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U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

-}

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

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

Copy all pages of this Elevation Certificate and zll attachmants 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:

LADNER
A2, ggi;dii]nog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
521 WOODWARD AVENUE

City State ZIP Code

GULFPORT Mississippi 39501

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

LOTS 28 AND 1/2 LOT 27, BLOCK 3, GASTON POINT BEACH ADDITION, PARCEL 07110-04-019.000

Ad.

NS

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

RESIDENTIAL

AS. Latitude/Longitude: Lat 30-21'29.1" Long. 89-06'56.2"

d) Engineered flood openings? ] Yes []No

Horizontal Datum: [_] NAD 1927 NAD 1983

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

A7. Building Diagram Number 3]
A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 323 sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 3
¢) Total net area of flood openings in A8.b 600 sqin
d) Engineered flocd openings? ves [ No
AQ. For a building with an attached garage:
a) Square footage of attached garage 0 sq ft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0
c) Tota? net area of flood openings in AS.b 0 sqgin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF GULFPORT 285253 HARRISON Mississippi
B4. Map/Panel B5, -S'TJfﬁx B&. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number | Date Effective/ (Zone AO, use Base
’ Revised Date Flood Depth)
28047C-0378 G 12/21/2017 06/16/2009 "AE" 200

[ FIS Profile [X] FIRM [] Community Determined [ ] Other/Source:

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:

Designation Date: [[]CBRS [] OoPA

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

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

FEMA Form 088-0-33 (7/15) Replaces all previous editions.
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§ Gity
GULFPORT

State ZIP Gode

Missiasippi 39501

Company NAIC Number

SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

b} Top of the neéxt hig

(Describe type of &
f) Lowest adiacent (fi

structural suppert

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

c) Bottom of the lowest harlzontal structural member (V Zones only}
d) Attached garage (top of slab).
&) Lowest elevation of machinery or equipment servising the buitding

) Highest adjacent (finished) grade next to building (HAG)
h) Lowest adjacent grade at lowest elevation of deck or stafrs, Including

C1. Buliding elevations are basad on; || Gonsteuction Drawings* [£] Building Under Construction*
*A new Elevation Cerlificate will ba required when construction of the bullding is complete,

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, ARJAD,
Complste fters C2.a-h below according to the building diagram specified In ltem AY. In Puerto Rico only, enter meters.

Benchmark Utilized: GPS-USM NETWORK Vertical Datum: NAVDES GEIQDO9

Indicate elevation datum used for the elevations in iterns a) through h) below,
[d NGVD 1929 [X] NAVD 1688 [] Other'Source:

(<] Finished Construction

Dratum used for buiiding elevations must be the same as that used fat the BFE.

Check the measurement used,

her floor

quipment and logation in Comments)
nished) grade next to building (LAG)

14 70 ] feet
24,0 fast
N/A, feet
N/A feet
23 56 feet
14,0 feet
14. 30 feet
14,0 X] feet

"] meters
[[] meters
{ Jmeters
[[] meters
7] meters

] meters
] meters
7] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION

This certification is to be signed and sealed b

y & land surveyor, engineer, or architect authorized by law to certify elevation information,
! certify that the informalion on this Certificate represents my best efforts to Interpret ihe data avaltable. [ understand that any false
statement may be punishable by fine or imprisonment under 18 1. S. Code, Section 1001.

Were latitude and longitude In Section A provided by & licensed land surveyor? Kyves [Ino [[] Check here if attachments.

Certifier's Name

License Number

w”wmw&wmw
GARY A. DURBIN MS-PLS-2401 ﬁwg% A D {}%
e ,WW;;;%EMP ro sy *%E#%
SURVEYOR P @;{@Q-.Su tveyon % ;,l’:% g”
Company Name i 4 Place 2y
GARY A. DURBIN P.L.S. %M Sesl i E
. f;ﬂ’ ?"' dég};g :’;gz "f
Address #ﬁ:@. OREELEA
2081 TRAILWOOD DRIVE i i
% %30}? Mi‘:‘)‘a\m’“"m
City State ZIP Code b St
BILOX} Mississippi 39532
e N " PP
Slgnature Date Telephane
(Mﬂ’ : A 120712018 (228) 365-3632

Copy all pafes of th @vaﬁon Cerlificate and all attachments for (1) community officlal, {2} insurance agentlcompény, and (3) building owner,

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

SITE BENCHMARK TOP OF SEWER MANHOLE ELEV=12.31
C2e AIR CONDITIONER ON PLATFORM NORTH SIDE OF BUILDING

FEMA Form 086-0-33 (7/15)

Replaces all previous editions,
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: 00
ELEVATION CERTIFICATE Expiratin Date: Novembar 30, 2013

IMPORTANT: In these spaces, o'opy the corresponding information from Section A. FOR INSURANCE COMPANY USE _

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

City State ZIP Code Company NAIC Number
GULFPORT Mississippi 38501

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

For Zones AO and A (without BFE), complete ltems E1-E5. [f the Certificate is intended to support a LOMA or LOMR-F request,

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

E1. Provide elevation information for the foltowing 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).

&) Top of bottom floor {including basement,

crawlspace, or enclosure) is . [Ttest [“Jmeters [7]aboveor [7] below the HAG.
b) Top of bottom ficor (including basement, _
crawlspace, or enclosure) is . [Jfeet [Imeters []aboveor [ below the LAG.

E2. For Building Diagrams 6-9 with permanent ficod apenings provided in Section A items 8 and/or 9 (see pages 1-2 of Instructions),
the next higher ficor (sfevation C2.b in

the diagrams} of the building is , [Jfeet [[Imeters [Jaboveor [Jbelow the HAG.
E3. Attached garage (top of slab) is . [(Jfeet [meters [Jabove or [Jbelow the HAG.
E4, Top of platform of machinery andfor equipment

servicing the building is . Clfeet [Imeters []aboveor []below the HAG.

ES. Zone AC only: If no fliood depth number fs available, Is the top of the bottom floor elevated in accordance with the community's
fioodplain management ordinance? [] Yes []No [ Unknown. The local official rriust 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 AQ must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Qwner or Owner's Authorized Represantative's Name

Address " City State ZIP Code
Signature Date Telephone
Camments

I_] Check here If attachments.
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6




. 1660-0008
ELEVATION CERTIFICATE Expiraion Das- Hocermber 30, 2018

|IMPORTANT: In these Spasces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE_

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

City State ZIP Code Company NAIC Number
QULFPORT Mississippi 30501

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

Tha local offistal who Is authorized by law or ordinance to administer the community's ficodpiain management ordinance can complete
Bections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item{s} and sign below, Check the measurement
used in lterms G8-G10. In Puerto Rico anly, enter metsrs.

G1. [} The Information in Section C was teken from other documentation that has been slgned and sealed by a licensed surveyor,

enginger, or architect who is authorized by law o certify elevation Information, (Indicate the source and date of the elevation
data In the Commants area below.)

g2, [ Acommunity official completed Section E for a bullding located in Zone A (without a FEMA-Issued or community-issued BFE)
' or Zone AO,

G3. [L] The following information (tems G4-G10) Is provided for community floodplain management purpeses.

G4, F’erfnit Number G, Date Permit lssued G6, Date Certificate of .
Compliance/Occupancy lssued

G7. This permit has been issued for: [1 New Construction [] Substantial Improvement

a8, Eﬁggtgﬁg{ﬁagbuﬂt fowest floor (including basement) ‘ [] feet [ meters Datum

G9.  BFE. or (in Zone AO) depth of flooding at the bultding site: . [[Ifest [} meters pagym

G10. Gommunity's design fload elevation: _ (Ifeet [Jmeters  patym Y
Local Offictal's Name Title

Community Name Telephone

Signature Date

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

[[] Check here if attachments.

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



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

; OMB No, 1660-0008

See Instructions for kem AS. Expiration Date: Nevember 30, 2018
IMPORTANT: In thése spacas, copy the cotrespornding information from Sestion A, FOR INSURANCE COMPANY USE
Bullding Street Address (Including Apt., Unit, Suite, anid/or Bldg. No.) or P.O. Route and Box No. Policy Number:
521 WOODWARD AVENUE
City State ZIF Code Company NAIG Number
GULFPORT Mississippi 39501

[f using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
Instructions for Iterm AB. Identify all photegraphs with date taken; "Front View" and “"Rear View"; and, If required, "Right Side View” and
"Left Side View." When applicable, photographe 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 12/07/2018 FRONT i

7 ! ) N 7 Ph!o ‘I'o'
Phato Two Caption VENT
FEMA Form 086-0-33 (7/15)

Replaces all previous éditlons. Form Page 5 of 6
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: “ BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMBE No. 1660-0008

Continuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Seotion A, FOR INSURANGE COMPANY USE
Building Street Address {Including Apt., Unit, Suite, andior Bldg. No.} or P.O. Route and Box No. Pclicy Number:
521 WOODWARD AVENUE
City State ZIP Code Company NAIC Number
GULFPORT Mississippi 39501
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 Slde View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8,

. . o Pholo Qne
Phote One Caption VENT
Phote Two
Pholo Twa
Photo Two Caption
FEMA Form 086-0-33 (7/15) Repiaées all previous editions.
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TE5Q ICCEVALUATION | |
. SERV'CE . ' S - Most Widely Accepted and Trusted
ICC-ES Evaluation Report ESR-2074 FBC Supplement

Issued July 1, 2013
This report is subject to renewal February 1, 2015.

www.icc-es.org | (800) 423-6587 | (562) 699-0543 A Subsidiary of the International Code Council®

DIVISION: 08 00 G0—OPENINGS
Section: 08 95 43—Vents/Foundation Flaod Vents

REPORT HOLDER:

SMARTVENT PRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 038071
(877) 441.8368

www smartvent.com

info@srmartvent.com
EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: FLOODVENT™ MODEL. #1540-520; FLOODVENT™ STACKING
MODEL #1540-521; SMARTVENT™ MODEL #1540-510; SMARTVENT™ STACKING MODEL #1540-511 ; WOOD WALL FLOOD
MODEL. #1540-570; WOOD WALL FLOOD OVERHEAD DOOR MODEL. #1540-574; FLOODVENT™ QOVERHEAD DOOR MODEL
#1540-524; SMARTVENT™ OVERHEAD DOOR MODEL #1540-514

1.0 REPORT PURPOSE AND SCOPE

Purpose:;

The purpose of this evaluation report supplement is to indicate that Smart Ven® Automatic Foundation Flocd Vents, récognized
in ICC-ES master report ESR-2074, have also been evaluated for compliance with the codes noted balow.

Applicable code editions:

% 2010 Florida Building Code—Building (FBC)

w2010 Florlda Building Code—Residential (FRC)
2.0 CONCLUSIONS

The Smart Vent® Avtomalic Foundation Flood Vents, described in Seclions 2.0 through 7.0 of the master evaluation raport
ESR-2074, comply with the FBC and the FRC, provided the design and installation are in accordance with the Internalional
Building Code® provisions noted in the master report.

Use of the Smart Ven'® Automatic Foundation Flood Venis has also been found to be in campiianee with the High-Velodity
Hurricane Zone provisions of the FBC and the FRC for structures not subject to FBC Section 2326.3.1 or FRC Section
4409.13.3.1, as applicable,

For praduets falling under Florida Rule 9N-3, verification that the report holder's quality assurance program is audited by a
quality assurance entity approved by the Florida Building Commission for the type of inspections being conducted is the
responsibilty of an approved validation entity {or the code official when the report hoider does not possess an approval by
the Commission),

This supplement expires concurrently with the master report, reissued December 1, 2012, revised July 2013.

ICC-ES Evaluation Reports ave not ko be construed a3 representing adsthetics or any other atiribiites not specifically addressed, nor are they to be constried
as an endorsement of the subject gf the report or g recommentdation for irs use. There Is no warranty by ICC Evatuation Service, LLC, express or inplied, ag 3 @

to any finding or other mattir in this repart. or as ta any product covered by the report, i :'.,.'z:;.gm
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