" OMB No. 1660-0008 |
ELEVATION CERTIFICATE gxﬁom;?f&%% 1

Important. Read the instructions on pages 1-9.

6.5, DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

For Insurance Company Use:

SECTION A - PROPERTY INFORMATION

Al Bundmg Owner's Name 35689 ASSOCIATES, LLC JOB #10534

A2 Bunldmg Street Address (including Apt Umt Surte and/or Bldg Ne.) or P.O. Route and Box No.
356 89™ STREET

State NJ ZIP Code 08247

City STONE HARBOR

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Dascription, etc.)
LOT: 135 BLOCK: 88.04

Ad. Building Use {e.g., Residential, Non-Residential, Addition, Accessory, efc.) HESIDENTIAL
A5 Latitude/Longitude: Lat, 39° 3'34.5" long.-74°45' 28" .
AB. Attach at least 2 photogiaphs. of ths bunldmg it the Certrﬁcate is belng used to obtam ﬂood insurance.

A7."Blilding Didgiarm Number §
A8. For a building with-a crawispace.or enclosure(s)

SEP 09 2010

]
Honzonta;l Datu E3-NAR 1927 gf NAD 1983

A9. For a building with an.attached garage:

a) Square footage of crawlspace or snclosure(s) 844  sqft a) Square footage of attached garage NA sqft
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 4] within 1.0 foot above adjacent grade - '
¢) Total net area of fiood openings in A8.b - sectD sqin ¢) Total net area of flood-openings in A9.b  N/A $qin
d) Engineered flood openings?..; = Yes. [J No _ d) Engineerad flood openings? | Yes [ No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number - B2. County Name B3. State”
BOROUGH OF STONE HARBOR 345323 - - | CAPE MAY NEW JERSEY
B4. Map/Panel Number | B5. Sffix ,Bs. FIRM Index B7. FIRM Panel "B8. Flood B9, Base Flood Elevation(s) (Zone
345323-0001° C - Date " | Eﬁ‘edwe/Revnsed Date Zaone(s) AQ, use base flood depth)
' T 5192 PR 7115192, AT 10 |
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item BS.
[ FIS Profile K FIRM {J Community Determified - {1 Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: [X) NGVD 15829 [} NAVD 1988 [} Other (Describe) :
B12. Is the building located in a Coastal Bamer Resouroes System (CBRS) area or Otherwise Protected Area (OPA)? Oves [ No

D CBRS D oPA

Designation Date |

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

. Building elevations are based on: [J Construction Drawings* {7 Building Under Congtruction* B3 Finished Construction®
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elsvations — 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/AO. Complete ltems cz a- h
below according to the building diagram. specified in Iltem A7, _Use the same datum as. the BFE.
Benchmark Utilized CMCMUA DISK SH43 Vemcal Datum Z, 734
" Conversion/Comments | N/A o :

" Check the measurement used.

a) Top of bottom flaor (including: basement craw!spaoe or enclosure ﬂoor) 6.8 [ feet ‘[ meters (Puerto Rica only)
b)  Top of the next highsr floor 113 B feet [T meters (Puerto Rico onfy)
c)  Bottom of the lowest horizontal structural member (V Zones only) NA et [J'meters (Pusrto Rico only)
d) Attached garage (top of slab) NA.__ [fest [J meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 107 K feet [ meters (Puerto Rico only)
{Describe type of equipment and location in.Comments) .o . e
f}  Lowast adjacent (finished) grade next to building (LAG) 6.2 X feet [J meters.(Puerto Rico oniy)
9) Highest adjacent (finished) grade next to building (HAG) 6.4 X feet [J meters (Puerto Rico only)
h)  Lowest.adjacent grade at lowest alevation of deck or s!alrs mcludmg MA & 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. I certify that the information on this Certificate represents my best efforts to interpret the data available,
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1007.
B Check here if comments are provided on back of form. . Were latitude and longitude in Section A provided bya - . . PLACE

: : licensed land surveyor? B Yes [ No SEAL
Certifier's Name THOMAS R DENEKA License Number 35828 ‘ HERE
Title NJPLS Company Name STONE HARBOR SURVEYORS i

[
Address POBOX 511 City STONE HARBOR State NJ ZIP Code 08247 ' Wbt\‘}"
Date 8/31/10 Telephone 60%-368-7451 /\ l t’”

T omiad el




IMPORTANT:  In these spaces, copy the corresponding information from Sectioh A
BuildmgHStneetAddress (including Apt., Unit, Suite, and/or Bldg No)orPO Route and Box No.
356 89" STREET . L Co
Clty STONE HARBORState NJ zZip Code 08247

SECT ION D SURVEYOR ENG!NEER OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
‘Comments. BUILDING HAS 6 SMART, VENTS COVERING 200 SQUARE FEET EACH, MODEL 1540-510

%MM/A-ML

Sugnature

Date 8/‘31/10
E Check here tf aﬂachments -

SECTION E BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A {without BFE), complete Items F.1-E5 Ifthe Cert:ﬁcate is lntended to support a LOMA or LOMR-F request complete Sectlons A B,
and C.- For ltems E4-E4, use.natural.grade, if avanable :Check the measurement used. In Puerto Rico onty; enter meters. .- :

E1. Provideslevation.infomation for the foliowing ‘and- check the appropnate boxes to show whether the e!evatlon is abova or below the hlghest adjacent

grade (HAG) and the lowdst adjaceit’ grade (LAG).
a) Top of bottom fioor (including: basemant crawlspace or enciosure) s _ [ feet E} meters [] above or [ below the HAG.
O feet T méters [[] above or[] below the LAG.

b) Top-ofbottom: ﬂoor (mcludlng basemen nt, crawlspace, or enclosure) is
E2:~For Building Diagrams 6-0-with'perma ﬂood"openlngs providid in:Section A ltéms 8.and/or 9 (see pages. 89 of. lnstrudlons) the niext’ h'ﬂhef floor
... (elevation C2.b in the diagrams). g [ fset Tl méters  [] above or.[Jbelowthe HAG. .. . 4
E3. Attached garage {top of O feet [ meters g above or. []belowthe HAG. . .-

E4. Top of platform of machinery and/or equipment servicing the building is __.. . - [ feet [Jmeters [J above or [] below the HAG.
ES5. - 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? [J Yes N O 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 complates Sections A, B, and E for Zone A (wrthout a FEMA- nssued or commumty Jssued BFE)
or Zone AO must sign here. The statements in Sections A, B; and E are wnect to the bast of my knowledge

Property Owners or Owner's Authonzed Representatave s Name:

Address : = State ZiP Code -
Signature™ " - T Teleghone -
Comments :

: D Chet;k here ifattachments _

: SECTIONG COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by Jaw or erdinance to administer the commumty’s floodplaln management ordmance can complete Sections A B, G (orE),
and G of this Elevation Certlﬁcate; _Complete the applrcable rtem(s) and sign below. Check the measurement used in ltems G8 and G9.

G1. ﬁ The information in Sectf  C was. taken from other documentation that has been signed and sealed by a licensed surveyor, enginser, or architect who
is authorized by faw to cemfy elvation information. (lndzcate the source and date of the elevation data in the Comments area below.)

G2.[J A community official completed Secti n;_E for a buuldmg located in ‘Zone A (without a FEMA-issued or community-issued-BFE) or Zone AQ.

G3.[0 The following mfon'natlon (Items G4-G9) is. provxded for commumty ﬁoodplam management purposes. -

G4. Permit Number © ' GE, Date Permit | G6. Date Certific ComphancelOocupancy Issued '
©9-9173 ghgo Shealie o

G7. This pemit has been rssued for ﬁNew Conslructlon O Substantual lmprovement

G8. Elevation of as-buift lowest ﬂoor (mcludmg basement) ofthe bulding: 11 .23 ([Hteet [ meteis (PR) Datum ﬁ_é\/ D z29 -

G8. BFE or (in Zone AO) depth of fioodi A2 © [Hfeet [Imeters(PR) Datum NGND-22q - -

G10 CommunltYS design flood elevatlon 1] : Etf&e -0 meters PR) Datum NeVD 29

Local Official's N — e ;
ame/\A CCHAZL Koocgé/\(\%% ' 'rme : ‘:5/"7 2
Community Name _ . Telephone :
Signature E2N QF‘S ONE H’A*Inge  (609. 268 (o \L-
: Date )
: 8!7/ =

Comments

Y Phaal hara i abanhmantes



Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
356 89" STREET

Policy Number.-.

City STONEHARBOR State NJ ZIP Code 08247

_CompanyNAlC'Nu_mber_ﬁ ;

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item AS. 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 on the

reverse.

‘?ﬁn
REAR VIEW 8/30/10

FRONT RIGHT SIDE VIEW 8/30/10




ES Icc EVAI.UATIQN

SERVICE

- Most Widely Accepted and Trusted 7

ICC-ES Evaluation Report

ESR-2074
SR Reissued February 1, 2009
Th/s nepon‘ IS subject to re-examination in two years.

v'_A SUbsi_dia(y of the Intemational Code Council®

www.jcc-os.org |, (800) 4236587 | (562) 699-0543

DIVISION: 10—-SPECIALTIES
Section: 10230—Vents

REPORT HOLDER:

SMART VENT®, INC.

450 ANDBRO DRIVE, SUITE 2B
PITMAN, NEW JERSEY 08071
(856) 307-1468
www.smartvent.com

eval@smartvent.com
EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATI‘ N FLOOD VENTS:

FLOODVENT™  MODEL  #1540-520; FLOOD\_IENT“‘
STACKING MODEL #1540-621; SMARTVENT“‘ MODEL
#1540-610; SMARTVENT™ STACKING MODEL #1640-511;
WOOD WALL FLOOD MODEL #1640-570; WOOD WALL
FLOOD OVERHEAD * DOOR . MODEL - #1640-674;

FLOODVENT™, OVERHEAD DOOR. MODEL, #1540-624;
7 #1540-510; FIoodVENT™ Overhead Door Mode! #1540-

SMARTVENT™ OVERHEAD DOOR MODEL: #1540-51

1.0 EVALUATION SCOPE
Compliance with the following codes:
5 2006 International Building Code® (IBC)
8 2006 Infernational Residential Code® (IRC)
Properties evaluated:
@ Physical operation
& Water flow

2.0 USES

The Smart Vent® umts are automatlc foundauon ﬂood :
vents (AFFVs) employed to equalize. hydrostatlc pressure SR
on nonfire-resistance-rated foundation: walls “rolling-type

overhead doors and building. walls subject to rising .or
faling flood waters. Certain models also allow natural
ventilation in accordance with Section 1203 of the 1BC or
Section 408.1 of the IRC.

3.0 DESCRIPTION
31 Generar ;

When subjected to pressure from rising water the Smartf"
vent® AFFVs disengage, then pivot open 1o allow flow in" 0
either direction to equalize water ievel and hydrostatic

pressure from one side of the foundation to the other. The
AFFV pivoting door is nommally held in the closed position
by a buoyant release device. When subjected to rising
water, the buoyant release device causes the unit to

' .“unlatch, aliowing the plate to rotate out of the way and

‘allow flow. The water ievel stabilizes, equalizing the lateral
forces. Each unit is fabricated from stainless steel, and
each opening provides 76 square inches (49 032 mm?) of
net free area for flood mitigation in the open position. The
SmartVENT™  Stacking Model  #1540-511  and
FloodVENT™ Stacking Mode! #1540-521 units each
contain two vertically arranged zpenmgs per unit, providing
152 square inches (98 064 mm”) of net free area for fiood
mitigation in the open position.

2.6.:2.20fF ASCE/SEI 24 for a maximum rate of rise
; I_of 50 feet per hour (0.423 mmys). In order to

The FIO(}dVﬂENTTM Model #1540-520, SmartVENT™ Model

artVEN‘I’TM Overhead Door Model #1540-514
meastre 15%, inches wide by 7%, inches high (400
by 186.9 mm). The Wood Wall Flood Mode! #1540-570
and Wood Wall Flood Overhead Door Model #1540-574
units measure 14 inches wide by 84 inches high (355.8 by
22225 mm). The SmartVENT™ Stacking Model #1540-
5117and FloodVENT™ Stacking Mode! #1540-521 units
measure 16 inches wide by 16 inches high (406.4 by 406.4
mm).

3 4 Ventilation:

. SmanVENT® Model #1540-510 and SmarVENT®
rhead Door Model #1540-514 both have screen covers
f4-mch~by- ls-inch (6.35 by 635 mm) openings,
yueldlng 51 square inches (32 903 mm ) of net free area to
supply nalural ventitation. The SmartVENT™ Stackmg
Madel #1540-511 consists of two Model #1540-510 units in
qn assemb!y, and provides 102 square inches (65 806
mm ) ‘of net frée area to supply natural ventilation. Other
AEFVs' recognlzed in this repon do not offer natural
ventrlataon RERE

0N TALLATION

- SManVENT®. and FloodVENT™ are designed fo be

into walls or overhead doors of existing or new

oonstrucﬂon from the exterior side. Installation of the vents

must be in accordance with the manufacturers
instructions, the applicable code and this report. The
mounting straps allow mounting in wood, masonry and
concrete walls up to 12 inches (305 mm) thlck In order to

ICC-ES Evaluation Reporis are not to be construed as representing aestherics or any other ateributes not specifically addressed, nor are they 10 be construed
as an endorsemeny of the subject of the report or a recommendation for its use. There Is no warranty b) ICC Evaluation Service, Inc., express or implied, as
10 any finding or other manter in this repoﬂ or as 1o oy producl covered b) Jhe reporl .

Copyright © 2009
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(

Engineered Flood Ope riiggslg;'ertif‘icate

To satisfy requirements of the National Flood Insurance Program

This certification must be submitted to, and kept on file by, the local jurisdiction’s permit authority. A copy
sbouldberetamedbyﬂ)cownertodemonstrateeomphancemmdatomomvcﬂ:ebestﬂoodmmancemﬂng

ThSmVBiT@MMVENWFMmMVunm-mhMngh opanings
assetfotthmthcFMWMWW:MMWWW(MCFR@B@X&)&ASCE2¢
98, provided it is installed according to the those references, a5 summarized below. Flood openings are required in eaclosures below cievaied
memmmmmmwmwm For a copy of the report docmenting this
certification dated June 21, 2002, and & copy of the Nationsl Evalustion Service report NER 624, contect Smart VENT, Inc., at 877/44)-8368 or

visit:
www.smartvent com

I do hereby certify that the Smart VENT® Louvered Foundation Flood Vent and the Flood VENT™
Insulated Foundation Flood Vent opening (s) is designed for installation in buildings, will allow for the
automatic equalizing of hydrostatic flood forces on exterior walls by allowing for the automatic entry
and exit of floodwater during floods up to and including the base (100-year) flood. One Smart VENT®
or one Flood VENT™ for every 200 sq Fi. of enclosed area will’ pnmde sufficient hydrostatic
pressure equalization during a flood p) owded the irstaliation limitations snd insiructions are followed
as listed below. To Calculate the | " "mber of Smxm VENT S® or FloodVENTS™ divide the
Square Feet of enclosed area by 200.. i

Example: A 2000 Sq.Ft: enclosed area reqmres 10 vemlzooo Sg._Ft /200=10 Venty

Title (?fpﬁ.wuw«@ [m ke
Type of License ' Pro fessioual. Euqmuﬂm '

License Number AT PE  GEZ6637 -

*Project Narae
*Project Address

*Date Submitted
* Required Fields® Professional Seal

Instalhnon L\mtatxm nnd[mtrncbons s

1 WSMWWWMWMMMMM&MWMMM
foun@omoffbmldingslocawdmﬂoodhmdamwiwcﬁmmteofmensmpcdodmbclwﬂmnorwmmdﬂfcct

s¢ clevated buildings mdcvmdmachedmddctachedmgu mdcaumnm—elzvmd
mmmmmmmmmmmmmmhmdmmmmgmaw
3. Each encloscd arca shall hve at keas! two fhood opesiings; mstalled on different sides of the enclosed arca.
4. Tlxbodomdmcﬂoodopmngsshaﬂbemmmmmefoamwwadjmﬁnmmlwd
5. hxsmllanmmmtbcmmﬂanecthhmmvcrsmm SR

' mu’mwcr. ONLY” From mn 193
Guidance for Engineered Openings -
Openings in Foundation Walls.

INational Flood Insurance Program (NFIP) Technical Bulletin TB 1-9i
“In situations where it is not feasible or desirable to meet the openings anteria staied previcusly, 2 design professional (registered engincer of
architect) msy design and certify opemings. This section provides gnidance for such engincered designs.  For openings not meeting all four
requirements for non-engineered opeaings lisiod on page 2 end 3 of TB 1-93, certification by a registered professions! engincer or architect is
required. Such certification must be submitted to, #nd kept on file by, the comnmunity. These certifications rrest assure commumity officials that the
opeaings are designed in sccordence with acoepted siandards of prectice. A certification musy be affixed to the design drawings or submitted
separately. It must include sppropriate certification language, and the name, title, address, signature, type of icense, liceuse member, sod professioral
segl of the certifier.” (TB 1-93 is available through Smart VENT® or online at www.fema gov) J

Form: SMRT 100 Rev.A July 2002
This form Is the property o{SmaﬂVBﬂm Mm:mmmtmb&mwﬁmmmmmmrm




