
r-~r:RAL EMERGENCY MANAGEMENT AGENCY 
ATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
Important: Read the instructions on pages1 -7. 

O.M.B. No. 3067-0077 
Expires Decem ber 31, 200~ 

SECTION A • PROPERTY OWNER INFORMATION ForInsurance Company Use: 

BUILDING OWNER'S NAME 
Oleah Gonzalez 

Policy Number 

BUILDING STREET ADDRESS (Induding Apt., Unit, Suite, and/or Bldg. No.) ORP.O. ROUTE ANDBOX NO. 
913 Jeter Ave. 

CompanyNAIC Number 

CITY STATE ZIPCODE 
Odessa TX 79761 

PROPERTY DESCRIPTION(Lotand Block Numbers,Tax ParcelNumber, LegalDescriplion, etc.) 
Lot 16, Block7, Del Rio Addilion 
BUILDING USE (e.g.,Residenlial, Non-residenlial, Addition,Accessory,etc. Usea Comments area, if necessary.) 
Residential 
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTALDATUM: SOURCE: 0 GPS (Type); 
( #If - #if - ##:##' or ##.##f##f) o NAD 1927 0 NAD 1983 o USGSQuad Map o Other: 

SECTION B· FLOOD INSURANCE RATE MAP(FIRM) INFORMATION 

81. NFIPCOMMUNITY NAME &COMMUNITY NUMBER I B2.COUNTY NAME I B3.STATE 
City ofOdessa 480206 Ector Texas 

84.MAPANDPANEL 87.FIRMPANEL 89.BASE FLOOD ELEVATION(S) 
NUMBER BS. SUFFIX 86.FIRM INDEXDATE EFFECTIVEiREVISED DATE B8.FLOOD ZONE(S) (ZoneAO,usedeptllor nooding) 

481 35C0175 D 20 OCT 98 20OCT98 AE 2894.0 

B1 0.Indicate thesource oftheBaseFlood Elevation (BFE) dataorbaseflooddepthenlered In 89. 
o FISProfile I8J FI RM 0 Community Determined 0 Olher(Describe):N/A 

811. Indicaletheelevation datum used for Ihe BFE in89: [8J NGVD1929 0 NAVD 1988 0 Other (Describe):N/A 
B1 2. IsIhebuildinglocated inaCoastal BarnerResources System (CBRS) area orOlherwss Protected Area(OPA)? 0 Yes 0 No Designation DateN/A 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1.8uilding elevations arebasedon: 0 Construction Drawings' 0 Building UnderConstruction' 0 FinishedConstruction 
'A new Elevation Certificate willbe required when oonslructionofthebuilding iscomplele. 

C2.8uilding Diagram Number ~ (Select thebuilding diagram most similarto thebuilding forwhich thiscertificaleisbeing oompleted-see pages6 and7. Ifnodiagram 
accurately represents the building,provide asketch orp1otograph.) 

C3. Elevations- ZonesA1-A30,AE, AH,A(with BFE), VE,V1-V30, V(wilhBFE),AR, ARIA,ARlAE,ARIA1-A30,ARlAH, ARiAO 
CompleleItemsC3 -a~ below according tothebuilding diagram specified in Item C2.State thedatum used. Ifthedalum isdifferentfrom the datum used for the BFE in 
SectionB,convert thedatum to thatused for the BFE. Showfieldmeasurementsanddatum conversioncalculation. Use Ihespaceprovided or the Commentsareaof 
SectionDorSectionG,asappropriate, todocument thedatumconversion, 
Datum NGVD29 Conversion/Comments N/A .........
 
Elevation reference mark used TOC Doestheelevalionreference marl< usedappearon theFIRM? 0 Yes 0 No 
o a)Topof bottom fioor(including basement or enclosure) 

o b)Topofnext higher floor 
o c)Bottom oflowest horizontal structural member (Vzonesonly) 
o d)Attached garage(lopofslab) 
o e)Lowest elevationof machinery and/or eqoipmeot 

servicing Ihebuilding(Describe in aCommentsarea) 
o fj Lowestadjacent(finished)grade(LAG) 
o g) Highestadjacenl (finished) grade (HAG) 
o h) No. ofpermanentopenings(flood vents)within 1ft.above adjacentgradeZ 
o i) Totalareaofallpermanentopenings (floodvents) inC3,h787 sq. in. (sq cm) 
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SECTION D· SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is tobe signedand sealedby a land surveyor, engineer, or architect authorized by law to certify elevation information. 
/ certifythat the information in SectionsA, B, and Con this certificaterepresents my best efforts tointerpret thedata available. 
I understand that any false statement may bepunishablebyfineor imprisonment under 18 U. S. Code, Section 1001. 
CERTIFIER'SNAME JosephM. Tucker,P.E., N.C.F ,M. LICENSENUMBER 77233 

TITLEAssistant City Engineer COMPANY NAME City ofOdessa 

ADDRESS CITY STATE ZIPCODE 
P.O. Box4398 Odessa TX 79760 
SIGNATURE DATE TELEPHONE 

(432) 335--32428 -AlA~ I~ ., CX) ~) 

FEMAForm 81-31, January 200 3 See reverseside forcontinuation. Replaces all previous editions 



IMPORTANT: Inthesespaces, copy the corresp " 9 information from Section A. ForInsurance Company Use: 
BUILDINGSTREETADDRESS (Induding Apl, Unit, Suite. and/or L 

913JeterAve 
".I'Jo.)OR P.O.ROUTEANDBOXNO Policy Number 

CITY 
Ocessa 

STATE 
TX 

ZIP CODE 
79761 

CompanyNAICNumber 

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

Copy both sides of thisElevationCertificatefor (1) communityofficial, (2) insurance agenVcornpany, and (3) building owner. 

COMMENTS 
AirConditioner Compressoron Concrete Pad 

[] Check here ifattachments 

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

For Zone AO and Zone A(withoutBFE), oompleleItems E1throughE4. If theElevation Certificate isintended foruseas supporting infomnationforaLOMAorLOMR-F, 
SectionCmust be completed. 
E1 .Building Diagram Number_ (Selectthe building diagram mostsimilar to the building for which this certificateis being completed - see pages 6and 7. If nodiagram accurately 

represen ts thebuilding, provide asketchorphotograph.) 
E2.Thetop ofthe bottomfloor (including basementorenclosure)ofthe buildingis _ ft.(m) _ in.(cm) 0 atove or 0 betO'N (checkone) thehighestadjacentgrade. (Use 

nalural grade,ifavailable). 
E3. ForBuildingDiagrams 6~ with openings (seepage 7), thenext higher floororelevated floor (elevationb)of thebuilding is _ ft.(m) _in.(cm) above thehighest adjacent 

grade. Completeitems C3.h and C3.i on frontofform. 
E4.Thelopoftheplatformofmachinery and/or eqUipment servidng thebUilding is _ ft.(m) _in.(em) 0 atove or 0 below (check one) the highest adjacent grade. (Use 

naturalgrade, ifavailable). 
E5.ForZone AOonly: Ifno focd depthnumberisavailable, isthetop ofthebottomfloorelevated inaccordance with the community'sfloodplainmanagement ordinance? 

D yes 0 No 0 Unknown. Thelocaloffidal mustcertity thisinformationinSectionG. 

SECTION F· PROPERTY OWNER (OROWNER'S REPRESENTATIVE) CERTIFICATION 

Theproperty owner orowners authorized representative who oompletes Sections A, 8, C(Items C3.h and C3.ionly),and Efor Zone A(withoutaFEMA~ss u ed oroommunity
issued BFE)orZone AO muslsignhere. The statements inSections A, B, C, andEare correct tothebest ofmyknow/edge. 

PROPERTY OWNER'SOR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIPCODE 

StGNATURE DATE TELEPHONE 

COMMENTS 

o Check here ifattachments 

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

Thelocal officialwho isauthorized by law orordinance toadminister the community'sfloodptain management ordinance cancomplete SectionsA,B,C(orE),and GofthisElevation 
Certificate. Complete the applicableitem(s) and sign below. 
G1 .0 TheinformationinSectionCwas takenfrom otherdocumentation thathas been signed and embossed by alicensed surveyor,engineer,orarchitect who is aulholized by state 

orlocal law tocertify elevation infomna ~o n . (Indicatethe source and date ofthe elevationdata intheComments area below.) 
G2. 0 Acommunity official completed Seclion Eforabuilding located inZone A(WithoutaFEMA~ss u ed orcommunity-issued BFE)or ZoneAO. 
G3. 0 Thefollowinginfomnation (IlemsG4.09) is provided foroommunity flocxlplainmanagementpurposes. 

G4.PERMIT NUMBER G5. DATE PERMITISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED 

G7.This pemnithas beenissued for. 0 New Construction 0 Substantial Improvement 
G8.Elevationofas-buill lowest floor (including basement)ofthe building is: _ ._ft.(m) Datum: 
G9.BFEor(in Zone AO)depth offlooding at thebuilding siteis: _ ._ ft.(m) Datum: 

LOCAL OFFICIAL'SNAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here Ifattachments 

FEMA Form 81-31, January 2003 Replaces all previous editions 


