U.S. DEPARTMENT OF HOMELAND SECURITY SMBm?ig:tmo.D;?f&O&B
X i <
Federal Emergency Management Agency "
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON 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.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name: Lesley Lebel Policy Number:
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: Company NAIC Number: -
6860 Hughes Street E0638#2 RLF
City: Town of Longboat Key State:.  FL ZIP Code: 34228

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
Tax Parcel Number 7780810259

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential
AS5. Latitude/Longitude: Lat. 27.434784 Long. -82.680855 Horiz. Datum: [ | NAD 1927 NAD 1983 [] WGS 84

AB. 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: 8
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): 1,484 sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [ Yes [ No [ ] N/A

c¢) Enter number of permanent flood openings in the crawlspace or enclosura(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: 0 Engineered flood openings: 7

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

e) Total rated area of engineered flood openings in AB.c (attach documentation — see Instructions): 2,800 _sg._[t.‘

f) Sum of A8.d and AB.e rated area (if applicable — see Instructions): NAsa [~ sV i)

s A

A8. For a building with an attached garage: )
a) Square footage of attached garage: 486 sqg. ft. AUG 15 M7k

g § N QF NGROAT KE
b) Is there at least one permanent flood opening on two different sides of the attached garage’? %ﬁﬁ%g@ % |E§§§Id|r§éh Y
¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:

Non-engineered flood openings: 0 Engineered flood openings: 6

d) Total net open area of non-engineered flood openings in AS.c: 0sq.in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): 1200 sq. ft.

f) Sum of AS.d and A9.e rated area (if applicable — see Instructions): N/A sq. ft.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: Town of Longboat Key B1.b. NFIP Community Identification Number: 125125
B2. County Name: Manatee County B3. State: FL B4. Map/Panel No.: 12081C0291 B5. Suffix F
B6. FIRM Index Date: 08/10/2021 B7. FIRM Panel Effective/Revised Date: 08/10/2021 A
B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AD, use Base Flood Depth): 8

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item B2
(] FIs [XIFIRM [] Community Determined [ ] Other:

B11. Indicate elevation datum used for BFE in Item B9: [ | NGVD 1929 [X] NAVD 1968 (7] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes [XNo
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [ Yes X No _J

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 2 of 8
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
6860 Hughes Street E0638#2 RLF )
o - Policy Number: o
City: Town of Longboat Key State:  FL ZIP Code. 34228
T Company NAIC Number:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Elevations — Zones A1-A30, AE, AH, AQ, 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 specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: See Comments Vertical Datum: N.AV.D. 1988

Indicate elevation datum used for the elevations in items a) through h) below.
[JNGVD 1929 [X]NAVD 1988 [ | Other

Datum used for building elevations must be the same as that used for the BFE Conversion factor used? [] Yes No
If Yes, describe the source of the conversion factor in the Section D Comments area.

Check the measurement used

a) Top of botiom floor (including basement, crawlispace, or enclosure floor): 51 [X feet [ ] meters
b) Top of the next higher fioor (see Instructions) B 102 [X feet [ | meters
c) Bottom of the lowest horizontal structural member (see Instructions) N/A [ feet [ ] meters
d) Attached garage (top of slab): 48 [X feet [ | meters
€) Lowest elevaticn of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 101 [X feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural [X] Finished 41 [X feet [] meters
9) Highest Adjacent Grade (HAG) next to building: | | Natural Xl Finished 8.0 [X feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs. including structural

support 41 X feet [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect autherized by state law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the i Ralany
} e e e e o S T Dy

false statement may be punishable by fine or imprisonment under 18 U.S. Code Section 1001 A T N S
Were latitude and longitude in Section A provided by a licensed land surveyor? [X] Yes [ ] No
AUG 1R 2M7%
Check here if attachments and describe in the Comments area . P
. TOWN OF LONGBOAT KEY
Certifier's Name: Leo Mills, Jr. o License Number LS 3513 Planning, Zoning & Building
Title: Professional Land Surveyor
. ] Digitall

Company Name: Leo Mills & ASSOCIE{&S, Inc. Morris silggnied {)y
Address: 620 8th Avenue West L m,rsr IJS,LEO

_ - eo :
City: Palmetto Sate  FL  7IP Cose 34221 | 5 -
Telephone: (941) 722-2460 Ext Email info@leomills.com Mills Jr ‘5‘;,‘ 02(;,52
Signature Date 06/27/2024 [ Place Seal Here )
Copy all pages'of 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 G2 type of equipment and location per C2.e: and description of any attachments)

Source Bench Mark: Coastal Construction Control Line Monument 13 84 007 - Blevation = 392 Feet NAV.D
C2e: Elevation shown is top of the platform for the Air Conditioner located along exterior wall. See Attachment #1 for
additional photos. See Attachment #2 for additional comments. See Attachment #3 for ICC-ES Evaluation Report.
Note: Construction was permitted based on previous FEMA Map 12081C0291E dated 03/17/2014 with BFE of 9"

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



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

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
6860 Hughes Street E0638#2 RLF .
Policy Number:
ity: Town of Longhoat Ke State: FL zZIP . 34228
Cly - g y - Gata: Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AQ, and A (without BFE), complete ltems E1—-E5_ For ltems E1-E4, use natural grade, if available. If the Certificate 's
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.

Building measurements are based on: [_] Construction Drawings* {_] Building Under Construction* [ Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

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: [] feet [] meters [] aboveor [ below the HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [] meters [ aboveor [] belowthe LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A items 8 and/or S (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable

Building Diagram) of the building is: [ feet [] meters [] aboveor [ below the HAG.
E3. Attached garage (top of slab) is: [ feet [] meters [ aboveor [] belowthe HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is: [ feet [] meters [ aboveor [] belowthe HAG.

ES5. 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 — PROPERTY OWNER (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 AO must
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

[[] Check here if attachments and describe in the Comments area

Property Owner or Owner's Authorized Representative Name:
Address:
City: State: ZIP Code:

Telephone: Ext. Email:

Signature: Date:

Comments:

RECEINVED
NSNSV LY
TOWN OF LONGBOAT |

Planning, Zoning & Buildiny

i
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

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
6860 Hughes Street E0638#2 RLF )
Policy Number:
ity: Town of Longboat Ke State:  FL ZIP Code: 34228
City g , < ose Company NAIC Number: o

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

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 elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AQ, or when item
ES5 is completed for a building located in Zone AD.

G2.b. [] Alocal official completed Section H for insurance purposes.

G3. [ Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
G4 [ The following information (ltems G5-G11) is provided for community floodplain management purposes.

G5.  Permit Number: GB. Date Permit Issued:

G7.  Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for. [_| New Construction [_| Substantial Improvement
G9.a. Elevation of as-built lowest floor (including basement) of the

building: [1feet [Jmeters Datum: -
G9b. Elevation of bottom of as-built lowest horizontal structural
member: [Jfeet [Imeters Datum: -
G10.a. BFE (or depth in Zone AO) of flooding at the building site: _ [Jfeet [Jmeters Datum:

G10.b. Community's minimum elevation (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural
member: [Jfeet [Jmeters Datum:

G11.  Variance issued? [ ]Yes []No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. / have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have aiso provided specific corrections in the Comments area of this section.

Local Official's Name: Titte:

NFIP Community Name:

Telephone: Ext.: Email:
Address:

City: State: ~ ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments; and-gopesti I;QSP@Q, ific, i tion in
Sections A, B, D, E, or H): e gm W o ?W%\

¥ e

Nt S s d WL 1 )

AUG 15 274

TOWN OF LONGBOAT KE'/

A

LA Ta =2 tile

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




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

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
6860 Hughes Street E0B3B#2 RLF _
Policy Number:
City: Town of Longboat Ke te: FL ZIP Code: 34228
. - g y State - Company NAIC Number:

SECTION H - BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zores
to determine the building's first floor height for insurance purposes. Sections A, B, z2nd | 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 of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | 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 [Jfeet [Jmeters []above the LAG
floor (include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-3. Top of next [Jfeet [ meters []abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

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 instructions) for the appropriate Building Diagram?

[JYes [JNo

SECTION | - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

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 fioodplain management official completed Section H, they should
indicate in tem G2.b and sign Section G.

[T] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:

City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

RECENED

d N S Yoo b d v - S _._._,/

s

AlIG 15 7%

AWN OF | AMNARA AT e
TOWN OF LONGBOAT K&/
Planning, Zaning & Builsin

~ * SCemRraene. oy

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




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

See Instructions for ltem AB.

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

6860 Hughes Strest E0B38#2 RLF
T | Policy Number. _

[ FOR INSURANCE COMPANY USE
V

City: Town of Longboat Key State FL ZIP Code: 34228 l
’ e P - === | Company NAIC Number.

Instructions: Insert below at least two and when possible four photographs showing @ach side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses) ldentify all photographs with the date aken and "Front View," "Rear View, " ’
"Right Side View," or “Left Side View." Photographs must show the foundation. When flood openings ar2 present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9

Photo One Caption Front View [ Clear Photo One

& oty
= i .
. £~ 3 1
i ] ? \’
i
* 1
Photo Two Caption Rear View | Clear Photo Two , |

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



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

BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No
6860 Hughes Street E0B38 #2 RLF

City: Town of Longboat Key

FOR INSURANCE COMPANY USE

| Policy Number: o
State FL ZIP Code: 34228

—————— | Company NAIC Number: _

Insert the third and fourth photographs below. ldentify 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 dlesz-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

Photo Three Caption: Right Side View élear Phott;l—’gre;e

eue 9 1 9NV

Photo Four Caption: Left Side View from rear [ Clear Photo Four |

Clear Photo FOL} f

FEMA Form FF-206-F Y-22-152 (formerly 086-0-33) (8/23)

Form Page 8 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS — ATTACHMENT 1

See Instructions for item AB.

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Bax No FOR INSURANCE COMPANY USE
6860 Hughes Street Policy Number: ____ S
City: Longboat Key State: Florida ZIP Code: 34228 Company NAIC Number: o

to take front and back pictures of townhouses/row houses. Identify al photographs with the date taken and “Front View,” Rear View”,
Right Side View', or “Left Side View". Photographs must show the foundation. When flood openings are present, included at least one close- ‘
| up photograph of representative flood openings or vents, as indicated in Section AB and A9 }

§
|
Instructions: Insert below at ieast two and when possible four photographs showing each side of the building (for example, may only be able ‘
l

|

b

- i

Photo Five Caption: Flood Vent in Garage- Inside View Photo Six Caption: Flood Vent in Garage— Outside View

T — R ,,-

| |
| AUG 15 2m4 |
TOWN OF LONGBOAT K= v |

I KeY
| P!’v}ﬂ iNa Zonin~ © Mg
: n'nwl C(-“'rig . L‘”'“‘d'ﬂg

Photo Seven Caption: Flood Vent in Residence -Outside View Photo Eight

apton-Flood Vent

FEMA Form FF-206-FY-22-152 (formerly DB6-D-33) (08/23)
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ATTACHMENT 2

EO638 #2 - Final Elevation Certificate

Lesley Lebel
6860 Hughes Street Longboat Key, Florida 34228

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

It is the responsibility of the reviewer (Insurance Agents, Building Officials, etc) of this elevation cartficate to analyze zall of the datz
given in conjunction with a site visit to determine the proper Building Diagram Number (item A7). The building diagram number
shown in Item A7 is given as determined by the certificate preparer and should not be used for insurance rating or building
compliance purposes unless verified by reviewer

ADDITIONAL COMMENTS:

ABe: Number shown represents the total rated area for the 7 openings. Flood Vent Stacker Smart Vents
Model Number 1540-521 are installed in each opening. ICC-ES Report #ESR-2070 indicates a flow rate
of 400 square inches for this model (see attachment 3).

A9e: Number shown represents the total rated area for the 4 openings. Smart Vents Model Number
1540-520 are installed in each opening. ICC-ES Report #ESR-2070 indicates a flow rate of 200 square
inches for this model (see attachment 3).

Note: Calculations for rated area provided hereon are based on information established by others and
are not certified as accurate by the signing surveyor.

Leo Mills & Asscciates, Inc.

NN

Le# Mills, Jr. Date
Professional Surveyor and Mapper
Florida Certificate Number 3513 R

s [T

- I\/~

wuy Y [ S -

AllG 15 2%
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Most Widely Accepted and Trusted

ICC-ES Evaluation Report ESR-2074

: Reissued 02/2023
ICC-ES | (800) 423-6587 | (562) 699-0543 | www.icc-es.org This report is subject to renewal 02/2025.

DIVISION: 08 00 00—OPENINGS
SECTION: 08 95 43—VENTS/FOUNDATION FLOOD VENTS

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520;
#1540-521; #1540-510; #1540-511; #1540-570; #1540-574; #1540-524; #1540-514
FLOOD VENT SEALING KIT #1540-526

[ P
/ \
' & was

Nl Lo | Loy |t

ES AlUG 15 2m4
\ , TOWN OF LONGBOAT KE
Esm

Planning, Zoning & Building

“2014 Recipient of Prestigious Western States Seismic Pol icy Council BEE

(WSSPC) Award in Excellence” A Subsidiary of e 2 wow

TCC-ES Evaluation Reporis are not 1o be construed as representing aesthencs or amy other atiribuies not specifically ‘

addressed, nor are they 1o be construed as an endorsement of the subject of the report or a recommendation for its use

There is mowearvemiy by 10C Evaluation Service. 11.¢ express or implicd. as 1o any finding or other matter in this report A—:‘-:"‘";—f:’ﬁ?;
3 . " D o TR " ” g 0100, I
or as to asny product covered by the report. R TG,

Copyright © 2023 ICC Evaluation Service, LLC. All rights reserved.



E S EVALUATION
SERVICE

-Codles provite recognition '\
in ali 50 states
© Specialty code recogaition

www.icc-es.org | (800) 423-6587 | (562) 699-0543

A Subsidiary of the International Code Council®

ICC-ES Evaluation Report
ESR-2074

DIVISION: 08 00 00—OPENINGS
Section: 08 35 43—Vents/Foundation Flood Vents

REPORT HOLDER:
SMART VENT PRODUCTS, INC.
EVALUATION SUBJECT:

SWART VENT® AUTOMATIC FOUNDATION FLOOD VENTS:
MODELS #1540-520; #1540-521; #1540510; #1540-511;
#1540-570; #1540-574; #1540-524; #1540-514

FLOOD VENT SEALING KIT #1540-526

1.0 EVALUATION SCOPE
Compliance with the following codes:
| 2021, 2018, 2015, 2012, 2009 and 2006 Intemnational
Building Code® (IBC)
® 2021, 2018, 2015, 2012, 2009 and 2006 International
Residential Code® (IRC)
| 2021 and 2018 international Energy Conservation Code®
(IECC)
B 2013 Abu Dhabi Intemational Building Code (ADIBC)!
The ADIBC is based on the 2003 IBC. 2009 IBC code secfions referenced
m this report are the same szctions in the ADIBC.
Properties evaluated:
B Physical operation
| Water flow
2.0 USES

The Smart Vent® units are engineered mechanically
operated flood vents (FVs) employed to equalize hydrostatic
pressure on walls of enclosures subject to rising or falling
flood waters. Certain models also allow natural ventitation.

3.0 DESCRIPTION
3.1 General:

When subjected to rising water, the Smart Vent® FVs
internal floats are activated, then pivot open to aliow flow in
either direction to equalize water level and hydrostatic
pressure from one side of the foundation to the other. The
FV pivoting door is normally held in the closed position by a
buoyant release device. When subjected to rising water, the
buoyant release device causes the unit to unizich, allowing

Reissued February 2023
This report is subject to renewal February 2025.

the door to rotate out of the way and allow flow. The water
level stabilizes, equalizing the lateral forces. Each wnit is
fabricated from stainless steel. Smart Vent® Automatic
Foundation Flood Vents are available in various models and
sizes as described in Table 1. The SmartVENT® Stacking
Model #1540-511 and FloodVENT® Stacking Mode! #1540-
521 units ach contain two vertically arranged openings per
unit.

3.2 Engineered Opening:

The FVs comply with the design principle noted in Section
2722 and Section 2.7.3 of ASCE/SEl 24-14 [Section
2.6.2.2 of ASCE/SEI 24-05 (2012, 2009, 2006 IBC and IRC)]
for @ maximum rate of rise and fall of 5.0 feet per hour
{0423 mm/s). In order to comply with the engineered
opening requirement of ASCE/SEI 24, Smart Vent FVs must
be installed in accordance witn Section 4.0.

3.3 Ventilation:

The SmarfVENT®* Model #1540-510 and SmartVENT®
Overhzad Door WModel #1540-514 both have screen covers
with “/s-inch-by-"/e-inch (B.35 by 6.35 mm) openings,
yielding 51 sguare inches (32 903 mm?) of net free area to
supply natural ventilation. The SmartVENT® Stacking Mode!
#1540-511 consists of two WModel #1540-510 units
in one assembly, and provides 102 sguare inches
(85 B0B mm?) of net free area to supply natural ventilation.
Other FVs described in this report do not offer natural
ventilation.

3.4 Flood Vent Sealing Kit:

The Fiood Vent Sealing Kit Mode! #1540-526 is used with
SmartVENT® Mode! #1540-520. It is 2 Homasote 440
Sound Barrier® (ESR-1374) insertwith 21 — 2-inch-by-2-inch
(51 mm x 51 mm) squares cut in it. See Figure 4.

40 DESIGN AND INSTALLATION

4.1 SmartVENT® and FloodVENT®;

SmartVENT® and Flood VENT® are designed to be installed
into walls or overhead doors of existing or new construction
from the exterior side. Installation of the vents must be in
accordance with the manufacturer's instructions, the
applicable code and this report. installation clips allow
mounting i masonry and concrete walls of any thickness.
in onder o comply with the engineered opening design
principle noted in Section 2.7.2 2 and 2.7.3 of ASCE/SEI 24-
14 [Section 2622 of ASCE/SEI 24-05 (2012, 2009, 2006
IBC and iRC)]. the Smart Vent® FVs must be installed as
follows

FOCES Evalwarnm Reports are st 5o e constred as vepvescainmg aextbhedics or wny other aatritees mos spectficadiy addnessod. mor are they i e construed
s can enddorsement of ihe sudjpect wf the roport vr o recommendoanon for i see. There i mo w anvaty by K1 Froduatan Servce 174, exprens o fmphed ws *
i sy Fondomg v odher mwaier w ghe TOPOTT. O @ 4o Ly P covered by the rapari o, — —

Copyright © 2023 iCC Evaluation Senvice, LLC All rights reserved.
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ESR-2074 | Most Widely Accepted and Trusted
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B With a minimum of two openings on different sides of
each enclosed area.

| With a minimum of one FV for every 200 square
feet (1886 m?) of enclosed area, except that the
SmartVENT®  Stacking Model #1540-511 and
FloodVENT® Stacking Model #1540-521 must be
instalied with a minimum of one FV for every
400 square feet (37.2 m?) of enclosed area.

® Below the base flood elevation.

® With the bottom of the FV located a maximum of
12 imches (305.4 mm) above the higher of the final grade
or floor and finished exterior grade immediately under
each opening.

4.2 Flood Vent Sealing Kit

The Flood Vent Sealing Kit Model 1540-526 is used in

conjunction with FloodVENT® Model #1540-520. When

installed and tested in accordance with ASTM E283, the FV

and Flood Vent Sealing Kit assembly have an air leakage

rate of less than 0.2 cubic feet per minute per lineal foot

(18.56 I/min per lineal meter) at a pressure differential of

1 pound per square foot (50 Pa) based on 12.58 lineal feet

(3.8 lineal meters) contained by the Flood Vent Sealing Kit.

5.0 CONDITIONS OF USE

The Smart Vent® FVs described in this report comply with,

or are suitable alternatives to what is specified in, those

codes listed in Section 1.0 of this report. subject to the

following conditions:

5.1 The Smart Vent® FVs must be instalied in accordance

with this report, the applicable code and the

manufacturer’s installation instructions. In the event of
a confiict, the instructions in this report govern.

5.2 The Smart Vent® FVs must not be used in the place of
“breakaway walls” in coastal high hazard areas, but are
permitted for use in conjunction with breakaway walls
in other arees.

8.0 EVIDENCE SUBMITTED

6.1 Data in accordance with the ICC-ES Acceptance
Criteria for Wechanically Operated Flood Vents
(AC3b64), dated August 2015 (editorially revised
February 2021).

8.2 Test reporton air infitration in accordance with ASTM
E283.

7.0 IDENTIFICATION

7.1 The Smart VENT® modeis and the Flood Vent Sealing
Kit described in this report must be identified by a label
bearing fhe manufacturers name (Smartvent
Products, Inc.), the model number, and the evaluation
report number (ESR-2074).

7.2 The report holder's contact information is the following.

SMART VENT PRODUCTS, INC.

19 MIANTUA ROAD

MOUNT ROYAL, NEW JERSEY 08061
(877) 441-8368

www.smartvent.com

info@smartvent.com

TABLE 1—MODEL SIZES
MODEL NAME WOGEL MODEL SIZE iin.) COVERAGE (sq. ft.)
NUMBER
Flood VENT® 1540-520 15%a" X 79" 200
SmartVENT® 1540510 15%" X T4 200
FloodVENT® Overhead Door 1540524 159" X 73" 200
SmartVENT® Overhead Door 1540514 15%" X 73" 200
Wood Wall FloodVENT®* | 1540570 14" X 8% 200
Wood Wall Flood VENT® Overhead Door 1540574 X BV 200
SmartVENT® Stacker 1540-511 X1 400
FloodVent® Stacker 1540-521 18" X 16" | 400

For SI: 1.inch =254 mm 1 square foot = m?

FIGURE 1—SMART VENT: MODEL 1540-510



