U.S. DEPARTMENT OF HOMELAND SECURITY

Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE

OMB No. 1660-0008
Expires March 31, 2012

Important: Read the instructions on pages 1-9.

SECTION A - PROPERTY INFORMATION

For Insurance Company Use:

Building Owner's Name FARIDA & NURUZZAMAN SYED

Policy Number

) —

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

680 LYONS LANE

Company NAIC Number

City LONGBOAT KEY

State FL ZIP Code 34228

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOT 17, SLEEPY LAGOON PARK NO. 2

A4.
AS5.

Latitude/Longitude: Lat. 27*25'48.73"N Long. 82"40'22.65"W

AB.

A7. Building Diagram Number 7

A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 930
b) No. of permanent flood openings in the crawispace or
enclosure(s) within 1.0 foot above adjacent grade 9
c) Total net area of flood openings in A8.b 1152
d) Engineered flood openings? B Yes [0 No

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

Horizontal Datum: [J NAD 1927 [X] NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

AQ. For a building with an attached garage:

sq ft a) Square footage of attached garage 736 sq ft
b) No. of permanent flood openings in the attached garage
within 1.0 foot above adjacent grade 9
sqin ¢) Total net area of flood openings in A9.b 1152 sqgin
d) Engineered flood openings? X Yes [ No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
TOWN OF LONGBOAT KEY 125126 MANATEE FLORIDA
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
0005 D Date Effective/Revised Date Zone(s) AO, use base flood depth)
5-18-92 5-18-92 A13 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or baée flood depth entered in Item B9.
[ FIS Profile X FIRM [0 Community Determined [ Other (Describe) B
B11. Indicate elevation datum used for BFE in Item B9: B NGVD 1929 [0 NAVD 1988 [ Other (Describe)
PB“~ Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes B No
Designation Date [J CBRS (] oPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [J Construction Drawings® (O Building Under Construction* i Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.
C2. 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/AQ. Complete ltems C2.a-h

below according to the building diagram specified in Item A7. Use the same datum as the BFE.
Benchmark Utilized COUNTY BMVertical Datum 1929

Conversion/Comments

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 5.5«

b) Top of the next higher floor @

c) Bottom of the lowest horizontal structural member (V Zones only) N/A.

d) Attached garage (top of slab) 51

e) Lowest elevation of machinery or equipment servicing the building 121
(Describe type of equipment and location in Comments)

f)  Lowest adjacent (finished) grade next to building (LAG) 4.6

g) Highest adjacent (finished) grade next to building (HAG) 4.8

h) Lowest adjacent grade at lowest elevation of deck or stairs, including 4.8

structural support

Check the measurement used.
& feet [ meters (Puefto:Rico only)
X feet [ meters (Puerto Rico only)
0 feet [ meters (Puerto Rico ohly):
& feet [0 meters (Puerto Rico only)
X feet [J meters (Puerto Rico only)

[0 meters (Puéfté Rico only)
[0 meters (Puerto Rico only)
[ meters (Puerto Rico only)

K feet
X feet
[ feet

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

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

information. [ certify that the information on this Certificate represents my best efforts to interpret the data available.|

understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.[¥
Check here if comments are provided on back of form.

Were latitude and longitude in Section A provided by a

licensed land surveyor?

K Yes [ No

Certifier's Name WARREN G. BERGSTRESSER

License Number LS 5577

- SURVEYOR & MAPPER

Company Name Calvin Reed Surveying, Inc.

Address 4600 TRI PAR DRIVE

.

O

City SARASOTA
Py

State FL

ZIP Code 34234

Signature \
h )Q‘L\_% ).

e 3-09-11

Telephone 941-351-2317

[ FLA carr 42
Darsan

2-0P-||

FEMA Form 81-31, Mar 09

See reverse side for continuation.

Replaces all previous editions




IMPORTANT: 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
680 LYONS LANE
City LONGBOAT KEYState FL ZIP Code 34228 Company NAIC Number

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 THE LOWEST EQUIPMENT SERVICING THE BUILDING IS THE A/C UNIT. SMART VENTS INSTALLED ON ALL OPENINGS. SMART VENT
LITERATURE STATES THAT FOR 8"X16" OPENING IS GOOD FOR 200 SQUARE FEET.

Signature b\) % Date 3-09-11
AUALA DY, X Check here if attachments

SECTION E - BUILDING ELEVATIONINFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural 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 . [J 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 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . [ feet [] meters [] above or [] below the HAG.

E3. Attached garage (top of slab)is ____ . [0 feet [ meters [] above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the buildingis _ [Ofeet [] 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 [J 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

2SS Cit tat ZIP Cod
ity State Code

Signature Date - Telephone

Comments

R _ N o o _[[J 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 Items G8 and G9.

G1.[0 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.[J 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.[O0 The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of COWCU{)%W tssued '**:::.T'
G7. This permit has been issued for: [J New Construction [ Substantial Improvement N
G8. Elevation of as-built lowest floor (including basement) of the building: . [Ofeet [Jmeters (PR)Datum W /AKX
G9. BFE or (in Zone AO) depth of flooding at the building site: . [Ofeet [ meters (PR) Datum
G10. Community’s design flood elevation . [dfeet [ meters (PR) Datym aming. Z i
Local Official's Name Title
Community Name Telephone
Signature Date
A nents

. e ___[ Check here if attachments
FEMA Form 81-31, Mar 09

Replaces all previous editions
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I0DEVALUATION
SERWCE Most Widely Accepted and 1 usted

ICC-ES Evaluation Report ESR-2074 FBC Supplement
Issued July 2013
This report is Subject to renewa/ February 1, 2015,

B . et o .t e .. — A‘-—--_....._,__..._--_..e_a..—h-.._,.-.,_...._,__.... _____

www.icc-es.org | (800) 423-8587 | (562) 699-0543 A Subsfdlbry of the Internationaj Code Councj/®

DIVISION: 08 00 00—OPENINGS
Section: 08 85 43-Vem!Foundation Flood Vents

REPORT HOLDER-:
SMARTVENT PRODUCTS, InC.

430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071

(877) 441-8368
ww.smartvent.com
Info@smartvent.com
EVALUATION SuBJECT-
SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: FLOODVENT™ mopgE #1640-520; FLOODYENT™ STACKING
MODEL #1540-521; § ™ #1540-510; SMARTVENT™ STACKING MODEL #1540-511; WOOD WaL | FLOOD
MODEL #1540-570; WOOD wa L FLOOD MODEL #1540-674; FLOODVENT™ MODEL
#1540-524; OVERHEAD DOOR MODEL #1540-514
1.0 REPORT PURPOSE AND SCOPE
Purpose:
The purpose of this evaluation report supplement s to indicate that Smar Vent® Automatic Foundation Flood Vents, recognized
in ICC-ES master report ESR-2074, have also been evaluated for compliance with the codes noted below,
Applicable code editions:

ion Flood Vents, described in Sections 2.0 through 7.0 of the master evaluation report
ESR-2074, comply with the FBC &nd the FRC, provided the design and installation are in accordance with the Internationa|
Building Code® provisions noted in the master report.

Use of the Smart Vent® Automatic Foundation Flood Vents has also been found to be in compiiance with the High-Velocity
Hurricane Zone Provisions of the FBC and the FRC for structures not subject to FBC Section 2326.3 1 or FRC Section
4409.13.3.1, as applicable,

For products falling under Fiorida Rule 8N-3, verification that the report hoider’s Quality assurance program is audited by g
quality assurance entity approved by the Florida Building Commission for the type of inspections being conducted is the
responsibillty of an approved validation entity (or the code official when the report holder does nof Possess an approva) by
the Commission).




"‘g 1CCEVALOATION
@f SERVIDE . ‘ _ 003 Widely Accepted and Truered

ICC-ES Evaluation Report ESR-2074*

Reissued December 2012
This report js Subject fo renewa/ February 1, 2015,

www.icc-es.org | (800) 423-85g7 | (562) 8990543 4 Subsidiary of the International Code Councr®

DIVISION: o8 00 00—OPENINGS pressure from one side of the foundation i the other. The
Sectlon: 08 g5 43-Venmfl=oundalion Flood Vents AFFV pivoting door Is nomally heig i the closed posifon
byabmyammleasademe. Whensubjeuedto:ising
REPORT HOLDER: water, the buoyant releage device causes the unit fo
unlaich.albwingmmuno out of the way ang
SMARTVENT PRODUCTS, InC, flow. The water leve siabiiizes, g the iateral
430 ANDBRO DRIVE, UNIT 1 forces, unit is fabricatad from slnﬂasewwsleel The
PITMAN, NEW JERSEY 08071 SmarfVENT™ Stacking  Moge #1540-511  gng
(877) 441-8388 FloodVENT™ Stacking Mode| #1540-521 units each
Www.smartvent.com mntalntmvemeallymmedopemnnsperunu
nf o 3.2 EnglnuredOpeﬂng:
EVALUATION SUBJECT: Tha‘AFFVs co| desig principle noted |n
smvam‘mrommmunnmmﬁ.ooovmrs and fall of 6.0 feet per hour (0,423 mmis). In order 1
F #1540-520- ENT ™ comply with the Pening requirement of
STACKING #1540-621 SMARTVENT ™ MODEL ASCE/SE| 24, Smart Vent AFFVs must be instafled in
#1640-610; ST, #1640.511; with 4
WooD WAL:T FLQOD MODEL #1540;70; o WAl;l; 3.3 Model i
FLOODVENT™ OVERNEAD DOOR MODE; #1640-524; The FloodVENT ™ Mode! #1540-520. SmanVENT ™ Mode!
SHARTVEN‘["'OVEMIEADDOORMODELHHMM #1540-510, FloodVENT™ Overhead Door Mode|
#1540-524, and SmanVENT™ Overhead Door Modei
1.0 EVALUATION Scopg #1540-514 units measym 15%4 inches wide by 7% inches
. high (400 by 1969 mm). The Wood Waj Flood Model
¢ omplience with the following codes: . ¥1640ay0 8nd Wood Wall Floog Overneng 10 Model
o 2008 andMIntemaﬂonalBuﬂdlnaCode (IBC) #1540-574 units measure 14 inches wide by g%/, inches
. ; ® high (355.6 by 222 25 mm). The SmanVENT ™ Stacking
m MandZOMInfemtdeasHeMal Code' (IRC) #1540.511 ang FloodVENT e
Properties evaluated: #1540-521 unjtg Mmeasure 16 inches wide by 16 inches
= Physical operation high (406.4 by 406.4 mm).
® Watarﬂow 3.4 Venﬂllﬂon:
2,0 USES The SmartVENT® Model #1540-510 and SmarvenT®
d Door Madei #1540-514 both have screen

The Smart Vent® units gre automatic foundation flood With Y/ecinch-by-Yeinch (635 by 635 mm) openings
venis (AFFVs) eémployed ‘0 equalize hydrostatic pressure 1 Inches (32 2 T :
on nonfire-resistance-rated foundation walls, rolling-type ‘yie iding 51 square (' 9033mm ) of net free area
overhead doors and building walig Subject to rising or M #1540-511 consists of two Model #154 10
falling flood waters. The Smari Vent® units are intended for unoigal in one assembly, and provides 102 square i.?;m
use where ﬂood hazard areas have been eshablishac{ in (65 806 mm?) of net free area 1o supply natural ventilation,
accordance with |BC Section 1612.3 or IRC Section Other AFFVg recognized in this report do nof offer naturaf
R3222.1. Centain models also ajiow naturai ventilation i ventilation,

accordance with Section 1203 of the IBC or Section 4081

of the IRC, 4.0 INSTALLATION
3.0 DESCRIPTION SmanVENT® ang FloodVENT™ g6 designed {o be
’ installed into wallg Or overhead doors of existing or new
3.1 General; construction from the exterior sicie, Installation of the vents

When subjected 1o Pressure from rising water, the Smar must be in 8ccordance  with the manufacturer's
Vent® AFFvs disengage, then pivot open 1o allow flow in instructions, the applicable code and this repori. The
either direction 1o equalize water jgyel and hydrostatic mounting straps afjow mounting in wood, masonry ang

‘Revised June 2014
e T ——— —— i
!mB‘Ewindqum-ummmhtmdmrﬁm%n%tnxyaﬂerﬂﬁh-aw ﬂﬂrmgd,nnrmlheymh 3 ¥
asan mfmumqrmmgm of the repori or g recommendation for jis use. Mreisnowmlymc}:mhmﬂm&rwu. LLC, €xXpress or implied, ps ;
manyﬁnﬁ'ﬂuwmﬁeruﬂqﬁmtnpnn.wumnvp-aﬁmcannd'bylhmpan —

Copyright © 2014 Fage 102



ESR-2074 | Most Widely Accepted and Trusied

Page 2 of 2

concrete walls up (o 12 inches (305 mm) thick. In order fo
comply with the enpineered opening design principle noted
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 200 square
feet (18.6 m’) of enciosed arez, except that lhe
SmarVENT ™ Stacking Model
FloodVENT ™ Stacking Model #1640-521 mus) be
Installed with & minimum of one AFFV for every
400 square feet (37.2 m?) of enclosed area.

E Below the base flood elevaiion.

¥ With the botiom of the AFFV located & maximum of
12 inches (305.4 mm) above grade.

5.0 CONDITIONS OF USE
The Smarl Vent® AFFVs described in this report comply
with, or are sultable allernatives to what s specified In,

those codes listed in Section 1.0 of this report, subject to
the following conditiong:

51 The Smar Vent® AFFve 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® AFFVs must not be used in the
place of “breakaway walls” in coastal high hazard
areas, bul are permitteg for use in conjunction with
breakaway wallg in other aress.

6.0 EVIDENCE SUBMITTED

Data In accordance with the ICC-ES Acceptance Criterja
for Automatic Foundstion Floogd Vents (AC364), dated
October 2013 (editortally revised May 2014).

7.0 IDENTIFICATION



Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Mding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
680 LYONS LANE

Policy Number

City LONGBOATKEY State FL ZIP Code 34228

Company NAIC Number

following.

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,

FRONT VIEW




Building Photographs

Continuation Page

For Insurance Company Use:

~ "ding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
“_~YONS LANE

Policy Number

City LONGBOATKEY State FL ZIP Code 34228

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View” and “Rear View"; and, if required, “Right Side View” and “Left Side View.”

REAR VIEW




TRANSMITTAL FORM

For making submittals, other than formal applications, to:
TOWN OF LONGBOAT KEY

PLANNING ZONING & BUILDING DEPT.

501 Bay Isles Road

Mailing Address: 501 Bay Isles Road
Longboat Key, FL 34228

PHONE: 941-316-1966

FAX:  941-316-1970

DATE: 3/97//{( FROM: a/r-/o/e #/.S‘/’V?)

ToATINOF: ) FT ) Company: Bl H_W& €

Phone: ?y/’“y% s095

P~ 383-5/96L

THE FOLLOWING IS SUBMITTED FOR CONSIDERATION BY PZB STAFF:
[ T Response To Application Plan Review Dated:

| Permit #:

QJ/OTHER

[OChange Order Request ] Other Information (explain below)

Fuve [ <ant Slrpe .
/7 [

7O

o g/ e e ,7{/:4774, (e ’_74 ?gq(éj

SITE LOCATION/ADDRESS: y /1€
!/ Cop Sa) = ,
ATTACHMENTS: # _ / sets}c{f plans contaihing pages # ol F— /e 1/074‘0/1 > —ﬁ'
Other:

APPLICABLE CODES / TRADES (Check All That Apply):

[ IBUILDING / FEMA [JELECTRICAL [IHVAC

[JPLUMBING
[ 1ZONING [CIGAS VENTING [CIGAS PIPING

[IFIRE MARSHAL

ADDITIONAL DIRECTION / COMMENTS TO STAFF REGARDING THIS TRANSMITTAL:

2 \ l,é'—(‘j\ :x . T R G B |
PR B o )
LM‘ I | g 2 200
1 OAT KEY

o
LLCIINRED Ad e

roning and Building
J N " L

\\, OWN Ol

Planning, £

PZB USE ONLY: COMMENTS / APPROVALS

\_S“tgff_sjg_ngt_tgg g Date:




