
,. ''lERAL EMERGENCY MANAGEMENT AGENCY a .M.B. No. 3067-0077 
J-JATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 200 2 

ELEVATION CERTIFICATE 
IMPORTANT' READ THE INSTRUCTIONS ON PAGES 1- 7 

SECTION A- PROPERTY OWNER INFORMATION For InsuranceCompany Use: 

BUILDING OWNER'S NAME 
Adolfo Guillen 

Policy Number 

Company NAIC Number BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
91 8N. Tern Green Ave. 

CITY STATE ZIP CODE
 
Odessa TX 79761
 

PROPERTYDESCRIPTION (Lot and Block Numbers,Tax Parcel Number, Legal Description, etc.) 
Lot 9 Block 93 S. Williams 

BUILDING USE (e.g.•Residential, Non-residential. Addition, Accessory, etc. Usea Commentsarea, ifnecessary.) 
Residential 

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

( #tf - #if - ##.#if' or ##.####ff) 
Map 0 Other: 

o NAD 1927 o NAD 1983 o USGS Quad 

SECTION B- FLOODINSURANCE RATE MAP (FIRM) INFORMATION 

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

84.MAP ANDPANEL B5.SUFFIX B7. FIRM PANEL 89.BASEFLOODELEVATION(S) 
NUMBER B6.FIRMINDEX DATE EFFECTIVEIREVISED DATE B8. FLOOD ZONE(S) (ZoneAO, use depth ofWing) 

481 35C0170 D 03/0419 1 10120198 AE 2897.3 

B10. Indicatethe source ofthe Base Flood Elevation(BFE) oaaorbase flood depthentered InB9. 
o FISProfile r8J FIRM 0 CommunityDelennined 0 Other (Describe): 

B11 .lndicatethe elevation datumused for theBFEin89: r8J NGVD1929 0 NAVD 1988 0 Other(Descnbe): 
B12.lsthebUilding located inaCoastal 8arner Resources System(CBRS) areaorOthelWiseProtected Area (OPA)? 0 Yes C8J No Designation Date 

SECTION C· BUILDING ELEVATION INFORMATION (SURVEYREQUIRED) 

C1. Building elevationsarebased on: 0 ConstructionDrawings' 0 BUildingUnderConslruction' C8J Finished Construction 
'Anew Elevation Certificalewill be~uired when construction ofthebuilding iscomplete. 

C2. BUilding Diagram Number 5_ (Select the buildingdiagram most similar 10 the buildingfor which this oertificate is being completed - see pages6 and 7. If no diagram acx:uralely 
representsthebuilding,provideaskelch orphotograph.) 

C3.Elevations- Zones A1·A30,AE,AH, A(wilhBFE), VE, V1-V30, V(with BFE),AR,ARiA, ARiAE,ARiA1·1'-30,ARiAH, ARiAO 
CompleteItemsC3.-a-ibelow accordingto thebuildingdiagram specified in Hem C2. Stalethedatumused. If thedatum isdifferentfromthe datumused for theBFEinSection B, 
convertthedatum 10that used forthe BFE.Show fieldmeasurementsand datumconversion calculation. Use thespaoe provided orIheCommentsareaofSectionDorSectionG, 
as epproprale, to document the datum conversion. 
Datum NGVD29 Conversion/Comments --1 0 ~' " -"'; p.\ ., €' --r.." '\Elevation referenoe mark used TOC Does the elevationreferenoe mark used appearon the FIRM? 0 Yes lZ] No ~ 

<I) ,,:' C:J~"" ." ;"'!S' • 
o a) TOpofbottomRoor(includingbasemenIorenclosure) 2899 . ~ft .(m) 'C ,.' * "} "''''"' ­ f* :" · · · .* ~I'" e>o b)Topof nexthigherRoor __._ ft.(m) 0 0 

£> '0 /,* : :* ' 1o c) Bottom of lowesthorizontal structural member (V zones only) _ _ ._~. (m) WE"e> 
I J.OSEPH M. TUCK R ~ o d)Attached garage (lop ofslab) _. _~ .(m) ~ ' " ' ' , " 
t -: 77233 : ~o e) Lowestelevation of machineryand/orequipment • .-ri' :,?;,'" t o·· o? Q ..,'v~ servicingthebuilding (Descril::€ in aCommentsarea) _. _~,(m) " isf9/s T E.~~. ~.~-· 

'\ Sf ..... .. I: ~v..­o ~ Lowestadjocent(finished) grade(LAG) 2895 .--.L~.(m) \, ONA L -:» 
o g)Highest adjocent (finished) grade(HAG) 2895 . l ft.(m) \., "'''' 
o h)No.of permanentopenings (flood vents) within1ft.above adjaoentgrade 
o i)Total area ofall permanentopenings (flood vents) inC3.h_ _sq. in.(sq. em) 

SECTION D- SURVEYOR, ENGINEER, ORARCHITECT CERTIFICATION 

This certification is tobesigned and sealed by a land surveyor, engineer,or architect authorized by law to certifyelevation information. 
I certify that the information in Sections A, B, and C on thiscertificaterepresents my best efforts tointerpretthe data available. 
I understand thatany falsestatement may bepunishable byfine or imprisonment under 18 u. s. Code, Section 1001. 
CERTIFIER'S NAME JosephM. Tucker,P.E. LICENSENUMBER 77233 

Tm.E ASSiStantCity Engineer COMPANY NAME City ofOdessa 

ADDRESS CITY STATE ZIPCODE 
Odessa TX 79761 

DATE TELEPHONE 
I 'JU;..o1 (91 5133&-3242 

P.O.Box4398 
SIGNATURE 

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



IMPORTANT: Inthese spaces, copythe correspondingiI ationfromSectionA ForInsurance Company Use: 

BUILDING STREETADDRESS (INCLUDING APT.. UNIT, SU ITE, AND/OR BLDG.NO.)OR P.O.ROUTEANDBOXNO. 
918 N.TomGreen Ave. 

Policy Number 

CITY 
Odessa 

STATE 
TX 

ZIP CODE 
79761 

Company NAIC Number 

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

Copy both sidesofIhisElevation Certificate for (1) community official, (2) insurance agenVcompany, and (3)building owner. 

COMMENTS 

o Ched< hereifattachments 

SECTION E· BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOAND ZONE A(WITHOUT BFE) 

For Zone AOand Zone A(without BFE),complete ItemsE1throughE4. If the Elevation Certificate is intended for useassupporting information for a LOMAor LOMR-F, Section C 
must be completed. 
E1 Building Diagram Numrer_ (Select Ihe building diagram most similar to the building for which this certificate is reing completed - seepages 6 and 7. If no diagram accurately 

represents the building,provide asketch orpholcgraph.) 
E2.Thetop of the bottom floor(includingbasement orenclosure) ofthe bUilding is _ ft.(m) _ in.(em) 0 above or 0 bekw (check one) the highest adjacent grade. (Use 

natural grade, ifavailable). 
E3. For Building Diagrams 6-8 With openings (see page 7), thenext higherfloor orelevated floor (elevation b) of Ihe building is _ ft.(m) _in.(cm) above Ihe highest adjacenl grade. 

Completeitems C3.hand C3.i on frontofform. 
E4.ForZone AO only: If no floOO depth rumber is available, is the topofthe bottom floorelevated inaccordance with the community's fioOOplainmanagement ordinance? 0 

Yes 0 No 0 Unknown. The local officialmust certify this information inSection G. 

SECTION F· PROPERTY OWNER (OR OWNER'SREPRESENTATIVE) CERTIFICATION 

The property owner orowner's authorized representative who completes Sections A, B, C(Hems C3.h and C3.ionly), and E for Zone A (Without a FE MA~ssued orcommunity­
issued BFE)orZone AOmust signhere. Thestatements inSections A, B,C,and Earecorrect tothebeslofmy knowledge. 

PROPERTY OWNER'S OR OWNER'SAUTHORIZEDREPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

o CHECK HERE IFATIACHMENTS 

SECTION G· COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law orordinance 10 administer the community's floOOplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation 
Certificate. Complete the applicable item(s) and sign below. 
G1.0 The information inSectionCwas taken fromolherdocumentationthathas been Signed and embossed by alicensed surveyor, engineer,or architect who isauthorized by state orlocal 

law tocertify elevation information. (Indicate thesource and daleofthe elevation data in theComments area below.) 
G2. 0 Acommunity officialcompleted Section Eforabuilding located inZone A (withoutaFEMA~ ss u ed orcommunity-issued BFE) orZone AQ. 
G3. 0 Thefollowing information (Items G4-G9) isprovided for community floOOplainmanagement purposes. 

134.Permit Number G5. DatePermit Issued G6. DATECERTIFICATEOF COMPLIANCE/OCCUPANCY ISSUED 

G7. Thispermithas been issued for: 0 New Construction 0 Substantial Improvement 
GB.Elevationofas-built lowestfloor(inclUding basement) ofthe building is: _ ._ ft.(m) Datum: 
G9. BFEor(in Zone AO) deplh offloOOing atIhe building site is: _ ._ft.(m) Dalum: 

LOCAL OFFICIAl'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

o Check here ifattachmmls 


