seereverse side for continuation. Replacesall previous editions 



IMPORTANT : In these spaces, copy the correspr 
..
19 infonnationfrom Section A. ForInsurance Company Use: 

BUilDING STREETADDRESS (IndudingApt, U n~ Suite,and/or c 

601 N. TomGreen Ave. 
CITY 
Odessa 

_ . ~ o. ) OR P.O.ROUTEAND BOXNO. 

STATE 
TX 

ZIPCODE 
79761 

Policy Number 

Company NAIC Number 

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

Copy both sides of thisElevationCertificate for (1) community official,(2) insurance agenVcompany,and (3) building owner. 

COMMENTS 
Air eondtoneronconcrete slab 

o Check here if attachments 

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

ForZone AO and Zone A(withoutBFE).complete Items E1 through E4. If Ihe ElevationCertificaleisintended foruse as supporting information tor a LOMAorLOMR-F, 
Section Cmustbe completed. 
E1 .Building DiagramNumber _(select the building diagram most similar to thebuilding forwhichthiscertificate isbeing completed - see pages 6and7. Ifno diagramaccurately 

representsthebuilding,provide asketch orphotograph.) 
E2,The lopofthe botlom floor (indudingbasement orenclosure)ofthe building is _ ft.(m) _in ,(cm) 0 above or 0 below (check one) thehighestadjacent grade. (Use 

naturalgrade, if available). 
E3.ForBuilding Diagrams6-<l wilhopenings (see page 7),the next higherftoororelevated floor (elevationb) of thebuildingis _ ft.(m) _ in.(cm) above thehighestadjacent 

grade. Complete items C3.h and C3.i onfrontofform. 
E4.Thetop oftheplatform ofmachinery and/or equipmentservicing thebuilding is _ ft.(m) _in.(cm) 0 above or 0 below (check one) thehighestadjacentgrade. (Use 

naturalgrade, ifavailable). 
E5.ForZone AO OIlly: Ifnoflood deplhnumber isavailable,isthe lopofthe botlom floor elevated inaccordance with the co mmu n~y's floodplainmanagementordinance? 

DYes 0 No 0 Unknown. The localofficialmust certify thisinformationinsectionG. 

SECTiON F· PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner orownersaulhorized representative who completes Sections A,B, C(Items C3,hand C3.i only), and Efor Zone A(withoutaFEMA-issuedorcommunily
issued BFE) orZone AO musl signhere. The statements In Sections A,B, C, and Eare correct to thebest ofmyknowledge. 

PROPERTY OWNER'SOROWNER'S AUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIPCODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o Check here if attachments 

SECTION G • COMMUNITY INFORMATION (OPTIONAL) 

Thelocal officialwhoisaUlhorized by laworordinance toadminister thecommunily's floodplain managementordinance cancompleteSectionsA,B, C(or E), and GofthisElevation 
Certificate, Complete theapplicableilem(s) and signbelow, 
G1,0 The informationinSection Cwas taken fromother documentaUon thathas been signed and embossed by alicensed surveyor,engineer, orarchitect who is authorized by state 

or local lawtocertify elevation information, (Indicate the source and date oftheelevation data inthe Comments area belOW,) 
G2. 0 Acommunilyofficial completed SectionEfor abuilding located inZone A(WithoutaFEMA-issued orcommun ily~ssued BFE) orZoneAO, 
G3,0 Thefollowinginformation(Items G4-G9) is provided forcommunilyfloodplainmanagementpurposes. 

G4,PERMITNUMBER G5, DATEPERMITISSUED G6, DATECERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED 

G7,Thispermithasbeen issuedfor: 0 New Cons1IUction 0 Substantial Improvement 
G8,Elevation ofas-builtlowest floor (including basement) ofthe building is: _ ,_ ft,(m) Datum: 
G9. BFEor(inZone AO) depth of floodingatIhe buildingsite is: _ ,_ft,(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachments 

FEMA Form81-31, January 2003 Replacesall previous editions 


