U.S. DEPARTMENT OF HOMELAND SECURITY OME 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.

Copy all pages of this Elevation Certificate and all attachments for (1) comn_iuniiy official, (2) insurance agent/company, and (3) building owner.
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1, Building Owner's Name Policy Number:

DONA HEHRE
A2, Egidrhnoq Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Company NAIC Number:
6400 WINCHESTER AVENUE

City State 2lP Code

VENTNOR New Jersey 08406

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

BLOCK 169 LOTS :

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.)  RESIDENTIAL

A5, Latitude/Longitude: Lat. 3920'21.3" Long. 7429'02" Horizontal Datum: [T] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Cedrtificate Is being used fo obtain flood ingurance.

A7 .+ Building Diagram Number 7

A8. For a building with a crawlspace or enclosure(s): ‘ {

a) Square footage of crawlspace or enclosure(s) 923 sq ft
b} Number of permanent ﬁood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 5
¢} Total net area of flood openings in A8.b 1,000 sgin
d) Engineered flood openings? ves [ No
AS, For a building with an attached garage:
a) Square footage of attached garage’ 0 sq ft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in AS.b 0 sqg in
d) Engineered fiood openings? [ Yes No
SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81, NFIP Community Name & Community Number B2. County Name | B3. State
VENTNOR 345326 ' ATLANTIC New Jersey
B4. Map/Panel BS. Suffix | BB, FIRM Index B7. FIRM Panel B8. Flood Zone(s) | B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Flood Depth)

Revised Date

345326/0001 B 06/18/1971 09/16/1983 A-8 10.00'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltern BS:
[7] FIS Profile [X] FIRM [] Community Determined [[] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [X] NGVD 1928 [] NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes No

Designation Date: ‘ ] CBRS [] OPA

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




‘ ]
ELEVATION CERTIFICATE Expiation Dato: November 30, 2018
IMPORTANT: In these spaces, copy the correéponding 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:
6409 WINCHESTER AVENUE
City State ZIP Code Company NAIC Number
VENTNOR New Jersey 08406

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Gonstruction Drawings* ] Building Under Construction® Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations -~ Zonas 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 C2.a-h below according fo the building diagram specified in ltem A7, In Puerto Rico only, enter meters.

Benchmark Utilized: RM-2 Vertical Datum: NGVD 1929
Indicate elevation datum used for the elevations in items a) through h) below.

NGVD 1929 [] NAVD 1988 [ ] Other/Source:
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) 7,29 feet [] meters
b) Top of the next higher floor 15,87 feet [] meters
¢} Bottom of the lowest horizontal structural member {V Zones only) N/A feet  []meters
d) Attached garage (top of slab) . N/A feet [ ] meters
@) Lowest elevation of machinery or squipment servicing the building 12,30 feet [ ] meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 7.0 feet [7] meters
g} Highest adjacent (finished) grade next to building (HAG) 7,25 feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 7,30 feet [ ] meters

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 inferpret the data avaifable. | understand thaf any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo Check here if attachments.

Certifier's Name License Number

DANIEL J. PONZIO, SR. GS37603

Title

LAND SURVEYOR

Company Name Place

ARTHUR W. PONZIO CO. & ASSOC., INC. Seal
. Here

Address
400 NORTH DOVER AVENUE

City P

) \ /) State ZIP Code
ATLANTICEITY / New Jerse 08401
e I\ ) y

Signatur Date Telephone
02/27/2018 (609) 344-8194

Copy all pages of this Elevation Certificate and all"attdehments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

PROJECT #32343-20 FINAL ~ A/C UNIT ELEV = 1563 HEATER ELEV = 12.30' AIR DUCT = 1344
FLOOD VENTS ARE SMART VENT MODEL # 1540-510

FEMA Form 086-0-33 (7/15) Replaces all previous aditions. Form Page 2 of 6,




S OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the correspdnding 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:

6409 WINCHESTER AVENUE
City ‘ Stafe ZIP Code Company NAIC Number
VENTNOR New Jersey 08406

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

For Zones AQ and A (without BFE), complete items E1-ES5. 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 fofllowing 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 botlom floor (including basement,

crawlspace, or enclosure) is . [Jfeet [Imeters [ ]above or []below the HAG.
b} Top of bottom floor (including basement,
crawlspace, or enclosure) is . []feet [meters []aboveor [|below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ftems 8 and/or 9 (éee pages 1-2 of Instructions),

the next higher floor {elevation C2.b in
the diagrams) of the building is . - (Jfeet [Imeters []above or []below the HAG.

E3. Attached garage {top of slab) is ) (et [Imeters [ above or [[]below the HAG.

E4. Top of platform of machinery andfor equipment
servicing the building is . [tieet [ Imeters []above or [ below the HAG.

E5. Zone AQ 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 [j Unknown. The local official must certify this information fn 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 AQ must sign here, The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City _ State ZIP Code
Signature Date Telephone
Comments

[[] Check here if attachments,

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6




‘ ' ] . 1 ..
ELEVATION CERTIFICATE O oo ate: 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.
6409 WINCHESTER AVENUE

City State ZIP Code Company NAIC Number
VENTNOR New Jersey 08406

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-G10. In Puerto Rico only, enter meters,

G1. [] The Information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect whe is authorized by law to certify elevation information. (indicate the source and date of the elevation
data In the Comments area below.)

e [l A community official completed Section E for a building located in Zone A {without & FEMA-issued or community-issued BFE)
' or Zone AQ.

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

G4. Permit Number G5, Date Permit Issued GB. Date Certificate of
Compliance/Occupancy Issued

G7. This permit has been issued for: [} New Construction ] Substantial Improvement
G8. Elevation of as-built lowast floor (including basement)
of the building: []feet [J meters patum

G9. BFE or (in Zone AQ) depth of flooding at the building site: ) [] feet [[] meters  patum
G10. Community's design flood elevation: . [ feet [ meters  patum
Local Official's Name Title

b;@ C.G-\Ja\.\le_,,‘_:g_ Co oy
Community Name Telephone

V2 N og BDLy-g e
Signature Date

—>5—-C 2] ~8

Comments (including type of equipment and location, per C2(e), if applicable)

[ Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions, Form Page 4 of 6




C BUILDING PHOTOGRAPHS :
OMB No. 1660-0008
ELEVATION CERTIFICATE See Instructions for item AS. Expiratign 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:;

6409 WINCHESTER AVENUE
City State ZIP Code Company NAIC Number

VENTNOR New Jersey 08406

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for item AB. 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.

Photo Ons

Phole Two

Photo Two Caption FRONT LOOKING WEST  1/3/17 _
FEMA Form 086-0-33 (7/15) Replaces all previcus editions.

Form Page 5of 6
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B BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continuation Page

Expiration Date; November 30, 2018
IMPORTANT: [n these spaces, copy the corresponding information from Section A.

FCR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
6409 WINCHESTER AVENUE

OME No. 1660-0008

City State ZIP Code-

Company NAIC Number
VENTNOR New Jersey 08406

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

Photo One

FPhato Two

Photo Two Caption BACK OF BUILDING 1/3/17
FEMA Form 086-0-33 (7/15)

Replaces all previous editions. ' Form Page 6 of 6
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 DIVISION: 08 00 00—OPENINGS
SECTION: 08 95 43—VENTS/FOUNDATION FLOOD VENTS

REPORT HOLDER:

SIVIART VENT PRODUCIS, INC.

430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071

EVALUATION SUBJECT:

SIVIAK T VENITY AUTUMATIL FOUNDA! TUN FLUUE VENIS
WIODELS #1540-520; F1540-521; #154U-510; #154U0-511;
H1540-5 /U; #1540-5/8; #LH4U-524; F154U-514

Look for the trusted marks of Conformityl

“2014 Recipiant of Prastigious Western States Seismic Policy Councif
(WSSPC) Award In Excellence”

ICC-ES Evaluation Reports arve not fo be construed a5 representing aesthetics or any other aipdbles not
specifically addvessed, nor are they to be onstrued as an endorsement of the subject qf the veporf or a
recommendation for ifs use. There is ro vwarranty by ICC Evaluafion Service, LLC, express or implied, as T
(o ary finding or other matier in this report, or as to any producl covered by the report. e

1 00F

Copyright ® 2017 ICC Evaluation Service, LLC. All rights reserved,




Mar.29. 2018 10:17AM.

ICC-iY Evaluation Keport

No. 0166  P.

ESK-2Ur4
Reissued February 2017
This report is subject fo renewal Februaty 2013.

A Subsidiary of the Internatione! Code Councif®

wwwicc-es.org | (800) 423-6587 [ (562) 6990543

DIVISION: 08 00 00—OPENINGS :
Sectlon: 08 85 43—Vents/Foundatlan Flood Vents

REPORTHOLDER:

SMARTVENTPRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877) 441-B368

Www, smartvent.com

Info@smartvent.com
EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATIOM FLOOD VENTS:
MOOELS #1540-520; #1540-521; #1540510; #1540-511;
#1540-570; #1540-874; #H540-524; #1540-514

1.8 EVALUATION SCOPE
Compliance with the following codes;

= 2016, 2012, 2000 and 2008 [ntermallona Building
Coda® (IBC)

M 2015, 2012, 2009 and 2006 Infamalions! Residaniel
Code® (IRC)

w 2013 Abu Dhabl International Building Cods (ADIBC)'

The ADISC Is based an the 2008 IBG, 2609 IBC cods scdions rele®nced
in this reperd are the esme sections in the ADIBC.

Properties evaluated:
X Physical operation
x Walet flow

2,0 USES

The Smart Vent® units are engineersd mechanically
operated flood vents (FVs) employed to equalize
hydrostatic pressure on walls of enclesures subject to
ricing or faling floed waters, Certain modals also allow
natural ventilation.

3.0 DESCRIPTION
31 Genersl: .

When subjected to rising water, the Smart Vent® FVs
internal floals are activated, then plvat open to allow flow in
gither direction lo equalize water level and hydrostatic
prossurs fram one side of the foundation lo the other. The
£V plveting deor fs normally held In the closed position by
a buoyant release device. When subjacted 1o rising water,
the buoyan! releass device causes fhe unit lo unlalch,
allowing the door to Totate out of the way and allow flow.

The water. level stabilizes, aqualizing \he lateral forcas.
Each unit is fabricated from stainless steal. Smart Vent
Automatic Foundstion Flood Vents are available in
vardous models and sizes as described in Table 1. The
SmartVENT®
Stacking Model #1540-621 units each cohtain two
vetlically arranged cpenings per uhit,

* 3.2 Englneered Qpening:

The FVs comply with the design princlple notad in Seclion
2.7.22 and Sectlon 2.7.3 of ASCHSE| 24-14 (Section
2.8.2.2 of ASCE/SEl 24-05 (2012, 2009, 2006 IBC and
IRCY| for a maximum rate of rise and fall of 6.0 fest per
hour {0.423 mmis). In order to comply with the engineersd
opening requirement of ASCE/SE| 24, Smart Vent FVs
must be instalied in accordance with Sactlon 4.0.

3.3 Venfilation:

The SmaVENT® Model #1640-510 and SmaiVENT®
Ovethead Door Model #1540-514 both have screen covers
with “a-fnch-by-"%ednch (6.35 by 6,35 mm) oparings,
ylelding 51 square inches (32 803 mm°} of het fres area fo
supply Matural ventifation. The SmartVENT® Stacking
Mode] #1540-B11 conslsts of two Model #1540-510 units
in one assembly, and provides 102 sguare inches
(65 806 rnmg) of net fres aran to supply natural ventitation.
Other FVs recoghized in this report do not offer natural

ventilatioh.
4,0 DESIGN AND INSTALLATION

SmatVENT® and FloodVENT® are desighed to be
installed inlo walla or averhead doors of existing or new
construction from the extetior side, Installailon of the
venis must be in accordance with the manufacturers
instruclions, the applicable code and this report.
installation clips allow meunting in masenry and concrete
walls of any thicknsss. In order to comply wih the
engineered opening decign principle noted in Section
27.22 and 2.7.3 of ASCE/SEl 24-14 [Section 2.6.2.2 of
ASCE/SEI 24-05 (2012, 2008, 2006 IBC and IRCH, the
Stnart Vent® FVs must be Installed as follows:

¥ Wilh » minimum of two openings on different sides of
each enclosed area,

E With a minimum of one FV for every 200 square
fost (188 m% of enclosed area, except that the
SmerVENT®  Staclkdng Model #1540:511  and
FloodVENT® Stacking Model #1540-521 must be
Installed with a minimum of one FV for every
400 square Teet (37.2 m?) of anclosed area.

B Balow the base flood elevation.

FOG-ES Evotvalion Reports are ho; to be comtirvad o rezraounRg agesthaties or ny ather aiiribetes vol speclfically addrsseed, yor @ ihay (o be costried
& o chdarvemen of The xubfact of ta repee ! 07 a recapimendzion for 1 156, Thers i vo warrendy by JOG Evafualion Sirvice, L1, agzers or daplied as By
lo v finding or otfar matier i this repri, of os 1o ey prodiudt covared By the repoet.

Copyright © 2017 ICC Evalualion Servics, LLG. All rights reserved,
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Stacking Model #15640-511 and FloodVENT®
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No. 0166 P. 4
Page 2073

Mar. 29. 2018 10:17AM
. ESR2074 | Most Widaly Accepled and Trusted

® With the botiom of the FV localed a maximum of
12 inches (3054 mm) above the higher of the final
grads or floor and finished exterior grade immediately
undar each epsning.

5.0 CONDITIONS OF USE

The Smart Venl® FVs described in this rapart comply with,
or are suitable altermatives fo what is specified in, those
cedes listed Ih Section 1.0 of this rapor, subject to lhe
following condlions:

54 Tha Srmart Vent® FVs must be installed in accordance
witlr  this report, the appficabls code and the
manlifaciorer’s Installation instructions. In the event of
@ conflict, the instructions in this report govern.

5.2 The Smart Vent® FVs must not bs usad In the place
of "breakaway walls" in ¢oastal high hazard areas, bid

are permitted for use in conjunction with breakaway
walls In othet areas,

6.0 EVIDENCE SUBMITTED

Dsta in accordance with the ICC-BES Acceptance Critetia
for- Mechanically Operated Flood Venis {AC364), dated
August 2015,

7.0 IDENTIFICATICN

The Smart VENT® models recognized In this report must
he identified by a label bearing tha manufaclurer's hame
(Smartvent Products, Inc.), the model number, and the
evalualion report number (ESR-2074).

TABLE 1—MOBEL 8IZES
MODEL NAME MODEL NUMBER MODEL 8IZE (In,) COVERAGE (sq. 1t,)
FloGdVENT® 1540-520 1594 X 7 200
SmanVENT® 1540510 159" X 71" 200
FloodVENT® Overhead Doar 1640-524 15%0 X 70y ‘ 200
SmartVENT” Overhead Doar 1640514 1599 X Pl 200
Waood Wall FleodVENT® 1640-570 14" X 84" 200 ]
Wood Wall FloodVENT® Overtiead Door 1540-574 14 X 8% " 200
SmaVENT® Stacker 1540-571 16" X 16" 400
FloodVan{® Stacker 1540521 16" X 16" A00

For Sk 1inch = 254 mm; 1 square foot = m*
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FIGURE 1—SMART VENT: MODEL 1640-610

EIGURE 2—SMART VENT MODEL 1640-520




© Mar.29. 2018 10:17AM o e 0166 P

ICU=EY Evaluauon Kepolt . BEIR-ZU/4 UBC and RO suppliement
. Issued January 2017
This repott [s subject fo renewal February 2019.

wwwilcc-es.0rq | {800) 423-6587 [ (562) 699-0543 A Subsidiary of the International Codé Oouncﬂé’

DIVISION: 08 00 DD—OPENINGS
Seétlon: 08 85 43—Vents/Foundation Flood Vents

N

REPORT HOLDER:

SMARTVENTPRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1,
PITMAN, NEW JERSEY 08071
(B7T) 441-3368 -

www. stnaitvehf.com
Info@smartvent,som

EVALUATION SUBJECT:

. SMARTVENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520; #1540-521; #1540-510; #1540-511; #1540:5670;
Ha40.574; 1 5405245 #1540-514

1.0 REPORTPURPOSE AND SCOPE
Purpose: : ' .

The purpose of this evalustion repott supplsment is to indicate that Smart Vent® Automatic Foundation Flosd Vents,
recoghized in ICC-ES master evaluation yeport ESR-2074, have also been evaluated for compliance with codes hoted

helow,

Applieable code edlilon:

% 2018 Cslifomla Building Code (CBC)

H 2018 California Residentiel Code (CRC)
2.0 CONCLUSIONS

21 CBC:

The Smart Vent® Automatic Foundation Flood Vents, describad In Sections 2.0 throtigh 7.0 of the master svaluation repett
ESR-2074, comply with 2018 CBC Chapter 12, pravided the design and Instaliation are in accordance with the 2018
International Building Code® (IBC) provislons noted in the master report and the addltiohal requirements of CBG Chaptets
12, 16 and 16A, as applicable. ' ,

6

The producis recognlzed in this supplement have nat baen evaluated undar CBC Chapter 7A for use In the extetior design

and consiruction of new bulidings located in any Flre Hazard Severty Zone within State Responsibilily Areas o an
Wildland-Utban Interface Fire Area, .

22 GRC:

The Smert Vent® Automatic Foundation Flood Vents, described i Sections 2,0 through 7.0 of the master evaluation repart
E3fR-2074, camp!é( with the 2016 CRC, provided the design and Installation are in accordance with the 2015 Infernationsi
Residontial Code™ (IRC) provisions noted in the master report.

The preducts recognized in this supplement have not been evaluated under 2016 CRC Chapler R337, for use in the
exterior deslgn and censtruction of naw buildings located in any Fire Hazard Severity Zone within State Responsibility Areas
or any Wildlapd-Utban [nterface Fire Area.

The products recognized in this supploment frave not been evaluated for compliance with the Internatlonal Wildland—Urbzn
Interface Code”. . .

This supplernent expires concutrenily with the master repert, felssued February 2017,

JOC-ES Evalvanion Reparis me it fo be cosiruad a yapreseifine aarthsile or oy sther aitribdes rotspasifically addressed ror are they to ba sorstrned R i
= an ercorrament of Do nibject of e repart or @ recam Mendatian fir ts e, There s ro warvarty by J08 Boafuation Sorvics LG, ey or buplied] es Ei!
to myfinding ar other matie i iftie ropevt, or as 4 oy prodiict cavered by thargiort e AR
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ICU-EYS kvaluaton Keport ESR-Z20/4 EBC SUpplement . .
: Reissued February 2017
This report s .squsct to reneWal February 2018

www.lce-es.org | (800) 423-6587 { (562) 698-0543 A Subsidiary of the International Code Council®

BLYISION: 08 00 DO—QPENINGS
Section: 08 85 43—Vents/Foundation Fiood Vents

REPORTHROLDER:

SMAR TVENTPRODUCTS, INC,
430 ANDBERO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877} 441 8368
Www.emartvent.com
Info@smantvent.com

EVALUATION SUBJECT:

SMARTVENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520; #1540-521; #1540-510; #1540641; #1540-570;
¥1540-574; #1540-624; #1540-514
1.0 REPORTPURPOSE AND SCOPE

Purpose:

The purpose of this evaluation report supplement Is to Indicata that Smart Vent® Autematic Foundation Flood Vents, recoghized
in ICC-E8 masler report ESR-2074, have also been svaluated for compliance with the codes noted balow.

Appileable code editlons;
. % 2014 Florida Bullding Code—Building (FBC)

R’ 2014 Florida Building Code—Residential (FRC)
2.0 CONCLUSIONS

The Smart Vent® Autematic Foundaion Flood Vents, described in Ssctions 2.0 through 7.0 of the master evalualion report
ESR-2074, cogm!y with the FBC and the FRC, provided the design and installafioh are in accordancs with the /nfemational
Building Code™ provisionsa notad in the master report.

Use of tha Smart Ven!® Automatic Fotindation Flood Vents has also been found to ba in compliance with the High<Velocity
Hurreane Zone provisions of the FBC and the FRC,

For products falling under Flotlda Rule 8N-3, verification that the repart holder's quality agsurance program ls audited by a
quality assurance entity approved by the Flonda Building Comimlssion for tha lype of nspections being conducted Is Lthe
responsibility of an approved validation entity (or the code official when tha repart holder does not possess an approval by
the Commission),

This supplemant axpires ¢concurrently with the master report, relssuad Fabruary 2017,

JCC-ES Evaliation Repofts ara mat 10 be comirued as repr e ontimg assthatles or a cthar aitr intes not specificatly adtressed, por arg thew to be construsd
o5 an andorrenient of the subjest of e @ort of d Yecohunanshaion for 1 1. There I nd warrandy by I0C .E\rafzmrmr.%m’q LIS, epress o inplied o5
to e firding or otler matter in il repary or ot 5 ary prodind covered by the ropoe
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