
I u.s, oePARTMEN r or HOMELAND SECURITY 
Federal Emergenoy Managem~nt Agency 

N11tionel Flood lnsuronc:e Program 

OMO GOl\rr,:f I{,>. I fCl).OQ()a 
I .,_,,., Oew ~WJ0.7t 

ELEVATION CERTIFICATE 
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES t -19 

,' ,'lf'L_,. ~~\. t,f ~ •'m" Ct\11,ftollle and 11• attootm11tnte lot (I) 001tum1n1 othc'lal a lnsuntnce •ii.~11/<'0lllf)II'!)'.• and_ (3t bu,~~ 

$6CTIQN A .. PROPE~TY tNFORMA Tl0N FOR INSURANCE COMPANY USE 

M , 8ui.lh'IQ Own"111 N@m6. LAURA HOUlROOK & JOHN HANSEN Pt;#,qs N\ll'l')l)f't 

~ . ~ Sn<lt Mdnm ~ Apt,, Unit, Su!te. andAv WdQ. No.) o,, P O Route ttnd lloJC NQ, 
~4~$ tiOSFORO MEAOOVJS DRIVE 

(.l)tl~•'Y tM.,e Number __ ...,..,, __ 

--------
Ci\)r PORTER ___ St3lt) TX ZIP Cooa 77365 _____ _ 

AS. ~ OesaipUon (e Q , LOI and Blad. Numbers 01 lf!Oal O1J$G11pfl.oo) end QI Tal< Pan:at N~ 
LOT -, 1 BLOCK2 1 OAKHURST GREENS . SECTION 3 (!:4CAD# R37e740) 

A.4 8uildlOQ u~ (e,o , Reildeollal, NQn-Reaidorn.iat, A~ ACQHOIY Ot"~) Rc~IOl ~T_IAl __ ---· -------­

AS. Lattruda/LongitlJdtl, Lal N,3Q•0S''15 91 " LoOQ, W 9.5"15'00 ~ t~0-$1UTI Q NA.0 1927 ~t.!AO 1983 Q V-..GS ~ 

A6. Attach ftl lltast two and when PQ$$lble fQIJf c:Mar pho~aphs ('1)(11$ lot: ~ $.\.'kl) ol I.he ~ ang tsee r e.rm ~es 1 ~ 8~ 

A1, Bi.lildl"Q Ola.golm Number 18 

AS. For a btl.ildlng wtth ft ~ce ar QflClosUfe-{$) 

e) Squ.re footage of~~ Of' andolunt(s) 0 00 t.Q ft ---------
b) Is !hate at hlast one penna,W!flt flood ope,rung on two dlff«fflt !lldes ~ ud'l (l!'l(l!C\Mld aru? 0 Yes 181 No O NIA 

c} Enter nunlber of p(lfffWWtnt flood opllnlngs in tt'Wt ~ or ~n(~ ""11hin 1.0 foot above •dlaotlflt trade 
~ flood Qpefflng$ 0 EnglAeered lciod Opel!lingS 0 

d) Total nee Of)en anta of norHtngin,eet'Od flood ~s WI AS.e. 0 ,00 &Q •~ - ---
e) Total rated area o/ etlQIMOl'fld bd ~in~ (attach doc::umenta\10.'l - see ,1ns\rucbons;) 0 00 sq 1\ -------
f) &Im of M d and A.8.e Olted ~ (I applk:able - see lRS..."fiUOl101'1~ _ _ __ 0,_O_0 sq, 1\ 

A9. FOf o bltilding lrit\ M attached garage. 

a) SqlHn CQot.age ol attacnea garage 38.0 00 $Q, 1l 

b) Is tt~ at r.e&st OM~ 8ood Opel'IIAg ~ two d iffernl'lt sides of 1he atta~ ,garage? 0 Yes ~ No O NIA 

c) em-numb« of pe,rmaAenl i()Clld oper'll~s ll'l the •tt~ohed g41fll~ withll'I 1 .0 fool abo\le adJIIOOfll gl'lldc> 
Non~ flood o~s O EAglneeted flood OIMt1\ln9s 0 

d) l'etlll Mt open CAfe8 Q\f n.on--engJneerced IIO@d opMll\gS lfl A9JC. _ _ _____ o __ o.;;.o 6~ In 

e) TOJtal ~ ~ o:.f e"9:ineered ftood openings In A9.~ ($\t8c-Jl doa1m~mtat100 - see lnatruotions) 0.00 sq. n ------
1) Sutti of ~ d "~ A9,e. ra.too area (if applaa,ble - see lnstru1c:1tons) O 00 sq. ft ___ __,;;;_..;;...;;. 

SEC'f'ION 8 - FLOOD INS\IRANCE RA TE MAP tflRM) INFORMATION 

81 a, t<fl? Comrmrll?y Name MONTGOMERY CO UNlNC.AREA 81 . .h NPIP Communfty 1qont1f1cattnn Number- 480483 - - ----
82 ~y Name MONTGOMERY BS. Stale TX S. Map/Panel N:i, 48$39 C 0725 85. Suffilr' §___ 

B7 FIRM Panttl Effectave.lR.evisett Date 0811 8/2014 B6 Fll'W ~ dex Dase 1'..tl09i '1996 

ea. Rood ZOAe{s~ X..uNSHADGD 8 9 Base Flootl Etevuuo.n(S) (BFE) (Zone AO, use Base Flood Dopth) 82 15' ------
8 to. lnche&11e 1he ~ d itt.'11) l!l}::1E .:tma or Base <f:lMd •D&plh onto.rod m 11001 89 

' 0 RS ~ Pl"1t1A QC'Cl!ilmtml!y1& tem11,n~ 0-0tt,(I{' 
8 1 ff lnd101hele.\1Vl1M <Wt..tl'A11Ur.a-1 ft1r BRE In ltorn S£! 10 N~ \ 10 '>929 0 NAVO 1988 ~ Otttor/Source NA\/088,2001 ADJ ---
8 ~2 l$ thetrJlld1·19 1lci~1ed lJ!\ .s ~ 1\"t:ul Bi:sn~ t J:leso.t11·ccis S)~tum {C!l~S) area or Otherwise flroltH:ttld Arna (OPA)? D Yes @No 

,~ Nrtl~m •~tc ______ 0 CB~S O CPA 

L B1~ Js the- ~~1~1p loc.ot6d s &e>\l:11nl ~r !_!1e 1Llmlt of ModDn!le Wult~otw.n fllMWA}!_Q Ve-s ~ !':o 

fHAA Fomi flF-.lloa.fY .,:;2~~ S:1 ~omw~ 006--0-33) (1~~) P~ ~ut 1g 



ELEV A TION CERTIFICATE 
IUPORT~HT MUST FOLLOW THE INST9'UCTIOHS OH PAGE! t •1t 

8udcfs1g $net~~~ I.Jnl, Stila, erwJ/rl Bldg No) or PO Rolle and 8aJr No 

2.C626 HOSFORD MEADOWS ORNE 

FOR INSURANCE. COMPANY us~ 
Polley~ __ _.,......., __ 

City PORTER State_nc __ ~P0oc1e ~n~~;.;.;...5 __ _ eon,po,,y HAlC N1,nber ____ . 

SECTION C - BUILDING EJ.EVATION INFORMATION (SURVEY REQUIRED) 

Ct ~ e1evaCions.,. baaed on- 0 Ccndudkln OmMgs• 0 8ulding Under CONtrudk:>n• ~ Arished ConsJrudlon 
•A nN SMtion Cottkate wit be reqund whott ~ of tho bllJding Is oomplctc. 

C2. EleYa6onl - ZonetA1-A30, J,.£., AH, AO, A (wttt\ BFE), VE V1-V30, V(w1'tl BFE), AA ARIA AA.JAE. , ARJA1-A30 ARIAH, ARJA.0 
J,.gg Complete ltoma C2.e-h bdow according to tho Buting ~ram apecffled In Item A7 In Puerto Foo<> ooly enter meter, 
Boir,cfvnark U~od HCFCD RMf070265-ELEV -=7'- .C6' Vctt,r,:ai Danm- .:.:NA~V0.:.::....:.:19::,:~:::._.:..200::-=..;1~A.:::D..;;.J ______ _ 

ll'ldallo elev~ dotum used fOI tho eleYations In ittms I) hough h) bu:Jw 
0 NGVD 1ffl O NAVO 1988 18) Other .:.:NA~VD:.:...1.:.:98::=.=..8 .t..:t 2:.:00:;:.:.;1 AD:..::::.::J:.__ ______________ _ 

Oattan us.«f fO< bufdlng eloVlltiotl1 mull be tho Mffl8 as that used tor the SFE ~ fa<1or UNd? 
If Vos,·~ IM source of the oonveBk>n factor In tho Sodlon D Canwent5 MUJ 

•) Top ofboltom floof' (lndudlng t>awmont, e,awtspace, or oodosuro llo<X} 8644 

b) Top of 1ho nm hlghc!, 8oor (IN ltairudklnl} 000 

c) 8oHom al tho lowest horizontal slrudurnl mombor (see lnstrud>om} 000 

D Ve, 18} No 

Cned U\e ~ used· 
181 feet O meton 

D ~I D met«a 

O teat Omaters 

d) An.dlod garage (lop of slab) 85 92 181 foet O mcteni -------
o) l.owost elevation of Mechllefy and Equ(pment (M&E) SeMcing tho bulJdlng 

(descr1be typo of f.4&E and localSofl In Soc:Uon O Comments area} 86 10 ~ feet O motors -----
') l.awea.t Adjtoont Grade (LA.G) next to bulldlng O NatlnJ 181 Finished ___ a<C.;..._,7_2 181 ~t O met~ 

g) Highest '4eoenl Gr:ade (HAG) next to buildlng: 0 Nalunll ~ Flmhed 85 52 l8J foot O metora __ ......;~-

h) Flnlshod LAG 11 lowest elevltk>n of attached dedt « 1t.olra, lndudsng all\Jdurol 
5uppo,t. __ __,;o;.;..;.oo~ D teet D meten 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certiftc8Uoo II to be ltlgned and aoaled by a land 1UM1yor, engineer, 01 archttect authonzed by sllte law to certJfy elevation 
infonrnatlon I c:.r1ily ttlltl the Information on thu Cor11futo roprosonl$ my bost otrom to lntorpmt tho dala aVllilab., I undorstor,d 1h41 1.ny 
foJso $/alomenl moy be punl.shablo by fina orlmprlSOltl'Mnl oodor 18 US Codo, Sec:tion 1001 

Weto lalltUd• and longlwde In Section A provided by a licensed land aurveyo,1 181 Yes O No 

O Check helo If al18Chments and doscnbe in tho Comments wea 

Certlflen N~ DANIEL W. GOODALE Uconse Numbor.C919 

Title REGIS PROF LANO SURVEYOR 

Comparw Namo. GREENLEAF LAND SURVEYS , LLC 

Addrou. 11500 NORTHWEST FREEWAY , SUITE# 160 

------

City HOUSTON State TX ZJP Code n092 ----
Date· 08/0112023 

Ext NIA EmGil orders@gllsurveys com 

Copy al pages of this Elevabon Certificate end all auactvnents fo, (1) community offidal. (2) lnsuranoe ~if./Ctlmpany, and (3) ~ <Nlf'IOf 

Commontt (induding source of oooversion factor in C2 type of eqt1pme11t and locabon per C2..e. and desarpllOfl of any abehmcnts) 
C2(e)- TOP OF CONC PAD FOR AJC UNIT@SIOE OF HOUSE- ELEV =86 10' - BOTTOM OF ELEC METER@ LE.FT 
SIDE HOUSE • ELEV =90 03' 

FEMA Form FF-206-FY-22-152 (fonnerly ~33) {1orl2) Pago Jof 19 

■ 



• 
ELEVATION CERTIFICATE 

IMPORTANT: MUST FOL.LOW THE INSTRUCTIONS ON PAGES t-19 

&ildhg SnetAddress (hduding Apt., Unl, StJfta. ~ Bldg No) 01 PO Rrut and Box No FOR INSURANCE COMPANY use 
2•625 HOSFORD MEADOWS DRIVE - --

Pol,cy Number - ~ -• -

City PORTER State TX ZIPCode- n365 Company NAIC Number. 

SECTION E - BUILDING MEASUREMENT INFORMA TJON (SURVEY NOT REQUIRED) 
-.. 

. f P,R ZONE AO, ZONE ARJAO, AND ZONE A (WITHOUT BFEJ -
. - - ' 

For Zones AO, AR/AO, end A (withoul BFE), complete ltams E1-E5 For Items E1-E-4, us.e natural grade, if evadabte If !he~ la 
Intended to support a Lett« of Map Change request, comi>leto Sedlons A. 8, end C Check the moa■urement used In Puerto Rico only, 
enter moto11,. 

Building measurementa are bosed oo. 0 Construdloo 0111W10gs• 0 BuddJOg Under Construdlon' 0 Finished ConsttudJOO 
• A new Elevalfon Certificate W\I be required when oonstrudklo of the buikklg ls comploto 

E1 Pf'OVldo measurements (C.2.a In appbcable Bu\ldlng Cxagram) fo, the folowing and check tho appropriate boxos to 5how wtlG~ tho 
mouurement Is above or bekJw the natural HAG illld the LAG 

a) Top of bottom floor (iocJudlng besement, 
crawlspace °' endosunt) is D foci D meters O aboYeOI O below the HAG 

b) Top of bottom floor (indudlng basement, 
crawls~. or endowre) 1.$. □ feel □ meter, O obovc or 0 below the LAG 

E2 For Building Dutgrams &-9 with permanent flood openings provided lo Sectlon A ltomr. 8 and/OI' 9 (see pages 1-2 of lnstrudloos), the 
no)II higher ffoor (C2.b ln appficable 
BuBdlng Diagram) of the building is □ feet □ me<ers 0 abovoor 0 below fhe HAG 

E3 Attached garage (lop of alab) Is D reet D meters O obove0' 0 below the HAG 

E-4 Top of platform of machinery and/or equipment 
servldng the building Is □ feet □ motors O above« 0 below the HAG 

E5 Zone AO only· If no flood depth number Is available, Is the top of the bottom floor elevutod In acco,danc:e wtth the commun«y's 
floodplain management ordinance? O Y#!$ O No O Unknown The local offidel must certify thts Information m Secbon G 

SECTION F - PROPERTY OWNER (OR OWNER'S Al/THORIZEO REPRESENTATIVE) CERTIFlCATION 

The prope11y owner or owne(s authorized representative who completes Soctloos A, B, and E ror Zone A (without BFE) 01 Zone AO must 
sign here Tho mt11ments In Sectiolls A. B, and E are corroct to the be$/ of my knowledge 

0 Check here If attactunents and describe In the Comments area 

Property Owner or Owner'a Authorized Representative Name 

Address 

City State ZJP Code 

Signature Date. 

Telephone Ext Ematl· --
Comments 

. 
FEMA Form FF-206-fY-22-152 (formerly086-0-33) (10/22) 
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-
ELEVA TlON CERTIFK:ATE 

IMPORTANT MIJIT POU.OWn+tl tHSTKUCllO+II OH P~Of.l 9-,g ----------r 0A U,t,uM,M(.I! C,IJW,AHY UIE 

Oty PORTE.R 6~ ---1X i'IP O;.d., 77.165 -----
6ECTION H ... BUtllDWG'a RRSTftOOfltfEIGffl tNFORW.TJON FOflA.LLZOWfS 

JSURVEV NOTREOU9AED} fFOR INSURANCE PURPOSES OUl.VJ 

n,. prop.,ty own., owi\ef'a 11uthonilld ntPfuettlett,o or iu..t fkl;I'~ ~- ~ r """"" cnm'1111, s.iu~, ~ r« d lloc,,J eu,. 
10 dot~ m. ~• nrt.t l\oor ~ht kw INu!Dl'WA p~ ~~ ,-. li oilil I mos.I ~ lie ~h'i frl:lll ,~a '-> .,_ 
nooJllll tfflU\ of • f001 (ll¢•ra.s ton\h cl• motor Jr\ PVlnto RIC,CJ) ... ,.,."u Ill• FotlM!ltuV, J lfPO ~ntmJ ,., ~ Md tA s-.ce,,o,, _,. 
ti,a.1111tllon•J ,.,.,, th•~,. 8u1Jdane O'-l'Jm• (1tt ,,,. ehd ~, S.CtJon 11,~~•J •o c:o,yi.s, u,111 •-«I>°" 

HI Pro~ tho ~rt d u, .. !OS) d l1lf ftQ(Jr {,n ~ In f~ l ~ Outgn,rrs) «,,'Ht C ;,o LOM,:6( Ii•~"" C-noe (\.AG) 

o) FQr 8~1dlng Ola91Wn1 1A. 18, 1, end H lop ol ~ -----· 0 IMi O CY.•tara u ~ 0,ci LAG 
1'10(),- {lndudit llboY..-Vade noort orly for llulldlngt WIU1 

oubgf96o ~P6te• ()C ~• ftoio,J) It 

b) '°' 8ulldl"U Dl1911m1 2~ 28, • • and t-4 Tot) Ol l'ltn.'1 
l"9he1 flOOI II o II~ ft<>«~ br4oment ~ a-
41ndoau,. noar, 11 

_____ O '-"t D mof~ D .,~ 01oO LI-.G 

H2 la •II fAacmwy .,,d Equipmcot MNldng .,,. buAdu~ (IS ... od' Ill tltlm H] rn,~'>l'Wt, 010 lt)\Od lo ~ aba~ t?w ftoo< Uldlolt.ad Uf C'ie 

H2 ,now (llhowft In I.ho F~ Type Dl•Olllml • enc, of 6odl011 ._. intt~~ tnr """ opprop,~ 8Ulldnv Olag,.m? 

QY01 0 No 

Sl!CTION I - PROPERTY OWNER (OR OWNER·s AOTHORIZfu ?.EPREST:t-lTATIVE) cantrtCATION 

Tho Propo,1y CNmCJ or OlllfMI(• tuU\OfUed reprutOtM\MJ who ~till'lt ~, I>, 8 Md H ~I tJQll 1"11 r11'f nowm«tnf» 111 SGd»olll 
A. 8 Ond H Off! corrocl lo I"-> bMI of m; lmowbdgo NQIO II Ille ~ocol floodplain rnan..~ienl Gff"10ol c.,yn~ S.CllOII H they 4'houid 
lndlatln ltl lltm 02 b &nd Mgll Socllon G 

0 Clw,dl hero 11 uU•Climonta o,.. pnMdod (1odu~g roqV1111<! ph<i4osJ ClOd dolCribe tn<:f\ oUadunonl in lho Commenti 11,u 

Propo,ty Ownot 01 Owtlr,r'1 Authomod Rcpresonlallvo Nomu 

Addroaa ------------------------------------
Ctty _ ______________________ Stoic ___ ZIP Code 

_ __________________ 0.10 _____ _ 

Email 

S'9Mturo 

Tek!phonc -----------------------
Common111 

FCMA F onn F F-206-FY-22-152. (fo1morfy 086-0-33) (10/22) Pagu a of 19 
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ELEV A TlON CERTIFICATE 
IMPORTANT MUST FOLLOW TME IN&TRUCTIONS ON PAGES t-11 

BUILDING PHOTOGRAPHS 
S.. lni "NdlOm lor Item M 

~ 8"eef Addrua {~ ,\pt Uni. $.it. G1'd-'or Didg No) OI PO Route end 8cor No 
l-1625 HOSFORD MEAOQVIJS DRIVE ;;.;...;.~--------------C-,ty POR'fcR ________ State TX ZIP Code _n_36 __ 5 __ _ 

FOR INSURANCE COMPANY use 
Pc.kyNuml>Ctl _____ .,.. 

~ NAIC Nilfflbor __ _ 

IOOINdlOM lnMt1 below al lcos1 two and when possdt tour photog"'9')N ll\owlng o«.h laOe ol lhe ~ Cf« en~ ,r.ay rrif bt able lo IAU tor& Wld bade pldlstt of~) Identify all~~ t'9 c,.te lAl!e,, or,d "Fr~ 'NNI • "'Re.ar VtilNI • "Rtoht S6dt vw.,• « "ltft Sld• V..,, • ~ophs must lhcM !he foondlUM 'Mlefl llood opeolug, .. p,eMnl ~ 11 le8II one dolo-4.lp JlhW91Pl of '11Jlf9W'UM tood ope,qs Cl v«'1t1 a indie81td W'I 5ediont M end~ 

Photo Ono 

Pt!olo Ona CAptio,\ FRONT VIEW TAKEN 7..:31 -23 l CSWPhoto One I 

Photo Two 

Photo lwo C.pbofl. REAR VIEW TAKEN 7-31-23 I a-Phaio lwo I 
FE.MA Form Ff-206-FY-22-152 (formerly 066-0-33) (10122) Page 7 of 19 



EL!YA TION CERllftcA T! 
..... TAN1" Ml;)IST PQ.'-.OW M -~ ON ~on t-'9 

llUllDINO IIHOTOORAPHS 
..... w t' ... -,,,.,~- -

~~~~-... ....... ~- _ ,,:,,o.-...sr."­
~"\ ... ~""~~ - - ------- -----.~ ....... - ________ ..,...,_ 

~-.IMw ~ ............. ......,. .. ~ ......... ~ ...... ~ ..,__ • .,__. "-.... ~ SA1II 
~•,'ft'\"'~"- ~~tf .... ft .......... lt .... ~~-tJ.Nf,lt•Ol~lo.,d~tll' 
~ -~lrl~~#ltlA$ 

Photo T ht Oft -------------
Phot<l ltne CAptiOn LEFT VIEWTAICEN 7-31-23 

~F(N 

~ f°" C~ ~lGHT VIEW TAKEN 7-31-23 
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