
U. S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660- 0008

Federal Emergency Management Agency kDo Expiration Date 06/ 30/2026

National Flood Insurance Program
Co    RF/rP NS

ELEVATION CERTIFICATE pyOfRecOrd
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

Al. Building Owner's Name: Timothy C. Jones, Sylvia M. Lee Policy Number:

A2. Building Street Address( including Apt.. Unit, Suite. and/ or Bldg. No.) or P. O. Route and Box No.:    Company NAIC Number:
625Jackson Way

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:

Lot 112, The Preserve at Longbeach, PB 63, Pg 39, Public Records of Manatee County, PID 7782201609

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

A5. Latitude/ Longitude:  Lat, N027° 26' 00. 95"      Long. W082° 40' 53. 20"      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:       1 B

A8. For a building with a crawlspace or enclosure( s):       Q) Ir, n R 2024

a) Square footage of crawlspace or enclosure( s): 1778 sq. ft.      TOWN OF LONGBOAT KE`:'

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 enclosure( s) within 1. 0 foot above adjacent grade:
Non- engineered flood openings:   N/ A Engineered flood openings:     10

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 A8. c( attach documentation— see Instructions): 2000 sq. ft.

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

A9 For a building with an attached garage:

a) Square footage of attached garage:   N/ A sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? Yes   No   ® N/ A

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

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

e) Total rated area of engineered flood openings in A9. c( attach documentation— see Instructions):       N/ A sq. ft.

f)  Sum of A9. 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. 125126

B2. County Name: Manatee B3. State: FL B4. Map/ Panel No.: 12081 CO291 B5. Suffix: F

B6. FIRM Index Date:  08/ 10/ 2021 B7. FIRM Panel Effective/ Revised Date: 08/ 10/ 2021

B8. Flood Zone( s): AE B9. Base Flood Elevation( s)( BFE)( Zone AO, use Base Flood Depth): 8

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item 139:
FIS  ® FIRM  Community Determined  Other:

B11. Indicate elevation datum used for BFE in Item 69:  NGVD 1929 ® NAVD 1988  Other/ Source:

B12. Is the building located in a Coastal Barrier Resources System( CBRS) area or Otherwise Protected Area( OPA)?  Yes  ® No

Designation Date: CBRS  OPA

1313. Is the building located seaward of the Limit of Moderate Wave Action( LiMWA)?  Yes  ® No

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 Bldg. No.) or P.O. Route and Box No.       FOR INSURANCE COMPANY USE

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:   FL ZIP Code: 34228
Company NAIC Number:

SECTION C- BUILDING ELEVATION INFORMATION( SURVEY REQUIRED)

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

C2. Elevations- Zones At- 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 specified in Item AT In Puerto Rico only, enter meters.
Benchmark Utilized: Manatee County BM MCBE 22 Vertical Datum: Published Elevation of 14.25 feet( NAVD 1988)

Indicate elevation datum used for the elevations in items a) through h) below.

NGVD 1929 N NAVD 1988  Other:

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

Check the measurement used:

a) Top of bottom floor( including basement, crawlspace, or enclosure floor):       3. 2  ® feet  meters

b) Top of the next higher floor( see Instructions):  11. 9 N feet  meters

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

d) Attached garage( top of slab):      N/ A   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):   15. 5  ® feet  meters

f) Lowest Adjacent Grade( LAG) next to building: Natural ® Finished 2. 6  ® feet  meters

g) Highest Adjacent Grade( HAG) next to building: Natural ® Finished 6. 8  ® feet  meters

h) Finished LAG at lowest elevation of attached deck or stairs, including structural
support:      5. 3  ® feet  meters

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by state law to certify elevation
information. I certify that the information on this Certificate represents my best efforts to interpret the data available./ understand that any
false statement maybe 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? N Yes No

N Check here' it attachments and describe in the Comments area. 
Al IA R 2024

Certfier' s Name: Timothy W. Sutherland License Number: PSM# 7470TOWN t r

Title: Professional Surveyor and Mapper

Q
11`•• ""-•.,

r

Company Name: ESP Associates Fl, Inc.    ha
r 141

Address: 518 13th Street West

City: Bradenton State:   FL ZIP Code: 34205
STATEOFFLORIDA

Telephone:( 603) 800-2283 Ext.:_ Email: tuthedand@espassociates. com n„ S. rvgyo,
Digitally signed by Timothy Sutherland

rrI.. I I I I II,

Signature:
Timothy Sutherland Date: 2024. 08. 0115: 16: 44- 04' 00'    

Date: 08/01/ 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 C2; type of equipment and location per C2. e; and description of any attachments):
A8) c) Engineered openings manufactured by Smarivent Products, Inc., model number 1540- 520, ICC- ES Report#
ESR- 2074( attached). Rated at 200 square feet per unit. C2 e) Lowest equipment servicing the building is an The Bottom of
the Electric Panel of the Residence on the First Living Floor. Latitude and Longitude was obtained by using the Florida State
Plane Coordinate System, West Zone, North American Datum of 1983( 2011 Adjustment).

FEMA Maps were updated in 2020. New Map Panel number is 12081CO291 F, Dated 08/ 10/ 2021 lying in Zone AE( EL 8).
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

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

625 Jackson Way
Policy Number:

City:  Town of Longboat Key State FL ZIP Code:  34228
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/ 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.

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.

El .  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        above or      below the HAG.

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

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 floor ( C2. b in applicable

Building Diagram) of the building is:    feet       meters        above or      below the HAG.

E3.  Attached garage ( top of slab) is: feet       meters        above or      below the HAG.

E4.  Top of platform of machinery and/ or equipment
servicing the building is feet       meters        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 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:

A iC n R 2024
TOWN OF LONGBOAT KEY

Planning, Zoning & Building

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 Bldg. No.) or P. O. Route and Box No.:  FOR INSURANCE COMPANY USE

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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.      A local official 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 official completed Section H for insurance purposes.

G3.     In the 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 ( Items G5—G11) is provided for community floodplain management purposes.

G5.    Permit Number:   G6. 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:       feet    meters Datum:

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

member:      feet    meters Datum:

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

G10. b. Community' s minimum elevation ( or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural

member:      feet    meters Datum:

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 corrections in the Comments area of this section.

Local Official' s Name:     Title:

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 corrections to specific information in
Sections A, B. D, E, or Hy

EC EIVEEr
Al In n U

TOWN Or LbNGBOAT KEY
Planning, Zoning& Building

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

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
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 zones
to determine the building' s first floor height for insurance purposes. Sections 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 of Section H

Instructions) and the appropriate Building Diagrams( at the end of Section 1 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 feet    meters    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- 9. Top of next feet    meters    above the 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?

Yes    No

SECTION I— 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 floodplain management official completed Section H, they should
indicate in Item G2. b and sign Section G.

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:

if   .

A I IS n F 2024
TOWN OF LONGBOAT KEY

Planning, Zoning& Building

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 Item A6.

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

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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 town houses/ rowhouses). Ident fy all 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, include at least one
close- up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: Front View( 06/ 11/ 2024)      Clear Photo One

zi
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rn O w,
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t
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Photo Two

Photo Two Caption: Rear View ( 06/ 11/ 2024)       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.:  FOR INSURANCE COMPANY USE

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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 operings or
vents, as indicated in Sections A8 and A9.

war

Photo Three

Photo Three Caption: Right Side from Front View ( 06/ 11/ 2024) Clear Photo Three

4
a  -

o 0 O

a>

rn

Photo Four

Photo Four Caption:  Left Side View ( 06/ 11/ 2024) Clear Photo Four

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



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

BUILDING PHOTOGRAPHS

See Instructions for Item A6

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

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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 town houses/ rowhouses). Identify all 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, include at least one

close- up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: Vent 1 ( 06/ 11/ 2024)  Clear! ClearPPhototooht One

I

z
D

vd. O i e7

0 Q. v

G
x

Photo Two

Photo Two Caption: Vent 2 ( 06/ 11/ 2024)    
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..  FOR INSURANCE COMPANY USE

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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.

1 :

p*

Photo Three

Photo Three Caption: Vents 3 & 4 ( 06/ 11/ 2024) Clear Photo Three

a6 z
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Photo Four

Photo Four Caption: Vents 5 & 6 ( 06/ 11/ 2024)    
Clear Photo Four

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



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

BUILDING PHOTOGRAPHS

See Instructions for Item A6

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

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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 town houses/ rowhouses). Ideri fy all 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, include at least one

close- up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: Vent 7 ( 06/ 11/ 2024)    Clear Photo One
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Photo Two

Photo Two Caption: Vent 8 ( 06/ 11/ 2024)   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.:  FOR INSURANCE COMPANY USE

625 Jackson Way
Policy Number:

City: Town of Longboat Key State:    FL ZIP Code: 34228
Company NAIC Number:

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.

r

F
f

Photo Three

Photo Three Caption: Vents 9 ( 06/ 11/ 2024)       Clear Photo Three

7       ' S 4 7.i
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Photo Four

Photo Four Caption: Vents 10 ( 06/ 11/ 2024)       Clear Photo Four

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



ESICC Most Widely Accepted and Trusted

EvaluationReport
rr

DIVISION: 08 00 00—OPENINGS

SECTION: 08 95 43— VENTS/ FOUNDATION FLOOD VENTS

e
Ga

CooY 4,Of
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

cc Ic     our, n a

Ios-     BO
PMG LISTED

TOWN OF LONGBOAT KEY
P! an, Ing, Zonin;;€ Build:.^.

2014 Recipient of Prestigious Western States Seismic Policy Council 1

WSSPQ Award in Excellence"       A Subsidiary d    •

ICC- ES Ealaanon Rip— art nor w ba— trued a= Yej— mmy au: rhme, or am othar ann, w nor cpaatfirnlh   /•.

addrr_ ad. rco. are tnn ro ba con— J a.: an mdor_ emmr of rhr: ubJr, r of rho r ap— a+ a rcrommmdartan! or+ c u; a

Ihwr c rco+ rnrarn b: ICC E, alQanon S-- LLC rryre__ a+mpbed u to am fmdmr, or orhar mortar m th— pon

to am Prod—-- d h+ the r4po+t

Copyright` 2023 ICC Evaluation Service, LLC. All rights reserved.
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EVALUATION

SERVICE

i]- Cod" pra43de rewygnitw
W all 50 31a1r3
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SWla1tycadrrrcagnitm

w'tvw. icc-es.org  (  (800) 423- 6587 1  ( 562) 699. 0543 A Su aryofft klternahmaf Code Councir0

ICC- ES Evaluation Report Reissued Februmy 2023

ESR- 2074 This repay! is subXcr to renewal February 2025_

DMSION: 08 00 00— OPENINGS the door to rrtate out of the way and alloy flax. The water
Section: 08 95 43—Vents+'Foundation Flood Vents level stabilizes, equalizing the lateral forces. Each unit is

fabricated from stainless steel.  Smart  }ren14 Automatic
REPORT HOLDER:       Foundation Flood Vents are available in various models and

sizes as described in Table 1. The Smart' fENly Stacking
SMART VENT PRODUCTS, INC.   Model* 1540- 511 and Fkwd'JENT• Stacking Model # 1540-

521 units each contain two vertically arranged openings per
EVALUATION SUBJECT:       unit.

SMART VENTr AUTOMATIC FOUNDATION FLOOD VENTS:
3.2 Engneered Opening:

MODELS  # 1540520;  # 1540-621,  # 1540510;  * 1540-511; The FVs comply with the design principle noted in Section
1540- 570; # 1540574-,# 1540. 524; 01540514 2. 7.22 and Section 2. 7. 3 of ASCESEI 24- 14  [ Section

FLOOD VENT SEALING Krr* 1510-526 2, 6.2.2 ofASCEISEI 24- 05 QZ112, 2009, 2Cri IBC and IRC}]

for a maximum rate of rise and fall of 5. 0 feet per hour
1. 0 EVALUATION SCOPE f6. 4Z3 min,+si.  In order to comply with the engineered

opening requirement af.ASCE, SEI 24, Smart Vent FVs must
Compliance with the following codes:  

be installed in accordance with Section 4. C.

2021.  201E, 2015, 2012, 2ON and 2DDe +' n. emabona!
3. 3 Ventilation_

qua d*; g Code= r,leC Y
The Smart' arENTe Model  # t154M10 and Smart' vENTe

2021.  2018, 2015, 2012, 2OD9 and 2C+Oe + h:ernabonid Overhead Door 1.fo" 20154M14 both have screen carers
Remder" CoaW( IRC)   with   ', s- inch-by-';- inch  ( 6. 35 by 8.35 mmt openings,

2021 and 2018 kdemaiiiiDnWErilergy Con ertrasw Codes yielding 51 square inches ( 32 90 rnm=) of net free area to

iI ECC}   supply natural ventilator. The SmartVENTO Stacking Model
1540- 511 consists cf two Model  * 1540-510 units

2013 Abu Lihatx fnif ernaboraal Bu ci ry Code ( AD IBC' Ir in one assembly.   and provides 102 square inches
The A: eC to tase> >r the 2X9 I5C. 2L03 15C Xcie se tons reWenced f65 8M mrr=1 of net free area to supply natural ventitation-
n lac reparr xe Tie sate seccros n t'ke A7tEC.    Other FVs described in this report do not offer natural

Properties evakaated- 
ventilator.

Physical operation
3. 4 Flood Vent Sealing Kit

The Flood ' went 3"a
i ng K:   D- 5/.fodel # I5429 is used with

4' 3a'Der ow
Smarf.,'ENT•  6fodei  # 1540- 52-0 It  : s a Homasote 440

2. 0 USES Sound Barrier• I.ESI?-1374. inset.wth 21 - 2- inch by-2 nch

The Smart Verfi'  units are engineered mechanically
I. 51 mm x 51 mini squares cut r it. See Figure 4.

operated flood• tents; FJs) employed to equalize hydrostatic 4-0 DESIGN AND INSTALLATION

pressure or walls of endosures subject to rising or failing 4-1 SmartVENT• and FloodVENTa:
flood waters. Certain models also allow natural ventilation.

Smart''JEIYTa and FkmdL'ENT• are designed to be installed
3. 0 DESCRIPTION into walls or overhead doors of existing or new constructor

3.1 General:     
from the exterior side. Installation of the verts must be in

accordance with the marufaatrrer' s instructions.  the
When subjected to rising water,  the Smart Vent*  FVs applicable code and this report.  Installation dips allow

imemai floats are activated, then pivot open to allow flaw in mounting in masonry and concrete walls of any thickness.
either direction to equalize water level and hydrostatic In order to comply with the engineered opening design

pressure from one side of the foundation to the other. The principle noted inn Sector 2-7-2-2 and 2.7.3 of ASCE'SEI 24-
FJ[ 3i-econg door is normally held in the dosed position by a 14 [^Section 28.2. 2 of A S+CEGEI 24- 05 ( 2012, 2009. 200e

buoyant release device. When subjected to rising water, the IBC and IRCII, the Smart Vent* FVs must be installed as
buoyant release device causes time unit to unlatch, allowing follows:

AC  ' , i.wfL. a3an" a; s• s m. r i":4 aae5vtr3t as M; w4wMAV..r.%ftT- r or. aa INAW, Wl" MRs mr sjat, ill: b. a1]•¢ xv1 rot•<- con m R.. casmrc3c

ar, aa.. ndr eenr ofdti a. 7 a+rar ryttr.a• a.+ n-n 3r3nyfarYe thr a Sac l• e s m, wuruxn + N 1:' J:w.luuttar S'a•fu.r t.: A rµar s : e L mlr3. cr
5: aa+ 11Ndt• ti . 3t9e NavR t rrirA•. t , a• ar L lac, a'nfln:: IYX.•.1i', a3r rCrrxr

y. ...  ''

Mognt c M23 MCC EUSUO rr 0enrce, LLC. Ad r9ft recanted.       ptv 1 ars
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With a - ninimurr of two operings on different sides of manufacturers nstatlauon instructions. In the evert of

each enclosed area.   a conflict, the instructions in this report govem.

With a minimum of one Fd for every 200 square 52 The Smart Vente FVs must not be used in the place of
feet ', 11. 6 r t2) of enclosed area, except that the breakaway walls' in coastal hig h hazard areas, but are
Smarte' Et41*e Stacking Model   # 154Q- 511 and permitted for use m conjunction with breakaway walls
Flood'VENTO Stacking Model  # 1540521 must be in other areas.

installed with a manim+um of one FJ for every 6A EVIDENCE SUBMITTED
400 square feet( 37.2 m i of enclosed area.

Below the base flood elevation.    
6. 1 Data in accordance with the ICC- ES Acceptance

Criteria for Mtechamcally Operated Flood Vents
With the bottom of the FV located a rraaximum of AC304), darted August 201E ( editoral' ly - evsed
12 inches( 3C6. 4 mm' I above the higher of the final grade February 2021).
or floor and fcnished exterior grade immediately under

6.2 Test report on air irditabon in accordance with ASTNI
each opening. E283

4. 2 Flood Vent Sea" Kit
7. 0 IDENTIFICATION

The Flood Vent Seaii ng Kit Model 1540- 528 is used in
7 1 The Smart VENT* models and the Flood Vent Seaf.

conjunction with RoodVENTs Model $ 01540- b20. UVhen

installed and tested in accordance with ASTMf E283. the Fv'  be described in this report must be identified by a tweet

and Flood' Dent Sealing Kit assembly have an air leakage bearing the manufacturers name I; S

evaluation

rate of less than 0. 2 cubic feet per minute per pineal foot
Products. Inc.), the mode[ number, and the evaluation

f 18. 56 61min per Lineal meter) at a pressure differential of report number( ESR-2074'l_

1 pound per square foot( 50 Pal baser( on 12.58 lineal feet 7. 2 The report holder' s contact information is the followiing:
3.8 lineal meters;- contained by the Flood+Dent Sealing Kit.  

SMART VENT PRODUCTS, INC.

5.0 CONDITIONS OF USE 19 MANTUA ROAD

The Smart' dent* FVs described in this report comply with.  
MOUNT ROYAL NEW JERSEY 08061

or are suitable alternatives W what is specified in, those
8n) 441- 8368

codes Misted in Section 1. 0 of this report. subject to the
www- smartvent. com

following vonditions     
infoJ91smartvent. com

5. 1 The Smart Vents FSds must be insulle-d in accordance
with this report, the applicable code and the

TABLE 1— MODEL SEES

YODEL PAYE MODELER
O

BER
MODEL SEE( in_(  COVERAGE( sq. tL)

FbodVE 104" X rW 200

Sm&WEN74 154M 10 104" X 734'    290

FloodVENTe Overhead Door 1540524 Wee X 73w 200

SmtarNENT* Overhead Door 1540- 514 15V X 731e 200

Wood Wad Rood'u' ENtTO 1540-670 W X 04'     200

Wood Wag FktodNENtTs Ovwhead Boor 1540574 14" X 04'     200

SmaWENle Stacker 1540-511 W X Ir 400

FlioodVentill Stacker 1540521 16" X I T 40D

For M: t" M- 25A rRm 1 t quake that- rr

Iii

FIGURE 1— SMART VENT. Ml70EL'.. fd- 511
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Now

FIGURE 2— SMART VENT MODEL 1540- 520

i

i

FIGURE 3— SMART VENT SHOWN WITH FLOOD DOOR PIVOTED OPEN

NIum= ElI ru"

FIGURE 4—FL000 VENT SEALNG KR
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ICC- ES Evaluation Report ESR- 2074 CBC and CRC Supplement

Reissued February 2023

This report is sub)ect To renew'a1 Febn coy 2025,

wwwxc- es. orD 1( 800) 423- 6587 1 ( 562) 699- 0543 A Sub& xWy of the fnternasaeal Cotle CounciM'

DIVISION: 08 00 00OPENINGS

Section: 08 95 43—VenWFoundation Flood VwAs

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

EVALUATION SUBJECT:

SMART VENTr AUTOMATIC FOUNDATION FLOOD VENTS: MODELS k1570520; # 1540621'. s1540- 510,# 1540- 611,

154" 70;# 154" 74.# 1540524,# 1540514

FLOOD VENT SEALING KIT# 1540- 526

1. 0 REPORT PURPOSE AND SCOPE

Pvpose:

The purpose of this evaluation report supplemer¢ rs to indicate that Smarr Vent* Automatic Foundaion Flood Vents. described
in ICC- ES e+aluaton report ESR- 2074, ha•+e also been evaluated for compliance with codes noted below.

Applicable code editions:

2019 C. 00- a B+da'ng Code( CBC}

For evaluation of appNcaloe halters adopted by the Cafifomia Office of Statewide Health Planning and Developrent
l OSHP' 3 AMA; Califomia Department of Health Care Access and Infarmanon I HCAI I and the Divsion of State Arcldteet i DSAi,
see Sectons 2. 1. 1 and 2. 1. 2 below.

2019 Cahf— Re,, derrdal Code ICRC i

2- 0 CONCLUSIONS

21 CBC:

The Smart ' ent+. 4w atc Foundaton Fbod Vents, described, n Se S 2.a nh gh? A of the e•+a'uatpn repod ESR-2074,

reply with 201 B CBC Chapter 12, prouded the design and installation are in aaŵdance. 1, 1he 2019 Intenwtwnafgriig
Code- IIBCI prosisions noted in fie Haluation repcn and the additional requrrements of CBC Chapters 12 and 16, as
app4icable.

2. 1. 1 OSHPD:

The apptinable OSHPD Sections and Chapters of the CBC are beyond The scope of this suppktrera.

2. 12 DSII

The applicable DSA Sections a o Chapoe+ s of the CBC are beyond he scope of C1is supple rt.

22 CRC:

The Smart Vents Au natc Foundation Flood V' eims, described inSections 2. 0 through 7. 0 of the evaluation report ESR- 2074,

campy wan the 2019 CRC. p— cied the desgn and mtalfation a in acmdarroe w* 1 the 2C1 a fntemalvW ReadnA. d
Code- IIRCi pov' sana noted in tfe e'aalWton report

This supplemerr, expires mnuvrently weh fie evatuamn repo; reissued Febrjary 2023.

a5 xh,      . p. rr+-. v+, aw. M soar wnmnr. x m., r

Oovyag4C W23'.. 0 EY3U9tNW— l C. V rkf•b rer: - 1 Fell 3



ES

ICC- ES Evaluation Report ESR- 2074 FBC Supplement

Reissued February 2023

This report is subject to renewal February 2025-

www. icc-es.orlt 1 ( 800) 423- 6587 1 ( 562) 699- 0543 A Subsidiary otdle lnterrlaWnal Code Council"'

DIVISION: 09 00 00— OPENINGS

Section: 00 95 43— VentslFoundabon Flood Vents

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

EVALUATION SUBJECT:

SMART VENTf AUTOMATIC FOUNDATION FLOOD VENTS: MODELS 115d0S20; # 154G- 521. ri5f0- 51 P, # 1540511.

154057P# 1540574:# 154052A; ri 540514
FLOOD VENT SEALING IUT iH540526

1. 0 REPORT PURPOSE AND SCOPE

Puapose:

The purpose of tins evaluation report supplement is ro indicate Nat Smart VerO PuRorraoc Foundation Flood VmG, described in
ICC. ES evalvaion report ESR- 2074, have also been evaluated for compliance with the codes noted bJeiow.

Applicable code editions:

2020 Florida Buddng Code— I& Wdhg

2020 Florida& riding Code—•.Readerrba'

20 CONCLUSIONS

The Smaart' vent' Armrrtaw: Fou daam Rood' Jen6• described in Sections 2.0 through 7, 0 of the evaluation report ESR- 2C 74.

comply with the Fdo( da Bu# firg Code— Buiklmgand the Florida Building Gode— Resideneial. provided the design requurem m
are detemrimec n a000rdanwe wan the Fonda Building Code-- BuJfdurg or the Florida Building Cane— Reaaermaf as

applicable. The insta0laton requi,   ents nomd in CC- ES evaluation report ESR- 20? 4 for Yid 1e 4temabonaf& Wc6rg Gooee
meet fie requrernerhts of the Fonda Budding Ceoe dirg or the Florida Butting Co Recrdert d, as applicable.

Use of the Smart Verse Aubrttaac Foumla ix n Rood' vmE has also been found to be n oompkance with the Highvfelccq
Hurricane Zone provisions of the Fierida Budding Glide-- Building and the Florida Budding Gaffe—Readenba..

For products faUing under Florida Rule 31 u20- 3. verification Nat the report holders quality assurance program is audited by
a quality assurance entity apprpved by the Florida Building Commission for the type of nspecaons being conducted is the

responsibilry of an approved validation entity ior the code official when the report holder does not possess an apprmal by the
Commission).

This supplemem expires oancurrenty wmh the evaluator report, reissued February 2023.

m'<' u. wulion/ kry• nr< n. rn. er.. xmwumsenc+az, wea +. anvaw•. ammmn nxryu• r.. aaa•. x. H vav, w..:.,w. nnm.,:  p

axemr. awr. x ok.'•. u.- dx xwr   .
nir,' wm,, 

w. one rMvsw: w. runnhr Jrr awmmn smxr ter a} r. m,.,; qa. u  ®

1aw n nru•.. rM wmrr. nlie, rc n+•:: mru. man. z: r:,<.. 0 n"> k
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