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0MB No. 1660-0008 u.skARTMENT OF HOMELAND SECURITY 
Fed~ral Emergency Management Agency 
National Flood Insurance Program 

Expiration Date: November 30, 2018 

ELEVATION CERTIFICATE 
Important: Follow the instructions on pages 1-9, 

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

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A1. Building Owner's Name Policy Number: 

Township of Neptune 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O Route and Company NAIC Number: 
Box No. 

149 S. Riverside Drive 

City State ZIP Code 

Neptune New Jersey 07753 

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

Tax map Block 471, Lot 24.01 

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

AS. Latitude/Longitude: Lat 40 - 11 - 31.9 Long.74 - 02 - 21.5 Horizontal Datum: 0 NAO 1927 [Rl NAO 1983 

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

A7. Building Diagram Number 6 

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

a) Square footage of crawlspace or enclosure(s) 2,624 sq ft 

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 15 

c) Total net area of flood openings in A8.b 1,920 sqin 

d) Engineered flood openings? [2] Yes 0No 

A9_ For a building with an attached garage: 

a) Square footage of attached garage sq ft 

b) Number of permanent flood openings in the attached garage within 1_0 foot above adjacent grade 

c) Total net area of flood openings in A9.b sq in 

d) Engineered flood openings? □ Yes □ No 

SECTION B - FLOOD INSURANCE RA TE MAP (FIRM) INFORMATION 

81 NFIP Community Name & Community Number 82 County Name B3. State 

Neptune, Township of 340317 Monmouth New Jersey 

84. Map/Panel BS.Suffix 86. FIRM Index 87. FIRM Panel 88. Flood Zone(s) 89. Base Flood Elevation(s) 
Number Date Effective/ (Zone AO, use Base 

Revised Date Flood Depth) 
3402SC0333 F 09/25/2009 01/30/2015 AE 11 

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9: 

0 FIS Profile [RI FIRM D Community Determined D Other/Source: 

811. Indicate elevation datum used for BFE in Item B9: D NGVD 1929 [RI NAVO 1988 D Other/Source: 

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

Designation Date: 0 CBRS □ OPA 

FEMA Form 086-0-33 (7115} Replaces all previous editions. 
i 
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J.VATION CERTIFJCATE 
0MB No. 1660-0008 
Expiration Date: November 30, 2018 

,APORT ANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE 
/~uilding Street Address (inctuding Apt., Unft, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 
f149 S. Riverside Drive 

City State ZIP Code Company NAIC Number 
Neptune New Jersey 07753 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED} 

C1. Buiiding elevations are based on: O Construction Drawings• D Building Under Construction* lgJ Finished Construction 

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

CZ. Elevations-Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wrth BFE}, AR, AR/A, AR/AE, ARJA1-A30, AR/AH, AR/AO. 
Complete Items C2.a-h be!ow according to the building diagram specified in Item A7. In Puerto Rico only, enter meters. 
Benchmark Utilized Neptune Twp SRH #1 (2013) Vertical Datum: NAVD 1988 

Indicate elevation datum used for the elevations in items a) through h) below. 

0 NGVD 1929 [gJ NAVO 1988 O 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. crawl space, or enclosure floor) 5.5 [8] feet D meters 

b) Top of the next higher floor 13, 7 ~ feet O meters 

c) Bottom of the lowest horizontal structural member 01 Zones only) JR] feet D metei:s 

d) Attached garage (top of slab) [81 feet D meters 

e} Lowest elevation of machinery or equipment ser,ricing the building 13, 6 [8] feet D meters 
{Describe type of equfpment and location in Comments) 

f) Lowest adjacent (finished) grade next to building {LAG) 4,6 [8] feet D meters 

g) Highest adjacent (finished} grade next to building {HAG) 5,9 [8] feet D meters 

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

4.6 [El feet D meters 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed by a land suiveyor, engineer, or architect authonzed by law to certify elevation information. 
I certify that the information on this Certificate represents my best efforts to interpret the data available. f understand that any false 
statement may be punishable by fine or imprisonment under 18 US Code, Sedion 1001. 

Were latitude and longitude in Section A provided by a licensed land surveyor? IEIYes 0No D Check here if attachments. 

Certifier's Name License Number 
Peter R Avakian, PE & PLS 28142 

Title 
President 

Company Name Place 
Leon S. Avakian, Inc. Sea! 

Address Her~· 

788 Wayside Road 
-

City /~ )n j 
State ZIP Code 

N~pfurt New Jersey 07753 

Si~)l}, ,L .~ Date Telephone 

1-B-\f.o {732) 922-9229 

Geefy an ptges ~this Efevatiorf Certificate and a!I attachments for {1) community official, (2) insurance agent/company, and (3) building owner 

Comment! (including type of equipment and location, per C2(e}, ff applicable} 
A5 ~ Lat. & Lon. determined by Corpscon conversion from State Plane coordinates. 
C2.e - Air conditioner compressors are located on a deck adjacent to the next higher floor. 

l 

FEMA Form 086-Q..33 (7/15) Replaces all previous editions. Foff11 Page 2 of 6 



d.VATION CERTIFICATE 
0MB No. 1660-0008 
Expiration Date: November 30, 2018 

,MPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURA.NCE COMPANY USE 

'\Building Street Address (inducting Apt., Unit, Suite, and/or Bldg. No.) or P.O, Route and Box No. Policy Number: 
"149 S. Riverside Odve 

City State ZIP Code Company NAIC Number 

Neptune New Jersey 07753 

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-E5, If the Certificate is intended to support a LOMA or LOMR-F request, 
complete Sections A, B,and C. For Items 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 □ feet D meters D above or D below the HAG, 

b) Top of bottom floor (including basement, 
crawlspace, or enclosure) is □ feet D meters D above or D below the LAG. 

E2, For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1~2 of Instructions), 
the next higher floor (elevation C2.b in 

D feet D meters D above or D below the HAG. the diagrams) of the building is 

E3. Attached garage (top of slab) is □ feet D meters D above or D below the HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building is □ feet D meters D above or D below the HAG. 

E5. Zone AO only: ff no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 
floodplain management ordinance? D Yes 0 No D 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 completes Sections A, B, and E for Zone A (without a FEMA-issued 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 Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

; 

D Check here if attachments. 

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



·./ 

.i.VA TION CERTIFICATE 
0MB No. 1660-0008 
Expiration Date: November 30, 2018 

,MPORT ANT: In these spaces, copy the corresponding infonnation from Section A. FOR INSURANCE COMPANY USE 
\ Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P. 0. Route and Box No. 
}149 S. Riverside Drive 

Policy Number: 

City State ZJP Code Company NAIC Number 
Neptune New Jersey 07753 

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. 0 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. □ 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-G10) is provided for community floodplain management purposes. 

G4. Permit Number G5. Date Permit Issued G6. Date Certificate of 
Compliance/Occupancy Issued 

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

GB. Elevation of as-built lowest floor (including basement) D feet D meters of the building: Datum 

:39 BFE or (in Zone AO) depth of flooding at the building site: D feet D meters Datum 
' 

G10. Community's design flood elevation: D feet O meters Datum 

Local Official's Name Title 

Community Name Telephone 

Signature Date 

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

D Check here if attachments. 

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



)~~ATION CERTIFICATE 
BUILDING PHOTOGRAPHS 

See Instructions for Item A6. 

/,,:;PORT ANT: In these spaces, copy the corresponding information from Section A. 
"'°':\ Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

!' 149 S. Riverside Drive 

City 
Neptune 

State 
New Jersey 

ZIP Code 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAIC 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 Vlew" 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 One Caption Front of Building 

Photo Two Caption Back of Building 

FEMA Form 086-0-33 {7115) Replaces all previous editions. Forln Page 5 of 6 
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/d_VATION CERTIFICATE 
BUILDING PHOTOGRAPHS 

Continuation Page 

,MPORTANT: In these spaces, copy the corresponding infonnation from Section A. 

I Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P 0. Route and Box No. 
149 S. Riverside Drive 

City 

Neptune 

State 

New Jersey 

ZIP Code 

07753 

OMS No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAIC Number 

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 AB. 

Photo One 

Photo One 

Photo One Caption 

Photo Two 

Photo Two 

Photo Two Caption 

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



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyright © 2015 

• • INIDUIAJlDllAl 
A Subs1d1ary of CODECOUHCIL" 

ANSJ Aa:tedH!d' Prcig~m, 
PIIODUCTC8m.l?CA1lOH ·-

SCC Ac.,o<lllad 

i 
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,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 

Copyright© 2015 . 

--­
"'' 

Page 1 of2 



ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening. 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what is specified in, those 
codes listed in Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7.0 IDENTIFICATION 

The Smart VENT® models recognized 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). 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/l X 73/4" 200 
SmartVENT® 1540-510 153'4"X 7%" 200 

FloodVENT® Overhead Door 1540-524 153/4" X 73// 200 

SmartVENT® Overhead Door 1540-514 153/l X 73/4" 200 

Wood Wall FloodVENT® 1540-570" 14" X 83/4'' 200 
Wood Wall FloodVENr® Overhead Door 1540-574 14" X 83/4" 200 

SmartVENT® Stacker 1540-511 16"X 16" 400. 
FloodVent® Stacker 1540-521 16" X 16" 400 

For SI: 1 Inch= 25.4 mm; 1 square foot= m~ 



01118 No. 1660-0008 U.S. DEPARTMENT OF HOMEI..AND SECURITY 
Federal Emergency ManagementAgency 
National Flood Insurance Program 

~iration Date: November 30, 2018 

ELEVATION CERTIFICATE 
Important F<1llow tl'le Instructions on pages 1-9. 

Copy all pages of this Elevation Certificate and all attachments for {1) community official, (2) insurarn:;e agent/company, and (3) bul!d!ng owner. 

SECTioN A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 
A 1. ~uUcfing Owner's Name PQlicv Number: 

· Gene Hickey 

A2. Building Sttl:let Address (lncludlng Apt., Unit, Suite, and/or Bldg. Nt,.) or P.O. Route and 
Box No. Company NAIC Number: 

201 South Riverside Drive-

City State ZIPCode 
Neptune Town$hlp New Jersey 07753 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Desctipticn, etc.) 
Lot 6 / Block 5412 --
A4. Building Use (e.g., Residential. Non-Residential, Addition. Accessory, etc.) Residential 

M. Latitucte/LongitUtle; Lat 40-11-27N Long, 74-02-21W Horizontal Datum: 0 NAO 1927 12] NAD1003 

A6. Attaeh at leiast 2 photographs of the building if the Certificate iS being ueed to obtain flood Insurance-. 

A7. Building Diagram Number 1A 

A8. For a t>ull.dlng with a crawlspace or enclosure(&}: 

a) square footage of crawlapaee or tnolosure{s) 1,016 aqft 

b) Number of permanent flood openings In the crawlspace or enclosure{s} within 1.0 foot above ed}acent grade 6 
"' - ' . . 

c} Total net area of flood openings in As.ti -:-:-

d} Engineered noon openings? {Elves □ No 
AfJ, For a building witn an iiitl:ached garage: 

a) Square footage of attached garage sq-ft 

b) Number of permanent flood openings in the attached garage wfthin 1.0 toot above a~acent grade 

c} Total net area of flood openings In Al:l.b sqin 

d) Engineered flood openings? □ Yes □ No 

SECTION S - FLOOD INSURANCE RATE MAP (FIRM) JNFOR.I\RA TION 

81, NFIP Communi!y Name & Community Number B2. County Name 83.$ate 
Neptune. Township of 340317 Monmouth N&wJersey 

B4. Map/Panel j B5.Sufflx 86, FIRM Index 87. FlRM Panel 6$. Flood Zone{s) 89. Base Flood Elevation{s} 
Number I Date Effective/ (Zone AO, use Base 

Revised Dai\'i Flood Depth) 
34025C0333 F 09/25/2009 09/25/2009 AE(PBMAE) 9(PBFE 11) 

B10. Indicate the .ource oftha Base Flood Elevation {BFE) om or tiese llood depth entered In Item 89: 

O FIS Proflle 1B] FIRM O Community Determined D Other/Source: --· _ 

8'11. ln<.licate elevation datum used for 8FE In Item 89: D NGVO 1929 fffi NA.VD 1988 0 Other/Source: 

B12. Is the building located in a Coastal Barrier Rescurces Sys\em (CBRS) ar$a or Other.vise Protectsd Area (OPA)? 0 Yes fBi No 

Destgnatton Date: 0 CBRS O OPA 

FEMA Form OSS.0-33 {7115) Form Page 1 of 5 
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ELEVATION CERTIFICATE 
OMB No. 1ee0-oooo 
Expiration Date: November 30, 2018 

' IMPORTANT: In thes~ epacw. eopy the 1;orre$Pondln9 inform.-.Uon ftom Seetlon A. FOR INSURANCE COMPANY use 
Building Street Address (Including Apt., Unit, Suite, andforBldg. No.} orP.O. Route and Box No. 

' 
Polley Number: 

201 South Riverside Drive 
City State ZJPCode company NAIC Number 
Neptune TO\!\lMhip New Jersey 0775S 

SECTION C- ButLDtNG ELEVATION INFORMATION (SURVEY REQUIRED} 

C1. Building etevatlonlll are baseQ on: D Construction Drawingst D Buliding Under Construction'" iE] Finished Construction 
*A new elevation Certifioatewill 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, ARIA, AAIAE, AR1A1-A30, ARIAH, ARJAO. 
Complete Items C2.a-h below acoon:ling to the htlilding diagram specffied In Item A7. In Puerto Rico only, emir mem. 
Benchmark Utilized: Toymshle of ~tune Monument Vertical Datum; NAVO 1986 

Indicate elevation datum used for !he eleva\lons in items a) through h) below. 

0 NGVD 1929 lz] NAVO 1988 0 Other/Source: 
De.tum uS6d for building elevations must be the same u that used for the BFE. 

Check the memruremant used. 
a) Top of bottom floor (lncludlng basement, crawlspace, or enclosum floor} 8 0 IE] feet D meters 

b) Top of the next higher floor 16 73 (8] feet D meters 

c) Bottom of the ioweat hortz.ontal structureti member 0/ Zones only) NIA ~ feet Qmeters 
d) Attached garage (top of slat>) NIA, I&} feet 0 meters 

e) Lowest slevatlon of machinery or equ)pmeot iervlclnthe building 16 54 18] feet D meters 
(Deicnbe type of equipment and location in eomrnen ~ 

f} lowest adjacent (finished) grade next to building (LAG) 7.78 @feet 0 meters 
~)-Hlg~ntfflnl.i!:!~rade next to building (HAG) 8 39 !&I feet O met.ers 
h) Lowest atfiacent grade at lowest elevation of deOk or stalrs, Including . 1. 73 181 feet O meters 

,truetural aupport 

SECTION D- S_URVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be signed and sealed by a lend s1.11veyor, engin8Elr, or archit8ci authorized l>.Y law to certify elevation information. 
I ceroty that the Information on this Certfficate repre~nts my best efforts to interpret the data availabfe. I uncletStand thst'any false 
statement may be punishable by fine or imprisonment under 18 U.S. Code, Seot;on 1001. 

Were latitude and rongirude in Section A prOVided by a Ucensecl land $UM'Jor? f&lves □No IT9 Check hara ir attachmemts. 

Certifiet's Name U<:enee Number 
zenon T. Gryoowski 23918 

Title 
Vice President 

Company Name PlaGa 
Lendmark Surveying & Engineerln9 · Se.al -

Address , Here· 

813 Main Street 

City State ZlPCodt 
Avon-by-the-Sea New Jersey 07717 

Signature 
~.~ 

Date Telephone 
04/11/2017 (732) 775-6668 

Copy all pages of this Elevation Certificate and all attachments for (1) eommumty official, (2) insurance agent/company, and (3) bUllclfng owner, 
Comments Oncludlng type of equlpmsnt and IOcatioo, per C2(e), if applicable) 
The lowest elevation of equipment servicing the dwelling Is the AC platform at elevation 16.54. The furnace 1$ at elevation 16.73. The hot 
water heater Is at elevatlon 17 .09. Engineered flood vents (SMART Vent Model #1540-52.0) designed for 200 square feet of floor space 
each for flood ~rea, which totals 1,200 square feet for the enclosure floor. Based on FEMA website 04/11/2017 NJ Preliminary FIRM 

· Data, the dwelling is In flood zone "AE'', minimum BPFE 1$ 11. 

-FEMA form 086-0-33 {1fi5} Replaces all previous edtlons. i-arm Page 2 of S 



ELEVATION CERTIFICATE 
0MB No. 1660-0008 
Expiration Date: November 30, 2018 

IMPORTANT: In these spaces, copy the corresponding lnforma~ion 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. Polley Number: 
201 South Riverside Drive . 

City State ZIP Code Company NAIC Number 
Neptune Township New Jersey 07753 

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-E5. If the Certificate is intended to support a LOMA or LOMR-F request, 
complete Sections A, B,and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, 
enter meters. 
E1. Provide elevation informatlon 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 (lncludlng basement, 

crawlspace, or enclosure) is ___ ___ D feet D meters D above or O below the HAG. 
b) Top of bottom floor (including basement, 

crawlspace, or enclosure) is ___ ___ 0 feet O meters D above or D below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided In Section A Items 8 andtor 9 (see pages 1-2 of Instructions), 
the next higher floor (elevation C2.b [n 
the diagrams) of the building is ___ ___ 0 feet D meters D above or D below the HAG. 

E3, Attached garage (top of slab) is ___ _ __ · O feet D meters D above or O below the HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building is D feet D meters D above or D 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? D Yes O No D Unknown. The local official must certify this information in Section G . 

.. -,,., F - Dr.::tnpERTY OWNER rOR 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 
communily-lssued 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 Owne~s Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

0 Check here if attachments. 

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



ELEVATION CERTIFICATE 
0MB No. 1660-0008 
Expiratton Date: November 30, 2018 

JI\/IPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE 
Building Street Address (Including Apt., Unit, Suite, andlor Bldg. No.) or P.O. Route and Box No. Policy Number: 
201 South Riverside Drive 

City State ZIP Code Company NAIC Number 
Neptune Township New Jersey 07753 

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 ltem(s) and slgn below. Check the measurement 
used In Items G8-G10. In Puerto Rico only, enter meters. 

G1. 0 The Information in Section C was taken from other documentation that has been sfgned and sealed by a licensed surveyor,' 
engineer, or architect who is authorl.:ed by law to cert[fy elevation Information. (Indicate the source and d.ite of the elevation 
data in the Comments area below.) 

G2. □ A community official completed sectiQn E for a building located in Zone A (without a FEMA-issued or community~issued BFE) 
or Zone AO. 

G3. □ The following information (ltems G4--G10) is provided for cornmunitj' floodplain management purposes. 

G4, Permit Number G5. Date Permit Issued G6. Date Certificate of 
Compliance/Occupancy Issued 

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

GB. Elevation of as-built lowest floor (inc!udtng basement) O feet D meters of the building: Datum 

G9- BFE or (in zone AO) depth of·flooding at the building site: -- El LJ lvd mater:; Datum 

G10. Community's design flood elevation: D feet D meters Datum 

Local Official's Name Title 

Community Name Telephone 

Signature Date 

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

D Check here if attachments. 

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



ELEVATION CERTIFICATE 
BUILDING PHOTOGRAPHS 

See Instructions for Item A6. 

IMPORT ANT: In these spaces, copy the corresponding information from Section A. 
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P .0. Route and Box No. 
201 South Riverside Drive 

City 
Neptune Township 

State 
New Jersey 

ZIP Code 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAIC 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" and 
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or 
vents, as indicated in Section AS. If submitting more photographs than will flt on this page, use the Continuation Page. 

Photo One Caption Front View - Taken 04/03/2017 

Photo TWO Caption Right Rear View - Taken 04/03/2017 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of 6 



BUILDING PHOTOGRAPHS 
ELEVATION CERTIFICATE Continuation Page 

IMPORTANT: In these spaces, copy the corresponding infonnation from Section A. 
Building Street Address (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
201 south Riverside Drive 

City 
Neptune Township 

State 
New Jersey 

ZIP Code 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 

Policy Number: 

Company NA!C Number . 

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 appflcable, 
photographs must show the foundation with representative examples of the flood openings or vents, as indicated In Section A8. 

Photo One Caption Left Side View- Taken 04/03/2017 

Photo Two Caption 

FEMA Form 086-0-33 {7/15) Replaces all previous edlt'lons. Form Page 6 of 6 



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 
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"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 
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,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 

Copyright© 2015 . 
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ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening. 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what is specified in, those 
codes listed in Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7.0 IDENTIFICATION 

The Smart VENT® models recognized 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). 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/l X 73/4" 200 
SmartVENT® 1540-510 153'4"X 7%" 200 

FloodVENT® Overhead Door 1540-524 153/4" X 73// 200 

SmartVENT® Overhead Door 1540-514 153/l X 73/4" 200 

Wood Wall FloodVENT® 1540-570" 14" X 83/4'' 200 
Wood Wall FloodVENr® Overhead Door 1540-574 14" X 83/4" 200 

SmartVENT® Stacker 1540-511 16"X 16" 400. 
FloodVent® Stacker 1540-521 16" X 16" 400 

For SI: 1 Inch= 25.4 mm; 1 square foot= m~ 
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U.&.43EPARTMENT OF HOMELAND SECURITY 
Federal Errumrtfncy Management Agency 
National ~ insurance Program 

0MB No. 1660-0008 
Expiration Date; November 30, 2018 

ELEVATION CERTIFICATE 
Important: Follow the instructions on pages 1-9. 

Copy all pages ofthfs Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner. 

SECTION A~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE 
A 1. Building owner's Name Policy Number. 
Brice and Karen Cote .. 

A2. Building street Address (fnoludingApt, Unit, Suite, and/or Bldg, No.} or P.O. Route and 
Box No. Company NA!C Number: 

109 Hillcrest Avenue 

City State ZIPCo<fe 
Neptune Township New Jersey 07763 

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

Block 5316 Lot 10 

A4. Buildlng Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential 

A5. Latitude/Longitude: Lat. N 40 11 34.6272 Long. w-74 02 25.0116 Horizontal Datum: D NAD 1927 [81 NAO 1983 

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

A7. Building Diagram Number 7 

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

a) square footage of crawlspace or enclosure(s} 160 sq ft 

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 2 

c) Total net area of flood openlngs inA8,b 484 sq in 
;i ' 

d) Engineered flood openings? IBJ Yes □ No e> 

A9. For a building with an attached garage: 

a} Square footage of attached garage 957 sq ft 

b} Number of permanent flood openings In the attached garage within 1.0 foot above adjacent grade 5 

c) Total net area offlood openings in A9.b 1,160 sqin 

d) Engineered flood openings? [8J Yes □ No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMA TlON 

81. NFIP Community Name & Community Number B2, County Name B3. State 
T ownshlp Of Neptune 340317 Monmouth New Jersey 

84. Map/Panel 85. Suffix 86. FIRM Index 87. FIRM Panel B8. Flood Zone(s) 89. Base Flood Efevatlon(s) 
Number Date Effective/ f one AO, use Base 

Revised Date lood Depth) 
34025C0333 F 09/25/2009 09/25/2009 AE 9 

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

0 FIS Profile !Rl FIRM D Community Determined O Other/Source: 

, 811. Indicate elevation datum used for BFE in Item 89: O NGVD 1929 f.8l NAVD1988 D Other/Source: 

B12. ls the building lo~ted rn a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes !El No 

Designation Date: 0 CBRS DOPA 

FEMA Form 086-0-33 (7116) Replaces all previous editions. Form Page 1 of 8 
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JkRTIFICATE 0MB No. 1660-0008 

Expiration Date· November 30 2018 
· ,diese spaces, copy the corresponding infonnatlon from Section A. FOR INSURANCE COMPANY USE 
;Address (Including Apt., Unit. Suite, and/or Bldg. No.) or P.O. Route and Box No.

.,,(venue 
Polley Number: 

State ZIP Code Company NAIC Number 
./ownshlp New Jersey 07753 

SECTION C-BUILOING ELEVATION INFORMATION (SURVEY REQUIRED) 

,,· Building elevations are based on: 0 Construction Drawings• D Building Under Construction* !RI Finished Constructi�n
'A new Elevation Certificate will be required when construction of the building Is complete. 

C2. Elevations -Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AO, 
Complete Items C2.a--h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters. 
Benchmal1< Utilized: GPS Observation Vertical Datum: NAVO 1988 
Indicate elevatiOn datum used for the elevations in items a) through h) below. 

0 NGVD 1929 IBJ NAVO 1988 D 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 Qncluding basement, crawlspace, or enclosure floor) 6, 1 181 feet D meters 
b) Top of the next higher floor 16 1 '181 feet D meters 
c) Bottom of the lowest horizontal structural member ry Zones only) !RI feet O�ters 
d) Attached garage (top of slab) 181 feet O meters 
e) Lowest elevation of machinery or equipment servicing the building 12 1 !RI feet D meters 

(Describe type of equipment and locet1on in Comments) 
f) Lowest adjacent (finished) grade next to building (LAG) 5. 8 181 feet D meters 
g) Highest adjacent (finished) grade next to building (HAG) 6 1 181 feet D meters 
h) Lowest adjacent grade at lowest elevation of dee• or stairs, mo,.-lng 5,9 I&) tee• n--"··-

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 infomiatlon. 
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 1 B U.S. Code, Section 1001. 

Were latitude and longitude in Section A provided by a licensed land surveyor? 
Certifier's Name License Number 
Robert M. Ragan N.J. Lie. No. 38977 
Title 
Land Surveyor 
Company Name 
Ragan Land Surveying 
Address 
1913 Cottage Place 
City State 
Wall Township New Jersey 
Signature 

/./ 
Date 
03106/2017 

a- ./7 - , 

IB:IYes □ No 

ZIP Code 
07719 
TelephOne 
(732) 280-7000

D Check here If attachments. 

Place 
Seal 

� 

3-Lo- 17

' 
Copy all pages of this Elll:fllilfon Certificate and all attachments for (1) community official, (2) Insurance agent'company, and (3) building owner. 
Comments (including type of equipment and location, per C2(e), If applicable) 

, Structure is a 2 story frame dwelling built on full story foundation wails. The gas hot water heater and furnace are In the enclosure at 
elevation 12.3 and 12.1, respectively. The air conditioning unit is outside on a platform at elevation 15.5. There are five USA Foundation 
Flood and Air Vent Co. engineered foundation vents Model RFSS (232 Sq. Ft) in the garage area. (See specifications attached.)There 
are two of the same vents in the storage room. 

FEMA Fem, 086-0-33 (7 /15) Replaces all previous editions. Fom, Page 2 of 6 
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BUILDING PHOTOGRAPHS 
See Instructions for Item AB. 

_)these spaces, copy the corresponding Information from Section A. 
.,t Address (including Apt, Unit Suite, and/or Bldg. _No.) or P.O. Route and Box No, 

/Avenue 

State 
/Township New Jersey 

ZIP Code 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Polley Number: 

Company NAIC Number 

,iing the Elevation Certificate to obtain NFIP flood ·insurance, affix at least 2 building photographs below accord(ng to the 
Aructlons for Item A6. Identify all photographs with date taken; "Front Vient' and "Rear View"; and, if required, "Right Side View" and 

.. eft Side View." When applicable, photog_raphs must show the foundation with representative examples of the ffood openings or 
vents, as indicated in Section AB. If submitting more photographs than will fit on thls page, use the Continuation Page. . 

Photo One Caption Front 

Photo Two caption Rear 

FEMA Form 086-0-33 (7/15) _ Replaces all previous eartions. Form Page 5 of 6 
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,•tERTIFICATE ,r,-

BUILDING PHOTOGRAPHS 
Continuation Page 

X these spaces, copy the corresponding information from Section A. 
.}tAddress (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

:]Avenue · · 

State 
)Township New Jersey 

ZIP Code 
07763 

. 
0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number. 

Company NAIC Number 

J~bmitting more photographs than will fit on the preceding page, affix the additional photographs below, Identify all photogr?,phs 
Ath: 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 exam pies of the flood openings or vents, as Indicated in Section AB. 

Photo One caption Left Side 

Photo Two Caption Right Side 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 6 of 6 
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/~ f,lOOD AIR VENTS' 

/,:'j,.'1r.ivtAfanl'.)' ..• .Sll~etlm,:-"" 

Certification of Engineered Flood ~penings 
In accordance with NFIP, FE.MA Technical Bulletin 1-08 and ASCIE/S£1 24-14 

Certifie'ation Statement 
_;fy that the flood vents manufactured by USA Founi:!ation Flood Air Vents (Model Na's FO-316, FA-316, FOAL, FAAL, RFPC and RFSS) are designed 

. :,ce with the requirements of the 2011 NFIP "Flood Insurance Manual" to provide automatic equal!zation of hydrastat!c flood loads on exterior walls by 
,-ie automatic entry and exit of floodwaters during floods up to and including the base 100-year flood. The flood vents must be Installed and sized properly 

}th by the requirements below. This certification follows the design requirements and specifications that are established tn FEMA Technical Bulletin 1-08 
jCEfSE! 24-14. 

D?sign Characteristics -- " I 
;iereby certify that I have measured the flood vent models listed below. I have also calculated the maximum total enclosed area that can be seNed by each 1 

.;ndividual model based on the net area of the opening using the equation taken from ASCE/SEI 24-14, Section 2.6.2.2 and the follow!ng design assumptions llsted 
. ·below. 

Design Assumptions: 
1. The rates of rise and fall have been assumed 

to be 5 feet per hour. 
2. The maximum difference between the exterior 

and i ntenor floodwater levels have beeri 
assumed to be 1 foot during base flood 
conditions. 

3. A factor of safety of 5 has been used in the 
design. 

Area of Engineered Openings per ASCE 24, Section 2,6,2.2 

A 0 "(0,0333)[1/c)R(A,) ➔ Ae =Ao/ [(0.0333)[1/c]R] 

Where: 

Ao= 

0.033 = 
o= 

R= 

Total Net Area of Openings Required (in2) 

Coefficient Corresponding to a Factor of Safety ot 5.0 (in:i,hr!ft") 

Opening Coefficient {Non-Dimensional; see ASCE 24, Table 2-2) 

Worst Case Rate of Rise and Fall (ft/hr) 
Total Enclosed Area (ft2) 

Maximum Area Coverage in Square Feet pnrVenl for each Model 

Model Height Width Ao Constant C R 
(in.) (in.) (in.') (in'·hr/ft") (ft/hr) 

FO-316 7.00 15.50 108.50 0.0330 0.400 5 

FA-316 7.00 15.50 108.50 0.0330 0.400 5 

FOAL-W 7.00 15.60 108.50 0.0330 0.400 5 
r,.,,A, .C> 7tltl rn "" 

<nn,:(l, (\ ,...,.,,.. r, A/111 " 
FOAL-G 7..00 15.50 108,50 0.0330 D.400 , 5 
FAAL-W 7.00 15.50 108.60 0.0330 0.400 Ji 
FAAL•B 7.00 16.50 108.50 0,0330 0.400 5 
FAAL·G 7.00 16.50 10850 0,0330 0.400 5 

RFf:'C 7.00 13.76 96.25 0.0330 0.398 5 

RFSS 7.00 13.75 96.25 0,0330 0,398 5 

*f::Jgk; (A.) is /he m~ximum total enclosed area that can be SfJrved for each individual model based on the net aroa of the opening (A 0 ) 

A,: 
(fr) 

263 
263 
263 

"6"' 
263 

263 

263 

263 

232 

232 

I Limitations and Installation Requirements I 
This certification will be voided In It's entirety If 1he folio WI ng Installation requirements and llm ltatlons are not enforced. USA Foundation Flood Air Vents and Conn 
Engineering Consultants, loo. do not recommend or authorize any modifications lo the flood vent& and wll I not be held liable for improper Installation or modification of !he 
flood vents. 

FEMA/ NFlP Llmltatlons and Installation Requirements: 
1. A minimum of two openings having a total net area of not less than one square inch for every square foe( of enclo~ed area subject to ftooding Bha!l be provided. 
2. The bottom or all openings shall be no higher than one foot above grade that ls immediately under each opening. 
3. Openings may be equipped with screens, louvers, valves or other ooveJings or devices provided that they permit the automatic entry and exit of floodwaters. 
4. ll is recommended that openings be reasonably distributed around tile perimeter of the enclosed area unless there Is clear justification for putting a)l openings 

on just one or two sides (such as in townhouses or buildings set into sloping sites). 
5. Where analysis Indicates rates of rise and fall greatarthan 5 feet per hour, the total enclosed area sM.ll be reduced accordingly. 

Design Professional 
Name I T!(!e: 

Address: 

Jason M. Conn, P.E. President, Conn Engineering Consultants, lno. 
107 N. Bridge St., Linden, Ml 48461 

License Type: Professional Engineer 

State: New Jersey 
License Number: 24GE04573000 

Customer and Installation Address: 

10~ HllcrestAvenue 
Neptune, NJ 07753 

Installation Address 

Professional Engineering Seal 

;\/ 
1------------TM:l"o~d,ell"'ll"'."ns'"':ta--:ll'l"'le-.di------------a 

Model Number: RFSS 
Maxi mum total enclosed area that can be served for EACH individual vent: 232 Square FMt 

Certification Date: 3/2/2017 



Certification of Engineered Flood Openings 
In accordance with NFIP, FEMA Technical Bulletin 1~08 and ASCE/S£I24-14 

/_.r1----------------C~e-rt.,.,imfica....,t!"'io-n-:S~ta""t-em-en"'=t---------=---------., 

/~-~y certify that the flood vents manufactured by USA Foundation Flood Air Vants(Model No's F0-316, FA-316, FOAL, FML, R~PC and RFSS) are designed 
_.)i::oordance with the requirements of the 2011 NFIP "Flood Insurance Manual" to provide automatic equalization of hy dro$(atic flood loads on exterior walls by 

-)owing !he automati<: entry and exit of floodwaters during floods up to and including the base 100-year flo.od. The flood vents rnust be Installed and sized property,. 
_iQ$ $8! forth by the requirements below, Thi• certilloatlon follows the design requirements and $~cllloations that are established In FEMA Technical Bulletin 1-oa 
. and ASC EISEi 24·14. 

I : Design Characteristics " j 
I hereby certily !hat I have measured !he llood ven1 models llsted below. I have also calculated the maximum tc-lal enclosed area thet can be served by each 
individual model based on the net area of the ope ntng using the equation taken from ASCE/SEI 24-14, Section 2.6.2.2 and the following design auumptions listed 
below. 

Design Assumpttone: 
1. The rates of rise and fall have been assumed 

to be 5 feet per hour. 

Area of Engln111;1r<i1d Openings per A SC E 24, Section 2.6.2.2 

A•" (0.0333)(1/c]R(A .) ➔ Ae" Ao I [(0.0333)[1/c)RJ 

Where: 

Total Net Area of O penlngs Required (in 2) 

2. The maximum difference between the exterior 
and Interior Ooodwater levels have been 
assumed (o be 1 /Qot during baGe flood 
conditions. 

3. A factor of safely of 5 has been used In 11,e 
design. 

Ao= 
0.033 = 
c= 
R .. 

Coefficient CorresponditllJ to a Fa<:tor of Safely 1>f 5.0 (in 2·hrlft3) 

Opening Coeffieient (Non•Oimenslonal: &ee ASCE 24, Table 2-2) 

W-Orst Case Rate of Rise and. Fall (fl/hr) 

Model 

F0-316 

FA-316 

FOAL-W 

-- "'=-= 
fOAL-G 
FAAI..-W 

FAA).,G 
RFPG 
RFSS 

Height 
(in,) 

7.00 

7.00 

7.00 

7.00 

7.00 

7.00 

7.00 

7.00 

A.= Total Enclosed Area (rt a) 

Maximum Area Coverage In Square Fe&t per Vent for each Model 

Width A0 Constant o 
(in,) (in.~) {h'll•hrlft") 

15.50 108.50 0.0330 

15.50 108.50 0.0330 
15.50 108.50 0.0330 

,vu,<>U U.vo;,v 

15.50 108.50 0.0330 
15.50 108.50 · 0.0330 

15.50 108.50 0.0330 
15.50 108.60 0.0330 
13,75 98.25 0,()330 

13,75 96,25 0.0330 

0.40D 
0,-400 

0.400 

0.400 

0.400 

0.400 

0.400 

0.400 

0.398 
0,398 

R 

(ft/hr) 

5 

5 

5 

' 5 

5 

s 
'{jQJ§.: (A,) is /he maximum total enclosed area /hate an be served/or each illdiv/dualmocwl based on /he net area of the opening (A 0 ) 

ij 

A,,' 
(ft") 

263 

263 

263 

:m 
263 

263 

263 

263 

2a2 

I . , Limitations and Installation Requirements : I 
This certmcaHon will be voJded In It's entirety lfth"1 following in•tallallon requJremenls and llmitallons a~ not enforced. USA Foundation Flood Air Vents and Conn 
Engineering Consullants. Inc. do not recommend or euthort,ce any modifications to the llood vents ancl will not be held liable for Improper inslallatlon or modlficauon of Iha 
flood vent•. · 

FEMA/ NFIP Limitations and lnsts.Uation R•qulrement.: 
1. A minimum of two openings having a tolal net aree of not less Ulan one square Inch for ever; square (o()t Of enclosed area subject to flooding sMII be provl<:ied. 
2. The bottom o/ all openings shall be no higher than one foot above gretle that Is lrrul'ledlately under each opening. 
3. Openings may be equipped with screem,, louver.s. valve'! or othoar coverings or devices provided that they permit the automatic entry and exil of floodwater,. 
4. II ls recommended thal openings be reasonably distributed around lhe perimeter of the enclosed area unless there Is clear Justmcallon ror putting all openings 

on Just one or two sides (such as In townhouses or buildings set lnlQ sloping sites), 
5, Where analysts Indicates rates of rise and fall greater than 5 feet per hour, the total enclosed area shall be reduced aecortllnglv. 

Design Professional 
Name I Title: 

Address: 

Ja$on M. Conn, P.E, President, Conn Engineering Consultants, Inc. 

107 N. Brldge St., linden, Ml 48451 

License Type: ProfessiomiJ Engineer 

State: New Jersey 
License Number: 24G E0457 )000 

Customer and Installation Address: 

109 Hile rest Avenue 
Neptune, NJ 07753 

Model Number: RFSS 

Installation Address 

Model Installed 

M8X!mum total enclosed area that can be served lor EACH individual vent; 

Certificalton Date: 312/2017 

232 Square Feet 

professional Engineering Seal 

,,.., 



U.S. DEPARTMENT OF HOMELAND SECURITY 
Federal Emergency Management Agency · 
National Flood l n8Ul'ance Program 

0MB No. 165()..0008 
El<Pfratlon Date: November 30, 2018 

ELEVATION CERTIFICATE 
linporwnt: Follow the lnstructioilS on pages 1-9, 

Copy all pages of 1his Elevation Certificate and all attachments for (i) community official, {2) lnsumnee e.genttcompany, and (3) building OW11er. 

SECTION A - PROP£RTY INFORMATION FOR INSURANCE COMPANY USE 
A 1. Bu!!dlng Owner's Name Policy Number: 

·, 

Rol'lald and Linda Roman 

A2. Building Street Address (Including Apt,, Unit. Suite, and/or Bfdg. No.} or P.O. Route ~d 
Bo)(NO, Company NAIC Number: : 

500 South Riveraide Drive 

City Sta1e ZIP Code 
Neptune New Jersey 07753 

AS. Property Oesoription {Lot and Block Numbers, Tax Parcel Number, Legal □esoriptlOl'I, etc.} I 

Tax Lot 7 Block 5213, Neptune Township, Monmouth County. New Jersey 

A4. Building Use (e.g., Resldentlel, Non.Resldential, Ad.~ltlon, Aecessol)I, ate,) Residential 

A6. Lati!Ude/Long itu~; Lat 40-11'..18.S" Long.14-02'-52.7" Hori.::~! Datum: CJ NAO 1927 f8l.NAD 1983 

A6, AttaCh at leMt 2 photographs of the bollcllng If the Certificate It being used to Obtain flood insuranoe. I 
A7. Bulkllng Diagram Number 8 

AB. For a building with a crawlspace or enclosure(s); 

a) Square footage ofcrswlapaoe or enclosure(s} 1,920 sqft 

b) Number of permanent flo()d openinga In th& crawlspaQe or enc!OSUre(s) within 1.0 foot above adpicent grade 11 

r.l .Iota! net a..rea of floqf.l gpeninga in A8.b 2,200 .!3-0 in ,. .. 

; i d) Engineered flood openings? i.EJYes □ No . 
' . 

A9. For a building with an attached garag,: 

•} Squ~e footage of at:lached garage 506 $({ ft 

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 3 

c) Total net area of ftood openings In AS).l> 600 sqln 

d} Engii,eered flood openlngs? {8j Yes □ No 

SECTION B- FL.000 INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & CommJJnity Number 82. Counfy Name B3. State 
Neptune Township• 340317 Monmouth New.lel'$eY 

B4. Map/Panel 86. Suffix 86. FIRM Index B7. FIRM Panel B8. Flood Zone(s) El9. Bue Flood f=l&vation(I) 
Number Date Eflll)ctlve/ fon& AO, use Base 

Re\llsed Date loOd D&pth) 
3402500333 F 08126/2009 09/25/2009 AE 9 

810. Indicate tlW source of the Base Flood Elevation (BFE) dala or base flood depth entered In Item B9: 
O FIS Profile IE) FIRl.1 O Community Determined D Olher/Source: 

B11. Indicate elevation datum used for 8FE in Item 89; O NGVD 1929 !?.?J NAVD1988 D Other/Source: 

612. I$ the building located Iii a Coastal Barrier Resources System {CBRS) area or Othe!Wise Protected Area (OPA)? D Yes [81 No ,, 

' 
Designation oate; QCSRS DOPA 

'•, ..... ,.-

FEMA Form 086-0-33 (7/15) Replace.$ all prevrous editions. Form Page 1 of 6 



;iLEVATJON CERTIFICATE 0MB No. 1660-0008 
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. Polley Number: 

.. , 500 South Riverside Drive 

City State ZIP Code Company NAIC Number 
Neptune New Jersey 07753 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on; D Construction Drawings• D Building Under Construction* fEI Finished Construction 
•A new Elevation Certificate wlll be required when construction of the bulldlng ts complete. 

' 
C2. Elevations-Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (With BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AO. 

Complete Items C2.a-h below according to the building diagram specified In Item A7. In Puerto Rico only, enter meters. 
Benchmark Utilized: GPS·SMARTNET Vertical Datum: NAVO 1988 

Indicate elevation datum used for the elevatlons In items a) through h) below. 

0 NGVD 1929 IRJ NAVD 1988 D Other/Source: 
1 

Datum used for bullding 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) 8.6 IE] feet O meters 
b) Top of the next higher floor 13_7 IR] feet D meters 
c) Bottom of the lowest horizontal structural member (V Zones only) NIA 18] feet D ~eters 
d) Attached garage (top of slab) 10. 1 1B] feet O meters 

e) Lowest elevation of rnachlneiy or equipment servicing the building 13_ 7 [81 feet D meters 
(Describe type of equipment and locatton in Comments) 

f) Lowest adjacent (finished} grade next to building (LAG) 7.7 !&:I feet 0 meters 
g) Highest adjacent (finished) grade next to building (HAG} 9.9 (g] feet O meters 

h \ Lowest .,,.i;,, c<>nt ~ rAd<> at I"'""""► 01"'-""'•!o□ of declLoLsta.irs,JnclUdil'lg 8 0 ~eet Omms~ 
·'• 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 fnterff.ret the data available, I understand that any false 
statement may be punishable by fine or imprisonment under 1 B U.S. Code, Seo ion 1 oo 1. 

Were latitude and longitude in Section A provided by a licensed land surveyor? IZlves □ No D Check here if attachments. 

Certifier's Name License Number 
John P. Augustine PLS34838 

Title 1/ Land Surveyor 

Company Name Plac 
Gravatt Consulting Group, Inc. (Project No. 9936) Seal 

Address 
~H~•~I \ 414 Lacey Road .-..r-' \"o 

City State ZIP Code ro . 
Forked River I I 

New Jersey 08731 
JI 

Slgnature!f{i..,_ PA -·r-: Date Telephone 

/ I( ir ..... 08/14/2017 (609) 693-6126 

Copy an ~es of this Elevation r:]ertificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner. 

Comments (including type of equipment and location, per C2(e), if applicable} 
This certificate certified to the owners in line A 1 only and ls non-transferrable. Property is located In preliminary flood zone AE, elev ... 10 
& 11, per preliminary map 34029C0333G, published 1/30/15 by: this is for informational purposes only & subject to verlficatron by 
FEMA. Utilities: NC unit el. .. 13,7, Furnace el.=16.6, W.Heater el.=17.6, E. Meter el."'14.5, All flood vents are Smartvent Model No. 
1540-520 . 

. .... ..,,, 

FEMA Form 086-0-33 (7/"\5) Replaoes an previous editions. Form Page 2 of a 



' 
;LEVATION CERTIFICATE 0MB No. 1660-0008 

Expiration Date: November 30, 2018 

IMPORTANT: In these spaces, copy the corresponding Information from seotlon A. F0R'INSURANCE COMPANY USE 
' Building Street Address (including Apt., Unit, Sulle, and/or Bldg. No.) or P.O. Route and Box No. Policy Number; 

500 South Riverside Drive 

City State ZIP Code Company NAIC Number 
Neptune New Jersey 07753 

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

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate ls Intended to support a LOMA or L0MR-F request, 
complete Sections A, B,and C. For Items E1-E4, use natural grade, ifavailable. 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 e!evatlon is above or below 

the highest adjacent grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of bottom floor (including basement, 

Ofeet crawlspace, or enclosure) Is D meters D above or D below the HAG. 
b) Top of bottom floor (Including basement, 

crawlspace, or enclosure) is □ feet 0 meters 0 above or D below the LAG, 

E2., For Building Diagrams 6-9 with permanent flood openings provided in Section A Items a and/or 9 (see pages 1-2 of Instructions}, 
the next higher floor (elevation C2.b in 

□ feet □ meters D above or O below the HAG. the diagrams) of the building is 

E3. Attached garage (top of slab) Is □ feet □ meters D above or D be~w the HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building Is Qteet D meters O above or D below the HAG. 

E5, Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance wlth the community's 
floodplain management ordinance? 0 Yes D No D Unknown. The local official must certify this infarmatlon in 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 AO 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 

" 

D Check here if attachments. 

FEMA Form 086-0-33 (7/15} Replaces all previous editions. Form Page 3 of 6 
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;.,:LEVATION CERTIFICATE 
0MB No. 1660·0008 
Expiration Date; November 30, 2018 

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR' INSURANCE COMPANY USE 
·,. 

)1 Building Street Address (including Apt., Unit, Suite, and/or Bl~g. No.) or P.O. Roule and Box No. Polley Number: .. 500 south Riverside Drive 

City State ZIP Code Company NAIC Number 
Neptune New Jersey 07753 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can comp'iete 
Sections A, 8, C (or E), and G of this Elevatlon Certificate. Complete the applicable item(s) and sign below. Check the measurement 
used In Items G8-G10. In Puerto Rico only, enter meters. ' 

G1. 0 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 authori;i.:ed 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. 

03. 0 The following Information (Items G4-G10) ls pr~~ided for community floodplain management purposes, 

G4. Pennit Number G5. Date Permit Issued G6. Date Certificate of 
Compliance/Occupancy ~sued 

' 

G7, This permit has been issued for: D New Construction O Substantial Improvement 

GB. Elevation of as-built lowest floor (including basement) D feet O meters of the buildlng; Datum 

or t:: or (tn Zone AO) deptht:ltflmrding.rti.heimitding-slte. D feeLQ-meters 9attl:;~ 1.,\::1, 

'·· 

;,·,f 
' I 

O feet· O meters-G10. Community's design flood elevation: Datum 

Local Official's Name Title 

Community Name Telephone 

Signature Date 

Comments (lncludl~g type of equipment and location, per C2(e), If applicable) 

" 

·-;_ .. 
O Check here if attachments. 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6 
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BUILDING PHOTOGRAPHS oMB No. 1eeo-ooos 
.lLEVATION CERTIFICATE See Instructions for Item A6. Expiration Date: November 30, 2018 

/;-· --------------:------------------,..-----------""' IMPORTANT: In these spaces, copy the c'orrespondlng 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: 
500 South Riverside Drive · · 

City State 
Neptune New Jersey 

ZIP Code 
ons3 

Company NAIC Number 

If using the Elevation Certificate to obtain NFIP flood Insurance, affix at feast 2 building photographs below according t() the 
Instructions for Item A6. Identify all photographs with date taken; "Front View" and "Rear View"; and, lf required, "Right Side View" and 
"Left Side View." When appllcable, photographs must show the foundation with representative examples of the flood openings or 
vents, as indicated in Section AS. If submltting more photographs than will fJt on this page, use the Contlnuatipn Page. 

Photo One Caption FRONT VIEW 

Photo Two caption REAR VIEW 

FEMA Form 086-0-33 (7/15) Replace$ all previous editions. Form Page 5 of 6 
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.... ~LEVATION CERTIFICATE 
BUILDING PHOTOGRAPHS 

Continuation Page 

IMPORTANT: In these spaces, copy the corresponding Information from Section A, 
Building Street Address (including Apt,, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
500 South Riverside Drive 

City 
Neptune 

State 
New Jersey 

ZIP Code 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Polley Number: 

Company NAIC Number 

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 apptiqable, 
photographs must show the foundation with representative examples of the flood openings or vents, as indic;;ited in Section A8. 

Photo One Caption RIGHT SIDE VIEW 

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



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyright © 2015 

• • INIDUIAJlDllAl 
A Subs1d1ary of CODECOUHCIL" 

ANSJ Aa:tedH!d' Prcig~m, 
PIIODUCTC8m.l?CA1lOH ·-

SCC Ac.,o<lllad 

i 
OCPS 

Accttidniccn 



,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 

Copyright© 2015 . 
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ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening. 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what is specified in, those 
codes listed in Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7.0 IDENTIFICATION 

The Smart VENT® models recognized 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). 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/l X 73/4" 200 
SmartVENT® 1540-510 153'4"X 7%" 200 

FloodVENT® Overhead Door 1540-524 153/4" X 73// 200 

SmartVENT® Overhead Door 1540-514 153/l X 73/4" 200 

Wood Wall FloodVENT® 1540-570" 14" X 83/4'' 200 
Wood Wall FloodVENr® Overhead Door 1540-574 14" X 83/4" 200 

SmartVENT® Stacker 1540-511 16"X 16" 400. 
FloodVent® Stacker 1540-521 16" X 16" 400 

For SI: 1 Inch= 25.4 mm; 1 square foot= m~ 
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0MB No. 1660-0008 U.S. DEPARTMENT OF HOMELAND SECURITY 

i='eaeiii1 Emergency Management Agency 
National Flood Insurance Program fl EXpiratlon Date: November 30, 201a 

ELEVATION CERTIFICATE 
Important: Follow the instructions on pages 1-9. 

copy aH pages of thle Elevation Certlflcale and all attachment$ for (1} community official. (2) insurance agenlloompany, and (3) building owner. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 
A 1. Buildlng Owner's Name •' Poney Number: 
JOHN AND MELANIE MATHEWS ' 
Af. Building Street Address (including Apt, Unit, SUite, andl<>r Bldg. No.) or P. o. Route and 

BoxNo. Company NAIC Number; , 

119 FAIRVIEW PLACE 

City State ZIP Code 
NEPTUNE TOWNSHIP New Jersey 07763 

,,;a, Properly Description {Lot and Block Numbers, Tax Parcel Nun-ioer. Legal Description; etc.} I 

LOT 16, BLOCK 5306 

M. Building Use (e.g., Reside!itltl, Non-Residential, M,ditlon, ~essory, etc.) RESIDENTIAL 

A5. Latltude/long:ltude: Lat 40.193778 DEG. Long.•74.041194 DEG. Horizontal Datum: t] NAO 1927 12:l] NAD 1983 

Afl Attach at least 2 phtrtographs of the building If the Certfflcate Is being uised to obtain flood insurance. t 
. A7. Building Diagram Number a 

A8. For a building with a crav.'!Space or encJosute(s); 

a} Square footage of crawlspace or enotosure(s) 1,714 sqft 

b) Number of permanent flood openings In the aawlapace or endosure(s) within 1.0 foOt above adjacent grade 9 

... ---e}-letal--flet--area-~8oo--Gf;l8Rillgs-ln-M. b 1,S.00 .. .,S" ·-

d) Engineered flood openings? f8l Yes □ No 
. 

. 
A9. for a bu!)dlng with an attached garage: 

a) Square footage of attached garage 0 sq ft 

b) Number of permanent flood openings In the atta<lhed garage within 1.0 foot above adjacent grade 0 

c) Total net area of flood openmgs In A9.b 0 sqln 

d) Engineered flood openings? □ Yes !BJ No 

SECTION B- FLOOD INSURANCE RA TE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & Commun1ty Number B2. County Name B3. State 

NEPTUNE TOWNSHIP 340317 MONMOUTH New Jersey 

84. Map/Panel 85. Suffix 86. FIRM Index B7, FIRM Panel 88. Flood Zooe(s) B9. Base Flood Ekwation(s) 
Number Date Effective/ (Zone AO, use Base 

Revised Date. FloodD~th) 
340250033:3 F 09/25(2009 09/25/2009 AE 9F ET 

810. Indicate thtl source of the Base Flood Elli!IVatloo (BFE} data or base flood depth entered in Item B9: 

0 FIS Profile [gi FIRM O Community Determined D Other/Source: 

B11. Indicate elevation datum used for BFE ln_ Item 99: 0 NGVD 1928 ~ NAVD198B D other/Source: 

B12. Is the building located In a Coattal Barrier Resources System (CBRS) area or Otheiwise Protected Area {OPA)? O Yes L8:I No 

De,lgna!hJn OSie: 0 CBRS O OPA fo,• t: ,1:1;::,b• - -~ 

0--33 -< FEMA Form 086- {7/ .5) Re pla ces au revloUs edlOOns. p Form Pa e 1 of6 g 
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AON CERTIFICATE 

0MB No. 1660-0008 , 
Expiration Date· November 30 2018 

: /.A.NT: In these spaces, copy the corresponding Information from Section A, FOR INSURANCE COMPANY USE 
,1ng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

J FAIRVIEW PLACE 

,;ity State ZIP Code Company NAIC Number 
NEPTUNE TOWNSHIP New Jersey 07753 

·sECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: O Construction Drawings* D Building Under Construction" [8] Finished Construction 

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

C2. Elevations- Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wlth BFE), AR, AR/A, AR/AE, AR/A'.1-A30, AR/AH, AR/AO. 
Complete Items C2,a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters. 
Benchmark Utilized: GPS SMARTNET Vertical Datum: NAVD'88 

Indicate elevation datum used for the elevations in items a) through h) below. 

0 NGVD 1929 [8] NAVO 1988 D 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) 6,84 lg] feet D meters 

b) Top of the next higher floor 14. 10 [&] feet D ~eters 

c) Bottom of !he lowest horizontal structural member (I.I Zones only) N/A 18] feet D lheters 

d) Attached garage (top of slab) N/A [8] feet D meters 

e) Lowest elevatlon of machinery or equikment servicing the building 12_93 18] feet 0 meters 
(Describe type of equipment and !ocat on in Comments) 

f) Lowest adjacent {finished) grade next to building (LAG) 6. 38 IR] feet 0 meters 

g) Highest adjacent (finished) grade next to building (HAG) a. 2s [&] feet D meters 

&;-JS i 
11J Lowest aaJacent grade at lowest elevation ofdecl!. 01 stairs, includi11g §-feet D meter.,, 

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 Cerlificate 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 1001. 

Were latitude and longltude in Section A provided by a licensed land surveyor? IRIYes D No D Check here if attachments. 

Certifier's Name License Number 
WILLIAM E. McGRATH GS24194 

Title 
PRESIDENT 

Company Name f;~"i: J--~ McGRATH SURVEYING & WATERFRONT CONSULTING, LLC p .a-'rrr 
Address 
321 MANTOLOKING ROAD, SUITE2B 

City State ZIP Code 

BRICK New Jersey 08723 . 
Signature {M e:ar Date Telephone i 

05/10/2017 (848) 232-3820 

Copy all pages_#rthis Elevation Certificate and all attachment~ for (1) community official, (2) insurance agenUcompany, and (3) building owner. 

Comments (including type of equipment and location, per C2(e), if applicable) 
LOWEST EQUIPMENT SERVICING THE BUILDING IS AN AIR COND. !NIT ON AN OUTSIDE PLATFORM ELEV, 12.93 . 

. BOTTOM OF ELEC. METER ELEVATION 12.00. 
PROPERTY IN FEMA "PRELIMINARY FLOOD INSURANCE RATE MAP" (1/30/2015) ZONE AE, BASE FLOOD ELEV. 10 FT. 
THERE ARE NINE (9) SMARTVENT MODEL# 1540-510 INSTALLED JN THE PERIMETER FOUNDATION. ICC CERTIFICATION 
ATTACHED. 

FEMA Form 086-0-33 (7/15) Replaces all previous editions, Form Page 2 of 6 
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/ION CERTIFICATE 

.:' JANT; In these spaces, copy the corresponding information from Section A, 

•OMB No. 1660-0008 , 
Expiration Date: November 30, 2018 

FOR.INSURANCE COMPANY USE 
,.Ang Street Address (includlng Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Box No, Polley Number: .e FAIRVIEW PLACE 

City State ZIP Code Company NAIC Number 
NEPTUNE TOWNSHIP New Jersey 07753 

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-E5. If the Certificate Is intended to support a LOMA or LOMR-F request, 1 

complete Sections A, B,and C. For Items E1-E4, use natural grade, if available. Check the measurement used. ln Puerto Rico only, 
enter meters. 

E 1 .. Provide elevation information for the following and check the appropriate boxes to show whether the ehwation 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 □ feet D meters D above or D below the HAG. 
b) Top of bottom floor (including basement, I 

crawlspace, or enclosure) is Ofeet □ meters D above or D below the LAG, 

E2, For Building Diagrams 6-9 wlth permanent flood openipgs 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 O feet D meters O above or D below the HAG. 

E3, Attached garage (top of slab) is □ feet □ meters 0 above or O bJow the HAG. 

E4. Top of platform of machinery and/or equipment 
seNicing the building is Oteet □ meters D above or O 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? D Yes D No D 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 completes Sections A, B, and E for zone A {without a FE MA-issued or 
community-issued BFE) or Zone AO must sign here, The statements in Sections A, B, and E are correct to the pest of my knowledge. 

Property Owner or Owner's Authorized Representative's Name 

Address City state ZIP Code 

Signature Date Telephone 

Comments 

D Check here if attachments. 

FEMA Form 086-0-33 (7/15) Replaces all previous editions, Form Page 3 of 6 
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• 0MB No. 1660-0008 , 
Expiration Date: November 30, 2018 

7 jANT: In these spaces, copy the corresponding information from Section A. FOR·INSURANCE COMPANY USE 
.Jing Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Polley Number: 

,e FAIRVIEW PLACE 

. Cfty State ZIP Code Company NAIC Number 
NEPTUNE TOWNSHIP New Jersey 07753 

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, 8, C (or E), and G of thls Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement 
used in Items G8-G10. In Puerto Rico only, enter meters. 

Gt D 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. □ 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-G10) fs provided for community floodplain management purposes. 
" 

G4, Permit Number G5. Date Permit Issued G6. Date Certificate of 
Compliance/Occupanc\ Issued 

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

GB. Elevation of as-built lowest floor (including basement) D feet D meters of the buflding: Datum 

:=J "ee~elel'S--fiatu .. G9, BFE or (In Zone AO) depth of flooding at the bunumg site: j . .. • 
G10. Community's design flood elevation: D feet D meters Datum 

Local' Official's Name Title 

Community Name Telephone 

Signature Date 

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

: 

--.. ,,· 

D Check here if attachments, 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of6 



-~_:ifoN CERTIFICATE 
BUILDING PHOTOGRAPHS 

See Instructions for Item A6. 

?_,..;r ANT: In these spaces, copy the corresponding information from Section A. 
)Ing Street Address {Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

;fl FAIRVIEW PLACE 

City 
NEPTUNE TOWNSHIP 

state 
New Jersey 

ZIP Code 
07753 

'0MB No. 1660-0008 , 
Expiration Date: November 30, 2018 

FOR ·INSURANCE COMPANY USE 
Policy Number: 

Company NAIC 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" and 
"Left Slde 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 tit on this page, use the Continuatlon Page. , 

Photo One Caption FRONT OF 119 FAIRVIEW DRIVE 

Photo Two Caption REAR OF 119 FAIRVIEW PLACE 

FEMA Form 086--0-33 (7/15) Replaces all previous editlons. Form Page 5 of 6 
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BUILDING PHOTOGRAPHS 
Continuation Page 

· ,:rANT: In these spaces, copy the corresponding information from Section A. 
,Jing Street Address (lnc!udlng Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

-i9 FAIRVIEW PLACE 

.-City 
NEPTUNE TOWNSHIP 

Stale 
New Jersey 

ZIP Code 
07753 

' 0MB No. 1660-0008 , 
Expiration Date: November 30, 2018 

FOR, INSURANCE COMPANY USE 
Policy Number: 

Company NAIC Number 

If submitting more photographs than wlll fit on ~he preceding page, affix the addltional photographs below. Identify all photographs 
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When appli'cable, 
photographs must show the foundation with representative examples of the flood openings or vents, as Indicated in Section A8. 

Photo One Caption WEST SIDE OF 119 FAIRVIEW PLACE 

Photo Two Caption EAST SIDE OF 119 FAIRVIEW PLACE 

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



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

-----,11;-) ---------------------if;J(n/:WOORe---BRM~, HNr-1ITHltc-----------­

PITMAN, NEW JERSEY 08071 

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 

ICC .. ~ ICC-~ ICC -~-

!?5 :, ' ~ ' flS ' ~ c~ PMG _(.§ LISTED 
Look for the trusted marks of Conformity I 

"2014 Recipient of Prestigious Western States Seismic Policy Councif 
(WSSPC) Award in Excellence" !Nl£RNAT!0QAL 

A Subsldlary of coo, cour.c1e 

ICC·ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the :mbject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter z'n this report, or as to any product covered by the report. 

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

Al<!ll~ll:d5'togtam 
l'fl0PllCTC!lml!l)'11~M 

•llll>i 

£1.(:AoQ',;l(jl.cra 
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Ar.c:l5i~ff C.CH 1_. 



ICCmES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION! 08 00 00-OPENIN~S 
Section: 08 95 43-VentslFoundatlon Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
yvww.smartvent.com 
info@smartvent.com 

EVALUATION SUBJECT: 

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: 
MODELS #1540-520; #1540-521; #1540-610; #1540-511; 
#1540-570; #1540-574; #1540-524; #1540~14 

1.0 EVALUATION SCOPE 

______ ____,_C,,..o...,mpllance with the following codes; 

■ 2015, 2012, 2009 and 2006 International Building 
Code® (]BC) . 

■ 2015, 2012, 2009 and 2006 International Residential 
Code® {IRC) . 

■ 2013 Abu Dhabi International Building Code (ADIBC)t 
tThe ADlBC Is baMd oo the 2009 tac, 2009 !BC code $ections referenced 
ln this report are the same sections In the AD IBC, 

Properties evaluated: 

■ Physical operation 

■ Waterflow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3,0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
Internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one s1de of the foundatlon to the other. The 
FV pivoting door is normally held in the closed position by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074 
Reissued February 2017 

This report is subjectto renewal February 2019. 

A Subsidiary of the International Code Councit<E/ 

The water level stabilizes, equalizing the lateral forces. 
Each unit Is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models /.:Ind sizes as described in Table 1. The 
SmartVENT® Stacking Model :t,f-1540-511 and FloodVENT® 
Stacking Model #1540-521 units each contain 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 Section 2,7.3 of ASCE/SEI 24-14 [Section 
2.6,2.2 of ASCE/SEI 24~05 (2012, 2009, 2006~BC and 
IRC)] for a mal<imum rate of rise and fall of 5.0 feet per 
hour (0.423 mm/s}. In order to comply with the engineered 
opening requirement of ASCE/SEI 24, smart Vent FVs 
must be Installed in accordance With Section 4.0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVENT® 
Overhead Door Model #1540-514 both have screen covers 
witl~nch-by~neh (6.35 by-&.?5 mm) opeFliftrngs:r.-, ---~--­
yielding 51 square inches (32 903 mm2) of net free.area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provldes 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
constructlon from the exterior side. Installation of the 
vents must be In accordance with the manufacturer's 
instructions, the applicable code and this report. 
Installation clips allow mounting in masonry and concrete 
walls of any thickness. In order to comply with the 
engineered opening design principle noted In Section 
2.7.2.2 and 2.7.3 of ASCE/SEI 24-14 [Section 2.6.2,2 of 
ASCE/SEI 24-05 (2012, 2009, 2006 IBC and IRC)], the 
Smart Vent® FVs must be Installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FY for every 200 square 
feet (18.6 m2) 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. 

ICC-ES Evaluation Report, are r,ot to be co11srnred as repre.eming aqsthellcs o; any ~theralfrlhutlf, not $pec!ftcal/y addressed, nor are they /o be_ ao11~1n,,d 
a.tan end~r.wnent of th• sa&Ject oftil• r•porl ora recommendation far its w·e. '/1,er,,. na warrm1(Y by ICC Eva/1101/an Sen,ice, Ll.C, express ar mrplwi, ns 
to any finding or other matter in thiY report, or a, ta ally product covered by the report. 

Copylighl © 2017 ICC Evaluation Service, l.l.C, All right$ reserved. Paga 1 of 3 



'! 

.. ··•·· ::~:r~t:\!~;~~:-··· 
·. • /io74 I ' 

Most Widely Accepted and Trusted 

<~· 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, 

6.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what !s specified in, those 
codes listed In Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the Instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data ln accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
August 2015. 

7.0 IDENTIFICATION 

The Smart VENT® models recognized in this report must 
be identlfied by a label bearing the manufacturer's m,i'me 
(Smartvent Products, Inc.), the model number, and the 
evaluation report number (ESR-2074)_ 

TABLE 1-MOOEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.} COVERAGE (sq. ft.) 
FloodVENT"" 1540-520 153//X 73U' 200 
SmartVENT® 1540-510 i53'4" X 73// 200 

FloodVENT® Overhead Door 1540~524 15%" X.73U' 200 
SmartVENT® Overhead Door 1540-514 15%"X 73/4°' 200 

vvuuu vv,:,[t-ftoocf\;IE1'l I -ITI'fl]"OTO l"I AO /4 ,::;Ou 
Wood Wall FloodVENT® Overhead Door 1540-574 14" X 83/4'' ' 200 

SmartVENT® Stacker 1540-511 16" X 16" 400 

FloodVent® Stacker 1540-521 16" X 16" 400 
For SI: 1 inch=: 25.4 mm; 1 square foot= m2 

. ' 
i 



Natlonal Fl Insurance Program 

0MB No. 1660-0008 . 
Expiration Date: November 30, 2018 

~ARTMENT OF HOMELAND SECURITY 
F.ederarEm g~11cy Management Agency 

✓--.-~"'.--.. ;;;._.,~ ELEVATION CERTIFICATE r,~, - Important: FoNow the lna~ruettons· on pages 1-S. 
f.:.:... ... t ' . 

Copy all pages of this Elevation Certificate and all attachments for (1} community-officlal, (2} insurance agent/company, and (3) building owner. 

SECTION A- PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

A 1. Building Owner's Natrie .. Polley Number. 
Kenneth & Sharon Henn 

A2. BuUding Stre&t Address (Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and 
Box No. 

Company NAIC Number; 

115 Fairview Pl ' 
City State ZIP Code 
Nept-une Township NewJen.ey 07753•5718 

A3. Property Oesaiptton (Lot and Block Numbers, Tax Perea! Number, Legal Description, etc.) 
Lot 60 & 51 Bloek 475 .:5Jo, / s"' ' 
M. BuUdlng Use (e.g., Residential, Non-Residential, Addl!lon, Accessol)', etc,) Rasidemial 

A5. Latitude/Longitude: Lat. 40.193748° Long. -74.040950• Horizontal Datom; 0 NAO 1927 IB] NAO 1983 

A6. Attach at least 2 photographs of the building if the Certificate is be1ng used to obtain flood insurance. 
l 

A7. BUildlng Diagram Number 7 

AS. For a buHd!ng with a crawlspace or enclosure(s): 

a) Square footage of orawlspace or eneloaure(s) 409 sq ft 

b} Number of permanent flood openings in the crawlspace or enclQl'.lure(s) within 1.0 foot above adjacent grade 3 

c) Total net ~rea of flood openings In A8.b eoo sqln 
.. • 

l&IYes □ No ~~:.) d) Engine.erad flood openings? , 

AS. For a building with. an attached garSQe: 
.. 

a) Square footage of attached garage 369 s.:ia 
b) Number of permartent ffood openings in the attached garage within 1.0 foot above adjacent grade 3 

c) Total net area offlood openings in A9.b 600 sqln 

d) Engineered -flood openings'? 1.8] Yes □ No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRMt tNFORMATION 

B1. NFIP Community Name & Community Number B2. Covnty Name 83. State 
Township of Neptl.lfle 340317 Monmouth New Jersey 

84. Map/Panel B5. Suffix 86. FIRM Index 87. FIRM Panel B8. Flood Zone{s} B9. Base Flood Ele11$tion(s) 
Number Date Effective/ If one AO, use Base 

Revised Date load Depth) 
34025C/0333 F 0812512009 09125/2009 AE 9.0 

B10. Indicate 1ht source of the Base Flood etevatron (BFE) data or base flood depth entered in ltsrn 89: 

D FIS Profile ~ FIRM 0 Community Detennined D Other/Source: 

811. lndteate elevmion datum used for BF!: in Item 89: D NGVD 1929 [8) NAVD1988 D Other/ Source: 

. I 
812. Is the building located in a. Coastal Barrier Ri!1;ources System (CBRS) area or Otheiwise Protected Area (OPA)? q Yes !El No 

~.;'!"' -~I 
Designation Date: 0CBRS DOPA -~'!:~~~:r' 

FEMA Form 086-0•33 (7115) Replaces aLI previous editions. Form Paga 1 of 6 
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'lit 
0MB ,No. 1660-0008 

. · .. : . :·: .. ·.}:.;~CERTIFICATE Expiration Date: November 30, 2018 . •: .. . ',··· ···cp·'•'----------------------------,------------: · \'.}Pin these spaces, copy the corresponding l.nformation from Section A. FOR INSURANCE COMPANY USE 
· ·. ::., •· :.<;~~et Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

i• · ·: \»iew Pl 

State 
New Jersey 

ZIP Code 
07753•5718 

Company NAIC Number 

:./ SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

,, C1. Building elevations are based on: D Construction Drawings* 0 Building Under Construction• !RI Finished Construction , 

*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 bulldlng diagram specified In Item A7. ln Puerto Rico only, enter meters. 
Benchmark Utilized: KV62$7 · · Vertical Datum: NAVO 1988 ---------~-
1 n d l cat e elevation datum used for the elevations In Items a) through h) below. 

0 NGVO 1929 (8] NAVD 1988 0 other/Source: ____________ __; ______ _ I 

Datum used for building elevations must be the same as that used for the BFE. 
Check the measurement L1sed. 

6. 80 a) Top of bottom ffoor (includlng basement, crawlspace, o~ enclosure floor) __ _ !?SJ feet D meters 

b) Top of the next higher floor 15. 13 [R} leet O meters 

c) Bottom of the lowest horizontal structural member (V Zones only) 

d) Attached garage (top of slab) 

N/A [8] feet D metert 
6.38 [El feet □ meters 

e) Lowest elevation of machinery or equipment servlclng the building 
(Describe type of equipment and location in Comments) 

12,26 [8] feet D meters 

f) Lowest adjacent (finished) grade next to building (LAG) 5, 80 [RI feet D meters 

g) Highest adjacent (finished) grade next to building (HAG) 6.30 I&] feet D meters 
5,80 lx1 feet n meters h) Lowest adjacent grade at lowest elevation of deck or stairs, Including 

-~--~~ffl\\u=,~w~~ppv,c 

··'"·i-' -----------------------------------"----------! \:f?(.// 
. 

SECTION D - SURVEYOR, ENGINEER1 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 1001. 

Were latitude and longitude in Section A provided by a licensed land surveyor? [gJ Yes D No ~ Check here If attachments . 
.,_C_e_rt_lfi .. 10-rs__,N-am_e _____________ ..,..L.,...ice_n_s_e""'N.,..u_m...,.b_e_r _______________ ~---~.~--i 

Watter Scharfenberg GS 14159 

Title 
President 

Company Name 
George W. Henn, Inc. 

Address 
435 Mantoloking Road 

City 
Brick 

State 
New Jersey 

ZIP Code 
08723 

lt_Q~,l~; 
Place 
Seal 
Here 

~~v~~·· 
1--:------------------~-------::::--:--~-------~---------i 

Signature 1 Date Telephone 

\ 

t f\ t.lV [\ J }. ll " 11/17/2016 (732) 477-6500 
lAJ)ct,. .l DA ~ \'r, ... n. A O AA .>"V \ i1 

Copy all pages of !his Elevation Ger flcate and afl~hments for (1) community official, (2) insurance agent/company, and (3) building owner. 

Comments (including type of equip~ent and locW!on, per C2(e), if applicable) 
Lowest machinery servicing building is the air conditioning unit located outside of the house on a platform, @ elevation 12.26' the 

building diagram number Is 7, the Sq ft of the enclosure is 409' the total net area of the building is 778', total net area of the attached 
garE!ge is 369', there are 3 Smartvent brand flood vents model number 1540-510 that covers 600 Sq ft, there are 3 Smartvent brand 
flood vents model number 1540-520 that covers 600 Sq ft, with a total coverage of 1200 Sq ft. 

,\~) I FEMA FIRM MAP NUMBER 34029C0333G DATED JANUARY 30, 2015 (NOT OFFICIALY ADOPTED AS AN EFFECTIVE FIRM ON 
THIS DATE) INDICATES ZONE AE, WITH A BASE FLOOD ELEVATION OF 10 FEET ABOVE NAVD'88 

FEMA Form 086-0-33 (7/15) Replaces alt previous editions. Form Page 2 of 6 



i}~~~RTIFICA TE 
• i'.'j.•'' 

::.J{1n these spaces, copy the corresponding lnfonnation from Section A. 
· · ·•. )jf~el Address (including Apt, Unit, Suite, and/or Bldg, No.) or P.O. Route and Sox No. 

·. '. ·. ':'.! 
·. · •}ifewPI 

... i'., State ZIP Code 

OMB,No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAlC Number 
' ~ '.,/ 

. ,)tune Township New Jersey 07753-5718 

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-E5. If the Certificate is intended to support a LOMA or LOMR-F request, 
complete Sections A, B,and C. For Items E1-E4, use natural grade, if available. Check the measurement used, 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, 

crawlspace, or enclosure) is 

b) Top of bottom floor (Including basement, 
crawlspace, or enclosure) ls 

D feet D meters 

D feet D meters 

D above or D below the HAG. 

' 0 above or D below the LAG. 

E2. For Building Diagrams 6-9 with pennanent 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 ___ ___ D feet D meters D above or D below the HAG. 

E3. Attached garage (top of slab) is ___ ___ D feet D meters D above or D below tt HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building ls D feet D meters D above or D below the HAG. 

E5. Zone AO only: lf no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 
floadpla!n management ordlnance? O Yes D No D Unknown. The local official must certify this information in Section G. 

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

,1 ne pi opertyowne,o,owne~ot+.z:e&fepresentati11&Whtreofflj'l!ete(>8eel:iens A, 8, anct8er:2oo~ithe•tit-1.,,ooa-FB ___ M'MsstJ-ed--er-v,-----f-------
,, 1ommunily-1ssued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge. 

-:.t:Yl-;< ______ -=---:--:--c:---:--:-:::-----:---:::--:,-:-:----------------------------1 
Property Owner or Owner's Authorized Representative's Name 

Address Clty State ZIP Code 

Signature Date Telephone 

Comments 

l 

'"I D Check hara "attaohm-. 
L..-------------------------------------~ 
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6 



0MB No. 1660-0008 

. '•, - .,..: .. ,· .. ::,,-,:-\":'•::<.\()•' 
.. . , .; .. ;: /;}in these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 

; ;·y:;)J"et Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

· · i;>1~w Pl 

Expiration Date: November 30, 2018' 

: ·.:.: .. \"'..! State ZIP Code Company NA1 C Number 
i)i~ne Township New Jersey 07753-5718 

•·"F 

•. .··.) 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 W?S taken from other documentation that has bean signed and sealed by a licensed surveyor, 
engineer, or architect who is authorized by law to certify elevation infmmatfon. (lndicate 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-G10) is provided for community floodplain management purposes. 

-
G4. Permit Number GS. Date Permit Issued G6. Date Certificate of 

Compliance/Occupancy Issued 

~ 

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

GB. Elevation of as-built lowest floor (including basement) D feet D meters ofthe building: Datum 

G9. BFE or (in Zone AO) depth of flooding at the building site: D feet D meters Datum 
l 

·ttlG10. Community's design flood elevation: □ feet □-meters Qatum 

Local Official's Name Title 

community Name Telephone 

Slgriature Date 

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

I. ' 
1;:;;i~ ' .,,., 

D Check here if attachments. 

FEMf\ Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6 



[",I~!~!}l CERTIRCATE 8~,~=~o:rn~PHs 
,. · , . ---?\:)J:t~Tt In thHe spa~ee, copy the corresponding information from Section A. 

. : ',\ :··S{Ji Street Address (Including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and BOJ< No.. 
·. :' -. ' /)alrview Pl 
··/i1 

·, ·. ,/-'Neptune T ownshlp 
State 
New Jersey 

ZIPOode 
07753-5718 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR lNSURANCE COMPANY USE 
PO#cy Number; 

Company NAIC Number 

If using the Elevation Certificate to obtain NFIP flood insurance, affix at leaat 2 bulk1ing photographs below acoordlng to the 
Instructions for Item A6, Identify all photographs with date taken; ;'Front View" and ff Rear View'; ahd, if required, "Right Side View" and 
"left Slde Vlew.11 When applicable, phot~raphs must show the foundation with representative examples cf the flood openings ~r 
vents, as indk:ated In Section A8. If submitting more photographs than w!U fit on this page, U$e the Col'ltinuallon Page, , 

Photo One Caption Front view of 115 Fairvi$W Pl 11/17/2016 

·:,,:::~-·:~-. 

-~>· 
~ ...... 

FEMA Fonn 086-o-33 (7115) Replaee$ al previous editions. Form Pa.ge 5 of 6 



:7:;,~r11 /ft,; SIAI.DING PHOTOGRAPHS 
; . : . .- '. >.'ii/:{\fJJ¥iN CERTIFICATE conlinuatton Page 

.. i. :< :: _::f /:')tl•!tAr: In these spaces. copy the corrMponalng information from Section A. 

; .. · <c::<'·\i:1lstreetAdrlreu (llicludh1g Apt., Unit, Suite. and/or Bldg. No.} or P.O. Route and Box No, 
· · · :r1,i1rv1ew Pl · . 

. ::·,;· 

. _.,1;::;y state ZIP Code 
.• /i1Jer;itune Township New J~ey 07753--5718 

OMe No, 1660-0008 
Expiration Date; November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAIC Number 

If submitting tnore photographs than will fit on the preceding page, affix the additional photographs below. Identify all photograpt,ls 
with: date taken; "Front View" and "Rear Vlew"; and, if ~ui~d. ''Right Side Vl&W" and HLeft Side View." When appifc:able, 
photographs must show the foundation with representative examples of the flood openings or vents, as Indicated In $:~ijon A8. 

Photo OM caption LeftsideViewof11SFeirvlewPl 11/17/2018 ________ ......,. __ .....,... _________ _ 

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: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyright © 2015 

• • INIDUIAJlDllAl 
A Subs1d1ary of CODECOUHCIL" 

ANSJ Aa:tedH!d' Prcig~m, 
PIIODUCTC8m.l?CA1lOH ·-
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,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 

Copyright© 2015 . 
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ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening. 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what is specified in, those 
codes listed in Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7.0 IDENTIFICATION 

The Smart VENT® models recognized 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). 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/l X 73/4" 200 
SmartVENT® 1540-510 153'4"X 7%" 200 

FloodVENT® Overhead Door 1540-524 153/4" X 73// 200 

SmartVENT® Overhead Door 1540-514 153/l X 73/4" 200 

Wood Wall FloodVENT® 1540-570" 14" X 83/4'' 200 
Wood Wall FloodVENr® Overhead Door 1540-574 14" X 83/4" 200 

SmartVENT® Stacker 1540-511 16"X 16" 400. 
FloodVent® Stacker 1540-521 16" X 16" 400 

For SI: 1 Inch= 25.4 mm; 1 square foot= m~ 



U.S. DEEPAftTMENT'o~D SECUR1TY 
Federel emergency Management Agency 
National Flood Insurance Program 

() / 5"H>f.>j'I E';_';_2!,!2~~!T!~~E 

'OMS No. 16.60-0008 
Expiration Date: November 30. 2018 

Copy all pages of lhls Elevation Certificate and all attafJhmante tor (1) community official, (2)'1nsurance agent/company, and (3) building owner. 
SECTION A ... PROPERTY INFORMATION FOR INSURANCE COMPANY .USE 

A 1. Budding owner's Name Polley Number. 
TERRACE CONCANNON AND JOANN CONCANNON 

k2. BUIiding Stre-&t Address (including Apt., Unit, $t.l!te, and/or Bldg. No.) or P.O. Rout~ and 
· BoxNo. · • ·, Company NAIC Number: 

NO. 110 BEVERLY WA,Y .. ; 
City State .. ZIP Code 

NEPTUNe New Jersey 07753 

AS. PfOl)erty Description (Lot and Block Numbers, Tax Parcel Number, Leoal oe-scrlptlon, et¢.) , 
LOT 14 IN BLOCK 475 ON TAX MAP OF NEPTUNE iOWNSHIP TAX~ PAGE NO. 48.02. 

A4. Building Use {e.g., Resldentla~ Non~Residentlal, Addlflon,.A~ory, eto.} _R_E_Sl_DEN_TIA_L _________ _ 

AS. Latitude/Longitude: Lat 40* 11' 38.50" N t.ong)4* 02' 26.55" W Horfvmtal Datum: 0 NAO 1927 (81NA01~ 

t AS. Attach at le$$t 2 photographs of the bulldlng If the Oertlfioat'e 18 being used to obtain flood Insurance. ~· 

A7. Bulldins Oi~r.un Number 7 WAU(O\JT LEVEEL ENCLOSURE WITH GARAGE 

AS. For a building wltil a crawlspace or !'}~(!~S): 

a) Square footage or craW!space or imoloeute(s) 872 sq ft -~-~ ....... -----
b) Number of permanent flood openings in 1he crawltpaee or en~loSure(s') within 1.0foot above ad~ grade · 3 

e) TotalnttareaofffoodopenlngslnA8.b 766 sqin ,-,; c(I/:. 1 USA VENTS 

( _·:w d) Enginaered ffood openlnga? 18] Yes O No ,.. • 

A9. For a building With an ~~<p},!!i.¥!9.8: 
a) Square footage of oll~J~,!)!V!!!Q~ 288 sq ft 

b) Number o'. permanent~od openings In 1he attached garage within 1.0 foot above ~acent ~e ____ 2 ___ _ 

c) Total ne: area offloocf. opening$ In A9.b 452 ecj in /. c, j:( 1 

d) Engineered flood opentnga? 1B] Y•• O No 

lUSAVENT 

I SMARTVENT 

SECTION 8 .. FLOOD INSURANCE RATE MAP {FIRM) INFORMATION 
B1. NFIP Community Name & Communlty Numb&r 
NEPTUNE TOWNSHIP 340317 

'84. Map/Pane! 
-Number 

340250 0333F 

B5. Suffix 86. FIRM Index 
Date 

F 09/2612008 

82. County Name 
MONMOUTH COUNlY 

67. FIRM Panel 
Effective/ 
Revised Date 

09/25/2009 

88. Flocd Zone(s) 

Al!! 

810. lndfeate th8 soutce of the Base Flood Elevation (BFE) data or bast floc<I depth entered In Item Be: 

BS. State 
NewJetsey 

89. Base Flood ElevatfOfl\$} 
(Zone AO, use Base 
Flood O&pth) 

El.Qt 

D FIS Profile j&] FIRM O Community Determined O Other/Source: ________ ---------·-
' . 

B11. lndicateelevatlon datum used for BFE In rtem 89: D NGVO 1829 1B] NAVO 1988 D Other/Source: ------
;,.., _, B12. le the building located in a Coastal Barrier Resources Syatem {CBRS) area or OthetWI$$ Protected Area (OPA)? D Ye& 00· No 

'( llee~-Dote:______ 0 CBRS O OPA 

f'EMA Form 086-0,,33 (7/15) ReplaCEIS all prevlou1:1 editions, Forrn~fof6 



' 0MB No. 1660-000B 
Expiration Date: November 30, 2018 

ilieae spaces, copy the corresponding lnfonnation from Section A. FOR-INSURANCE COMPANY USE 
eet Address (including Apt., Unit, Suite, and/or Bldg. No-) or P.O. Route and Box No_ 
NO. 110 BEVERLY WAY 

Policy Number: 

State ZIP Code 
07753 

Company NAIC Number 
NEPTUNE New Jersey 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: 0 Construction D~ings* D BuUding Under Construction* [8] Finished Construbtion 
*A new Elevation Certificate will be required when construction of the building Is compfe~. , 

C2. Elevations -Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, AR/AH, AR/AO. 
Complete Items C2.a-h below according to the building diagram speolfied in--ltem A7. In Puerto Rico only, enter meters. 
Benchmark Utilized: KV6260 DISK Vertical Datum: . NAVO 1988 EL. 5.59' 

Indicate elevation datum used for the elevations in items a) through h) below. 
0 NGVD 1929 l&J NAVO 1988 0 Other/Source: . --------------------0 at um 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, crawlsp~pe. or enclosure floor) __ ........,s,. __ 9 __ _ ______ ..... __ .. _ ..... 
b) Top of the nexfhigherfloor FINISHED FLOOR----• 13 _6 __ _ 

c) Bottom of the lowest horizontal structural member r,t Zone8 only) NIA 
d) Attached garage (top of slab) GAftAGE FLOOR 5 _9 __ _ 

12 4' e) Lowest ele:vation of machinery or equipment 8ervlclng the building .....,.. __ _____,.., __ _ 
(Describe type of equipment and locatton in Comments) AC UNIT -p:;,~ 

~ Lowest adJacent (finished) grade next to building (LAG) 5 . ..-.6 __ _ 

181 feet O meters 

~ feet O meters-

0-feet D ~eters 
1B] feet D meters 

I&] feet D meters 

J&I feet 

g) Highest adjacent (finished) grade next to building (HAG) 5. 8 ,. l&I feet 

D meters 

D meters 

h 1.owest ad'acent ra ea tion..of..deck-oi:-staks,-mG!oolng-==~5~.£6;:;:;:;:::;;:;:::::---il&!friEtelE!e1r-fl1m:i~r----r-~-y----,-------

(tJ~9r-----r-uct_u_ra_s_u_pp_o_rt_S_E_C_T_IO-N .... D---SU-R-V-E-Y-O-R-, E_N_G_I_N-EE"""R-,-0-R_A_R_C_HJ_T_E_C_T_C_E_RTI_FI_C_A-Tl-~-N--:o.--------i. 

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 Certlhcate represents my best efforls to interpret the data available. I understand that.any false 
statement may be punishable by fine or imprtsonment U/llder 18 U.S. Code, Section 1001, : 

Were latitude and longitude in Section A provided by a licensed land surveyor? lID Yes D No D Check here If attachments. 

Certifier's Name 
THOMAS C~iG FINNEGAN P.L.S. 

Title 
PROFESSIONAL LAND SURVEYOR 

Company Name . . 
THOMAS FINNEGAN LANO SURVEYING 

Address 
245 EAST END AVENUE 

License Number 
N.J. G.S. 38601 

City State ZJP Code 
BELFORD New Jersey 07718 

Place 
Seal 
Here 

Copy all pages of this Elevation Certificate and al' ttachmenls for (1) community official, (2) Insur~ agenttcompany, and (3) building owner. _ 

Comments (including type of equipment and locatlonl\per C2(e), If applicable) · 
THE DWELLING BUILDING HAS IT'S FINISHED FLOOR AT ELEVATION 13.6' -
THE FURNACE AND WATER HEATl:R ARE AT ELEVATION 13.7' 
THE AC UNIT IS ELEVATED AT ELEVATION 12:4• •r;b,;:::;, 
THE WALKOUT LEVEL ENCLOSURE FLOOR IS AT ELEVATION:5.9' 
THE ATTACHED GARAGE FLOOR IS AT ELEVATION 5.9' -.K"c .. r.; _ 
THE ENGINEERED FLOOD VENTS ARE USA VENTS, MODEL, -FOSS (akcz FO-3fG) . EACH WITH 252 sq,ff, COVERA,~E ,, 
THERE ARE THREE IN THE ENCLOSURE AND ONE IN THE GARAGE WITH ALSO A SMART.VENT, MODEL# 1~~ ~~ ~~~1f• 

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



aces, copy the corresponding infonnatlon from Section A.; 
dress (Including Apt., Unrt, suite, and/or Bldg. No.} or P.O. Route and Sox No. 

110 BEVERLY WAY , . 

State ZIP Code 
New Jersey 07753, 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number. 

Company NAIC Number . 

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. lf the Certificate ls Intended tb support a LOMA or LOMR~F request, 
complete Sections A, B,and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rlco only, 
enter meters. 
Et Provide elevation information for the following and check the appropriate boxes to show whether the elevation ls above or below 

the highest adjacent grade (HAG) and the lowest adjacent grade (LAG). 
a) Top of bottom floor (JnclUding basement, 

crawlspace, or enclosure) is ___ ___ D feet O meters O above or O below the HAG. 
b) Top of bottom floor (including basement, 

crawlspace, or enclosure) Is ___ ___ 0 feet O meters D above or O 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 ___ ___ 0 feet O meters D above or Obelow the HAO. 

E3. Attached garage (top of slab) is ___ ___ 0 feet D meters D above or D below t~e HAG. 

E4. Top of platfOrm of machinery and/or equipment 
servicing the building Is □feet D meters O above or O below the HAG. 

E5. Zone AO only: If no flood depth number is avallable, is the top of the bottom floor.elevated. in accordance with the community's 
floodplain management ordinance? 0 Yes O No O Unknown. The local offi~ial must certify this lnfonnatlon In Section G. 

r-______ s_e_c_r,_o_N_F_-_P_R_0_P_ER_TY_o_w_N_E_R_(_0_.R_o_w_N_E_R_·s_R_E_P_R .... E_s_EN_T_·A_T_IV_E_) _ce_R_T_iF_1c_A_T_10 ..... N== ......... -----t-~--~-.. ~~ 
.. The property owner or ownfil's.Ji.utbarlzed+epresemawewrnreomp!a~~s A, B, andtforZone A (wllhoµt a FEMA~issued .or 

~ i}; 2)'TirmmTty-lssued BFE) or Zone AO must sign here. The statements m Sections A, B, and E are correct to the best ot my knowledga. 
*D . 

-Property Owner or Owner's Authorized Representative's Name · · 

Address Cfty State ZIP Code 

Slgnature Date Telephone 

Comments 

0 Check here If attachmf)nfi, 

FEMA Form 086·0-33 (7/16) Replaces all previous editions. Form P(lge 3' of 6 



0MB No. 1660-0008 
Expiration Date: November 30, Z01.8 

,copy the corresponding Information from Section A.: . . FOR INSURANCE COMPANY use 
(Including Apt., Unit, Suite, and/or Bldg. No.) or P.O, Route and Box No. Policy Number: 

NEPTUNE 

BEVERLY WAY ' 

State_ 
New_Jersey 

ZIP Code· 
07753 

Company NAIC Number 

SECTION G-_ COMMUNITY INFORMATION (OP-TIONAL) 

The local officlal who is authorized by law or ordinance to administer the community's floodplain management ordinance can completl:!: 
Sections A, B, c (or E), and G of this Elevation Certificate. Complete the applicable ftem(s) and sign below. Check the measurement 
used in Items G8-G10. In Puerto Rico only, enter meters. · 

G1. D The information in Section C was taken from other documentation that has beeh signed and sealed by a licensed suNeyor, 
engineer, or architect who is authorized by law to certify elevation information. tlndlcate the source and date of the elev.1tioll 
data in the Comments area below.) 

G D A community official completed Sectlon E for a buildfng located In Zone A (withbut a FEMA-issued, or community-issued SF.E) 2. 
or Zone AO. 

G3. D The following information (Items G4-G10) is provided for community floodplain·management purposes. 

1 

G4. Permit Number GS. Date Permit Issued G6. Date Certificate of 
• Compliance/Occupancy lssufd 

G7. This permit has been issued for: D New Construction p Substantial Improvement 

GS. Elevation of as-built lowest floor (Including basement} 
of the building: 

at the buildin site· 

i;:%~10, Community's desJgn flood elevation: 

Local Official's Name 

Community Na.me 

Signature 

Title· 

Telephone 

Date 

Co~ments (including type .of equipment and location, per C2(e), if applicable) 

FEMA Form 086·0·33 {7f15) Replaces all previous editions. 

(J .fe~t D meters Datum -----

D feet O meters Datum -----

D Check here if attachments. 

Form Page-4of6 



BUILDING PHOTQGRAPHS 
See Instructions for !tern A6. 

. ,, .... ,. •,•ee.,., ..... •.,,· ,,. ... , .. spaces, copy the corresponding information from Sectton A . . 

NEPTUNE 

{including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route· and.Box·No. 
BEVERLY WAY 

State 
New Jersey 

ZIP Code 
07753 

'0MB No. 16.60-0008 
Expiration Date: November 30,2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NA!C Number 

ff 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'\ 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. ff submitting more photographs than wm fit on this page, use the Continuation Page. 

Photo One Caption 

Photo Two Caption 

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

"FRONT VIEW" 

. 02(02(2017 

"REAR VIEW" 

02/02/2017 

Form Pag19 5 of 6 



NEPTUNE 

BUILDING PHOTOGRAPHS 
Continuation Page 

(Including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
BEVERLY WAY 

State 
New Jersey 

ZIP Code . 
07753 

bMB No, 1660-0008 
Expiratlon Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Polley Number. 

Company NAIC Number 

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify a!I 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 openin.gs or vents, as indicated ln Section A8. 

Photo One Caption 

Photo Two Caption 

FEMA Form 086-0-33 (7 /15) R~placas all previous editions. 

"RIGrti SIDE VIEW" 

02/02/2017 

"LEFT SIDE VIEW" 

02102/2017 

Form Page 6 of 6 
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Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
(WSSPC) Award In Excellence 11 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyrfght © 2016 ICC Evaluation Setv.lce, LLC. All rights reserved. 

A Subsidiary of 
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www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 00-OPENINGS 
Section: 08 95 43-Vents/Foundation Flood Vents 

REPORT HOLDER: 

USA FLOOD AIR VENTS, LTD. 
63 PUTNAM STREET 
SUITE 202 
SARATOGA SPRINGS, NEW YORK 12866 
(631) 269-1872 
www.usaftoodairvents.com 
infa@usafloodairvents.com 

EVALUATION SUBJECT: 

USA FLOOD AIR VENTS: MODELS FOSS; FASS; FOAL; 
FML; ROAL 

. 1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2015 and 2012 International Building Code® (IBC) 

■ 2015 and 2012 Jntemationaf Residential Code® (lRC) 

Property evaluated: 

■ Physical operation 

■ Watertlow 

• Ventilation 

2.0 USES 

The USA Flood Alr Vents are used to provide for the 
equalization of hydrostatic flood forces on exterior walls. 
Certain models also allow natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

USA Flood Air Vents are engineered mechanically 
operated flood vents that automatically allow flood waters 
to enter and exit enclosed areas. The vents are 
constructed of stainless steel or aluminum. On contact with 
rising flood water, the grill will disengage from !Is secured 
position, allowing flood water and debris to flow through !n 
either direction. See Table 1 for vent sizes and Figure 1 for 
an illustration of the vents. 

3.1.1 FOSS: The FOSS is constructed of stainless steel 
and has a solid flap to prevent the free flow of air into the 
under-floor space. 

Issued October 2016 
This report is subject to renewal October 2017. 

A Subsidiary of the International Code Council® , 

3.1.2 FASS: The FASS Is constructed of stainless steel 
and has a flap with 1/4 Inch (6 mm) diameter holes to allow 
for the ventilation of under-floor spaces. 

3.1,3 FOAL: The FOAL ls constructed of aluminum and 
has a solid flap to prevent the free flow of air into the 
under-floor space. 

3,1.4 FAAL: The FAAL is constructed of aluminum and 
has a flap with 1/4 inch (6 mm) diameter holes to allow for 
the ventilation of under-floor spaces. 

3.1.5 ROAL: The ROAL is constructed of alumi~um and 
has a solid flap to prevent the free flow of air ihlo the 
under-floor space. II is intended for retrofit appllcations. 

3..2 Engineered Openlng: 

The USA Flood Air Vents flood vents comply with the 
design prlnclple noted in Section 2.7.2.2 of ASCE/SEI 
24-14 (Section 2.6.2,2 of ASCE/SEI 24-05) for a rate of 
rise and fall of 5 feet per hour (0.423 mm/s). In order to 
comply with the engineered opening requirement of 
ASCE/SEI 24, USA Plood Air Vents floodhv~e~n~ts~m~u~s-1 _..__b~e--------­
installed in accordance with Section 4.0. 

3.3 Ventilation: 

USA Flood Air Vents models FASS and FAAL have 1'4 Inch 
(6 mm) diameter holes in the flap to supply natural 
ventilation for under-floor ventilation. See Table 1 for the 
net free area provided for under-floor ventilation. 

4.0 DESIGN AND INSTALLATION 

USA Flood Air Vents flood vents are designed to be 
insfafled into walls or doors of existing or new construction. 
Installation of the flood vents must be In accordance with 
the manufacturer's instructions, the applicable code and 
this report USA Flood Air Vents flood vents can be 
installed In wood, masonry and concrete walls. In order to 
comply with the engineered opening design prlncipte noted 
In Section 2.7.2.2 of ASCE/SEI 24-14 (Section 2.6.2.2 of 
ASCE/SEl 24-05), the USA Flood Air Vents flood vents 
must be Installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one flood vent per the amount of 
enclosed area coverage noted In Table 1. 

• Below the base flood elevation. 

• Witn the bottom of the flood vent located a maximum of 
12 lnohes (305 mm) above grade, 

ICC·ES Eva/ual/011 Reporis are 1101 lo be cans/1·ued a., represeming a..,1//etlcs o,· a11y otMr (ll/rib11tes 1101 specljical/y 11ddre,sed, nor are l/1ey Jo be co11w11ed 
a, an ondorsemet1/ a/th, subject of the 1•,porl ar 11 recomtne1Jda//011for iu ust. There ff 110 wa,·ra11ty by ICC Ew1/ualim1 S.n,ice, LLC, express or /111pll~d, M 
10 a1wfl11dit1g ,,, o/h,r 111,Ul~r In !his report, or at lo any product covered h;• the reparl. 

Capyrlghl © 2016 ICC Eva!val!on Service, LLC, All rights reserved. P~ge 1 of 2 



IJ,$, [lr,p,;�TMENT OF HQ�LAND SECURITY 
FEDERAL EMERG��ANAGEM�NT AGENCY
National Flood lr1SI!i>'t1>1ce Program

�.,c;.• 

ELEVATION CERTIFICATE 

Important: Read the instructions on pages 1-9. 

SECTION A- PROPERTY INFORMATION 

0MB No. 1660-0008 
Expiration Date: July 31, '2015 

A1. Bui lding Owners Name DIANE & DOUG BROPHY 
(>;>-·:'\ 
1. (., ;2"".-s=-u""'il

'"'di,--n -g "s,---tre- e7t
7

A-,dd7r -es- s--c(c-ln--ccl,--ud""l -ng_A.,..p""'t -., "u-n1-t,�S,--u,..
lte-,- a-nd7/,--or--c8-ld7g-.7N,--o7.)-or_P_.-o-. =-Ro_u_te-an_d_B_o _x_N _o _. -----

114 FAIRVIEW PLACE 

' I:: 
,::,.-

City NEPTUNE TOWNSHIP State NJ ZIP Code 07753 

A3, Property Oesctiptlon (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 6-10 BLK 474 

A4, Building Use (e.g ., Residential, Non�Residential, Addition, Accessory, etc.) RESIDENTIAL 
A5. Latitude/Longitude: Lat. 40.1934 Long. 74.0409 Horizontal Datum: D NAD 1927 t8 NAD 1983 
A6, Attach at least 2 photographs of the bul!ding If the Certificate is being used to obtain flood insurance. 
A7. Bullding Diagram Number I 
AS, For a building with a crawlspace or enc losure(s): A9. For a bul!ding with an attached garage: 

a) Square footage of crawlspace or enclosure(s) 1200 sq ft a) Square footage of attached garage ,ill sq ft
b) Number of permanent flood open lngs ln the crawlspace b-) Number of permanent flood openlngs In the attached garage 

or eno losure(s) within 1,0 fMt above adjacent grade §_ within 1.0 foot above adjacent grade 6 
c) Total net area of flood openings in A8.b 

· 1200 sq In c) Total net area of fload openings in A9.b 400 sq in
d) Engineered flood openings? 0 Yes D No d) Engineered flood openings? 0 Yes D No

SECTION B-FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. I 82. County Name I 83. State
� TO MONMOUTH NJ 

84. Map/Pane l Number B5. Suffix 86. FIRM Index Date 87. FIRM Pane l 88, Flood 89. Base Flood E levation(s) (Zone
9-25-2009 Effective/Revised Date Zone(s) 0333 F AO, use base flood depth) 

9-25-2009 AE 340 ;;,..; C 03 ?.3 
B1 o. Indicate the source of the Base Flood E!evatlon (BFE) data or base flood depth entered !n Item 89. 

811. 
D FIS Proflle t8J FIRM D Community Determined D Other/Source: 

Indicate e levation datum used for BFE in Item 89: D NOVD 1929 t8J NAVD'1988 D Other/Sou_rce: __ 
n,-----tsJs.tttie-btrlldfng-loeated in a Ceastal BcmiCf--ResQ-IJl'.GSS---Sy�tem (CBRS} area...or...O.theONlse Protected Area (OPA)? 0 Yes .�.!2. 

) Designation Date: __ . 0 CBRS O OPA 

SECTION C c- e·u1LOING ELEVATION INFORMATION (SURVEY REQUIRED)" 

9 

t8J No 

C1. Buildtng elevations are based on: D Construction Draw lngst D BUIiding Under Construction• t8l Finished Construction 

C2. 
*A new E levation Certificate wlll be required when construction of the building is complete. 
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 ttem A7. In Puerto Rico only, enter meters. 
Ben·chmark Utilized: GP$ OBSERVATION Vertical Datum: NAVD '88 
Indicate elevation datum used for the e levations In Items a) through h) be low. D NOVD 1929 l2l NAVD 1988 D Other/Source: __
Datum used for bui!dlng e levations must be the same as that used for the BFE. 

a) iop of bottom floor (inc luding basement, craw lspace, or enclosure floor)
b) Top of the next higher floor
c) Bottom of the lowest horizontal structural member 01 Zones only)
d) Attached garage (top of slab)
e) Lowest elevation of machinery or equipment servicing the bul ldlng

(Describe type of equipment and location in Comments) 
O Lowest adjacent (finished) grade next to bui lding (LAO) 
g) Highest adjacent (finished) grade next to bui lding (HAO)
h) Lowest adjacent grade at lowest elevatlon of deck or stairs, including structura l support

z.Q
1.(i.l),
NA. __ 

I,Q 
14 . .!; 

M. 

z.z

§.Jl

Check the measurement used. 
121 feat D meters 
t8 feet D meters 
D feet O meters 
0 feet D melers 
t8J feet D meters 

0 feet 
t8 feet 
123 feet 

0 meters 
D meters 
D meters 

SECTION D -SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification ls to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify e levation
information. t certify that the info,mation on this Certificate represents my bast efforts to interpret the data ava/lab/e, 
I understand that anyfafse statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 

tB:) Check here if comments are provided on back of form. Were latltude and longltude in Sectlon A provided by a 
O Check here if attachments. licensed land surveyor? l'8I Yes D No 

1ertifiers Name KENNETH P. FRANK 
'-". "title OWNER/PRESIDENT 

Licenae Number 36727 
Company Name KF2T PROFESSIONAL LAND SURVEYORS 

PtACE 

$!:At 

HERE 

Address P.O. BOX 521 

Signature 

FEMA Form 086-0-33 (7112) 

City COl. TS NECK 
Date 2-19-16 

State NJ ZIP Code 07722 
Te lephone 908-692-7853 

See reverse side for continuation. Replaces all previous editions. 

NFIP Community Name and Community Number
Township of Neptune, 340317

. i -



.- · l.·_: >\:.\. :,a: ·es-copy the corresponding Information from Section A • 
. : ·. , -·: .; ·.-\5':)1)JctiJdlng Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

'::-:-•;)_\\;..::;,/:/;...>:_ .. ---------------------------
:-.·_-..{ _'_:;/,8,)iiNNSHIP State NJ ZIP Code 07753 

. ·. :._,\:.fi''~'·','·---S-EC_T_IO_N_D ___ S_U_RV_E_Y_O_R_, E-N-G-IN_E_E_R_, O_R_A_R_C_H-IT_E_C_T_C_ER_T_IF-lC_A_T_IO-N-.(CONTINUEO) 

);;:••sldes of this Elevation Certificate for(1) community official, (2) Insurance agentfcompany, and (3) building owner, 

. _/;Jfnts LOWEST ELEVATION OF VISIBLE MACHINERY SERVICING THE DWELLING IS THE AC UNIT ON A WOODEN PLATFORM, SMART 
.-;4rs ARE MODEL# 1540-520. ABFE: A 1% EL 10 & 0,2% El 12. 

Signature ~}-~ Date 2-19-16 

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-E5. If the Certificate Is 1ntended to support a LOMA or LOMR-F request, complete Sections A, B, 
arid C. For Items E 1-E4, use natural grade, if avallable. Check the measurement used. 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, crawlspace, or enclosure} is ~·-- D feet D meters D above or D below the HAG. 
b) Top of bottom floor (including basement, crawlspace, or enclosure) is ___.__ D feet D meters D above or D below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings providld In Section A Items 8 and/or 9 (see_pages 8-9 of )nstructions), the next hlgher floor 
(elevation .C2.b In the diagrams) of the building is __ .__ 0 feet D meters O above or D below the HAG. 

E3. Attached garage (top of slab) is ·--·-- 0 feet D meters D above or O below Iha HAG. ~ 
E4. Top of platform of machinery and/or equipment servicing the building Is __ ._, _ D feet D meters D above or D below the H)',,G, 

E5. Zone AO only: If no flood depth number ls av&1i1able, is the top of the bottom floor elevated ln accordance with the community's floodplain management 
ordinance? 0 Yes O No D Unknown. The local offJCial must certffy this Information 1n 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 AO must sign here. The statements in Sections A, 8, and E are correct to the best of my knOWledge, 

.. •&operty ewI,er's or Owner's-AtltheFiired-Represemallve-'s-Wem,.__ _____________________________ __J..-,-----

f(~dress City State ZIP Code 

Signature Date Telephone 

Comments 

----------------------------------------□ Check tJere jf attachmeats. 

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 bek)w, Check the measurement used in Items G8-G10, In Puerto Rico only, enter meters. 

G1. D 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 lo certify ~fevation information. {Indicate the source and date oftha elevation data In the Comments area below,) 

G2. O A comrnunity official completed Section E for a building located In Zone A (without a FEMA-issued or community-Issued BFE) or Zone AO. 

G3. D The following information (Items G4-G10) is provided tor community floodplain management purposes. 

G4, \:>ermlt Number G5. Date Pemiil Issued G6, Date Certific-a~ Of Compliance/Occupancy IS$Ued 

G7. This pemilt has been Issued for: D New Construction D Substantial Improvement 

GS. Elevation of as-built lowest floor (Including basement) of the building: _._ 0 feet D meters 
G9. BFE or (In Zone AO) depth of flooding at the building site: __ .__ 0 feel D meters 

G10. Community's design flood elevation: --·~ 0 feet D meters 

local Official's Name TIUe 

Community Name Telephone 

Date 

Datum __ 

Datum __ 

Datum_ 

i-. :.'gnature 
v< ··t-· -----------------------------------------------
~"ifomments 
________________________________________ . .:...,...._O Check he(e if attachments. 

FEMA Form 086-0-33 (7/12) Replaces all previous editions. 



Buildlng Photographs 
See Instructions for Item A8 • 

.... -::::l 1n these spac.a, copy the corresponding lnfonnatton from Section A • 
. ,,reel Address (includlr1g Apt., unit, Suite, and/or Bldg. No.} or P.O. Route and Box No • 

• ·>MEW PLACE 

.. ,;/'NEPTUNE TOWNSHIP State NJ ZIP Code 07753 

If using the Elevation Certificate to obmfn NF1P flood Insurance, affix at least 2 building photographs below aocordlng to the Instructions 
tor ltem A6. Identify au photographs·wlth date taken; "Front View' and "Rear View"; and, if required, "Right Side View' and "Left Slde 
View.· When apP11cable, phOtographs must show the foundation with representative examples of lhe flood openings or vents, as 
Indicated in Section AB, If submitting more photographs than wlll fit on this page, use the Continuation Page. 

FRONT VIEW 

FEMA Form 086-0-33 (7/12) Replaces all prevkius editions. 



. '•· ' i''"f'8t/ 
· ,,,<)tFICATE, page 4 

,_ -, :/ ... i Building Photographs 
· / ./ Continuation Page 

:- _)_;;li'~ these spaces, copy the corresponding information from Section A. 

· :::rii~t Address (including Apt., Unit. Suite, and/or Bldg, No.) or P.O. Route and Box No. 
.-·:,).EYROAD . ' 

·-.> NEPTUNE TOWNSHIP State NJ ZIP Code 07753 

i:r.2·~:)H§P~-~N:~~::¢9MF~:~r;:q:§§ii:\\\ 
:rt1!%~~r ,~-~?:i\l~mr I)'.:t/I~;1t{:r; 
-~:-:mritt::XJi'.0:\2;t%\i}:,;:;\j;;:,}. 

·· If submitting more photographs than will flt 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 AS. 

REAR VIEW 

FEMA Form 086-0-33 (7/12) Replaces all previous editions. 



.· ,cc~ES Evaluation Report 

www.icc-es.org I (800) 423#6587 I (562) 699-0543 

DIVISION: 08 00 0O-OPENINGS 
Section: 08 95 43-Vents/FoundatJon Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANOBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartventcom 
info@smarwent.com 

EVALUATION SUBJECT: 

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: 
MODELS #1540-520; #1540-521; #1540-510; #1540-511; 
#1540-570; #1540--574; #1540-524; #154().514 

1.0 EVALUATION SCOPE 

Compliance With the following codes: 

■ 2015, 2012, 2009 and 2006 fntematJonal Building 
Cod1;1®(IBC) 

• 2015, 2012, 2009 and 2006 International Resident/1;J/ 
Code® (IRC) 

• 2013 Abu Dhabi (ntemational Building Code (AD [BC) t 

tThe ADIBC Is based on the 2009 IBC. 2009 IBC oode sections referenced 
in this report are the same sections In the AOIBC. 

Properties evaluated: 

• Physical operation 

• Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures subject to 
rlslng or falling flood waters. Certain models also allow 
natural ventilation. 

3,0 DESCRIPTION 

3.1 General: 
When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one slde of the foundation to the other. The 
FV pivoting door ls normally held in the closed position by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unlt to unlatch, 

ESR .. 2074 
Reissued February 2015 

Revised May 2016 
This report Is subject to renewal February 2017, 

A Subsidiary of the International Code Council® ' 

allowing 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 Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT® Stacking Model #1640-511 and FioodVENr' 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Englneered Opening: 

The FVs comply with the design principle noted In §ectlon 
2.7.2.2 and Section 2.7.3 of ASCE/SEI ·24-14 ~ection 
2.6.2.2 of ASCE/SEI 24-05 (2012, 2009, 2006 IBC and 
!RC}] for a maximum rate of rise and fall of 5.0 feet per 
hour (0.423 mm/s). In order to comply With the engineered 
opening requrrement of ASCE/SEI 24, Smart Vent FVs 
must be installed in accordance with Section 4.0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN~ 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by)/4•inch (6.35 by 6,35 mm) openings, 
ylelding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540~511 consists of two Model #1540-510 units 
In one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

smartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of ihe 
vents must be in accordance with the manufacturer's 
lnstructrons, the applicable code and thfs report 
Installation clips allow mounting in masonry and concrete 
walls of any thickness. ln order to comply with the 
engineered opening design principle noted in Section 
2.7.2.2 and 2,7.3 of ASCE/SEI 24-14 [Section 2.6.2.2 of 
ASCE/SEI 24-05 (2012, 2009, 2006 lBC and lRC)], the 
Smart Vent® FVs must be Installed as follows: 

• With a minimum of two openings on different sides of 
each enclosed area, 

• With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

/CC-ES Evaluallon Re[J()rls ar~ not 10 he con.</rued aJ repre~entl!lg aeslhellc.1 or aey olher al/rlhutes not Spec;jlcal(y addres:wl, nor are Jhsy 10 be aow;/rue,,i 
as an endorsement of the ,W/J},cl of/he report or a recornmemfarlon for /Is use, There Is 1,0 warramy by !CC ll'valuation Sef'llice, U.C, expre.i:'i or Implied, a~· 
to al1J' j}rrdlng or other mall~r In lhis report, or as to atrY product covered hy tit~ rCfXlrl, • =-~-= , .. 
Copyright© 2016 ICC 1:w1uauon Service, LLC. All rights reserved. Page 1 of3 
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FIGURE 1-SMART VENT: MODEL 1541)..510 

FIGURE 2-SMART VENT MODEL 1540-520 

FIGURE 3-SMART VENT: SHOWN WITH FLOOD OOOR PIVOTED OPEN 



_,,,......,. 
ENT OF HOMELAND SECURITY 

'liHl<~nanagement Agency 
$Uraooa Program 

ELEVATION CERTIFICATE 
Important: Follow the il'l6truettoli$ on pages 1-9. 

0MB No. 1660-0008 , 
Expiration Oat~: November 30, 2018 

Copy ali pages ofthis Elevation Certificate and all attachments for (1} community official, (2) insurance agent/company, and (3) building owner. 

SECTION A- PROPERTY INFORMA110N FOR INSURANCE COMPANY USE 
Ai, Building Owners Name Polley Number: 
Charles & Jayne Johnson 

·' 
A2. Bu!lding Street Address (Including. Apt, Unit, Suite, and/Oi' Bldg. No.} or P.O. Route end Company NAIC Number: .Box No, · 

' 29 A!bany Road 

City State ZIP Code 
Neptune Township N~wJersey 07753 

A3 .. Property Description {lot and Block Numbers, Tax Parcel Number, legal Description, etc,) 
' 

Lot 23 / Block 5002 

A4. Building Use (e.g., Residential, Non-Residential, Addioon, Accessory, etc.) Residential ., 
A5. Lat!tude!Longlrude'. Lat. 40-11~28 1\1 Long. 74-01-36 W Horizontal Datum: 0 NAO 1927 121 NAO 1983 

A6. Attach at least 2 photographs of the building if tne Certificate is being vsed to obtain flood insutanClil. t 
A7. Building Diagram Number 8 

AS. For a bui!dlrig with a crawlspace or enclosure{s): 

a) Sq1.1are footage of crawlspace or endosure{s) 1,142 sq ft 

b) Number ot permanent fl00d openings In the crawlspace or enc!OSt..tte{ s) within 1.0 foot above adjacent grade 6 

'j ~----C}-Iotalnal.am~!'.1 Aab ($e& comrner.tsl 

/ d) Engineered flOOd openings? !ID Yes □ No • . 
A9. Fer a building with an attached garage; 

a} Square footage of attached garage 0 sq ft 

b} Number of permanent flood openlngs ln the attached gara9e within 1.0 foot abOve adjacent grade 0 
i 

c) Total net area of ffood openings in A9.b 0 sqln 

d) Englneared flooo openings? OYes !81 No 

:SECilON e-FLOOD INSURANCE RATE MAP (FIRM} tNFORMATION 

B1. NFJP Community Name & Community Number 82. county Name 83. Stete 
Neptune, Township of 340317 Monmouth NewJerllli\y 

64. Map/Pane! 85. Suffix 86. FIRM Index 87. FIRM Pane.! · 88. Flood Zone(s) as, Base Flood Elevat.lon(s) 
Number Date Effeotlvel ~Zone AO. un Base 

Revised Dale lood Depth) 
34025C0334 F 09/25/2009 09/25/2009 AE(PBMAE) 9{PBFE 10) 

... 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered ln Item 89: 

0 FIS Profile IE! FIRM O Comm1Jnlty Detem,ll'led O Other/Souroe: 

B11. Indicate elevation detum used for SFE In ,Item 88: O NGVD 1929 1B] NAVO 1988 0 Other/Source: ....... 

812. Is the buftdlng located in a Coastal Barrier Resources Sy$lem {CBRS} area or Otherwise Proteoted Area (OPA)? O Yes fR1 No 

Oesignat!On Date: QCBRS □ CPA 

.. 

FEMA Form 086-0-33 {7/15) Replaces all previous edition~. Form Page 1 of 6 
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. /]!;.--. 
-·:\i;;;MIFICATE 

0MB No. 1660-0008 
-Expiration Date: November 30, 2018 

· '::':. · :>:Ji'iii:se spaces, copy the corresponding information from Section A. 
. . .. : . . '. :._ .:\)i~t Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
. _ _: .: : :_<_).)~y Road · · 

FOR INSURANCE COMPANY USE 
Policy Number: 

.. :)Jiiy 
·: .,i/.'Neptune Township 

State ZIP Code 
07753 

Company NAIC Number 

·~: ,,...:·_:;."' 

~-J 
i.;_,..,_,..,./ • 

New Jersey 

SECTION C - BUJLDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Buildlng elevations are based on: D Construction Drawings* 0 Buildlng Under Construction" [8] Finished Construction 
• A new Elevation Certiflcate wlll be required when construction of the building is complete. , 

C2. Elevations-Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A 1~A30, AR/AH AR/AO. 
Complete Items C2.a--h beloyv according to the building diagram specified in Item A7. In Puerto Rico only, enter meters, 
Benchmark Utilized: Mon, DM6975 Vertical Datum: NAVO 1988 -----------1 n di cat e elevation datum used for the elevations in items a) through h) beloW. I 

0 NGVD 1929 [8J NAVO 1988 0 Otherlsource: --:-:----,-~=:--------------~-Datum used for building e!evatiOns must be the same as that used for the BFE. 

6. 74 a) Top of bottom floor (including basement, crawlspace, or enclosure floor) --~ 

b) Top of the next higher floor 

c) Bottom of the lowest horizontal structural member (V Zones only) 

d) Attached garage (top of slab) 

e) Lowest elevation of machinery or 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) Lowe$t adjacent grade at lowest elevation of deck or stairs, including 
structural support :: 

14, 87 

N/A 
N/A 

19. 97 

6 70 

8, 99 

6, 95 

Check the measuremerit used. 

· [2J feet D meters 

!RI feet D ~ters 

IRl feet □ meters 
18] feet O m~ters 

[&] feet 0 meters 

{gJ feet D meters 

[8] feet D meters 

,, !BJ feet 0 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 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 1001. 
Were latltude and longitude in Section A provided by a licensed land surveyor? ~Yes D No [&] Check here if attachments. 

Certifier's Name 
Zenon T. Grybowski 

Title 
Vice President 

Company Name 
Landmark Surveying & Engineering 

.Address 
813 Main Street 

City 
Avon-by,lhe-Sea 

Signature~ -r 4"1l,w,l; 

License Number 
23918 

State 
New Jersey 

Date 
06/13/2016 

ZIP Code 
07717 

Telephone 
(732) 775-8558 

Place 
Seal 
Here 

Copy all pages ofthls Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner. 

Comments (Including type of equipment and location, per C2(e), if applicable) 
The iowest elevation of machinery are the Furnace and Hot Water Heater at elevation 19.97. There are no AC Units. Engineered flood 
vents (SMART vent Model# 1540-520) designed to cover 200 square feet of enclosed area which totals 1,200 square feet. Based on 
FEMA website 06/13/2016 NJ Preliminary FIRM Data, the dwelling is In flood zone "AE", minimum PBFE is 10. 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of B 
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5II~E ~:~~.1=0~~'« 30, 2018 . , -:.,"-.:_:,;>,Y'·--:-----::-----::---:-::--.---:-------~:.:.;;.;,;.;,.;;;.;;;~~~;;;,;;.:.;;;.:.:.:..... 
\}J;'sse spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE 

.. · · ·. · _ .. ,:)/Address (including Apt., Unit, Suite, and/or Bldg. No.) or P .0. Route and Box No. Policy Number: 
·_ ;,/~Oad 

' . •-.. ::·_.;-----------------:;::;;:=;-:-------=~,.-,-------J--=------,..,..,..,.,,,....,..,. ___ ~--1 
,,:,./' State ZIP Cade Company NAIC Number 

.,_.:.-;,ieptune Township New Jersey 07753 
. ,;:.'·:"'' r--------:S:-::E:-::C:::T:r::iO~N:"':E~--=e~u,~L~D~IN~G:-:E".""LE~VA~T=.:l-:="'0...;N~IN~F~O .... R~M ... A ... TI--O_N_( __ S_UR_V __ E __ Y_N __ O __ T.,LR_E_Q_U_IR_E_D_i ______ --1 

FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zones AO and A (without BFE), complete Items E1-E5, If the Certificate is intended to support a LOMA or LOMR-F request ' 
complete Sections A, B,and C. For Items E1-E4, use natural grade, if available. Cheek 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 
b) Top of bottom floor (including basement 

crawlspace, or enclosure) is 

D feet O meters D above or D below the HAG. 

O feet D meters O above or D below the LAG. 

E2. For Building Dlagrams 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 D feet D meters D above or D below the HAG. 

E3. Attached garage (top of slab) is ___ ___ D feet D meters D above or D beiow the HAG, 

E4. Top of platform of machinery and/or equipment 
servicing the building is D feet D meters D above or D 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? D Yes O No O Unknown. The local official must certify this information in Section G, 

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

(fv The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a ~i;;;,.-,,..-1s:outm .,, 
community-issued BFE) o~ Zone AO must sign here, The statements in Sections A, B, and E are correct to the ~est of my knowledge. 

Property Owner or Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

D Check here if attachments, 

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



. ~ ... ~. 

0MB No. 1660-0008 
Explration Date: November 30, 2018 

'• 
.. . . -~-· .· . __ : ·: i · ·,: _;j;J;e spaces, copy the corresponding information from Section A . FOR INSURANCE COMPANY USE 

· .. · •. ': ;;/Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 
.. //Road 

··._:,,:.··· 
State ZIP Code. Company NAIC Number .:;,"/ 

.. i'Jeptune Township New Jersey 07753 , .. ,. 

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 measurerneht 
used in Items G8-G10. In Puerto Rico only, enter meters. .,., 

L,rJ~ 

G1. □ The information ln Section C was taken from other documentan·on 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 officlal completed Section E for a building located in Zone A (without a FEMA-lss,ued or community-issued BFE) 
or Zone AO. 

G3. □ The following information (Items G4-G10) is provided for community floodplain management purposes. 
, 

G4. Permit Number G5. Date Permit Issued G6. Date Certificate of 
Com plianc:eroccupancy f sued 

G7. This permit has been issued for: D New Construct\On O Substantial Improvement 

GR Elevation of as-built lowest floor (including basement) D feet D meters Datum of the building: 

..... 
BFE or (in Zone AO) depth of floodlng at the bu11d1ng site: D futlll_meters · Datum {;) G9. 

~:d- ! 

G10. Community's design flood elevation: D feet D meter.s Datum 

Local Official's Name Title 

Community Name Telephone 

Signature Date 

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

11 

O Check here if attachments. 

'. 6 
FEMA Form 086•0-33 (7/15} Replaces all previous ed1t1ons. Form Page 4 of 



< :;;::;111~ BUILDING PHOTOGRAPHS 0MB No 1._ , 
• · - " · • ·i:·::,\\j;)~''IFICATE Sea Instructions for Item AS. Expiration Date: November 30, 2018 ·~ ;_: \. ·\ :_:\::<{f}i:;ll~.~~,~~-"J,-------------------------,------------

::J. ';':, <<:>i~t;;ese spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE 
• . .'. ·_, , :.-:.'.j;JrAddress (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: 

_ .)/Road 

· .. •;;Y 

, .. •··,:~eptune Township 
State 
New Jersey 

ZIP Code 
07753 

Company NAlC Number 

If using the Elevation certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the 
[nstructions for Item 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 indfcated in Section AB. If submitting more photographs than will fit on this page, use the Contlnuation Page. 

Photo One Caption Front Left/Side View- Taken 06/13/2016 

Photo Two Caption 

FEMA Form 086-0-33 {7!15) Replaces all previous editions. Form Page 5 of 6 



. ,.-~.: .. :.,tl~~ .. ~.:::=..~:::::~: 
· ·, · · :_"::/t~'tAddress {including Apt., Unlt, Sulte, and/or Bldg. No.) or P.O. Route and Box No. 

.-<;/Road 

__ -};> 
(·-·Neptune Township 

State 
New Jersey 

ZIP Code 
07753 

•OMB No. 1660-0008 , 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Policy Number: 

Company NAIC Number 

lf submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs 
with: date taken; "Front Vlew" 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 AS. 

Photo One Caption R~ar View- Taken 06/13/2016 

Photo Two Caption 

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



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
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,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 
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grade or floor and finished exterior grade immediately 
under each opening, 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described fn this report comply with, 
or are suitable altematlves to what is specified In, those 
codes listed In Section 1.0 of this report, subject to the 
following conditions: 

5.1 The Smart Venfi FVs must be installed in accordance 
with this report, the applicable code and the 
manufacturer's installation instructions. In the event of 
a conflict, the lns1ructions in this report govern. 

6,2 The Smart Vent® FV~ must not be used in the place 
of "breakaway wails~ in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0' EVIDENCE SUBMITTED 

Data In accordance wilh the ICC~ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7,0 IDENTJFICATION 

The Smart VENT~ models recognized 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). 

TABLE 1-MOOEL SIZES 

MODEL NAME MODEL NUMBER MOOEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/4" X '731-." 200 
SmartVENT" 1540-510 153/4" X 73/4'' 200 
FloodVENT'°1 Overhead Door 1540-524 153/{X f"U' 200 

SmartVEW Overhead Door 1540-514 15%"Xi3/,i" 200 

Wood Wall F!oodVENT"' 1540.570" 14'' X 83/.,t 200 
Wood Wal! FloodVENi" Overhead Door 1540.574 14"X83// 200 
SmartVENT® Stacker 1540-511 16" X 16" 400. 

FtoodVent® stacker 1540-521 16" X 16" 400 
For SI: 1 Inch "' 25.4 mm; 1 square foot = m2 . 
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u:s. DEPARTMENT OF<C<OMELAl!Jl.W;:URITY ELEVATION CERTIFICATE FEDERAL EM!;'..,_RGENCY MANmnrMENr AGENCY
:Va11;.i11al Fio)d lnwnmce Program Important: Read the instructions on pages 1-9. 

SECTION A - PROPERTY I N FORMATION 
·,,,,.--.c:�J 1. Building Owner's Name Robert Hagler

0MB No. 1 660-0008 
Expiration Date: July 3 1 ,  201 5  

FOR INSURANCE COMPANY USE 
Policy N�fl1�i"/ :'- : 

A2. Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
337 South Riverside Drive 

.. C�mp�n1, -��19_ �ym�er; . .  · 

City Neptune State NJ ZIP Code 07753 

A3, Properly Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
Lot 17 Block 420 Q1 8 

A4. 
A5.
A6. 
A7 
AS. 

Bu ilding Use (e .g. ,  Residential. Non.Residential, Addition, Accessory, etc.) Resident)al 
Latitude/Longitude: Lat. tl.4.0" 1 1 '  1 7:12" Long. W 74� 02' i 9  62" Horizontal Datum: 0 NAO 1 927 {8] NAD 1 983 
Attach at least 2 photographs of the building lf the Certiflc�te is being used to obtain flood insuran�e. 
Blii\ding Diagram Number .f 
r=or a building wilh a cr;:iwlspace or enclosure(s): 
a) Square ·footage of crawlspace or enclosure{s) 1 040 
b) Number of permanent flood openings in the crawlspace

or enclo:,ure(s) within 1 .0 foot above adjacent grade Q 

sq It 

G) Total net area of iiood openings in A8.b 1 200 sq in 
dJ Engineered flood openings? � Yes O No 

A9. For a bu ilding w!th an attached garage: 
a) Square foolage of attached garage NIA sq ft 
b) Number of permanent flood openings in the attached garage

within 1 .0 foot above adjacent grade 
c) Total ne\ area of flood openings in A9.b __ sq in
d) Engineered flood openings? O Yes D No 

SECTION B - FLOOD INSU RANCE RATE MAP (FI RM) INFORMATION 

Bi .  NF!P Communl(y Name & Cornrnuni\y Number 
Township of Neptune /34031 7 

I B2. County Name
I Monmoum County 

83. State 
NJ J 

B4 . Map/Panet Number
34025C0333 

85. Suffix 
F 

86. F!RM Index Date
9/29/200.§ 

B7. FIRM Panel 
Effective/Revised Date 

9/29/2006 

88. Flood
Zone(s)

AE 
89. Base Flood E levation(s) (Zone

AO, U$e base flood depth)

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered !n !tern 89 
D FIS Profile IT5l FJRM D Community Determined D Other/Source: __ 

lndicate elevation datum used for SFE in Item B9: 0 NGVD '1929 lZl NAVD 1 988 D Otrter/Source: 

9.0' 

s ·1 1 .  
,,- ··--,,'§} ·1 2. 

,1 
is the building localed in a Coastal Barrier Resources System (CBRS) a1ea 01 O.tl1e1wrse---Protect:ed-Atea-\B,PA)T-- - ---EH?e<---1g.-W.-- -- - -- I-- -

,;r Designatian D@\e· __ 0 CBRS O OPA 

SECTION C - B UILDING ELEVATION INFORMATION {SURVEY REQUIR ED) 

C 1 Building elevations are based on: D Construction Drawings" D Building Under Construc\ion" 
._A new Elevation Certificate wiil be required when construction of tl�e building is complete 

Finished Construction 

C2 Eleva tions - Zones A1-A30, AE , AH, A (with BFE). VE, V1-V30 , V (with BFE). AR, AR/A, AR/AE, ARIA1-A30, AR/AH. AR/AO. Complete ltems C2.a-h 
below according to the bu!lding diagram specified in Item A7. ln Puerto Rico only, enter meters. 
Benohrn.irk Uti!i?.ed: AAsm Vertical Datum: NAVQ 88 
Jnd icate elevalion datum used for the elevations in !terns a) through h) below. D NGVD 1929 t2J NAVO 1 988 0 O\her!Source. 
Datum 1..1 sed for building elevations must be the same as that used for the BFE 

-a) Top of bottom floor (lnclucli11g basement crawlspace, or enclosure floor) 
b) Top of the next higher noor

Check the measu rement used. 
t2l feet O meters 
0 feet D meters 

c) Bottom of the lowest horizontal structural member (V Zones only) --·-- {8} feet D me\e(s 
d) Alto1ched garage (t-op of slab)
e) Lowest elevaliM of machinery or equ!pment servicing the building .1.il.£ 

!'.8l feet D meters 
t?:?J 1eel O meters 

(Describe type of equipment and location fn Comments) 
f) Lowest adjacent (finished) grad.e next to building \LAG) f:2..� 
g) Highest adjacent (finished) grade next to building (HAG) Z.2. 
11) Lowest adjacent grade at lowest elevation of deck or stairs , Including structural support Z,Q

18l 1eet 
12J fe•I 
!Z1 feet 

SECTION D - SU RVEYOR, ENGIN EER, OR ARCHITECT CERTIFICATION 

This certification is to be s igned and seflled by a land surveyor, engineer, or arch\tect authorized by law to certify elevation 
information. / certify tha/ the inform�tion on this Certificate represents my best efforts to inte1pret lhe dat.a available,
I understand t/l8t any fa lse statement may be punishable /Jy fine or impriso1)meni under 18 U. S. Code, Seollor1 1001 ,

.t8J Check here lf comments are provided on back of  form . Were latitude and iongitude tn Section A provided by a 
12J Check here if allachments, licensed land surveyor? 181 Yes D No /4. 

- y/Certifier's Name Robert Vallee PLS license Number 43276 
_ .. ·-,��:-.'.1 . Tllle Laf\d Surveyor .. .-.,, Company Name Vallee Surveying, LLC fJif/f, 

t Li:/� Suite JQ5 .. . C11y Mt. Holly State NJ ZIP Code 08060 
��;------- �,-·" �/25/1 3 Telephone 908-966-3 1 96 

D meters 
0 meters 
0 meters 

-

FEMA Form 086-0-33 (711 2) See reverse side for continuation. Replaces all previous editions. 

N/A
N/A

:t. ·• 

l I 
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FOR INSURANCE COMPANY USE 
No.) or P.O. Route and Box No. Policy Nun1ber: 

, :.;.;.:�iJ/iEi State NJ ZfP Code 07753 Company NA!C Number: 

.. • ;,•>,;c.c· -· ______ S_E_C_T-IO_N_D ___ S_lJ_R_VE_Y_O_R_,_E_N_G_IN_E_E_R_,_O_R_A,_R_C_H_lT_E_C_T_C_E_R_T_IF-IC_A_T_IO_N_(C•O-N_T_I_NU-E-.D-) _______ ..,

Copy both sides of t/lis Elevation Certiflca.te for ( 1 )  cornrrnmity official, (2,) iI1s urat1ce agentlcomNnY, and (3) building owner. 
Com�en� Hot water heater and washer/d ryer are located on !he f1niSh8CTfloor, efev.:::·/ 3.2 . .... �Preliminary Work Map BFE�AE1 ·1 , Release date 6/1 7!'1 3
SmartVent Model 1540-520""'' 

--------------·---.. ------·-------------------
Signatwe Date 10/25/ 13  

SECTION E - BUILDING ELEVATION INFORMAT!ON {SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A {WITHOUT BFE) 

For Zones AO and A (Without 8FE) , corl1p/ete Items E 1-E5. If the Cenlficate is intended to s1ipport .a LOMA or !..OMR·F request, complete Sections A, 8, 
and C. For items E1-E4, use natural grade, if aveiJab!e. c·nacic; ihe measurem£int used. In Puerto Rico only, enter meters. 
E ·J .  Provide elevation information fm tt1e fo/Jowlng and check the appropriate b-0xe $ to stlOIN whether tlle elevation is above or below the highest adjacent 

grade (HAG) and the !owes! adjacent grade (LAG). 
a) Top of bottom floor (inc/udlng besement. crawlspace. or en c1.osure} Is -��··-·--· 0 foiet O meters O above or O befow the HAG.
b'/ Tep of bottom floor (lndudir\g basarnent, crawl$paCe , or enclosure.) is ·---·-�- 0 feet O meters O above or O below the LAC1 

E2. For Building D1agrEims 6-9 with permanent flood openings provided in Section A Items 8 Jnd/or 9 (see pages 8-9 of /nstwctionsJ. the next higher noor 
ie\evation C2.b io the diagram!S) of t!1e building Is __ .__ 0 feet O meters O above or O below U1e HA.G. 

E3 Attached garcige (top of .slab) ls �--···--- 0 feet O meters D above or D below the HAG. 
E4. lop of platfomi of rnachinery and!or eq1.i1pment servicing the buf/ding is ---·---·-- 0 feet D meters D above 01· O be!ow ihe HAG . 
E5 Zone AO only: Jf r,o flood depth number is available , is tf1e top of tl•c bottom floor elevated in ;accordance with tile community' s f/oodpla!n management 

ordinance'? O Yes D No O Unknown. The loc::.! officla/ mus! certify this information i11 Sectiofl G 

SECTION F •. PROPERTY OWN ER (OR OWNER' S REPRESENTATIVE) CERTIFICATION 

The pro party owner or owner's authorized representative who completes Sectio ns A, 8, and E fol' Zone A (without a FEMA .. \ssued or community•issoed BFE) 
or Zona AO must sign !1ere. The statements in Sections A. 8, and E are correct to the .best of 111y knowJedge. 

�3Joperty Owner's or Owner's Authorized Representative's Name 
! .,i'l --.� ... -."·"~-··-
·., ,ddress

Signature

Cornrnents.

City State ZIP Code 

Date Telephone 

---------------□ Ch!;lck here ff attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL) 
·1e loc�I official who is autJ10rlze<:1 by law or ordinance to adrnlnister the commw1'1ty's floodp!a(n management ordinance can comp!ete Sections A, 8, C (or El. and G
!his Elevation Certificate. Complete the applicable iteni(sj and slg11 below. Check the measurement w;ecl in Items G8-Gi 0. f n Pue1to Rico only, enter meters
i .  O Tl1e info rmatio n Jn Section C was taken from other documentation thal has been sltJned and sealed by a l icensed surveyor. flngineer, or archilect who 

is authorizP.,d by law to certify elevation lrdorrnation. (lndica!e the source and date of1he elevation data in the Comments .area below.) 
O A commi;inity official completed Sectlon E for a buildlny located In Zone A (wJthou! 1'I FEMA-i ssued or commur!'1ty-!ssueci BFE) or Zone AO. 
D The 'f0Uowfng infonnation (Items G4�G10) ls provid-?-.d for community floodplain management purposes. 

l G5. Date Permit !ssL1ed
· ····· .. - .. ....... ...! ·- ----------

----r GG. Date Cl'!-rtificate Of Compllance/Oc;LJpancy Issued 
I 

This pemiit hai;; been issued for: 0 New Construction r.J Substantrat Imp rovement 
t::l;,;vatlon of as.built Jowest floor { including basement) of the building·  ___ __ 0 feet 
BFE or (in Zone AO) depth of flooding at the building site: 

.l. Community's design flood elevation: 
D Feet 
0 feel 

D metef·s
0 meters 
0 meters 

D�tum 
Datum 
Datum 

-------------------------------··· · .. ·· · ·"' --·· "'"'·"·"···· 
cal Official's Name 

mmunlly Name 

mature 

nments 

Title 
.......... ,-.... _. ______ _

Telephone 

Oate 

O Check here if r.1ttachments . 

Replaces all previous editions. 

7 

Jditlans . 

y the corresponding information from Section A. 

I. 

,4. Permit Number 
i 

-----'-----~--------------------·-.J 

t,, F orrn 086-0-33 (7 /12) 



Building Photographs 
See Instructions for item A6. 

·: ·: '. ~ ~- -~~~;~~_i;~:1f•,~· . t f I HI M 

,:):;:..'kf'ANT: In the$e spaces, copy the corresponding information from Section A. FOR. JNS;;RANCF.: COMPANY USE. 

ulkling Slreel Adoress (including Apt._ Unit, Suite, andlor Bldg. No.) or P.O. Rc,ute imd Box No. PoKcy Number: 
37 So11tt; Ri11erside Olive · ,_,.. __ 
lty NeP1\!ll8 State NJ ZlP Code 01753 company NAlC Number: 

.... , ....... _. __ 

using the Elevsiion Certificate w obtain Nf!P 11ood insurance, affix at least 2 building photographs below a!Xording to toe instructions 
r Item A6. !dentify ail photographs with date taken: "Front View'' and 'Rear View": aod, if required, 'R(_g:hl Side View" ano 'Left Side 

'iew." When applicable, pnotographs must show the foundation with representalive examples of the flood openings or vents, as 
1dlcated it, Section AS. !f suomitllng more photographs than will fit rm Lh'IS page; use the Continuation Page. 
,. _ _... .... _ ...... ~ ... -.............. 

7 

Flood Opening (10115/13) 
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fj ICC EVALUATION l 1 ' 

~ SERVICE · J MostWidelyAccept~d;~ndTrusted 
\)· 
Y ICC-ES Evaluation Report ESR·2074* 

www.icc-es.org I (800) 423M6587 I (562) 699M0543 

DIVISION: 08 00 00-OPENINGS 
Section: 08 95 43-VentslFoundatlon Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 06071 
{877) 441-8368 
www.smartvent.com 
lnfo@smartvent.com 

EVALUATION SUBJECT: 

SMART VEN-rt' AUTOMATIC FOUNDATION FLOOD VENTS: 
FLOODVENT™ MODEL #1540-520; FLOODVENTTI~ 
STACKING MODEL #1540-521; SMARTVENTTM MODEL 
#1540-610; SMARTVENT™ STACKING MODEL #1540-511; 
WOOD WALL FLOOD MODEL #1540-570; WOOD WALL 
FLOOD OVERHEAD DOOR MODEL . #1540-574; 
FLOODVENTT"' OVERHEAD · DOOR MODEL #1540-524; 
SMARTVENT™ OVERHEAD DOOR MODEL #1540-514 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

• 2009 and 2006 /ntemational Buifdlng Code® (IBC) 

11 2009 and 2006 International Residential Code® (lRC) 

Properties evaluated: 

• Physical operation 

11 Water flow 

2.0 USES 

The Smart Vent~' unJts are automatic foundation flood 
vents (AF FVs) employed to equalize hydrostatlc pressure 
on nonfire-reslstance-rated foundation walls, rolling-type 
overhead doors and building wall§ subject to rising or 
falling flood waters, The Smart Vent~ units are intended for 
use wl1ere flood hazard areas have been established in 
accordance with IBG Section 1612.3 or IRC Section 
R3222.1. Certain models also allow natural ventilation in 
accordance with Section 1203 of the IBC or Section 408.'I 
of the IRC. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to pressure from rising water, the Smart 
Vent® AFFVs disengage, then pivot open to allow flow In 
either direction to equalize water level and hydrostatic 

Reissued December 1, 2012 
This report is subject to renewal February 1, 20·; 5. 

A Subsidiary of the International Code Council® 

pressure from one side of the fot1ndatlon to the other. The 
AFFV pivoting door is normally held in the closed position 
by a buoyant release device. When subjected to rising 
water, the buoyant release device causes the unit to 
unlatch, allowing the plate to rotate out of the way and 
allow flow. The Wi;iter level statiili,zes, equallzlng the lateral 
forces. Each unit is fabricated from stainless steel. The 
SmartVENPl.i Stacking Model #1540-511 and 
FloodVENTTM Stacking Model. #1040-52·1 Llnits each 
contain two vertically arranged openings per unit 

3.2 Engineered Opening: 

The AFFVs comply with the design prindple noted h1 
Section 2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise 
and fall of 5.0 feet per hour (0.423 mm/s). In ol"der to 
comply with the engineered opening requirement of 
ASCE/SEI 24, Smart Vent AFFVs must be Installed in 
accordance with Section 4.0. 

3.3 Model Sizes: 

The FloodVENT™ Model #1540-520, SmarlVENPM Model 
#1540-510, FloodVENTTM Overhead Door Model 
#1540-524', .. and Shia1tVENT1'rd • Overhead· Door Modi::I 
#1540-514 units measure 163/4 hi,c!1es wide by 73/~ inches 
high (400 by 196.9 mm). The wood Wall Flood Model 
#1540-570 and Wood Wall Flood Overhead Door Model 
#1540-574 units measure 14 inches wide by 83/4 inches 
high (355.6 by 222.25 ITIITI), The Srna1iVENP1>1 Stacking 
Model #1540-51 ·1 and FloodVENTTM Stacl<ing Model 
#1540-52 ·1 units measure 'H;i inches wide by 16 inches 
high (406.4 by 406.4 mm). 

3.4 Ventilation: 

The SmartVEN-rt' Model #1540-510 and S111a1tVENT'li' 
Overhead Door Model #1540-5 ·14, both have screen covers 
with. 1/4-inch-by.1/4-lnch (6.35 PY 6.35 mm) openings, 
yielding 51 square Inches (32 9(;13 mm2) of net free area 
to supply natural ventilation. The SmartVENT7M Stacking 
Model #1540-51'1 consists of two Model #1540-510 
Lmits in one assembly, and provides 102 square inclles 
(65 806 mm2) of net free area to :'upply natural ventilation. 
Othe1· AFFVs recognized in this report do not offer natural 
ventilation. 

4,0 INSTALLATION 

SmartVENr' and FloodVENPM are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the vents 
must be in accordance with the manufacturer's 
Instructions, the applicable code and tl1is repo1t Tile 
mounting straps allow mounting: in wood, masonry and 

•Revised July 2013 
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concrete walls up to 12 inches (305 mm) thick. In order to 
comply with the engineered opening design princiP.,!e noted 
In Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® AFFVs 
must be installed as follows: 

.- With a minimum of two openings on different sides of . 
each enclosed area. 

11 With a minimum of one .AFFV for every 200 square 
feet ('18,6 m2) of enclosed area, except that the 
SmartVENTTM Stacking Model #1540-511 and 
FlooclVENT™ Stacl<lng Model #1540-521 must be 
Installed with a minimum of one AFFV for every 
400 square feet (37.2 m2) of enclosed area. 

11 Below !he base flood elevation. 

a With the bottom of the AFFV located a maximum of 
12 inches (305.4 mm) above grade. 

G.0 CONDITIONS OF USE 

The Smart VentdJ.I AFFVs described in this report comply 
with, or are suitable alternatives to what Is specified in, 
those codes listed in Section 1.0 of this report, subject to 
tile following conditions: 

Page 2 of 2 

6.1 The Smart · Venf AFFVs must be · installed in 
accordance with this report, the applicable code and 
the manufacturer's installation instructions. In the 
event of a conflict, the instructions in this report 
govern . 

5.2 The Smart Vent® AFFVs 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 

Data in accordance with the ICC-ES Acceptance Criteria 
for Automatic Foundation Flood Vents (AC364), dated 
October 2007. 

7.0 IDENTIFICATION 

The Smart VENT'8' models recognized 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-207 4 ). 
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OMl3 No. 1680-0008 U.S. DEPARTMENT OF HOMELAND SECURITY 
Federal Emergency Management Agency 
Natlor,al Flood Insurance Program 

Expiration Date: November 30, 2018 

ELEVATION CERTIFICATE 
lmpcrtar,,t: Follow the Instructions on pagea 1-9. 

Copy all pages ofthl& Etevatlon Olrtlflcat• and all attachments for(1) community offlc!al, (2) insurance ag&ntlcompany, and (8) buildlng owner. 

SECTION A - PROPERTY INFORMATfON FOR INSURANCE COMPANY USE 
A1. Bul!dlng Owner'a Name PoUov Number: 
SHAFiK RIVER BEACH & YACHT CLUB 

A2, Buildlng Stre&t Addl'8$$ (lncktdfng Apt., Unit, Suite, and/or Bldg. No.} or P .0. Route and 
. eox No. Company NAIC Number: 

360 SOUTH RIVERSIDE DR. 

Clty state ZIPCoCI& 
NEPTUNE ~Jeni&y 07753 . 

A3. Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
LOT 14 IN BLOCK 402 

M. Buldlng Use (e.g., Residential, Non-Resldentlal, Addition, Acceaaory, eto.) NON- ReSIOENTtAL 

A5. Latltude/Longltud&: Lat 40*11'10.7" Loris, .. 74*02'23.6" Honzontal Datum; 0 NAO 1927 l8JNA01983 

A6. Attach at least 2 photograph& oHhe bullding If the Ger1ifieate Is being uaed to obtain flood insurance. 

A7. Building Diagram Number 6 

AB. For a building with a crawltpaoe or anclos.llfe(s): 

a) $quara foOtage of crawlspacse or enclosure{s) 769 sqft 

b) Number of parmanent flood openings In the crawlsp~ ot enoloture(s) within 1.0 foot above adjacent grade 3 

e~rM-Of·flood-openlnQs-lrtA8;b---6e;:. ---···-
""l Ill 

d) Engineered flood openings? IB:J Yes 0No 

A9. For a bulldlng with an attached garage: 

, a) .Square rootag& of attached garage 11q ft 

b) Number of permanent flood openings In the attached garage within 1.0 foot above i!ldjacent grad& 

o} Total net area of flood openings In A9,b sqln 

d) Engineered flood openlngt? DY.es □ No 

SECTION a- FLOOD INS\,IRANCE RATE MAP (FIRM) INFORMAnON 
81, NFIP. Communlw Name & community Number 82. County Name BS. State 
NEPTUNE TOWNSHIP 540317 MONMOUTH New Jersey 

84. Map/Panel BS.Suffix se. FIRM Index 87. FfR:M Panel as. Flood zone{s} 89, Base Flood Elevatton(s) 
Number Date Effeotlve/ rneAO, uae Base 

· Revised Date ood Depth} 
34025C0341 F 09/25/2009 09/2512009 AE 9 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered In Hern 89', 

D FIS ProfiJe 1B) FIRM D Communlly Determined D Other/Source: 

811. Indicate elevation datum used for BFE In Item 89: 0 NGVD 1929 [81 NAVO 1988 O Other/Source: 

612, Is the buhdlng located In a Coastal Barrier Resources Syetem (CBRS) area or Otherwise Protected Area (OPA)? D Yes 181 No 

Designation Dale: □:- □o~ 
;?If~ :19//>2-~~~U,,~ , ..-,~,~ 

FEMA Form 086-0-33 {7/15) .Rep~I previOus edlljdhs. Form Page 1 of 6 

-· 



ELEVATION CERTIFICATE 0MB No. 1660-0008 
Expiration Date: November 30, 2018 

IMPORTANT: In theee epacee, copy the correspondtng Information from Section A, FOR INSURANCE! COMPANY USE 
Building Street Address (Including Apt., Unit, Suite, and/or Bldg. No.) or P .0. Route and Box No. Policy Number: 
360 SOUTH RIVERSIDE DR. 

City State ZIP Code Company NAIC Number 
NEPTUNE New Jersey 07753 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Bulldlng e!evatrons are based on: D Construction Drawings~ D Building Under Construction* IZI Finished Construction 
*A new Elevation Cert!ficate 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 speclfled In Item A7, In Puerto Rico only, enter meters, 
Benchmark Utlllzed: GPS Vertloal Datum: NAVO 1988 

Indicate elevation datum used for the elevation& In lteme, a) through h) below. 
D NGVD 1929 181 NAVD 1988 D Other/Source: 

Datum U$ed for bulldlng elevations mvst b!il the same as that used for the BFE. 
Check the measurement used. 

a) Top of bottom floor (Including basement oraWl$pace, or enclosure floor) 6, 1 ~ feet D meters 

b) Top of the next higher floor 1 S, 1 !RI feet D meters 

c) Bottom of the lowest horlzontal structural member (V Zones only) 15,8 [8] feet D meters 
d) Attached garage (top of slab) N/A, [&] feet D meters 

e) Lowest elevatfon of machinery or equlrcment $8l'Vlclng the bulldlng 15, 7 [8J feet D meters 
(Describe type ofequ!pment and looat on In Comments) 

f) Lowest adJacent (finished) gr.;1de next to building (LAG) 5,3 [&] feet D meters 

~, 1.u ... best.adjaoent (flolsbed) grade next tCl..bulld~AG) 6, 1 !El feet D me,~:~ 
h) Loweat adjacent grade at lowest elevation of deck or stairs, Including 6, 1 [8J feet D meters 

structural support · 

SECTION D-SURVEYOFt, ENGINEER, OR ARCHITECT CE:RTIFICATION 
.. 

This certification Is to be signed and sealed by a land suiveyor, engineer, or architect authorlzed by law to certify elevation Information, 
I oerfify that the Information on this Certlfloate represent$ my best efforts to Interpret the data ava/lab!e. I understand that any false 
stetement may be punishable by fin& or Imprisonment under 1 B U, S. Code, Seat/on 1001. 
Were IE1tltude and longltude In Section A provided by a licensed land surveyor? !8'.IYes D No !Bl Check here if attachments. 

Certifier's Name License Number 
STANLEY HANS JR 29182 

Tftle 
PROFESSIONAL LAND SURVEYOR 

Company Na.me Place 
RC BURDICK, PE, PP ·Seal 

Address Here 

1023 OO1:AN ROAD 

c·1ty State ZIP Code 
POINT PLEASANT New Jersey 08742 

----Signature §...A - .4. ,, .,J Date Telephone 
~ - • IZ,___., - " .1. ,,_ 

11/04/2016 (7~2) 892-5060 .,, -- ...... 
Copy all pages ofthls~on Certificate and atrattachments for (1) community offlc!a!, (2) Insurance agent/company, and (3) bulldlng owner. 

Comments (Including type of equfpment and locelllon, per C2(e), If applicable) 
LOWER LEVEL FLOOR=6,1' FF=18.1' ELECTRIC JUNCTION BOX=15,7' 
ENCLOSURE HAS 3 (1640-570) SMART VENTS 200X3=600 SQ. IN'S 
THEY ARE UNDER THE STAIR WELL AND ELlWATOR(145 SF), REMAINDER OF ROOM HAS BREAKAWAY WALLS 
BEST AVAILABLE DATA PER FEMA PREUMINARY FIRM PANEL# 34025C0341G UPDATED THROUGH 01/30/2015 BfE::aVE 12 

F!:=MA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6 



ELEVATION CERTIFICATE 0MB No, 1660-0008 
Expiration Date: Ncl)Jember 30, 2018 

IMPORTANT: In thesupaces, copy the <:or~fpon~lng l~fo.rm.11fl1m from Stc;tion A. FOR !NSI./RANCE COM/='ANY USE 
Bulldlng Street Address (Including Apt., Unit, Sulte/ahd/or Bldg, No.) or P.O. Route and Box No. Policy Number: 
360 SOUTH RIVERSIDE DR. 

City State ZIP Code Company NAIC Number 
NEPTUNE New Jersey 07753 

SECTION E - BUILDI.N<re't..£\/.f\TfQN 'INF.OB.M:AtlON (&µRV~Y :NQT REQUH~ED) 
FO~ ZQt,,I_E AO ·AND.~ONI;: A (11\ll,THqur B.FE) 

... , 
For Zones AO and A (without BFE}, complete Items E1-E5. If the Certificate is Intended to suppprt a LOMA or LOMR-F request. 
complete Sections A, B,and C. For Items E1-E'.4, use natural grade, If avaflable. Cheok the measurement used. In Puerto Rico only, 
enter meters, 

E 1, Provide elevation information for the following and check the appropriate boxes to show whether the elevation ls above or below 
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG), 
a) Top of bottom floor (lnclud/ng basement, 

crawlspace, or enclosure) Is □ feet □ meters D above or D below the HAG. 
b} Top of bottom floor (includlng basement, 

crawlspace, or enclosure) Is Oteet □ meters D above or D below the LAG. 

E2. For BuildJng Diagrams 6--9 wlth permanent flood openings provided in Seo!lon A Items a andlor 9 (see pages 1-2 of Instructions), 
the next higher floor (elevation C2.b in 

Oteet □ meters D above or D below the HAG, the diagrams) of the building is 

E3, Attached garage (top of slab) Is Oteet □ meters tJ above or D below the HAG, 

E4. Top of platform of machinery and/or equipment 
servicing the building Is Oteet 0 meters D above or Obelow the HAG. 

ES. Zone AO only: If no flood depth number is avallable, ls the top of the bottom floor elevated In accordance with the community's 
floodplain management ordinance? O Yes D No O Unknown. The local officlal must certify this Information In Section G. 

- ~--~-------SECtlON--J:- - PR8P~WNER (OR QWNER,'$ RE~RESENTA.TIVE} C:!;R:TIF~t:A 'rlON 

The propert~ owner or owner's authorized representative who completes sactions A, B, and E for Zone A {WllhOut a FEMA-issueq or 
community- ssued BFE) or Zone AO must sign here. The statements !n Sections A, B, and E are correct to the best of my-knowledge, 

Property Owner or Owner's Authorized Representatfve's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

['ig Check here If attachments. 

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



ELEVATION CERTIFICATE OMS No. 1660-0006 
Explratlcn Date: November 30, 2018 . ·--•·, ,, .. ;,•,:-•,, .. ,,; .. , , .. ··-

Bullalng Streat Address (lnciuc:IINl Apt.; l.Jnit;'Sulte{and/or Bld!/11 No,) ef P.O;-.Ri.:,i:lti!I a"rid Bo>t No. 
360 SOUTH RIVl:RSIOE DR, 

. P.bllty.Nuiriber: 

City 
NEPTUNE 

State ZIP Code 
New Jers.ey 07753 

Company NAIC Number 

The local official who is authorized by law or ordlnanQe.tG adttiJ11l~fer th; ~ommuijity•s fl!,)odplaln management ordfnancEt can cor:rfp,iete 
Sections A, B, C (or E), and G of this. Elevation Gertfflcate, Complete the appllbablia itetn($}. and elgn below .. Check the ·m,a$ureitleht 
used In Items GB-G.10. In Puer.to. Riso.only; enter.metEirs, ·· · 

G1. 0 The information In Section C was t1:1k1:m from other documentation that has been .slgnl:!d and se.aled by a lh;eneectsurveyor, 
engineer, or architect who is authorized by law to certify elevation Information: (ll'idloat~ !~e soMrce. and ~ate ofthe, elevation 
data In the Comments area below.) · · · 

G2, 0 A community official completed Section E for a building located ln Zone A (wlthr.,ut a FEMA-lsGued or community-Issued BFE) 
or Zone, AO. · · · 

G3, O The following Information (Items G4-G10} Is provlcted for community floodplain management purpoGes. 

G4. Permit Number G5, Date Permit Issued Ga. Date Certificate of 
Complianc$/Occupanoy lssUl;ld 

G7. Thi$ permll has been Issued for: D New Construction D Substantial Improvement 

GS. Elevation of as-built lowest floor (including basement) 
Of the bullding: 

Gs. BFE: or (In Zone AO) depth of flooding at the bulldJng site: _.,..._ __ ..,...._ 

010, Community's design flood elevation: 

Local Officlal's Name TIU. 

Community Name Telephone 

Signature Date 

Comments (Including type of equipment and location, per C2(e), if app/loable) 

FEMA Form 0~S-0.33 ('1f1.5) Repla9es.aH-provlous editions. 

□ feet n meters n,.11 , .... 

O feet D meters Datum ----
□ feet D meters oatum ----

1£!' Check he~e If attachments, 

Form Page 4 of-6 



ELEVATION CERTIFICATE 
BUILDING PHOTOGRAPHS 

See Instructions for ltern A6. 

IMPORTANT: In theae 1pace$, copy the correspopdlng Information from Section A. 
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
360 SOUTH RIVERSIDE DR. 

City 
NEPTUNE 

State 
New Jersey 

ZIP Cods 
07753 

0MB No. 1660-0008 
Expiration Date: November 30, 2018 

FOR INSURANCE COMPANY USE 
Polley Number: 

Company NAIC Number 

If using the Elevatlon Certificate to obtain NFIP flood Insurance, affix at least 2 bulldlng photographs below according to the 
Instructions for Item A6. Identify alt photographs with date taken; "Front View" and "Rear View"; and, If required, "Right Side View" anCi 
"Left Side View." When appfJcable, photographs must show the foundation with representative examples of the flood openings or 
vents, as Indicated ln Section AS. If submlttlng more photographs than will fit on this page, use the Continuation Page, 

-------1----

Photo One Caption FRONT 11-04-2016 

Photo Two Caption 

FEMA Form 086•0-33 (7/15) Replaces all previous editions. Form Page 5 of6 



BUILDING· PHOTOGRAPHS 
ELEVATION CERTIFICATE continuation Page 

IMPORTANT: In the111paen1 eopy the corre1pondlng lnform111tlon from Section A. 
Bulldlng Street Address (lncludlng Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
360 SOUTH RIVERSIDE DR. 

City 
NEPTUNE! 

ZIP Code 
OTT53 

0MB No. 1660-0008 
Expiration Date: No~ember 30, 2018 

FOR INSURANCE COMPANY use 
Polloy Number: - -

company NAIC Number 

If submitting more. photographs than will flt on the preceding page, affix the addltlonal photographs below. Identify all photographs 
With; date taken: "Front View" and "Rear View"; and, If required, PRight Skle View" and "Left Side View." When applloable, 
photographs must show the foundation with n11presentatlve examples of the flood openings or vents, as Indicated In Section A8, 

Photo One Caption 

Photo Two Caption 

FEMA Form 088•0-33 (7/15) ~--z/ J;' Replaces all previous edlUons. Form Paga 6 of 6 



V~ZONE CONSTRUCTION CERTIFICATE 

Building Permit No. ___________ Owner: --"S;..;;Ra.aBaa...aaY""-C:;..._ _________ _ 

StreetAddress:_,3:60 S. Rjversjde Drive 

Clty: Neptune State: N,J Zip: 07753 
******************************~************************************************************* 

Section I - Elevation Information 
1. Bottom of the Lowest Horizontal Structural Member 1 5 • 8 ft. 
2. Base Flood Elevation 1 2 ft. 
3. Flood Protection Elevation 1 5 ft. 
4, Elevation of Highest Adjacent Grade 6 • 1 ft. 
5. Elevation of Lowest Adjacent Grade 5 • 2 ft. 
6. Elevation of Bottom of Pilings or Foundation ___ ft. 
***************************************i******************~***************************** 

Section II - V-Zone Certification Statement 
I certify that based upon development and/or review of structural design, spycifications, and plans fur coostr11ction including considera!ion of the 
hydrostatic, hydrodynamic and impact loading Jnvolved, that the design and methods of construction are in accordance with accepted standards of 
practice for meeting the following provisions: 

The bottom of the lowest horitontal structural member of the lowest floor (excluding the pilings ot columns) is elevated to or above 
the Flood Proteccion Elevation (F.P.E.). 
The pile or column foundation and structure attached th~reto is anchored lo resist flotation, collapse and lateral movement due to the 
effects of wind and water loads acting simultaneously on all building compommts. 

**************************************************************************************** 
Section lII - Brealrnway Wall Certification Statement 

---------hcrtifyihat-based-upon-<levelopme11!-and/0HevieW1)f-stl'tlet\lt'ttt-<lesig~ee#1eatiene,aael-plan&-feF-0011slrul>tiea-that-th@-Q~G-!Jlell!a-»---------+--
construction of the breakaway walls are Jn accordance with accepted standards of practice for meeting the following provisions: 

Breakaway collapse shall result from a safe design loading lO pounds per square foot Said walls are capable of resisting a safo design 
loading of 10 pounds per square foot. 
The elevated portion of the buildiug a11d supporting foundation system shall not be subject to collapse, displacement, or other 
structural damage due to tho effects of wind and water loads aoting simultaneously on all building compon~nts, 
The space below the lowest floor is useable solely for parking of vehicles, building access and storage. 

************************************************************************************~*~* 
Section JV - Certification 

Check ope: Section II Section III Sections II and III _X __ 

Certlfier'sName: Jonathan T. Miller,. P.E. 

Title: Professional Engineer License Number: 2 4GE0 51 5 1 6 0 0 

CompanyName: R.C. Burdick, P.E •. , P.C. 

Street Address: 102 3 Ocean Road 

City: Point Pleasantstate: _N;_c._.J:-;;... ___ Zip:_-=-0-=8_,_7-=-4=2 __ _ 

Sigaaturo: fj?Z~ Telephone: __ 7_3_2_-_8_9_2_-_S_0_S_0 __ 



DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyright © 2015 

• • INIDUIAJlDllAl 
A Subs1d1ary of CODECOUHCIL" 

ANSJ Aa:tedH!d' Prcig~m, 
PIIODUCTC8m.l?CA1lOH ·-
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Accttidniccn 



,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 
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ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening. 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply with, 
or are suitable alternatives to what is specified in, those 
codes listed in Section 1.0 of this report, subject to the 
following conditions: 

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 conflict, the instructions in this report govern. 

5.2 The Smart Vent® FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas. 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents (AC364), dated 
October 2013 (editorially revised May 2014). 

7.0 IDENTIFICATION 

The Smart VENT® models recognized 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). 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.) 

FloodVENT® 1540-520 153/l X 73/4" 200 
SmartVENT® 1540-510 153'4"X 7%" 200 

FloodVENT® Overhead Door 1540-524 153/4" X 73// 200 

SmartVENT® Overhead Door 1540-514 153/l X 73/4" 200 

Wood Wall FloodVENT® 1540-570" 14" X 83/4'' 200 
Wood Wall FloodVENr® Overhead Door 1540-574 14" X 83/4" 200 

SmartVENT® Stacker 1540-511 16"X 16" 400. 
FloodVent® Stacker 1540-521 16" X 16" 400 

For SI: 1 Inch= 25.4 mm; 1 square foot= m~ 



·---- ' 

/4~T~:~t HOMELAND SECURITY 0MB No. 1660-0008 
Fe · fEmer ency 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 Certlficate and all attachments for (1) community official, (2) insurance agent/compariy, and (3) building owner. 

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE 
A1. Building Owner's Name Policy Number: 
EMIDIO AND MARIA DIFIORE 

A2. Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number; Box No. 
401 SOUTH RIVERSIDE DRIVE V1~/o.iiorts· 

City State ZIP Code 
NEPTUNE New Jersey 07763 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
TO\NNSHIP OF NEPTUNE; LOT 23, BLOCK 414 Sl/d9'-R -
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL 

A5. Latitude/longitude: Lat. 40°11'07.9"N Long. 074°02'32.S"W Hor!zontal Datum: 0 NAO 1927 [8] NAD 1983 

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

A7. Building Diagram Number 8 

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

a) Square footage of crawlspace or enclosure(s) 1,756 sq ft 

b) Number of permanent flood openings in the crawlspace or enolosure(s) within 1.0 foot above adjacent grade 10 

;:;) - __ l-flet-area----offlooct--1,pen-ings in AB.b 1,se::; 
.'(::~ ~ "'1 "' 

d) Engineered nood openings? [RI Yes 0 No 

A9. For a building with an attached garage: 

a) Square footage of attached garage 341 sq ft 

b) Number of permanent flood openings in the attached garage within 1.0 foot above adJacent grade 2 

c) Total net area of flood openings in A9.b 400 sqin 

d) Engineered flood openings? [8] Yes 0 No 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP Community Name & Community Number 82. County Name 83. State 
TOWNSHIP OF NEPTUNE 340317 MONMOUTH New Jersey 

B4. Map/Panel B5. Suffix B6. FIRM Index B7. FIRM Panel BB. Flood Zone(s) 139, Base Flood Elevatlon(s) 
Number Date Effective/ (Zone AO, use Base 

Revised Date Flood Depth) 
34025C0341 F 09/29/2006 09/29/2006 AE g 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9: 

0 FIS Profile [8J FIRM D Community Determined O Other/Source: 

B11. Indicate elevation datum used for BFE in Item B9: D NGVD 1929 [8] NAVO 1988 D Other/Source: 

Lfi B12. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? D Yes [8] No 

'",1"' 11 Designation Date: 0 CBRS O OPA 

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

IMPORTANT: In these spaces, copy the corresponding lnformatfon from Section A. 

BUildlng Street Address (includlng Apt., Unit, Sulte, and/or Bldg. No.) or P.O. Route and Box No. 
401 SOUTH RIVERSIDE DRIVE 

Cily State ZIP Code Company NAIC Number 
NEPTUNE New Jersey 07753 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C 1. Building elevations are based on: 0 Construction Drawings• 0 Building Under Construction* [8] Finished Construction 

• A new Elevation Certificate will be required when construction of the bu'ilding is complete. 

C2. Elevations - Zones A1--A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A 1-A30, AR/AH, AR/AO. 
Complete Items C2.a-h below according to the building diagram specified in Item A?. ln Puerto Rico only, enter meters. 
Benchmark Utiliz:ed: GPS RTK OBSERVATION Vertical Datum: 1988 -----------
1 n d '1 ca I e elevation datum used for the elevations in items a) through h) below. 

0 NGVD 1929 [8J NAVD 1988 0 Other/Source: ------------------------
Datum used for building elevations must be the same as that used for the BFE. 

Check the measurement used, 
7. 9 a) Top of bottom floor (including basement, crawlspace, or enclosure floor) ---~ [gJ feet 0 meters 

b) Top of the next higher floor 14,0 [8] feel D meters. 

c) Bottom of the lowest horizontal structural member (V Zones only) N/A [8J feet D meters 
d) Attached garage (top of slab) 7,82 lRl feet □·meters 

e) Lowest elevation of machinery or equipment servicing the building 
(Describe type of equipment and location in Comments) 

12_3 (R] feet □ meters 

f) Lowest adjacent (finished) grade next to building (LAG). 7 6 IB} feet 0 meters 

g) Highest adjacent (finished) grade next to bultding (HAG) 8, 0 IBJ feet 0 meters 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including 
structural support ___ _ _________________ _ 

7.6 t8] feet 0 meters 

-=-=-=-=-=-=-.;c-,.;c-.;c-.;c-~~~~~------~ -----------------------------------1 
SECTION 0- 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, f understand that any false 
statement may be punishable by fine or Imprisonment under 18 US. Code, Section 1001. 

I/I/ere lafltude and longitude ln Section A provided by a licensed land surveyor? [RI Yes D No 18) Check here if attachments. 

:ertifier's Name 
Nilliam H. Doolittle 

ritle 
)rofessiona! Land Surveyor 

;ompany Name 
.indstrom, Oiessner & Carr, P.C. 

1ddress 
36 Drum Point Road, Suite 6 

:ity 
rick 

License Number 
24GS3624000 

State 
New Jersey 

ZIP Code 
08723 

JPY all pages of this Elev tion Certificate and all attac:hments for (1) community official, (2) insurance agent/company, and (3) building owner. 

,mments {includlng type of equipment and locatron, per C2(e), if applicable) 
:MA PRELIMINARY FLOOD INSURANCE RATE MAP (PFIRM)(REVISED RELEASED 1/30/2015) FLOOD HAZARD ZONE AE-11. 
C PLATFORM AT ELEVATION 12,3 FEET; FURNACE AND HOT WATER HEATER AT ELEVATION 16.6 FEET; ELECTRIC PANEL 
r ELEVATION 16.2 FEET, 
:N (10) SMART VENTS WJTHIN THE CRAWLSPACE AREA AT ELEVATION 8.4 FEET; FIVE (5) SMART VENTS \I\IITHIN 
~WLSPACE 'A' (892 Sq.Ft); FIVE (5) SMART VENTS WITHIN CRAWLSPACE 'B' (864 Sq.Ft); TWO (2) SMART VENTS WITHIN 
IE GARAGE AREA (341 Sq.Ft) AT ELEVATION 8.4 FEET, SMART VENT MODEL #1540-520. 

A Fonn 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of6 
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GPS RTKi 

I 
& ZONE 

17 ,~,'';' 
ME(·:J25. 

{EL ·10) 
RY FLOOD 
2014, 



0MB No. 1660-0008 
Expiration Date: November 30, 2018 

n these spaces, copy the corresponding Information from section A. FOR INSURANCE COMPANY USE 
. . ,. ···"' · Street Address (including Apt,, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

.,, · .·.:.l,';J'.61 SOUTH RIVERSIDE DRIVE 
:ci,,.,,;•<i,le- City 

Policy Number: 

State ZIP Code Company NAIC Number 
NEPTUNE New Jersey 07753 

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--E5. If the Certificate is Intended to support a LOMA or L0MR-F request, 
complete Sections A, B,and C. For Items E1-E4, use natural graoe, If available. Check the measurement used. In Puerto Rico only, 
enter meters. 
E1. Provlde elevation Information tor 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 ___ ___ D feet D meters Q above or D below the HAG. 
b) Top of bottom floor (Including basement, 

crawlspace, or enclosure) is ___ ___ D feet D meters D above or D below the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (sea pages 1-2 of Instructions), 
the next higher floor {elevation C2.b in 
the diagrams) of the building is ___ ___ D feet D meters D above or D below the HAG. 

E3. Attached garage (top of slab) is ___ ___ D feet D meters D above or O below the HAG. 

E4. Top of platform of machinery and/or equipment 
servicing the building is Oteet O meters O above or Obelow the HAG. 

ES. 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? O Yes D No D Unknown. The local official must certify this informatlon in Section G. 

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

.',. •1 The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or 
\:J 'community-Issued BFE) or Zona AO 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 

D Check here If attachments. 

FEMA Form 0B6-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6 



ELEVATION CERTIFICATE 

IMPORTANT: In these spaces, copy the corresponding information from Section A. 
Building Street Address (Including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 
401 SOUTH RlVERSIDE DRIVE 

Policy Number: 

City 
NEPTUNE 

State ZIP Code 
07753 

Company NAIC Number 
New Jersey 

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. D The infonnation 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. D 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. D The following information (Items G4-G10) is provided for community floodplain management purposes. 

G4, Pemiit Number G5. Date Permit Issued G6. Date Certificate of 
Compliance/Occupancy Issued 

G7. This permit has been Issued for: D New Construction D Substantial Improvement 

GS. Elevation of as-bullt lowest floor (including basement) 
of the building: 

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

G10. Community's design flood elevation: 

Local Official's Name 

Community Name 

Signature 

Title 

Telephone 

Date 

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

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

I 

D feet D meters Datum -----
D feet D meters Datum -----
D feet D meters Datum -----

D Check here if attachments. 

Form Page 4 of6 
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BUILDING PHOTOGRAPHS 
See Instructions for Item A6. 

ese spaces, copy the corresponding information from Section A. 
street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

SOUTH RIVERSIDE DRIVE 

State 

New Jersey 

ZIP Code 

07753 

0MB No. 1660-0008 
Expiration Dale: November 30, 2018 

FOR INSURANCE COMPANY USE 
Polley Number: 

Company NAIC Number 

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 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." 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 One Caption FRONT OF 401 SOUTH RIVERSIDE DRIVE 

Photo Two Caption LEFT SIDE OF 401 SOUTH RIVERSIDE DRIVE 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of6 



NEPTUNE 

BUILDING PHOTOGRAPHS 
Continuation Page 

t ese spaces, copy the corresponding information from Section A. 
Address (Including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

RIVERSIDE DRIVE 

State 
New Jersey 

ZfP Code 
07753 

0MB No. 1660·0008 
Expiration Date: November 30, 2018 

FOR JNSURANCE COMPANY USE 
Polley Number: 

Company NAIC Number 

If submitting more photographs than wiH 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 AB, 

Photo One Caption REAR OF 401 SOUTH RIVERSIDE DRIVE 

Photo Two Capf1on RIGHT SIDE OF 401 SOUTH RIVERSIDE DRIVE 

FEMA Form 086·0-33 (7/15) Replaces all previous editions. form Page 6 of 6 
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· · · seelhstructions-forltemA$, :: _.,. ···::··· ExpirationDate:NovemberJ0,201B 

n'theae spaces, copy the corresponding Information from Section A. 
Street Address (includlng Apt., Unit Suite, and/or Bldg. No.) or P.O. Route and Box No. 

SOUTH RIVERSIDE DRIVE 

City 
NEPTUNE 

State 
New Jersey 

ZIP Code 
07753 

FOR INSURANCE COMPANY use 
Policy Number; 

Company NAIC Number 

If using the Elevation Certificate to obtain NFIP flood Insurance, affix at least 2 building photographs .below according to the 
instructlons for Item 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 AS. If submitting more photographs than will fit on this page, use the Continuation Page. 

Photo One Caption SMART VENT MODEL #1540•520 

"Photo Two Caption 

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of6 
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See reverse side for continuation. 
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DIVISION: 08 00 00-OPENINGS 

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 

430 ANDBRO DRIVE, UNIT 1 

PITMAN, NEW JERSEY 08071 

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 

ICC~ ICC~ ice~·. 
~;'Fsj ~, ~ c~ PMG @,ISTEO 

Look for the trusted marks of Conformity! 

"2014 Recipient of Prestigious Western States Seismic Policy Council 
{WSSPC) Award in Excellence" 

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not 
specifically addressed, nor are they to be construed as an endorsement of the subject of the report or a 
recommendation for its use. There is no warranty by ICC Evaluation Service, LLC, express or implied, as 
to any finding or other matter in this report, or as to any product covered by the report. 

Copyright © 2015 
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,I E' ICC EVALUATION 
~ SERVICE Most Widely Accepted and Trusted 

ICC-ES Evaluation Report 

www.icc-es.org I (800) 423-6587 I (562) 699-0543 

DIVISION: 08 00 OD-OPENINGS 
Section: 08 95 43-Vents/Foundatio.n Flood Vents 

REPORT HOLDER: 

SMARTVENT PRODUCTS, INC. 
430 ANDBRO DRIVE, UNIT 1 
PITMAN, NEW JERSEY 08071 
(877) 441-8368 
www.smartvent.com 
info@smartvent.com 

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 

1.0 EVALUATION SCOPE 

Compliance with the following codes: 

■ 2012, 2009 and 2006 lntemational Building Code® (IBC) 

■ 2012, 2009 and 2006 lntemational Residential Code® 
(IRC) 

■ 2013 Abu Dhabi lntemational Building Code (ADIBC) t 
1the ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced 
In this report are the same sections in the AOIBC. 

Properties evaluated: 

■ Physical operation 

■ Water flow 

2.0 USES 

The Smart Vent® units are engineered mechanically 
operated flood vents (FVs) employed to equalize 
hydrostatic pressure on walls of enclosures · subject to 
rising or falling flood waters. Certain models also allow 
natural ventilation. 

3.0 DESCRIPTION 

3.1 General: 

When subjected to rising water, the Smart Vent® FVs 
internal floats are activated, then pivot open to allow flow in 
either direction to equalize water level and hydrostatic 
pressure from one side of the foundation to the other. The 
FV pivoting door is normally held in the closed posltfon by 
a buoyant release device. When subjected to rising water, 
the buoyant release device causes the unit to unlatch, 
allowing the door to rotate out of the way and allow flow. 

ESR-2074* 
Reissued February 2015 

This report is S,Ubject to renewal February 2017. 

A Subsidiary of the International Code Council® 

The water level stabilizes, equalizing the lateral forces. 
Each unit is fabricated from stainless steel. Smart Vent® 
Automatic Foundation Flood Vents are available in 
various models and sizes as described in Table 1. The 
SmartVENT®Stacking Model #1540-511 and FloodVEN"f® 
Stacking Model #1540-521 units each contain two 
vertically arranged openings per unit. 

3.2 Engineered Opening: 

The FVs comply with the design principle noted in Section 
2.6.2.2 of ASCE/SEI 24 for a maximum rate of rise and fall 
of 5.0 feet per hour (0.423 mm/s). In order to comply with 
the engineered opening requirement of ASCE/SEI 24, 
Smart Vent FVs must be installed in accordance with 
Section 4. 0. 

3.3 Ventilation: 

The SmartVENT® Model #1540-510 and SmartVEN"f® 
Overhead Door Model #1540-514 both have screen covers 
with 1/4-inch-by-1/4-inch {6.35 by 6.35 mm) openings, 
yielding 51 square inches (32 903 mm2) of net free area to 
supply natural ventilation. The SmartVENT® Stacking 
Model #1540-511 consists of two Model #1540-510 units 
in one assembly, and provides 102 square inches 
(65 806 mm2) of net free area to supply natural ventilation. 
Other FVs recognized in this report do not offer natural 
ventilation. 

4.0 DESIGN AND INSTALLATION 

SmartVENT® and FloodVENT® are designed to be 
installed into walls or overhead doors of existing or new 
construction from the exterior side. Installation of the 
vents must be in accordance with the manufacturer's 
instructions, the applicable code and this report. The 
mounting straps allow mounting in masonry and concrete 
walls up to 12 inches (305 mm) thick. In order to comply 
with the engineered opening design principle noted in 
Section 2.6.2.2 of ASCE/SEI 24, the Smart Vent® FVs 
must be installed as follows: 

■ With a minimum of two openings on different sides of 
each enclosed area. 

■ With a minimum of one FV for every 200 square 
feet (18.6 m2) 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. 

■ With the bottom of the FV located a maximum of 
12 inches (305.4 mm) above the higher of the final 

'Revised Julv 2015 

ICC·ES Evaluation Reporls are not lo be construed as representing aesthetics or any other attributes not specifically addressed, nor are they to be construed 
as an endorsement of the subject of/he report or a recommendation for /Is use. There is no warranty by ICC Evaluation Service, LLC, express or Implied, as 
lo any finding or other mailer In this reporl, or os lo any product covered by the report. 
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ESR-2074 I Most Widely Accepted and Trusted 

grade or floor and finished exterior grade immediately 
under each opening, 

5.0 CONDITIONS OF USE 

The Smart Vent® FVs described in this report comply vvith, 
or are suitable alternatives to what is specified !n, those 
codes tisted in Section 1. O of this report, subject to the 
following conditions; 

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 conflict. the lnstructioos in this report govern, 

5.2 The Smart Vent~ FVs must not be used in the place 
of "breakaway walls" in coastal high hazard areas, but 

Page 2 of 3 

are permitted for use in conjunction with breakaway 
walls in other areas, 

6.0 EVIDENCE SUBMITTED 

Data in accordance with the ICC-ES Acceptance Criteria 
for Mechanically Operated Flood Vents {AC364}, dated 
October 20'13 (editorially revised May 2014). 

7.0 IDENTJFICATION 

The Smart VENT~ models recognized 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), 

TABLE 1-MODEL SIZES 

MODEL NAME MODEL NUMBER MODEL SIZE {In.) COVERAGE (sq. ft.) 
F!codVENT"' 1540-520 153U'X 73// 200 
SmartVENT® 1540-510 153// X i'll 200 
FloodVENT"' Overhead Door 1540-524 153//X7~'4" 200 
SmartVEN74' Overhead Door 1540-514 1531,t xru 200 
Wood Wall FfcodVENT® 1540-570 14" X 83/4" 200 
Wood Wall FloodVENT® Overhead Door 1540-574 14"X 83/4" 200 
SmartVENT® Stacker 1540-511 16" X 16" 400. 
FloodVent® Stacker 1540-521 16"X 16" 400 

For SI: 1 Inch = 25..4 mm; 1 square foot"' m2 




