U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
: Expiration Dale: 06/30/2026
Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUGTION PAGES 1-11
Copy all pages of this Elevation Gertificate and all attachments for {1) community official, {2)insurance agent/company, and (3) building owner.

| SECTION A — PROPERTY INFORWATION FOR INSURANGE COMPANY USE |
Al Building Owner's Nama:  Lesley Lebel ‘ Policy Nurber:

j A2, Building Strest Address {including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No.: Company NAIC Number;

1 6850 Hughes Street E0B38#3 RLF

1 City: Town of Lo ngboat Key State:  FL ZIP Code: 34228

A3. Property Description (e.g., Lot and Block Numbers or Lega! Destription) and/er TaxParcs| Number:
Tax Parcel Number 7780810259

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

I

i A5, Latitude/Longitude: Lat 27.434510 Long. -82.680910 Horiz. Datum: [ | NAD 1927 <] NAD 1983 [ ] WGS 84 ‘
|

AB. Attach atileast two and when possible four clear color photographs (one for each side) ofthe building (see Form pages 7 and 8).

A7. Building Diagram Number: 8

| A8. Fora building with a crawlspace or enclosure(s):

d) Square footage of crawispace or enclosure(s): 1,471 sq. fi.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? Yes [JNo [JNA ‘

C) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: 0 Engineered flood openings; 4

! d) Total net.open area of non-engineered flood openings in ABT; N/A sg.iin.

€) Total rated area of engineered flood openings in A8 ¢ (attach documentation — see Instructions): 1,600 sq. ft.

| f) Sumof AB.d and A8.e rated area {if applicable — see Instructions): N/A sq.ft. F;\J D ,I — ?v = =
R — ATV Iz

[ A9. Fora building with an attached garage:

@) Square footage of attached garage: 487 =q. ft. AllG i5 7n74

b) s there atlleast ene permanent ficod opening on two diferent sides of the attached garage? TRy ey DFNep flE)ll@ AT KEY

<) Enternumber of permanent flood apenings in the attached garage within 1.0 footdbove adjacenﬁb%ggg?g  Zoning & Building
Non-engineered flood openings: © Engineered fiood openings: 4

d) Totalnet open area of mon-enginesred flood openings in A9.c: {0sq. in. ‘
&) Total rated area of engineered flood openings iin AS.c {aftach documentation — see Instructions): 1,600 sq. ft. “
|

) 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

Bil.a. NFIP Community Name: Town of Longboat Key B1.b. NFIP Community ldentification Number: 125126 |

i B2, County Name: Manatee County B3. State: FL B4. Map/Panel No.: 12081C0291 BS. Suffix: F
B6. FIRM Index Date: 08/1072021 B7. FIRM Panel Effective/Revised Date: 08/10/2021

| B8. Flood Zone(s). AE BO. Base Flood Elevation(s) (BFE) {Zone AD, use Base Flood Depth): 8

| B10. Indicate the source of the BFE data or Base Flood Depth entered in Ttem BY:
[ FIs XIFIRM [ Community Determined [ Other:

B11. Indicate elevafion datum used for BFE in Item B9: [ NGVD 19239 DXINAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Othenise Protected Area (OPA)? [CYes [XNo
_' Designation Date: . [1cBRrRS [JOPA

| B13. Is the building located seaward of the Limit of Moderate Wave Action (LINIWAY? [Yes X No
FEMA Form FF-206-FY~22-152 {formerly 086-0-33) (8/23) Farm Page 2 of 8




ELEVATION GERTIFICATE
~ IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 111

{ Buiilding Street Address fincluding Apt., Unit, Suite, andor Bldg. INo.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE

6850 Hughes Street E0638#3 RLF
City: Town of Longboat Key State:  FL ZIP Code: 34228

Paolicy Number;

) Company INAIC Number:

’f SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Elevations —Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V/30, V {with BFE), AR, AR/A, ARIAE, AR/AT-A30, ARIAH, ARIAD,
A98. Complete litems C2.a—h below according to the Buillding Diagram specified in ltem A7. In Puerto Rico only, enter melers.
Benchmark Utilized: See Comments Vertical Datum: N.AV.D. 1988

| Indicate elevation datum used for the elevations in items a) through hj) below.
[INGVD 1929 NAVD 1988 [ ]Other:

| Datum used for building €levations must be the same a3 that used for the BFE. Gonversion factor used? ?D Yes No

If Yes, describe the source of the conversion factor in the Section D Commenits area. o . N
: ‘Check the measurement used:

a) Top of bottom floor (including basement, crawispace, or enclosure floor): 51 K feet [] meters
b) Top of the mext highar fioor (see Instuctions): 12 [X feet [ meters

c) Bottom ofthe lowest horizontal structural memiber (see Instructions): _ NIA O fest [ meters

d) Attached garage (top of siab): .48 X feet [ meters
€) Lowest elevation of Machinery and Equipment (ME) servidi ng the building

{desciibe type of M&E and liocation in Section D Comments area): 102 [X feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: ] Naitwral [X] Finished 42 X feet [ meters
g) Highest Adjacent Grade (HAG) next to building: [ ] Neture [X Finished 6.2 [X feet [] meters

h) Finished LAG atlewest elevation of attached deck or stairs, including structural
support: 42 4 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 cerfify elevation
information. / certify ¢hat ithe information on this Certificate represents my best efforts to inferpret the data .a{\%'[ &, | understand that any
A N

| Were latitude and longitude in Section A provided by = ficensed land surveyor? A yes [ INo

DX Chetk here if attachments and describe iin the Comments area. AlUG i5 7[)7[}

f;’Ir**"*"n AT TN HAH i
FIEnnNG, Zoninn & Bullgin, |

Title: Professional Land Surveyor

Company Name: Leo Mills Surveying & Mapping, Inc. MO rris- Digita(: l)l;
signed by
Address: 620 Bth Avenue Wast Morris Leo
ot Pl o : . 1 Leo Mills Jr
City: Palmetto State: FL  ZIP Code; 34221 } Date:

S | i 2024.08.14
Telephone: (P47T) 722-2460 Bxt: __ Emailinfo@leomills.com . Mills Jﬂ #53:04 -04°00°

Copy all pages o this Elevation Certificate and all attachments for (1) community official, {23 insurance agent/company, and (3) building owner.

| Comments (including sburce of conversion factar in C2; type of equipment and location per C2.e: and description of any attachments):
Source Bench Mark: Coastal Construction Control Line Monument 13 84 0 07 - Elevation =392 Feet NAV.D

A9b: There are 4 vents on one exterior wall of the garage and 4 vents on 2 interior walls connecting the garage 1o the crawl
{ space below residence. C2e; Elevation shown is top of platform for the alc located along exterior wall. See Attachment #1
for additional photos. See Attachment #2 for additional comments. See Attachment #3 for ICC-ES Evaluation Report Note:
Construction was permitted based on previous FEMA Map 12081C0291E dated 03/17/2014 with BFE of 9'.

77131
1. « ‘ I punishable by fine ar imnr rent under 18 1] i . N [
false slaternent may be punishable by fine or imprisonment under 8 U.S. Code, Section 1001. [p\ = C LI&: 17 VLQ P‘.

Certifier's Name: lLeo Mills, Jr. License Number: LS 3513 [TOVVHE VO LUNGBCAT x=}r
; ;

| .
Signature: 'W_A CFM Usa-041Q0 Date: 08127121024 ! Place Seal Here &

!
i

i
i
i
i
|
I
l
I

FEMA Form FF-206-F Y-22-152 {formerly 086-0-33) {8/23) Fomm Page 3 .0f 8



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

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

6850 Hughes Strest E0638#3 RLF . . , '

i Policy Number: {

ity: Town of Longboat K - FL 1P Code: 3422 | ‘ !

| City: Town of Longboat Key State ZIP Code: 34228 Gompany NAIC Numiber: |
| |

FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)
For Zones AQ, ARIAQ, and A {without BFE), tomplete ltems E1-E5. For Items E1—E4, uss naturdl grade, if available. If the Certificate is |
intended to support a Latter of Map Change request, complate Sections A, B, and G. Chedk the measurement used. n Puerio Rico only, {
enter meters.

SECTION E — BUILDING MEASUREMENT INFORMATION {SURVEY NOT REQUIRED)

Building measurements are based om: | _] Construction Drawings* 1 Building Under Gonstruction* [ ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

| E1. Provide measurements (C.2.aiin applicable Building Diagram) for the following and check the appropriate boxes to show whether the
) measurement iis above or below the natural HAG and the LAG.

&) Top of boitom floor (including basement, |
r crawlspace, .or enclosure) iis: [ feet [] meters []aboveor [] belowthe HAG. |

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

| E2. For Building Diagrams 68 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 iin applicable
Building Diagram) of the building is: ] feet [0 meters T[] aboveor [ ] belowthe HAG.
E3. Attached garage {top of slab) is: : [ feet [ meters [ ]aboveor [ belowthe HAG.

B4. Top of platform of machinery and/oer equipment
servicing the building iis: [ feet [] meters [] aboveor [ belowthe HAG.

ES. Zone AO onily: 1fmo flood depth number is available, iis the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [ Yes [] No [ Unknown  Thelocalofficial must certify this information in Sestion G.

SECTION F — PROPERTY OWNER {OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

“The property owner or ewner's authorized representative who completes ‘Sections A, B, and E for Zone A (without BFE) or Zone A must |
signhere. The statements in Sections A, B, and € are correct to the best oFmy knowledge |

| [ ‘Check nere iif attachments and describa iin the Gomments area.

Property Owner or Owner's Authofized Representative Name:

Address:
City: State: ZIP Code:

“Telephone: Ext. Email:

Signature; ' ' Date:

1 -Comments:

RECEIVED

| AUG 18 7074
} TOWN OF LONGBCAT KE/

Planning, Zaoning & Building |

|

Il

FEMA Form FF206-F ¥-22-152 (formetly 086-0-33) (B123) Form Page 4 of8



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

Building Strest Address (including Apt., Unit, Suite, and/or Bidg. No_).or P.O. Route and Box No.: | FORINSURANCE COMPANY USE

d ; i St‘ = O H. ! ’ [ |
6850 Hughes Street E0638#3 RLF | Poticy Number: |

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

‘ Company NAIC Number:

SECTION G —~ COMMUNITY INFORMATION (RECOMMENDED FOR CdMM_UNITY 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:

| 1. ] Theinformation in Section C was taken from other documentation that ﬁas been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by state law to certify elevation information. {Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A {withouta BFE), Zone AQ, or Zone AR/AD, or when item
E5 is completed for a building located in Zone AQ.

&2p. [ Alocal official completed Secfion H for insurance purposes.
G3. [ inthe Comments area of Section G, the local official describes specific corractions to the information in Sections A, B, E and H.
{ 64. [ The following information (Iltems TB-G11) iis provided for community floodpiain managsmant purposes.

G5.  Permit Number: ‘G6. Date Permit Issued:

G7.  Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has beenissued for: [ ]New Construction [ 1] ‘Substantial imprevement

G9:a. Elevation of as-built lowest floor (including basement) of the
| building: [lfeet [ [meters Datum:

| ®9.b. Elevation of bottom of as-built lowest horizontal structural
menmber: [Jfeet [Imeters Datum:

| G10.a. BFE (or depth in Zone AQ) of fleoding 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 i
member: [ feet [Imeters Datum:

G111, Varanceissued? []Yes []No Iifyes,attach documentation and describein the Comments area.

| The local official who provides information in Section ‘G must sign here. 1 have completedithe information in Section G and cerfify that it is
correct to the best ofmy knowledge. if applicable, | rave also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Gommunity Name:

Telephone: Ext.: Email:
Address:
‘City: State: ZIP ‘Code:

Signature: Date:

Comments (including type of equipment and location, perC2.e; description of any attachments; and comrections to specific information in
| ‘Sections A, B, D, E, or H):

; RECEWVED |

AUG 15 2074

TOWN GF LONGBOAT kv
i  Planning, Zoning & E;?uﬂdin%t B

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 50f8



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

| Build ing Street:Address {including Apt., Unit, Suite, andlor Bldg. No.) or P.O. Route and Box No.: ‘ FOR INSURANCE COMPANY USE |
| 6850 Hughes Street E0638#3 RLF I

‘ | Policy Number:

| City: Town of Longboat Ke State:  FL  ZIP Gode: 34228 ‘

‘f R g Y ste.__T-  ZIPCode: 34228 ! ‘Company NAIC Number:

l SEGTION H— BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES - |
_ (SURVEYNOT REQUIRED) (FOR INSURANGE PURPOSES ONLY) :

i The property owner, owner's authotized representative, or local floodplain management official may complete Section H for ali floed zones
1 to determine the building's first floor height for insurance purposes. Sections A, B, and | mustalse'be completed. Enter heights to the

| mearest tenth of a foot {mearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams {at the end of Section H

1: Instructions) and the appropriate Building Diagrams fat the end of Section | Instructions) to complete this section.

| H1. Provide the height of the top of the floor {as indicated in Foundation ‘Type Diagrams)above the Lowest Adjacent Grade (LAG):

a) For Bullding Diagrams 1A, 1B, 3, and §-8. Top of bottem ]feet [Jmeters [ ]abovethe LAG
i 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 [Jmeters []abovethe LAG
; higher floor (i.e., the floor above basement, crawlspace, or |
‘ enclosure floor) is: i

H2. Is all Machinery and Equipment servicing the building (as listed in ltem H2 instructions) elevated to or above the floor indicated by the 4
H2 arrow {shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram? |

Oyes [No

| SEGT!ON 1-PROPERTY OWNER {OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

Thie property awner ‘or owner's authorized representative who completes Sections A, B, and Hmust sign here. Tibe statementsin Seclions
i A, B, and iH are correct to the best of my knowledge. Note: If the local floodplain managemant official completed Section H, they sheuld
indicate in ltem G2.b and sign Section G.

[ Check inere if zittachmenits iare jprovided {including required photos) and deseribe eachattachmentiin the Comments area.
Property Owner or Ownar's Auithorized Representative iName:

Address:

City: State: ZiP Code;

| Telephone: Ext.: Email:

Signature: Date:

Comments:

AllG 15 2M4

TOEMN OF LONGROAT K5Y
Planning, Zoning & Suilding |

FEMA Form FF-208-F Y-22-152 (formerly ©86-0-33) (8/23) Form Page 6 of 8



i

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

See {nstructions for ltem AB.

| City: Town of Longboat Key

| <lose-up photograph of representative flood openings or vents, as indicated in Secfions AB and AS. i

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

6850 Hughes Street E0638#3 RLF
FIl.  ZIP Code; 34228

| Policy Number: ;
State: |

Company NAIC Number;

Instructions: Insert below at least two and when possible four ph otographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/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

Photo One

1 Clear Photo Cne 1
i .

72 U

[11] ™=
S
=Y = =
« oy ) \{‘(; u} !
50 = 1 |
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@ o N2 s
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.<

Photo Two

Photo Two Caption: Rear View !

Clear Photo Two | |

FEMA Form FF-208-F Y-22-152 {formerly 086-0-33) (&/23)

Form Page 7 of 8



ELEVATION GERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUGTIONS ON INSTRUGTION PAGES -1
BUILDING PHOTOGRAPHS

‘Continuation Page

Building ‘Street Address (includimg Apt., Unit, Suits, antdfor Blig. No.) or P.O. Route and BoxNo.:
65850 Hughes Street E0B38#3 RLF

City: Town of Longboat Key

FOR INSURANCE COMPANY USE

Palicy Numiber:

|
State: FL ZIP Code: 34228 I
— © | Company NAIC Nuniber:
Insert the third and fourth photographs below. Identiy 2l photographs with ithe date takenand “Front View," "Rear View," "Right Side

View," or "Left Side View." When flood epenings are present, intlude at least one clese-up photograph of representative fflood openings or
| vents, as indicated in Sections A8 and AQ.

E‘»Cilear Photo Whree“

= =
52 [l
50 = 7
ETM D NI
I or
so o I
eh 3

= =

Guiping @ Bu
A3 LYO9ONOT

Photo Four

Photoe Four Caption: ILeft Side View from front

| Clear Photo Four “

FEMA Form FF-208-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
BUILDING PHOTOGRAPHS — ATTACHMENT 1

See Instructions for ltem AB.

| Building Street Address {including Apt, Unit, ‘Suite, andfor Bldg. Ne.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE

6850 Hughes Street

Policy Number: ! ]

City: Longboat Key State:  Florida ZIP Code: 34223 Company NAIC Number;
L.

Instructions: Insert below at least two and when possibie four photographs showing each side of the building (for example, may only be able
1o take front and back pictures of townhousesirow houses. Identify &l photographs with the date taken and “Front View,” Rear View”, ]
Right Side View", or “Left Side View". Photographs must show the foundation. When food openings are present, included at least one close-|
up photograph of representative flood openings or vents, as indicated in Section A8 and A9. ‘

Photo Five Gapfion: |

.‘,'“" D‘j !
'_‘_\:l:‘% 'f!l‘
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) g,. > I{“ﬂ]

N T i
cg. = [Ti |
I e—
SR~ c,/,f’ﬂ I
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Lo & -

2 =4 g I
s 9

Photo Six Caption: Flood Vent- Qutside View Eo618

FEMA Form FF206-FY-22-152 {formerly 085-0-33) (0B/23)




ATTACHMENT 2

E0638 #3 Final Elevation Certificate

Lesley Lebel
6850 Hughes Street Longboat Key, Florida 34228

SECTION D —~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

It is the responsibility of the reviewer (Insurance Agents, Building Officials, etc) of this elevation certificate to analyze all of the data
given in conjunction with 2 site visit to determine the proper Building Diagram Numiber (item A7). The bulldin g diagram miumber
shownin ltem AT is given as determined by the certificate preparer and should not lbe wsed for insurance rating or building
compliance punposes unless verified by reviewer

ADDITIONAL COMMENTS:

ABe: Number shown represents the totl rated area for the 4 openings.

ABe: Number shown irepresents the total rated area for the 4 OPERINGS.

Flood Vent Stacker Smart Vents Model Number 1540-521 are installed in each opening. 1CC-ES Report
#ESR-2070 indicates a flow rate of 400 square inches for this model (see attachment 3).

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

Leo Mills Surveying & Mapping

\
A 06-27-24

Leolmills, Jr. ~ Date
Professional Surveyor and Mapper

Florida Certificate Number 3513 N
| RECEIVED

AUG 15 774

TOWN CF LONGBCAT KEY
Planning, Xoning & Building




Most Widely Accepted and Trusted

ICC-ES Evaluation Report ES&;&?ZQ
ICC-ES | (800) 423-6587 | (562) 699-0543 | www.icc-es.org This report s subject to renewal 02/2025.,

54

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

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

EVALUATION SUBJECT:

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

RECEIVED

1ee B AUG 15 onog

JCC ICC. .
e~ ‘ ﬁ ‘@ TOWN OF LONGBOAT K=y
@ ‘ @ N Zl2rning, Zoning & Builging

PMG LISTED

AN,
« . L. L . Y 1
2014 Recipient of Prestigious Western States Seismic Policy Council L} 4 )
{WSSPC) Awaord in Excellence™ A Subsidiary of S SoE

FCC-ES Evahaation Reporits are mot o be constraed as representing aesthetics or angy other cribuies not specificelly .

wridlressedl. mor wre ihey to be construed as an endorsement of the Sulyjecs of the repori ar arecommendaiion for fts nse.

Therz is wosarraniy by 10T Evaluation Serviee, LLC. express or implied, as to coyfinding or other mutior inhis re por, A

@ s o o proshict covered by he repart. P i e
't

Copyright ® 2023 ICC Fvaluation Service, LLC. All ights reserved.



! EVRLETION B L
| SERUICE . ' o
:  I-Codes provie retngn'monﬂ R - T R"‘%
lin2ll 50 states N

® Specialty tode recognition

www.icc-es.org | (800) 423-6587 | (562) 699-0543 A Subsidiary of the International Code Council®

ICC-ES Evaluation Report
ESR-2074

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

DIVISION: 08 00 00—OPENINGS
Section: 08 895 .43—Vents/Foundation Flood Vents

the door to rotate out of the way and allow flow. The water
level stabilizes, equalizing the lateral forces. Each unit is
fabricated from stainless steel. Smart Vent® Automatic
" Foundation Flobd Vents are available in various models and
sizes as desciibed in Table 1. The SmarfVENT® Stacking
Moda! #1540-511 and FloodVENT® Stacking Meds] #1540-
521 wnits eath contain two vertically arranged openings per
EVALUATION SUBJECT: unit.
3.2 Engineersd Opening:
The FVs somply with the design principle noted iin Section
27.22 and Section 2.7.3 of ASCE/SEl 24-14 [Section
26.2.20f ASCEISEI24-05 {2012, 2009, 2006 IBC and IRT))
for @ mzximum rate of rise and fall of 5/0 fest per hour
0423 wmmis). in order to comply with the engineersd
opening reguirementol ASCEISEI 24, Smant Vet FVs must

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

‘SMART VENT® AUTONIATIC FOUNDATION FLOOD VENTS:
MODELS #1540-520; #1540-521; #1540-570; #1540-517;
#1540-570; #1540-574; $#1540-524; #1540-514

FLOOD VENTSEALING KIT #1540-526

1.0 EVALUATION SCOPE

‘Compliance with the following codes:

W 2021, 2018, 2015, 2012, 2008 and 2006 Intemationa)
Buiilding Code® {IBC)

W 2021, 2018, 2015, 2012, 2009 and 2006 infemationa!
Residential Code® (IRC)

W 2021 and 2018 International Energy Conservation Code®
{IECC)

B 2013 Abu Dhabi international Building Code (ADIBC)!

The ADIBC is based on the 2009 |BC. 2009 BT code seclions referenced
iin tthis report are the same sections iin the ADIBC.

Properties evaluated:

W Physical operation

B Water flow

2.0 USES

Tihe Smart Vent®™ wnits are engineered mechanically
operated flood vents (FVs) employed to equalize hydrostatic
pressure on walls of enclosures subject to rising or filling
flood waters. Certain models 2lso allow natura) ventiation.
3.0 DESCRIPTION

3.1 General:

When subjedted to rising water, the Smarit Vent® FVs
intermgl fioats are activated, then pivet open to allow fow in
either direction to equalize water level and hydrestatic
pressure from -one side of the foundation to the other. The
FV pivefing dooriis monmally Iheld in the closed posifion bya
buoeyant release device. When subjected to rising water, the
buoyant release devioe causes the wnit to wnjaich, allowing

be installed in accemiance with Settion 4.0.

3.3 Ventilation:

The SmarntVENT? Model #1540-510 and SmartVENT?
Overhead Dooer Model #1540-514 hoth have screen covers
with “lsinch-byadinch (635 by 635 mm) openings,
vielding 51 square inches (32003 mm?) of net free area to
supply netural ventilation. The SmartVENT® Stacking Mode!
#1540-511 consists of two Model #1540-510 units
in one assembly, and provides 102 square inches
(65 B80S mm?) of net free area to supply natural ventilation.
Other FVs desciibed in this report do not offer natural
ventilation.

3.4 Flood VentSealing Kit:

The Flood Yent Seeling Kit Mode] #1540-526 is used with
SmarYENT? Model #1540-520. 1t is a Homasote 44D
Sound Barrier® (ESR-1374) insertwith 21 — 2-inch-by-2-inch
31 mam x 54 mm) squares ot in it. See Figure 4.

4.0 DESIGNAND INSTALLATION
41 SmartVENT® and Flood VENT:
SmrartVENT® ant Flood VENT® are designed to be installed
iinto walls ot overhead doors of existing or new tonstruction
from ihe exterior Side. Installation of the vents must be in
areoidance with the manufacturer's instuctions, the
‘applicable code and this report. Installation clips 2llow
imoumting in mesenry and concrete walls of any thickness.
in @rder to comply with the engineered opening design
principle notedin Section 2.7.2.2 and 2.7.3 of ASCE/SE] 24-
74 [Section 262.2 of ASCE/SE! 24-05 (2012, 2009, 20085
IBT and IRCY], the Smant Vent® FVs must be installed as
Tollows:

iy Fadng gugidher aedrer i s sgpont arars dpgupy producy e by ithe

‘Copyiight® 2023 1TC Evaluation Service, ILLC. All Tights reserved,

<ES dvailacatin Repets aie s oo dye consiel g gt aNeled s av gy otliar catrafuges i spesrtaily e ressed], morare dhapio he wonstred
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m With a minimum of two openings on different sides of
each enclosed area.

® With a minimum of one FV for every 200 square
fest (18.6 m?) of enclosed area, except that the
SmartVENT®  Stacking Model #1540-511 and
FloodVENT® Stacking Model #1540-521 must be
installed with a minimum of one FV for every
400 square feet (37.2 m2) of enclosed area.

® Below the base flood elevation.

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

4.2 Fiood Vent Sealing Kit

The Flood Vent Sealing Kit Model 1540-526 is used in
conjunction with FloodVENT® Model #1540-520. When
installed and tested in accordance with ASTM E283, the FV
and Flood Vent Sealing Kit assembly have an air leakage
rate of less than 0.2 cubic feet per minute per lineal foot
(18.56 I/min per lineal meter) at a pressure differential of

manufacturer's installation instructions. In the event of
a conflict, the instructions in this report govern.

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

6.0 EVIDENCE SUBMITTED -
6.1 Data in accordance with the ICC-ES Acceptance

5.2

Criteria for Mechanically Operated Flood Vents
(AC364), dated August 2015 (editorially revised
February 2021).

6.2 Test report on air infiltration in accordance with ASTM
E283.

7.0 IDENTIFICATION

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

For Sl: 1inch = 25.4 mm; 1 square foot =

Unummﬂmummﬂuum
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FIGURE 1-=SMART VENT: MODEL 1540-519

1 pound per square foot (50 Pa) based on 12.58 lineal feet 7.2 The reportholder's contact information is the following:
(3.8 lineal meters) contained by the Flood Vent Sealing Kit. SMART VENT PRODUCTS, INC.
5.0 CONDITIONS OF USE 19 MANTUA ROGAD
AT . ;
The Smart Vent® FVs described in this report comply with, ?g?%hiLRg?,YGAaL, NEW.JERSEY 08061
or are suitable alternatives to what is specified in, those .
N . ) - www.smartvent.com o
codes listed in Section 1.0 of this report, subject to the info@smartvent.com Y s
following conditions: info@smartvent.com o &?/If
5.1 The Smart Vent® FVs must be installed in accordance O-Oy o,e/(@/,\ /OLq
with this report, the applicable code and the 7 l?e Vs
C‘ofq
TABLE 1—MODEL SIZES
MODEL ]
MODEL NAME NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.)
FloodVENT® 1540-520 16%4" X 734" 200
SmartVENT® 1540-510 15%/4" X 74" 200
FloodVENT® Qverhead Door 1540-524 163/4" X 784" 200
SmartVENT® Overhead Door 1540-514 15%/4" X 794" 200
Wood Wall FloodVENT® 1540-570 14" X 8%," 200
Wood Wall FloodVENT® Overhead Door 1540-574 14" X 8%y" 200
SmantVENT® Stacker 1540-511 16" X 16" 400,
——>  FloodVent® Stacker ﬁ 540-521) 16" X 16" ¢ 400 3



