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Exhibit A
B} Das: _® [ ¢ ,7—(. Appiicaton® O 4 ~-2¢
TOWN OF WATERBURY Fees Paic® 5D+ 815 recorang ee = (05 —

ZONING PERMIT APPLICATION ParceiiDy__ALL =0 VA . Y

TaxMap# 1§ ~4SD.o00S

Please provide all of the information requested in this application.
Read the Zoning Regulations and familiarize yourself with the requirements. Failure to provide all the required information
will delay the process of this application. Based upon the nature of the project you may need to submit additional infor-
mation. For guidance on how to fill out this form please refer to the Zoning Permit Application Instructions available on
the municipal website. Submit one copy of the completed application and payment by check (Town of Waterbury) or online
at www.waterburyvt.com (3% processing fee), according to the zoning fee schedule. For questions about the permit process,
please contact the Zoning Administrator at 802-244-1012.

CONTACT INFORMATION

APPLICANT PROPERTY OWNER (if different from Applicant)
Name: Brian and Jill Drinkwater Name: Phyllis Simon

Mailing Address: 71 Bear Run Rd. U 14 Mailing Address: 8887 Old Pine Road

Bolton Valley, VT 05477 3003 Raton, FL 33433

Home Phone : Home Phone: __ 802-793-2692

Work/Cell Phone: 802-734-3138 - Work/Cell Phone: 802-793-2692

Email: Prianedrinkwater@gmail.com Email:_simonop@aol.com

PROJECT DESCRIPTION CHECK ALL THAT APPLY:
Physical location of project (E911 address): 143 S. Main St. NEW CONSTRUCTION
Waterbury, VT Parcel id 916-0143V SPAN 696-221-11332  © Single-Family Dwelling
Lot size: %_ Zoning District:“gowntown—— M.D(OL LCKC/ < Ft H‘A/ Z TL;T:;::::;ITI}DI\)V:EII;:;

Existing Use: 0 FEce Proposed Use: 2 bedroom apartment LS o Commercial / Industrial Building

Convert the 1st floor office space of 8 mixed use multi-family O Residential Building Addition

Brief description of project:
into a residential 2 bedroom apartment. Adding a stove and refrigerator to an existing kitchenette. o Comm./ Industrial Building Additic
a Accessory Structure (garage, shed)

Tum two offices into bedrooms There will be a cument door to be wailed off, some plumbing and some electncal to be done

O Accessory Apartment

The current H20 heater will be moved to the garage. The address to be changed from 143 to 143 U1 and 143 U2
o Porch / Deck / Fence / Pool / Ramj

Cost of project: § 15,000.00 _ Estimated start date: E/Wﬁ - Development in SFHA (including
- - repairs and renovation)

Water system: municipal Waste water system: w = o Otrl)ler

EXISITING PROPOSED USE

Square footage:_gﬂ__ Height:i_ Square footage:9_63_ Height: 12 _ = Establish new use

Number of bedrooms/baths: 0/1 Number of bedrooms/bath: 2/1 X Change existing use
E d existi
# of parking spaces: 2 (1 garage) # of parking spaces: 2 (1 garage) “ ‘xpan- eAtsliNg use )
15 & Establish home occupation
Setbacks: front: 15 Setbacks: front: E—
> OTHER
sides: (l é / g rear: é sides: 2 6 / g rear: é o Subdivision (“ of LOtS:_)

o Boundary Line Adjustment (BLA)
ADDITIONAL MUNICIPAL PERMITS REQUIRED: o Planned Unit Development (PUD)

0 Curb Cut / Access perinit = E911 Address Request o Parking Lot

o Water & Sewer Allocation o none of the above . . .
o Soil/sand/gravel/mineral extractio

[Additional State Permits may also be required] o Other

Date created: Oct-Nov 2012 / Revised: July 2019; June 2020
i PAGE 1 0f 2



dotloop signature verification:

SKETCH PLANS Please include sketches of (1) the project site, drawn to scale, with boundary lines, existing/

proposed structures; setbacks, parking areas/driveways, surface waters/wetlands, and existing/proposed utilities as relevant;
and (2) the proposed structure(s) with dimensions (W x L x H). Use or attach separate sheets as needed.

SIGNATURES The undersigned hereby applies for a Zoning Permit for the use described in this application to be issued on
lhe}(a?ls of the rz{gm entations m /ge helm%.ﬂ_of which the applicant swears,to be complete and true.

/!/7 fa / Al b ?C’/

Ap")hcant Signature date
dotloop verified
3 by 07/28/26 10:24 AM
5 W.S’cm EDT
A LJHLKOFL-E6H3-YLQ3
PToperty Uwner signature date

CONTACT Zoning Administrator Phone: (802) 244-1012
Mailing Address: Waterbury Municipal Offices, 28 North Main Street, Suite 1, Waterbury, VT 05676
Municipal Website: www.waterburyvt.com

=lG: OFFICE USE ONLY

Zoning DistiicttOverlay: B M1xed (Ice [deCin oA ) /SEHA REVIEW/APPLICATIONS:
Review type: n Administrative j DRB Public Warmng Required ‘gYes 0 No r Conditional Use o Waiver
DRB Referral Issued (effective 15-days later): /1 U T, 203 ¢ : \Slatg 12

- Sept- 2., 2001y pecision D Sibliior
DRB Mtg Date 14 o eCISIONn ate Subd““s'on:
Date Permit issued (effective 16-days later): o Subdv. 0o BLA o PUD
Final Plat due (for Subdivision only): — Overlay:

T 4 DDR 8-SFHA o RHS 0 CMP
m& Conditions: 110_€ Her o Work e supStaundyy, - Sign
ae,c 40 Struehu= ' ywnteirdor o Sfther ey ¥
o nfa

Authorized signature: Date:

PAGE 2 of 2



Exhibit B

| I 143 South Main St, Waterbury, VT & |
Wtintuy : Map/Lot: 916-0143. Technologies
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Data shown on this map is provided for planning and informational purposes only. The municipality and CAl Technologies are not responsible for any use for other purposes
or misuse or misrepresentation of this map.




SIDEWALK

Exhibit C
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SIDEWALK

Exhibit D

1STFLOOR LAYOUT - CURRENT - - WRREN’E E___A\{ _D u—-{-—— m )
Par Kl V\ﬁ Lo+
DR\\/ENPr\{ )
half wall
7=\ _REAR ENTRANCE
= \ e N S
] Room "ROOM - RooM
- ,5— E— -

LARAGE

= - T ’
BPRAMCE - \ \#\ ROOM \\\\\

Kitchenette

Bmubm?\\l LINE \ W\M o
?\’&L\rs 4o crawl
‘S'Pcuce,

c\osex closet

batn
<tnirs to Sl

2nd .



Subject Property:

60 feet Abutters List Report

Waterbury, VT
August 07, 2026

Exhibit H

Parcel Number: 19-450.000 Mailing Address: SIMON PHYLLIS

CAMA Number: 916-0143.V 8887 OLD PINE ROAD

Property Address: 143 SOUTH MAIN ST BOCA RATON, FL 33433

Abutters:

Parcel Number: 19-409.000 Mailing Address: VERMONT STATE OF DEPT OF
CAMA Number: 916-0103.V BUILDINGS & GENERAL SERVICES

Property Address:

Parcel Number:
CAMA Number:

103 SOUTH MAIN ST

19-448.000
916-0141.V

Mailing Address:

2 GOV AIKEN DRIVE
MONTPELIER, VT 05633-5801

EQUS LLC
1161 WILLISTON RD

Property Address: 141 SOUTH MAIN ST SO BURLINGTON, VT 05403
Parcel Number: 19-449.000 Mailing Address: GRACE ROBERT C & KATHRYN E
CAMA Number: 916-0144.V 144 SOUTH MAIN STREET

Property Address: 144 SOUTH MAIN ST WATERBURY, VT 05676
Parcel Number: 19-453.000 Mailing Address: WILBUR RICHARD A JR
CAMA Number: 916-0145.V PO BOX 282

Property Address: 145 SOUTH MAIN ST WELLS, NY 12190
Parcel Number: 19-451.000 Mailing Address: REXFORD HOWARD D & GEORGIA M
CAMA Number: 916-0146.V LIFE EST REXFORD TODD M &

Property Address:

Parcel Number:
CAMA Number:
Property Address:

146 SOUTH MAIN ST

19-454.000
940-0003.V
3 HEALY COURT

Mailing Address:

REXFORD KIRK A
146 SOUTH MAIN STREET
WATERBURY, VT 05676

SAWYER BRUCE & MARIE
3 HEALY CT
WATERBURY, VT 05676

@ Technologies

www.cai-tech.com
Data shown on this report is provided for planning and informational purposes only. The municipality and CAl Technologies
are not responsible for any use for other purposes or misuse or misrepresentation of this report.

Abutters List Report - Waterbury, VT



Exhibit 1

%@TOWN o
VERMONT%
NOTICE OF PUBLIC HEARING

DEVELOPMENT REVIEW BOARD
Wednesday, SEPTEMBER 2, 2026

Date mailed certified: MONTH XX, 2026

FROM: Brian and Jill Drinkwater
71 Bear Run Rd, Unit 14
Bolton Valley, VT 05477

TO: Abutting Landowners

Adjoining landowners are hereby notified: The Waterbury Development Review Board will
convene a Public Hearing at 6:30 p.m. on Wednesday, September 2, 2026, at the Municipal Center,
28 North Main Street, Waterbury, VT, and via ZOOM — see remote connection details on the DRB
agenda, published on www.waterburyvt.com, prior to the hearing. The Board will act on the
following:

# 044-26: Brian & Jill Drinkwater (applicants), Phyllis Simon (owner)
143 South Main Street, Waterbury

The applicants propose to change the use of the building on the parcel in question.
It is currently zoned as mixed residential and commercial use. The applicants
propose converting the commercial space into a second residential unit. Change of
use requires DRB review.

This notice is being sent to you as an adjacent (60 ft. radius) property owner to the project
described above. You should receive this notice not less than 10 days prior to the date of the public
hearing above.

Although you are not required to attend this hearing, your participation in the local regulatory
proceeding is a prerequisite to the right to appeal any resulting decision or action of the
Development Review Board, as set forth in 24 V.S.A. § 4471. Participation in a local regulatory
proceeding shall consist of offering, through oral or written testimony, evidence or a statement of
concern related to the subject of the proceeding.

This application and all supporting materials are on file at the Waterbury Municipal Offices and
online at www.waterburyvt.com/boards/drb. Please call or email the Zoning Administrator,
Cheryl Casey, at 802-244-1012 or ccasey@waterburyvt.com to arrange to review the file.


https://www.waterburyvt.com/boards/drb
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Exhibit K

HEARING NOTICE

Address: 143 S. Mo SE.
Applicant: Briowv & JIU Drinkwater
Project: apawvtment renovatiovw

Public Hearing
Change of Use Review

Date: Sept. 2, 2026, at 6:30 p.m
Place: 28 N. Mainw St. & onw Zoow

Zoning Administrator

For more :
formation 28 North Main Street
contact: Waterbury, VT 05676

802-244-1012

Applicant: This notice shall be displayed on the subject premises and be
clearly visible from the public way. Notice shall be displayed at the time
of scheduling and remain until the appeals expiration date.



E ] bit L WATERBURY MUNICIPAL OFFICE

802.244.7033 OR 802.244.5858
FAX: 802.244.1014
28 NORTH MAIN ST., SUITE 1

VERMONT WATERBURY, VT 05676
EDWARD FARRAR UTILITY DISTRICT ATERBURYVT.COM

Wednesday, August 26, 2026

Brian Drinkwater
143 South Main Street
Waterbury, VT 05676

Brian,

I received a copy of your e-mail message pertaining to a permit for water and waste-water
services for 143 South Main Street. If I understand correctly, you will be renovating the office
space on the first floor into a two-bedroom living space ... while the upstairs living space will
remain as is.

According to my files, 143 South Main Street was previously considered a private home with two
two-bedroom living spaces ... and billed accordingly; two residential base charges for water and
two for waste-water. In 2019 one of the living spaces was converted into office space. At that
time, there was no change in allocation, only a change in the billing; converting one of the water
and waste-water base charges from residential to commercial. As the current allocation is
adequate to serve the proposed renovations, no new allocation is necessary. The only change will
be to the base charges; reverting back to two residential base charges each for water and waste-
water.

In summary, the number of base charges per quarter will remain at two. In addition, you will see
metered consumption of water per quarter.

Sincerely, ]

M \J’J i)

Bill Woodruff ‘
District Manager / Edward Farrar Utility District



U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control NQ. 1660-0008
Federal Emergency Management Agency Expiration Date: 06/30/2026
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: Phyllis Simon Policy Number:

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

City: Waterbury State: VT ZIP Code: 05676

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
PID# 916-0143.V; Warranty deed b265/p611 Waterbury Land Records

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): _Residential
A5. Latitude/Longitude: Lat. 44.330333 d N Long.-072.748750 d W Horiz. Datum: [ ] NAD 1927 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: 9
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): 1215 sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [JYes XINo []N/A

c) 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 sq. ft.

f) 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: 1188 sq. ft.

b) s there at least one permanent flood opening on two different sides of the attached garage? MYes [JNo [IN/A

c¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: Engineered flood openings: 6

d) Total net open area of non-engineered flood openings in A9.c: 0 sq. in.
€) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): 1200 sq. ft.

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

SECTION B —~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: Town of Waterbury B1.b. NFIP Community Identification Number: 500123
B2. County Name: Washington B3. State: VT B4. Map/Panel No.: 50023C0228 BS. Sufix: E
B6. FIRM Index Date: 03/19/2013 B7. FIRM Panel Effective/Revised Date: 03/19/2013

BS. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 427.3

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

B11. Indicate elevation datum used for BFE in ltem 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
Designation Date: [_]CBRS []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

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
143 South Main Street

City: Waterbury State: VT ZIP Code: 05676

Policy Number:

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

C1. Building elevations are based on: [ ] Construction Drawings* [ ] Building Under Construction* 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,
A99. Complete ltems C2.a—h below according to the Building Diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: Vermont VECTOR RTN network Vertical Datum: NAVD 1988

Indicate elevation datum used for the elevations in items a) through h) below.
[]NGVD 1929 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): 4232 [X] feet [] meters
b) Top of the next higher floor (see Instructions): 427.3 feet [ ] meters
c) Bottom of the lowest horizontal structural member (see Instructions): nfa [] feet [ ] meters
d) Attached garage (top of slab): 4250 [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): 426.3 [X] feet [ ] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural Finished 424.3 [X] feet [] meters
g) Highest Adjacent Grade (HAG) next to building: [_] Natural Finished 4255 [X] feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 4247 [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 certify 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.

_ CLLALULLTT7
Certifier's Name: Keith Van Iderstine License Number: 024.0000719 ‘&@\\fé OF VEE;:;"%@@
Title: Land Surveyor S b
e y - - $0) ) %
Company Name: McCain Consulting, Inc. gk *g
; : = R. 3
Address: 93 South Main St, Suite 1 = e VAN IDERSTINE 0::.:_‘_-:
City: Waterbury State: VT ZIP Code: 05676 %f&\ NQO. 719 OF
. . . [2 &S
Telephone: (802) 244-5093 Ext.: Email: keith@mccainconsulting.com 2,7, S
,’/’4‘; 0 LAND \\\\\\\
< ya i #"""‘Ig,-'fnal |§\\\\!\‘ :
Signature: /0 Sxox & VM SAr— Date: 08/04/2026 ace 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):
AB5) Coordinates obtained from Google Earth. A9.e) Flood openings are Smart Vent model 1540-570, documentation
attached. C2.e) There are two lowest machineries, both at the same elevation. Inside machinery is light bulb sockets in the
crawl space. Outside machinery is a heat pump.

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

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
143 South Main Street

City: Waterbury State: VT ZIP Code: 05676

Policy Number:

Company NAIC Number:

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

For Zones AO, AR/AO, and A (without BFE), complete ltems E1-E5. For ltems E1-E4, use natural grade, 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,
crawlspace, or enclosure) is: [] feet [ ] meters [] 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 Items 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 [] meters [] above or [] below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [] meters [] aboveor [ ] belowthe 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.

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 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 Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
143 South Main Street

City: Waterbury State: VT ZIP Code: 05676

Policy Number:

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.)

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 1o 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 AQO)
requirement for the lowest floor or lowest horizontal structural
member: []feet []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

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
143 South Main Street

City: Waterbury State: VT ZIP Code: 05676

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 [Jfeet [ ] meters [ ] 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 []feet [ ] meters [ ] 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 ltem 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
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 Item 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 Iltem AB.

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

143 South Main Street
City: Waterbury State: VT ZIP Code: 05676

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). ldentify 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 and left side of building. Photo taken 8-4-2026. i Clear Photo One

Photo Two

Photo Two Caption: Front and right side of building. Photo taken 8-4-2026. 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

143 South Main Street
City: Waterbury State: VT ZIP Code: 05676

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: Left side and rear of building. Photo taken 8-4-2026. Clear PhotoT_hre;|

BT
Photo Four

Photo Four Caption: Engineered flood openings in garage, Smart Vent 1540-570. Photo taken 8-4-2026. Clear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8
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DIVISION: 08 00 00—OPENINGS
SECTION: 08 95 43—VENTS/FOUNDATION FLOOD VENTS
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EVALUATION SUBJECT:

SMART VENT® AUTOMATIC FOUNDATION FLOOD VENTS: MODELS #1540-520;
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ICC-ES Evaluation Report

ESR-2074

Reissued February 2025 This report also contains:
- CA Supplement

Subject to renewal February 2027 - FL Supplement

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 repont, or as to any product covered by the report.

Copyright @ 2025 ICC Evaluation Service, LLC. All rights reserved.

DIVISION: 08 00 00— REPORT HOLDER: EVALUATION SUBJECT:
OPENINGS

SMART VENT SMART VENT®
Section: 08 95 43— PRODUCTS, INC. AUTOMATIC
Vents/Foundation Flood FOUNDATION FLOOD
Vents 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 EVALUATION SCOPE
Compliance with the following codes:
m 2024, 2021, 2018, 2015, 2012, 2009 and 2006 International Building Code® (1BC)
m 2024, 2021, 2018, 2015, 2012, 2009 and 2006 International Residential Code® (IRC)
m 2024, 2021 and 2018 International Energy Conservation Code® (IECC)
m 2013 Abu Dhabi international Building Code (ADIBC)t
The ADIBC is based on the 2009 IBC. 2009 IBC code sections referenced in this report are the same sections in the ADIBC.
Properties evaluated:
m Physical operation
B 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 rlsmg or falling flood waters. Certain models also allow
natural ventilation.

3.0DESCRIPTION

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 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. 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 FloodVENT® Stacking Model #1540-521 units
each contain two vertically arranged openings per unit.

Page 1 of 7
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m Most Widely Accepted and Trusted

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 IBC and IRC)] 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 SmartVENT® Overhead Door Model #1540-514 both have screen
covers with '/a-inch-by-'/s-inch (6.35 by 6.35 mm) openings, yielding 51 square inches (32 903 mm?) 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 mm?) of net free area to supply
natural ventilation. Other FVs described in this report do not offer natural ventilation.

3.4 Flood Vent Sealing Kit:

The Flood Vent Sealing Kit Model #1540-526 is used with SmartVENT® Model #1540-520. It is a Homasote
440 Sound Barrier® (ESR-1374) insert with 21 — 2-inch-by-2-inch (51 mm x 51 mm) squares cut in it. See

Figure 4.
4.0 DESIGN AND INSTALLATION
4.1 SmartVENT® and FloodVENT®:

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. 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 2 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.

m Below the base flood elevation.

®m 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.

4.2 Flood Vent Sealing Kit

The Flood Vent Sealing Kit Model 1540-526 is used in conjunction with FloodVENT® Model #1540-520. When
installed and tested in accordance with ASTM E283, the FV and Flood Vent Sealing Kit assembly have an air
leakage rate of less than 0.2 cubic feet per minute per lineal foot (18.56 I/min per lineal meter) at a pressure
differential of 1 pound per square foot (50 Pa) based on 12.58 lineal feet (3.8 lineal meters) contained by the
Flood Vent Sealing Kit.

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

6.0 EVIDENCE SUBMITTED

6.1 Data in accordance with the ICC-ES Acceptance Criteria for Mechanically Operated Flood Vents (AC364),
dated August 2015 (editorially revised February 2024).

6.2 Test report on air infiltration in accordance with ASTM E283.
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7.0IDENTIFICATION

7.1

7.2

7.3

The ICC-ES mark of conformity, electronic labeling, or the evaluation report number (ICC-ES ESR-2074)
along with the name, registered trademark, or registered logo of the report holder must be included in the
product label.

The Smart VENT® models and the Flood Vent Sealing Kit described 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).

The report holder’s contact information is the following:

SMART VENT PRODUCTS, INC.

19 MANTUA ROAD

MOUNT ROYAL, NEW JERSEY 08061
(877) 441-8368

www.smartvent.com
info@smartvent.com




ESR-2074

Page 4 of 7

m Most Widely Accepted and Trusted |
TABLE 1—MODEL SIZES
MODEL NAME MODEL MODEL SIZE (in.) COVERAGE! (ft?)
NUMBER

FloodVENT® 1540-520 159" X 792" 200
SmartVENT® 1540-510 159" X 734" 200
FloodVENT® Overhead Door 1540-524 159" X 704" 200
SmartVENT® Overhead Door 1540-514 153/4" X 735" 200
Wood Wall FloodVENT® 1540-570 14" X 89" 200
Wood Wall FloodVENT® Overhead Door 1540-574 14" X 894" 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?2

'The coverage area in square feet for each model is equivalent to the performance of the same number of square inches of non-engineered

openings.

FIGURE 1—SMART VENT: MODEL 1540-510

FIGURE 2—SMART VENT MODEL 1540-520
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FIGURE 3—SMART VENT: SHOWN WITH FLOOD DOOR PIVOTED OPEN

FIGURE 4—FLOOD VENT SEALING KIT
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ICC-ES Evaluation Report ESR-2074 CA Supplement
Reissued February 2025
This report is subject to renewal February 2027.

www.icc-es.orq | (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 supplement 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:
B 2022 California Building Code (CBC)

For evaluation of applicable chapters adopted by the California Office of Statewide Health Planning and Development
(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 2022 California Residential Code {CRC)
2.0 CONCLUSIONS
21 CBC:

The Smart Vent® Automatic Foundation Flood Vents, described in Sections 2.0 through 7.0 of the evaluation report ESR-2074,
comply with CBC Chapter 12, provided the design and installation are in accordance with the 2021 International Building
Code® (IBC) provisions noted in the evaluation report and the additional requirements of CBC Chapters 12 and 16 , as
applicable.

21.1 OSHPD:

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

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

The Smart Vent® Automatic Foundation Flood Vents, described in Sections 2.0 through 7.0 of the evaluation report ESR-2074,
comply with the CRC, provided the design and installation are in accordance with the 2021 International Residential Code®
(IRC) provisions noted in the evaluation report.

This supplement expires concurrently with the evaluation report, reissued February 2025.

[CC-ES Evaluation Reports are not 1o 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  1aaW -
to any finding or other matter in this report, or as to any product covered by the report o

Copyright © 2025 ICC Evaluation Service, LLC. All rights reserved. Page 6 of 7
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ICC-ES Evaluation Report ESR-2074 FL Supplement
Reissued February 2025
This report is subject to renewal February 2027.

www.icc-es.org | (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 supplement 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 the codes noted below.
Applicable code editions:
W 2023 Florida Building Code—Building
W 2023 Florida Building Code—Residential
2.0 CONCLUSIONS

The Smart Vent® Automatic 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
must be determined in accordance with the Florida Building Code—Building or the Florida Building Code—Residential, as
applicable. The installation requirements noted in ICC-ES evaluation report ESR-2074 for 2021 International Building Code®
meet the requirements of the Florida Building Code—Building or the Florida Building Code—-Residential, as applicable.

Use of the Smart Vent® Automatic Foundation Flood Vents has also been found to be in compliance with the High-Velocity
Hurricane Zone provisions of the Florida Building Code—Building and the Florida Building Code—Residential.

For products falling under Florida Rule 61G20-3, 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
responsibility of an approved validation entity (or the code official when the report holder does not possess an approval by the
Commission).

This supplement expires concurrently with the evaluation report, reissued February 2025.

ICC-ES Evaluation Reports are not fo be constried 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 ~ a®
to any finding or other matter in this report, or as to any product covered by the report

Copyright © 2025 ICC Evaluation Service, LLC. All rights reserved. Page 7 of 7





