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GENERAL DEMOLITION NOTES:
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CONTRACTOR SHALL REMOVE  EXISTING FENCING AND STORE IN A SAFE PLAC ON-SITE FOR  HOMEOWNER REINSTALLATION 

AutoCAD SHX Text
CONTRACTOR SHALL REMOVE  EXISTING FENCING AND STORE IN A SAFE PLAC ON-SITE FOR  HOMEOWNER REINSTALLATION 

AutoCAD SHX Text
CONTRACTOR SHALL REMOVE  ALL FLATWORK INCLUDING THE  EXISTING DRIVEWAY, DRIVEWAY APRON, WALKWAYS AND THE   SIDEWALK IN THE CITY RIGHT OF  WAY. 

AutoCAD SHX Text
CONTRACTOR SHALL REMOVE  EXISTING HOME

AutoCAD SHX Text
1. AS A PART OF THE DEMOLITION PHASE OF AS A PART OF THE DEMOLITION PHASE OF CONSTRUCTION, THE CONTRACTOR SHALL PREP/SCRAPE THE LOT BY REMOVING ALL TREES, SHRUBS, AND VEGETATION FROM PROPERTY INCLUDING IN THE RIGHT OF WAY TO THE BACK OF CURB UP TO 5,000 SF.  2. UPON COMPLETION OF THE DEMOLITION, THE UPON COMPLETION OF THE DEMOLITION, THE CONTRACTOR SHALL PROVIDE GRADE AND FILL TO RECEIVE NEW FOUNDATION 3. CONTRACTOR SHALL REMOVE ALL EXISTING  CONTRACTOR SHALL REMOVE ALL EXISTING  TREES AND SHRUBS AROUND THE  PERIMETER OF THE EXISTING BUILDING DURING  DEMOLITION 4. ALL TREES AND FENCING SHALL REMAIN ALL TREES AND FENCING SHALL REMAIN AND PROTECTED THROUGHOUT THE COURSE  OF CONSTRUCTION, UNLESS DIRECTED OR  OTHERWISE NOTED 
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HARRIS CENTRAL APPRAISAL DISTRICT

REAL PROPERTY ACCOUNT INFORMATION
0902230000008

Tax Year: 2025

Print

Owner and Property Information

Owner Name &
Mailing Address: 5303 BROOKMEADE DR

HOUSTON TX 77045-5132

Legal Description: LT 8 BLK 3
POST OAK VILLAGE SEC 1

Property Address: 5303 BROOKMEADE DR
HOUSTON TX 77045

State Class
Code

Land Use
Code

Land
Area

Total
Living
Area

Neighborhood Neighborhood
Group

Market Area Map
Facet

Key
MapÂ®

A1 -- Real,
Residential,

Single-
Family

1001 --
Residential
Improved

10,140
SF

1,536
SF

7511 1270 121 -- 1B
South of US
90, West of

SH 288

 5151B  571L

Value Status Information

Value Status Shared CAD

All Values Pending No

Exemptions and Jurisdictions
Exemption Type Districts Jurisdictions Exemption

Value
ARB

Status
2024
Rate

2025
Rate

Residential Homestead
(Multiple)

001 HOUSTON ISD Pending Pending 0.868300  
040 HARRIS COUNTY Pending Pending 0.385290  

041 HARRIS CO FLOOD
CNTRL Pending Pending 0.048970  

042 PORT OF HOUSTON
AUTHY Pending Pending 0.006150  

043 HARRIS CO HOSP DIST Pending Pending 0.163480  
044 HARRIS CO EDUC DEPT Pending Pending 0.004799  

048 HOU COMMUNITY
COLLEGE Pending Pending 0.096183  

061 CITY OF HOUSTON Pending Pending 0.519190  

934 FIVE CORNERS IMPR
DISTRICT Pending Pending   

Texas law prohibits us from displaying residential photographs, sketches, floor plans, or information
indicating the age of a property owner on our website. You can inspect this information or get a copy at

HCAD's information center at 13013 NW Freeway.

Valuations

Value as of January 1, 2024 Value as of January 1, 2025

 Market Appraised  Market Appraised

Land 49,127  Land   

Improvement 120,396  Improvement   

Total  169,523  153,154 Total  Pending Pending

Land

Market Value Land

1/22/25, 12:46 PM Print Details

https://public.hcad.org/records/Print.asp?crypt=%94%AD%AE%A9%C4%8F%B5%CF%8C%7Chf%93b%B8%A7%8B%B8each%5C%8CWd%80XzU… 1/2
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https://public.hcad.org/resources/jurdata.asp?card=1&taxyear=2025&acct=0902230000008
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http://www.hctax.net/
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http://www.hcfcd.org/
http://www.hcfcd.org/
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http://porthouston.com/
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http://www.hcde-texas.org/
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https://public.hcad.org/records/Print.asp?crypt=%94%AD%AE%A9%C4%8F%B5%CF%8C%7Chf%93b%B8%A7%8B%B8each%5C%8CWd%80XzU%89%84%80%7DjViiMSYxLX%5B%B8%96%A3%C0q%5EJ%AA%AA%9B%96g
https://public.hcad.org/records/Print.asp?crypt=%94%AD%AE%A9%C4%8F%B5%CF%8C%7Chf%93b%B8%A7%8B%B8each%5C%8CWd%80XzU%89%84%80%7DjViiMSYxLX%5B%B8%96%A3%C0q%5EJ%AA%AA%9B%96g
https://public.hcad.org/about/contact/


Line Description Site
Code

Unit
Type Units Size

Factor
Site

Factor

Appr
O/R

Factor

Appr
O/R

Reason

Total
Adj

Unit
Price

Adj
Unit
Price

Value

1 1001 -- Res
Improved Table

Value

SF1 SF 6,960 1.00 1.00 1.00 -- 1.00 Pending Pending Pending

2 1001 -- Res
Improved Table

Value

SF3 SF 3,180 1.00 0.10 1.00 -- 0.10 Pending Pending Pending

Building

Building Year Built Type Style Quality Impr Sq Ft Building Details

1 1960 Residential Single Family Residential 1 Family Average 1,536 * Displayed

* All HCAD residential building measurements are done from the exterior, with individual measurements
rounded to the closest foot. This measurement includes all closet space, hallways, and interior
staircases. Attached garages are not included in the square footage of living area, but valued
separately. Living area above attached garages is included in the square footage living area of the
dwelling. Living area above detached garages is not included in the square footage living area of the
dwelling but is valued separately. This method is used on all residential properties in Harris County to
ensure the uniformity of square footage of living area measurements district-wide. There can be a
reasonable variance between the HCAD square footage and your square footage measurement,
especially if your square footage measurement was an interior measurement or an exterior
measurement to the inch.

Building Details (1)
 Building Data

Element Detail

Cond / Desir / Util Average

Foundation Type Slab

Grade Adjustment C

Heating / AC Central Heat/AC

Physical Condition Average

Exterior Wall Shake Shingle

Exterior Wall Brick / Veneer

Element Units

Room: Total 6

Room: Rec 1

Room: Full Bath 2

Room: Bedroom 3

 Building Areas

Description Area

BASE AREA PRI 1,536

FRAME GARAGE PRI 440

 

1/22/25, 12:46 PM Print Details

https://public.hcad.org/records/Print.asp?crypt=%94%AD%AE%A9%C4%8F%B5%CF%8C%7Chf%93b%B8%A7%8B%B8each%5C%8CWd%80XzU… 2/2
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INGLE-FAMILY HOME R.EPAIR 
( \ 

LIGIBILITY PROGRAMS (SFHREP) 
' 

RI FICATION OF DISABILITY/ SPECIAL N EEO 

~.' -

- . i 

• 

CITY OF HOUSTON 

HOUSING AND 
. COMMUNITY 

DEVELOPMENT .... 
~ 

·. Applic~l:i~n 1$ 
,'.<,• 

1--+------~,-~       -~' c_o_·Applicant Nami:' . 

l-l~t_h_is_f_o_rm~b_e_in~g~c_o~m~p_le_te_d_f_o_r_a_l_is_te_d_h_o_u_s_e_h_o_ld_m~e_m_b_e_r_:+--~--.,Ve~s~~~~~-N_o~~-+-'~_v_e_s_,l_is_t_HrH~N_a_m_e_:,-J.~~~,--~~~~~~~~~--jj · 

City State Zip Code 

he Applicant has asserted that he/she, or the member of his/her household named above, has a disability which prioritizes the 
ousehold for program assistance. Disability-based program priority must be documented by the· opinion of a medical professional. An
uthorized individual has lawfully consented to release to the City of Houston the medical opinion below regarding the claimed disability. 
II .information provided by a medical professional will be used solely to establish disability status. The City of Houston may not ask 
bout the nature of an individual's disability, and medical professionals should not disclose specific details or diagnoses. For purposes of -
rogram priority, an applicant must have a disability as defined under one or-more of the statutes whose relevant provisions appear in 
e attached Appendix to this form'. · . · . · 

\ 

he undersigned medical professional has knowledge ofwhether'the claimed disability meets the definiti<;m applicable to this 
erification so that you o.r your hou·sehold may qualify for housing assistance priority under the Program. YOU ARE NOT OBLIGATED _ 
0 CONSENT TO THE RELEASE OF TH.IS INFORMATION. However, the C::ity of Houston must receive the information requested from the 
edical professional to determine any applicable priority status. The City of Houston may request from the medical pr9fessional only the 
inimum information necessary to determine whether the applicable definition of disabiliW has been met. 

hereby authorize reiease of the requested information to the City of Houston before the stated expiration date. 

' !f 5/~~ 
( ', 

Date Date Auttiorizatioil' Expires 

I hereby certify t'1at, in my medical opinion, the disability claimed by the above-named Applicant or person claiming disability. 

Does ~ Does Not meei.the definition of disability set forth in this verification .• 

~~/?~~ R-ei,e f}qrvfllltt'f,,.A'IP <~~~al Signature. Medical Professional Pril}!:ed Name Title 

\ 

\ 

' \ 

VERIFICATION OF DISABILiTV FORM I C\1Y OF HOUSTON I HOUSING AND COMMUN\1Y DEVELOPMENT DEPARTMENT 

Phone Number Date 

March202c 

Home Repair EHR-635

5303 Brookemeade Houston TX 77045

11/15/2029
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S NGLE-FAMILY HOME REPAIR 
E IGIBILITY PROGRAMS (SFHREP) 

RIFICATION OF DISABILl1Y I SPECIAL NEED 

Thi page is used in certain application~ to specify construction 
ommodations necessary to provide for the disabled individual's 
-term needs. The Applicant is requested to return this form 

he office of the City of Houston or its representatives during 
sultation to determine eligibility and level of housing benefits. 

Name of Person Claiming Disability 

Please .read below and place an "X" iri:the applicable box that accurately describes the pers~n listed above 
and_ his/her accessibility needs. - · - -

default, Applica;,t will receive- Standard Tub/Shower .without grab bars unless this1sheet specifies otherwise, So please review the 
A Bath Style Options and inark th~ ~ingle best option thcit ·assists the- disabled 'pe_rson. _ \ - -

HC-1 Standard Tub/Shower © HC-2 ADA TAS Tub/Shower 0 HC-3 ADA TAD Roll-In Shower 0 N/A-Standard Tub/Shower 

default, the HC selection- marked a°b-ove will be·i~stalled in the Master HC Selection to be installed in the following bathroom 
thro9m. If Applicant needs the HC selection installed in a different --
th room, please mark the box to the right. -

-·Additional Accorri~odations_ (Mark only the options that apply) 

Vinyl Flooring (No Carpet) ® Dishwashing Machine Q Visually Impaired Q Hearing Impaired 

Notes: All standard and HC selected bathrooms will have toilet seats that are elevated to ADA standards. All dwellings will have no-step access meaning 
either a ramp or lift will be installed if elevated. ' 

*Final design, color, or layout of ~menities may vary from thos_e shown belo.;;,. HC designates 
"Handicap" options. · - · -

C-1 Standard Tub/~hower with Blocking and Grab Bars HC-3 ADA TAS Roll-In Shower with Grab Bars, fold-up seat, and 
shower wand 

C-2 ADA TAS Tub/Shower with Grab Bars, fold-up seat, shower 
and -

" 
FYI: HC-2 and HC-3 Include accessible vanity 

RIFICATION OF DISABILITY FORM I Ci1Y OF HOUSTON I HOUSING AND COMMUNl1Y DEVELOPMENT DEPARTMENT March202~ 
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TYP. SHOWER DETAIL ON ELEVATED FOUNDATION
HCDD MINIMUM CONSTRUCTION STANDARDS

HOUSING AND COMMUNITY DEVELOPMENTDIAGRAM 2024-01B

SHOWER DETAIL AT RECESSED FARMING ON ELEVATED FOUNDATION
1 1/2"=1'-0"
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SHOWER DETAIL AT RECESSED CONCRETE SLAB ON GRADE FOUNDATION
1 1/2"=1'-0"

TYPICAL SHOWER DETAIL AT SLAB ON GRADE FOUNDATION

HCDD MINIMUM CONSTRUCTION STANDARDS

HOUSING AND COMMUNITY DEVELOPMENTDIAGRAM 2024-01A
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PD Addressing team of Planning & Development Department at the City of Houston; City of Houston HITS Ente

40ft40ft40ft40ft40ft

-95.462 29.627 Degrees

+
–

Houston Map Viewer [311 Today] [911 Incidents] [Crime] [Census] [ Quick Guide]

Layer List

Administrative_Boundary

Transportation

Neighborhood

Public safety

Planning_and_Development

Cadastral

Landuse

Flood Hazard

Floodway (Harris County)

100 YR Flood Plain (Harris, FEMA)

100 YR Flood Plain(Fort Bend, FEMA)

100 YR Flood Plain(Montgomery, FEMA)

100 YR Flood Plain (Liberty, FEMA)

100 YR Flood Plain (Waller, FEMA)

500 YR Flood Plain (Harris, FEMA)

500 YR Flood Plain(Fort Bend, FEMA)

500 YR Flood Plain(Montgomery, FEMA)

500 YR Flood Plain (Liberty, FEMA)

500 YR Flood Plain (Waller, FEMA)

Reduced Risk Due to Levee (Harris, FEMA)

Hurricane Evacuation Zones

HCFCD Watersheds

Waterway

 5303 BROOKMEADE DR, H

Show search results for 5303 B…

(1 of 2)

5303 BROOKMEADE DR

HOUSTON

5303 BROOKMEADE DR
HOUSTON, TX 77045

ADDRES ID #

276071
FULL Police Service

FULL EMS Service

FULL Fire Suppression

FULL Firework Entirely Banned

FULL Health Inspection

FULL Street Lighting

FULL Building Code

FULL Firework ROW Sales Banning
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K
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KeyMap
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Garbage Day
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Garbage QUAD
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Recycling Day
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Recycling QUAD
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Heavy Trash Day

4th Tuesday
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SW

HPC Flood Zone

N
Flood Zone Type

X-AREA OF MINIMAL FLOOD HAZARD

TOD Street / Walkable Area

/

Park Sector

8
Other Information (For reference only)

Tax ID

0902230000008

Census Tract 2010

330400
Stacked Flag

0
Stacked Parcel Count

1

HCFCD Row

POST OAK VILLAGE

Zoom to

3/17/25, 11:32 AM Houston Map Viewer
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National Flood Insurance Program

Elevation
Certificate
and Instructions

2023 EDITION
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PAPERWORK REDUCTION ACT NOTICE

PRIVACYACT STATEMENT

PURPOSE OF THE ELEVATION CERTIFICATE

U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program

ELEVATION CERTIFICATE AND INSTRUCTIONS

The Elevation Certificate is an important administrative tool of the NFIP. It can be used to provide elevation information necessary to ensure
compliance with community floodplain management ordinances, to inform the proper insurance premium, and to support a request for a
LOMA, CLOMA, LOMR-F, or CLOMR-F.

The Elevation Certificate is used to document floodplain management compliance for Post-Flood Insurance RateMap (FIRM)buildings,
which are buildings constructed after publication of the FIRM, located in f lood Zones A1–A30, AE, AH, AO, A (with Base Flood Elevation
(BFE)), VE, V1–V30, V (with BFE), AR, AR/A, AR/AE, AR/A1–A30, AR/AH, AR/AO, and A99. It may also be used to provide elevation
information for Pre-FIRM buildings or buildings in any flood zone.

As part of the agreement for making flood insurance available in a community, the NFIP requires the community to adopt floodplain
management regulations that specify minimum requirements for reducing flood losses. One such requirement is for the community to obtain
the elevation of the lowest floor (including basement) of all new and substant ially improved buildings, andmaintain a record of such
information. The Elevation Certificate provides a way for a community to document compliance with the community's floodplain management
ordinance.

Use of this certif icate does not provide a waiver of the flood insurance purchase requirement. Only a LOMA or LOMR-F from the Federal
Emergency Management Agency (FEMA) can amend the FIRM and remove the federal mandate for a lending institution to require the
purchase of flood insurance. However, the lending institution has the option of requiring flood insurance even if a LOMA/LOMR-F has been
issued by FEMA. The Elevation Certif icatemay be used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. Lowest Adjacent
Grade (LAG) elevations certified by a land surveyor, engineer, or architect, as authorized by state law, will be required if the cert ificate is
used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. A LOMA, CLOMA, LOMR-F, or CLOMR-F request must be submitted
with either a completed FEMAMT-EZ orMT-1 application package, whichever is appropriate. If the certificate will only be completed to
support aLOMA, CLOMA, LOMR-F, or CLOMR-F request , there is an opt ion to document the cert if ied LAG elevation on the Elevation Form
included in theMT-EZ and MT-1 application.

This cert ificate is used only to certify building elevat ions. A separate certificate is required for floodproofing. Under the NFIP, non-residential
buildings can be floodproofed up to or above the BFE. A floodproofed building is a building that has been designed and constructed to be
watertight (substantially impermeable to floodwaters) below the BFE. Floodproofing of residential buildings is not permitted under the NFIP
unless FEMA has granted the community an exception for residential floodproofed basements. The community must adopt standards for
design and construction of floodproofed basements before FEMA will grant a basement exception. For both floodproofed non-residential
buildings and residential floodproofed basements in communities that have been granted an exception by FEMA, a floodproof ing certificate
is required.

The expiration date on the form herein does not apply to certified and completed Elevation Cert if icates, as a completed Elevation Certificate
does not expire, unless there is a physical change to the building that invalidates information in Section A Items A8 or A9, Section C, Section
E, or Section H. In addition, this form is intended for the specific building referenced in Section A and is not invalidated by the transfer of
building ownership.

Additional guidance can be found in FEMA Publicat ion 467-1, Floodplain Management Bulletin: Elevat ion Certificate.

OMB Control No. 1660-0008
Expiration Date: 06/30/2026

Public reporting burden for this data collection is estimated to average 3.75 hours per response. The burden estimate includes the time for
reviewing instructions, searching existing data sources, gathering andmaintaining the data needed, and completing and submitting this form.
You are not required to respond to this collection of information unless a valid OMB control number is displayed on this form. Send comments
regarding the accuracy of the burden est imate and any suggest ions for reducing the burden to: Information Collections Management,
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street SW, Washington, DC 20742, Paperwork
Reduction Project (1660-0008). NOTE: Do not send your completed form to this address.

Authority:Title 44 CFR § 61.7 and 61.8.

Principal Purpose(s): This information is being collected for the primary purpose of documenting compliance with National Flood
Insurance Program (NFIP) floodplain management ordinances for new or substantially improved structures in designated Special Flood
Hazard Areas. This formmay also be used as an optional tool for a Letter of Map Amendment (LOMA), Condit ional LOMA (CLOMA), Letter
of Map Revision Based on Fill (LOMR-F), or Condit ional LOMR-F (CLOMR-F), or for flood insurance rating purposes in any flood zone.

Routine Use(s):The information on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974,
as amended. This includes using this informat ion as necessary and authorized by the routine uses published in DHS/ FEMA-003 – National
Flood Insurance Program Files System of Records Notice 79 Fed. Reg. 28747 (May 19, 2014) and upon written request, written consent, by
agreement , or as required by law.

Disclosure:The disclosure of information on this form is voluntary; however, failure to provide the information requested may impact the flood
insurance premium through the NFIP. Information will only be released as permitted by law.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) FormPage 1 of 8
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SECTION B – FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

SECTION A – PROPERTY INFORMATION FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

A1. Building Owner's Name:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

A3. Property Description (e.g. , Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
Lot 8 Block 3 Post Oak Village Section 1 HCAD No.

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential

A5. Lat itude/Longitude: Lat. N 29° 37' 34.147" Long. W 95° 27' 40.291" Horiz. Datum: NAD 1927 NAD 1983 WGS 84

A6. Attach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number: 1A1A

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): N/A sq. f t.

b) Is there at least one permanent f lood opening on two different sides of each enclosed area? NoYes

c) Enter number of permanent flood openings in the crawlspace or enclosure(s)within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A Engineered flood openings: N/A

sq. in.d) Total net open area of non-engineered flood openings in A8.c: N/A

sq. f t.e) Total rated area of engineered f lood openings in A8.c (at tach documentation – see Instruct ions): N/A

sq. f t.f) Sum of A8.d and A8.e rated area (if applicable – see Instructions): N/A

A9. For a building with an attached garage:

sq. f t.a) Square footage of attached garage: 440

Yes No N/Ab) Is there at least one permanent f lood opening on two different sides of the attached garage?

c) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A Engineered flood openings: N/A

sq. in.d) Total net open area of non-engineered flood openings in A9.c: N/A

sq. f t.e) Total rated area of engineered f lood openings in A9.c (at tach documentation – see Instruct ions): N/A

sq. f t.f) Sum of A9.d and A9.e rated area (if applicable – see Instructions): N/A

B1.a. NFIP Community Name: City of Houston B1.b. NFIP Community Identification Number: 480296

B2. County Name:Harris B3. State: TXTX B4. Map/Panel No.: 48201C0865 B5. Suffix: M

B6. FIRM Index Date: 05/02/201905/02/2019 B7. FIRM Panel Effect ive/Revised Date: 05/02/201905/02/2019

B8. Flood Zone(s): X B9. Base Flood Elevat ion(s) (BFE) (Zone AO, use Base Flood Depth): N/A

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item B9:
FIS FIRM Community Determined Other:

B11. Indicate elevation datumused for BFE in Item B9: NGVD 1929 NAVD 1988 Other/Source: NAVD 1988, 2001 ADJ

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area orOtherwise Protected Area (OPA)? Yes No
Designation Date: CBRS OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LiMWA)? Yes No

N/A

IMPORTANT: MUST FOLLOW THE INSTRUCTIONSON INSTRUCTION PAGES 1-11
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program

ELEVATION CERTIFICATE

OMB Control No. 1660-0008
Expiration Date: 06/30/2026

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) FormPage 2 of 8
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SECTION D – SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

SECTION C – BUILDING ELEVATION INFORMATION (SURVEYREQUIRED)

FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

C1. Building elevat ions are based on: Construction Drawings* Building Under Construction* Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations – Zones A1–A30, AE, AH, AO, A (with BFE), VE, V1–V30, V (with BFE), AR, AR/A, AR/AE, AR/A1–A30, AR/AH, AR/AO,
A99. Complete Items C2.a–h below according to the Building Diagram specif ied in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: HCFRM 030120 ELEV=62.03' Vertical Datum: NAVD 1988, 2001 Adjusted

Indicate elevation datumused for the elevations in items a) through h) below.
NGVD 1929 NAVD 1988 Other: NAVD 1988, 2001 Adjusted

Datum used for building elevat ions must be the same as that used for the BFE. Conversion factor used?
If Yes, describe the source of the conversion factor in the Sect ion D Comments area.

Yes No

Check the measurement used:
a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 59.08 feet meters

b) Top of the next higher floor (see Instructions): N/A feet meters

c) Bottom of the lowest horizontal structural member (see Instructions): N/A feet meters

d) Attached garage (top of slab): 58.5 feet meters

e) Lowest elevation of Machinery and Equipment (M&E) servicing the building
(describe type of M&E and location in Section D Comments area): 58.3 metersfeet

f) Lowest Adjacent Grade (LAG) next to building: Natural Finished 58.1 feet meters

g) Highest Adjacent Grade (HAG) next to building: Natural Finished 58.2 feet meters

h) Finished LAG at lowest elevation of attached deck or stairs, including structural
support: N/A feet meters

This certificat ion is to be signed and sealed by a land surveyor, engineer, or architect authorized by state law to certify elevat ion
information. I certify that the information on this Certificate represents my best efforts to interpret the data available. I understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes No

Check here if at tachments and describe in the Comments area.

Cert if ier's Name: Georg R. Lardizabal License Number: 6051

Title: RPLS

Company Name: GGC Survey, Professional Land Surveying Firm No. 10146000

Address: 8114 Golden Harbor

City: Missouri City State: TXTX ZIP Code: 77459

Ext.: Email: ggcsurvey@gmail.comTelephone: (832) 729-7256

Signature: Date: 03/04/202503/04/2025

Copy all pagesof this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including source of conversion factor in C2; type of equipment and locat ion per C2.e; and description of any attachments):
Item C2(e) is an AC Pad.

Place Seal Here

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
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FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

SECTION E – BUILDINGMEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONEAO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AO, and A (without BFE), complete Items E1–E5. For Items E1–E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Buildingmeasurements are based on:
*A new Elevation Certificate will be required when construction of the building is complete.

Construction Drawings* Building Under Construction* Finished Construction

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is: metersfeet above or below the HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: below the LAG.above ormetersfeet

E2. For Building Diagrams 6–9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1–2 of Instructions), the
next higher f loor (C2.b in applicable
Building Diagram) of the building is: below the HAG.above ormetersfeet

E3. Attached garage (top of slab) is: below the HAG.above ormetersfeet

E4. Top of platform of machinery and/or equipment
servicing the building is: below the HAG.above ormetersfeet

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? Yes No Unknown The local official must certify this information in Section G.

SECTION F – PROPERTYOWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AOmust
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

Check here if at tachments and describe in the Comments area.

Comments:

Property Owner or Owner's Authorized Representative Name:

Address:

City: State: ZIP Code:

Ext.: Email:Telephone:

Signature: Date:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 4 of 8

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
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FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by state law to certify elevat ion information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. A local off icial completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AO, or when item
E5 is completed for a building located in Zone AO.

G2.b. A local off icial completed Section H for insurance purposes.

G3. In the Comments area of Section G, the local official describes specif ic corrections to the information in Sections A, B, E and H.

G4. The following information (I tems G5–G11) is provided for community floodplain management purposes.

Permit Number:

G8. This permit has been issued for: New Construction Substantial Improvement

G9.a. Elevation of as-built lowest f loor (including basement) of the
building: Datum:metersfeet

G9.b. Elevation of bottom of as-built lowest horizontal structural
member: Datum:

G10.a. BFE (or depth in Zone AO) of flooding at the building site: Datum:

G10.b.

Datum:

Community's minimum elevat ion (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural
member:

G11. Variance issued? Yes No If yes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. I have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, I have also provided specific correct ions in the Comments area of this sect ion.

NFIP Community Name:

Local Off icial's Name: Title:

Comments (including type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in
Sections A, B, D, E, or H):

SECTION G –COMMUNITY INFORMATION (RECOMMENDED FOR COMMUNITY OFFICIAL COMPLETION)

G6. Date Permit Issued:

Date Certificate of Compliance/Occupancy Issued:

G5.

G7.

metersfeet

metersfeet

metersfeet

Address:

City: State: ZIP Code:

Ext.: Email:Telephone:

Signature: Date:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) FormPage 5 of 8

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
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FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

SECTION H – BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCEPURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sect ions A, B, and I must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end ofSection H
Instructions) and the appropriate Building Diagrams (at the end ofSection I Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5–8.Top of bottom
floor (include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

meters above the LAGfeet

b) For Building Diagrams 2A, 2B, 4, and 6–9.Top of next
higher floor (i.e., the floor above basement, crawlspace, or
enclosure f loor) is:

above the LAGmetersfeet

H2. Is all Machinery and Equipment servicing the building (as listed in Item H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instruct ions) for the appropriate Building Diagram?

Yes No

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) FormPage 6 of 8

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here.The statements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Sect ion H, they should
indicate in Item G2.b and sign Section G.

Check here if at tachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Comments:

SECTION I – PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

Address:

City: State: ZIP Code:

Ext.: Email:Telephone:

Signature: Date:

Docusign Envelope ID: 26B67D5E-3C60-4526-82B4-3EC027E2C570



FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
See Instructions for ItemA6.

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Ident ify all photographs with the date taken and "Front View," "RearView,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative f lood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: Front Clear Photo One

Photo Two

Photo Two Caption: Rear w/ AC Pad Clear Photo Two

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 7 of 8
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FOR INSURANCE COMPANY USE

Policy Number:

Company NAIC Number:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and BoxNo.:
5303 Brookemeade Drive

City: Houston State: TXTX ZIP Code: 77045

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS
Continuation Page

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

Photo Three

Photo Three Capt ion: Left Clear Photo Three

Photo Four

Photo Four Caption: Right Clear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) FormPage 8 of 8
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ASCE Hazards Report
Address:
5303 Brookmeade Dr
Houston, Texas
77045

Standard: ASCE/SEI 7-22 Latitude: 29.626172
Risk Category: IV Longitude: -95.461206
Soil Class: Default Elevation: 58.506212830204 ft (NAVD 

88)

Wind
Results:

Wind Speed 148 Vmph
10-year MRI 77 Vmph
25-year MRI 92 Vmph
50-year MRI 106 Vmph
100-year MRI 115 Vmph
300-year MRI 128 Vmph
700-year MRI 136 Vmph
1,700-year MRI 142 Vmph
3,000-year MRI 148 Vmph
10,000-year MRI 157 Vmph
100,000-year MRI 172 Vmph
1,000,000-year MRI 184 Vmph

Data Source: ASCE/SEI 7-22, Fig. 26.5-1D and Figs. CC.2-1–CC.2-4, and Section 26.5.2
Date Accessed: Mon Mar 17 2025

Page 1 of 3https://ascehazardtool.org/ Mon Mar 17 2025
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Value provided is 3-second gust wind speeds at 33 ft above ground for Exposure C Category, based on linear 
interpolation between contours. Wind speeds are interpolated in accordance with the 7-22 Standard. Wind speeds 
correspond to approximately a 1.6% probability of exceedance in 50 years (annual exceedance probability = 
0.00033, MRI = 3,000 years). Values for 10-year MRI, 25-year MRI, 50-year MRI and 100-year MRI are Service 
Level wind speeds, all other wind speeds are Ultimate wind speeds.

Site is in a hurricane-prone region as defined in ASCE/SEI 7-22 Section 26.2. Glazed openings shall be protected 
against wind-borne debris as specified in Section 26.12.3.

Page 2 of 3https://ascehazardtool.org/ Mon Mar 17 2025
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The ASCE Hazard Tool is provided for your convenience, for informational purposes only, and is provided “as is” and without warranties of any 
kind. The location data included herein has been obtained from information developed, produced, and maintained by third party providers; or 
has been extrapolated from maps incorporated in the ASCE standard. While ASCE has made every effort to use data obtained from reliable 
sources or methodologies, ASCE does not make any representations or warranties as to the accuracy, completeness, reliability, currency, or 
quality of any data provided herein. Any third-party links provided by this Tool should not be construed as an endorsement, affiliation, 
relationship, or sponsorship of such third-party content by or from ASCE.

ASCE does not intend, nor should anyone interpret, the results provided by this Tool to replace the sound judgment of a competent 
professional, having knowledge and experience in the appropriate field(s) of practice, nor to substitute for the standard of care required of such 
professionals in interpreting and applying the contents of this Tool or the ASCE standard.

In using this Tool, you expressly assume all risks associated with your use. Under no circumstances shall ASCE or its officers, directors, 
employees, members, affiliates, or agents be liable to you or any other person for any direct, indirect, special, incidental, or consequential 
damages arising from or related to your use of, or reliance on, the Tool or any information obtained therein. To the fullest extent permitted by 
law, you agree to release and hold harmless ASCE from any and all liability of any nature arising out of or resulting from any use of data 
provided by the ASCE Hazard Tool.

Page 3 of 3https://ascehazardtool.org/ Mon Mar 17 2025
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