U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
Expiration Date: 06/30/2026
Federal Emergency Management Agency
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.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name: DONALD E. BROOME AND ROBIN F. PHILLIPS Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: Company NAIC Number:
4840 WILLIAMS ISLAND DRIVE

City: LITTLE RIVER State: SC ZIP Code: 29566

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
PARADISE ISLAND, LOT 53 REVISED, PIN: 350-06-02-0118

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): RESIDENTIAL
AS5. Latitude/Longitude: Lat. 33.849196 Long. -78.661308 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

¢) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: 0 Engineered flood openings: 0

d) Total net open area of non-engineered flood openings in A8.c: 0 sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): 0 sqg. ft.

f) Sum of A8.d and A8.e rated area (if applicable — see Instructions): 0 sqg. ft.
AQ8. For a building with an attached garage:

a) Square footage of attached garage: 198.0 sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [JYes X No []JNA

c) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: 0 Engineered flood openings: 2

d) Total net open area of non-engineered flood openings in A9.c: 0 sq.in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): 400 sq. ft.

f) Sum of A9.d and A9.e rated area (if applicable — see Instructions): 400 sq. ft.

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: HORRY COUNTY B1.b. NFIP Community Identification Number: 450104
B2. County Name: HORRY B3. State: SC B4. Map/Panel No.: 45051C / 0606 B5. Suffix: K
B&. FIRM Index Date: 12/16/2021 BY. FIRM Panel Effective/Revised Date: 12/16/2021

B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AQ, use Base Flood Depth): 10

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item B9:
[J FIS [X FIRM [_] Community Determined [ ] Other:

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)? []Yes No
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LiMWA)f'?_' [JYes []No

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) 2 ;)/4 f‘FF Form Page 2 of 8
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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
4840 WILLIAMS ISLAND DRIVE

City: LITTLE RIVER State: SC ZIP Code: 28566

Policy Number:

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

C1. Building elevations are based on: [] Conetruction 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, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
Ag9. Complete Items C2.a—h below according to the Building Diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: SC VRS SYSTEM Vertical Datum: 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 [] 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): 13.0 [X] feet [] meters
b) Top of the next higher floor (see Instructions): N/A [] feet [ ] meters
c) Bottom of the lowest horizontal structural member (see Instructions): N/A [] feet [] meters
d) Attached garage (top of slab): 6.8 [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); 146 [< feet [ ] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural Finished 58 [X feet [] meters
g) Highest Adjacent Grade (HAG) next to building: [ | Natural [X] Finished 6.8 [X feet [] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 6.8 [ 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 certify elevation
information. / certify that the information on this Certificate represents my best efforts fo 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
[[]Check here if attachments and describe in the Comments area.
Certifier's Name: ROBERT A PRAETE License Number: SC 17227

Tite: LAND SURVEYOR P
Company Name: ATLANTIC SURVEYING, LLC. ﬂr V

Address: 1087 REDI MIX RD, UNIT 1 ,u.\f

7) 20
City: LITTLE RIVER State: SC  ZIP Code: 29566 / ; 2 'L[
Telephone: (843} 399-4260 Ext. Email: rap17227@yahoo.com I[

Signature: M-/ /4 (J Date: 01/22/2024 Place Seal 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);
AQ: Engineered flood vents (seen in Left View photo) rated for 200 sq. ft. of coverage. See attached document,
C2(e): HVAC lowest machinery servicing building (seen in Right View photo).
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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.Q. Route and Box No.: FOR INSURANCE COMPANY USE
4840 WILLIAMS ISLAND DRIVE

City: LITTLE RIVER State: SC ZIP Code: 29566

Policy Number:

Company NAIC Number:

SECTION E - BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AQ, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AQ, and A (without BFE), complete ltems E1-E5. For ltems E1-E4, use naturalﬁgrfﬁadé“, if available. If the Certificate 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,
erawlspace, or enclosure) is: [J feet [7] meters [7] aboveor [] below the HAG.

b} Top of bottom floor (including basement,
crawlspace, or enclosure} is: [] feet [] meters [} aboveor [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A 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 [7] above or [] beiow the HAG.
E3. Aftached garage {top of slab) is: [] feet [} meters [ above or [ | below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is; [] feet [ meters [] aboveor [] below the HAG.

E5. Zone AC only: If no flood depth number is available, is the top of the bottomn floor elevated in accordance with the community’s
floodplain management ordinance? [7] Yes [] No [] Unknown  The local official must certify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A {without BFE) or Zone AQ must
sign here. The statements in Sections A, B, and E are corect 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:
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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
4840 WILLIAMS ISLAND DRIVE .
Policy Number:
ity: . 8C :
City: LITTLE RIVER State ZIP Code: 29566 Company NAIC Number:

SECTION G -~ COMMUNITY INFORMATION (RECOMMENDED FOR COMMUNITY OFFICIAL COMPLETION})

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

G2a. [] Alocal official completed Section E for a building located in Zone A {without a BFE}), Zone AD, ar Zone AR/AC, ot when item
ES is completed for a building located in Zone AD.

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

G5.  Permit Number: _ 141864 G6. Date Permit ssued; 1 2/20/2022

G7.  Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for: %ew 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. [[Jfeet []meters Datum:
G10.a. BFE (or depth in Zone AQ) of flocding at the building site: [[jfeet [ ]| meters Datum:

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

member: [Jfeet [ meters Datum:

G11. Variance issued? [ ] Yes X No If yes, 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: Lauren Harrelson, CFM Title: Elood Hazard Reduction Cantral Qfﬁ

NFIF Community Name:

Telephone: Ext.; Email:
Address:
City: LAUREN Digitally signed State: 2ZIP Code:

by LAUREN
HARRELS HARRELSON
Signature: L zenan Wﬂ/ ON Date: 202407.02 by 01/22/2024

- —09:34:19-0400"

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

Sections E, F, & G have been left blank by the Surveyor.

A8 C-F SHOULD BE N/A. A9 B SHOULD BE YES. B4 45051 C0 606. B 13 SHOULD BE NO.
C2 VERTICAL DATUM NAVD 1988.
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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

4840 WILLIAMS ISLAND DRIVE
City: LITTLE RIVER State: SC ZIP Code: 29566

Policy Number:

Company NAIC Number:

SECTION H - BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete 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 6.2 [Jfeet [ | meters [X] above the 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 [1feet [ meters []abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floar) 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?

X Yes []No

SECTION | - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The statements in Sections

A, B, and H are correct to the best of my knowledge. Note: If the local floodplain 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: Atlantic Surveying, LLC. / Robert A. Praete
Address: 1087 Redi Mix Rd. Unit 1

City: Little River State: SC  ZIP Code: 29566
Telephone: (843) 399-4260 Ext.: Email: rap17227 @yahoo.com

Signature: M %4 ﬂgzﬂ Date: 01/22/2024

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 ltem AB.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
4840 WILLIAMS ISLAND DRIVE

City: LITTLE RIVER State: SC ZIP Code: 29566

Policy 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 (Photo taken 1-17-2024) | Clear Photo One

Photo Two Caption: Left View (Photo taken 1-17-2024) | 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

4840 WILLIAMS ISLAND DRIVE
City: LITTLE RIVER State: SC ZIP Code: 29566

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 Caption: Rear View (Photo taken 1-17-2024) iClearrl;—’hoto Three

Photo Four

Photo Four Caption: Right View (Photo taken 1-17-2024) Clear Photo Fou—r|

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




1CC-ES Evaluation Report ESR-2074 CBC and GRC Supplement

Reissued February 2023
This report is subject to renewal February 2025.

www.icc-gs.0rq | (800) 423-6587 | (562) 699-0543 A Subsidiary of the International Code Council®

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

REPORT HOLDER:
SMART VENT PRODUCTS, INC.
EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520; #1540-521; #1540-510; #1540-511;
#1540-570; #1540-574; #1540-524; #1540-514
FLOOD VENT SEALING KIT #1540-526

1.0 REPORT PURPOSE AND SCOPE

Purpose:

The purpose of this evaluation report suppiement is to indicate that Smart Vent®™ Automatic Foundation Flood Vents, described
in ICC-ES evaluation report ESR-2074, have also been evaluated for compliance with codes noted below.

Applicable code editions:
W 2019 California Building Code (CBC)

--For-evaluation-of applisable chapiers -adopted by the. California. Office .of Statewide Health. Planning randLDE\telupmenl
{OSHPD) AKA: California Department of Health Care Access and Information {HCAI) and the Division of State Architect (DSA),
see Sections 2.1.1 and 2.1.2 below.

B 2018 Californla Residential Code (CRC)
2.0 CONCLUSIONS
21 CBG:

The Smart Vent? Autoratic Foundation Flood Vents, described in Sections 2.0 through 7.0 of the evaluation report ESR-2074,
comply with 2019 CBC Chapter 12, provided the design and installation are in accordance with the 2018 International Building
Code® (IBC) provisions noted in the evaluation report and the additional requirements of CBC Chapters 12 and 16 | as
appilicable.

211 OSHPD:

The applicable OSHPD Sections and Chapters of the CBC are beyond the scope of this supplement.
2.1.2 DSA;

The appiicable DSA Sections and Chapters of the CBC are beyond the scope of this supplement.
2.2 CRC:

The Smart Vent® Automatic Foundation Fiood Vents, described in Sections 2.0 through 7.0 of the evaluation report ESR-2074,
comply with the 2018 CRC, provided the design and installation are in accordance with the 2018 /ntermational Resideniial
Cade® (IRC) provisions noted in the evaluation report. .

This suppiement expiras concurrently with the evaluation report, reissued February 2023.

HC-ES Evaluction Reporis are ol o e consteied as representing acsthotics ve any other aiteifaies ned specifically addressed. nov gre they o be congrned ; i
acan endorsenment af the sulifect of the report or a recammengdation for irs see. There is ne warvanty by JOU Evaluetion Service. LLC, express or implied. as l“ . p
To amy finding or other metier in s repors, or ay to gy produet covered by e repoet, TR ——

Copyright € 2023 {CC Evaluation Service, LLC. All rights reserved. Page & of 5



ICC-ES Evaluation Report ESR-2074 FBC Suppliement
Reissued February 2023
This report is subject to renewal February 2025.

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

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

REPORT HOLDER:
SMART VENT PRODUCTS, INC.
EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520; #1540-521; #1540.510; #1540-511;
#1540-570; #1540-574; #1540-524; #1540-514
FLOOD VENT SEALING KiT #1540-526

1.0 REPORT PURPOSE AND SCOPE

Purpose:

The purpose of this evaluation report supplement is to indicate that Smart Vent® Automatic Foundation Flood Vents, described in
ICC-ES evaiuation report ESR-2074, have also been evaluated for compliance with the codes noted below.

Applicable code editions:

B 2020 Forida Building Code—Building

B 2020 Florida Building Code—Residential
2.0 CONCLUSIONS

The Smart Vent® Autoratic Foundation Flood Vents, described in Sections 2.0 through 7.0 of the evaluation report ESR-2074,
comply with the Florida Building Code—Building and the Florida Building Code—Residential, provided the design requirements
are determined in accordance with the Florida Building Code—Building or the Florida Buliding Code—Rasidential, as
applicable. The instaliation requirements noted in ICC-ES evaluation report ESR-2074 for 2018 [nternational Building Code®
meet the requirements of the Florida Building Code-—Building or the Florida Buiiding Code—Residential, as applicable.

Use of the Smart Vent® Automatic Foundation Flood Vents has aisc been found to be in compliance with the High-Velocity
Hurrtcane Zona provisions of the Florida Building Code—Building and the Fiorida Buifding Code—Residential.

For products falling under Florida Ruie §1G20-3, 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 conductad is the
responsibility of an approved validation entity (or the code official when the repont holder does not possess an approval by the
Commission}.

This supplement expires concurrently with the evaluation report, reissued February 2023,

JCC-ES Evalwarion Reports are aot 1o be constraed os represenling gesifetios or aliv other atieibieres not specificelly dddvessed. nor ave ey i be conserned E t
w ctre eadotsenent of the sabject of the repurt or @ recompendation for (s e, There is no warrante be J0C Evafiearion Service, LLEC, cipress o inplied. a5 anall . -
to iy fiuding or otfics mattcr 0 tis regort, oF ay o aie product covered b the report, RASE i

Copyright @ 2023 ICC Evaluation Service, LLG. Al rights reserved. Page 5 of §



DETAIL DIAGRAM
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% INSTALLATION INSTRUCTIONS
& DETALS

MODEL 1540-570

Smart VENT 1457 W00 WALL INSULATED
877— 441— 8368 B

www.smartvent.com

INSTALLATION. INSTRUCTIONS
(SEE DIAGRAM ON BACK PAGE 1 OF 2)

1. FOR EACH VENT CUT A CLEAN, SQUARE, AND LEVEL 14 1/2"X 8 3/4" OPENING IN THE OUTSIDE SHEATHING. ENSURE THAT THE BOTTOM OF THE OPENING
IS NO MORE THAN 127 ABOVE THE QUTSIDE FINAL GRADE.

REMOVE VENT DOOR FROM VENT FRAME. (TURN UPSIDE DOWN, ROTATE BOTTOM OF DOOR. DU'IWARD AND SLIDE QUT OF FRAME SLOTS)

POSITION THE VENT FRAME IN THE OPENING WITH SERAL NUMBER LABEL ON THE BOTTOM AND ENSURE THAT fF IS SQUARE AND LEVEL. APPLY A SMALL
BEAD OF HURRIBOND GRIP & SEAL OR EQUIVALENT ADHESIVE BEHIND THE VENT FRONT FRAME AS SHOWN [N THE DIAGRAM.

USE 4 EACH FLATHEAD STAINLESS STEEL SCREWS TO SECURE THE FRAME THROUGH T'HE SHEATHING AND INTO THE STRUCTURAL MEMBER.

NOTE: THIS MODEL DOES NOT CONTAIN STRAPS,

LET THE BOTTOM OF THE VENT DODR GO SO THAT IT ROTATES DOWN INTO THE VENT FRAME. CHECK THAT VENT DOOR IS LATCHED ON BOTH SIDES.
TO OPEN THE DOOR INSERT 2 CREDT CARDS INTO THE FLOAT SLOTS AS SHOWN IN THE DIAGRAM.

ENEL e

ANY COVERING THAT Will IMPEDE THE MOVEMENT OF THE VENT DOOR IN ANY DIRECTION:

DETAIL SPECIFICATIONS:
MATERIAL: STAINLESS STEEL
QPCRATION: AUTOMATIC NON—POWERED ACTIVATION AND OPERATION
VENT REMAINS CLOSED AND LOCKED UNTIL ACTIVATED
INSTALLATION:
SECURED W/ 4 STAINLESS STEEL FLATHEAD SCREWS
NOTE: THIS MODEL DOES NOT CONTAN STRAPS

HYDROSTATIC RELIEF: 200 SQ. FT PER VENT
REQUIREMENTS: MINMUM OF 2 VENTS PER ENCLOSED AREA
MOUNTED ON OPPOSITE OR ADJACENT WALLS
COLORS: STANLESS STEEL (STANDARD)
WHITE, WHEAT, GRAY, AND BLACK (AVAILABLE)

MEETS THE REQUIREMENTS FOR ENGINEERED OPEN!NGS AS SET FORTH BY:
FEMA, NFIR, ICC, & AS
SUPPORTIVE DOCUMENTS, TB 1-~08, 44CFR 60 3(C)(5) ASCE 2414
IGC EVALUATION # ESR—2074

INSTALL THE DOOR BY INSERTING THE SIDE PINS INTO THE TRACKS AT THE SIDES OF 'ﬂ‘lE VENT FRAME. ENSURE THE BLACK FLOAT PINS ARE FACING DOWNWARD.

THE OQUTSIDE FLANGE AND SCREWS CAN BE COVERED WITH "J* CHANNEL OR ANY SURFACE TREATMENT LIKE BRICK OR STONE. USE CAUTION DO NOT AFPLY

SHEET 2 OF 2
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