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' Federai Emergency Management Agency |

DERARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Expires March 31, 2012

National Flood Insurance Program Important: Read the instructions on pages 1-9. ~ 39 Z‘ 6 \ \
SECTION A - PROPERTY INFORMATION 3 For Insurance Company Use:
A1. Building Owner's Name Policy Number
TIMOTHY CILARWK
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
560 HWAUZLOR. PO
City State = . ZIP Code
LOLGROAT  KeX FLoZDA 34228

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 41, BAY \OWS  OMT
A4 Buiding Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESLOAWT \AL
A5. Latitude/Longitude: Lat._ 2] —1% -5 & Long. 2-18-40 Horizontal Datum: [3{NAD 1927 [] NAD 1983
A6. Attach at least 2 photegraphs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1
A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage 68 (0] sq ft
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin c) Total net area of flood openings in A9.b _______805 sgin
d) Engineered flood openings? [_—_[Yas [:] No d) Engineered flood openings? &Yes D No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
TOWL 0F LOVEBOAT VIS 1ZL SARASOTA FLoptba
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
- : ate Effective/Revised Date Zone(s) AO, use base flood depth)
125\2-00v0 | “B 8[is /a2 8/1s a2 Al Ew, 12
+ §
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in Item BS.
[C]Fis Profile FIRM Community Determined [] other (Describe)
B11. indicate elevation datum used for BFE in Item BS: ﬁNGVD 1929 D NAVD 1988 I:I Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? E] Yes [E:No
Designation Date [Jcers [Jora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.

c2.

Building elevations are based on: D Construction Drawings* [ Building Under Construction* E Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltems C2.a-h

below according to the building diagram specified in ltem A7. Use the same datum as the BFE.
Benchmark Utilized STRIE D W R, BEWICA pAML A Vertical Datum b\ & N, D, C\t‘:\ 24 )
Conversion/Comments

Check the measurement used.
a) Top of bottom floor (including basement, crawlspace, or enclosure floor) l‘% .0 %feet D meters (Puerto Rico only)

b) Top of the next higher floor feet meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N A_ feet meters (Puerto Rico only)
d) Attached garage (top of slab) [0._% Ddfeet  [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building LW /] feet |:| meters (Puerto Rico only)

(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG) ﬁ S_E feet |:| meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) :E .0 [ fest [ meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including “ zg feet D meters (Puerto Rico only)
structural support

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

information. [ certify that the information on this Certificate represents my best efforts fo interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. P. -M. 4075
[:] Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
licensed land surveyor? Yes No
Certifier's Name ' License Number
THOMAS E. ROBINSON, P.S.M. FL. 4075
Titl C N
- P.SM ompany e ROBINSON LAND SURVEYING, INC.
Ad i i
IS 106 N STREET °V SARASOTA State g ZPCode 34236
Signature Date TelephoRe—— e e =l |
\\ NoV. 2010 | M BTYHE |
FEMA Form 8131, Mar 09 See reverse side for contintation. = ~— " ¥ ™ "“Raplaces all previous editions
1 1 ~*
JAN -6 2011




WiPORFANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
S6D AR TBOR UohiT ECAD
City State ZIP Code Company NAIC Number
Lo BOST U= FL, 3458

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments

Signature Date |, "
1] NovV ., 2010 Check here if attachments
SECTION E - BUILDI VATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without%), complete Items E1-E5. [f the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use ral grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawlspace, or enclosure) is Dfeet Dmeters Dabove or Dbelow the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is Dfeet E]meters Dabove or Dbelow the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [ Imeters []above or below the HAG.

E3. Attached garage (top of slab) is [:] feet [:] meters E] above or L__| below the HAG.

E4. Top of platform of machinery and/or equupment servicing the building is - |:] feet [:] meters D above or [:] below the HAG.

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 - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner’s or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

D Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8 and G8.

G1. D 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 law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. D A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. D The following information (ltems G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemmit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: [:] New Construction |:| Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building e D feet D meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site ; D feet D meters (PR) Datum
G10. Community’s design flood elevation . |:| feet |:] meters (PR) Datum
D — -~ N Tw—r——
Local Official's Name Title "REU.FIN/~=T1)]
| e N B |V L1 J]
Community Name ’ Telephone AN
Ay -
Signature Date
Comments

[ check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions



Building Photographs

See Instructions for ltem AG.

. For Insurance Company Use:
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
SO HMl RO POBYT porD
City State __.ZIP Code Company NAIC Number
Low ¢ 3,:@ AT Y EL. 2428

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right

Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the
reverse.
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Building Photographs

See Instructions for ltem AG.

For Insurance Company Use:

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

Cipd bR BOU POT porDd

Policy Number

City - State . ZIP Code
L oW ¢ BOAT K=Y EL. 2428

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the

reverse.




Building Photogréphs

See Instructions for ltem A6.

For Insurance Company Use:

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

Policy Number

City State__ ZIP Code

Company NAIC Number

L oW BOAT Y L. 24278

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the

reverse.




Building Photographs

See Instructions for ltem AG.

For Insurance Company Use:

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

Policy Number

City . . State __ZIP Code
Lo ¢ BOAT 1S L. 2425

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item AB. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page on the

reverse.

|




@ ICDEVALUATION
7 SERWCE host Widcly Accepted ana fiusted

ICC-ES Evaluation Report ESR-2074 FeC Supplement
Issued July 2013

e s o

www.icc-es org | (800) 423-8587 | (562) 699-0543 A Subsidiary of rhe-

ettt . o

DIVISION: 08 0o 00—OPENINGS
Section: 08 95 43-—Vamleoundaﬁon Flood Vents

REPORT HOLDER:

SMARTVENT PRODUCTS, ING.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877) 4418368

Yww . smartvent.com

info@smartvent.com

EVALUATION SuBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLoop VENTS: Fl.ooiqvmssu;-'- MODEL #1640-520, FLOODVENT ™ STACKING
SMARTVEN

MODEL #1540-521; SMARTVENT™ MODEL #1540-510; ACKING "00&.#1540-611.’ WOOD WALL Fioop
MODEL#iNB-OTO;WDODWALI.FLOWOVERHEADDOORmLﬂmﬂd;FL "'OVERHEADDOORMDEL
OVERHEAD

The purpose of this evaluation report supplement is to indicate that Smar Vent® Automatic Foundation Flood Vents, recognizeq
in ICC-ES master report ESR-2074, have also been evaluated for compliance with the codes noteg below,

Applicable code editions:

¥ 2010 Fiorida Building Code—Building (FBC)

& 2010 Florida Building Code—Residential (FRC)
20 CONCLUSIONS

The Smart Vent® Automatic Foundation Flood Vents, described in Sections 2.0 through 7.0 of e master evaluation repor
ESR-2074, comply with the FBC end the FRC, provi ed the design and installation are in accordance with the Internationg|
Building Code® provisions noted in the master report.

UseofﬂmeSmanVai'AuhmaﬁcFamdaﬂothodelmsaboboenfoundbbeln complianoawithmeHigh-Vabd[y
Hurricane Zone Provisions of the FBC and the FRC for structures not subject to FBC Section 2326.3.1 or FRC Section

quality assurance entity approved by the Florida Bullding Commission for the type of inspections being conducted g the
official




':5} 1CC EVALUATIDN
@ SERWDE , ; f-foi«li,‘.'.-deh' Accepled and Trusted

ICC-ES Evaluation Report ESR-2074*

Reissued December 2012
This report js subject fo mnemIFobruary 1, 2015,

www.icc-es.org | (800) 423-85g7 | (562) 8990843 4 Subsidiary of the Internationa/ Code Councr®
——:1CC-e5.0rg — T

e R e e =i
DIVISION: 08 0 00—OPENINGS Pressure from one side of the foundation 1o the other. The
Section: 08 85 4.’-—Vents!Foundation Flood Vents AFFV Pivoting door is nomally held in the closed posifion
by a buoyant release device, subjected 1o rising
REPORT HOLDER: water, the buoyan release deyice Causes the unit i
unlatch.atlowimﬁeplateto out of the way and
SMARTVENT PRODUCTS, InC, flow. The water level siabiiizes, 8qualizing the latera)
430 ANDBRO , UNIT 1 o unit is fabricated from stainioss steal. The
PITMAN, NEW JERSEY 08071 SmarvVENT™ Stacking Mode!  #4 1 and
(B77) 441-8388 FloodVENT™ Stacking Mode) #1540-521 units each
% comaintwuverﬁcallyamngedupenmaaperunﬂ
of m 3.2 Enginesred Opening:
EVALUATION SUBJECT: The_AFFVs comply with the design principle noted in

Section 2.6.2.2 of ASCE/SE[ 24 for & maximum rate of rige
gmmveww Fguummnﬂocom& and fall of .0 feet per hour (0,423 mmis). In order ts
STACKING WODEL #1540.621; SMARTVENT™ pMopE| ASCE/SE) 24, Smmmn AFFVs must be Instatieq in
#1540-610; SMARTVENT™ STACKING MODEI_ #1540.511. accordance with Section 4.0, |
mwmnooononaﬂmmmnwm s iy
FLOOD  OVERHEAD  poog MODEL  #1540.574. -3 Model Sizas:

OVEIHEAQDOORMODELHHO-G'M #1540-510,  FloogvE ead  Door Mogej
#1540-524, ang SmartVENT™ o Door
1.0 EVALUATION SCOPE #1540-514 units measyme 15%, inches wide by 7%, inches
. high (400 by 1969 mm). The Flood
Conpnanummﬂnfoltmwmgcodu . 0 and Wood W, Ove
0 2009 &nd 2006 Internationa/ Buiiding Code' (IBC) #1640-574 units meagyre 14 inches wide by 8%, inches
> 2008 and 2006 Intemational Residenti/ Code® (IRC) high o gﬂsﬁ?iﬁa m). The NPAnVENT™ Stacking
Properties evaluated #1540-521 units measure 16 inches wide by 16 inches
® Physical operation high (406.4 by 406.4 mm).
2.0 USES The SmarVENT® Moge) #1540-510 and SmarvenT®

Overhead Door Mode #1 1 SCreen covers
The Smar Vent® ynpe ore automatic foundation fioog with ‘;anh.by-"l.-lnc: !(;;.g? ;ybo:g?v;m) Openings

venis (AFFvg) istarayed 10 equalize hydrostatic press e Yielding 51 square inches (32 904 mm’) of net free areq

On nonfire-resistance-rated foundation walls, rolling-type 1 I ' s ™ Stacki
iy odvmt e S0 ol A TSy e o AT S

falling flood waters. The Smart Vent® units are intended for units in one assembly, and provides 102 square inches
use where flood hazgrd areas have bgen established in (65 8Dg mmZ) of net free area 1o supply natural ventilation,
R3222.1, Certain models also allow naturaj ventilation in vem!at?;:v. el PR ok offe

sccordance with Section 1203 of the IBC or Section 408.1
of the IRC. 4.0 INSTALLATION

3.0 DESCRIPTION SmantVENT® ang FloodVENT™ g designed fo be
3.1 General: installed Into walls or overhead doors of existing or new

construction from the exderior side, Installation of the vents
When subjected 1o pressure from rising water, the Smar must be in Bccordance  with th manufacturer's
Vent® AFFvg disengage, then pivot open 1o allow flow jn instructions, the applicabje code and this report. The
either direction fo equelize weter level ang hydrostatic Mounting straps aflow motnting in wood, masonry ang

*Revised June 2014

—————re

ICC-ES Eval, daullqwummmbtcmvdmnpmau&ﬁaraxyothermbmmw:ufbl‘drmuf,nwmlquhew Y
uunlﬂm“:mqrﬁcnqmafﬁrrw:aawmhhm Tknkuwmbyiocrmhudmmmnprmwmpmd,u
mnnyﬁndfluwwhrmwhdkrzpan. wumnvpmduamrdbylhr‘m-l. =_==

Copyright © 2014 Fonetms



ESR-2074 | mMosi Widely Accepted and Trusied

Fage 2 of 2

concrete walls up to 12 inches (305 mm) thick. In order to
comply with the enginesred opening design
in Section 2.6.2.2 of ASCE/SE] 24, the Smart Vent® AFFvs
must be installed as follows:

E With a minimum of two openings on different sides of
each enclosed erea.

¥ With @ minimum of one AFFV for every 20p square
feet (18.6 m’) of endosed area, except that the
SmartVENT ™ Stacking  Model
FloodVENT ™ Stacking Mode! #1540-521 must be
installed with & minimum of one AFFV for every
400 square feet (37.2 m®) of enclosed area.

K Below the base flopg elevation.

¥ With the bottom of the AFFV located & maximum of
12 inches (305 .4 mm) above grade.

5.0 CONDITIONS OF USE

The Smari Vent® AFFVs described in this report comply
with, or are suitable allernatives to what s specified In,
those codes lisied in Section 1.0 of this repori, subject 1o
the following conditions:

51 The Smart Vent® AFpys must be Instalied in
accordance with this repori, the applicable code and
the manufacturer's Installation instructions. In the
event of a conflict, the Instructions in thjs report
govemn. '

52 The Smart Vent® AFFyve must not be used in the

6.0 EVIDENCE SUBMITTED

Data in accordance with the ICC-ES Acceptance Criteria
for Automatic Foundation Floogd Vents (AC364), dated
October 2013 {edHorially revised May 2014), !

7.0 IDENTIFICATION

identified by a igbel bearing the manufacturer's name
(Smartvent Products, Inc.), the model number, and the
evaluation repori number (ESR-2074).



