U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control Nq 1660-0008
Federal Emergency Management Agency Expiration Date: 08/30/2025
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

FOR lNSURANCE COMPANY USE

A1. Building Owner's Name: KOSTIANTYN AND OLENA KOMISAROVA Pohcy Number

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

City: NORTH PORT State: FL ZIP Code: 34287

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
PID: 0772100043; LOTS 11 & 12, BLOCK D, WARM MINERAL SPRINGS, UNIT 58

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): RESIDENTIAL
A5. Latitude/Longitude: Lat. 27.050846° Long.-82.277405° Horiz. Datum: [ ] NAD 1927 X NAD 1983 [ ] WGS 84

AB. Attach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).
A7. Building Diagram Number: 1B
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): N/A sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [ ] Yes [ |No [X N/A

c) Enter number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: N/A

d) Total net open area of non-engineered flood openings in A8.c: N/A sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): N/A sq. ft.

fy Sum of A8.d and A8.e rated area (if applicable — see Instructions): N/A sq. ft.
A9. For a building with an attached garage:
a) Square footage of attached garage: 490 sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? X Yes [ [No [IN/A

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: N/A  Engineered flood openings: 4

d) Total net open area of non-engineered flood openings in AS.c: N/A sq. in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): 800 sq. ft.

fy Sum of A9.d and A9.e rated area (if applicable — see Instructions): N/A sq. ft.

B1.a. NFIP Community Name: SARASOTA COUNTY B1.b. NFIP Community Identification Number: 125144

B2. County Name: SARASOT B3. State: FL B4. Map/Panel No.: 12115C 0370 B5. Suffix: G
B6. FIRM Index Date: 03/27/2024 B7. FIRM Panel Effective/Revised Date: 03/27/2024
B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AQ, use Base Flood Depth): 9'

B10. Indicate the source of the BFE data or Base Flood Depth entered in ltem B9:
[1FIs X FIRM [T] Community Determined [_] Other:

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

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

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [ ]Yes X]No
FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 2 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

146 SANNATONAH ST
City: NORTH PORT State:  FL ZIP Code: 34287

Policy Number:

Company NAIC Number:
- SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

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

C2. Elevations — Zones A1-A30, AE, AH, AQO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
A99. Complete Items C2.a—h below according to the Building Diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: #Z RM8, EL.=6.86 Vertical Datum: NAVD 1988

Indicate elevation datum used for the elevations in items a) through h) below.
[ INGVD 1929 [X] NAVD 1988 [ ] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used? [] Yes [X] No

If Yes, describe the source of the conversion factor in the Section D Comments area.
Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 11.0 [X] feet [ ] meters
b) Top of the next higher floor (see Instructions): N/A X feet [ ] meters
c) Bottom of the lowest horizontal structural member (see Instructions): N/A X feet [ ] meters
d) Attached garage (top of slab): 9.2 [X] feet [] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 10.2 [X] feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural [X] Finished 8.6 [X] feet [ ] meters
g) Highest Adjacent Grade (HAG) next to building: [ ] Natural [X] Finished 9.2 [X] feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 9.2 [X] feet [ ]| 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 state law to cerﬁfy elevation
information. [ certify that the information on this Certificate represents my best efforts to interpret the data available. | 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? [X] Yes [ | No

[X] Check here if attachments and describe in the Comments area.

Certifier's Name: R.J. STRICKLAND, JR. License Number: 6144
\\\“HI | ”/}_,ff
Title: PSM Q\a‘\‘ gTRICK, //‘Z
> VL RTIFA©
Company Name: GEN 3 LAND SURVEYING, INC. S @R IFreg S h;_—_
e/ ~2z
Address: 17840 TOLEDO BLADE BLVD, SUITE B = é?:' No.614s o=
=%, STA P =
City: PORT CHARLOTTE State:  FL  ZIP Code: 33948 -;-,"%,'-. TE OF &3
- ,-" =
Telephone: (941) 629-6801 Ext.: Email: INFO@GEN3SURVEY.COM ?::’%(”{Dmnp.\@?&‘
7 N
RJ. Strickland, Jr., P.S.M. Florida Digitalsigned by R.. Stricland, . P-5 . Yy ,‘?URVEY?“\@\\
Signature: Registration #6144 Date: 202203.0314:34:17-05'00' Date: 03/03/2026 Placd 8ddi Here

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

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
A5. LATITUDE AND LONGITUDE WERE DETERMINED BY USE OF G.P.S. OBSERVATIONS. C2e. 10.2 IS AIR
CONDITIONER LOCATED ON RIGHT SIDE OF HOME BEHIND GARAGE. 4 ENGINEERED VENTS. EACH VENTS 200
INCHES. ENGINEERED OPENING = 800".

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: ; FOR ‘NSU‘RANCE‘COMPANY USE

146 SANNATONAH ST : e : T
Policy Number: ;

City: NORTH PORT State:  FL ZIP Code: 34287 A e
Company NAIC Number; =~

v For Zones AO, AR/AQ, and A (without BFE), complete Itemer1—E5. For ltems E1—-E4,k use néfural grade; if avalléble. If the‘Ciertlﬁcate is »
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [_| Construction Drawings* [ ] Building Under Construction* [ _] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [ 1 feet [ ] meters [ ] above or [ | below the HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [ ] meters [ ] aboveor [ ] belowthe 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 (C2.b in applicable
Building Diagram) of the building is: [] feet [ ] meters [ ] aboveor [ ] below the HAG.

E3. Attached garage (top of slab) is: [] feet [ 1 meters [ ] aboveor [ | below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [ ] meters [ ] aboveor [ ] 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? [ | Yes [ ] No [ ] Unknown The local official must certify this information in Section G.

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge
[] Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:
City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 4 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
146 SANNATONAH ST . E ~ :
Policy Number; . ;
City: NORTH PORT State: FL ZIP Code: 34287 Sl
Company NAIC Number;

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. [] Theinformation 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 state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [ ] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AQ, or when item
E5 is completed for a building located in Zone AO.

G2.b. [] Alocal official completed Section H for insurance purposes.
G3. [! inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
G4. [ The following information (Items G5-G11) is provided for community floodplain management purposes.

G5. Permit Number: G6. Date Permit Issued:

G7. Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for: [_] New Construction [_] Substantial Improvement

G9.a. Elevation of as-built lowest floor (including basement) of the

building: []feet [ ]meters Datum:

G9.b. Elevation of bottom of as-built lowest horizontal structural
member: []feet [ ]meters Datum:
G10.a. BFE (or depth in Zone AO) of flooding at the building site: []feet [ ]meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural

member: [[Jfeet [ ]meters Datum:

G11. Varianceissued? [ |Yes [ |No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. | have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Community Name:

Telephone; Ext.. Email:

Address:

City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 5 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR 'NSURAN‘CE COMPANY USE
146 SANNATONAH ST e e
Policy Number;
City: NORTH PORT State:  FL ZIP Code: 34287 S '
- Company NAIC Number;

The property owner, owner's authorized representative, or local floodptain management official may compiete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-8. Top of bottom [lfeet [ ]meters [ abovethe LAG
floor (include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Top of next [] feet [Imeters [ ] above the LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in Item H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[JYes []No

Thé property owhef or owner's auth.driéed represenfative who comblétes Secﬁbns A, B, and vaustv sign here The stéterhénts in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local flocdplain management official completed Section H, they should
indicate in ltem G2.b and sign Section G.

[] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:

City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 6 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS

See Instructions for Item AB.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

146 SANNATONAH ST
City: NORTH PORT State:  FL ZIP Code: 34287

Palicy Number:

Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: FRONT VIEW 02/27/2026 [ Clear Photo One—]

Photo Two

Photo Two Caption: LEFT VIEW 02/27/2026 Clear Photo Two

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 7 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

146 SANNATONAH ST
City: NORTH PORT State: FL ZIP Code: 34287

Policy Number:

Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View." "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

Photo Three

Photo Three Caption: REAR VIEW 02/27/2026 Clear Photo Three

Ph.oto Four
Photo Four Caption: RIGHT VIEW 02/27/2026 [ Clear Photo Fou?l

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8




DIVISION: 08 00 00—OPENINGS
SECTION: 08 35 43—VENTS/FOUNDATION FLOOD VENTS

REPORT HOLDER:

SMARTVENT PRODUCTS, INC.

430 ANDBRO DRIVE, UNIT 1
PITMAN, MEW 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 ~16C . ICC “
@ C@ @ED

Look for the trusted marks of Conformity!

2014 Recipient of Prastigious Western § tates Seismic Policy Council aEn
(WSSPC) Award in Excelfence” A Subsidiary of G5 St

(CC-ES Evaluation Reports are not to he construed as represgnting westhetics or any other attributes not

specifically addressed, nor are they to be construed as an eidorsenent of the subject of the report or a

rzcommendation for ity use. There is no warranty by [CC Evaluation Service, [LC express or implied, as
10 any finding or other matter in this eport, or as to any product covered by the report,

AHS! Aceradlivd Program
FREDUCT CEXTHICATNION
ey

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



2O < liss
ICC-ES Evaluation Report

Reissued Fabruary 2017
This raport is subject to renawal Fsbriary 2019,

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

DIVISION: 08 00 30—QPENINGS
Saction: 08 95 $3—Vants/Foundation Flood Vants

REPORT HOLDER:

SMARTVENT PRODUCTS, INC.
430 ANDBRQ DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(877) 441-8383
waw.smartvent.com
info@smartvant.com

EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VE
#1540-574; £1540-524; #1540-514

NTS: MODELS #1540-520; #1540-521; #1 340-510; #1540-511; #1540-570;

1.0 REPQORT PURPOSE AND SCOPE

Purposa:

lThe [urposa
i 1CC-E3 masier rzoort E3R-
Applicable coda aditions:

2 2014 Florida Building Cods—Building (F33)
R 2014 Florida Building Code—Rasidential (FRC)
2.0 CONCLUSIONS

Tha Smart Vant® Automatic Fourdation Flood Vents, describad in Sac
ESR-2074, comply with the FBC and the FRC, ormovidad the dasign a

Buitding Coda® grovisions aatad in tha masier r2port.

Usz of the Smart Vant® Automatic Foundation Flood
Hurricane Zone provisions af the FBC and the FRC.

For products falling under Fiorida Rule 9N-3, verification that the raport holder's quality assurancs program is audited by a
Juality assurance entity approved by ths Florida Building Commission for the type of inspections being conducted is the
rasponsibility of an aperovad validation antity {or the coda official when tha raport holdar does not possess an agproval by

the Commission).
This suppiement axpiras concurrantly

Smart Vant® Automatic Foundation Fiocd Vants, racognizad

fihis avaiuation raport supplement is to indicats that
‘he codas notad beiow

2374, hava aiso baer svajuatad for compiiance with

tions 2.0 through 7.0 of the mastar svaluation raport
nd instaliation ara in accordancs with the {ntemational

Vants has also bean found to ba in compliance with the High-Valocity

with the mastar report, reissuad Fabruary 2017,

JSIIRLICS 0 any other attributes nos ipecifivally addrassed, nar are hey 1o be consirued 3
iy (G
<t
«

LLC, exprass or implied, as

(CC-E5 Evaluation Reports irz aot ty he construed 35 #zprasencing
a5 au 2nclorsement of the subyect of the FEPACe 3r k reconnnendution for ity ase, Thers is no warranty v (CC Evaluation Servige,
a any finding ar other marter in s PO 08 di i My product coversd by the rpive, DR
Page 1 of 1

Conyright 2017 ICC Evaiuatian Sarvice LLC. All rights rasarvad
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