
FMO Use Onl

Received b
 
Reviewed 
 
P:\FMO\FL
 

Any prope
the requir
 
 
Property 

Street Add

City & Zip

HCAD Pa

Date of D

 

 

Owner In

Name of O

Owner’s P

Owner’s A

Owner’s e

 

 
Request 

 Based
marke
 

Tota

 

y: 

by:   _________

by:  _________

LOODPLAIN D

erty owner re
red document

Information 

dress:  

p Code: 

arcel No.: 

amage: 

nformation 

Owner(s): 

Phone/Cell: 

Address: 

email:   

Justification

d on provided
et value of the

l cost to repa

S

___  Date:   ___
   

___  Date:  ___

OCUMENTS\C

equesting a d
tation to FMO

_________

_________

_________

_________

_________

_________

_________

_________

n (complete p

d documenta
e structure, th

ir $________

 

1

Substan

________

________

CITY OF HOUS

determination 
O.  FMO will se

____________

____________

____________

____________

____________

____________

____________

____________

percentage o

tion of total c
he owner affir

________ ÷  M

= Perce

D
002 Washing

tial Dam

  Appe
 
  Resp

STON SUBSTA

 
of Substantia
end a written 

___________

___________

___________

___________

___________

___________

___________

___________

of damage ca

cost to repair
ms that the st

Market Value 

ntage of Dam

CITY

Department o
gton Avenue, 

mage Det

eal Approved   
      (circle 

ponse Date:    _

ANTIAL DAMA

al Damage m
response to 

___________

___________

___________

___________

___________

___________

___________

___________

alculation) 

r the structur
tructure is su

of Structure $
 

mage _______

Y OF HO
Floodplain M

of Public Work
3rd floor, Hou

terminati

/   Appeal Den
one) 
_____________

AGE DETERMI

must submit th
the owner’s a

___________

___________

___________

___________

___________

___________

___________

___________

e to pre-dam
bstantially da

$__________

___________

OUSTO
Management O
ks and Engine
uston, Texas 7

(832) 394
Page

ion Requ

nied 

_____ 

NATION REQU

his form along
address. 

____________

____________

____________

____________

____________

____________

____________

____________

mage conditio
amaged. 

______ × 100

_% 

ON 
Office 
eering 
77002 
4.8854 
e 1 of 2 

uest 

UEST 

g with 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

n and 

0 



P:\FMO\FL
 

 
Documen

Total Cos

 

 For fl

prepa

 For u

signat

 For un

 Other

 

Market Va

 

 Appra

 HCAD

 Other

 

 
Owner’s 
 
I/We ____
informatio
property a
condition.
 

Owner Sig

Printed Na

 

 

 

 

 

 

 

LOODPLAIN D

ntation Attac

st to Repair 

ood insuranc

ared, signed a

ninsured own

tures 

ninsured own

r documentati

alue of Struc

aisal of Marke

D or other cou

r documentati

Statement 

___________
on above and
at _________
 

gnature:  ___

ame:    ____

S

OCUMENTS\C

ched (check a

ce policy hold

and dated by a

ners – COH F

ners - City of H

on of total co

cture 

et Value of pre

unty appraisa

on of Market 

___________
d on the atta
___________

____________

___________

1

Substan

CITY OF HOUS

appropriate i

ders - NFIP 

an insurance 

FMO Project 

Houston Subs

ost to repair to

e-damage Str

l district recor

Value of Stru

____________
ached docum
___________

___________

____________

D
002 Washing

tial Dam

STON SUBSTA

items) 

Final Proof o

adjuster 

Cost Estimat

stantial Dama

o pre-damage

ructure prepa

rds document

ucture 

___________
ments reflects
____________

___________

___________

CITY

Department o
gton Avenue, 

mage Det

ANTIAL DAMA

of Loss State

te form or sim

age Estimate 

e condition 

ared by a cert

ting Market V

___________
s only the fu
___________

____________

___________

Y OF HO
Floodplain M

of Public Work
3rd floor, Hou

terminati

AGE DETERMI

ement or oth

milar with pro

 

ified real esta

Value of Pre-D

____, affirm th
ll cost of rep
___________

___ Date:____

___ 

OUSTO
Management O
ks and Engine
uston, Texas 7

(832) 394
Page

ion Requ

NATION REQU

her repair est

operly docum

ate appraiser

Damage Struc

hat any repai
pair to restor
___ to pre-da

___________

ON 
Office 
eering 
77002 
4.8854 
e 2 of 2 

uest 

UEST 

timate 

mented 

cture 

ir cost 
re the 
amage 

____ 


	CostOfRepair: 
	MarketValueOfStructure: 
	PercentageofDamage: 0
	Based on Doc: Off
	City & Zip: 
	HCAD No: 
	Date of Damage: 
	Owner Name: 
	Owner Contact: 
	Owner Address: 
	Owner Email: 
	Flood Insurance: Off
	Uninsured Cost: Off
	Uninsured Sub Dam Est: Off
	Other doc: Off
	Appraisal: Off
	HCAD or Other Appraisal: Off
	Other Doc of MVS: Off
	Owner Statement: 
	Street Address: 
	Date Signed: 
	Owner Printed Name: 


