
'~ ,)ERAL EMERGENCYMANAGEMENT AGENCY O.M .B. No. 3067 -0077 
JATIONALFLOOD INSURANCE PROGRAM Expires July 31,2002 

ELEVATION CERTIFICATE 
IMPORTANT: READ THE INSTRUCTIONS ONPAGES 1·7. 

SECTION A· PROPERTY OWNER INFORMATION ForInsuranceCompany Use: 

BUILDINGOWNER'S NAME 
Emestina Armijo 

Policy Number 

Company NAIC Number BUILDINGSTREET ADDRESS (Induding Apt.. Unit. Suite, and/or Bldg. No.)OR P.O. ROUTE AND BOX NO. 
814 Lasseter 

CIIY STATE ZIP CODE
 
Odessa TX 79763
 

PROPERlY DESCRIPTION (Lot and Bleck Numbers, Tax Parcel Number, Legal Description, etc.) 
Lot 15 Bloel< 7 Crestview 

BUILDING USE (e.g.. Residential, Non-res'dential, Addition. Accessory. etc. Use a Comments area, if necessary.) 
Residennal 

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

( #if - M -##.##' or ##.#####0) o NAD 1927 o NAD 1983 o USGSQuad 
Map 0 Other: 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIPCOMMUNITY NAME &COMMUNITY NUMBER I B2.COUNTY NAME I B~STATE 
City ofOdessa 480206 Ector 

84.MAP AND PANEL B5.SUFFIX B7.FIRM PANEL 89 BASE FLOODELEVATION(S) 
NUMBER 86 FIRM INDEXDATE EFFECTIVEiREVISEDDATE B8.FLOOD ZONE(S) (Zone AO, use depth of flooding) 

48135C0170 D 03104/31 10120"38 AE 2899.7 

B10. Indicate the source oftheBase Flood Elevation(BFE)dataorbase flood depth entered In B9. 
o FI SProfile 0 FIRM [ J Community Determined 0 Other (Descri be): 

B1 1 Indicale lheelevation datum used for the BFEinB9: 0 NGVD 1929 0 NAVD 1988 0 Other (Describe): 
812. /s thebuilding locatedinaCoastal Barrier Resources System (CBRS) area orOtherwise Protected Area (OPA)? 0 Yes 0 No Designation Date 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.Buildingelevations are based on:0 Construction Drawings· 0 Building UnderConstruction' 0 Finished Construction 
'Anew ElevabonCertificate will be required when constructionof thebuilding iscomplete. 

C2. Building Diagram Number 1_ (Select the building diagram most similarto the bUilding for which this oertificale isbeing completed - see pages 6 and 7. If no diagram accurately 
represents the building, provide asketoh orphotograph.) 

C3. Elevations- Zones A1-A30,AE,AH.A(with BFE).VE, V1-V30.V(With BFE).AR.ARiA,ARiAE,ARiA1-A2IJ, ARiAH,ARiAO 
Complete ItemsC3. -a~ below according to the building diagram specified inItem C2. Stalethe datum used. Ifthe datum isdifferentfrom the datum used for the BFEinSection B. 
convertthe datum tothat used forthe BFE. Show fieldmeasurements and datumconversion calculabon. Use the space provided or the CommentsareaofSeclonDOfSection G. 
as appropriate.todocument thedatum conversion. 
Datum NGVD29 Conversion/Comments --~ ' .. ~ , : , '\ ... ..~ . . . . . : ..... -f.A ,
Elevationreference mark used TOC Does theelevation referenoe mark used appear onthe FIRM? 0 Yes 0 No ;' .... / " <;:S' '1 , ~ ~o a) Topofbottom floor(includingbasemen!orenclosure) 2900 . ~ft . (m) ,. il . : ' If' ..... I 
o b)Topofnexlhigherfloor _ ._ft.(m) f* :' v ~ ,.,. . 
o c)Bottom of lowesthorizontal structuralmember(Vzones only) _ _ ._ ft.{m) l OSE H . TUC ER 

~ - _ .o d)Attached garage (top ofslab) _ . _ ft.(m) ',i·, n 233 ;·i ."o e)LoNestelevation ofmaohlnery and/orequipment 
• 0 ' · IY~ ,<-0 .~....~, ."" A-,;..... GI3T£5\ ..;: "-"""servidng the building (Describe inaComments area) _ ._ft.(m) ,"' " ' . . ~ ....\,StONAC\'~~:.-o DLowestadjaoent (finished)grade (LAG) 2899 .--Lft.(m) , , ....,"".... 

. 

o g)Highest adjacent(finished)grade (HAG) 2900 . _5_ ft.(m) 
o h) No.ofpermanentopenings(flood vents)within 1ft above adjacentgrade 
o i)Total area ofallr;ermanentopenings (fiood vents) inC3.h__sq.in.(sq. cm) 

SECTION D· SURVEYOR, ENGINEER, ORARCHITECTCERTIFICATION 

Thiscertificationis tobe signed and sealedbya land surveyor, engineer. or architect authorized by law to certify elevationinformation. 
/ certifythat the information in SectionsA, B, and Conthis certificate represents mybest efforts to interpret the data available. 
I understand that anyfalsestatement may bepunishable byfine or imprisonment under 18U. S. Code. Section 1001. 
CERTIFIER'SNAME JosephM. Tucker.P.E. LICENSE NUMBER 77233 

TITLE Assstarr CityEngineer COMPANY NAME City orOdessa 

ADDRESS CITY STATE ZIPCODE 
P.O.Box4398 Odessa TX 79761 

SIGNATURE TELEPHONE 
I DATE 

v 
.J 

&.00 I 915 335-3242 

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



IMPORTANT: Inthese spaces, copythecorresponding' 
· , 

nation from Section A. ForInsurance Company Use: 
BUILDINGSTREETADDRESS(INCLUDING APT.,UNIT,SUITE,AI~LJI OR BLDG.NO.) OR PO.ROUTE ANDBOXNO. 
814Lasseter 

Poley Number 

CITY 
Odessa 

STATE 
TX 

ZIPCODE 
79763 

Company NAICNumber 

SECTION D· SURVEYOR, ENGINEER, OR ARCHrrECT CERTIFICATION (CONTINUED) 

Copyboth sides of thisElevation Certificate for(1)o:mmunily offidal,(2) insuranceagenUcompany,and(3)buildingowner. 

COMMENTS 

o Checkhere ff attachments 

SECTION E• BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOAND ZONE A (WrrHOUT BFE) 

ForZone AO and ZoneA(without BFE), o:mplete Ilems E1 through E4. If the Elevation Certificate is intended for use assupportingi nfonna~ on foraLOMb. orLOMR-F, SeetonC 
musl becompleted.
 
E1. BUilding Diagram Number _ (Select the bUilding diagrammostsimilarto thebuilding for which thiscertificale isbeingcompleted - see pages 6 and 7. Ifno diagramaccurately
 

representsthe building,provideasketchorphotograph.) 
E2.Thetopofthe tottomfloor (inclUding basementorenclosure) of thebuilding is _ ft.(m) _ in.(an) 0 above or 0 below (check one) the highest adjacent grade. (Use 

naturalgrade,ifavailable). 
E3. ForBuilding Diagrams6-8 with openings (see page 7), thenexthigherfloor orelevated floor (elevationb)ofthe bUilding is _ ft.(m) _ in.(cm) aboveIhe highesl adjacent grade. 

CompleteitemsC3.hand C3.ion frontoffonn. 
E4. ForZone AO only: Ifno flood depthnumber isavailable, is thelopof thebottomfloor elevaled in accordance withthe community's floodplainmanagementordinance? 0 

Yes 0 No 0 Unknown. Thelocal official mustcertify this infonnationinSectionG. 

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

The property owner or owner's authorized repres€nl ativewho mmpletes Sections A, B, C (Items C3.h and C3.i only), and E forZoneA (without a FEMA~ssued orcommunily­
issued BFE)orZoneAO mustsign here. The statementsinSections A,B,C,andEarecorrect to thebestofmyknowledge. 

PROPERTY OWNER'SOROWNER'S AUTHORIZEDREPRESENTATIVE'SNAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IFATTACHMENTS 

SECTION G· COMMUNrTY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer thecommunity's floodplain managemenl ordinance can OO1lplele Sections A, B, C (or E), and G of this Elevation 
Certificate. Completethe applicableilem(s) andsignbelow. 
G1. 0 TheinfonnationinSectionCwas takenfrom otherdocumentation thathasbeensigned andembossed by alicensed surveyor,engineer, orarchiteclwhoisaulhorized bystateor local 

law tocertify elevakn information. (Indicatethesource and daleofthe elevation datainthe Comments area below.) 
G2.0 Acommunity officialcompleted Section EforabUilding localed inZoneA(without a FEMA~ ssued ormmmunily-issued BFE)orZoneAO. 
G3. 0 ThefolJO'Ninginformation(Items G4-G9) isprovided forccmmunilyfloodplainmanagement purposes. 

G4.Permtt Number G5. DalePermtt Issued G6. DATE CERTIFICATEOFCOMPLIANCE/OCCUPANCYISSUED 

G7. Thispermithasbeen issued for. 0 NewConstruction 0 Subs [an~al Improvement 
G8.Elevationofas-builtlowest floor(induding basement) ofthe buildingis: _ ._ft.(m) Datum: 
G9. BFE or(inZOneAO) depthoffloodingatthebuildingsiteis: _ ._ft.(m) Datum: 

LOCAL OFFICIAL'S NAME TrfLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check hereifatiachmenls 


