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Substantial Damage Determination Appeal 

P:\FMO\FLOODPLAIN DOCUMENTS\CITY OF HOUSTON SUBSTANTIAL DAMAGE ESTIMATE REQUEST 

 
Documentation Attached (check appropriate items) 

Compliance 
 

 Elevation Certificate demonstrating that structure is compliant with the elevation and performance 

standards of Chapter 19. 

 

Total Cost to Repair 

 

 For flood insurance policy holders - NFIP Final Proof of Loss Statement or other repair estimate 

prepared, signed and dated by an insurance adjuster 

 For uninsured owners – COH FMO Project Cost Estimate form or similar with properly documented 

signatures 

 For uninsured owners - City of Houston Substantial Damage Estimate  

 Other documentation of total cost to repair to pre-damage condition 

Market Value of Structure 

 

 Appraisal of Market Value of pre-damage Structure prepared by a certified real estate appraiser 

 HCAD or other county appraisal district records documenting Market Value of Pre-Damage Structure 

 Other documentation of Market Value of Structure 

 

 

 
Owner’s Statement 
 
I/We ________________________________________________________, affirm that any repair cost 
information above and on the attached documents reflects the full cost of repair to restore the property at 
______________________________________________________________ to pre-damage condition. 
 

Owner Signature:  ______________________________________________ Date: _________________ 

Printed Name:    _______________________________________________ 
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