=\

Building Permit Application

2-SHY

Date Received:

) Howard County Maryland
* ' Depariment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 g L M)G%
www.howardcountymd.gov Permit No.: (
Building Address: _ 2 €90 K94 Property Owner’s Name: 7’ e/
T i ZZQ . g Address:
Gty Srte: Zip Code: 2/73 City: _£e=/21 wood  state:_ MO Zip Code: _2/ 2 ég
Suite/Apt. # SDP/WP/BA #: Phone: 3:0/-'@7—,(00/? Fax:
: €,
Census Tract: Subdivision: Ematt 72 HeLbn
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name: . K
axap: arcel: rid: Address: /
Zoning: Map Coordinates: Lot Size: City: g [(, é aﬁ Cf§g State ML Zip Code: 24K
Phone: 220 Fax:
Existing Use: __ &/ =y Emall: _kgbecra FT Conagst, A -

Proposed Use: 4/45 Je F“’W’W

Estimated Construction Cost: $_ /& 0, 000

Description of Work: £M0V47¢-’ /T _and 2 4/ 6’7274‘:}/
LonsTruct Aeis masTer closet Jomo a0

e 287026 BaTAroom Domy Brch by
Ror Chpgat And /3T Flagr Lovr 2155l

Occupant or Tenant:

Contractor Company: KCﬂccmﬁ CoagTruction
Contact Person: _Mfe it Secm FT
Address: /d/20 Carrell /}71// EZ/

city: _ESlico I QE;ZState. 210 Zip Code: 2/C Y2
License No. 7/5'1

Phone: j4/3 ~ 320" 258 ax:
email_K¢Becra ETR) comeasT . Aet

Was tenant space previously occupied? OYes {ONo Engineer/Architect Company: K [-2).] /J JW‘ 25T é/m’ M"h
Contact Name: ' Responsible Design Prof.:
Address: Address: /107 &//ﬂ)’ Ffe/‘/ %_y
City: State: Zip Code: City: solgy festae: AL zip code: 24/ O
Phone: Fax: Phone: %0" "/52"3557 Fax:
Email; gmait: 10N @ RIA[ch (Tect, (O
[« cial Building Characteristics | Identlal Building Characterlsti: Utilities
Height: | ©SF Dwelling O SF Townhouse Water Supply
go. of stories: i v Depth Width O Public
ross area, sq. ft./floor: 1" floor: 4 36 hrivate
2" floor: &rg” 34 .
Area of construction (sq. ft.): Basement: Sewage Disposal
O Einished Basement ('O pyblic
Use group: @ Unfinished Basement [ Private
% g’ﬁ'a\”' Space Electric: OYes ONo
Construction type: Slab on Grade
Gas: ]
(1 Reinforced Concrete No. of Bedrooms: .3 ' as Yes Elibte
[ Structural Steel Multi-family Dwelling Heating System
T Masonry No. of efficiency units: O Electric Zoil
[0 Wood Frame No. of 1 BR units: | O Natural Gas I Propane Gas
O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
(['.)).ther S:ructure: I Yes Z'No
imensions:
| Footings: L
v Roof: | Grading Permit Number:
1| O sState Certified Modular 1 L
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

THIS APBLICATION; (5) THAT HE/SHE GRAN,

Cirn _ g8ecrq Crin Becrq 1~
Applicant’s Signature Print Name
Kebecry/7 A concast Aer /5//y
Email Address R Datd
Bwner KeBecraFl ConsTruction
Title/Company

Distribution of Coples:

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

f‘PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE:.USE ONLY- - i _ A
- : : ; g
AGENCY DATE su;mnung OF APPROVAL DPZ SETBACK INFORMATION 7 Filing Fee S )
Front: | [ Permit Fee $
State Highways Rear- | [ Tech Fee $
uilding Officials Side: B Excise Tax $
I—* side St.: | | psks $
PPS2A ( Zoning) All minimum setbacks met? O Yes [INo | Guaranty Fund E
/2511\ ( Engineering ) L 7 | \lLEntrance Permit Required? E :es g:o | /:d:i'll :e; Fee $ ! i
I 3 / Historic District? es o | otal Fees > !
eaith q “301@ Il A J [ Lot Coverage for New Town Zone: | [ Sub-Total Paid $ j
Is Sediment Control approval required for issuance? [l Yes (1 No ‘?DP/Red-Iine approval date: i Balance Due $ _
O CONTINGENCY CONSTRUCTION START ﬁ:het:k ¢ o ¢ ‘-’ |
Pink: Health Gold: SHA :

White: Bullding Officials Green: PSZA,Zoning

T;\Operations\Updated Forms\Building appimp 8.2012.docx

Yellow: PS2A,Engineering



http:www.howardcountymd.gov

Office of the Health Officer

8390 Stanford Bivd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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

Date: April 4, 2014

TO: KC Becraft Construction
C/O Kevin Becraft
Via-e-mail: KCBECRAFT @ COMCAST.NET

RE: Building Permit # B14000626
3890 Route 97
Glenwood, Maryland 21738

Mr. Becréft,

Our department cannot verify percolation testing has been completed on your
property and if a septic easement has been established. Soil profiles and an approved
percolation certification plan are not in our records and will be required to approve your
building permit. Percolation testing will be required to obtain soil profiles and
information for your percolation certification plan. In order to support the addition you
are proposing; your septic system will have to be upgraded and you must submit a
percolation certification plan.

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an
increase in living space of 250sq.ft. This plan delineates the existing septic reserve area
and reflects any proposed changes to the property. Requirements for this plan and
percolation testing can be found on our web site: www.hchealth.org. Prior to building
permit approval, an approved Percolation Certification Plan is required. Once you have
completed percolation testing and submitted your Percolation Certification Plan and it is
approved, it can serve as your building plan.

As of January 1, 2013, all new construction is required to use the “Best Available
Technology” (BAT) for septic installation. Before building permit approval, a BAT site
plan must be submitted along with your building application and building plan. You will
be required to use the “Best Available Technology”.

Your property falls under the category of new construction which includes the
construction of an On Site Disposal System for a new home or non-residential building.
New construction also includes any alteration to an existing home that requires a
building permit review by the Howard County Health Department. The Howard County
Health Department will determine if the existing On Site Disposal System is not


www.hchealth.org.Prior
http:2S0sq.ft
mailto:KCBECRAFT@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org

adequate and needs to be upgraded. The review of the existing OSDS includes the
following:

1. Tank adequately sized and of water tight construction;
2. Absorption system is adequately sized; and
3. System is properly designed and not a public health concern.

Your building permit will be placed “on hold” until all Howard County Health
Department requirements are met. If you have any questions or correspondence, | can
be reached at the above address or by telephone at (410) 313-2775.

Respectfully, m/
a 1o

Dana Bernard, REHS/RS

~ Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov

Office «d the Health Office:
F Srand bivd., Columbia, MD 21.04¢
ivigin: 410-313-6300 | Fax: 410-313-63(
TDD 43Q-312-2323 | Toll Free 1-86:5-313-6300
www.hcheaith org
“acehook: www.facebook.con/focohealih

Twitter: HowardCoHealihiep

Maura . Rossmén, M.D., Acting Health Officer

Date: March 24, 2014

T KC Becraft Construction
/O Kevin Becraft
Via-e-mail: KCBECRAFT @ COMCAST.NET

RE: Building Permit # B14000626
3890 Route 97
Glenwood, Maryland 21738

Mr. Becraft,

Further review is contingent upon submission of a revised building plan showing the

following:

e Floor plans for the existing house must be submitted.
e Floor plans for the proposed addition must be submitted.

Your building permit will be placed “on hold” until all Health Dept. requirements are
met. If you have any questions or correspondence, | can be reached at the above

address or by telephone at (410) 313-2775.

mtfull

QW

Dana Bernard, REHS/RS

Environmental Specialist ||

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov
mailto:KCBECRAFT@COMCAST.NET
www.facebook.t'o
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'VICIIYITY' MAP
SCALE: 4% 2000°

Joseph: M. Della Ratta

Z. TaxiMapi 21 ..Blocki. 8,14 Parcel: -132
3. Topography shown hereon is field run, dated July,

4. Mater: PRIVATE.

6. There are no additional existing or proposed.priva

cemverivs & gy, RIS

- CURVE  DATA

FADIUS| _ARC. [TANSENT| CHoxD
/327.58 (40050 | 20478 | 598.95

LEAR/YE

8//1°03 00" W

(02758 | /35.90" | &8.0s° | /35,

J86%22 DO“W |

269.76

/7468 | 87.58" |/74.44

38770828 W

Faye C. Della Ratta

L S

r-1349/560 12,5114

2nd Parcel Liber L349/5602.5248 ac
TOTAL 25.0001

and. prepared by ‘Leon A.: Podolak and Associates.
(based on Howard county datunm. ) -

Sewer: PRIVATE ; ;
Soils Classification Map N&.:: 12,13 .
“Howard County Soil Survey (July) 1968), .. . x-

wells or septic systems. located within 100° of the
_property other tHan: thobe shown hereon.
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www.howardcountymd.gov

Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Date Received:

Permits: 410-313-2455

Permit No.: 522222 X !ig q

Building Address: ~ 3§20 K7 947

City: 4‘/9) M/oﬂ(

State: /Wﬁ Zip Code: 2/2',5_é

Address:

Property Owngr’s Name: Kuoheal Dells £aTla
870 _£797

State: 522 O Zip Code: /23

D fnched bLoarg

Phon: Y45 =3 70 <$E

Fax:

Occupant or Tenant:

EmAl: cerg F7~

~.

Was tenant space previously occupied?

Contact Name:

Suite/Apt. # SDP/WP/BA #: Phone g Fax:
Census Tract: Subdivision: Emall Me.COM,
Section: Area: Lot: Applic; Name & Mailing AddPess, (If other than stated herein)
: " . Appligant’s Ngme: i
Tax Map: Parcel: Grid: Addrg <. O Py
Zoning: Map Coordinates: Lot Size: Citpw, ) COYT £/ tate:
ch \ ¥43-20o j X:
i1 & -
Existing Use: p(,ﬂc/,e‘l é.ﬂ,iq& Eail\ YN C & & Meq 7, AL )
Proposed Use: ﬂ&'ﬁal«'/{(}/ MI‘@\‘)‘& Coptra ;Uv(:um any: Frdd ﬁ'“c 7[’0 s’
4 ) il
Estimated Construction Cost: $___ 40, 660 CoRtack Per3 2 Bpera s ﬂp’/ ~J
7 7 7 Z. Addkesh: rrefl e r
Description of Work;/eoma/& 24 ' 2 9 ‘?‘A‘-‘/ City: 7 % Staté: 7 Zip Code: _ 24
% — : H
Garage agTruc w 2EXYS Licen gqé mf

P

Engineer/Architect Company:

B e

- Responsible Design Prof.:

/

[ Finished Basement

DP);Nic

Address: ‘ Address: /
City: State: Zjp Tode: City: /A{ Zip Code:
Phone: Fax: Phone // Fax:
Email: / Emaj
\ 7
L TE— el
C cial Building Chardkteristics | Regfdential Building Characteristics | Utilities
Height: SF Dwelling O SF Townhouse J Water Supply
No. of stories: Depth Width | O Public
. ft./floor: = ! ‘ -
Gross area, sq. ft./floor 1Mﬂoor J‘ BFrvate
2" floor: q
Area of construction (sq. ft.): Basement: \ Sewage Disposal

Use group: O Unfinished Basement A private _
. £l Crawl Space Electric: Yes  ONo

: Constructio e: O Slabdn Grade Gas: O ves o
[ Reinforced Concrete No. of Bedrooms:
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: 0 Electric aoil
[ Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: | O Other: .

No. of 3 BR units:

Sprinkler System:

Other Structure:

- O Yes ONo
i . Dimensions:
' Roadsidé Tree Project.permit © ' | Footings: ®
T ElYes o No-; - | Roof: Grading Permit Number:
roject Permit# | O State Certified Modular

[ Manufactured Home

Building Shell Permit Number:

Applicant’s Signature

Kchecrq Ff'&mcag‘f:

Email Address

Durpim
Title/Company

Aet

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLI ON; (S) THAT HE/SHE GRANTS C TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
—~——— /l\ o i iz 7
—

Print Name
5/3/ 1%
Daté /7

Checks Payable to:

DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

; CUUL T FOR OFFICEUSEONEY-" WITLNGRER
R Rl : PSS T e A PR lia &
[ AGENCY DATE | SIGNATURE OF APPROYAL {i15[ DP2 SETBACK INFORMATION | [Filing Fee s AS
| Front: Permit Fee $
State Highways | Rear: - = Tech Fee S
ot ding Officials | Side: Excise Tax $
& Side St.: PSFS
7528 (Zoning) ‘ All'ghimi tbacks met? [JYes [No Guaranty Fund
—-PSZA (Engineering ) | Is Entrarice Permit Required? O Yes [INo Add’l per Fee
aith J Historic District? OYes CINo Total Fees $
- - - Lot Coverage for New Town Zone: Sub-Total Paid $
ESedlment Control approval required for issuance? [ Yes (J No rSDP/Red-Hne approval date: Al Due s —
CONTINGENCY CONSTRUCTION START Check 370018
—
Distribution of Copies: White: Buliding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Building appImp 8.2012.docx



http:C9JIN.TY
http:www.howardcountymd.gov

Building Permit Application 2
* Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
43430 Court House Drive
‘Permits: 410-313-2455 i ™

www.howardcountymd.gov Permit No.:
Building Address: Property Owner’s Name: ¥
. Y Address: S 859709 7397
City: State: Zip Code: & i - :
¥ P T S City: ! ! State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: s /-84 OF % Fax:
Census Tract: Subdivision: Rials — —
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
! Applicant’s Name:_ < » o, IS orr i K
Tax Map: Parcel: Grid: :
& @ o Address: /=120 ¢ ' o
Zoning: Map Coordinates: Lot Size: City: ¢ State: Zip Code:
Phone: /<2 . 3 V4 Fax:
Existing Use: Email: KL 2 — —
Proposed Use: Contractor Company: HeBee rgF7 124
i D 375 » G ’
Estimated Construction Cost: $ St Perfso\n.' g 7:- S,
= PR 55 ¥ Address: /& 7 3 { AR
He o Y 4 > L/ 7 % 5 . ” 2l 4 5 K
Defcrlptlon of Work.’ o MOFE : - city: £ oY1 g State: Zip Code:
Oraare 5¢ 4 172 A Ie* £ ob & License No. : "—{ /X 0
2 Phone:&¥3 -5 70«76 5 & Fax:
Email: M 4 :
Occupant or Tenant:
Was tenant space previously occupied? [ClYes [CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: = Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: 1 SF Dwelling [ SF Townhouse Water Supply
No. of stories: — . Depth Width I Public
Gross area, sq. ft./floor: 1™ floor: e
e . (X Private
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement [J Public
Use group: [J Unfinished Basement ] Private
L Crawl Space Electric: B Yes [ No
. Construction type: [] Slab on Grade = [T ves FNo
[1 Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric L oil
] Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Ojcher STcructure: TN O No
Dimensions:
# __ Roadside Tree Project Permit Footings:
CYes ENo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home - Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; () THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e = =S e ’ 7 : P g
Applicant’s Signature Print Name 2
K7 . . . ’ - .t/ 2 /72y S N
Email Address Date 3
Title/Company i
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY “
**Pl EASE WRITE NEATLY & LEGIBLY** §
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ii~§‘ &
2 Front: Permit Fee S
State Highways Rear Techfee  ~ s
__|-Building Officials Side: Excisg Ta)—(' e S
s (700l Side St.: - PSFS - " AS -
= (Zoning ) All minimum setbacks met? [Yes [INo GuarantyFurid | 5
{~PSZA ( Engineering ) Is Entrance Permit Required? []Yes [INo Add’l per Fee S
L deakth Historic District? [OYes [INo Total Fees $ . :
- - - - Lot Coverage for New Town Zone: Sub-Total Paid S
I§ Sediment Control approval required for issuance? [] Yes [1 No SDP/Red-line approval date: Balinee bie 3
[J CONTINGENCY CONSTRUCTION START
- Check # 2
Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA y

\Operations\Updated Forms\Building app!mp 8.2012.docx



http:wWw.howardcountymd.gov

Building Permit Application
: Howard County Maryland@
Department of Inspections, Licenses and Permits -
3430 Court House Drive :
Permits: 410-313-2455
www.howardcountymd.gov

Date Réceived:

(2 4t
Permit No. L) JortiAt

RN e oot TS
J Lk
{f 3 F iz 2
-4 5 X
A B o farn |
{ \;5} 74 ‘/'

A7

R A -
~ad Forms\Building applmp 8.2012.docx “*

Building Address: 3 540 7 7 7 Property Owner’s Name: . f,k)é&z{t‘:i/ U( /,j‘i f)Q&i 772[‘
) ‘ QST = 8T
City: - {r/En 10202 State: At . 209325 || Address;. 3 P
132 _State: 7/ . ZipCode: £ ' /=T City: e ppd. State: 77/ &/ zipCode: 27 3&
Suite/Apt. # SDP/WP/BA #: Phone: e e o Fax: .
il e Ha sty 78 Fie i, LAt
Census Tract: Subdivision: E,ma"'- 1 , LT e
Section: _ Area: Lot: - Applicant’s Name & Mailing Address, (If other. than stated hereln)
Tax Map: Parcel: Grid: Applicants Name} ~-< -
. , T Address: :
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
"Phone: Fax: el
Existing Use: (@ c A o Email:
oA i - g{ f'/L/ CF ":". s P S
Proposed Use; _ =~avtv Contractor Company: Sec LG TR T e
o 4l : evin ddecra £
- Estimated Construction Cost:$_ 1./ 3 00 & cRntackFersonie” 7 > —
: D) ' R § Address: [2/26 Carvoll ALK
i L e A 4 ¥ 7 e T 7 1
Description °fW°"'i'u“ € —= ne City: & He '9‘” o '-’Sgate: i Zip Code: _ =
barase SH0 S5 LT License No. : 7’/({“08
1200 Lq F1 3 ha AV & G & Phone: “”/“/ -7"'}‘_" 'f‘ “Fax:
3 ' 5 b || Email:_2< s & Fr M LonensT 7
€ Occupant or Tenant: . ;
Was tenant space prev1ously occupled? OYes ~ ONo Engineer/Architect Company: __ Aea 2/ };.1~,, Shuaianet A
‘Conteict‘ Name: . Respansible Design. Prof.: - t\
' g 5 /f,"’, i
Address: i o Address: _ "'/_/" OF Ix ftﬁ- Y -
_City:v ‘ State: - Zip Code: C_j{_y ey T S L7 State Pals
' ’ R .J, ; CL -
Phone: _Fax;  Phone: ‘!// O~y 2-3EE7 Loy,
| Email: Email: £ 08 A ViArchilec o
- Commercial Bu:Idmg Charactenst:cs‘ ~Residential Building Characteristics | | - Utilities -
Height: 9 SF Dwelling OJ SF Townhouse - 7 _ Water Supply
go. of stories: ﬁ/ﬂ e Depth - Width 0 Public.
ross area, sq. ft./floor:. oor: ’ : i
9 =3 CFPrivate .
L . 2" floor: v .
Area of construction (sq. ft.): Basement: : - Sewage Disposal
B ‘ O Finished Basement O Public
Use group: [J Unfinished Basement O Private
i i [éCrawI Space Electric: . O Yes O No
‘ T 2 d
. Construction type. Slab on Grade Gae: O ves O No
[ 'Reinforced Concrete No..of Bedrooms: . —
O Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: U Electric o oil
[0 Wood Frame No. of 1 BR units: L] Natural Gas - L] Propane Gas
O State Certified Modular No. of 2 BR units: O Other: Vs
‘ No. of 3 BR units: Sprinkler System:
O‘ther S'tructu re: O Yes TNo
- Dimensions:
> Roadside: Tree Project Permit Footings:
ClYes | ENo Roof: : Grading Permit Number:
Roadside Tree Project Permit# | [J State Certified Modular -
) ' : [ Manufactured Home Building Shell Permit Number: J
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY,FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
~ ;_}_: S - : e ALz, . / 7 o o p \.‘-; I e p R
- Applicant’s Signature = “  Print Name } v
l ¥ - L u . 'l o
N by gAY Gy G E
Email Address )
Title/Company .
: Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. - **p| EASE WRITE NEATLY& LEG/BLY**
; -FOR OFFICE USE ONLY-
} e = N - s s : — ~ =
i “AGENCY " DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - .|~ [ Filing Fee - TR
— = Front: s Permit Fee $
'§tate Hfghways Tech Fee $
Building Officials Excise Tax $ ¥
PSZA ( Zoni - Pors 2
{ Zoning ) AN mininium setbacks met? .dYes [INo Guaranty Fund $
" PSZA ( Engineering) Is Entrance Permit Required? '[] Yes - [INo - Add’l per Fee. S
Historic District? = - - [1Yes [INo Total Fees S
Health - e
ea /ﬁl‘/ & / %/M . Lot Coverage for New Town Zone: Sub-Total Paid S
s\Sedlment Control approval requxred forissuance? O Yes Eﬂo . SDP/Red-line approval date: - Balance Due $ j
s \ITINGENCY CONSTRUCI'ION START - o e R T S T P (5
: 4 ‘ . | Check # y
! R ¢ . ‘ . \ ==
‘ ipies:-_' White: Buil_ding officials ”:ﬁ(een:' PSZA,Zoning ! Pink: Health

Gold: SHA



http:www.howardcollntymd.gov

NOTES

.O GENERAL 4.0 MASONRY

LO! 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 BlIA AND NCMA "SPECIFICATION FOR
AMENDMENTS AND ALL OTHER AUTHORITIES HAVING JURISDICTION. CONCRETE MASONRY CONSTRUCTION."

CONSTRUCTION SHALL COMPLY WITH INTERPRETATIONS OF THE

LOCAL BUILDING OFFICIAL. IF THE INTERPRETATION OF THE LOCAL 4.02 BRICK YENEER WALLS SHALL HAYE NON-CORROSIVE METAL

TIE® AT MINIMUM 18" ©.C. YERTICALLY AND HORIZONTALLY, AND
WEEP HOLES AT 24" O.C. AT BASE FLASHING AND CAVITY
INTERRUPTIONS.

BUILDING OFFICIAL 18 AT VARIANCE WITH THESE PLANS OR
SPECIFICATIONS, THE MORE STRINGENT SHALL APPLY.

.02 IN THE EVENT OF A DISCREPANCY BETWEEN THE
ARCHITECTURAL PLANS OR SPECIFICATIONS AND THE STRUCTURAL
DRAWINGS, THE STRUCTURAL DRAWINGS SHALL TAKE PRECEDENCE. E‘O MET ALS

5.0 FOUNDATION ANCHOR BOLTS SHALL BE PROVIDED AT MAXIMUM
&'-0" 0.C. AND 12" FROM THE END OF EACH PLATE SECTION, WITH
MINIMUM TWO (2) ANCHORS PER SECTION OF PLATE. ANCHOR STRAPS

.03 DESIGN LOADS:

e LIVE LOAD (PSR DEAD LOAD (PSP SPACED TO ACHIEVE EQUIVALENT CAPACITY MAY BE SUBSTITUTED
ROOF 30 20 FOR ANCHOR BOLTS.

gl;'i‘EE:NLCI‘VEOGO::E AS ig ‘I: 5.02 ALL METAL ANCHORS, FASTENERS, HANGERS ETC. SHALL
GARAGE FLOORS 50 50 BE GALVANIZED. ALL STRUCTURAL STEEL WIDE-FLANGE BEAMS
DECKS 40 10 SHALL CONFORM TO ASTM A-292 WITH MINIMUM STRENGTH Fy = 50 KSI.
EXTERIOR BALCONIES 0 15 ALL STRUCTURAL STEEL CHANNELS, ANGLES, RODS AND BAR STOCK

SHALL CONFORM TO ASTM A-3&6 WITH MINIMUM STRENGTH Fy = 36 KSL

503 ADJSTABLE STEEL COLUMNS SHALL BE MINIMUM 1l GAUGE,

ASTM ABI3 OR BETTER, AND SHALL MEET OR EXCEED AlISA PUBLISHED
ALLOWABLE LOAD CAPACITY. STEEL PIPE COLUMNS SHALL CONFORM

TO ASTM A53 GRADE B WITH MINIMUM STRENGTH Fy = 35 K&I. COLUMNS
SHALL HAVE A MINIMUM 8"x4"X1/4" BEARING PLATE. SCREW JACK

SHALL BE ENCASED IN CONCRETE OR TACK WELDED AFTER INSTALLATION.

2.01 SITE WORK [ NOT ADDRESSED IN THESE DOCUMENTS. 2000 PSF
80IL BEARING CAPACITY ASSUMED.

3.0 CONCRETE/FOUNDATIONS 6.0 WOO

3.01 ALL REINFORCED CONCRETE WORK SHALL BE IN ACCORDANCE D

WITH THE AMERICAN CONCRETE INSTITUTE ACI 318, CURRENT EDITION. .0l SILL PLATES AND ALL WOOD IN CONTACT WITH MASONRY OR
ALL PLAIN CONCRETE SHALL CONFORM TO ACI 318.1 AND ACI 322R CONCRETE, AND ALL EXPOSED EXTERIOR LUMBER, SHALL BE
GUIDE TO RESIDENTIAL CAST-IN-PLACE CONCRETE CONSTRUCTION. PRESSURE TREATED TO MEET AWPI STANDARDS.

3.02 MINIMUM SPECIFIED COMPRESSIVE STRENGTH @ 28 DAYS: 6.02 MOISTURE CONTENT OF ALL LUMBER SHALL NOT EXCEED 19%.
6.03 WOOD BEAMS, JOI8TS, HEADERS AND RAFTERS SHALL BE

ION OF CONCRETE F'e (PSD
i MINIMUM &-P-F *1/#2 OR EQUAL UNLESS OTHERWISE NOTED.

MENT WALLS AND FOUNDATIONS
ool 6.04 LvL MEMBERS SHALL BE 1-3/4" WIDE, DEPTH PER PLANS,

T EXPOSED TO WEATHER 2500 :
£o0 b GANGED PER MANUFACTURER'S SPECIFICATIONS, WITH THE
BASEMENT SLABS AND INTERIOR FOLLOWING MINIMUM PROPERTIES: Fbs2£600 PSI: Fes150 PSI:
sLABS ON GRADE 2500 Fv=285 P8SI: E=|,900,000 PSI.
BASEMENT WALLS, EXTERIOR 6.05 PSL MEMBERS SHALL BE 8IZED PER PLANS, WITH THE
FOUNDATION WALLS AND OTHER FOLLOWING MINIMUM PROPERTIES: Fb=2900 PSI: Fe=T50 PSI:
WORK EXPOSED TO WEATHER 3000 Fv=230 P8I: Ex2000000 PSI.
DRIVEWAYS, CURBS, WALKS, PATIOS, 6.06 PREFABRICATED FLOOR JOISTS OR FLOOR TRUSSES SHALL
PORCHES, STEPS/STAIRS AND BE DESIGNED TO CARRY ALL IMPOSED LIVE AND DEAD LOADS
UNHEATED GARAGE SLABS WITH THE LIVE LOAD DEFLECTION NOT TO EXCEED L/480. ALL
EXPOSED TO WEATHER 3500 LAMINATED BEAMS AND BUILT-UP JOISTS TO BE DESIGNED/VERIFIED
BY MFR TYPICAL THROUGHOUT. THE MANUFACTURER SHALL
3.03 THICKNESS AND REINFORCING OF CONCRETE FOUNDATION PROVIDE ALL REQUIRED HANGERS, SHEAR PANELS, BLOCKING/
WALLS SHALL CONFORM TO THE INTERNATIONAL RESIDENTIAL CODE, BRACING AND OTHER REQUIRED COMPONENTS. THE MANUFACTURER
CURRENT EDITICN, TABLE R404.1.2 (1-4), OR WITH SEALED STRUCTURAL SHALL ALSO PROVIDE ALL DRAUWINGS REQUIRED FOR PERMIT AND
DRAWINGS SPECIFIC TO THE SITE SOIL AND GRADE CONDITIONS. ERECTION PURPOSES, SIGNED AND SEALED IF REQUIRED BY A

PROFESSIONAL ENGINEER REGISTERED IN THE STATE WHERE THE JOB
_ 18 TOBE BUILT,

~

IECC 2012 ENERGY CODE COMPLIANCE REQUIREMENTS

THE BUILDING 8HALL CONFORM TO THE FOLLOWING MANDATORY REQUIREMENTS PER THE 2012 INTERNATIONAL ENERGY
CONSERVATION CODE:

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

JOoB 1$ TO BE BUILT.

©.08 JOISTS SHALL BE DOUBLED UNDER PARALLEL WALLS THAT
EXCEED ONE-THIRD THE JOIST LENGTH. JOISTS SHALL BE SPACED
CLOSER UNDER BATH TUBS, CERAMIC OR MARBLE TILE, POTENTIAL
WATER BEDS AND SIMILAR ANTICIPATED LOADING CONDITIONS.
JOISTS SHALL NOT BE CUT, NOTCHED OR DRILLED EXCEPT AS
PERMITTED BY IRC 2012 R502.6 OR OTHER APPLICABLE CODE.

©.09 HEADERS OVER FRAMED OPENINGS IN BEARING WALLS SHALL
BE MINIMUM 2- 2XI0 UNLESS OTHERWISE NOTED ON DRAUWINGS, BUT
SHALL IN NO EVENT BE LESS THAN SPECIFIED IN IRC 2012 TABLE
R502.5 OR OTHER APPLICABLE CODE.

1.0 THERMAL AND MOISTURE

PROTECTION

1.01 172" X 3-172" MIN COMPRESSIBLE SILL SEAL SHALL BE PROVIDED
BENEATH ALL EXTERIOR SILL PLATES.

THE MECHANICAL CONTRACTOR SHALL BE RESPONSIBLE FOR SIZING HVAC
UNITS IN FULL COMPLIANCE WITH IRC 2012 MI401.3. A COPY OF THE MANUAL
J (OR APPROVED ALTERNATE METHOD) CALCULATIONS AND RESULTS
SHALL BE MADE AVAILABLE ON SITE AT THE TIME OF INSPECTION FOR THE
INSPECTOR'S REVIEW AND FILES.

THE BUILDER 8HALL BE RESPONSIBLE AND LIABLE FOR FULL COMPLIANCE
WITH ALL APPLICABLE BUILDING CODES, ORDINANCES, REGULATIONS AND
AMENDMENTS, AND ALL OTHER AUTHORITIES HAVING JURISDICTION, WHETHER
OR NOT SUCH CODES AND REQUIREMENTS ARE EXPLICITLY DOCUMENTED IN
THESE DRAUWINGS, INCLUDING BUT NOT LIMITED TO SECTION Re02.10 OF THE
INTERNATIONAL RESIDENTIAL CODE CURRENTLY IN EFFECT. CONSTRUCTION
SHALL COMPLY WITH THE INTERPRETATIONS OF THE LOCAL BUILDING OFFICIAL.
IF THE INTERPRETATION OF THE LOCAL BUILDING OFFICIAL 1S AT YARIANCE
WITH THESE PLANS OR SPECIFICATIONS, THE MORE STRINGENT SHALL APPLY.
USE OF THESE DRAWINGS TO OBTAIN A BUILDING FFERMIT OR TO CONSTRUCT
THE HOUSE DOCUMENTED HEREIN SHALL CONSTITUTE ACCEPTANCE OF THESE

COMPLIANCE CERTIFICATE A PERMANENT CERTIFICATE APPROVED BY THE LOCAL JURISDICTION DESCRIBING THE R-VALUES, U-FACTORS, AND SHGC
OF THE BUILDING COMPONENTS AND BUILDING AIR LEAKAGE TEST RESULTS SHALL BE AFFIXED TO THE ELECTRICAL
DISTRIBUTION PANEL OR ANOTHER LOCATION APPROVED BY THE LOCAL JURISDICTION, PER IECC R401.3 (IRC NIIOL1&).

CONDITIONS BY THE BUILDER.

NOTE: WINDOWS MUST COMPLY W/ IRC 2012 SECTION R312.2 AS LOCALLY

THE BUILDING 8HALL ALSO CONFORM TO ONE OF THE FOLLOWING
OFPTIONS:

|. PRESCRIPTIVE
THE BUILDING CONFORMS TO THE PRESCRIPTIVE REQUIREMENTS DETAILED IN THE
CHART BELOW PER IECC R402.1.1 ¢ R402.1.2 (IRC NIIO2.1.1 ¢ N1102.1.2). EQUIVALENT

IRC MI6Ol1.4.1. DUCT TIGHTNESS SHALL BE VERIFIED BY EITHER A ROUGH-IN OR POSTCONSTRUCTION TEST PER IECC R403.2.2
(IRC NI03.2.2) UNLESS DUCTS AND AIR HANDLERS ARE LOCATED ENTIRELY WITHIN THE BUILDING THERMAL ENVELOPE.

BUILDING CAVITIES AS DUCTS BUILDING FRAMING CAVITIES SHALL NOT BE USED AS DUCTS OR PLENUMS PER IECC R403.2.3 (IRC NII©3.2.3).

OR PLENUMS

MECHANICAL SYSTEM PIPING MECHANICAL SYSTEM PIPING CAPABLE OF CARRYING FLUIDS ABOVE IO3F OR BELOW B5°F SHALL BE INSULATED TO R-3
INSULATION MINIMUM PER IECC R403.3 (IRC NII03.3). PIPING INSULATION EXPOSED TO WEATHER SHALL BE PROTECTED FROM

DEGRADATION AND DECAY PER IECC R403.3.1 (IRC NII©3.3.1).

CIRCULATING HOT WATER SYSTEMS | CIRCULATING HOT WATER SYSTEMS SHALL BE PROVIDED WITH AN AUTOMATIC OR READILY ACCESSIBLE MANUAL SWITCH TO
TURN OFF THE CIRCULATING PUMP WHEN THE SYSTEM I& NOT IN USE PER I[ECC R403.4.1 (IRC NI1O3.4.1).

MECHANICAL VENTILATION THE BUILDING SHALL BE PROVIDED WITH VENTILATION PER IRC MIBOT OR OTHER APPROVED MEANS OF VENTILATION PER
IECC R403.5 (IRC NI032.5). WHOLE-HOUSE VENTILATION FANS SHALL MEET EFFICIENCY STANDARDS PER IECC TABLE R403.5.1
(IRC TABLE NIIO3.5.1).

EQUIPMENT SIZING HEATING AND COOLING EQUIPMENT SHALL BE 8IZED IN ACCORDANCE WITH ACCA MANUAL & BASED ON BUILDING LOADS
CALCULATED IN ACCORDANCE WITH ACCA MANUAL J OR OTHER APPROVED HEATING AND COOLING CALCULATION

METHODOLOGIES PER IECC R403.& (IRC NIIO3.0).

SYSTEMS SERVING MULTIPLE &YSTEMS SERVING MULTIPLE DWELLING UNITS SHALL CONFORM TO |IECC SECTIONS C403 AND C404.
DWELLING UNITS

SNOW MELT SYSTEMS CONTROLS &NOW AND ICE MELT SYSTEMS SUPPLIED THROUGH ENERGY SERVICE TO THE BUILDING SHALL INCLUDE AUTOMATIC CONTROLS
CAPABLE OF SHUTTING OFF THE SYSTEM WHEN THE PAVEMENT TEMPERATURE 1 ABOVE 50°F AND NO PRECIPITATION 1S
FALLING, AND AUTOMATIC OR MANUAL CONTROLS CAPABLE OF SHUTTING OFF THE SYSTEM WHEN THE OUTDOOR TEMPERATURE
15 ABOYE 40°F PER IECC R403.8 (IRC NIIO3.8).

POOLS AND INGROUND POOLS AND INGROUND SPA HEATERS SHALL HAVE AN ACCESSIBLE ON-OFF SUWITCH MOUNTED ON THE OUTSIDE OF THE HEATER
PERMANENTLY INSTALLED SPAS THAT ALLOWS SHUT-OFF WITHOUT AFFECTING THE THERMOSTAT SETTING PER IECC R403.2.1 (IRC NIIO3.2.1): GAS-FIRED HEATERS
SHALL NOT HAVE CONSTANT BURNING PILOT LIGHTS. HEATERS SHALL BAVE TIME SWITCHES OR OTHER CONTROL METHODS TO
AUTOMATICALLY TURN ON AND OFF PER A PRESET SCHEDULE PER IECC R403.9.2 (IRC NII03.9.2). HEATED POOLS AND INGROUND
SPAS SHALL BE PROVIDED WITH A YAPOR-RETARDANT COVER PER [ECC R403.2.3 (IRC NII03.2.3).

LIGHTING EQUIPMENT A MINIMUM OF 15% OF THE LAMPS IN PERMANENTLY INSTALLED LIGHTING FIXTURES SHALL BE HIGH-EFFICACY LAMPS OR A
MINIMUM OF 8% OF THE PERMANENTLY INSTALLED LIGHTING FIXTURES SHALL CONTAIN ONLY HIGH-EFFICACY LAMPS PER IECC
R404. (IRC NIIO4.1).

FUEL GAS LIGHTING EQUIPMENT FUEL GAS SYSTEMS SHALL NOT HAVE CONTINUOUSLY BURNING PILOT LIGHT SYSTEMS PER IECC R404.1.1 (IRC NIIO4.1.1).

MAXIMUM FENESTRATION THE MAXIMUM U-FACTOR ALLOWED USING EITHER THE TOTAL UA ALTERNATIVE METHOD PER IECC R402.1.4 (IRC NIIO2.1.4) OR U-FACTORS MAY BE SUBSTITUTED FOR REQUIRED R-VALUES PER IECC R402.1.3 (IRC
U-FACTOR AND SHGC THE SIMULATED PERFORMANGE ALTERNATIVE PER IECC R405 (RC NIIOS) SHALL BE 0.48 FOR VERTICAL FENESTRATION AND NIIO2.1.3). THE BUILDING SHALL ALSO CONFORM TD THE DETAILED REQUIREMENTS OF

0.76 FOR SKTLIGHTS PER I[ECC R402.5 (IRC NIIO2.5). [ECC R402.2 (IRC NI02.2).
HVAC CONTROLS EACH HEATING AND COOLING SYSTEM SHALL HAVE AT LEAST ONE THERMOSTAT PER IECC R403.1 (IRC NIIO3.1). IF THE COMPONENT REGUIRED VALUE

AR FURNACE, A PROGRAMMABLE THERMOSTAT SHA v
qu{l;ﬁfz :gﬂ:gg ISJ’STEM 5 A FORCED AR LL BE PROVIDED PER IECC el O o R o e 5 or
3 2 R-38 (UNCOMPRESSED OVER WALL TOP PLATE AT EAVES)

HEAT PUMP SUPPLEMENTARY LEAT PUMPS WITH SUPPLEMENTARY ELECTRIC RESISTANCE HEAT SHALL HAVE CONTROLS THAT, EXCEPT DURING DEFROST, . ;
HEAT PREVENT SUPPLEMENTAL HEAT FROM OPERATING WHEN THE HEAT PUMP COMPRESSOR CAN MEET THE HEATING LOAD PER Lo R-20 CAVITY OR R-I3 CAVITY PLUS R-B CONTINUOUS

IECC R403.1.2 (IRC NIIO3.1.2). BASEMENT WALLS R-10 CONTINUOUS OR R43 CAVITY
DUCT SEALING UHEN NEU FORCED AR SYSTEMS ARE PROVIDED, ALL DUCTS, AIR HANDLERS, AND FILTER BOXES SHALL BE SEALED PER SLAB R-10, 2 DEPTH

CRAUWL SPACE: WALL |R-1O CONTINUOUS OR RI3 CAVITY

or FLOOR |R-12

GENERAL CONSTRUCTION NOTES

. THE CONTRACTOR SHALL SECURE ALL NECESSARY
PERMITS. CONSTRUCTION SHALL BE IN FULL
ACCORDANCE WITH ALL LOCAL CODES AND
REGULATIONS IN EFFECT AT THE TIME OF PERMIT
ISSUANCE.

2. ANY DAMAGE OR LOS%S TO ANY PROPERTY
REFERENCED IN ITEM *3 CAUSED IN WHOLE OR IN
PART BY THE CONTRACTOR, ANY OF HIS
SUBCONTRACTORS, OR BY ANYONE DIRECTLY OR
INDIRECTLY EMPLOYED BY ANY OF THEM SHALL BE
REMEDIED BY THE CONTRACTOR.

3. THE CONTRACTOR SHALL BE RESFPONSIBLE FOR
INITIATING, MAINTAINING AND SUPERVISING ALL SAFETY
PROGRAMS AND PRECAUTIONS IN CONNECTION WITH
THE WORK. THE CONTRACTOR SHALL TAKE ALL
REASONABLE PRECAUTIONS AND PROVIDE ALL
REASONABLE PROTECTION TO PREVENT DAMAGE,
INJURY OR LOSS TO: ALL EMPLOYEES ON THE WORK
AND ALL OTHER PERSONS WHO MAY BE AFFECTED
THEREBY, INCLUDING THE HOMEOUWNER, HIS FAMILY,
AND OTHERS WHO MAY BE ON THE PREMISES FROM
TIME TO TIME: ALL THE WORK AND ALL MATERIALS
AND EQUIPMENT TO BE INCORPORATED THEREIN: AND
OTHER PROPERTY AT THE SITE OR ADJACENT
THERETO, INCLUDING THE EXISTING RESIDENCE,
DRIVEWAYS, LEAD WALKS, OR OTHER STRUCTURES.

4, IF, WITHIN ONE YEAR AFTER THE WORK HAS BEEN
ACCEPTED BY THE OWNER, ANY OF THE WORK [
FOUND TO BE DEFECTIVE OR NOT IN CONFORMANCE
WITH THE CONTRACT DOCUMENTS, THE CONTRACTOR
SHALL CORRECT IT PROMPTLY UPON RECEIPT OF
WRITTEN NOTICE BY THE OWNER TO DO 8O, AND
SHALL BEAR ALL COSTS FOR SUCH CORRECTION,
UNLESS THE OWNER HAS PREVIOUSLY PROVIDED THE
CONTRACTOR WRITTEN NOTICE OF ACCEPTANCE OF
SUCH CONDITION.

5. ALL PROJECT DEBRIS SHALL BE DISPOSED OF
OFF THE SITE BY THE CONTRACTOR.

6. THE CONTRACTOR SHALL PROPERLY EXTEND,
TERMINATE OR OTHERUWISE MODIFY EXISTING UTILITIES,
INCLUDING, BUT NOT LIMITED TO, MECHANICAL,
ELECTRICAL AND PLUMBING INSTALLATIONS, AS MAY
BE REQUIRED. BOX IN EXPOSED STANDPIPES.

7. COLORS, MATERIALS AND FINISH DETAILS OF NEW
CONSTRUCTION SHALL MATCH EXISTING AS CLOSELY
AS POSSE!E, UNLESS OTHERIWISE SPECIFIED.
FEATHER OR TOOTH IN NEW FINISHES TC EXISTING,
WHERE APPLICABLE, TO MINIMIZE APPEARANCE OF
JOINTS.

8. ON-SITE VERIFICATION OF ALL DIMENSIONS AND
CONDITIONS 8HALL BE THE RESPONSIBILITY OF THE
CONTRACTOR AND HIS SUBCONTRACTORS.
CONTRACTOR SHALL VERIFY ADEQUACY OF EXISTING
STRUCTURE TO RECEIVE NEW CONSTRUCTION.

9. PROVIDE ACCESS PANELS AS REQUIRED AT ALL
YALYES, CLEANOUTS, UTILITY PANELS, CABLE HOME
RUNS, AND ALL OTHER LOCATIONS THAT READY
ACCESS MAY BE REQUIRED.

NOTE: DRAWINGS BASED ON ORIGINAL
CONSTRUCTION DRAWINGS DATED 11/22/200&. NO
INVESTIGATION OF EXISTING CONDITIONS WAS
PERFORMED. CONTRACTOR SHALL FIELD-YERIFY
ALL CONDITIONS AND DIMENSIONS. [F A
SIGNIFICANT DISCREPANCY OR UNANTICIPATED
CONDITION (& DISCOVERED, CONTRACTOR SHALL
NOTIFY ARCHITECT AND OWNER BEFORE
PROCEEDING WITH THE WORK, AND SHALL NOT
PROCEED UNTIL A MUTUALLY ACCEPTABLE
RESOLUTION 1S REACHED.

DUCTS OUTSIDE R-8 FOR SUPPLY DUCT> IN ATTICS

CONDITIONED 8PACE |R-& FOR ALL OTHER DICTS

HOT WATER PIPES R-3 UNLESS OTHERWISE ALLOWED BY [ECC R403.4.2
(IRC NIlO3.4.2)

FENESTRATION U-FACTOR = 0.35 MAX. 2HGC = 0.40 MAX

SKYLIGHTS U-FACTOR = 0.55 MAX SHGC = 0.40 MAX

2. TOTAL UA ALTERNATIVE

THE BUILDING THERMAL ENVELOPE'S TOTAL Ui, CALCULATED PER THE ASHRAE
HANDBOOK OF FUNDAMENTALS, IS LESS THANOR EQUAL TO THE TOTAL UA OF AN
EQUIVALENT BULDING BUILT TO THE PRESCRIFTIVE REQUIREMENTS LISTED ABOVE,
PER IECC R402.1.4 (IRC N1l02.1.4). PRESCRIPIVE SHGC REQUIREMENTS LISTED
ABOYE SHALL BE MET.

3. SIMULATED PERFORMANCE ALTERNATIVE

A BUILDING ENERGY PERFORMANCE ANALYIS | PERFORMED PER IECC R405
(IRC NIIOB) USING SOFTWARE APPROVED B' THE BUILDING OFFICIAL.
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