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

Federal Emergency Management Agency
Expires March 31, 2012

National Flood Insurance Program 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. Company NAIC Number

I680 LYONS LANE

Cty 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. Building Use ( e. g., Residential, Non - Residential, Addition, Accessory, etc.) RESIDENTIAL
A5. Latitude/ Longitude: Lat. 27` 25' 48. 73" N Long. 82" 40' 22,665mW Horizontal Datum:  NAD 1927 N NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number 7
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) 930 sq ft a) Square footage of attached garage 736 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 9 within 1. 0 foot above adjacent grade 9
c) Total net area of flood openings in A8. b 1152 sq in c) Total net area of flood openings in A9. b 1152 sq in
d) Engineered flood openings? ® Yes  No d) Engineered flood openings? ® 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 85. Suffix B6, FIRM Index B7. FIRM Panel 88, 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 base flood depth entered in Item B9. 

FIS Profile ® FIRM  Community Determined  Other ( Describe) ___ 

B11. Indicate elevation datum used for BFE in Item B9: N NGVD 1929  NAVD 1988  Other ( Describe) 

P" Is the building located in a Coastal Barrier Resources System ( CBRS) area or Otherwise Protected Area { OPA)?  Yes ® No
Designation Date _ __  CBRS  OPA

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 Al- A30, AE, AH, A ( with BFE), VE, V1- V30, V (with BFE), AR, ARIA, AR/ AE, AR/ A1- A30, AR/AH, ARIAO. Complete Items C2. a- h
below according to the building diagram specified in Item A7. Use the same datum as the BFE. 

Benchmark Utilized COUNTY BMVerticai Datum 1929

Conversion/ Comments

Check the measure 1 VE Da) Top of bottom floor ( including basement, crawlspace, or enclosure floor) 5. 5, N feet   meters ( Pue ftly), 
b) Top of the next higher floor 15. Q ® feet  meters ( Puerto Rico only) 
c) Bottom of the lowest horizontal structural member ( V Zones only) NIA. _ _  feet  meters ( Puerto Rico .. 24 2011
d) Attached garage ( top of slab) 5. 1 ® feet  meters ( Puerto Rico only) . 
e) Lowest elevation of machinery or equipment servicing the building 12. 1 N feet  meters ( Puerto Rico only) 

J:yGBOAT KEY
Describe type of equipment and location in Comments) jng and Building

f) Lowest adjacent ( finished) grade next to building ( LAG) 4. 6) ® feet  meters ( Puerto Rico only) 
g) Highest adjacent ( finished) grade next to building ( HAG) 4. 8 N feet  meters ( Puerto Rico only) 
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 4. 8  feet  meters ( Puerto Rico only) 

structural support

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. 1
understand that any false statement may be punishable by fine or imprisonment under 18 U. S. Code, Section 1001. N

Check here if comments are provided on back of form, Were latitude and longitude in Section A provided by a
licensed land surveyor? N Yes  No QA 11A 5ST

Certifiier' s Name WARREN G. BERGSTRESSER License Number LS 5577

SURVEYOR & MAPPER Company Name Calvin Reed Surveying, Inc. 
Address 4600 TRI PAR DRIVE Cary SARASOTA State FL ZIP Code 34234

ture

FEMA Form 81- 31, Mar09

941- 351- 2317

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 i - 14 U. 
Date 3- 09- 11

J ® Check here if attachments

SECTION E - BUILDING ELEVATIOPU NFORMATION ( 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 Items E1- E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters. 

El. 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 _  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 _  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 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, 8, and E are correct to the best of my knowledge. 

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

ss City State ZIP Code

Signature Date - Telephone

Comments

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.  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.  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.  The following information ( Items G4-G9) is provided for community floodplain management purposes. 

G4. Permit Number I G5. Date Permit Issued I G6. Date Certificate Of Com Occ= ancv- issued- 

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

G8. Elevation of as -built lowest floor ( including basement) of the building:  feet  meters ( PR) Da um - LIAR 2 4 2011
G9. BFE or ( in Zone AO) depth of flooding at the building site: _  feet  meters ( PR) Da ` 

b Nt.OF LONGz)vAT KEY
G10. Community' s design flood elevation  feet  meters ( PR) Da Yfffi iRg, Zoning an:: Building

Local Official' s Name Title

Community Name Telephone

Signature Date

nents

Check here if attachments

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

423- 6587 + ( 562) 699- 0" 3

IVISIOK" 06 00 00—OPENINGS
Section: 0e 95 43— VOntslFoundation Flood Vents
REPORT HOLDER- 

SUARTVEN7 PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT i
PITMAN, NEW JERSEY 08071
877) 44i-a888

@ ent tom
r% e

m

EVALUATION SUBJECT: 

e,' K-2074 FE-C SuPpiement
This re Issued July 2013

part is subject fa rene" I February 1, 2015. 
Y

nternefional Code Count

SMART VEW AUTOMA-" C FOLWOATfON FLOOD _ 
MODELMODEL  i SWR VENTTx . OMa. tjU0$ 10; SPAMT EWT $ .

Tm flt?D1tZ # 164" 2D; [- LOODVENT $ TAWOOD WALL FLOOD KWG MODE, 84540 7t* tll Ob WALL. FLOOD15406624; SMARTVENTI" 
OVER DODRO Mp DOOR 11/ pDiEL "" 0.674; FLOOD' VENTTMDEL0i540414 01 ERHEAD DOOR MODEL

1. 0 REPORT PURPOSC AND SCOPE
Purpose; 

TheThe purpose of this evaluation report SuPPlement is to indicate that Smart Vent AutornaflcICC- ES master report ESR- 2074, have also been evaluated for corn Flood Vents, recognizedAPPlicable code editions: compliance w+th the codes noted below. 
2010 Florida Building Code —Building ( FBC) 
2010 Florida Building Code—RBsidential (FRC) 

2.0 CONCLUSIONS
The Smart Verde Automatic Foundation Flood Vents describedESR 207d, comply with the FBC and the FRC, 

in
of2. 0 throughBuilding Codee Provided the design and installetfore ina rda master evaluation reportProvisions noted lrt the master report. 

Use of the 5 nce w3h the Internatbne! 
Hurricane Zanepvisions oftthhe FBC and the Vents has also been sound to be in cornpiiance with the } sigh Vetocit4409. 13. 3. 1. as applicable. 

C and the FRC f

structures
not subject to F8C Section 2326. 3. t or FRC S

y
For products failing under Florida Rule 9N- 3, verification that the re

action

quality assurance entity approved by the Florida Building
port holder' s gust' 

rresponsibility of an

a

Commission for the type  assurance program is audited by athe Commission). 
proved val{dation entity ( or the code offidal when the

reporrtPholdendoinspections being conducted is the
This su Possess an approval by

PP meat expires concurrently with the master report reissued Deaerntw 1, 2012. revised June 2014. 

1C{_ ES6'Nalvarron Reparn are nor ro be ropw" ed
aft_ 

0101hults notro any ear uf r,,, aarr be rK 
ar ru re AYproduc i ro" erad , 

77,& T tr'w >va" Unq by rQ^_ fnr addr
a, d, nor ar!< lhry ra be = ed

0DPrVM B 2013 bl t rtpwr. sendrr. LLC' rxprrse ar rrnpred qr
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CC -ES Evaluation deport . 

ESR- 207411
Reissued December 2012

vvWvv. 1GC - es .pr T'h* mPOIS subject h] r eneKa, r800) 423- OW27 l ('.i62} && Y f, 2015. 

A Subsidiary of the lnlerriftml Cade Counas
DIVISION: as 00 fl0 —OPENINCisSoctlan: 08 88 43 VemslFoundatt' on Flood Vents

Pressure from one side of the foundation b theREPORT HOLDER: 
by a buoyant re leas e

normally
ice. 

held in
other. The

the dosed 1 71on

SMARTVENTPRODUCTS, INC. 

water, the buoyant r easeedeviWhen subjecled to rising
430 ANDBRO unlatch. allowing the plate to ro ceases the unit to
prrMAN, N  , 

UNtir 1 allow flow. The lama out of the wey andNEW JERSEY a8071 fords. Each inn er level stebiltze. equalizing: the lateral877) 4418
SmarfVENTTM ftttxicoled from sta ass steel. Thert cam 5tadcklg Model

n KN? r"t. r_nm
FroodVEN7 awcidng Model #

1540- 521units eecha+n two v ly arranged openings Per anti. EVALUATION SU9JECT: 3.2 Engineered OpminB; 
SM, 4RT VEW AVMMATIC FOUNDAt' M

The Ai FVs comply % ft  
Section 2. 6.2. 2 of AS design pnrscipfe Waded InFLOOMM" MODEL © fi5: 

eel
CE1SEI 24 for aS IACOCING ijpp #

1 620 and fall of rTmrnk). rate of ileaSTACION &
W; SUARTVEl nr 

L OMP11YASCEJolth the engineered ( 0op ) in order tf

WOODWALL p qOaTAt 
Z #

164" 11, Srr+ art Vent ^ of FLOM
Oyu Y1540470; WOOD WALL a000rdance

with Section 4.0. AFFI/ m Mimi be Installed in FLQ7pOVEW,,, 
FAO DOORMODEL540 74; 3. 3 Model Biters: SMARTVEM . 

TM
OVEIBiEAET

DOOR MODEL O1S4"1 ; The FbodVEhlTTM Model #154D- 52D, S 1.0 EVALUATION SCOpe #1'
510, FloodVEW,, martVEidTTM Model 01540-

524, and SrnsrtVENTym ad
Door Model

Compifancewith the follow In #1540- 514 units measure 15s/Overhead Door M i3codes: 0

2DD9 and 2iKi6 lnternallgna/ Bulld}nFCodger( IBC) i8C #64Q5 0and W 9
MM). The inches

Wod
wide

ll

bFloio/d/ Model rl2D09 and 2DD6 lnfematortal Residential Code (1RC) *1954"
7 B

b its
cod

Wall Flood Overhead Door Model ( measure
14 inches wide by a9/ Inches Propecttesevaluated: y 22225 Mm), The SmartVENTTM Model #1540- 511 and FtoodVENTTM Stacking

Physical
operation M540- 521 units measure 16 inches  Waterflow high ( 406. 4 by 406. 4 mm). wide

by Model
16

inches 2.
0 USE9 3A Ventilation: The

Srnart Vent* unh are automatic fo cod
the

SnIar1VENTe Model #
154a51D and ventsAFFVm) employed to equalize h foundation

flood Overhead Door Model #154D 514 both h Sm
Ts on

nonfire remfsientse rat Ydro®
tatie pressureith4 Incl bY l-inch ( 6. 35 b m

On Covers overhead
doors and burin wall s walls. 

roping * Kng 51 square Inches 32 y 6. 35 mm) openings, fails
ry g walls subject to risk la supply natural ( 9D3 mm) 01 net free area n9cod + meters. The Smart Vent* units are intended for ventilation. 

The SmartVENTTU Stacking
use

where flood hazard areas have been Model #
154D 517 consists of two Mhadinodel #1540 14 R322 .

1. C with
o

Section

1612. 3 or aR bl
Section

units
in ane) aoi  

b and

proves 102 square ink R3222.1. Certain Models also allow rat of 806
Mfn area

to su l accordancewith Sin 12D3 of natural
ventilation in Other AFFVe recognized Ina 1

PP
y natured ventilation, of

the iRC. the I$C or Section 4D8.1 ventilation. repoA do not offer nature! 3.
0 DESCRIPTION4. 0 INSTALLATION3.

1 General: SrnarlVENT* and FloodVENTTM installed
Into walls or overhead doors designed to be Whensubjected to pressure from rising water, the Smart cons"
r pn from the erderior side. 1 of

exisu Vent° AFFVs dice ng or new ngage, 
then pivot open to allow flow In must

be in accord nstallation of the vents eitherdirection to equalize water level and h Instructions. with the
manufacturer- s hydrostaticmoon# Ing straps aliuw ounti le

de

and this report. The to
wood. masonry and Revt+

ed Jun* 2014 r iL ' Einh.

orran lteporu p1Y act to !k rahssrred err _ ao
an midi Bement

4/chnafur

Jk dts rrpor1 err a rrcan rernde off„ jwesNYreie or as - - - - `a

as +Pr our add Yf+ g or other Y
adder ato-ibrrr

reprrt, err a710 as WY. 
ihrre i, tq lw--Y b' /CC 8whraAonr

rsrCd, nor err dry to Ae co4slrt, ed W

Y

Aadtra covrred by Jh' r' Pori. Servlet. LLC, r C6P5'r10h[ 2 ?014 tPrrsr or imp( fed, to t Pape
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ESR274 LI. Verde! kccepfed and 7-rusled

concrete walls up to 12 Inches ( 305 mm) thick_ In order tocomply wish the engineered opening design principle now

In Section 2. 6. 2. 2 of ASCE/ SE124, the Smart Vent° AFFVsmust be installed as foliows.. 

s With a minimum of two openings on different sides ofeach enclosed area. 

With B minimum of one AFFV for every 200 squarefeel ( 18. 6 m) 

of endosed area, except that theSmartVENT- Stacking model # 1540 571 andFfoodVENTTM
5lackia t Model* 16 0-521 must be

Installed with a minimum of one AFFV for every400 square feet ( 37,2 m) of enclosed area. 
Below the base flood elevation. 

With the bottorn of the AFFV located a maximum of
12 inches ( 305.4 mm) above grade. 

5. 0 CONDITION' S OF USE

The Smart Vent"' AFFVs described in this report complyWit), ar are suitable alternatives to what is specified In, 
those codes listed in Section 1. 0 of this report, subject tothe follovring conditions; 

Pape 2 of 2
5. 1 The Smart Vent" 

AFFVs must be Installed in
accordance with this report the applicable Code andthe manufacturer' s installation instructions. in the

event of a conflict, the instructions in this reportgovern. 

The Smart Vent' AFFVs must not be used in the
place of ` breakaway walls- in coastal high hazard
areas, but are permitted far use in conjunction withbreakaway waft in other areas. 

6. 0 EVIDENCE SUBtVITTLD

Data In accordance vAth the ICC- ES Acceptance Criteriafor Automatic Foundation Flood Vents ( AC364) October 2013 ( ediloriaily revised May 2014), 
dated

7. 0 I DENTIMATION

The Smart VENTO models recognized in this report must
be identified by a label bearing the manufacturers nameSmartvent Products, Inc.), the model number, and theevaluation reporl number ( ESa- 2074). 



Building Photographs
See Instructions for Item A6. 

For Insurance Company

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

680 LYONS LANE

City LONGBOAT KEY State FL ZIP Code 34228

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, 
following. 

FRONT VIEW



Building Photographs
Continuation Page

Insurance Company Use: 

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

YONSLANE

City LONGBOAT KEY State FL ZIP Code 34228 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 srrhmittals, other than formal applications, to: 
TOWN OF LONGBOAT KEY

PI_.ANNING ZONING & BUILDING DEPT. 

DATE: 

TO ATTN OF: 

501 Bay Isles Road
Mailing Address: 501 Bay Isles Road

Longboat Key; FL 34228
PHONE: 941- 316- 1966

FAX: 941- 316- 1970

FROM: 

Company: ot- Q Y,` 
Phone: %- 

FAX: 

THE FOLLOWING IS SUBMITTED FOR CONSIDERATION BY PZB STAFF: 

f_ Response To Application Plan Review Dated: 

El Permit #: / Change Order Request El Other Information ( explain below) 

OTHF_R: r.' l / S ) 7 . SG/- Pl/c tern

SITE LOCATION/ ADDRESS: 00-O 6_- 

Cc-)p V - 5 6-) tom: 

ATTACHMENTS: #___z sets of plans contai

Other: 

ing pages #/,, 

APPLICABLE CODES / TRADES (Check All That Apply): 
BUILDING / FEMA ELECTRICAL HVAC PLUMBING

Z_ONING GAS VENTING GAS PIPING FIRE MARSHAL

ADDITIONAL DIRECTION / COMMENTS TO STAFF REGARDING THIS TRANSMITTAL: 

S- ui ert K  

P7,R USE ONLY: COMMENTS / APPROVALS

c  

Date: 

MAPG
fa

KEY

lanrri i, Ir r in}_`':. rf E3uiSding


