
DEPARTMENT OF HOMELAND SECURITY

Federa~ Emergency Nlanagement Agency
ELEVATION CERTiFiCATE

iMPORTANT: FOLLOW THE INSTRUCTIONS ON PAGES 9-16 OMB Control Number: 1660-0008
Ex!oiration: 11/3012018

SECTION A- PROPER~ INFOR~ATION ~FOR INSURANCECOMPANY USE
AI~ Bu~ld~ng Owner’s Name

WEST BAY H~LL LEO [ Policy Number:

A2, Building Street Address (~nclud~ng Apt. Unit, Suite, and/or 81dg. No.) or
Route and 8ox No, ~Compaay NAiC Number:

~t3 ~ONTSERRA~ LANE PER~IT N~BER

Ci~ E8TERO State FE Zip Code 33928
A3, Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

STRAP #31-46-25-E2-33808,0t 60

A4. Building Use (e,g., Residential, Non=Residential, Addition, Accesson~,, etc.) RESiDENT|At

A5. Latitude/Longitude: Lat.26o428461°N        Long..81.838(}65oW    Horizontal Datum: [q NAD 1927 [] NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

AT. Building Diagram Number

AS. For a building with a crawlspace or enclosure(s):

a) Square footage of crswlspace or enclosure(s) ~/asq ft

b) Number of permanent flood openings in the
crawlspace or enclosure(s) within t.0 foot
above adjacent grade

c) Total net area of flood openings in A8.b nl__~a sq in

d) Engineered flood openings?. [~Yes FqNo

A9. For a building with an attached garage:

a) Square footage of attached garageL~q ff

b} Number of permanent flood openings
in the attached garage within 1.0 foot

above adjacent grade       _5

c) Total net area of flood openings in Ae.b 688sq in

d) Engineered flood openings? [~ Yes j~ No
SECTION E}-FLOOD INSURANCE RATE MAP (FIRM) iNFORMATiON

BI. NFIP Community Name & Community B2, County Name
Number VILLAGE OF ESTERO 128260

B4. Map/Panel i BS. [ B6. FIRM B7. FIRM Panel
Number i SuffixI index Date Effective/Revised

Date
12071 C8587F F 8128188 8128/g8 AE

BI0. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 89:

FqFIS Profile ~].FIRM [~Community Determined j~Other/Source: _____.o._

B11. Indicate elevation datum used for BFE in item Be: J~NGVD t929 ~NAVD I988 j~Other/Source:

B12. Is the building ~ocated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? r-]Yes

Designation Date: J~CBRS [-]OPA

B3. State

IFLOR|DA

BS. FloodI ~9. Base Flood Elevation(s)(Z0r~e
Zone(s) ! AO, use base flood depth)

[~No

SECTION C= BUILDING ELEVATION iNFORMATiON (SURVEY REQUIRED)
Cl. Building elevations are based on: J~Construction Drawings* JE~Building Under Construction* j~ Finished Construction

02. Elevaflons - Zones A1 - A30, AE, AH, A (with BFE}, VE, Vl o V30, V (with BFE}, AR, ARIA, AR/AE, ARIA1 - A30, AR/AH, AR/AO.
Complete Items C2.a =h below according to the building diagram specified in Item A7. In Puerto Rico onty, enter meters.

*A new Elevation Certificate will be required when construction of the building is complete.

Benchmark Utilized: NGS P|D "AD1341~" Vertical Datum: NAVD88

Indicate elevation datum used for the elevations in items a)through h)below. J~NGVD 1929 ~NAVD 1988

j~Other/Source: __

Datum used for building elevations must be the same as that used for the BFE,

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

b) Top of the next higher floor

c) Bottom of the ~owest hodzonta~ structural member (V zones only)

d) Attached garage (top of s~ab)

e) Lowest e~evation of machinery of equipment servicing the building
{Describe type of equipment and location in Comments}

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

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

h) Lowest adjacent grade at lowest e~evation of deck or stairs, including
structura~ support

Check the measurement used.

10.3 [] feet [] meters

NA. [] feet [] meters

NA. [] feet [] meters

9.! [] feet [] meters

t0.t [] feet [] meters

9._8 [] feet [] meters

_9._~ [] feet [] meters

~_.e_ [] feet [] meters
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ELEVATION CERTiFiCATE
OMB Control Number: t660=0008

E×piration: t tt3012018

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 availabte. I understand that any false statement may be
suniahable by fine or [mprisonmen~ under 18 U.S. Code, Section 1001.

Check here if attachments.

Certifier’s Name

Tile
PROFESSIONAL SURVEYOR & MAPPER

Address
2122 JOHNSON STREET

Signature

Were latitude and longitude in Section A
provided by a licensed land surveyor?

[~Yes [~]No
License Number
LS8433

I Company Name

~_J2HNSON ENGiNEERiNG, INC.

IC’ty IStete IZip Code
JFORT MYERS IFL j3390,

Date Telephone
239-334-g046

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

Comments (including type of equipment and location , per C2(e), if appfcable)
PROJECT NUMBER 2(}158878 FB2803, PG 41. LOWEST MACHINERY SERViCiNG THE BUiLDiNG iS AN ~JC UNiT ON A
CONCRETE PAD, ENGINEERED FLOOD VENTS IN GARAGE ARE "SMART VENTS" WiTH A MODEL N~MBER OF 1540=5~0.

SECTION ~=- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (W~T~’T DIE)
For Zones AO and A (without BFE), complete Items El -E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete
Sections A, B and C. For ~tsms El -E4, use natural grads, if available. Cheek the measuremsnt ussd, In Puerto Rico only, enter meters,

E.1 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, craw~space [] feet [] meters [] above or [] below the HAG
or enclosure) is

b) Top of bottom floor (including basement, craw~space [] feet [] meters [] above or [] below the HAG
or enclosure) is

E2. For Building Diagrams 6-g 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 [] metsrs [] above or [] below the HAG

E4. Top of platform of machinery and / or equipment
servicing the bulding 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 [113. Unknown. The Ioca~ official must ceri~ this information in Section G.

SECTION F -PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIF~CAT~ON

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 8FE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowIedge.
Address

City State ZIP Code
Signature

Date Telephone
Comments

[~]Check here if attachments.
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Control Number:
Expiration: 1113012018

SECTION G ~ COMMUNITY iNFORMATION (OPTIONAL}
The local oft]cial 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 (38-
G10. ~n Puerto Rico only, enter meters.

G1. FqThe 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 -GI0) is provided for community floodplain management purposes.

G4. Permit Number
[G5. Date Permit Issued ]G6. Date Certificate of Cornpliance/Occupancylssued
!

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

GS. Elevation of as=built lowest floor (including basement) of
the building:

G9, BFE or (in Zone AO) depth of flooding at the building
site:

GI0. Community’s design flood elevation:

Local Official’s Name

Corrlmunily Name

Signature

Comments

[] feet

[] feet

[] feet

Title

Telephone

Date

[] meters Datum

[] meters Datum

[] meters Datum

[~Cbeck ~lere il attachmenl$

FEMA Form 086-0-33 f7115t Reolaces all orevious edition.~. Paqe 5 of 15



BUiLDiNG PHOTOGRAPHS
See instructions for ~tem A6

~ui~ding Street Address (including Apt., Unit, Suite, an~to~ ~g. No=) or P.O. Route and ~ No.

NTSERRAT LANE PER~IT NUMBER: RE820~5-04482

State FL Zip Code 33928

OMB Control Number: 1660-0008
Expiration: 11/30/2018

~FOR iNSURANCE COMPANY USE

jPal}cy Number:

Number:

if using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 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" end "Left Side View." When
applicable, photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8. If
submitting more photographs than w~ fit on th~s page, use the Continuation Page.

Front View
Date Taken: 6/28/16

Left Side View
Date Taken: 6~’28116

Right Side View
Date Taken: 8~’2811

Rear View
Date Taken: 6128116

i

FEMA Fqrm ~-’;6-~-33 (7~15~ R~nlar.~s nil nr~wnl~ edition£ Paae 6 of 15



tCC-E$ Evaluation Report ESR-2074"
Rei~s’uod Dece~)ll)or ’! 2012

This cepott is sut)jec[ to ~o~}ewat Febma~2 "1 20t5.

DIVISION: 08 00 00--OPENINGS
Se¢tlot~: 08 96 43~.Vents/Fotmdaflon F|oo(! Vm~ts

REPORI" HOLDEr;

S~ARTVSNT PRODUCTS, INC.
430 ~NDBRO DRIVE, UNIT I
PIT~AN, NEW JERSEY 08071
(877) 4~1-8368

BVALUATION SUBJECT:

S~ART VSNT" AUTO~iATIC FOUNDATION FLOOD V~NT8:
FLOODVE~"~,~ ~OD~L #15~0-52g; ~LOOOVENT~

STACKING ~ODBL ff1540-521; S~AR’I~SNT
#’1840-510; 8~AR]~NT’*~ STACKING MODEL #1540-5tl;
WOOD WALL FLOOD ~OOEL #1540.57~; WOOD WALL
FLOOD OVSRHSAD DOOR MODEL #t~0-574;
FLOOD~ENT~.~ OVERHEAD DOOR MODEL #1540-524;
S~ARTV~NT~t’~ OVBRH~AD DOOR MODEl_ #I540-514

1.0 EVALUATION SCOPE

Compliance wttl~ the following codes:

Properties eval[la~ed:

~ Physics4 o~:.eratlOn

¯ Water flow

~.0 USES

The Sma~ ve~(~ ur)its ~e ~uiomatlC &)[~ll(la[~o~ ~luo(I
vents (A~FVs) employed to equalize hydroslalic pressun~
on nonfiie*res~s[ar~c,e4ateo foundatiot] walls, rolling-t,zOe

use wher6 f~ood ~lazard areas I~ave been es[abllSl~ed
accordaH~ce wi(l4 IBC S~c[ion 16123
R3222 I ~,9~zam mode~s also allow natural

3,8 O~SCRfPI"ION

3.10enerah

Verst AFFXL3 ,:hSengBge ~hen pivot open to ailuw flow h’.

,oressure i:fQm Ol36. side oi ~l;e &:.un(lat~:m ~o Lho C,[l~er Yi~e

by a i)uoy81~[ release .Je~tce. Wherl sul)jec~ed to
wa[ol ~h6 buoyant r¢lesse ,.levite causes the unit

~ilow itow The waLer level ~iat~ilizes equaliZth9 the ~a[eral

ASCEISEI 24, ~ma~[ Vent AFFVs .,uSl l~e trlslalled li~

#15.1L!-5 i b. FloudVENl-~’~ OV¢l’]~ll.l 00~:)1 lVlOdel

high t40~ by t~6.~ rmh~ (I]~ ~oor] W~I~ FIoud Model

I~lgh [’J55.6 by 222.25 rnm} lhe S~~arIV£NT
Model #15404) 1 i a~,d Fto,:,,:~vENr~.’ Slacking Model

3,4 Ve~tilatlon:

ri~e S~arlVEN]’c ~I,)d~l #1540-5n, ar,,:i Sn~ariVENT{~

Overhead Oooi MoLlul # )540-5 I-1 both haue
w~th %.linch-by ’LHnCI~ ~6.~5 ~ 6 ~5 ram; openings.
vieldhtg 51 sclua~e iu,:i~e~ [~2 903 mrn-J ,3r ne~ free area

Mode{ #1540511 consists Qf iwo Model #t5~0-510

4.0 IN81"ALLATION

Sm~VENT~ and F’oodVEH[~" are ,teS,gl,ed io be





DIVISION" 08 (10 00--OPENINGS
~ectJOll: 0~ 95 43~Venlsll=oull(:tadon I-~lood Vet’[Is

REPORT HOLDER:

SMARTV~NT PRODIJCT$, INC.
430 ANDBRO DRIVE; UNtT 1
PITt~IAN, NffW Jt~RSIEY 08071
(877) 441-8368

EVALUATION SLII~I JF. C-I’:

SMART VENT~’ AUTOMATIC FOUNDATION FLOOD VEN’I’~: t=LOODVENI"~ MODEL #1~41.1-520; FLOODVIs:NT Ii’~’~ ,~3|’ACtqNG
MODEL #164(1-521; SMAR-rtIEN’I"~’~ MODEL #1540.5[0; SMARTVENTTM STACKING MODEL #154(3.51 I: WOOD WALL FLCtOL3
ftlODEL t’i~t640-5170; WOOD WALL FLOOD OVERHEAO DOOR MODEL tit’l,54D-574; FLOOrJVI~NT~"~ OVERHEAD DOOR IVIOI:iEL
#1540-524; SMARTVENT~ OVERHEAD DOOR MODEL t~540-5I4

’1,0 REPORT PURPOSE ANO SCOPE

Appii~:al>ie code editloll~;

~,0 CONCLUSIONS

The ~1a11 Vell[~’ ~[omatic Eou]idsl[oli i:lood Vents, des(:i’il:~ecl II~ ~edion~ 2

f7~$0 Of tl~o {~ft d~ilt~ ~tltQ!tT~tlO I;oUlld~liorl Ploo~

reSl:~Olisfhllit7 o£ ~t~ ~ppitJ,TefJ v~lltlallO~’. elililV iOi fhe

::.:.~/,~jr, t ’~, 2:)~. Pa(J~ t ~i I
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DETAIL DIA.G~
MODELS 1540-510 & 1540-520

DUAL ~U’NCTION FLOOD AND VENTILATION VENT &
FLOOD VENT INSULATED

1540-520

~TRAP~ ~N~TALLE3 2 ~N TDP &
~ DN ~DTTDM

F CAULK LI~CATIr~N
(FLANGe’)

~

~

F~GURE 1

"’----16 1/4" R/0 ....... ll

~- /~

FIGLTRE 2

DETAIL.

!2" MAX FROM
FINAL

AND "P,,t0 "~DTTDM

Fltm~ NJ

577-441 8368



Smart VENT
877- 441- 8368

www.smartvent.com

INSTALLATION INSTRUCTIONS
& DETAILS

MODELS 1540-510 & 1540-520
DUAL FUNCTION FLOOD AND VENTILATION VENT &

FLOOD VENT INSULATED
REV. C 05-01-09

INSTALLATION INSTRUCTIONS

I. Remove v~at door from vent frame. (T~’a updde dov¢~ rotate bottom of door outward mad slide oat)

2. larepare a CLEAN 16.25" wide by 8,25" ~igh rough opening (a~proX. 1 block wide X I block higS) for each vent F_nsure the bottom
rcragh opening is no moz¢ ~ !2" above ~e finished inside or outside grade whidaever is

3. Apply a bead ofpolBEeth~a¢ caulk around the back ofth¢ flange on the vent flame. CETG. 2)

4. Bead the 4 steel straps to the thickness of the wall measuring from ~e end vr~th the teeth see STRAP DETAIL
5. Insert the top s~aps ~to the top two strap slots about two clicks.
6. Inser~ the v~nt frame ~ the eat opeaing. The begat strap ends go ~n th~a ap behind the ~aside of the wall.

Pu~ me frame tight agaS~st the face of the wall. Ensue the frame is flush and square in the opening. (FIG, 3)
7. R~eh tl~ough the vent opeafing ~ad ctiek ~e two strap8 ia wlAle holdiag ~e front of the ve~t against the walt face. The sharp po~t of the

straps should not extea~ past fhe front offhe year fac~. Install fhe two remaining bottom straps.

~. Re-check that fram~ is squar~ and slots are olea~ of d~bris, and caulIc

9. tmtaH th~ door into fx’vzme by grasping the bbttom of door (with ~oa*. pins d~w~) aad ~ron/(small screen in front). SHale door ~to
and mta~ until it is

0. To open the door insert two credit cards into the float slots as ~hown in the diagr,~m. TMs veil] zm~ateh the door for removal and cleaning.

MODEL 1540-510 MODEL 1540-520

~S ~ REQ~NTS FOR ENOINEE~RED OPENINGS AS SET FOR~ BY:

~FOR~ DO~~., ~ 1-08, ~ 602(~(5), ASCE 2~5
ICC EV~UA~ON # EgK-2074 EV~UA~ ~ER A~364


