COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 4/Z§ '//&
w  RgERT EreeMor _ HekiTH DEPT

gwson’s Name and Division) /

e phaue TUTETEy 441 — 295

(Your Name, Company Name and Telephone Number) -
Subject: Project name BA*LA’ = gﬁ‘f/ 'QIQO{{E@TY EaT 7

Project site address / ( éD / , C’HP(P = géT%Tgé m

permits  [3 | B 0O (Jé i7§ SDP #

Other information pertinent to this project

From:

v Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes UE P OSe= Re 3(/§ g 64@‘5/ ;
s o %%Pi«égg ANO ReVISC =

Energy conservation calculations

= | gerTio Firits AD
3_ Copies of (be specific). —T AN E LocATIONS
Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

f;‘éPH’A'fVl & T u lTé Telephone No: 4/6 4é / Zgg:g—

Please Print Name L

E-Mail Address: =1 e HAN /’F@ﬁfC_

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DI VISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by M&% APR 23

White-Plan Review / Yellow-Applicant / Pink-Permit Division LICENSE 'i‘ \ A
t:\forms\transmit.frm - Rev. 04/2014 DIVISION




Building Permit Application
Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

Building Address: \\

City: (QM State: gp Zip Code: _ 21029
suite/Apt. §____A//A. sop/we/ea#:__ (P (8 . 023
Subdivision: ]

fotii'c & Tax Map: _ 29 parcel.__ 42

Estimated Construction Cost: $

Existing Use: OPB Smg‘
Proposed Use: __Too\ Caazemes

26 O50. "

Property Owner’s Name:
Address: &'ﬁﬂ

City: e: l?O Zip Code: 2/ QZ?
Phone: Fax: e

Email:_Ah3ha ﬁx#e/.?oao@ 4/44:/ Cowa

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: NS 'm.g.(n
= b

Address:
City:
Phone:
Email:

_witn abeee

Description of Work: _ﬂ.&:&g‘&k__?m&__éﬁzsha_

ﬁ.._.p\b.q éﬁ:~\\

Towspesn &\

‘3\""-“'&-2&“

s Bos Naeal

Occupant/Tenant Name:

AL

Contact Name:

Was tenant space previously occupied? COyes - ﬂNo

Contractor Company: Y
Contact Person: o “Tamla &Le .

Address: P-D. Born 999
City: _@lgggiq State: P“D Zip Code: Z\O‘*q

License No.:__ {.2ea4
4 3- 917~ 250

Phone: = - S Fax: _
Email: @ImG’.Abv:(dd)&ild“. G

DIN-TA"‘\“- % A&-

Vaﬂz«.‘\.:“

Engineer/Architect Company:

Responsible Design Prof.:

Area of construction (sq. ft.):

Basement:

[ Finished Basement

Use group:

[J Unfinished Basement

[J Crawl Space

Construction type:

[KSlab on Grade

[J Reinforced Concrete

No. of Bedrooms:  ¢9

[1 Structural Steel

Multi-family Dwelling

¥Masonry

No. of efficiency units:

[XWood Frame

No. of 1 BR units:

[ State Certified Modular

No. of 2 BR units:

No. of 3 BR units:

Address: Address: _S 024
City: State: Zip Code: city: Z\veatk L.Lq State: _RAE _ Zip Code: _ZAONZ
Phone: Fax: Phone: ‘//o - 0Bl Fax: 410-997-2924
Email: Email: _MWM L‘. CaAN .

Commercial Building Characteristics Residential Building Characteristics Utilities

Height: [ SF Dwelling [ SF Townhouse Electric: —MYes O No

No. of stories: Depth Width Gas: li\Yes O No

Gross area, sq. ft./floor: 1st floor: AR » 233" Water Supply

nd .
2 e O Public

FPprivate

Sewage Disposal

[ Public

ﬁ@rivate

Heating System

[ Electric [ oil :
Watural Gas [ Propane Gas
[ Other:

Sprinkler System:

OFher S.tructure: F1Vas O No
Dimensions:
» Roadside Tree Project Permit Footings: . -
ClYes o Boor: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
N/A. [ Manufactured Home Building Shell Permit Number: AN/ZA
L4 L4

APPLICA =5 T

Applicant’s Signature

’
L

Title/CoMmpany

»
- 1,

i %bbég &>‘-‘M§l& vah';%-m
mail ress

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
NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE QF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T\

Print Name

2719

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| FASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
9 Front: Permit Fee S
State Highways ERee Tech Fee $
Building Officials Side: Excise Tax S
i Side St.: PSFS S
PSZA ( Zoning) All minimum setbacks met? [1Yes [INo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? COYes [INo Add’l per Fee $
& N\ istori ict?
Health 4, Historic Distri [JYes [INo Total Fees ; $
- = ; ; Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [ Yes [J No |"SDP/Red-line approval date: Balance Dhie $
[J CONTINGENCY CONSTRUCTION START Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx
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COLUMBIA, MD 21044
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Building Permit Application :
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 : e
www.howardcountymd.gov Permit No.: B/gﬂﬁo (’{ 7 %
Buiding Address: \WB\\ Cliapal Ssdates Deoe Property Owner’s Name: St
A -C!RZ =\ : : : Address: g )
City: so\la State: _MATD Zip Code.M;\ City: Cﬂ_.g,g; Sl Statel S Zip Code: 21029
fuite/Apt. # -— SDP/WP/BA #: éE \% -QQS H % Phone: 4 5 Fax: :
Census Tract: (o0& O\ Subdivision: o WA (| Emai A 000 31 :
Section: il Area: SIS Lot:_ 2 Applicant’s Name & Mailing Address; (If other than stated herein)
5 J 5 -
Tax Map: ﬁ Parcel: “/2 Grid:_ \d Applicant’s Name: o ias iy

; Address: P.o . -Tome 99
Zoning: Q‘- ODeo Map Coordinates: ¥/ iji -'C,i Lot Size: \'3% BR2Z @ City: (' xl A : AP Zip Code:

2\o4y
U7~ A0

Phone .”Mﬂ’ Fax: 43 -
Existing Use: _\ 8 camur Lo7 ] Email: _ ez AOMS § ldeesive - conm
? y ) B
Proposed Use: —@M@AM Contractor Company: éﬁﬂﬁaﬁﬂ@@i}_&ug*ic
R oo Tasi

! 5 o Contact Person:
Estimated Construction Cost: $__ S OO &, -
Y Address: £.8. Bex AR

: v o
t = City: ( Zb\g&;g State: _ Wy Zip Code: 2\
/[~ V2 Rt : ﬁzxm/%usn License No.: (a2 0O/

Phone: g’_ﬁ[ﬁ 2326 A28 Fax: 443-9U17- 250
B Email: 95@ Crlommia Buldres e . J TN

Engireet/Architect Company: BUQ \Mlgg - &éc& ;

Responsible Design Prof.: Bﬂo _E..g\

Address: SO 24 %m«) %\\ DP_A;E 2uKe 203
City'z ‘&\QH &£1 State: ﬂD Zip Code: X 1042

Phone: 7//0 '3(0‘///5/ Fax: 7”/0 -7?7-;?7,?‘/

Description of Work:

Emalt: ' . Email: /4/;;4 2 /‘)ud'/"ﬂ-'//cz Com
Commertigh Building €ft@yacteristics | Residential Building Characteristics Utilities
Hejgft: / ek JXSF Dwelling [ SF Townhouse Electric: X Yes O No

cofftories/ e Depth Width Gae: Kves OnNo

/ Grofs areg/sq. fiffloor: _— / | 1%floor.  s3'g" BN CC N

Water Supply
: / 2Mfloor:  Yl'C," x BN | :
Afea #f conétructiop/sq. ft.); Basement: §3'¢5* A \44' |9 ] Publie
M (| | KFinished Basement 2 |} | | K Private
Use grouph—" N~ " | O Unfinished Basement N, Sewage Disposal
: [ Crawl Space = [ Public
Construction type: [ Slab on Grade Aaar g
LI Reinforced Concrete No. of Bedrooms: 9’- af ridia b ]&anate .
O Structural Steel i-family Dwelli 20 o Mw
O Masonry N9/ofe Ciency units: Dhglectric U oil
Wood Frame Ho. of BRunige” /7 BWNatural Gas [ Propane Gas
O State Certified Modular /No. gf 2 BR yits: 7 O Other:
No/of 3 BRunits;,” il Sprinkler System:

q{her S)(ucturg./ Yes []No
[(i‘rpeﬁsions: V4 2 7
Footings: / / /

Roof: / 4 7 Grading Permit Number: é., 7000 294
[ State CdrtifiedModular /
O Manufacttred Home \ Building Shell Permit Number: A

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (LY THAT ME/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 TAFRE  (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
ONTO THIS PROPERTY FOR THE-BURPOSE OF INSPECTING THE WORK P N C

and 7;5

Applicant’s Signature Print Name

: 1Y
’:;Tas‘n g‘g .Q(uﬁinbu-um&bc_ cCosA 2— ‘7 FEB 1 4 2018
'maj réss Date R

vl - Bleds B e L LICENSES & PERMITS

Title/Company DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIRI V**__

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION :i“ﬂs_Ft:e : |60 ]
? Front: 7S ermit Fee
’/ate Highways Rear: oo Tech Fee $
_/Suilding Officials side: 30 Excise Tax $
ﬁﬁl\ ( Zoning) Side St.: PSFS S
—< 2 All minimum setbacks met? [JYes LINo Guaranty Fund $ s
‘ﬁfS(ZA (Engineering ) s ! Is Entrance Permit Required? []Yes [INo Add’l per Fee $
Historic District? OYes [INo Total Fees $
ealth 3 /{ :
: . o g # Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approv{l rdquiredfar isSiance? Z Yes L No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START Check i 2 W
-\
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

“\Operations\Updated Forms\Building appimp 03.21.2017.docx M l Lm % Hes kv/b\
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MATCHLINE SHEET 2

G, B1500OETS
eise SEPTIC 11811 CHAPEL ESTATES DRIVE

BALAKIRSKY PROPERTY, LOT 2
FISHER, COLLINS & CARTER, INC. PLAT #23207

CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS ZONING: RC-DEO
TAX MAP No. 29 GRID No. 14 PARCEL No. 42

CENTENNIAL SQUARE OFFICE PARK —- 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 FIFTH ELECTION DI?TIZIC:I‘ HOWARD COUNTY, MARYLAND
(410) 461 - 2055 SCALE: 1*=50 DATE: APRIL 2018
SHEET 1 OF 2




MATCHLINE SHEET 1

FISHER, COLLINS & CARTER, INC.

CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

PERMIT PLAN
11811 CHAPEL ESTATES DRIVE

BALAKIRSKY PROPERTY, LOT 2
PLAT #23207
ZONING: RC-DEO
GRID No. 14 PARCEL No. 42
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"=50" DATE: APRIL, 2018
SHEET 2 OF 2

TAX MAP No. 29
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11611 CHAPEL ESTATES DRIVE
BALAKIRSKY PROPERTY, LOT 2

ZONING: RC-DEO

PLAT #23207

CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

FISHER, COLLINS & CARTER, INC.

TAX MAP No. 29 GRID No. 14 PARCEL No. 42
FIFTH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
SCALE: 1°=50" DATE: APRIL 2018
SHEET 1 OF 2

ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE




MATCHLINE SHEET -

FISHER, COLLINS & CARTER, INC.

CIVIL _ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

PERMIT PLAN
11811 CHAPEL ESTATES DRIVE

BALAKIRSKY PROPERTY, LOT 2
PLAT #23207
ZONING: RC-DEO
TAX MAP No. 29 GRID No. 14  PARCEL No. 42
FIFTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1"=50'  DATE: APRIL, 2018
SHEET 2 OF 2




PATEL RESIDENCE

11811 CHAPEL ESTATES DR.

COLUMBIA 21044

PROJECT DESIGN DATA

DRAWING INDEX

APPLICABLE STANDARDS

THE FOLLOWNG DATA § ACCOMPARYING SPECIFICATIONS ARE BAGED ON THE GENERAL REGUREMENTS OF TiE 2015 EDITION OF THE INTERNATIONAL RESIDENTIAL CODE FOR O ¢ THO FAMLY DHELLINGS ¢ ALL STATE WD LOCAL JIRSDICTION AMEXDMENTS, THEY ARE NTEIDED 10 BE:
mrla.zamommaﬂmruma.ummmamamﬂaffmmﬂummmmmsrmummmmmwwmmmmwmwmrmm&mmrs&mm
MEKHGI'IB?BfmFEMEMWWE’NMMY.TMEWMEFMEWAMMWWMEWMY.HWHEW%EMEETMEMMW

COVER
SPEC-1 RESIDENTIAL SPECIFICATIONS
AD1 WAL SECTIONS
AD-2 TYP. CONSTRUCTION DETAILS
AD-3  FLASHING DETAILS
AD-40 WETHER MEMBRANE DETAILS
AD-4b  WEATHER MEMBRANE DETAILS
Al FRONT ¢ REAR ELEVATIONS
Al LEFT ¢ RIGHT SIDE ELEVATIONS
A2l FOUNDATION PLAN
A3l FIRST FLOOR PLAN
Al SECOND FLOOR PLAN
Al SECTION AL B¢ ¢!
A2 SECTION D'
A3 SECTIONE
A4 SECTIONS F' ¢ 6!
510 FOINDATION PLAN
520 FIRST FLOOR FRAMING PLAN
530  SECOND FLOOR FRAMING PLAN
540  ROOF FRAMING PLAN
D10 LATERAL BRACING DETAILS

R4OI2  COMPLIANGE METHOD:
R402L1  VAPOR RETARDER:

PRESCRIPTIVE PROVISIONS ARD (* MANDATORY PROVISIONS

AL ASGEMBLIES N THE BLDG THERMAL BNVELOPE SHALL COMPLY W VAPOR RETARDER REQUREMENTS OF SECTION
R1027 OF THE INTERNATIONAL RESIDENTIAL CODE, 205 EDITION

R40212  ATIIC NSULATION: ATTIC INLATION: R49, RAISED HERL TRISGES: R38

RA0212  WOOD FRAVE WALL: R-20 OR R-B + R*5 CORTINIUS INEULATION

R40212  BASEMENT WAL INSILATIO:  R-BIR-0 FOLL FACED CONTINIOUS, INNTERRUPTED BATTS AL HEIGHT

RA0212  CRAAL SPAGE. WALL NEIL:  R-BIR0 FOIL FACED GONTINIOUS BATTS FULL HEIGHT EXTENDING FROM FLOOR ABOVE T0 FINSH GRADE LEVEL ARD THEN

VERTGALLY OR HORIZONTALLY AND ADDITIONAL 20",
RAO212 FLOOR MGULATIONOVER R4 BATT INSULATION
INCONDITIONED SPACE:
RA0212  HINDON -VALUE/SHEC: 035 (FVALE) ¢ 040 (5H6¢)

R402210 ﬂ#gmﬂﬁ R0 RIGID FOAM BOARD INDER 5LAB EXTENDING EITHER 2-0" HORIZONTALLY OR 2-0" VERTICALLY
<
RA0224  ATTIC ACGESS ATTIC ACCES SOUTILE HILL BE WEATHERSTRIPPED ¢ INLATED R44
R4024  BULDING THERMAL ENVELOPE: * EXTERIOR WALLS ¢ PENETRATIONS HILL BE SEALED PER TH SECTION OF THE 2015 [ECC WTH CAILK, GASKETS,
(AR LEAKAGE) NEATHERSTRIPPING OR AN AIR BARRIER OF SUTABLE MATERIAL. SEALING METHODS BTN DISGMLAR SHALL ALLOW
SEALING FOR DIFFERENT EXPASION ¢ CONTRACTION
Ré02412 BULDING THRMAL BAVELOPE * BULDING ELEVLOPE SHALL BE TESTED AND VERIFED AS HAVING AN AR LEAKAGE RATE OF NOT EXGEEDING 3 AR GHANGES
TIGHTNESS TEST PER HOIR TESTING SHALL BE CONDUCTED IN ACCORDANCE W ASTM E TH OR ASTH 621 W (BLOWER DOOR) AT A
PRESARE OF 02' 650 PASCALY. TESTING SHALL BE CONDICTED BY APPROVED 3RD PARTY. A WRITTEN REPORT OF THE
REGILTS OF THE TEST SHALL BE SIGNED BY THE PARTY CONDICTING THE TEST ¢ PROVIDING T0 THE BULDING INPECTOR.
NEW HOOD BURNNG FIREPLACES NILL HAVE TIGHT FITTING FLLE DAMPERS OR DOORS ¢ OUTDOOR COMBUSTION AR.
FIREPLAGE DOORS SHALL BE LISTED ¢ LABELED IN ACCORDANCE W IL. 121 (FAGTORY BULT FP) ¢ IL 407 (MASONRY FP).
R40244  ROOM5 CONTANNG FUEL 'HERE OPEN GOMBISTION AR DTS PROVIDE COMBUSTION AIR T0 OPEN COMBUSTION FUEIL BURNNG APPLICANCES, THE
BURNNG APPLICAICES: APPLIAGES ¢ COMBISTION AR SHALL BE LOCATED QUTSIDE THE ELD6. THERMAL EWVELOPE OF ENCLOSED IN A ROOM
IS0LATED FROM THE INGIDE THE THERMAL ENVELOPE. (EXCEPTIONS: HDIRECT VENT APPLIANCES W BOTH INTAKE ¢ EXHALST
PIPES NSTALLED CONTINIOUS T0 QUTSIDE. 2-FIREPLACES ¢ STOVES COMPLYING W SECTION R40242 ¢ RIOOG OF THE IRC.
RECESEED LIMNAREES IGTALLED N THE EUILDING THERMAL ENVELOPE SHALL BE SEALED T0 LIMT AR LEAKAGE
* ALL DHELLING INTS WLL HAVE AT LEAGT (1) PROGRAMMABLE THERMOSTAT FOR EACH SEPARATE HEATING AD COOLING
SYSTEM PER 208 IECG SECTION 40311
R40312 ETWR{ * HHERE A HEAT FIMP SYSTEM HAVING SUPPLEMENTARY ELECTRIC RESISTANCE HEAT 15 U5ED THE THERMOSTAT SHALL
T i PREVENT THE SUPPLEMENTARY HEAT FROM COMNG ON RHEN HEAT FUMP CAN MEET HEATING LOAD
RAG33) ECHANCAL DUCT INSILATION:  SUPPLY ¢ RETURN DTS IN ATTIC R-H MI, R-6 WHEN LES6 THAN 3" SPPLY ¢ RETIRN DITS QUTSIDE OF THE CONDITIOND
SPACES R-5 MIL ALL OTHER DILTS EXCEPT THOSE LOGATED COMPLETELY INGIDE THE BLDG THERMAL EVELOPE R-6 ML
DICTS LOCATED INDER CONG. SLABS: R-6 M
* ALL DIGT5, AR HANDLERS, FILTER BOXED HILL BE SEALED. JOINTS 4 SEAMS HLL COMPLY W SECTION M60I4) OR IRC. A
DUGT TIGHTNESS TEST (DUGT BLASTER-DUT TOTAL LEAKAGE TEST) WILL BE PERFORMED ON ALL HOMES ¢ SHALL BE
VERIFIED BY EITHER A POST CONSTRICTION TEST 02 ROUEHHN TEST. TIGHTNESS TEST 15 NOT REQD. IF THE AR HAVDLER ¢
D AL DICTS ARE LOCATED W THE CONDITIONED SPAGE.
* QUDOOR (MAKE-LP ¢ EXHAISTS) AR DICTS T0 BE PROVIDED W AUTOMATIC GRAVITY DAMPER THAT CLOSE NEN THE

R40242  FREPLACES:

R40245  RECESGED LIGHTNG:
RABI  THERMOSTAT:

R40832 DUCT SEALNG:

RAOBH  MECHANCAL VENTILATION:

VENTLATION SYSTEM I5 NOT OPERATING
RAG35]  WHOLE HOUSE MECH VENT.  + TO COMPLY WTH TABLE R4036)
SYSTEM FAN EFFICACY:
R4G3T  EGUPMENT SIZNG: * GHALL COMPLY WITH R4031
RAOH  LIGHTING EGUPMENT: * AMIN.OF T5% OF ALL LAPS (LIGHTS) MIST BE HiGH EFFICACY LAMPS.
WATER HEATER: + MN EFFIGIENCY ESTABLISHED BY NAECA
VECHANCAL TESTING ALL MECHANGAL TESTING TO BE BY: THS CONTRACTOR 15 RESPONGELE FOR GENERATING CERTIFICATE
OF COMPLIANCE ¢ AFFIXNG TO ELECTRICAL PANEL OR WIN 60" OF THE ELECTRIGAL PANEL ¢ BE READLLY VISBLE.
GENERAL NOTES: R-36 15 DEEMED SATISFACTORY HHEN FULL INCOMPRESGED THOKNESS OF R-30 15 MAINTANED OVER

THE TOP OF PLATE ¢ AT EAVES, (REGURES MI. ' HEEL)
BULDER CONTRAGTOR SHALL CONFIRM W LOCAL JRISDICTION SPECIFIC REGURBMENTS FOR
COMPLINE.

DOCMENTATION AXD/OR R CERTFICATION OF

O T A PO B B RERPE Y00 ENERGY EFFICIENCY-2015 IECC

[ PRESCRIPTIVE METHOD (MEET R402-R404) [ PERFORMANCE METHOD (+ MARDATORY PROVISIONS + RESCHECK) L ENERGY RATING INDEX (ALTERNATIVE COMPLIANGE)

CODE SECTION STADARD (MMM R4062 FAIORTORY REQIREYENT: ~OVPLINCE W THG SCTON EQIRES AT T FORTORY PRV
oL CLMATE 10 ® IDENTFED N SECTONs R4012 A RACB53 EE VT, THE BALDIG THERNAL

BNVELOP SHALL BE GREATER THAN OR EGUAL TO LEVRLS OF EFFCBICY ¢
SOLAR HEAT GAIN COEFFIGIENT IN TABLE 40212 0R 40214 OF THE 2004 ECC.
<THE ER DESIGN SHALL BE CORFIGIRED SICH THAT IT MEETS THE MMM
REGUREHENTS OF THE 2006 INERNATIONAL ENERS Y CONSERVATION CODE
PRECRPTIVE REQUREMENTS. SEE CHART EELOW:
[FRESRATNUFAIR  [040 [FORRVAIE | H_|
CELAGRVAIE | 5% [BAGEHENT WAL RVALE | /B |
FO0D RAVE WL RVALE | B [SLABRVALIE € DEPH_| 10, 2FT
~COMPLINNGE BASED ON AN ERI ANALYSE5 REGURES THAT THE RATED DESIGH
BE SHON TO HAVE AW ERI LES6 THAN 54 (5EE TABLE RAOG ) HEN
COMPARED 10 THE ERI REFERENCE DESIGN

R4063]  ERI REFERENCE DESIGN:

R40b4  ERI BASED COMPLIANCE:

RA065  VERFIGATION BY VERIFCATION OF COMPLIANGE W SECTION R406 SHALL BE COMPLETED BY AN
APPROVED PARTY:  APPROVED THRD PARTY.
BUILDING CRITERIA
RESDENTIAL SNGLE FAMLY ~ R3) 5 ()
CONSTRICTION TYPE: VB68) HORRATNG:  LABCS (HALL)
| CLIMATE ¥ GEOGRAPHIC DESIEN (RITERIA. | L1534 (OPEN HEB FLR TRIEGES)
FLOOR LVE LOAD: HPF W54 (-157)
ROOF LVE LOAD: PF WAL5I2 (ML 240 JotsT)
SNONLOAD (Pg): BPF 2HORRATNG:  ILAB34 (SNGLE WALL)
D SPED WLTMATE: 16 MPH, EXPOSE ¢ FWP360 (DOLELE HALL)
ATTICS WO STORAGE: loPF (LAB3 (SHAFT WALL)
ATTICS W STORAGE: DPF
WABTABLE ATTCS DPF FIRE RESISTANT CONSTRUCTION (REGUIRED)
STAIRS: HOPF EXT. WALLS  3' FIRE SEPARATION DISTANGE: 0 HOR
DECKS | BACONES (BXT): ~ 40P5F EXT. WALLS ¢ 3 FIRE SEPARATION DISTAICE: 1 HOIR
GUARD { HANDRAILS: 2008 (GONT, ANY DIR) | DHELLING INIT SEPARATION (MNMM): [HOR
IFLL G5 SOFPRR | F REFER 10 DRAHINGS FOR SPECIFIC REQUIRBENTS
MG CATESORY: B e R e
(IGHT FRAVE STRICTIRAL SYSTEM WTH SHEAR HALLS)
CONCRETE HEATHERDG - BVERE
TERMTE NFESTATION : MODERATE T0 HEAVY
DECAY PROBABLITY MODERATE
1GE INDERLAYMENT : )
FROST DEFMH : 2
NOTE: VALLES SHOMN ARE MMM - CONRM WTH
LOCAL CODE OFFICIAL PRIR T0 COTRICTION
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