U.S. JEPARTMENT OF HOMELAND SECURITY [OMB No. 1660-0008 |
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program —
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

and (3) building owner.

Copy all pages of this Elevatlon Certificate and all attachments for (1) community official, (2) insurance agen

"~ SECTION A~ PROPERTY INFORMATION | FORINSURANCE COMPANY USE_]

A1. Building Owner's Name _ Pohcy Numb or

Douglas and Donna St. Amant

A2 ggl)l(dll\lng Strest Address (mcludlng Apt., Un|t “Stite, andior Bldg No)orPO Route and : Company NAI(w'JiNumbe;

264 86th Street o , o _ o
City State ZPCode
Stone Harbor . NewJersey . 0s247

A3 Propenrty Descnptlon (Lot and Block Numbers Tax Parce1 Number Legal Descnptmn etc)
~ Block 85.03 Lots 107 & 109

| Ad Buﬂdmg Use (eg., ReSIdent|a| Non Resndentlal Addmon Accessory, etc.) Residential o
L A5. Latitude/Longitude: Lat.N 39°03'38.88" . Long.W074°45'17.04"  Horizontal Datum: [] NAD 1927 [X] NAD 1983

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

A7. Building Diagram Number 8
A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawispace or enclosure(s) 1372 00 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) wnthm 1.0 foot above adjacent grade 8

¢) Total net area of flood openings in AB.b 1600.00 sqin :
d) Engineered flood openings? Yes [ No
A9. For a building with an attached garage: Ny
a) Square footage of attached garage =~  N/Asqtt
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade M&__
c) Total net area of flood openingsin AS.b N/A sqin
d) Engineered flood openings? [ ] Yes No
T ___SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION _
T BA. NFIP Communlty Name & Community Number | B2. County Name | B3. state
Borough of Stone Harbor #345323 - : Cape May New Jersey
['6a. MapIPaneI ‘; BS. Suffix | B6. FIRMindex | BY. FIRM Panel Tes.Flood | B9. “Base Flood Elevatlon(s) N
’ Number Date Effective/ | Zone(s) {Zone AO, use Base Flood Depth)
’ Revised Date |
34009C0242 |F 10-05-2017 10-05-2017 | AE 8.0’

5 B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9;
(] FIs Profile [X] FIRM [T} Community Determined [ ] Other/Source: . e o

B11. Indicate elevation datum used for BFE in item B9: [] NGVD 1929 NAVD 1988 [] Other/Source;

. B12. Isthe building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Designation Date: [J cBrRs [] OPA

FEMA Form 086-0-33 (7/15) ' ~ Replaces all previous editions. Form Page 1 of 6



. 3 OMB No. 1660-0008
ELE vATION CERTIFICATE Expiration Date: November 30, 2018
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:
284 86th Street ) ’
City i e T e ZIP Code | Company NAIC Number _

Stone Harbor New Jersey 08247
. - ' ' SECTION C- _BU]I.,I?ING ELEVATION INFORMATION (SURVEY REQUIRED)

| 1. Building elevations are based on: D Constructlon Drawmgs [:] Bu:ldmg Under Construction* B‘l leshed Constructlon
“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/AO.
Complete Items C2.a~h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: PID# DP1524 . S . Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 [X] NAVD 1988 [ ] Other/Source: W ol
Datum used for building elevations must be the same as that used for the BFE

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 5.15 feet [] meters
b) Top of the next higher floor i 11.30 feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) et o MR feet [ meters
d) Attached garage (top of slab) oSt % feet [[] meters
) everio 6 of cauipment and location mOSReg o buldng 133 R test [J meters
f) Lowest adjacent (finished) grade next to building (LAG) . ..390 [X]feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) a A 4.07 feet [ meters

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

structural support _3.67 [X] feet [] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION e

e:signed and sezs &d by a land surveyor, ‘enginger; ér:architéct authorized by law to: ‘cetiify,elevatlon mformatlon
ition on this Certificate represents my best effo hedafa available. I ung rid that any false
statement may be punishable by fine or imprisonment under 18 U.8. i - K

Were latitude and Iongltude in Section A provided by a licensed land surveyor” X] Yes LINo Check here if attachments.

‘Cert‘ﬁer'sName — e License Number ~ ~ 71 Rl i

Steven C. Woodrow 27514

Title” R e e

Land Surveyor PI ace
| Company Name =~~~ PR

Dante GUZZI Engineering Assocxates Sea[
— Address SRR

418 StokesRoad e B 7 Here

Medford New Jersey 08055 1
sw S e e D

; 09-03-2019 (609) 654-4440

~ Copy all pages of thls Elevatlon Cemf' cate and all attachments for (1) communlty ofﬁc&al (2) msurance agent/company. and (3) bu1|d|ng owner: |

; ﬂComnﬁents (mcludmg type of equment and Iocatlon per7C>2(-e) if apphcable)
The lowest equipment visible at the time of the Survey was the HVAC units located on the exterior of the structure. All vents are
"SMARTVENT" Model 1540-510 certified to provide 200 SF of flood protection each.

DGEA Proj# C-18-486

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6
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OMB No. 1660-0008

'ELEVATION CERTIFICATE  Expiration Date: November 30, 2018

IMPORTANT: In thesemspac'es', -copy the corresoonding 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:
| 284 86th Street

" City — State ZIP Code Company NAIC Number

| Stone Harbor New Jersey 08247

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 E1-ES. 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 , - [Ofeet [Jmeters []above or [] below the HAG.

b) Top of bottom floor (including basement,

crawlspace, or enclosure) is __ ___ [Ofeet [Imeters [ 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 1-2 of Instructions),

the next higher floor (elevation C2.b in

the diagrams) of the building is : . [Ofeet [[Imeters [ above or []below the HAG.
E3. Attached garage (top of slab) is i . Ofeet [Ometers [ above or [ ]below the HAG.

E4. Top of platform of machinery and/or equipment

servicing the building is ) i . [feet [Ometers []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? [7] Yes [] No [J Unknown. The local official must certify this information in Section G.

i

SECTION F- PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authonzed representatlve who completes Sectlons A B, and E for Zone A (withouta F EMA-rssued 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 or Owners Authorized Representahve s Name i

“Address ' ity ~State "ZIP Code
Signature o Date ) Telepnone
Comments

[T] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. " FormPage3o0f6



2

OMB No. 1660-0008

ELEVATION CERTIFICATE - _______ Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. "FOR INSURANCE COIWPANYUSE v

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

284 86th Street 7 ,

City - State ZIP Code Company NAIC Number
Stone Harbp; 7 New Jersey 08247 ‘

’ " 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 ltems G8-G10. In Puerto Rico only, enter meters.

G1. E 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. [ Acommunity official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
) or Zone AQ. '

G3. [ The following information (ltems G4--G10) is provided for community flocdplain management purposes.

G4. Permit Number 1 G5. Date Permit Issued 1G6. Date Certificate of
i ' l Compliance/Ocgupancy Issued
g -(=02¢ - wlzslig quuei \9
G7. This permit has been issued for: ¥ New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) .g
7 ofthe building: AW-Be {Bfeet [Dmeters patum ) pep G
)
/B9, BFE or (in Zone AO) depth of flooding at the building site: _.__ & Bdfeet [ meters patum DeaNDRES

' \
/G10. Community's design flood elevation: : \'.e DA feet [] meters Datunb!eélb \98@ ,
Tocal OFicial's Namme. = T - —

:Community Name Telephone l

Sgnatwre Date

|  alz4

[ Comments (includihg'type of equiij;;ﬁ:l'e'ﬁt and iaéa:t{on, pert(_J_Zh(é)fiAf applicable)

[C] Check here if attachments.

FEMA Form 086-0-33 (7/15) » o Replacéé all previous editions. Form Page 4 of 6



i BUILDING PHO I OGRAPHS
ELEVATION CERTIFICATE See instructions for ltem AS6. oMb Mo, 1860-0008

Expiration Date: November 30, 2018
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:
284 86th Street
City State ZIP Code Company NAIC Number
Stone Harbor New Jersey 08247

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according {o the
instructions for ltem A6. Identify all photographs with date taken; "Front View" and "Rear View", and, if required, "Right Side View" and
"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 will fit on this page, use the Continuation Page.

Phooone
Photo One Caption FRONT VIEW (08/26/2019  Clear Photo One
. Photo wo
Photo Two Caption REAR VIEW (08/26/20189) Clesr Photo Two |
FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 5 of 6
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008
Continuation Page Expiration Date; November 30, 2018
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:
284 86th Street
City State ZIP Code
Stone Harbor

Company NAIC Number
New Jersey 08247

If submitting more photegraphs 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." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

o ; Photo Three. ’
Photo Three Caption RIGHT SIDE VIEW (08/26/2019) : cxearého Thnee
. ‘ Photo Four
Photo Four Caption LEFT SIDE VIEW (08/26/2019) Clear Pheto Four
FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 6 of 6



Most Widely Accepted and Trusted

ESR-2074
Reissued February 2019
This report is subject to renewal February 2021.

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 KlT#1540-526

1.0 EVALUATION SCOPE
Compliance with the foliowing codes:

015, 2012, 2009 and 2006 Intemational Building
BC)

2018, 2015, 2@12 2009 and 2008 International
‘Resldential Code® (IRC)

l 2018 International Energy Conservation Code® (IECC)

®: 2013 Abu Dhabi International Building Code (ADIBC)!

"The ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced
in this report are the same sections in the ADIBC.

Properties evaluated:
# Physical operation
A Water flow

2.0 USES

natural ventllat‘ ion.
3.0 DESCRIPTION

3.1 General'

3.4 Fiood Vent Sealing Kit:

A Subs:dlafy of thé Intematlonal Code C -nCII®_:_

Stackmg Model #1540-521 umts4 each contam two
vertically arranged openings per unit.

3.2 Engineered Opening:

The Fvs comply with the design principle noted in Section
2.7.2.2 and {86t

oy 2.7.3 of ASCEISEl 24-14 [Section
El 24-05 (2012 ‘2 2006 IBC and
o 1 o

106 free area to supply naturalventilation,
Other FVs recogmzed in this report do not offer natural
ventilation.

vents must be In accordance with the manufacturer's
instructions, the applitdble code and this repof £,
Instaliation clips allow miagitiag in masonry and wnemte’
walls of any thickness. In ord: :

engineered opening

l Wlth a minimum of two opemngs on dlfferent sides of
each enclosed area.

® With a minimum of one FV for every 200 square

ICC-ES Evaluation Reporrs arenot to be carmrued as repre.sennng aesthetics or any olher attributes not .tpeclﬁcallv addressed, nor are they to be construed l
as an endorsement of the subject of the report or a recommendation for lis use. There Is no warranty by ICC Evaluation Service, LLC, express or implied, as e
fo any finding or other matter in this report, or as to any product covered by the report, &_i-'-i o,

a2
Copyright ® 2019 ICC Evaluation Service, LLC, All rights ressrved.
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" ESR-2074 | Most WdelyAccepled and Trusted

_Page2of§

B a mlmmum o one "FV for every
6t (37.2 m?) of enclosed area.

f 8 Below the basbe flood elevation.

¥ With the bottom of the FV located a maximum of
12 Inches (305.4 mm) above the higher of the final
grade; J. finished exterior grade immediately
under-eachiapeninig:
4.2 Flood Vent Seallng Klt
lood’ Vent Sealing Kit M
conjunction with /

1 1540-526 is used in
t #1540-520 When

5 1 The Smart Vent° FVs must be installed in accordance
with this report, the applicable code and the
manufacturer’s installation instructions. In the event of
a confiict, the instructions in this report govem).

5.2 The Smari Vent° FVs must not be used in'thé place

of ”breakaway walls” in coastal high hazard:areas, but
fgr use in conjunction with breakaway
walls ln otherareas.

6.0 EVIDENCE SUBMITTED

6.1 Data in gccofdanice with the ICC-ES.
Criteria “for: znically Operated  Fi
{AG36E), dated August 2015 (editorially revnsed
Qctobier 2017).

6.2 Test reporton air infiltration in accordance with ASTM
E283. .

7.0 IDENTIFICATION

tﬁngg

report number (ESR—2074)

7.2 The report holders contact Information is the
foilowing:

SMART VENT PRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877) 441-8368
www.smarivent.com

info@smartvent.com

. -  .TABLE 1—MODEL SIZES ] __
"MODEL NAME MODE NUMBER | MODEL SIZE (in) COVERAGE (sq.ft)
FIoodVENfF | 1540-520 AR X T 200
SmarlVENT® 1540510 | 15U X7 | 200
__FioodVENT® Overhead Door ] W XT | 0
~ SmartVENT® Overhead Door _ - XTI | 200
— Wood Wall FloodVENT® _ | 14 xe 7 200 0
-_._Vloed WﬁllFloodVENT5 Overhead Door S o4an X8y . | 2000
T SmanVENTSStacker . | 1 16" X 16" , 400
‘, - FioouVenE%tamer T e X1 | 400 |

FIGURE 1—SMART VENT: MODEL 1540-510




