PERMIT NUMBER: B .| ) :T DATE ACCEPTED:

| 1

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

viww.howardcountymd.gov

&/

BUILDING SITE ADDRESS REQUIRED

| Street Address: TBD-Frederick Rd B - Unit:
City: Woodbine [ State: MD Zip Code: 21797
Subdivision/Village/Complex Name: 1002 i SDP/WP/BA #:

| Lot: Tax Map: 07 / Grid 010
DESCRIPTION OF WORK  REQUIRED
Existing Use: Vacant Proposed Use: Residential Estimated Cost: $ 588,767.00

Trade Work to Be Completed (Separate Permits Required). M Mechanical (HVACR) W Electrical MW Plumbing O None

Parcel: 0395 Grading Permit #:

2 Story Single Family House, attached 2 car garage, 4 bedroom, 2.5 bath, unfinished basement.

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): Ermso & Francelain Augustin | Primary Residence: @ Yes O No
Owner’s Street Address: 8471 Winding Trail

City: Laurel | state: MD [ 2 Code: 20724

Phone: (240) 264-7020 Email: ermoaugustin@gmail.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: KCI Technologies, Inc. Contact Name: Frank White

Street Address: 936 Ridgebrook Road

City: Sparks N | Zp Coce: 21152 —
Phone: (410) 316-0803 Email: frank.white@kci.com

CONTRACTOR INFORMATION  REQUIRED

Business Name: Keystone Custom Homes

Licensee’s Name: l License #: MHBR# 2937 (exp 12/01/2023)
Street Address: 227 Granite Run Drive, Suite 100
City: Lancaster I State: PA i Zip Code: 17601

| Phone: (717) 719-1362 Email: greinsmith@keystonecustomhome.com

AREHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

_ Business Name: James F. Collins, P.E. Name: James F. Collins
Streqt Address: 227 Granite Run Drive, Suite 100

City: Lancaster [ State: PA ] Zip Code: 17601
Phone: (352) 250-3146 Email: jcollins@keystonecustomhome.com
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: B SF Dwelling 0O SF Townhouse 0O SF Duplex 0O Mobile Home O Multi-Family Dwelling (MF*) Condo: Yes B No
Utiities: B Electnc O Gas A!Warer Supply: O Public IvP'wa(e(Wellj | Sewage Disposal: O Public W Private {Septic)
| Heating System: O Electnc O Natural Gas O Propane O Other: Roadside Tree Project: @ No O Yes: #
. Sprinkler System: O NFPA 13 O NFPA13R H NFPA 13D O None Fire Alarm System: B Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT AFPLY)
Model Name & Options: Nottingham Manor

# of Bedrooms (SF): 4 I # of efficiency units (MF*): ] # of 1 BR (MF*): # of 2 BR (MF*): 1 # of 3 BR (MF*):
# Rooms: 21 E # Full Baths: 2 ] # Half Baths: 1 [ # Fireplaces: 1

Garage/Carport Info: B Attached Garage 0O Detached Garage 0O Integral Garage O Carport 0O None

Basement/Foundation Info: O Slab on Grade O Post & Pier M Unfinished Basement O Finished Basement: O Full or O Partial
1% Fl Width: 62 | 1% Fi Depth: 52 | 27 ¥ wiath: 50 2 FI Depth: 52 Bsmt Width: 62 | Bsmt Deptn: 52
Energy Method: B Prescriptive O Performance O UA Alternative O ERI | Gross Area: 7,031 Occupiable Area: 4,236

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2] THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY |

sq ft

i WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERFTO, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABDVE REFFRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
i THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

‘ 12/23/2021

‘ APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS:

o p— Ay
| 2
APR 1 bpzZ o  DED [" ealth 7 "1 /ﬂl’ | T1SHA T cip
- [

T
| ’ ;
| PAYMENT | AcceeTeD BY /.

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

SUBMITTAL FEES: |

T:\\Operations\Updatedforms\ResidentiaiBuildingPermitApp01.28.2020
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Professional Certification. | hereby certify tha! these documents wefe
prepared or approved by me, and that | am a duly licensed professional

NOT TO SCALE

engineer under the laws of the State of Maryland, License No. 50358,

Expiration Date: 12-12-2022

\K/ KEYSTONE

227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601
PHONE: (717) 464-8060 « FAX: {717) 735-2034 » KeystoneCustomHome.com
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AS NOTED 03/14/06 OP P020
DATE MODIFIED: | MODIFIED BY:
04721117 EMW (@ COPYRIGHT 2015
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*DETAIL ONLY APPLICABLE WHEN OPT. ROPE LIGHTING
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SCALE: 1/2°=1-0" prepared or approved by me, and that | am a duly licensed professional

engineer under the laws of the State of Maryland, License No. 50358,
Expiration Date: 12-12-2022

SHEET DESCRIPTION: TRAY CEILING
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DATE MODIFIED: | MODIFIED BY: |

227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 ‘ i
\ PHONE: (717) 454-9060 ® FAX: (717) 735-2034  KeystoneCustomHome.com 10/23/09 EMW (@) COPYRIGHT 2015 P
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L PHONE: (77) 464-9080 » FAX: {717) 735-2034 » KeystoneCustomHone.com 20717 | EMW (© COPYRIGHT 2015 )




BEAM AND BEAM POCKET TO BE BUILT PER 2018 IRC SECTION 317.1 NOTE 4

*NOTE*

BEAM NEEDS MINIMUM 3"
BEARING ON FOUNDATION WALL

MINIMUM 1/2" AIRGAP ON ALL SIDES, TOP (IF

APPLICABLE), AND REAR OF BEAM AS SHOWN

W A

FOUNDATION WALL (SEE JOB

‘ PLAN FOR MORE INFO)
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A
>_ Y
|
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Professional Certification. | hereby certify that these documents were
prepared or approved by me, and that | am a duly licensed professional

2-PLY: o ;

AS SHOWN IN ORDER TO ACHIEVE
11-1/4" BEAM POCKET HEIGHT.
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'K/ KEYSTONE i~ —
it ) CLISTOM HOME! AS NOTED 10/15/08
227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 PATEMORED: | MOOIFED BY: L

PHONE: (717) <64-8060 » FAX: (717) 735-2034 » KeystoneCustomHome com 101719 EWEAVER (£) COPYRIGHT 2015

SHEET DESCRIPTION:  cONCRETE WALL BEAM POCKETS




PERIMETER NAILS
6d @ 6" O.C.

INTERMEDIATE NAILS
6d @ 12" 0.C.

>

SHEATHING EXTENDS
OVER BAND JOIST

\\\\1|||llffll;
WSE 1y
N

OSB BRACED
WALL PANELS

9' WALLS SHOWN
STUDS @ 16" O.C.
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”J'I] i \ \\\\ F'rol.ulan-{ Certification. | hereby certify that these documents
red or approved by me, and that | am & duly licensed professional
ngt‘nml under the laws of the State of Maryland, License No. 50358,
Expiration Date: 12-12-2022
FIRST FLOOR SECOND FLOOR
(OR FIRST FLOOR WITH ROOF)
EXTEND TO BOTTOM OF START AT TOP OF FIRST FLOOR
A BAND JOIST OR TOP OF BRACING (BAND JOIST OR FOUND.
FOUNDATION WALL WALL IF ON FIRST FLOOR)
B CONTINUE TOBOTTOM OF | CONTINUE TO EAVE OR BOTTOM
| SECOND FLOOR WALL OF SHEATHING ON TRUSS (ON
BRACING / SHEATHING GABLE SIDE)

{,,,

BRACING METHOD #3 PER 2006 IRC 602.10.3(3)

EXTERIOR OSB WALL SHEATHING ATTACHED
@ 16" OR 24" O.C. STUDS, PER 2006 IRC BRACED WALL
FASTENER SCHEDULE AS WELL AS CURRENT IRC OSB

FASTENER SCHEDULE,

6d NAILS @ 6" O.C. AT THE EDGES OF SHEET, AND

12" O.C. @ INTERMEDIATE STU

STAPLES @ 3" O.C. AT EDGES AND 6" O.C.

1 ’/PERIMETER STAPLES

~ 16ga.1x34"@3"0.C.
INTERMEDIATE STAPLES
16 ga. 1 x 3/4" @6 0. ',[If’ L

INTERIOR WALL

2x6 EXTERIOR WALL
(STUDS AT 16" O.C.)

AS FOLLOWS:

DS OR 16 ga. x 1 3/4"

@ INTERMEDIATE STUDS.

METHOD #3, 16" O.C.

(CONTINUOUS SHEATHING-OSB)

SCALE: 3/8" = 1-07

G SHEET DESCRIPTICN: - a| | BRACING METHOD 16" O.C.
K f K E Y ST 0 N E SCALE: createn: | | |
| Bl CUSTOM HOMES AS NOTED 1129110 ST 112
227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 DATE MODIFIED: MODIFIED BY:
PHONE: (717) 454-9060 ® FAX. (717) 735-2034 « KeystoneCustomHome.com e EMW (©) COPYRIGHT 2015 P




B
,\ «—— INTERIOR WALL
PERIMETER NAILS
8d@6'0C.
INTERMEDIATE NAILS OVERLAP TOP PLATE
8d @ 12" 0.C. ¢ BY 3/4" WITH THE
SECOND FLOOR PANELS
A I
< 2x6 EXTERIOR WALL
(STUDS AT 19.2" 0.C.)
SHEATHING EXTENDS

OVER BAND JOIST Y
TO SILL PLATE _{~— OSB BRACED

WALL PANELS

Prolessional Certificaticn. | hereby certily tha! these documents were
prepared or approved by me, and that | am a duly licensed professional
ngineer under the laws of the Slate of Maryland, License No. 50358,
Expiration Date: 12-12-2022

9" WALLS SHOWN
STUDS @ 19.2" O.C.

BRACING METHOD #3 MEETS BOTH THE 2006 & 2018 IRC

FIRST'FLEOR oR L ‘;ﬁ%ﬁooa AS ADOPTED BY THE LOCAL JURISDICTION
| - I EXTERIOR OSB WALL SHEATHING ATTACHED
EXTEND TO BOTTOM OF START AT TOP OF FIRST FLOOR @ 16" OR 24" O.C. STUDS, PER 2009 IRC BRACED WALL
A BAND JOIST OR TOF OF BRACING (BAND JOIST OR FOUND. FASTENER SCHEDULE AS WELL AS CURRENT IRC OSB
FOUNDATION WALL WALL IF ON FIRST FLOOR) FASTENER SCHEDULE, AS FOLLOWS:

OVERLAP TOP PLATE BY
= 3/4" WITH THE 2nd FLOOR
OSB PANELS

CONTINUE TO EAVE OR BOTTOM
OF SHEATHING ON TRUSS (ON
GABLE SIDE)

8d NAILS @ 6" O.C. AT THE EDGES OF SHEET, AND
12" O.C. @ INTERMEDIATE STUDS OR 16 ga. x 1 3/4"

STAPLES @ 3" O.C. AT EDGES AND 6" O.C.

@ INTERMEDIATE STUDS.

METHOD #3, 19.2" O.C.
(CONTINUOUS SHEATHING-OSB)

SCALE: 3/8" = 1-0"

e SHEET DESCRIPTION:  \ya| | BRACING METHOD 19.2" O.C.
K B K E Y S T 0 N E SCALE: CREATED: §
| St CUSTOM HOME! AS NOTED 112910 | ST 1¥a
227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 DATE MODIFIED: | MODIFIEDBY: | B
PHONE: (717) 454-8060  FAX; (717) 735-2034  KeystoneCustomHome.com 10/117/19 EMW [ ® CopvRIGHT 2015




(4)16d SINKER
EXTENT OF HEADER ""}F_T m’]\%SHi‘g:lgEiTUD
AP (SEE SPECIFIC PLANFOR HEADER SIZE) — ks
1 e | | ————HEADER
~ 1 = — i | | — | |
e s SHEATHING FILLER

sle + o o
ole & s o
ole = & o

g-18 1

\2)(4 w/ 7-16d COMMON NAILS
(HEADER AND STUDS) OPPOSITE SHEATHING

\_FASTEN TOP PLATE TO HEADER w/ TWO
ROWS OF 16d SINK NAILS AT 3" O.C. TYP.

)

FASTEN SHEATHING TO HEADER w/ 8d
COMMON OR GALVANIZED BOX NAILS IN 3"
GRID PATTERN AS SHOWN AND 3" O.C. IN ALL
FRAMING (STUDS, BLOCKING, AND SILLS) TYP.

MIN, (2) 2X4—]

e

)
S % s s s s = s s s s s s s s =

T v % s v s s s s e s v N

S s s s s s s s s e s s 4 s s s s s s s s s s s s e e s s 5 &

/s
fofe]

MAX HEIGHT 10

WIDTH BASED ON 6:1 HEIGHT-TQ-WIDTH RATIO:
FOR 120" HEIGHT, MIN. WIDTH = 20", FOR 96"
HEIGHT, MIN, WIDTH = 16", ETC.

FOR A PANEL SPLICE (IF NEEDED), PANEL EDGES SHALL BE
BLOCKED., AND OCCUR WIIN 24" OF MID HEIGHT. ONE ROW

)

" e % e s e s e e el
W & & % % % % % & e % & 5 & & 5 e % & & & & & 5% &

L S N S S N S S S S % ]
" e s e s s s s 8 s = v d s s s s s = s s s s s s =

T s v % v s e s W s s s A s s s s s e s s s Vs v w

Ss s s s s s s s s s &

r—MIN. (2) 2X4 OF TYP. SHEATHING-TO-FRAMING NAILING IS REQUIRED.~
IF 2X4 BLOCKING IS USED, THE 2X45 MUST BE NAILED
TOGETHER w/ 3-16d SINKERS.
1
| il il
P ANCHOR BOLT PER CODE -
Y T I
| | —#4 REBAR MIN. 28" LONG
Lo T
| | SIMPSON STHD14 STRAP S48 SIMPSON STHD14 STRAP
| HOLDOWN OR EQUAL * HOLDOWN OR EQUAL *
1
]
Alp
FRONT ELEVATION
SCALE: 38w™
*NOTE:
SIMPSON STHD14 STRAP HOLDOWN OR EQUAL
TO BE INSTALLED ON BOTH SIDES OF EACH
OVERHEAD GARAGE DOOR OPENING.
FRAMING FOR GYPSUM
_WALL BOARD
16d NAILS @ 24" O.C. (OPTIONAL)

(TYPICAL) ™ 16d NAIL @ 24" O.C.

(TYPICAL)

- IF NEEDED

{—__16d SINKER NAILS IN
2ROWS @ 3" 0.C.

2X4 1LO 1000 LB STRAP w/ 7-16d
COMMON NAILS INTO THE HEADER
r—AND AN ADDTL. 7-16d COMMON NAILS
(OR MORE) INTO THE STUDS AND
BOTTOM PLATE

3/8" MIN. THICKNESS WOOD
STRUCTURAL PANEL
SHEATHING

MIN. 2X4 FRAMING TYP.

16d NAILS @ 24" O.C.
VERTICAL (TYPICAL)

|—#4 REBAR MIN. 28" LONG

~_SIMPSON STHD14 STRAP
HOLDOWN OR EQUAL *

—CONCRETE WALL

SECTION A-A

8d NAILS @ 6" O.C. SIMPSON STHD14 STRAP
IN ALL PANEL EDGES HOLDOWN OR EQUAL *
NOT PART OF PORTAL FRAME 2
LY \—'M REBAR MIN. 28" LONG
. PORTAL FRAME
“— WALL SEGMENT
(TYPICAL)
CORNER FRAMING DETAIL
I SCALE: &'wir -
-,
G S M, Ty f_.-‘ "~
///,/ \_‘\Q 5 "-o-..--‘ {\_‘\_\/ \\\\\
7 I,,' ONAL '\ \\\\\
M

Professional Certification. | hereby certify that these documents were

prepared or approved by me, and that | am a duly licensed professional

engineer under the laws of the State of Maryland, License No. 50358,

Expiration Date: 12-12-2022
¥ SHEET DESCRIFTION NARROW GARAGE WALL
' K E Y S T 0 N STRAP BRACING DETAL
SCALE: CREATED:
CUSTOM HOME! AS NOTED 1018106 ST 113
227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 PATE MOORIED: | MOIFIED BY:
PHONE: (717) £64-9060 » FAX: (717} 735-2034 » KeystoneCustomHome.com 12110118 EMW () COPYRIGHT 2015 —




FOLD UP TOP FLAP HOUSE WRAP
(CUT AND FOLD UP SO THAT

~ NAILING FINS OF UNIT ADHERE
/ DIRECTLY TO OSB-TOP & SIDE
/' FINS ONLY)

R e J_ e uhes ]
| R
| |
| ‘ |
| |
! [—|

= |
| | |
| |
| |
| |
| |
| |
| |
| —F— ’7— |
| |
| |
| | |
[ . -

Y

| WRAP HOUSE WRAP IN WINDOW

\_OPENING (BTM. SECTION ONLY) &
INSTALL BTM. FLANGE ONLY ON
HOUSE WRAP

NOTE: TAPE ALL 4 SIDES OF EVERY WINDOW

IN A SHINGLE FASHION -STARTING WITH TAPE
ACROSS THE BOTTOM FLANGE THEN UP THE SIDES
AND FINALLY ACROSS THE TOP. TAPE ON TOP ONLY
‘WILL BE DIRECTLY APPLIED FLANGE TO 0SB, SIDES

AND BOTTOM WILL BE APPLIED TO HOUSE WRAP.

WINDOWS INSTALLED IN
NON-MASONRY AREAS

M- —————~—~————> L

INSTALL FLASHING
~ TAPE OVER WINDOW
/ FLANGE TO OSB.

—H

CONTINUOUS BEAD

OF SEALANT APPLIED
TO BACK SIDE OF
MOUNTING FLANGE

INSTALL FLASHING

~ TAPE SO SIDE EDGE

/ COVERS SEALANT BEAD

- L »gn

nilll

\_INSTALL ICE & WATER SHIELD OVER
FRAMED SILL (UNDER WINDOW FLANGE)

1. INSTALL BTM. PC. OF ICE & WATER SHIELD.
WRAP OVER FRAMED WINDOW SILL.

2. INSTALL WINDOW (TOP & SIDE NAILING
FINS TO ADHERE DIRECTLY TO OSB).

3. INSTALL SIDE PIECES OF FLASHING TAPE
OVER WINDOW FLANGE (BY STONE MASON) | |WINDOW A TOTAL OF 8* WIDE ON
4. INSTALL TOP PC. OF FLASHING TAPE
OVER WINDOW FLANGE (BY STONE MASON)

WHEN WINDOW GETS 2x4
ALUMINUM WRAP APPLY
ICE & WATER SHIELD AROUND

SIDES AND 12" ON BOTTOM
BEFORE 2x4's ARE INSTALLED

IN STONE APPLICATION ONLY:
WHEN WINDOW GETS 2x4
ALUMINUM WRAP PACK OUT THE
SAME AS THE FRIEZE BOARDS

WINDOWS INSTALLED IN

~MASONRY AREAS

GENERAL WINDOW NOTES FOR ALL APPLICATIONS

-SHIM UNDER BOTTOM CORNER OF EACH WINDOW AS WELL AS

(REFER TO MFG. INSTALLATION INSTRUCTIONS) g,
\\\\Q/ oF A 14,{\:)”'/,/
\Q. A ._.."‘_""j-.,_. /,/,
-CONTINUQUS BEAD OF SEALANT APPLIED TO BACK SIDE NARR Lo (;%
OF MOUNTING FLANGE ON ALL (4) FLANGES 2 i % 7% Oz

i

-HOUSE WRAP CUTS ? o

-UNUSED NAIL HOLES ON WINDOW FLANGE Nl

-NAIL HEADS %, GBS
-WINDOWS SHOULD NOT SIT DIRECTLY ON FRAMING. Wy IONAL Do

T

SEPARATION POINTS BETWEEN WINDOWS (DOUBLE OR TRIPLE APPLICATIONS)
-SHIMS MUST REMAIN IN PLACE AFTER WINDOW INSTALL
-TAPE WINDOW FLANGES PER MFG. SPECS (TUCK TAPE UNDER

HOUSE WRAP 2 SIDES AND TOP
-TAPE TO BE APPLIED IN A TYPICAL SHINGLE FASHION - START AT THE BOTTOM

AND OVERLAP WITH THE SIDE TAPE AND THEN APPLY THE TOP TAPE LAST

“THIS DETAIL IS NOT APPLICABLE TO BASEMENT WINDOWS IN CONCRETE WALLS.

Professional Certification. | hereby certify that these documents were

prepared or approved by me, and that | am a duly licensed professional

engineer under the laws of the State of Maryland, License No. 50358,
Expiration Date: 12-12-2022

K] KEYSTONE

227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601
PHONE: (717) 464-9060 » FAX: (717) 735-2034 « KeystoneCustomHome.com

BHEET DESCRIPTION: WINDOW INSTALLATION

SCALE: | crREATED:

AS NOTED 07/31/06 UD 005

DATE MODIFIED: | MODIFIEDBY: |

ansng | EMW e




"R POURED CONCRETE WALL REINFORCEMENT TYPES

UNBALANCED| WALL WALL | #6 VERTICAL HORIZONTAL PLACE
FIL  HEIGHT| LENGTH | TYPE|  REINFORCEMENT REINFORCEMENT HORIZONTAL BARS
0705 | & |ALLLENGTHS | A NONE REQUIRED | 1#4 HORIZONTALLY 18"FROMTOP |
| 9 [ALLLENGTHS | A |  NONEREQUIRED | 1#4HORIZONTALLY | 18"FROMTOP

5TO6 8 | 335ANDUP = D | EVERY60"VERTICALLY | 3#4 HORIZONTALLY | 18", 36", & 54" FROM TOP

B 9 | 335ANDUP D | EVERYG0"VERTICALLY = 3#4 HORIZONTALLY | 18, 36", & 54" FROM TOP

6707 § | 265ANDUP G | EVERY40"VERTICALLY | 3#4 HORIZONTALLY | 18,36" & 54" FROM TOP
9 | 265ANDUP | G | EVERY40'VERTICALLY | 3#4HORIZONTALLY | 18" 36" & 54" FROMTOP

7708 | 9 | 235ANDUP | J | EVERY30"VERTICALLY | 3#4 HORIZONTALLY | 18", 36", & 54" FROM TOP
BT 10 [“SEEBELOW"| K | EVERY 30" VERTICALLY | 4#6 HORIZONTALLY |18",36" 54", & 72" FROM TOP

Regmremenis
All concrete is 3,000 p5| S |
All steel reinforcement is 60,000 psi | ** 10' TALL BASEMENT WALLS REQUIRE 8"x24

- - = e 2,500psi REINFORCE CONCRETE FOOTERS
All vertical reinforcement has 1.5" of cover, measured from the inside face of the wall WITH (3) #4 REBARS EQUALLY SPACED PLUS

All horizontal reinforcement is placed toward the basement exterior of the vertical reinforcement A #4 REBAR CROSS-TIE EVERY 2' O.C.
One anchor bolt must be within 12" of each corner and then spaced at 72" on center. T
Anchor bolts are not required in offset walls 12" or shorter. -

One anchor bolt is required in offset walls over 12" but less than or equal to 24"

Al floor joists are attached to the sill plate using (3) 8d nails

REINFORCEMENT CHART
NOTTO SCALE
HORIZONTAL REBAR | |
CONTINUOUS || "
i SEE DETAILS ST_009 AND ST_010
4 CONCRETE FOR REBAR REQUIREMENTS AT
FOUNDATION WALL | ; WINDOW AND DOOR OPENINGS.
(=]
& OUTSIDE
*DETAIL APPLICABLE ONLY TO 8"
i g L POURED CONCRETE FOUNDATION WALLS.
CORNERS (STACKED) | N\
3 OUTSIDE GRADE (5% MIN.)
APPLICATION 1 M~ HEIGHT VARIES '
L]
?‘P by 15"
HORIZONTAL REBAR | | I»— || HORIZONTAL REBAR
CONTINUOUS *USE APPLICATION 1 OR 2 FOR ALL HORIZONTAL I CONTINUOUS
i REBAR @ POURED WALL CORNERS et
. “ {l]  #6 VERTICAL REBAR REINFORCEMENT
8" CONCRETE _ - WALL CORNER PLAN P (SPACE AS REQUIRED)
FOUNDATION WALL ™~ L \“nu mm” M
< OUTSIDE NOT TOSCALE (\ I, ADDITIONAL HORIZONTAL REBAR
ALL HORIZONTAL “ (WHEN.REQUIRED)
REBAR TO OVERLAP
MIN. 24" @ ALL—ill ~ o v 3 «—8" CONCRETE FOUNDATION WALL
CORNERS (STACK UNDER !
HORIZONTAL REBAR) ADDITIONAL HORIZONTAL REBAR
APPLICATION 2 (WHEN REQUIRED)
Professional Certification. | hereby certify that these documents were
prepared or approved by me, and that | am a duly licensed professional —
enginepr under the laws of the State of Maryland, License No. 50358, 7
Expiration Date: 12-12.2022 o=
HORIZONTAL REBAR | |
CONTINUOUS 9 BN\ T INSIDE
i ///,, 0 NA L. % \\\\ o
FOUNg A?%ﬂfvi[ﬁ = ; APPLICATION 3 - LOAR! /111111110 s P 4" CONCRETE FLOOR
5 BEARING CORNER BEAM POCKET AR A .
e wioe | ¥ om  walLcomenpw [ I
WALL. PLACE TOPREBAR || 20— NOT TO SCALE Sime YO.: SR "I\__SEE JOB PLANS FOR
3" BELOW BEAM POCKET FOOTER SPECIFACATIONS
X
BEAM POCKET >
s REINFORCEMENT SECTION
NOT TO SCALE -
SHEET DESCRIPTION: FOUNDATION WALL
¥ K E Y ST 0 N E ~ REINFORCEMENT DETAIL
‘," SCALE: CREATED: | | =]
STOM HOMES AS NOTED 02/07/07 UD 025
227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 DAIEMIOFEL.: | WODFEDEY.
\ PHONE: {717) 464-0060 » FAX: (717) 735-2034 » KeystoneCustomHome.com S5t | EMW | @copwiGHT0 |




Job Number

NON CONTINUOUS FOOTERS 'DETAIL

8" THICK POURED CONC.
WALLS, OVER 8" X 207
CONC. FOOTERSY

/ IN BOTH CASES PRESENTED
THE FOOTER BEARING CAPACITY
IS THE ULTIMATE LIMITING FACTOR

—T % TR B FooTER AND NOT THE STEEL REINFORCE]

INSTALL 2 - #6 REBAR REINFORCEMENT NOT SHOWN

T HE ENTIRE WIDTH OF iIQPAN FOR CLARITY
THE SPAN PLUS 18" ON ANCHOR BOLTS NOT SHOWN
EACH SIDE (MINIMUM) TOP VIEW  FOR CLARITY
Fa05H Iii"?r;.
1
2 - #6 REOS & TEBLRS
“‘:IZ.L_-_EE':_T\ 8.20° FO = :
gl b —
| 2 i
T : ETArFLRITER | S, _ﬁ"'sg'-"—',';—i‘
P = WA
SIDE VIEW SIDE VIEW
GARAGE TO HOUSE CONNECTION PORCH TO HOUSE CONNECTION
CALCULATIONS: CALCULATIONS:
(WORST CASE - MAX, LOADS) (WORST CASE - MAX. LOADS)
CONTINUOUS WALL LOAD 6' PORCH WALLS - 600 PLF
ROOF 850 PLF MAX. FOOTER SPANS - &4 FT
WO FLOORS 570 PLF 600 PLF * & FT / 2 = 1200 LBS/CONNECTION

MAX. FOOTER SPANS - 5 FT

[ FOINTLOADS MAX. POINT LOADING £EThnl. GTEFLL BAbS
Lo L (B50LF + 570 LB) * 5 FT /2 -3550085 | 200185 /2 =600L85/BAR
| 1 3,550 LBS OVER & FT - 888 PLF 600 LBS < 26520 LBS  OKAY
’ w V 3,550 LBS OVER 9 FT = 395 PLF TOTAL HOUSE WALL LOADS - ROOF + FLOORS
. 1 ! + WALL LOADS WILL MAX OUT AT 2988 PLF
O P | 5 MIN. EMBEDMENT WITH 6' PORCH WA__S AND A &' SPAN
e o e : WHICH E g: JATES TQ A FOOTER LOAD OF 1792 PSF
3 e 1791 PSF < 200 L‘s OKAY
Loks b |
§§§~ ——POINT LOAD TRANSFERS DOWN
Lg' l TO THE FOOTER ON A 45° ANGLE
MAX. FOOTER LOADS = ROOF + FLOORS + WALL LDS = (I420 + 888 + 400) FLF = 2708 PLF
Z‘LE‘ LBS / 20 INCHES * 12 NCHr S/FT = 1625 PSF
1625 PSF < 2000 PSF OKAY
HOUSE MAX. FOOTER LOADS = (IL20 + 395 + 900) PLF =2715 PLF
2715 LBS / 20 INCHES * IZINCHES/FT = 1629 PSF
1629 FSF < 2000 PSF oKAY
STEEL REINFORCEMENT - 7 - #6 REBAR 0.75" DIAMETER
AREA OF | BAR =(.75/2)% * 3.14 = 0.LL2 SQ INCHES
STEELSTRENGTH = 60,000 PSI
EACH BAR CAN SUPPORT = G.4LZ SQ IN * 60000 = 26520 L8S
- o
”o X bl & TUAL STEEL LOADS
/,,, ”ONAL Y“\\\\\ 3550 LBS / 2 - 1775 LBS PER BAR
g\ I775 LBS < 26520 LBS  OKAY

PLF = POUNDS PER LINEAL FOOT

PCF = POUNDS PER S = FOOT

Professional Certification. | hereby certify that these documents were ;§'r_ Iy :) 7 N‘f‘f SER = OUAR;’ i 0 :

prepared or approved by me, and that | am a duly licensed professional Sl = ) 2 - ?ﬁa_@?— '\{ i S— :

engineer under the laws of the State of Maryland, License No. 50358, WAL | ) )EAD WEIGH OF CONCRETE WALL
Expiration Date: 12-12-2022

DATE HISTORY — REVISION BY
BURT EOR: 00/00/00 XHXHOKHHX XXX
_NON-CONTINUOUS vy Rioa X0 i
00/00/00 XXXKXXXX XXX
00/00/00 JOOOOOO XXX
FOOTER SPANS CUSTOM HOME oaroa/14 NON-CONTINUOUS FOOTERSPBE
Subdivision: Zorieg. R % wEDD. CUSTON FrE SoALE DRAWN BY | CriD AT ]
Muni = Lot Size: 6,250 sf " " CHIK'D | DATE
: M
;"u'g";";-‘}.m XXX% XXX SQFT,  Bulding Permit XX 227 GRANITE RUN DRIVE, SUITE 100, LANCASTER, PA 17601 .. PLOTFLAN _ML3O FZEE
Isw;cmtw R oo K SO e O PHONE: (717) 464-9050 » FAX: (717} 7352034 » KeystoneCustomHome.com Kwsmgz;gf':’*m‘m XXX00




: T _, Approved, €
S Ob\« '%’L?. 6063 1:“)&“{ 78 0‘%3‘51,1;2

et PERMIT - rae==

A__27520 ‘
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY

rm@ EE&ED DISTRICT__4th

DATE_7/25/78

_ Mitchell-Wiley IS PERMITTED TO INSTALLX__ALTER
ADDRESS PHONE
SUBDIVISION ROAD 16489 Route 144 LOT 20

PROPERTY OWNER___Jessie Miller

ADDRESS o

SPECIFICATIONS < bedrooms
SEPTIC TANK cAPACITY 1000  gajlons

3%(1‘ DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA __ 166 _gq gy, PEr bedroom.
INLET PIPE _5____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _13 __ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DisPosAL AREA 130 rr. From _D2CK_ 107 Line anD 69 Fr rrom _L8LL o7 LINE AS SEEN WHEN

FACING LOTFROM the front.

NOTE: the front lot line is 465.48 ft. long & runs N, the left lot line is 290.41 ft. .

long and runs S.

PLANS APPROVED By _Raumond Hodges oate _ 3/7/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BLDG. PERMIT SIGN-EE é ,
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ANRyRETURNEDR i >

i P A«
N

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ©

HD - 23
BLDG. PERMIT bim '
AND R{-’TUPNFD

ff‘;ﬁéf ,,@W
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o

INDICATE NORTH. — '_‘AHE ADJOINING ROADWAY AS BASK LINE. .
' | ~ RT \Yy :
#FRMIT CARD. '\/ _ - B L{ 5} f }"J | —L;(m @f‘f’;\, ,

SEPTIC TANK, LEVEL 1660 CLEANOUTS

DISTRIBUTION BOX, LEVEL MC)-—- : - - - .
TILE FIELD, DEPTH__&LFT. TRENCH WIDTH________FT.

GRAVEL DEPTH : IN. TOTAL LENGTH___________ FT.

NUMBER OF, TRENCHES __ ______ _ TOTAL BOTTOM AREA
P&rw-\a/LA’L g

SEEPAGE PITS, msrurmﬂi‘:rsﬂ 5' 5 FT. DEPTH BELOW INLET FT.

ABSORBENT AREA’q l! 8

“nemanxs_LY Seat 76 — 50 91’& gﬁ@éﬁ muQ. oy esfenbtiod %f
3 \QQ.A@M , A:(' "i/:x . ﬁ-mml oK m

OATE SYSTEM ApprOVED '} gbé”t 78  _INSPECTOR )domgdm é’ Kaoﬂu/




REJECTED BY - FOR DATE

,‘ ’?EASONS FOR. REJECTION OR HOLDING 2'/9/79 Df{/ﬂm_&}ﬁﬂﬂw O/( /MJ A

. . W } ,O 73 - s
”"QRU%BP

ot g2 "APPLICATION 22520

‘

! -‘”\f\‘.‘, P
'SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT B DISTRICT _4th.
ENVIRONMENTAL HEALTH SERVICES . _ . oATE _2/3/78

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

S~

L P

M o

THE COUNTY HEALTH OFFICER o : A
ELLICOTT CITY, MARYLAND h '

|. MEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (DR_RECONSTRUCTi A SEWAGE l
Di=FPOSAL SYSTEM, :ESSE ﬂq/
Jessie Miller 2949t ADb-Z43O

Allen Mitc
,Duagss/é»?ﬁdﬁ"&’ff?nm" Kl /,(JOnJé:ne WL orone 442- 2920t pell
PROPERTY LOCATION: 607 NOT ﬂﬁﬁy"

CUBDIVISION Stanley Miller property ﬁ/’g‘fj‘ﬁf_ﬁfé,&“? £20ELBEFE bt no. g &
S»u@ Dt Sigpv

POPOPERTY OWNER

Rowte=147"
POAD AND DESCRIPTION

16489 7@»@ /44

1 acre : '
SIZE OF LOT TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS
"

IF NOT SINGLE RESIDENCE DESCRIBE

rogaesy

THE SYSTEM INSTALLED UNDER' THIS APPLICAT|ON IS ACCEPTABLE ONRY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : BLDG. PERMIT Sl 9" ; Fod

ANP RETURNER _2 3]0

SIGNATURE

arPROVED RS

-

IKIND OF SYSTEM) 7

(KIND OF SYSTHEM )

HOLD PENDING FURTHER TESTS DATE




TYPE OF SOIL

R K

R
AN . - e
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I

_ DNR-13i (7- 77!
'R

GENCY NO. (if any) -

CORrEN

i

EMER

SEQUENCE NO.
(WRA USE ONLY)

*|in cols?a-a on aLL €ARDS)

|y 22 3 sea.wor e
X itmn NUMBER IS TO BL PUNCHED:

STATE OF MARYLAND : ~ WRA PERMIT-NUMBER
'WATER RESOURCES ADMINISTRATION '

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 f—'/ (/\ 7 /) =A (. / / é ol

ms APPLICATION FOR: PERMIT TO DRILL WELL "FILL IN THIS'FORM COMPLETELY

\ .

30-37 Alll ROTM\'

IH.ELE

AIR-PERCUSSION ROTAHV' (HYDRAULIC ROTARY )}

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBK)

¥

>

‘” E THIS WELL WILL NOT REPLACE AN"EXISTING "WILL
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