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Date:

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0197
Location of Property: 12050 Hall Shop Rd Clarksville, Md

Subdivision: Lot: Block Piot Sec.
Well Driller: Allen Compton~Fogless Well Drilling Owner: Mike Wise

Depth of Well: _200"
Distance of measuring point (M.P.) above ground: _2’
Static water level (5.W.L.) below M.P.:__35’
High rate pumping —reservoir Drawdown
Time pump started: _12:00 Pumping rate: _8.5
Total time _15 mins __to reach pumping water fevel _58’ ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READNYG (galions per
gaifon bucket (if used) minute)
12:00 35’ 7 Seconds 8.5gpm
12:15 58’ 9 Seconds 6.6 gpm
12:30 58’ g 6.6 gpm
12:45 58’ 9 6.6 gpm
1:00 58’ 9 6.6 gpm
1:15 58’ 9 6.6 gpm
1:30 58 9 6.6 gpm
1:45 58’ 9 6.6 gpm
2:00 58’ 9 6.6 gpm
2:15 58’ 9 6.6 gpm
2:30 58’ g 6.6 gpm
2:45 58’ 9 6.6 gpm
3:00 58’ 9 6.6 gpm
3:15 58 9 6.6 gpm




HOWARD COUNTY HEALTH DEPARTMENT
BUREAT OF BNVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
PEL: (103131770 FAX: (4163313-2648

ROTHE: The fnsteller is responsible ToF veguesting an Inspection mrior 10 9 amm on tha day of (he deslredt
spspeciian, Mo work s £ be covered untll spproved by the Health Department. All installations must comiply
with fhe Nattepsl Standard Plumbing Code (8P, ay emendad epliv) pud WM&R 25 ijé fi4 {E@ ‘%’ai
Lonstrgetion Regulaifons). mfﬁg of & cumplete form s reculrad nrioy to Oepurang Bravel

Company Name: E}G ’;’F t:’f;;,,m i g'{\.“r: inj[eieg}hone% g_\»;g ?8 = C“‘*‘{" il

Addresst _ F4sY  Soa s /f fﬁ’#
& gl ey 7

{Mugt civele c% Licensed Well Drilter Edesnsed Well Puomp luststler

Lisenst # andn tHcridnal fes;}ezmi‘?ie for the fisld msilation:

Nang (Printy__Duese G /Ao L Licenselh_ 27587 7

* 4 Hosnsed individhes! st perforss the sofvel Justaliztion. Appremtices wmust be unday the supsrvision of &

Hoensed foneneyman o master plaeber, pump stafler ov well driller,  Livenses may be subjected o eid

verifiention, Unloessed Individesis may bs reparied (v the anpropgiste £ie@m§&3§ BEPREY,

Hawe of Property Ovners (/3 €, L Telphoness /8- FTT Foid
Subdivision: A b N Lot WellTag # -« L e 57
Site Address: 23 o TE kg ff Shes Al o .

{?fﬂi“fi{%&’i}{ ok fgff'#f ,i,{(}&r;

Ma.ife A!m Proa vt G dnboy '{m p:w: mte«;whzmp
Ma{ix! # 1L s 2 N TR b A Mcéa??? L% Wi Sovecned, vented well oap
Pomp Capaetyy 37 GPM Depihy w&g& (ﬁé‘ min}  Cap secored W ansing o603
Well Yield: D NSFAWSC approved: /Y0 Condull min 187 B.G__pll
Depth of well encomntered at fime of pump installaton: Mﬁ oo THeh Condull seured o well eap 03
If pump o ;;mzy exceadsavel] viekd, & low water out off switch ie roquired by NSPC 1240 Sacijon 1734
A ﬁ‘“ gunrds, oy offier accepishie method nsed- Must circle ove

T rined 10 Brags rope adapter or offier sceeptable method indde of wall gégg _jff@v ;3 ::fk*
e

endisturbed soil ot wall pevetation; X9 F '
: { 160 pef win Leagi of sleeve(s mivkosm fom fosndmion)!_2 o €L
D@pth of supply Hner </ 2 {%"’ miny  Sleevs sealed propuly: 7L e

The water supply Une bs reguired fo be st least (en feet from the septic tank, pump chamber, sevwage piplag,
distribution Box, drsinficlds, snd sewnge veserve aren. I this cyunst be sucomplished, condact this office for

approval prior o} tia. ! - -
&_- // e - LT - Cal?

Bignetwre f ccfzzg)azz}r reprasentative respoitsible for installation daie

Tozte Ingp, Resmeneed _ Dals Insp, Approved: Inspectar: '
Inspestion Ustyr Pitfess adapter watertigla & venier supply lne at loast 36" balow grade
Two plecs zap instalied sad altached o casing seciaely I
Elee, conituit sniends gt least 187 below gradefefiached to cappropeddy
Safely wopz not ontside of well capleasing e
Cogeact weli g attashed properly and castag 8" sbove Daished grade
Water gupply Une sleeved sdamately ot house connetion R —

Adenuate grout obseived balow pitlessadagter _—
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAIL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410 33-1771 FAX: (410)313-2648

WOTE: The hustalloy £ respensible for requesting sn inspection prior te % 2o on the doy of the destyed
fnspecticn. No swork is to be coverad naifl approved by the Heslth Departnwent. AR instaliatians must comply
wvith the Nationad Standard thmbiug (":ade (NS?{’J as smmé’c:i }mai!y’} and (Z’()M&R 260484 {M’E} Wl
Congivactiop Regalations). Snbng ni RIS, .

Cosnpany Nawe: DG ~T¥ ?!kmf:’mz ’}NA g’\?ﬁi'@?mﬁ@ # 3 7e 9 ? ¢ e i3
Addrens: _BGSY  Crd  em.fl S
Ol W T4 4 A

{Mwst circle onsy Ticcnsed Pmiiys Licensed Well Drities Lisensed Weil Pomp Installer
License # and pime-of iedividual r«mpanmb]ﬁ for the field insaiiation:
Meme (Frint: ?}owm Y . £ Licease#t 2 7 t L

"4 Heensed individus! must perform the aciuri installntion,  Apprentices must he under the supervision of
Heensed logrneyman or master plrmber, pong insteller o well drifier.  Licenses mey be subjecied fo flold
veritication. Unlicensed lndividusls inay be repovied fo the appropviate licwsing BEERCY,

Mane of Property Owner (0775 € o Telephene e /9 TIN FRivy
Subdivision: A St Lot Well Tag #: HO - g4% 2 x g7
&g Addressr g_. o FE g Shep #GE .

_ r!&"waf!ﬁ.e ‘ ﬁ?aﬁ _ 2.,,«:{»"{

Make: e 4; At &m«w; vo pzmwmemght cap f 3

Ma}deiﬁfr L% 'fz 2P~ Pl Modeld 7% o Sersened, vented well cap wg H
Pump Capacity, 57 GPM Deptiv_of 2. 38" miny  Cap seoured to sasing: a7 ed
Wedl Yield: - (P MEF/WEC spproved: &/ ¥0 Copdult min 187 B.G; w‘g

Depth of well encountered at time of pump mstallsdon: oo (feen Conduii secured to well ; cap:
1f pump capacity exgaeds.well &ié 2 low water ot off switeh is reguired by NSPC 1995 Section 173, 4

b pikiRe &

: Giey PYC s}ewe to zmdsmﬁwé soil ot wall penetration; 2.¢ { £
POL a {160 psi min Length of stecveds admmus fun fundatisay,_2 o T

Drepth of supply Tine: _3{& {36” min}  Sleeve sealed properly: ¢feS

Fhe water supply lne fs reqguived o be af least fon feet from the septic 1sak, pump chamber, sewage pinlng,
distribution box, dmﬁxﬁeﬁds, gud sewape veserve aren. I thls conpot be accomplished, contact this office for
approval prior to instaliation. // /

o Ve -0t Zos7

ny repzmwzi?fz responsble for fosiallation dake

Signatre of cof

by . Ngt 4

Diate Taup. Regueststy PaprIngp, Approved, Tospadtor
Inspection Data; Pitless ada sdapter watertipght & waier mgzply llﬂﬁ &t least 36" below grade
Two plecs can installed and atiactied ko casing securely SV

Elee. conduit eactends o feast 18 below pradefatinched to cap properly N
Hafety rope not outside of well cop/ossing R
Corpect well tag atinched propery and casing 8% above fudshed grode _
Vater mupply Hoe steeved adequately 4t house sonnecdion o

Adequate gront observed below pitless adiptr o
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Freemon, Robert

To: Jmatta@meshomes.net

Ce: Wolf, Kevin, BMartin, Sharhonda; Cook, Kathieen; DeMarco, Rebecca; Busking, Thomas;
Reger, Linda; Sauerwein, Sandra; Frey, Thomas; Wingo, Judy

Subject: [COP

Attachments: 12050 Hall Shop Rd.pdf

Hi,

Here is the ICOP for 12050 Hall Shop Read Clarksville, MD 21029, if you have any guestions or need anything else let me

know. ’ '

Robert "Spencer” Freemon

Howard County Heaith Department

8930 Stanford Bivd. Columbia, MD 21045
Bureau of Environmental Health

Well and Sepfic Program

Phone; 410-313-6357

Email: riresmon@howardcountymd.gov

Website: htins:Awww. howardcountymd. gov/Depariments/Health/Environmental-Health/Weli-and-Septic



https:llwww.hoViardcountymd.govIDepartmentsIHealthiEnvironmentaI�HealthlWell�and�Seplic
mailto:rfreemon@howardcountymd.gov

A i Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www . hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - July 9,2018

" January 9, 2018 '

Mike & Andi Wise
12050 Hall Shop Rd.
Clarksvilie, MD 21029

RE: 12050 Hall Shop Rd.
Clarksville, MD 21029
Building Permit: B17002057
Well Permit: HO-15-0197

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 1/5/2018. Final approval of the well line connection to the dwelling was granted on
11/15/17. The well construction was completed on 3/3/2016. Water samples were collected on
12/26/2017.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collected on 3/3/2016. Results showed a Gross Alpha
level of <2.0 £ 0.0 pCi/L and Gross Beta level of 4.0 % 0.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-15-0197. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain 2 Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.


http:26.04.04
www.facebook.com/hocohealth

B of Envi tal Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
{410) 313-2640 Fax {410) 313-2648
TDD {410} 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., ML.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submutting a well permit apphication for a proposed well for new construction, please
indicate one of the following:

well \u_uicf‘i”__ __L&DS_O_H@" &)QP D

Subdivision/Property Name  Lot#  Road Name

Q The well site has been staked by fobfﬂ’ Voget Z:-/Uf

(prolessional land surveyor or company employing pm:'cssiouuf land’; surveyors)
on___ f&~/&—7/5>  |daw)and does not require a site inspection.

O The well drilier, builder or property owner will call the Health
Depariment to schedule a time to meet in the field to venfy the
proposed well site location.

T'us sheet, along with two copies of an acceplable weil site plan, must be attached 10 the green
well permit apphcanion.

Revised 3/11/05

e TIRCT E ONE
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LR s 2 s s s e e R R R s R e s A s R L R e e s s e e s e e s e e e R T R 2]

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR s SRR R e A R R AR Al R Rt iR Rl st ARt st R R s dRR i sl Rt sl ARttt iRt Rl RRRd s S

BMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) /’“‘\

* WELL OWNER oK "\ ‘

% MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ( 1/5/18 S¢
DATE WELL ABANDONED: \ '-g - 8 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) M /’ — 7.

* PERMIT NUMBER OF REPLACEMENT WELL:

* PERSON ABANDONING WELL: Me b—/ €~ 7¥“WELL DRILLER’S LICENSE NUMBER:

. CIRCLE: MWD / MSD / MGD
« OWNER'SNAME: | | l\\UL M\SL
) SITE LOCATION MAP
* ~ WELL LOCATION: \ ’
COUNTY: ek
NEAREST TOWN: CAOC VT TS
« TAX MAP_¢£41 BLOCK Q001 PARCEL_OX5 ¥
SUBDIVISION: : 0
SECTION: { Q
STREET ADDRESS: _IADS0 0| ‘:;{p@ (& 9) %
LaTiTupE 3 §. | 8 % q _('c_?/
Longirupe? é. 73 20 & G LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM To
% TYPE OF WELL BEING ABANDONED: —5 76 é 5
_____DRILLED TTED 7 & /
- _BORED HAND DUG
OTHER (specify)
Lamian T 5 O
% USE CQBE:
MESTIC MUNICIPAL/PUBLIC
_____IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
% TYPE OF CASING: . 4 WS« N Pl ),3:5
— -STEEL ___ PLASTIC bt Cemein ™%
__ ¥ CONCRETE _____OTHER (specify)

Pursuant to § 10-624 of the State Govi. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

SIZE OF CASING: x INCHES IN DIAMETER this form not being processed. You have the right to
=3 = - inspect, amend, or correct this form. The Maryland

Department of the Environment is subject to the
DEPTH OF WELL:/—é-FEET DEEP Maryiand Public Information Ak, This form mey be
* V/ made available on the Internet via MDE's website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

{ : protected by federal or State Law.
YES_¥NO

WAS CASING RIPPED OR RFORATED‘?
24 7117" MWD!@MGS’Z /?@

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAL OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (4100313-1771  FAX: (410)313.2648

infermation Form for the Installation of the Well Pump, Pitless Adapler, and Sepply Piping |

NOTE: The installer is responsible for roguesting 20 inspectisn prior to 9 am on the day of the desired
inspeeiton, No work is to be covered until approved by the Heslth Department. AH instaliaticns mest comply
with the Mational Steaderd Plumbing Code (NEPC, as amended iocally) gud COMAR 20.04.64 (M D Well
Constraction Regulations) Spbmisetes of s complete form I8 regnived prior 88 Pee and Cecupapey aporoval

Company Name! Do - 10 Paeaixing _ Feleohone #;
Address! v
{Must circle oned Ligonsed Plumber Liceased Well Driller Licensed Well Pumnp Installer
Livense 4 and name of individond rosponsibie for the igld instaliation:
Name {Prind} Licensed

*A lcensed individunt must perform the sctual instaliziion. Apprentices naust be nnder the supervision of 4
Hicensed journeyman of master plumber, pump instalier or well driller.  Licenses may be subiecied to field

vgrification. Uplieensad individuals may be reperied 8 the appropriate Ziz:msi:ag ageney,

Wame of Property Owner: ] Telephone #;

Subidivision: Lot# Well Tag: HG - - o
Site Addrenn 10O%9%7 et g"g«w? fld,

Suborersible Fume ats Pitless Aduapter Well Cav and Electrie Conduit
ke Make: o Two pigee watertight eap:
Moded# Model#: Sereanvd, vented well capr
Pomp Capaeiiy GPad Denth: {387 miny  Tap secured 10 casing

Well Yield: {(3PM NSF/WEC approved: Conduitmin 8" BG:  —

Depth of well cnooumiered ot time of pump nstallation:
1§ pump capacily excouds well vield, a low waer gut off switch is reguired by NSPC 1996 Section 17.8.4
Torgpune arrestors, Usble guasds, or other aceeptable mathod vsed- Mast ¢ircle ane

Bafety rope, if used, altached to brass rope adapisy or ofther accepiable method jnside of well casing

Pining 1o hiouse House Connaclion
Ivper PV slegve to sndistrbed soil et wall penctration:
P8I {140 psi onin} Length of sleavers” mindmue fom foundation):

Depth of sopply Iine: 36" miny  Sleeve szaied properly: -

The water supply Hoe is raguired fo be af least ton feef fror the septio ank, pump chamber, sewage piping,
distribation boy, drainfields, and sowage reserve zren. I this cannot be aceampiished, contact this office for
spproval prior o ingtaliation.

Signature of company representative rasponsible for instailation date

For Health Department Use Jply - Not to be compisted by Installer

Date lnsp, Reguested: __ 0 Ag /1 Date lasp. Agproved: 11738 7173 Inapector. 80
Inspection Data: Pitless adapter wadertight & water supply line at least 387 below grade /7
Twe plase cap installed and sitached o casing sevursly
Eles. vonduit extends at lewst 187 below grade/sttached to cap properly a
Safety rope not ouiside of well cap/easing
Correet well tag attached properly and casing 87 above finished grade N
Water supply Hisie giesved adequately & house connection s
Adequate grout ohserved below pitless adapter o


http:lQ-t!l.Hy
http:appro-.ed

Bernaru:j= Dana

From: Bernard, Dana

Sent: Tuesday, November 17, 2015 9:19 AM
To: rvogel@vogeleng.com

Subject: Wize Property

Mr. Vogel,

There are a few items we have to discuss for the Wise property. First, We must discuss the location and what test
we will need to approve a building permit for the property. The property is located between two junk yards and we
are concerned about VOC's, lead, and heavy metals. We will require samples at the point of yield testing for the new
well. And if any are elevated, the well may not be approved as a potable source for water for the new house. Our
first step will be to drill a new well and perform these tests. | have spoken to Mr. Wise to confirm the requirements
needed. You may want to follow up. We will continue to review the percolation certification plan, however there are
some minor changes needed. 1. Remove holes from plan that are labeled not tested. 2. Move septic area further up
towards the road, the holes cannot be below holes 1 and 2. We would like to see them up or above the upper holes
if possible. You only need and initial system and the 1* replacement if you are using the BAT unit, If you have any
questions don’t hesitate to give me a call.

Thank you & Have a*™")

’

. # ) .‘*)

%\Nongrml Day! /
amg Bemnard, RETH.S/L.E.H.S.
Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775
E-mail: DBemard@howardcountymd.qov



mailto:DBemard@howardcountymd.Qov
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State of Maryland
OHMH-Laboratories Administration

o\.:s?.e"' AN Division of Envirenmental Chemistry
£ SRR ) % INORGANICS ANALYTICAL LABORATORY ;
H.-;: Ay i 1770 Ashland Avenue, Baltimore, Maryland 21205 -
Robert Myers, Ph.D., Director ACCREDITED

Certificate 2 352502

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16003482 Date Coll. 03/21/2016 Date Received 03/22/2016 Submitted By:K. Wolf

Field ID: KWHOTDS0197
Lab No.: E16003482002

Analyte Method Result Units Date Analvzed
Total Dissolved Solids SM 2540C 124 ma/L 03/25/2016
Comments:

Approved by: M é':_._e., Approval date: 04/04/2016

*The following methods are included in our A2LA Scope of Accreditation: EPA150 1, EPA 353.2 EPA 375 2, SM4A500F C, SM 4500-CN G & QCM-CN, QCM-CN

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
nformation in error, please call (410) 767-6180 and arrange for return or destruction

Telephone: (443) 681 - 3855 Fax; {443) 681 -~ 4507 S:\EnviroFinal-InorganicsA.rpt




® & & o o o o ¢ & & O o o o
SEND REPORT TO: State of Maryland
0. rd Al o/ DHMH - Laboratories Administration Lab No.
Divisien of Environmental Chemistry .
RADIATION LABORATORY
I 1770 Ashland Avenue
Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
- : / '
Plant/Site Naroe: /4 //<.¢ Lm waA 50 Moll Shy y”  County: Inn/a acd
i j i . —
Sanple Source: ;__,_‘,_f:, - [’i A ¢ ( f)j rzk Location: MO ~ 1 E-0/97
’ (Well no., lab sink, sample tap, elc.) .
Radon-222 Bottle A Redere222 Field Blak ~ ———> BottleA K W/ /" [3 “T4)6
Bottle B Bottle B
County [ [13] PamtNo. | | | | | [ [ [ ]
CHECK (one per Box) .
Type Service Peint of Collection Testing
Drinking Water o Community 0 Source (Raw) - Emergency o
Landfill a Non-Community (] Distribution (treated) a Routine B~
Stream (] Private o MCL o Recheck (u}
Other a Other o Special 0
Submitters Code: ]::] Federal Project: ]::
Collector: VANV S L Telephone No.: ro ~ 3| F- 2CH <
Date Collected: .. "2 = J2 Time Collected: am. /| 20 pm
Field pH: Z .0 Field Chlorine: ——
Nitric Acid Preserved: Yes v | No | Iced: Yes ] — No |
- - y
Remarks: [ cch o T:J‘vwg,.‘[ (_‘/g_ JE} Lr . Ck;
T EPA = Date
# TEST Code Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst it
OA Gross Alpha 4000 | (S 1O FI/AG00 « © 2.0 2)u l*b b < i Zhsiie |
¥ | Gross Beta 4100 | {S1D E[fao0° | < 4.0 Zlu ]l IT 21 ile Bl
0 | Radium-226 4020 |
I | Radium-228 4030
0 | Total Uranium 4006
D | Radon-222 (Bottle A) | 4004
0O | Radon-222 (Bottle B) | 4004
D | Radon Field Blank A | 4004
O | Radon Field Blank B | 4004 ]
00 [ Tritinm |
Bi\Cmss o 3 F; w i
O 7 Bleak |
Date Received: 63 /% 1l Received\By: - I T )
: ; ' Eall A 1 . V) il ? : = /r' [,
Data Release Signature: o o~ah YW Do, — el Date: 3 Jis /b
_ — LabUseOnly _Yes | Ne | WA _ ]
Sample Intact upon arrival? v
Sample pH <2.0? Wi
Received within holding time? 24

oTel, No.: (443) 681-3766 eFax No.: (443) 681-4507

FORM REVISED 05/15



. Lab No. Date Received

Send Report To: - - Sate of Maryland 0 00 1
DHMEH - Laboratories Administation E16003250001
*_y o } AT e Division of Environmental Chemistry Received: 03/08/2016
N g o TRACE METALS LABORATORY Metals HOKWTMO0197
1770 Ashland Avenue
- Baltimore; Maryland 21205 . _ l Do not write above this me

LABORATORY ANALYSIS REQUEST

Please Print

Sample ID No: Site Name: 1,1 Jise Peo pes 4—‘.%_ County: _/f;;wf.fa//J :
Sample Source:- Hoil 3bhoa Ral H 2 oL 03 o /..-.rk o 1 /> Collector: £ e LJQ W

" Street { ., Town or City
Date Collected: = / 2 /20 /L Time Collected: am. /% 5Op m. Phone #: ~,fm 4173 - 364

' H<Z Ps~ o3-08-k

Sample Preserved By: rField O ESRL | 0 WMRL m] Central Lab

Preservative Used: B’ﬁNOg l Ge ml.  pH:_ L K O
Sample Type: GxDrinking Water 0 Landfill @Source (Raw Water) O Liquid
Data Catego 0 Community 0 Stream D Distribution (Treated) 3 Solid
Code [][jg Y 0 Non-Community 0 Sediment 0 Other

Private
-/'5pecify Program: 0O SDWA -0 NPDES O CWA O RCRA 0O Consumer Products O-Other

Type of Sample Preparation: O Total Metals [ Total Metals TCLP  OG-Dissolved Metals
; . e . (field preparation qmned)
Remarks:___FPlrose Jecd oo dle Lo lowsdng Toace ot > As “_{‘*‘c/

be lows, Ficl d Hlen K rAr}\{?uJ.F\{r;A/o s 0 “—!(MPV

v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) /| Copper (Cu) ;- |
Arsenic (As) /] Lead (Pb) ~ [ sen
Barium (Ba) | Silver (Ag)
Beryllium (Be) Zinc (Zn)

/| Cadmium (Cd) ¢~ Aluminum (Al)

/| Chromium (Cr) ¢4 Iron (Fe)

/| Mercury (Hg) Wb Manganese (Mn)

v Nickel (Ni) ¢)~ ' Calcium (Ca)
Selenium (Se) Magnesium (Mg)

| Sodium (Na) x| - Potassium (K) o
Thallium (TI) , Uranium (U)

) Vanadium (V)
-~ Lab Supervisor: Date Reported: / /
+Phone: (443) 681-3857 . *Fax: (443) 681-4507

DHMH 4432 {05/15)
SUBMITTER’S COPY _




SEND REPORT TO: State of Maryiand
TRaord Moo DHMH - Laboratories Administration
3 Division of Environmental Chemistry
RADIATION LABORATORY
1970 Ashland Avenue
Baltimore, Maryland 21205
3 LABORATORY ANALYSIS REQUEST FORM
i P~ }
Plant/Site Name: I J)s o YernDer f;lr o R OSO County: S/ oS oA
L] y I T
: r 7?&— j ‘I'HJ - iy
Sample Source: UV~ ] el Qe Location: Ho-/8 - ©)977
o {Well no., lab sink, sample tap, etc.) .
Radon-222 Bottle A L OKW K A D O)97  —Ralow2®RFieldBlank ——=> BottleA WY WFR 4216
Bottle B Bottle B
County Plant No. l I I I [ l l [ l
CHECK {one per Box)
Tvpe Service Point of Collection Testing
Drinking Water N Comumunity o Source (Raw) o Emergency ()
Landfill a Non-Commuanity o Distribution (treated) 0 Routine i
Stream m| Private 2= MCL o Recheck o
Other 0 Other o Special
Submitters Code: [ | | Federal Project: 1
Collector: _L’ Wo ‘r*‘ Telephone No.: Hijo~ T 2~ 2 LYY
Date Collected: 2 A =20 & Time Collected: a.m. /2 U pm
Field pH: & S48 " Field Chlorine: i
Nitric Acid Preserved: Iced: Yes No [:I
Remarks: i { { ";!’"\ ~4 !" ,r'-. -\_. .‘ifh A "IIME Nl d ‘:!L \Ev" L\ N 2 fj"l 2t S Ms i'rf (I‘:'-_ :3 [ Cﬁ
g 7 ’ 77
EPA Date
o | TEST Code Lab No. r Method No. | Results (pCi/L) | Date Analyzed |  Analyst Wit ]
i’ | Gross Alpha 4000 | 1TV €Piq0s .C <2.0 Aulite 1 3 ) 5
| Gross Beta 4100 It 49000 LYo i) o4 I3 ), ef /s
I | Radium-226 4020
[J | Radium-228 4030
[J | Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004 |
(0 | Radon Field Blank A | 4004
(0 | Radon Field Blank B 4004
1 | Tritium ]
o |
o = |
Date Received: 63109 [l Received BP’ In I , ,
Data Release Signature: VON LT - s Date 205 (1
— T 'J‘_
I Ot She e

Sample lntac_t upon arrival?

o o Ao Pedgilus
Sample pH <2.07 Vv ¢ Rt e
Received within holding time? L oSy e NS

FORM REVISED 05/15

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCREDITED
Cerfificate # 3525 02

" o s Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16003250 Date Coll.; 03/03/2016  Date Received03/08/2016  Submitted By Wolf

Field ID: HOKWTMO0197
Lab No.: E18003250001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 1.88 ppm 03/09/20186
Method Element Result Units Date Analyzed
EPA 200.8 Cadmium <0.0025 ppm 03/14/20186
EPA 200.8 Chromium <0.010 ppm 03/14/2016
EPA 200.8 Copper <0.050 pPpm 03/14/2016
EPA 200.8 Lead <0.005 ppm 03/14/2016
EPA 200.8 Nickel <0.050 ppm 03/14/2016
Method Element Result Units Date Analyzed
EPA 2451 Mercury <(0.00050 ppm 03/10/2016
Comments:
. ¥ '
Approved by: 4 "/"—%{:9“9 C'/{'!_Q 3 Approval date: 03/17/2016

**The following methods are inciuded in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 2451,

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
infermation in error, please call (410) 767-6844 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt



State of Marylang
DHMH- Laborateries Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimere, Maryland 21205

Robert Myers, Ph.D., Director

ACCREDITED
Certificate # 3525,02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16003250 Date Coll.: 03/03/2016  Date Received03/08/2016  Submitted By Wolf

L

Field ID: KWFBTM3316
Lab No.: E16003250002

Method Element Result Units Date Analvzed
EPA 200.7 Sodium <1.000 ppm 03/09/2018
Method Element Result Units Date Analvzed
EPA 200.8 Nickel <0.050 ppm 03/14/2016
EPA 200.8 Cadmium <0.0025 ppm 03/14/2016
EPA 200.8 Chromium <0.010 ppm 03/14/2016
EPA 200.8 Copper <0.050 ppm 03/14/2016
EPA 200.8 Lead <0.005 ppm 03/14/2016
Method Element Result Units Date Analvzed
EPA 245 1 Mercury <0.00050 ppm 03/10/2016
Comments:
N Al
",I ‘ 'f L '
Approved by: A ;{31\_:: C'f e Approval date: (03/17/2016

**The following matheds are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please cail {410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:EnviroFinal-Metals. pt




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

VOLATILE ORGANIC WATER ANALYSIS REPORT

1413 Old Taneytown Rd. * Westminster, MD 21158  MD State Certification #1233

(410) 848-1014 » {410) 876-4554 « FAX (410) 848-0298

| LABID # | 105974

]

Location:

Date & Time Collected:

12050 Hall Shop Road
Clarksville, MD 21029

37316

1407

MCL ACTUAL
LEVEL

(PPB)

5

5
600
75
5

7
70
100
5

5
700
100
100
5
1000
70
200
3

5

2

10000

Collected by: 1. Fogle [974JF
CONTAMINANT EPA
CONTID
REGULATED
Benzene 2990
Carbon Tetrachloride 2982
o-Dichlorobenzene 2968
p-Dichlorobenzens 2969
1,2-Dichloroethane 2980
1, |-Dichloroethens 2977
cis-1 ,2-Dichloroethene 2380
trans-1 2-Dichloroethene 2979
Dichloromethane 2964
1 ,2-Dichioropropane 2983
Ethylbenzene 2992
Monochlorobenzene 2989
Styrene 2996
Tetrachloroeihene (PCE) 2987
Toluene 2991
1,2,4-Trichlorobenzene 2378
i,1,1-Trichloroethane 2981
1,1.2-Trichloroethane 2985
Trichloroethens (TCE) 2984
Viny! Chloride 2976
Xylenes (Total) 2955
TRIHALOMETHANES
Bromodichloromethane 2943
Bromoform 2942
Chloroform 2941
Dibromochioromethane 2944
ADDITIONAL COMPOUNDS
TAME
Chloromethane

Dibromomethane

NOTES:

1) MCL: Maximum Contaminant Level
2) Detection limit: 0.5 PPB
3) ND: None Detected

4) PPB: Parts Per Billion {micrograms per liter)
3) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 3/9/16, Tech: DD

Date Reported:

ATV e

Jnvie

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

ND
ND
ND
ND

ND
ND
ND

Work Order #: 68563
Requested by  Dave Fogle
Source: Well

Site: Pumped from Well
Treatment: None
CONTAMINANT EPA

CONT 1D

UNREGULATED
Bromobenzene 2093
Bromochloromethane 2430
Bromomethane 2214
n-Butyibenzene 2422
Sec-butylbenzene 2428
Tert-butylbenzene 2426
Chlorocthane 2216
o-Chlorotoluene 2965
p-Chiorotoluene 2966
m-Dichlorobenzene 2967
1,1 -Dichloroethane 2978
1,3-Dichloropropane 2412
2,2-Dichloropropane 2416
1,1 -Dichloropropene 2410
cis-1,3-Dichloropropene 2413
trans-1 3-Dichloropropene 2413
Dichlorodiftuoromethane 2212
Hexachlorobutadiene 2246
Isopropylbenzene 2994
p-Isopropyliotuene 20390
MTBE 2251
Naphthalene 2248
n-Propylbenzene 2998
1,1,1,2-Tetrachloroethane 2986
1.1 2,2-Tetrachloroethane 2988
1.2,3-Trichlorobenzene 2420
Trichlorofluoromethane 2218
1 2,3-Trichloropropane 2414
1,2, 4-Trimethylbenzene 2418
1,3,5-Trimethylbenzene 2424
m, p-xylene 2995
o-xylene 2997

ACTUAL
LEVEL

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
/_HD
1.0 o K
4857 Bl

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND



REPORT OF ANALYSIS

Laboratorv ID # 119117 P

Reference: Wise Companv:  CASH ACCOUNT

Location: 12050 Hall Shop Road Requested By:  Joe Matta/ MCS Homes/ Wise
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 12/26/2017 1150 Site: Pressure Tank

Date/Time Rec'd:  12/26/2017 1515 THEHEHE NG et

Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: J.M. Robbins S5606JR Well #: HO-15-0197

CMPN/100ml <L.O SM209223

Bacteria, Coliform, Total, MPN

12/27/2017 /0930 / CCH
Bacteria, E. coli, MPN <10 MPN/ 100l <1.0 SM20 9223 12/27/2017 /0930 / CCH
Nitrate <02 wg/L 10 300.0 12/27/2017 / 1853 / WND
Turbidity 274 NTU <10 SM20 2130B 12/27/2017 /0915 / CRS
Sand NS oglL 5 Visual/Gravimetric  12/27/2017 /0915 / CRS

NOTES
**Sample collected prior to Sediment Filter .
mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

Nitrate Sub-contracted to Reference Lab #192

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

8  ND:None Detected

9 Visual welt check: Sealed, vented cap

10  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B17002057

- U AW N

Date Reported:  12/28/2017

MD Stafe Certification # 133



State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 -
o Robert Myers, Ph.D., Director (AccrEDTTED]
Healthy, Certificate # 3525 02

d’immurr
L
——

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16003482 Date Coll. 03/21/2016 Date Received 03/22/2016 Submitted By:K. Wolf

Field ID: KWHOCH0197
Lab No.: E16003482001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E <10 mg/L. 03/31/2016
Comments:

Approved by: M.. é_,.z.a Approval date: 04/04/2016

*The fellowing methods are incluged in our AZLA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN

This document containg cenfidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6130 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:AEnwviroFinal-InorganicsA.rpt



Send Report To:

State of Maryland

] of e L I;\_[’ e DHMH-Laboratories Administration
e Division of Environmentai Chemistry {030 0 0 0
* INORGANICS ANALYTICAL LABORATORY E16003482002
1770 Ashland Ave Received: 03/22/2016
. Baltimore, Maryland 21205 Inorganic KWHOTDSO1¢
WATER ANALYSIS . : —
» || Bottle ; Rt ) < X o g County
i Number K‘\/“I("/ o ,/' 395 O/ 7 2 Name LJ’-:}L ngLfl-"“ah'? County ,{&QI&EC; Code
. / , Data Category
I;g[ Location /j" 0J @ f’l'-Lm K(/ ":“"I" '-}rg‘ /‘% /{}. Code
/ ‘D Collector & ; : _-Submitter
::‘ Collected: Date '"3;/ V)73 Time __3°_ /7% Phone K WolE 4o 313 24HS Cose
CHECK (one per box)
Drinking Water &N Community = Source (raw waler) AL Emergency =
1 Landfill = Non-community g_ Distribution (treated) =1 Routine %
Stream = | Privae MCL 3 | | Recheck i Federal
D || | other 1| | Other = Special = Project
Sampling = = T ~ Type of
F Plant No, i i Station | | H—| | Preservation: Iced Er Acid El Acid (i e
| | & ] — - Specific | == | |
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: P r{r B -lx:’ £ ‘?rL :I-\.:,-f‘ T ‘1‘-:“- ( T ) (550 \‘v ‘_‘j Ss -!' Lf_x
D
CHECK Error Y >
Alkalinity (Total)
. Ammonia - N
Chloride
Conductance* ,Spec.
v | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter {ppm)

Number of
Tests Requested
DHMH 90-A 6/15

Section Chief’

SUBMITTER'S COPY

Date
Reported




FILE INQUIRY NOTES
Roveo N hap 8. -l Dol (5-0177

DATE RESULTS OF REVIEW FOR FILE
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NOTES
.O GENERAL 4.0 MASONRY

.O] CONSTRUCTION SHALL COMPLY WITH ALL APPLICABLE 4.01 ALL MASONRY WORK SHALL CONFORM THE THE APPLICABLE
LOCAL AND STATE CODES, ORDINANCES, REGULATIONS AND REQUIREMENTS OF THE BIA AND NCMA "SPECIFICATION FOR
AMENDMENTS AND ALL OTHER AUTHORITIES HAVING JURISDICTION. CONCRETE MASONRY CONSTRUCTION."

CONSTRUCTION 8HALL COMPLY WITH INTERPRETATIONS OF THE
LOCAL BUILDING OFFICIAL. IF THE INTERPRETATION OF THE LOCAL
BUILDING OFFICIAL 1& AT YARIANCE WITH THESE PLANS OR
SPECIFICATIONS, THE MORE STRINGENT SHALL APPLY.

6.07 PRE-ENGINEERED TRUSSES SHALL BE DESIGNED AND
FABRICATED IN ACCORDANCE WITH TP RECOMMENDATIONS TO
CARRY ALL IMPOSED LIVE AND DEAD LOADS. THE MANUFACTURER
SHALL SUPPLY ALL REQUIRED HANGERS, HOLD-DOWN $TRIPS, SHEAR
PANELS AND OTHER REQUIRED COMPONENTS. THE MANUFACTURER
SHALL ALSO PROVIDE ALL DRAWINGS REQUIRED FOR PERMIT AND
ERECTION PURPOSES, SIGNED AND SEALED IF REQUIRED BY A
PROFESSIONAL ENGINEER REGISTERED IN THE STATE WHERE THE

IECC 2015 ENERGY CODE COMPLIANCE REQUIREMENTS

THE BUILDING SHALL CONFORM TO THE FOLLOWING MANDATORY REQUIREMENTS PER THE 2015 INTERNATIONAL ENERGY
CONSERYATION CODE:

COMPLIANCE CERTIFICATE

THE BUILDING SHALL ALSO CONFORM TO THE FOLLOUWING

PRESCRIPTIVE REQUIREMENTS:
THE BUILDING CONFORMS TO THE PRESCRIPTIVE REQUIREMENTS DETAILED IN THE
CHART BELOW PER IECC R402.1.2 ¢ R402.1.3 (IRC NIl02.1.2 ¢ NIIO2.1.3). EQUIVALENT

A PERMANENT CERTIFICATE APPROVED BY THE LOCAL JURISDICTION DESCRIBING THE R-VALUES, U-FACTORS, AND SHGC
OF THE BUILDING COMPONENTS AND BUILDING AR LEAKAGE TEST RESULTS SHALL BE AFFIXED TO A WALL ABOVE THE
FURNACE, IN A UTILITY ROOM, OR ANOTHER LOCATION APPROVED BY THE LOCAL JURISDICTION, PER IECC R40L.3 (IRC NIIOLI4),

4,02 BRICK YENEER WALLS SHALL HAVE NON-CORROSIVE METAL
TIES AT MINIMUM 18" O.C. VERTICALLY AND HORIZONTALLY, AND
WEEP HOLES AT 24" O.C. AT BASE FLASHING AND CAVITY

INTERRUPTIONS. JOB 18 TO BE BUILT. AR LEAKAGE ALL NEW CONSTRUCTION BUILDINGS SHALL BE CONSTRUCTED TO LIMIT THE THERMAL ENVELOPE AR LEAKAGE TO 3 4AIR U-FACTORS MAY BE SUBSTITUTED FOR REQUIRED R-VALUES PER IECC R402..4 (IRC
LO2 IN THE EVENT OF A DISCREPANCY BETWEEN THE Ll e o CHANGES PER HOUR AT 50 PASCALS OF PRESSURE AND TESTED VIA A BLOWER DOOR TEST PER [ECC R402.4 (IRC NII02.4). NII02.1.4). THE BUILDING SHALL ALSO CONFORM TO THE DETAILED REQUIREMENTS
ARCHITECTURAL PLANS OR SPECIFICATIONS AND THE STRUCTURAL EXCEED ONE-THIRD THE JOIST LENGTH. JOISTS SHALL BE SPACED MAXIMUM FENESTRATION THE MAXIMUM U-FACTOR ALLOWED USING EITHER THE TOTAL UA ALTERNATIVE METHOD PER [ECC R402.15 (IRC NIIO215) OR il - Lo niiai Bt
DRAUINGS, THE STRUCTURAL DRAUNGS SHALL TAKE PRECEUENCS 5.0 METALS CLOSER UNDER BATH TUBS, CERAMIC OR MARBLE TILE, POTENTIAL U-FACTOR AND SHGC THE SIMULATED PERFORMANCE ALTERNATIVE PER IECC R405 (IRC NIIOS) SHALL BE 0.48 FOR VERTICAL FENESTRATON AND COMPONENT REQUIRED VALUE
.75 FOR & IECC 2.5 (IRC NIIO2.5).
o IEEAR 5.0 FOUNDATION ANCHOR BOLTS SHALL BE PROVIDED AT MAXIMUM WATER BEDS AND SIMILAR ANTICIPATED LOADING CONDITIONS. 9.5 FOR GRTEE R Eh M ey e CEILING/ROOF R-49 (COMPRESSED OVER WALL TOP PLATE AT EAVES) OR
6'-0" 0.C. AND 12" FROM THE END OF EACH PLATE SECTION, WITH ;O‘E':;?Tigg‘-;ﬁgcafo;Ugs"‘oo;:gipO?_ﬁéﬂ%ﬁfé:gf;; gsE HVYAC CONTROLS EACH HEATING AND COOLING SYSTEM SHALL HAVE AT LEAST ONE THERMOSTAT PER IECC R403.1 (IRC NIIO3.1). F THE R-38 (UNCOMPRESSED OVER WALL TOP PLATE AT EAVES)
MINIMUM TWO (2) ANCHORS PER SECTION OF PLATE. ANCHOR STRAPS . DE. PRIMARY HEATING SYSTEM I8 A FORCED AIR FURNACE, A PROGRAMMABLE THERMOSTAT SHALL BE PROVIDED PER IECC
AD (PSF) :
e LIVE LOAD (PeR) PEAD LOAD SPACED TO ACHIEVE EQUIVALENT CAPACITY MAY BE SUBSTITUTED R403.L1 (IRC NIO3.1.1). WAl R-20 CAVITY OR R-I3 CAVITY PLUS R-5 CONTINUOUS
FOR ANCHOR BOLTS. 6.09 HEADERS OVER FRAMED OPENINGS IN BEARING WALLS SHALL 2 3
ROOF 30 20 BE MINIMUM 2- 2XI0 UNLESS OTHERWISE NOTED ON DRAWINGS, BUT HEAT PUMP SUPPLEMENTARY HEAT PUMPS WITH SUPPLEMENTARY ELECTRIC RESISTANCE HEAT SHALL HAVE CONTROLS THAT, EXCEPT DURING DEFROST, BAGE I Wb R0 CONTIRUOND SR I BT
SLEEPING ROOMS 30 1S 8HALL IN NO EVENT BE LESS THAN SPECIFIED IN IRC 2015 TABLE HEAT PREVENT SUPPLEMENTAL HEAT FROM OPERATING WHEN THE HEAT PUMP COMPRESSOR CAN MEET THE HEATING LOAD PER sLAB R-10, 2' DEPTH

5,02 ALL METAL ANCHORS, FASTENERS, HANGERS ETC. 8HALL

5
zlffe;'\éfé’oéﬁm gg o BE GALVANIZED. ALL STRUCTURAL STEEL WIDE-FLANGE BEAMS R502.5 OR OTHER APPLICABLE CODE. IBCE MACKIS T W i) CRAUL SPACE WALLS |R-I0 CONTINUOUS OR R-I13 CAVITY
DECKS 40 10 SHALL CONFORM TO ASTM AR3ZWITH MINIMUM STRENGTH Fy « 5O K. DUCT SEALING ALL DUCTS, AIR HANDLERS, AND FILTER BOXES SHALL BE SEALED PER IRC MI6OL4.l. DUCT TIGHTNESS SHALL BE VERIFED
EXTERIOR BALCONIES 60 5 ALL STRUCTURAL STEEL CHANNRLS, ANGLES, RODS AND BAR STOCK BY EITHER A ROUGH-IN OR POSTCONSTRUCTION TEST PER IECC R403.3.3 (IRC NI03.3.3) UNLESS DUCTS AND AIR HANDLERS 5;2?:; ! ﬁ;ﬁ:c e R-12
PAC

ARE LOCATED ENTIRELY WITHIN THE BUILDING THERMAL ENVELOPE.
BUILDING FRAMING CAVITIES SHALL NOT BE USED AS DUCTS OR PLENUMS PER IECC R403.3.5 (IRC NIl03.3.5).

SHALL CONFORM TO ASTM A6 WITH MINIMUM STRENGTH Fy = 36 K8l

DUCTS OUTSIDE
CONDITIONED SPACE

R-2 FOR SUPPLY DUCTS IN ATTICS
R-6 FOR ALL OTHER DUCTS

1.0 THERMAL AND MOISTURE

5.03 ADJMSTABLE STEEL COLUMNS SHALL BE MINIMUM Il GAUGE, BUILDING CAVITIES AS DUCTS

ASTM ABI3 OR BETTER, AND $HALL MEET OR EXCEED AlSA PUBLISHED PROTECTION OR'PLENUMS
2,01 SITE WORK 16 NOT ADDRESSED IN THESE DOCUMENTS. 2000 PSF ALLOWABLE LOAD CAPACITY R B COLUMNG SHElE GONRORM MECHANICAL SYSTEM PIPING MECHANICAL SYSTEM PIPING CAPABLE OF CARRYING FLUIDS ABOVE IO5F OR BELOW 55°F SHALL BE INSULATED TO R3 HOT WATER PIPES R-3 UNLESS OTHERWISE ALLOWED BY IECC R403.4.2
TO ASTM AB3 GRADE B WITHMINIMUM STRENGTH Fy = 35 KSI. COLUMNS 101 172" X 3-1/2" MIN COMPRESSIBLE 8ILL SEAL SHALL BE PROVIDED INSULATION MINIMUM PER IECC R403.4 (IRC NI03.4). PIPING INSULATION EXPOSED TO WEATHER SHALL BE PROTECTED FROM (IRC NII03.4.2)

S0IL BEARING CAPACITY ASSUMED.

SHALL HAVE A MINIMUM 8"x4'X|/4" BEARING PLATE. SCREW JACK
SHALL BE ENCASED IN CONCRETE OR TACK WELDED AFTER INSTALLATION.

DEGRADATION AND DECAY PER IECC R402.4.]1 (IRC NIlO3.4.1).

CIRCULATING HOT WATER SYSTEMS | CIRCULATING HOT WATER STSTEMS SHALL BE PROVIDED WITH AN AUTOMATIC OR READILY ACCESSIBLE MANUAL SWITCH TO
TURN OFF THE CIRCULATING PUMP WHEN THE SYSTEM 1S NOT IN USE PER IECC R403.5.1 (IRC NIIO3.5.1).

THE BUILDING SHALL BE PROVIDED WITH VENTILATION PER IRC MI50T OR OTHER APPROVED MEANS OF VENTILATION PER
IECC R403.6 (IRC NIl03.6). WHOLE-HOUSE YENTILATION FANS SHALL MEET EFFICIENCY STANDARDS PER IECC TABLE R403.6.1

BENEATH ALL EXTERIOR SILL PLATES. FENESTRATION

SKYLIGHTS

U-FACTOR = 0.35 MAX: SHGC = 0.40 MAX
U-FACTOR = O.55 MAX: SHGC = 0.40 MAX

1.02 PROVIDE FLASHING AS REQUIRED AT ALL WALL PENETRATIONS,
ROOF/WALL INTERSECTIONS, CAVITY INTERRUPTIONS, AND THE LIKE.

THE WISE RESIDENCE

12050 HALL SHOP RD. CLARKSVILLE, MD 21029

3.0 CONCRETE/FOUNDATIONS

.0 WOOoD
3.01 ALL REINFORCED CONCRETE WORK SHALL BE IN ACCORDANCE

MECHANICAL VENTILATION

WITH THE AMERICAN CONCRETE INSTITUTE ACI 318, CURRENT EDITION. ©.01 SILL PLATES AND ALL UOOD IN CONTACT WITH MASONRY OR

CONCRETE, AND ALL EXPOSED EXTERIOR LUMBER, SHALL BE (IRC TABLE NllO3.6.1).

ALL PLAN CONCRETE BHALL GENFORTI 1O AGH 9181 AND OO Pl STA THE MECHANICAL CONTRACTOR SHALL BE RESPONSIBLE FOR SIZING HVAC SCALE: 1/4" = 1=07
GUIDE TO RESIDENTIAL CAST-IN-PLACE CONCRETE CONSTRUCTION. PRESEURE TREATED TO MERS ARFTEER=LO. EQUIPMENT SIZING HEATING AND COOLING EQUIPMENT SHALL BE SIZED IN ACCORDANCE WITH ACCA MANUAL & BASED ON BUILDING LOADS
UNITS IN FULL COMPLIANCE WITH IRC 2015 MI401.3. A COPY OF THE MANUAL = OR AS NOTED
CALCULATED IN ACCORDANCE WITH ACCA MANUAL J OR OTHER APPROYED HEATING AND COOLING CALCULATION
3.02 MINIMUM SPECIFIED COMPRESSIVE STRENGTH @ 28 DAYS: 6.02 MOISTURE CONTENT OF ALL LUMBER SHALL NOT EXCEED [19%. J (OR APPROVED ALTERNATE METHOD) CALCULATIONS AND RESULTS BT oDOLOANS Wik Lee kabsTUR: Nt
. SHALL BE MADE AVAILABLE ON SITE AT THE TIME OF INSPECTION FOR THE 2 8
LOCATION OF CONCRETE Fe (PSI) 6.03 WOOD BEAMS, JOISTS, HEADERS AND RAFTERS SHALL BE INSPECTOR'S REVIEW AND FILES. 8YSTEMS SERVING MULTIPLE SYSTEMS SERYING MULTIPLE DWELLING UNITS SHALL CONFORM TO IECC SECTIONS C403 AND C404, REVISIONS
STT MINIMUM &-P-F *1/%2 OR EQUAL UNLESS OTHERWISE NOTED. DWELLING UNITS 10—05-2016
BASEMENT WALLS AND FOUNDATIONS . P SNOW MELT STSTEMS CONTROLS |8NOW AND ICE MELT SYSTEMS SUPPLIED THROUGH ENERGY SERVICE TO THE BUILDING SHALL INCLUDE AUTOMATIC CONTROLS 01-11£2017
NOT EXPOSED TO WEATHER 2500 Zf:ag ‘; ;:":Aﬁi::%iszi ':;;‘é cﬁ'gffgmwﬁﬁ;mm' THE BUILDER SHALL BE RESPONSIBLE AND LIABLE FOR FULL COMPLIANCE CAPABLE OF SHUTTING OFF THE SYSTEM WHEN THE PAVEMENT TEMPERATURE I8 ABOYE 50°F AND NO PRECIPITATION I8
’ WITH ALL APPLICABLE BUILDING CODES, ORDINANCES, REGULATIONS AND FALLING, AND AUTOMATIC OR MANUAL CONTROLS CAPABLE OF SHUTTING OFF THE SYSTEM WHEN THE OUTDOOR TEMPERATURE
BASEMENT SLABS AND INTERIOR FOLLOWING MINIMUM PROPERTIES: Fo=2600 P8I: Fes150 P8I: AMENDMENTS, AND ALL OTHER AUTHORITIES HAVING JURISDICTION, WHETHER 165 ABOVE 40°F PER [ECC R403.9 (IRC NIIO3.2).
SLABS ON GRADE 2500 Fvs285 PSI: E«1,200,000 PSI. OR NOT SUCH CODES AND REQUIREMENTS ARE EXPLICITLY DOCUMENTED IN
THESE DRAWINGS, INCLUDING BUT NOT LIMITED TO SECTION R602.10 OF THE POOLS AND INGROUND POOLS AND INGROUND &PA HEATERS SHALL HAVE AN ACCESSIBLE ON-OFF SWITCH MOUNTED ON THE OUTSIDE OF THE HEATER 5TAIR GEOMETRY REQU'REMENT&
: e, WITH THE PERMANENTLY INSTALLED SPAS |THAT ALLOWS SHUT-OFF WITHOUT AFFECTING THE THERMOSTAT SETTING PER [ECC R403.10.2 (IRC NII03.10.2): GAS-FIRED HEATERS :
BASEMENT WALLS, EXTERIOR ©.05 PSL MEMBERS SHALL BE SIZED PER PLAN INTERNATIONAL RESIDENTIAL CODE CURRENTLY IN EFFECT. CONSTRUCTION
FOUNDATION WALLS AND OTHER FOLLOWING MINIMUM PROPERTIES: Fo=2300 PSI: FesT50 P8l SHALL COMPLY WITH THE INTERPRETATIONS OF THE LOCAL BUILDING OFFICIAL. SHALL NOT HAVE CONSTANT BURNING PILOT LIGHTS. HEATERS SHALL HAVE TIME SWITCHES OR OTHER CONTROL METHODS TO INTERIOR STAIRS SHALL CONFORM TO THE FOLLOWING GEOMETRY PER gt
WORK EXPOSED TO WEATHER 3000 Fv=220 PSI; E=2000,000 PS8l IF THE INTERPRETATION OF THE LOCAL BUILDING OFFICIAL 18 AT VARIANCE AUTOMATICALLY TURN ON AND OFF PER A PRESET SCHEDULE PER IECC R403.10.3 (IRC NII03.10.3). HEATED POOLS AND HRC, . L 04-22-2015
WITH THESE PLANS OR SPECIFICATIONS, THE MORE STRINGENT SHALL APPLY INGROUND SPAS SHALL BE PROVIDED WITH A YAPOR-RETARDANT COYER PER IECC R403.10.4 (IRC NIIO3.10.4).
8TS F TRUSS ! . STRAIGHT:
R ‘;’EZEZTE:QS i[g AC.:ngR?’-OAOUT fpisﬁwffﬁp DEADE ios:;:- N s T A Do TR TR TO CONOTRUCT LIGHTING EQUIPMENT A MINIMUM OF 8% OF THE LAMPS IN PERMANENTLY INSTALLED LIGHTING FIXTURES SHALL BE HIGH-EFFICACY LAMFPS OR A oS i et SHEET NoO.
PORCHES, STEPS/STAIRS AND THE HOUSE DOCUMENTED HEREIN SHALL CONSTITUTE ACCEPTANCE OF THESE MINIMUM OF T5% OF THE PERMANENTLY INSTALLED LIGHTING FIXTURES SHALL CONTAIN ONLY HIGH-EFFICACY LAMPS PER IECC TREAD DEPTH 10" MIN
AGE SLABS WITH THE LIVE LOAD DEFLECTION NOT TO EXCEED L/480, AlLL CONDITIONS BY THE BUILDER
UNHEATED GAR T8 TO BE DESIGN . R404.1 (IRC NIIO4.1). NOSING .15" MIN 1.25" MAX
EXPOSED TO WEATHER 3500 LAMINATED BEAMS AND BUILT-UP JOISTS TO BE DE ED/VERIFIED : ; : -
BY MFR TYPICAL THROUGHOUT. THE MANUFACTURER SHALL FUEL GAS LIGHTING EQUIPMENT FUEL GAS LIGHTING STSTEMS SHALL NOT HAVE CONTINUOUSLY BURNING PILOT LIGHT 8YSTEMS PER IECC R404.1.1 IRC NIIO4.1.1). (NOTE: NOSING MAY BE OMITTED @ TREAD DEPTH OF II' OR GREATER)
PROVIDE ALL REQUIRED HANGERS, SHEAR PANELS, BLOCKING/ :
3.03 THICKNESS AND REINFORCING OF CONCRETE FOUNBA B e, T NOTE: WINDOWS MUST COMPLY W/ IRC 2015 SECTION R312.2 AS WINDER ¢ CURVED:
WALLS SHALL CONFORM TO THE INTERNATIONAL RESIDENTIAL CODE, BRACING AND OTHER REQUIRED COMPONENTS. ANUFACTURER Cobal i ¥ A 4
SHALL ALSO PROVIDE ALL DRAWINGS REQUIRED FOR PERMIT AND = RISER HEIGHT 115" MAX

CURRENT EDITION, TABLE R404.1.2 (1-4), OR WITH SEALED STRUCTURAL
DRAUWINGS SPECIFIC TO THE SITE 80IL AND GRADE CONDITIONS.

ERECTION PURPOSES, SIGNED AND SEALED IF REQUIRED BY A
PROFESSIONAL ENGINEER REGISTERED IN THE STATE WHERE THE JoB
IS TO BE BUILT.

TREAD DEPTH &" MIN @ EDGE
10" MIN ® 12" IN FROM EDGE
NOSING .T15" MIN 1.25" MAX




RIDGE VENT TYP

[Fp_z'—ml,ﬁ,

G SHINGLE!

REAR ELEVATION

3/le"

1
FG SHINGLES
o =12 = : TRUSS MFR NOTE:
g L A SNUB TRUSSES TO
— 2 PLANE ROOF
= 3 = = FLUSH RAKE
2 L / TYP @ REAR
T_J—‘ EEs FG SHINGLES o
5/4%6 KOMA BOARD 6" ALUM FLUSH RAKE B
OR 8IM FASCIA ® = £ Q §
—] L -~ 5 = =
FRONT ONLY : T g 30
6" ALUM FASCIA— e é IIB( %
X 1 7 | Ino
— &\— pa— b P
g
12' RAKE O'Ha—__| %D%%%
TYP ® FRONT &
\)o o] HORIZ
?éjgg (Ci)g T eba
{ z WHITE VINTL
: C o i CORNERS @ REAR
: D —
il B L/O§ ( L WHITE VINTL =
CORNERS © REAR
5/4%6 KOMA BOARD | pfj Of ] =
OR 8IM FASCIA ® ¥ QB*— H———5/4x6 KOMA HORIZ
FRONT ONLY %D(_\OC) D% L~ BOARD OR &M 8p'a
G / CB TYP ® FRONT
s 8 e 70\)@ O\ e T RS
3 B/4%8 KOMA—_] QQ (Dg . A
TN BOARD OR 8M 3
F FRIEZE .) \O/O C
N R ﬁETHlN STONE C " [ | I ! { ”
— ? GVENEER >
) o &
; : Sees * -
ol Fle B 70\)@ o5 i || —sarETY RAL
Tl 3 Braxe koMA— L HORIZ [? A8 REQ'D
2 BoaRDORSM [| sD'G b
Z  CBTYP @ FRONT ) (\) )OC% & E
: ‘ abgad L
A  stoNECaP—| ? [7 =2 -
= < S
R ASSUMED & = : %D \Oﬁq
5 . P = ' ' ' ' ' ' ’ / . ' . ' . . s % 0
GRADE DW\Q(\.)W\Q(H‘ ( ) ! : : rES R iR 6 SeoNE BNDNCWALL. ' ' 4T | RAIL AS REQD
! - ? A by R
i |EDGE OF TN/ | = il S 5 . [
. STONE OV | STONE TO GRADE | . ; o ) . !
Ig'“ :1%":5 : CONC 8TEP(8) | ! ! B v v
£ o : A8 REQD ! ! | ' . !
Q P 1 1 1 HsrE | :
© A SRR W - | i e | |
1 1 P I |
’ ! | RapE 46 | uwAKue
| i i = / AREAUAY
i i i N | | A8 REQD
| 1 | H | |
! : CONT. CONC FTG: | s i :
e e - P e e e e eSS R e - — SR R s A ot e S o s e R S e o A o T m——m— i o — A . _—————
S I & i Veoo_smw oo SRS W TR PR e s c 0 e e e R s el e e e A1|»———~Jl
i g T :
1
RIGHT ELEVATION 3/16" : _TFeotorFa N sot or e
—
RIDGE VENT TYP
TRUSS MFR NOTE: -
SNUB TRUSSES TO
= (oo PLANE ROOF
£ &' ALUM FASCIA
w
z
K é 8 6" ALUM RAKE /
st v o __FLUSH RAKE—>
~ b 0 i
- H o 8
~
Is U — - —
o 3 S &\ —
st o Eig e 2
55 5 HORIZ B Q
| S spa | | z
F—— E3
- : , &= - L ——— o E ®
| t [E5 219
B o ‘ ‘ By WHITE VINTL )
} CoRnERs e 2
B REAR g
| I — —
ey = } : K ] HORIZ et
—_———— WHITE VINTL e 1 z 8iD'G i
CORNERS @ \'\ 2 M e ) ofF : S
REAR = = = Ex T
= | — 15 | ]/ it | e
= ‘ HOR'Z ~1 8 B (i)-
‘ 8iD'G =19 | BE =
e il e | =N o
| = = 4T
-¥5] e 2F e
. % 58] e
e r|T
I 0
RSN PR e Pt e pi A
: & i 8
= % £
= I E H s
— i — - — = —— _A\_ —
el g 5 ; " \RMRE D=CK TBD. i 2 - = o o = ! s 5 .
ABSUMED =l T FE B - e e coNeRNDNAMRES e Ll Sl s T«
GRADE - 3 : TR ; ; ; . : ; G
: - : —— e 5
1 -
WALK-UP ! ! ! ! ©
AREAUAT 1T : | ! ;
AS REQ'D 1 : : :
: 1 1 :
1 1 1
1 1 1 1
: CONT. CONC FTG | i :
e e e s e e . o R o P SRR A R SRR . i e e el e &8 s SN S S RN & e
F | essaSamasEoal o2 Ao SSS T eene ity i i i i
bt Shea e RSt N - SRR . Do v b - IR b rn g e e

|

FIBRGLS SHINGLES ON

ON APPROVED ROOF TRUSSES

HEEL UP TURNED GABLE AS
REQ'D TO ALIGN FASCIAS

NLAEN

&
114"
HEEL ®
8:12

LR RT R RTINS

MIN, R-49 ATTIC INSULATION
WITH BAFFLES AS REQ'D

SOSSEES BB BSBBBUN

FLOOR SYSTEM CONSTRUCTION
FINISHED FLOOR ON

3/4" T4G SHEATH'G OR APPROVED
EQUAL ON FLOOR JOISTS PER FLANS

SOSSBBBEOE BB

PITCH

NOTE: HEELED ROOF TRUSSES

® HIGH ROOFS

CONTIN VENTED SOFFIT, FASCIA BOARD,

GUTTER ¢ D.S.

OMA OR $IM FASCIA OV 2x_ SUB-FASCIA

11" (ROUGH) O'HG TYP

FRAME WALL CONSTRUCTION

VINYL S$IDING OR PER ELEVATION

TYVEK HOUSE WRAP OR 5/M (PLUS 30® FELT AT STONE OR PER STONE MFR)

MIN Vie" RATED 0SB SHEATHING

2Xe WOOD 8TUDS s 16" 0.C.
MIN R-20 INSULATION
172" GYPSUM BOARD

DOUBLE PLATE AT TOP W/ 8OLE PLATE AT BOTTOM

TO FOUNDATION PER CODE
OVER SILL SEAL

—— &
Gt
N
R-1l FOIL-FACED INSUL ® UNFIN AREAS ’.A‘
RS
Dvo
R-I0 RIGID PERIM. INSUL| 5
IF REQ'D PER DEPTH- TURN UP ® EDGE N
e
b s 7
< 4%
PEETTE. SR R W A
~1<.A57<<.«&H_<&<. e A . .,.-\;f I S

BASEMENT SLAB

4" CONC 8LAB W/ 6xe-W!.4xW.4
WWM OVER & MIL POLY V.B.
OVER 4" GRAVEL

PROVIDE EXPANSION AND
CONTROL JOINTS A8 REQ'D

WALL - THICKNESS AND

REINFORCING PER GRADE AND SOIL
CONDITIONS AND LOCAL CODES.

4" DIA. DRAIN TILE IN
6" CRUSHED STONE BED
W/ FILTER OVER

11"x8" CONT.
CONCRETE FOOTING
W/ 2- *4 CONTIN

TO BEAR ON
UNDISTURBED SOIL

FRAME WALL SECTION

SCALE: N.T.S.

FLUSH RAKE— |

RIDGE VENT TYP

P.T. SILL PLATE ANCHORED

THIN 8TONE TO GRADE ¢ FRONT ONLY-
HT OF S8TONE PER FRONT ELEVATION

SLOPE GRADE AWAY FROM BLDG.

BITUMINOUS DAMPROOFING ON MIN.
8" THICK CONCRETE FOUNDATION

TYP REAR
|, — 7' RAKE OHg
TYP ® FRONT
WHITE VINTL WHITE VINYL~]
CORNERS ® 4 CORNERS o |
REAR REAR
HORIZ 8ID'G &" ALUM
D= = FASCIA
- 5/4x8 KOMA
e g e
. L T 3/4x® <OMA BOARD Py ety
S OR 8IM FLAT TRIM
4 e S wh
Z = [ ==
(0]
- ®
W= e
E: e E- fe
|2
5 5/4%4 KOMA BOARD —_ b inEs
9 OR 8IM FLAT TRI™ N /5/4><e KOMA
g JAMBS TYF | ey Bsga BOARD OR &M
s o | B TR CB TYP @ FRONT
2
3 : i 4 e e SRR R S B ; ; R : bl A ASSED
= = B GRADE
E o Lo EDGE OF THIN :
e L STONE TO GRADE :
N * ” '
= 1
SR

75 e P B A | a1 0 e R o i S o e L o e e e S

CONT. CONC FTG

LEFT ELEVATION

3/16"

pX

WNDW HD HGT TYP U.O.N. ’|
8'-1"

&'-104%"

o lg"

T-I0%"
WNDW HD HGT TYP U.ON.

k
e

20"

- —

=

- —

©
N)
)
I_\
~

* 410-442-3667

RONALD JOHNSTON AND
ASSOCIATES, ARCHITECTS

11407 BARLEY FIELD WAY
MARRIOTTSVILLE, MD 21104

MCS, LLC

12050 HALL SHOP RD. CLARKSVILLE, MD 21029

THE WISE RESIDENCE

SCALE: 1/4" = 1"-0"

OR AS NOTED
REVISIONS
10-05-2016
01-11-2017
DATE
04-22-2015
SHEET NO.

A-2




L9C-TH-0TF»  ¥OI1T AN ‘HTTIASLLOIMAVIN

S

,O-6G

° 0
o S 1y )
o
N~ AVM ATHIH AHTIVI LOVI T ﬁ i 2 818 : /
% o) O fonll N
¢ Z B oy < o
. A 5 =z
N SLOHLIHDYYV ‘SALVIDOSSYV § o S A
¢ * = Ll
2 ANV NOLSNHOf dTVNOY 6¢0L¢ AN "JTIASMIVIO "0Y dOHS TIVH 0S0ZL | § = S
[ ey
i
| =
S|
| |
&
3
\ 18
e
\ o
ga i, o
e —
29 0]
y ¥
T X
3y
O w
118
m.D
[¢]
vy
i o
(A §
_ ,O-55
74
/ o-& WO-8
= ,O-2€ WO
/ ,0-0l e R W el . M
........................................................................... :
SRR T e > 7 R 2 = v oo ~ o g = nq 7 4
né _\/ J, e VM 4<v\‘hu ’ ..W i M 9 .v\_n_v > n% S - 7 ws bad b T e . _VB b Padul bl ® ol o sl v\_u_ll.cf|<||ilw4 A ”_
u 1 /72 ) L 7 PR A PGS T} R, (. Ry R | e .}
k4 oo\ Favao ¥3d go3d oy /4 El | e 41 = e 3 ¥ oo m 1
; ENAN TR R RS R 0 - e LR T C T A——
e o o o R R ﬂi’].ud .9l & SLsr|oixe e e < d IR E
[ b s L ‘e T ey i &
= X ! LAy Jomc 200 28 ¢ 4q
9 3 B DRAIN LINE _ =——S19" ObXC—w 1| g8 48
r P ¥ wn : e = ol vs3 Rt K
4 /D\ s,\\_i\\ Y 0 NT o CNG i o e | £
[} b e ! - gk iy OFL___ AO.W.R.,,_. & 05 i o
2 L N ° 8 7 Jo ' gdpf 3 gl S
3 - = ) Oz ol 1 ™
Y v ®aldl k) ™ L g0 _u_.\ il F
ful = I | 9 N | | i 00 'VN. —Il-c x__ o r , \ MR
3 3 Mm ” i e O vy 9 il B w,%
o - = Y L d
o e e N A ) 0% = 13 2l R T
|||||||||||||||||||||||||||||||||||| W [ Mm ] Dm gl h : = 9N 2 AMHV
i e - ¥ PR G o X 2 X , ® 00 © 3
, SNSRI RN as eSO fid: R | e Bd
||||||||||||||||||||||||||||||||||||| a1 I | isr l_mlnu 4 i - ,lmvl_, ¥Oo Tmcaw
e ~ P e 3
” e b E3S | 23
b I % | e ‘Av | DRP
|9.- | A-_, | o ,Ar ,r |||||| > IIIIIIIIIII
o ; ” » , “ i i i & “l < 2 ]
............. L || AO Tvm e sier 1=9a “ AO 1102 e Lgr Taa ! “ %
\ TR A i ol e kit Bk o
e pa, R L
3w L Gl | . 5 by
Z4g i 0! oy
re .l i , ey &
oot P Sir-pl YR % TN 0
Sd % JL-al 1 i Sk a.,h__\u dath °@ s
.nluw..h i > 1 03 mpM/ ”M_@ I—//H/d“ vl ...l.a
T e v R " “ 0 i m { k.
n&—.w..D _,.OA Ay @ IHO _Hvlvlv Yl mN _, ' "u @l“ | o<
w , iy _ =N MRSy 28 I'NEFH N N
RR w ,vV N.N i DP vq e N |/ ,““ /r_, « \ t | wo
s g8 o o 35 ¥ w.w ” £ Bl < 1 L
s, hhae Lo A ﬁ R DN .
bam § o~ oA | % - S .
$23 g2 F2a4( Pk 85 ol /i PN T | i
Amnﬁ—w wB Nww” e ” Ly Mv_o = __Q.m\\l//ljh ”\ : ‘; ,, < A&/ I i ‘\LA
.vmrl,u no B T O I mw mo ,_ ; = __ O O e
QAO FANA WE “vvv ! L wrw | | 2 o-€ 7
ARWRH OE cwm, vl OV “ TH /ymn5|____ ﬂ .A” I
- Lo z i i & 4 . _ 1
2 dig88 S5O 4 _ b =t=ghe = | 1<k
« 5“ Sy CRDg e =5 E... o8 ,_“ i
Y N Rl I gy al | k) - [ ¢
Shepgy  fap] s e W 3= |4 1
Laregw s 1 L : gR N | 1 ’
V i TR = MEZ pe] : AF i L.rmw |i =20 .98 8610r oDCZ-—— 4] _ %
| BHAEDM BNW, vl B N I et 1 1 i | ; &y
= Ls,nQu%ANHL ZMY 5| | X I Coob b T |Ip--semsn CT T s g | oL
Q oEma o EESEa 2 _ _ i ok & <
3 &9 u , ! X () 0 i i z P XK b
0 ) FOW%W% : ) kS W.Q Qi (8] u,y.” o
i - , 3 1l ! i r H b
E_Ps{nmws ERIR Lh a2 © 9 'q
Ll extapR Q=135 89 98 X3 k1
wu ) N s L
O_maamvm , T filre2e x| T 5% LT
2l o SRS | o i EBMMPN B_ 9 4 X N i
i ol O F <oy xQ . 5 0y Eqitd
e 2 Zimegs, R w3 92!/
1 (%3 = N2>¥09 - nn_u N & : ” ol
1 |2%) L|Q|sdgsE ¥ F 3% T e
, ; Q. : i) L ettt siodin ettt e et i KB S O e Ll _
W [ I sl s Q¥ [ Bib - — T - e ol i A
llllllllllllllllllllllllllllllll - ” FOV.R u B ‘lw». W W mw = 2 9 En_v g 'd- %m ) AQVA.Dv \_Nd W(Q-d» Dm < /+_VV4.D- _WA .4» Ev—n s L R w | NI P Ll ~| ﬁ
TPy =z > L A T AQMAVDB, ) 2 MW G SRR ARt 5. R T e G T e R R R, .% ||||||||||| )
Ll L e e ba el o g R e T L e TR g o
9 1, el s ol a6 e o - > 3 e 0 Q. %]
i - = @ v 2 e o 4\ = , :
: | [ Wy 3 o ® .0 RAVE
; P., e I | Rﬁ L aOA b @ al h i !
t| - | ——"200 ;9 & slor OIXZ——— 0o 03 03 N H )
, l [} A.O [ I— QO / : A,
wf e dg | @Y —y!
[ 2% I r w = i ww —.—l Q0 N i
15! 5|53 B B0 L Sk
ks vg gt _ ﬂ | e o AnT A : L ,_ M|
= Y ; = ! | l_ ||||||||||||||||||||| bl SO i I N~ |
9 fol 2 e ARSI | G S e i ¢ . apaevy 1
5 P B~ _ : _ ! _ | _ Wvaa aavao 1]
Be % : i el IR e .A ||||||| -4~ e e o el e n||||,_fq ,
| > | _.IIII_II||L o i | | Lol il _ ) ;
1Kt 4 Ly 0 3 o I Ll
e ! : R (4 h > e " o8 T % 7
B O ke _ | g G| e gl e ol i 8 N |
89 : D,0ve 3LON sl ! 03 X QLXu a %N Q =3
i 1 e A e Al R ol D0 2l & G181 OIXE # 30 : i O w b B
5 st i o PR PR | _ QR , A 20RY e 1
TEEmE T e R A {1 3 e anc i YRR R g e T ) % XRNOW e - A : Y
- L o s | _1 _8683F “ " Sroe Zi
2 == d i | o gk g gl gl ey i 3 o R IO AT
g 5 B2 BTk e | Bl | | apadevy il i
e |M P | | AQN, " - _ | | Wyag moqmolﬂ.u/ IIIIL,‘ b “ O 3
P S R T A - Gl e e st e B 111 —_— |z
| # | b
1 R T o E §
N S8 9 0 0 | | s (1
I 1 —e X -
= ﬁ.AA_ ¥ ! U i : _.“A_l.& ME i ul ;_.ﬁ_.u— 0O __o_l_& _.0— _ﬂ " .“ W
3 B v 1 e 3 mwaea 9 R Q|3
i3/ '8 W 0o T e XBP Q9 g I g [ : w
i y i A S SR o 4L Z| %
”»PA | BWM | anw o | \ + u u |Bﬂ
| I < l : & B RA1=3K-74 ".A_
el =] //\_ WL el \ ........ ” (@) u
e S SERELL %L . Ueeait | Ot
”> 179 R e SR s PSRN P e [ A e e s A DRI ;VQ.D' WA 741_N._/M///// T SRR
W R _wa.nvv Y 4 5 eV S bR 2 sssem g ——————— v A . i i e b
ST Y SN S e p—
i ..m...@ A ez v ._ﬂu.ﬁ WAL g
31912 )
— .I\Rri S— — — - — — __OI.mV —
Heate) \ e G ) L s ———————

/




59'-0"

54'-0"
’[
9'-0" '-o" 21'-0" 130"
5'-"%" 3'-0%” 5'-6” > 5"6“ 4"]0" Iol'alfﬁ“ 5'-5%"
12" TRANS OV
2452 2852 2452
— -‘ri'r 'i[q’- L;L - ‘A‘________‘__________i7_—‘___;A______‘__n_____‘;h‘ﬁ_________-]
3- 2XI12 W/ 2- k8" PLYWD HDR :
CONTIN INTO CORNERS ' |
101" ;
5 i e ' &
) | =
n Y g MORNING o FUTURE DECK | i
> - % ] > [
: o 1§ | ROOM % B 18 AREA - T.B.D. : :
9 9B (= Qe 5 hE (|92 ' i N
b z 3 %o HDWD T ¥ hude ‘ 2
0 44 e o ; 0
o ¢ alleowlh woldl | 9p .
53 3 E 4 7 Q s 1
™~ - L Q0 & & o 1
= i o~ Z Y = & ! =
° xE |8 37 e : 0
—Z 0 RE L SEE FRAMING ! 3+
S { «\2}_)0 : Xg ‘w 3 e ELEVATION |
C24 POST ,[' 2Xe WALL @ O ' VFOQT 2-2462 2-2462 :
i __y_2DemLviEued _— e o
: _.,ﬂ, “TooW E ! n
: (] 0__W ! : \ lgl'ln 20 -8'
i ® UJ| DU, | [ NOTEBM )
2 e | BR'G Ll =
If [ _Q D
K KITCHEN il
: e :-‘.l‘ . HDWD % =
|NOTE: VENT HoOD LIS CAB LAYOUT BY . BREAKFAST FAMILY ROOM .
; rE OTHERS Q | fhmii i 2
TO EXTERIOR 1 i = - : 3
- 418 2 7\ 5 ROOM lous. ' "
- i %S 4 T x| PORE o |
. - h
GsT 6] 2§ i . M =l T = 5 :_ . = by R
B X BT : P g = E = 91|70 3 &
: | = 5 z ¥ 10| in +
| 3'-5" ! M < |
= 1 = 1
9 Ir 'L _____ _: é l_ril l, IO|_4u
o ! ! i T
i ! : o :
| REF /r b e G o 3 _2
I \Q —
; ; N '\ N
2-pel  Jh 22" BASE 2
= £ A5h BRKT TYP :
3.5%2.25" LvL S )
Sbes FLUSH CONTIN ;' O‘;XT“\:N\ 3" o LIBRARY 0
oaat N N w 4" c.0 ™ il § -
= el S o N
B Sl i T srcmRe i< ik 8 [
3‘-‘1%” - l'2>\ V2I-4|/ﬁ“ : 172 = ' u
oA ” | @' DP BLKHD b
- e 22k’ i
@ ) : 9 GALLERY= : \ 7
® A = L — 9 2 g
('{_) : % g :9 g 0 HDWD _‘:‘ v \\\ 2-4 Il - \‘
. - 3 .|285% LAUNDRY |° 0% o\ o} g BATH [ 2xs srur LR
o~ s = o ) e = ]
™ %i‘ 9, o vINYL Q F\? & o R B \ J 210 Igf_;tg )r7 _Q s
&7 390 e 13k ;e N il DD | R X1 I | IR Y g [ i Q
53 BB o S A P2t * R e x| 2 CTEONT I V9
[ L7]]!|oPTD llioPT ! e ) 3 BERNE & g4 i /Y
SR j+ —————— ATl dms e p : \ | | | | [ I [ [ I W\ T2 1) 0‘ y Yae HARD 3‘
% R e e R | o d o ] gy CORNER \OA = LIN VINYL N
[ Lw* SNl B B SR Pt N & o D < 0 = _
i oproP w0 & F 0 [ ] I 98X Sewsedt =
e | 0 2%6 WALL i HARDWOOD | ot SsN.BR Y o
-0 ol £2" DP BLKHD 2 i % Y o2y kg A
[ 0§ |9 o| F| ===t |1 \ v/
) 8 5 Eo 31_5" _‘r 3 0 \? 1§
o) PRl M O el s e e e . o a0 e T e e = |
. 5 g . 5/8" TYPE "X" GYP. BD. N :%‘
-07 4 2 SN LT = : 1 " " ' "
% 5 L% RAIL AS REQD e e "SR 4-8 L \, ~8" RND 12'-3l b
N i 9 B r iV
i X | o = (4 | PERMACAST ‘
' S = L I : STRCTRL COL 4 5
3- 2%e 3 : Lo | S ;
POST = = = N
¥  DINING e : LIVING ROOM = o g .. |
4 L . o = 5 = . - = - e e L 110 3 o HDWD ¢ = &
[ 2 WieX3! 8TL BM /l 9 ROOM = ! é POTER .= 2
- =g = = o-,
% o lis - 5LOPE 5LAB S Q R Ol - 119 ¢ 4 0L o, #: ‘
Q X I < DOWN 411 i e 0 HDWD ) 'o-' ) HDWD 01 g |
© - - POST 3 9 e 9 X il -
z Ky
- 1% 3 & B 9 T ¥ ,
o |9 2 = o | | 4- 2x6 POST S ;
I X X - I ® POST OVER ;
1 1
:;3 '3'-3“ lzl-ollﬁ" L l, a'ohll iz ‘I’ |2I-]o" j
i - 11 1 | |
8 2- CAR GARAGE  +2¢ros—"H R g xn = = + |
— 3- 2%6 4 % ® POST OVER 3- 2X12 W/ 2- 18" PLYWD HDR ¢ i 8tc" 1
e posT 4 NENpOIE ahe I CONTIN INTO CORNERS | - 7 ‘ 1
ioi | C v.B. OVER 4" GRAVEL L I === : ’ g o
1 = 3- 2862 . 'Q PORCHQ 9 |
2 pas | CONCRETE ¥ |
i o
]
=(‘, g - PRE-ENG COMMON ROOF - = X .
> ® T TRUSSES @ 24" O.C. STEP(S) |AS REQ'D
9 %y %
(1) =
i =11
® ) L2
] ~ = =
X h
3- 2%6 ©
POSJ'_ '
9
5 2x4 WALL
~ e e 1
2862 2862 2862
4‘_0" \' 6' oll \' bl_ou L ) _Ou 6‘-214" 6"0%" 31_‘%u 3‘-]%" 3I-3Il 6‘-0" 3!_-’" : Py =
- : 4 : e T NOTE: 9 CEILINGS
20-0" 12'-2)" I'-4" &'-3l8" I-4 12-10
2Xe EXTERIOR WALLS U.O.N.
54'-0"

FIRST FLOOR PLAN

NOTE: 9'-1%" WALL HGT

2Xe EXTERIOR WALLS U.O.N.

45 DEG ANGLE WALLS U.O.N.

APPROX. 1784 SF FIRST FLOOR

© 2017

RONALD JOHNSTON AND

ASSOCIATES, ARCHITECTS

11407 BARLEY FIELD WAY

* 410-442-3667

MARRIOTTSVILLE, MD 21104

MCS, LLC

12050 HALL SHOP RD. CLARKSVILLE, MD 21029

THE WISE RESIDENCE

SCALE: 1/4" = 1'-0"

OR AS NOTED

REVISIONS

10—05-2016

01242047

DE=09=204

DATE

04-22-2015

SHEET NO.

A-4




5"'0"

54"0”
9'-0" '-o" 2-0" 13'-0"
5|-l|/§ll 3‘-'0&" 5.-6" - 5'-6” 4|-IO|I 'o|-alﬁ" 5'-5%“ 1'-416” 5l--1l§|l
2852
e o ¢
} 101" j
T T
I I
I 1
| I
] |
I ]
o 2 #* ] i
o | ® HDWD : [§)
1| @ :
I
= PRE-ENG HEELED ROOF -
| TRUSSES 24" O.C. |
: : SEE FRAMING
3- 2%6 : : L S ELEVATION
i el g; GIRDER TRUSS }—_g Poo 2-2452 2-2452
N P ML — . —L e — 3
2- 2X12 HDR 2.8 5.25411.25" PSL/LSL HDR CONTIN INTO CORNERS TRUSS MFR NOTE| SNUB TRUSSES
A PKT DR A THIS WALL TO PLANE ROOF - &EE Z
L RIGHT ELEVATIO# Q
s Suza e ~
CRU 20'-gls" 22852
2- 2x2 HDR 1
* 10'-4"
= u- _I =
= X Q 3 2
T - * Q¢ ~ OPEN TO =
s 3 MASTER BEDROOM  ° 5 e R BN I8
Sy Bod BEDROOM | #4
%}3‘ ?,; g B E BELOLU CRPT .
()] TR T e w o
T ik Bl nid
9§ e r Tgy =
. 5. 4 %‘ o i s o 14'-8ls" 2 L L
~ N
? yF geg
n o Ty f:l,
Y ﬂ\_ o &1’ L2
= m 0—
y g 4 L :
3 . 5 M T ¥ :
& - N/ —_— N\ —— e Lall o —
5 5, ﬁ 10'-8 o
| R B i
s 3 ¥ S | Note: HarpbwooD =
53 \
Z, X 2ND FLOOR OX60"
3o HALLWAYREGES uB/BH
uJ¢|0Co *3 ;<) I ——— 7_‘A = =
HDOWD AN\ G e s " R 2 Q
e ] Egr g T ) @
L S i A
S .E [ | 2 S PNTT e A Lo
I'3xs suw—ﬁr ] 99 Lk 0 | 1t -
23" |43 it T 2
] TR o P 1 eammer 0 NCSE L TN\N et R .
| IR \ = T = ='T
L[ MASTER BATH | ¥ 5||=t e 5 %
; ST /el e ) b=
... 3 A 28" )| 3" R = \/
A © F Vi = ! . 4'-6l
=? A\ ! .
: 3 %ﬂ N
& i ®© 1
- ' M. UP ; Q| i ! =
: : Q [l I =t
C i 9§ | W 122" [ 12'-0ks" 8'-0ls" i 126"
| - 3 1
NOTE: ANGLE I8 g [}
b le: ¥ OPEN TO BEDROOM #3
= |
4| |[FOYER BELOW CRPT
BEDROOM #2 3] | =S O\
; OVERFRAME - CRPT T X
0 X
T 4- 26
L 4- 2X%6
POST il r
GIRDER TRUSS (IN PLANE W/ WALL) | - - - - > = - |
- PREENG HEELED ROOF———{— - = S -
TRUSSES @ 24" O.C. ——EEFL_
// B LAA 5-4" X &'-g"
= x ROUND ToP o
: 2-2852 - E Q '9 0
o : 3 .
5 ROOF BELOW 2
e T TR =
i &'-5%" &'-0k" 3'-1%" 3'-1%" o 3'-3" 6'-0" 3.7
V.
19'-8s" 12" 1-4" &'-3ls" '-4" 12-10"
54'-0" o

SECOND FLOOR PLAN

NOTE: 8' 1" lUAJ_L HGT U.O.N.
2XEXTERIOR WALLS
45 EG ANGLE WALLS U.O.N.

APPROX. 1455 SF SECOND FLOOR

NOTE: &' CELINGS
| 2X6 EXTERIOR WALLS

© 2017

RONALD JOHNSTON AND
ASSOCIATES, ARCHITECTS

11407 BARLEY FIELD WAY

* 410-442-3667

MARRIOTTSVILLE, MD 21104

MCS, LLC

THE WISE RESIDENCE

12050 HALL SHOP RD. CLARKSVILLE, MD 21029

SCALE: 1/4" =
OR AS NOTED

REVISIONS

10—-05—-2016

01—-11=2017

DATE
04-22-2015

SHEET NO.

A-5

5,




NOTES

Methods WSP & CS-WSP: Min. 7/16" OSB Wood Structural Panel sheathing attached to framing with 6d at
6" o.c. at panel edges and 12" o.c. at intermediate framing members.

Note: At Braced Wall Lines incorporating Continuously Sheathed bracing methods (CS-WSP & CS-PF), all
exterior walls along the Braced Wall Line must be fully sheathed with min 7/16" OSB Wood Structural Panel

sheathing fastened per IRC 2015 Tables R602.3(1), R602.3(2), and R602.3(3).

Method GB: Min. 2" gypsum board applied to each side of framing with adhesive and Type S or W screws
@ 7" o.c. at panel edges and 24" o.c. at intermediate framing members or nails per IRC 2015 Table
R702.3.5 @ 7" o.c. at panel edges and 16" o.c. at intermediate framing members.

Method LIB: Simpson WB/WBC straps installed in an "X" pattern on one face of wall; fasten with 2- 16d nails
at top and bottom plates and 1- 8d nail per stud. 8' tall walls to use either WB106/WB106C installed at 60°
from horizontal (4'-8" linear wall length) or WB126/WB126C installed at 45° from horizontal (8'-1" linear wall
length); 9' tall walls to use WB126/WB126C installed at 53° from horizontal (6'-10" linear wall length); 10' tall
walls to use WB143C installed at 45° from horizontal (10'-1" linear wall length).

OUTSIDE ELEVATION SIDE ELEVATION

Extent of header (two braced wall segments) =]
Extent of header (one braced wall segment) —‘
o i B BB
3 R E— _——El -°-'-’~§ Min. 1000 Ib tension
Pony wall (2 ) i (o strap’. Strap shall
height ! lo 1 " be centered at
':_ o o J"' bottom of header
o = -
.:_:_g::_:fr ' °o o .-:.
i 9 /_\_’hﬁ o © o 0
P : g : .“—/_\/W?Txﬂ%" nethw e :e .
° e e = o0 o Sheathing
pe [ :ol} filler if needed
ore

Fasten sheathing to header with 8d common nails in 3" grid
pattern as shown and 3" o.c. in all framing (studs and sills) typ

Minimum 1000 Ib strap’ shall be centered at bottom of /

1
1
1
1
header and installed on backside as shown on side elevation |
|
1
1
!

\____16d sinker nails in
2 rows @ 3" o.c.

Header shall be fastened to the

king stud with 6- 16d sinker nails
Wood structural panel

must be continuous
from top of wall to

b o o e e o o - - - -

12 Maxl. wa bottom of wall, or
total wall = o from top of wall to
height olo! lolo For a panel splice (if needed), panel edges shall Sarmitiod spiict atbe
10' Max. .:.: Lol occur over and be nailed to common blocking and =
height ey — = €500 occur within the middle 24 in. of wall height. One row =
folol—°— & 2_jolo| of 3 in. 0.c. nailing is required at each panel edge. by
olo! lole

L —— Wood structural panel strength axis
%" min. thickness

wood structural
/ panel sheathing

2' to 18' (finished width)

\—— Min. number of studs shown /

|e===2Z22Z22Z2ZZZZZZCZC

e Braced wall segment per R602.10.4.2 —| |

j©'0' '0|
0 0 ]
1) DO Min. length based on 6:1 height-to-length ratio. !
1" 1 For example, 16" min. for 8' height. :
olol lolo} |
n

e
‘:l
1
E

............................................

No. of jack studs per table R502.5(1&2)

2 Anchor bolts per R403.1.6 required

Min. 2"x2"x3/16" plate washer
OVER CONCRETE OR MASONRY BLOCK FOUNDATION

Continuous rim or band joist

Full height blocking

continuous along length
/ of braced wall panel

Perpendicular framing

\ 8d @ 6" o.c. along

braced wall panel

—— Braced Wall Panel

/

3-16d @ 16" 0.c. along

/ braced wall panel

N 8d @ 6" o.c. along

braced wall panel

o '

—— Braced Wall Panel

¥

3-16d @ 16" o.c. along
braced wall panel

B

Perpendicular framing

Continuous rim or band joist

\ Full height blocking
continuous along length

of braced wall panel

BRACED WALL PANEL CONNECTION WHEN PERPENDICULAR TO FLOOR/CEILING FRAMING

i

\ 8d @ 6" o.c. along

braced wall panel

/——— Braced Wall Panel

A

braced wall panel

E

/—Continuous rim or band joist

3-16d @ 16" o.c. along

Continuous rim or band joist

Additional framing
member directly above
braced wall panel

IR

e

.
Ve

8d @ 6" o.c. along
braced wall panel

Braced Wall Panel

3-16d @ 16" o.c. along
braced wall panel

Full height blocking

o.c. along

N

I

-
b

i1

Additional framing
member directly below
braced wall panel

N

braced

BRACED WALL PANEL CONNECTION WHEN PARALLEL TO FLOOR/CEILING FRAMING

@ 16"
’ braced wall panel

Braced Wall Panel Connections to Floor and Ceiling Framing

2- 16d nails
each side

Toe nail 3- 8d
nails at each
blocking member

Braced Wall Panel

3- 16d at each
blocking member

2- 16d nails
each side

Full height blocking
@ 16" o.c. along

wall panel
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NOT TO SCALE

/—{Note: Top plates must overlap fully at corners

/— USP CMSTC16 strap - lap top plates

at adjacent bay condition
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Nail sole plate to joist

|
i 1
| !
per table R602.3(1) \ :
" 1
’JJ. SRSl | SRS

¥Wood structural panel sheathing over approved band joist

OVER RAISED WOOD FLOOR OR SECOND FLOOR - FRAMING ANCHOR OPTION

Min. overlap 9%4"

\;Wood structural panel sheathing over approved band joist

Nail sole plate to joist
per table R602.3(1)

Approved band joist

—tm
8d common nails = 1 " 1 00l
3%0.¢c. top st Nail sole plate to joist ___ | 11 " °1 i Nail sole plate to joist
gttom. o per table R602.3(1) ) : : : :,,': per table R602.3(1)
1 i lolo
Tig, G801 bsomd

T3 o6 9

=

=
—— N ——— 2 oo o o

Approved band joist

Header continuous over post

Header continuous over post

o at adjacent bay condition

e

— e e
e e e e

°

po

ad
.0
L4

|-—28" Min, ——»]
N o O

|

11' Max.
wall height

’__——

2 USP CMSTC16 straps efich
end of frame (4" clear from
column edges (5%" center {0
center) with 16-16d commean
nails at each end of each sirap
(32-16d per strap)

r B Min. 37" x 9%" LSL column

Fill solid with 2x or
LSL/LVL mat'l as req'd

40" Min. to 17'-2" Max. Rough opening ——————

USP CMSTC16 within

Min. 2 jack studs 1
1
1
1
1
1
1
Braced wall segment per )‘l

IRC 2012 R602.10.2 1
|
I
|

OVER RAISED WOOD FLOOR OR SECOND FLOOR - WOOD STRUCTURAL PANEL OVERLAP OPTION

'Tension Strap Capacity Required for Method CS-PF

Minimum Wall Wind Wind
Stud Framing Maximum Maximum Maximum Exposure B Exposure C
Nominal Size Pony Wall Total Wall Opening Tension strap capacity
and Grade Height (feet) | Height (feet) Width (feet) required (Ibf)
0 10 18 1000 1000
9 1000 1000
1 10 16 1025 2500
18 1275 2850
9 1000 1875
2x4 No. 2 2 10 16 2175 4125
Grade 18 2500 DR
9 1500 IS
2 12 16 3375 DR
18 3975 DR
9 2750 DR
3 L 12 3775 DR
9 1000 2025
2 12 16 2150 3675
2x6 Stud 18 2550 DR
Grade 9 1750 3125
4 12 16 2400 DR
18 3800 DR

Notes: 1. Ultimate Design Wind Speed of 115mph. For other Basic Wind Speeds, see IRC 2015
Table R602.10.6.4
2. DR = Design Required

Continuous Portal Frame
NOT TO SCALE

CS-P

EPF

1
1

F |(/——2x6 P.T. trimmer
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%in. 3" x 114" net header———= —————F+—
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EXTERIOR ELEVATION OVER CONCRETE FOUNDATION

2 USP CMSTC16 straps

!
1
|
!
]
|
|
L USP LSTADS8 Hold-down |
F 1
l
1 1
1
b
[

- with 16-16d common nails TT “ TT
at each end of each strap " "
Nail sole plate to joist _|!! '
; per table R602.3(1) & <
L=
o [N [N} -
=§ S VR R
©
N
=——— —
l . R
\—— Plate \— Approved band joist

EXTERIOR ELEVATION OVER RAISED WOOD FLOOR

USP LSTAD8 Hold-down

Engineered LSL Column Portal Frame

NOT TO SCALE

Minimum 24" wood
structural panel sheathing
or 32" structural fiberboard
sheathing corner return

16d nails @ 12" o.c.

6d nails @ 6" 0.c. @ panel edges

Gypium wall board as
requred and installed per
IRC015 Table R702.3.5

V——Min. 2x4 studs @ 16" o.c.

Gypsum wall board as
required and installed per
IRC2015 Table R702.3.5

6d nails @ 12" o.c.
@ intermediate
framing members

OUTSIDE CORNER

Continuous Wood

Structural Panel
i / Braced Wall Line

6d nails @ 12"

Continuous Wood
Structural Panel
Braced Wall Line

O.C.

16d nails @ 12" o.c.

@ intermediate

6d nails @ 6" o.c. framing members
@ panel edges

Minimum 24" wood
structural panel sheathing
or 32" structural fiberboard
sheathing corner return

3
585
Min. 2x4 studs @ 16" o.c.

INSIDE CORNER

V— Min. 2x4 studs @ 16" o.c.

Gypsum wall board as

: required and installed per
/ IRC2015 Table R702.3.5
Optional blocking for

gypsum wall board

Minimum 24" wood
structural panel sheathing
or 32" structural fiberboard
sheathing corner return

16d nails @ 12" o.c.

/—- CS-PF panel

Continuous Wood

....... Structural Panel
/ Braced Wall Line

Fasteners per CS-PF detail

GARAGE CORNER

Corner Framing Details

NOT TO SCALE

STANDARD WIND BRACING DETAILS
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21" co-Ws
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48"|Co-WeP
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132" ce-wsP 32" ce-wsP
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rSEE WALL
FRAMING
ELEVATION

i

|
48" Ccs-WspP

48" cs-WspP

|
I 32" ce-weP

®

"
|
|

F)

32" ce-Ws

32" ce-WwspP

O

i i T
32" ce-WsepP

BRACED |BRACING |BRACING
WALL LINE|REQUIRED |PROVIDED

A 15" cs |8-O"

B 18" ce |8-0"

c 4-0"cs |4-0"

1 58" Cs |&'-4"

2 5-6" C& |4-1l" + | FULLY-BRACED 2-8TORY WALL

3 4-0"cs [5-4"

=

SECOND FLOOR BRACING PLAN

DOUBLE 2Xe TOP

5.25X11.25"

PSL/LSL CONTIN

- FULL-HT &TUD N

5,25%11.25"
PeL/LeL Poeﬂ'\

™

16 GA. CONTIN

COIL STRAP

3- FULL-HT JACKS —_||

- HOR Jack — ||}

8OLID BLOCKING @
4'-0" VERT. MAX/ AT

SHTHG PANEL POINTS:

NAIL 8HTHG TO
BLoCcK'G @ 3" O.C.

2Xe CONTIN
BOT PLATE

CONTIN BAND BOARD —_|[)

PER MFR SPECS

SILL PLATE - ANCHOR/

W/ A.B. ® 48" O.C.
MAX OR EQUIY 16 GA
STRAP ANCHORS

PLATE - LAP CORNEﬁs\

3e" ce-wer |
{

UsP CMSTCle X 30" STRAP

OR EQ TYP BOTH FACES OF

WALL - FILL HOLES W/ led
NAILS TYP

NOTE: HOLD $TRAPS BACK
MIN 4" FROM EDGE OF
BLT-UP POSTS

Il —usP HHeE OR EQ -
FASTENERS PER

MFR SPECS The

T—3- 2X12 CONTIN W/ 2- 1"
PLYWOOD FLITCHES

A —UsP cMsTCIEx30" STRAP OR EQ
A4 TYP OUTFACE OF WALL ONLY e

BAND BD - NAIL PER ABOVE - LAP
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WALL FRAMING ELEVATION
@ FAMILY ROOM REAR END WALL

NO SCALE

SILL PLATE

" ce-wsP
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32" cs—wqp
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SEE WALL
| FRAMING

| ELEVATION

132

— —— ———— — — — — —— — — — — — —

%13k
]
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STRAP THIS END
OF PNL TO BAND
BELOW W/ UsP
MSTAIS OR EQ
800* HOLD-DN

64" Ce-WepP :

©

64" Cs-WsP

20" cs-PF

jm=

20" ce-PF

e4" cs]wsp

30"lcs-wepP

FIRST FLOOR BRACING PLAN

36" Cs-WeP |

|
BRACED BRACING |BRACING
WALL LINE | REQUIRED |PROVIDED
A 4-1"ce |14'-8"
=) 5-3"ce [5-4"
c 14'-1" cs  [14'-2"
D 4-0" Cc8 |2 C8-PF SECTIONS
I T9"cs |[g8'-8"
2 49" cs |e'-4"
3 52" LIB |20'-&"
4 68" Cs |5'-4"+ | FULLY-BRACED 2-8TORY WALL
5 4-0" Ccs |2 CS-PF SECTIONS
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* 410-442-3667

ASSOCIATES, ARCHITECTS

RONALD JOHNSTON AND

11407 BARLEY FIELD WAY
MARRIOTTSVILLE, MD 21104

MCS, LLC

THE WISE RESIDENCE

12060 HALL SHOP RD. CLARKSVILLE, MD 21029

SCALE: 3/16" = 1'-0"

OR AS NOTED
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