
Building Permit Application 
Date Received: ________ _ 

• Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Building Address: -~1'°"'2""5:.,,l-±l_W'-'--"E""S"--'T"-'L""AN~,.,,D"'----'C"'-'O""--"'U'-"R=T"'-------
City: __________ State: ____ Zip Code: _____ _ 

Suite/Apt. # _______ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: _______ Parcel :. _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: -------"'S=F-=D'----------------
Proposed use: _____ SF_D_W_/P_R_O_P_A_N_E_T_AN __ K ___ _ 

Estimated Construction Cost: $_...:4i0:c..0=0 ____________ _ 

Description of Work: ____________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: Q(sF Dwelling D SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1
st 

floor: 

2
00 

floor: 

Area of construction (sq. ft .): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: \ 

. !" . R.o;idsiae Tree l>rojeg Permit .. Footings: ) 

Roof: / 

· Road.side Tree Project Permit # D State c/rtified Modular 

D Mar.i1'.Jfactured Home 

Property Owner's Name: KALSI SURINDER 
Address: 10945 PRICE MANOR WAY APT 412 
City: I.AUREL State: MD Zip Code: ____ _ 
Phone: ____________ Fax: _________ _ 

Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: APPLIED & APPROVED 
Address: PO BOX 310 
City: PERRY HALL StateMD Zip Code: __ 2_1_1_2_8_ 
Phone: 443-610-7514 Fa_x_: =======--------
Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: ---=Ac::I=R=-=-G=-=-A=-=S=------------
Contact Person: DENNIS FEAGA 
Address: 6750 MCI.FAN WAY STE B 
C~ty: GLEN BTJl?,NIEt:te: MD Zip Code: 21060 
License No. : _ _i_._q--'--'/'-'-~"""-.... l_S:::~---,--------------
Phone:lll/.3 5-r-: 43~~ Fax=-~------
Email : _______________________ _ 

Engineer/ Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Utilities 
Electric: D Yes 00 No 

Gas: D Yes 

Water Supply .. : .- . 

D Public 
" . ... ., , . 

~ Private 

Sewage Disposal 

□ Public 

§{I Private 

Heating System .. 
,.: ··· 

0 Electric O Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

D Yes D No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGN:~D HER~EBY CERTIFIES AGRE . 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 REGULATION OF HO OUN HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5 AT GR OUN1Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\ MICHELLE ~L-i\N~ .. 
AppTrCaTTr-s Siifnature \. \ Prmt Name J,,--.. / f1 / // ~ 

MICHELLE@APPLIEDA:NDAPPROVED.COM / __ ._)/l~ /// 
'u;-::,at:-=e-'f.,,..,\._....,"'~,'----;l/f-"~->./-n,,c----------Ema,/ Address 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for issuance? □ Yes D No 
□ CONTINGENCY CONSTRUCTION START 

>istribution of Copies: White: Building Officials Green: PSZAPZoning 

·: \Operations\Updated Forms\Building applmp 03.21.2017.docx 

.. FOR ,QF/flC'GUS~:ONLY~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

.. ' ' - ..... 
Filing Fee $ II tJ '( "A ) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'! per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 75<::;:"'\ 

Pink: Health Gold: SHA 

h-1 



gg 

.... 

nsHER. COWNS & CART!:£, INC. 
aVIL fNGJ1 1ee.Jc1NG CON5ULiAMT5 & w,/0 SUfM;YORS 

ce.NTf.t11UI..L 5QU .. J~f Off!Cf P:J!r. - 10272 lVJ.Til',0£1: r~.TIOliA!. Pl(f 
tWCOTT CITY. MAl!YWlO 21042 

({ 10) ~61 - ZtY.i5 

- - \ ----

' 

'<'6),.,.5- ..... 

-e(" r::-: --~ - - I....,,_ 

AQtovul 
~ \l\oo ~-H 4 

45{#r' It' s It-<\ 

Pt1<MIT PLAN 
WESTLAND FARM f.5TATt:5 

LOT 13 
12511 Wf5TLAND COUJGT 

TAX MAP •+5 PAACtl.: 26 
ZONED: i?.i?.-OEO 

THIRD ilf:CTION 015TR!CT HOWARD COUITTY, MARYLAND 

SCALf; 1-- DATE.: F'ffif!UAA:'f, 2Dle 

-------·--



' 

I 

I 
I 

I 

I 

Building Address: 12. < I l t-. '(~-ti. ,.. 
l ,.,_i} T..;1, State: 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
• 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountvmd.aov 

!' ... c+ Property Owner's Name: 
Address : t ,: ::, q 

Date Received : ----------

, 

/ (,1,) ,- f,1_ fj .• ' 
• f 

Permit No.· 

S vr, .. < ' 
I; 

'' "- I s' 
( :! 11- vi (.. t, City: ~ID Zip Code: ::,..{: r --/ "1 

City: ! vi -tv,. State: n . .J Zip Code: l.!.ii :5 'I 
Suite/ Apt. # SDP/WP/BA #: 4 '-t \- '1 c; G • ,.) .. ) s- ' Phone: Fax: 

Subdivision : t ( ",_.,.: ? V, -t,-<·~r t''•'"> Email: 

Lot: \~ Tax Map: CJt...J ,..t £ Parcel : -r.:>o 2. 8 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: l ·I { l 1 ½ 1 h, ,(. ( 

Existing Use: -srn Address: 

~(l) ', \.. --~ City: State: Zip Code: 
Proposed Use: I I) l I' Phone: Fax: 

Estimated Construction Cost: $ l 0 v<.>o Email: 

Description of Work: !'Sil I tvf ;;'... ' ~·)\ f\ .,.,, /)( ,1 
l I() I, .. : {, K Contractor Company: I -i 1V /•I f ti ':2. 

t; i. Contact Person: He ,-i f 1,.., d o I'-, 'c ' ' .. ! )(. l,..j I '- .,,., 11/J' ~ 
.,..l,,/ 5, Ir ,r >, v. ... 

' Address : 1ot; 21... ')f/1 ... J',~ C; <. ,)r 
' ,,_,,,(,_ f 

, 
L ".J l City: k I State: ( +.,) Zip Code: ; 

License No. : 6 S 6 tZ. 
Phone:l--t'-i 5 · ~>2.. '-i "i L t7 Fax: 

o"~c;up_arit/Tenant Name: 
Email : 

. Wa~'t;B}~~ space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: ,. Fax: Phone: Fax: 

Ema.ii: Email: '~ 
Commercial Building Characteristics R~sidential Building Characteristics Utilities 

Height: !ill' SF Dwelling D SF Townhouse Electric: D Yes □ No 
' No. of stories: Depth Width Gas: □ Yes □ No .•·. 

Gross area, sq. ft./floor: 1'1 floor: Water Sueel~ 
. 

,;::,:;: ?):;,,,, i/ :-:· ~-' · --
}i.~d floor : ,_ ,,,, 

Area of constrcictiooi(sqz;ft.)::_f]f1 '.-:F, )Jia's;@illent: □ ~ublic 

□ Finished Basement ~ Private ,-
Use group: D Unfinished Basement Sewage Diseosa/ 

D Crawl Space □ P~li>lic 
Construction tvoe: D Slab on Grade ~ rivate ' 

D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-la mi/~ Dwelling_ 
Heating_ S~stem 

D Masonry No. of efficiency units: □ Electric □ Oil ,,· 
'" 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Sl?_rinkler S~stem: 
Other Structure : 

□ Yes □ No 
Dimensions: ", 

► Roadside Tree Project P,l!'rmit Footings: 

□Yes ~~o Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D 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; (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. 

- ")... ~~--. •✓ -, 1., 1 , · ~ l-1 f,, ,, _ • lo f<.( 
Applicant's Signature ~ 

{: ,V ! 1 i.. , #<:1'}, 
Email Address ' 

( t.11 
, 

~( c-/' , 
Title/Company 

AGENCY DATE 

State Highways 

,Building Officials 

_ ~PSZA ( Zoning) 

~ "'PsZA ( Engineering ) 

.,, ,.,.Health s1,o. 

bl 

Print Name I 

'0 (..; ., /,,j L ~ 4 .?.o 
Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St. : 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

-.1t, '--\' "'""'- -~4 
Historic District? □ Yes □No 

Is Sediment Control approval requi red for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ .. .,,.v 

Tech Fee $ ~ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 

, -
Total Fees $ ·-~ ,;-::, . ·- •-( ~-

Sub- Total Paid $ 
Balance Due $ 
Check # . ., 

I ' ( ' 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health · Gold: SHA 

' T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx _,.,,, y 

lilte: BuDdlng Offlclals 

I 

... 



Building Permit Applica~ion 
Date Received: _3~J~'-+) _t_<b __ 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

• 3430 Court House Drive 

l?.5 \I 
Permits: 410-313-2455 

www.howardcountvmd.aov 
I_ ) 

Permit No.: BI ·r5000 7 5 r( 

Building Address: , 
l , City: ----'- '--=-_.fe.....:.}_-'"J ___ State: __ , ___ Zip Code:--"---'----

- J8 Suite/Apt. # ________ SDP/WP/BA #: _....:.1 __ 4.:___..::.._......,,,----

,, hlf.d~ I";,, 
Census Tract:__________ .n 

Section: -----==-___ Area: ______ Lot: __ .--4/-.3..,.___ 
'1<~)- 2 0 Tax Map: L Parcel: __ -=c.....:.n....:;... __ Grid: _____ _ 

--.J--"tl-:--, - _-M_a_p-Coordinates: Lot Size: 3. f;8 t"· 
I t, 101 l 

Subdivision: 

Zoning: 

Existing Use: _ ---1.'6:..1.'/J.!!.,1.!../ ...!.n:!.."f.£. I''.!___:_ .1l_.::f~.!.el':,t;1'.,!__r-----=-· -~~------
('~ !"'r /1./,1,,.1 /~ f../.0:1h<._ Propased Use: ___ :__...;~!.-L., ...L~~!.c!....!-c:7 ---'--'=-:::..:..._,;;="-----

Estimated Construction Cost: $ ___ c.::_.:.·;r!..."-:_f~ _ 'C::...:-..:.:·):...- _<..c...)_· _____ _ 

I LJ 'l ·' t - ...,:, { e.. Description of Work:_~...i)~ , -~.!..!... Jtc:__:__ ~/ __L./7/ .!'.-""'.J,Y~l ~~-'----'==-----

, (;J ii tv.f '\ 

Property Owner's Name: ~ i',L.:.')./l,::!..l-1
IJ.i.,...!.:1 O~ n1.u.,,·<-J.--J-I-h, 3.,,. tJt:c'-L..:::::c-:;,,\----"'L=--=/.=-<--

Address: ,1 1 ,, - j 
City: , .I',,,;- .0•1 State: _____ Zip Code: 

Phone: t JI ? I",; t; I , 

Email: .' 1/r✓ ~ ,.,-_,•r , - ' 

Fax: _________ _ 

,. j.. if •C.-~ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 

Address: ----------------=--=----=------
City: _________ State: _____ Zip Code: ___ _ 

/ Phone: Fax: __________ _ 

Email :---------------------=== 

Contractor Company: _________________ _ 

Contact Person: ___________________ _ 

Address: ______________________ _ 

City: _____ --,-_State: ____ Zip Code: ______ _ 

License No.: __ ~/ ..:.''::,__ ________________ _ 
,, . t Phone: __________ Fax: ___________ _ 

Email : _______________________ _ 

Occu,pant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

ntac, t. N ===~~===~ Co~ame: 

Ade-
- L- ,::ny: _,...._ __________ State: ____ Zip Code: ___ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone""'-..,.:,.·.------------Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ Email: _______________________ _ 

r;::::=============::::;:==============~ 1--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-_--:.,.-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---1 
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: [JSF Dwelling □ SF Townhouse 
No. of stones: Depth Width 

Gross area, sq. ft/floor: 1st 
floor: 

2
nd 

floor: 

Area of cihstruction (sq . ft.) : /' Basement: 

Electric: pves □ No 
Gas: □ Yes pNo 

Water Supply 

□ Public 

[],.finished Basement Q,f>rivate 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: • I 
D Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

9-"Private 

Heating System 

,PElectric □ Oil 

□ Wood Frame No. of 1 BR units: 0 Natural Gas y-Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes 0 No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes lJWo Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOIW"ZED 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 AE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

i , , I/ , 
Applicant's Signature p=-r. ... in"""'t_,,N+a"""m'-e----✓-

1
--_

1
-

1
-

1
-~-,,,---.-,---------

, ,. tr. ti , , 11r, "'°"'h J 
Ema,/ Address I uate I l 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance . y es □ No 
□ CONTINGENCY CONSTRUCTION START 

**PLEASE WRITE NEA Tl t & LEGIBLY** 
-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 
All minimum setbacks met? D Yes □No 
Is Entrance Permit Required? D Yes □No 
Historic District? D Yes □No 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering 

T:\Operations\Updated For111s\Building applmp 03.21.2017.docx r 

-
Filing Fee 
Permit Fee 
Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 
Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

Pink: Health 
. r-

(.j • • 

$ I LiU 
$ 
$ 
$ 
$ ..,---,·, 
$ ._,) -
$ 
$ 
$ 
$ ~ 

# LJ 'f"•tt, .. - . -
Gold: SHA 

,] 



-,. . . 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: '3/13/18 

To: 
(Person's Name and Division) /-k;M 

~ From: /Y)tu7 N-. /norr,s 'wt · 1 ' c 'Ito ) 11 }-t/3 &oa 
(Your Name, Company ame and Telephone mber) 

• 
,. Subject: 
"" 

Projectname Ll/4-1.r/-/ond arm 6/4H-<J Loi- /3 
Project site address / :;_s-// U/44t1and !!owtl-, F~ I fh b ~ o +-S-r 
Permit# B/f3ooo7-S-t:/ SDP# __ · __ _ 

Other information pertinent to this project ____________ _ 

✓ 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 

Energy conservation calculations 

Copies of ___________ (be specific). 

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# -----

_v( Other ~m,#f! t}/)d .pl&M h2/' Na.£/L ~t1Ji4 ~ 
Contact Person Information: (Required) 

Please Print Name 

Telephone No: Lj)o .-t;q :; -flflo D 

E-Mail Address: /hcl/) ~ ,lhtJ/"'ri S @._ 
w1 /Ja-;11.s~ q /le.,~ 

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 DIVISION 
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 :~ 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



GENB<AL NOTES: 
1) THIS LOCATION DRAWINCi 15 PRE.PARED FOR THE. SE.Ntf!T OF TI-It CUENT SIGNINCi THE. HOUSE. LOCATION SURVtY 

APPROVAL FORM INSOFAR A5 IT 15 Rf.QUIRED f>Y A Lf.NOf.R OR TITLf INSURANCE. COMPANY OR ITS Ac;f.NT5 IN 
CONNtCTION WITH THE. CONTEMPLATE.O TRANSff.R, FlNANCINCi OR RfflNANCINCi OF TI-If. PROPE.RTY SHOWN 
Hf.RE.ON. UNL.t5S INDICATeD A5 Bt!NCi A eOUNDARY 5URVE.Y, TI-IIS LOCATION DRAWIN(i 15 NOT INTl:NDtD 
FOR USE. IN THf l'.STABUSHME.NT OF PROPERTY UNl:5 AND 15 NOT TO eE. Rf.UE.0 UPON FOR THt f5TABU5HMeNT 
OR LOCATIONS OF FE.NCl:5, r.,\RA(if.5, BUJLOINCiS OR OTHE.R l:XISTINCi OR FUTURE. IMPR0Vl'.ME.NT5. AS A RfSULT, 
THIS LOCATION DRAWINCi 00f5 NOT PROVIDE. FOlc ACCURATE. IOE.NTIFTCATION OF PROPE.RTY UNE.5, BUT SUCH 
IOf.NTlFICATION MAY NOT BE RE.QUIRE.O FOR THE. TRANSFER OF TITLE. OR SE.CURINCi FINANCINCi FOR. RE.-FlNANCIN(i. 

2) SUB.IE.CT PROPE.RlY 15 SHOWN IN ZONE. _x_ ON THE. NATIONAL FLOOD INSURANCE. PRO(iRAM FLOOD INSURANCE. RATE. 
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANE.L No. ~:t027C01400 f.fff.CTIVf JI /06/2013. 

3) THE: OFFSETS FROM SUILOINCi UN!: TO PROPl:RTY UNI: A5 SHOWN ON THE PLAT HE.Rl:ON AR.E. TO AN ACCURAC( OF 
PLUS OR MINUS l '. 

4) NO TITLE. RE.PORT FURNISHED. 5U8Jf.CT TO ALL eASE.Mf.NTS, RI(iHTS OF WAY ANO CONDITTONS OF RE.CORD. 
5) THE. E.XISTIN(i WE.LL(S} SHOWN ON THIS PLAN (!OeNllflfD WITH THI: ATTACHf:D Wf.U. TA(i NUMBl:R HO-12-QZQZ 

HAS BE.E.N Fll:1.0 LOCATED BY FISHE.R, COWNS AND CARTE.R, INC. PROFe.55I0NAL I.AND 5UR.VfYOR5 AND 15 
ACCURATf:LY SHOWN. 

6) PROFfS5l0NAL Cl:Rllf!CATION: I HfRtfiY C~TIFY THAT THt:5f DOCUMeNT5 W~f. PRt:PA£fD SY Mt: ore UNOt:R MY 
RE.5PONSl8LE. CHAR4f. AND THAT I AM A DULY UCf.NSl:O PROPERTY UNf SUR.VE.YOR UNDE.R THI: LAWS OF THE. STATE. 
Of MARYLAND, UCeN5f. NO. 339, fXPlRATION DAT!: I0/0+/2020. 

7) BUILDIN(i PfRM!T # B- 10000759 

Legend 
j:-.:-:.'·.:·:-:·.:·.:•:·.:•:.:,.:..:-:·.j 10' Public Tree Maintenance easement 

f?j:;L/ (J Public Forest Conservation easement 

COOfHNlAL ~U>Rt OfflCl PAIi( - 10272 iw.nl'f()llc HATlONA!. Pl[t 

f.1..l.lCOlT CITY, twroJNO 21042 
(410) 461 - 2855 

# I 25 I I WE,5MNP CQU&I 
B.R.L o:: BUILDING RfSTl2JCTION UNf 
FIRST l'1.00R f.LfVATION .. 427.5'* 

1 O' P1..1b/ic Tree 
Mdinfendnce 
Edsemenf 

Lot 12 

0 
~\ \~ 

/ 

/ 

/f / ~t¥ 
'\.t(/j cr}J>y· oi 

;/
. 

-~ 
r--

Westland Court 

--
Private Access Street 
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DRAWING 

FOUNOAnON LOCATION: 10/16/19 
FINAL LOCATION: 419/2020 
/JOUNOARY .SURVEY: __ _ 
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DA.Te: f/10/2020 
DRAWN BY:...,_M..,..D,.._ __ 
CHfC(EO BY;-· .._..ML_g __ 
PROJl!CT No.:05062-JQOJ 

LOT 1.3 
WE.5TLAND FARM ESTATE. 

PHASE. 11 
LOTS .3 THRU 14 ANO 
OPE.N SPACE. LOT 15 

PLAT N05. 239B5 THRU 239B7 
FIFTH E.LE.CTION OISTQICT 

HOWARD COUNlY, MARYLAND 
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THE KJU.UWiNG STANDAADSNIE M5ED ON THE GENEJIAI.. ~IREMENTS OF THE INTERNATIOIW. RESIDENTJ.\I. CODE l""I 2015 EDIT'ON FOR ONE AND lWO FAMILY D\1/EWNGSI 
~ 

cs- COVER SHEET 
A11 "TAT" AND -• AM'NDM'NTS_rilNST0"~' r"""f~•~~, TY"": so '""' IISI"'"" P: o, 0 ..c:: 

; 

DI- WALL SECTIONS 1,a- "U't. . IAL 'L/-\N:) r;,1.,r;,-/A IIUN) £.ur.:J 
20 15 IECC CODE COMPLIANCE BUILDING DATA 8 0 

D2- SHEAR WALL DETAILS 1, 0- ~IIM.L 'LM...l 'f .t.Ll:.VAJIUN q CODE SECTION 

a 
STANDARD (MINIMUM) CLIMATE & GEOGRAPHIC DESIGN CRITERIA 

;>-

D3- AREAWAY DETAILS 1, c- -MJ\. JI A L 11:ANRt:. 'M. . IVl'f ) >-- i:i:: 

D4- GENERAL REQUIREMENTS ,u- M.f\.Jlt-\L PIJUil .t.Ll:.Vt-\llVJ,,j b R301.1 CLIMATE ZONE 4A ......-4 0 

R401.2 COMf\JIIN(;ic METHOD MANDATORY AND PRESCRIPTIVE PROV15tJN5 
FLOORLNELCW) 40P5F ~ "' 

10- .>LL= AO<L R402.1.1 VAf'OR RETAJWER: WALL A551EMBI.IE5 IN THE THERM ENVELOPE 
ROOF LNE LOAD 30 P5F (.!) 

la- ELEVATION # 1 11- "L l1UITT SHAll COMPLY \ltlTH VAf'OR RETARDER 
WIND SPEED ULTIMATE 115 MPH.EXPOSE C 

lb- ELEVATION #2 
REQUIREl"ENTS OF SIECTION RJ02.J OF THE l<C 2015 

ATTICS W/0 STORAGE 10 P5F 

le• ELEVATION #3 1oa- I H I KIJTAl! "'"· LUAU l,AJ<Al,t w/ ll.402.11 ATTIC NSI/IATION- R-49. R-38 WILL 'cATISfl' THE REQ\JmiENT F FUll 
ATTICS W/ STORAGE 20P5F 

Id- ELEVATION #4 M. HAI Hu, IIUN> OVERTHE TOP PLATE@ EAVES (REQUIRES RAISED HEEL TRUSS). 
HABITABLE ATTICS 30P5F 

le- ELEVATION #5 ,Ob· n -. ,ll'i AKl'D'J, & Elr.VAIIUN> ll.402.1.2 WOOD FIWIE WALL R-20 OR RB+ R5 CONTNUOS NSLLATION. 
STAAS 40P5F 

If- ELEVATION #6 I oc- MUKNINl,-RM. ll.402.1.2 El'ISIEMENT WN.l. lNSUL~TION: R-10 FOIL FACED CONTINUOLS. UNINTERRUPTED MTTS FUll 
DECKS ! l>\LCONIES{EXl) 40P5F 

8d- CONSERVATORY HGHT.R-13 N ~VITY F FN51£D. GIW1D!HANDRAL5 200II (CONT.) 

2a- FOIINDATION PLAN Be- SECOND FL. FAMILY RM. ll.402.1.2 C11AWL SPAli WAll lNSLLATION: R-10 FOILFACEC CONTINUOLS l>\TTS RJll HGHT. EXTENDING FROM 51E1511IC~TEGORY B LIGHT FRAME 5TRUCTU11AL 

? h - """ D : u Pl6M Bf- WALL OF WINDOWS FLOOR ABOVE TO FINISH GRADE LEVEL AND THEN ~ Y OR 
WI SHEAR WAll5 

,_ 
CIV<T"' °' AM 8•- ELEVATOR OPTION HORIZONTAllY AN AOOITIOIW.1..(J. CONCRETE WIEATHERNG 5IEVERE 

,1. C'Cl"'f'\1'.11'1 t:' I PT ..11\J 8h- DETACHED GARAGE ELEVS. R402.1.2 FLOOR IN5UIA110N OVER R-19 !>\TT INSULATION TERMITE MODERATE TO HEAVY 

Bi- DETACHED GARAGE PLAN UNCONOITIOIIED SIPACE: 
DE~Y PROM/llUTY MODERATE 

8j- GRADE BEAM DETAILS 
k'.:E UNDERLAYMENT YES 

Bk- LARGE MORNING RM. ll.402.11 WINOOW U,VALLE/ SHGC 0.35 (U-VALUE) a 0.40 (SHC--C) 
FROST DEPTH 32· 

~ 
81- +2' KIT.BR. M BDRM. ll.402.1.10 5LA8 ON Gl'AJE FL= 

NOTE: MINIMUM VALLES SHOWN- CONARM WITH LOO\L CODE 
OFFICJ.\I. PRIOR TO CONSTRUCOON. 

Q 

LESS THAN 11 BELOW GRADE: R-10 RIGID RW1 BOARD UNDER 5LA8 EXTENDING EITHER 1..(J 

~ 
r). 

~ 
~ 

~ 
HORIZANTAllY OR VEl<OCALLY. 

El -ES ELECTRICAL PLANS R402.2.4 ATTICAW;!,5: ATTIC ACCESS SCUTTlE Will BE WIEATHERSTRIPPED AND INSLLATED GENERAL NOTES 
R-49. 

ll.402.4.1.2 BUILOING Tl£= ENVELOPE 
(AJRLWAGE} EXTERIOR WAll5 AND PEN~TIONS Will BE 5IEALED PER THIS GENERAL NOTES NIE ACKNOWLEDGED AND 5HAll BE 

SECTION OF THE 2015 IECC \ltlTH GA,U1.K.GA5KET5.WIEATHER5TRIPl'ING ADHERED TO DURING THE CONSTRUCTION 

OR AN AIR fARRER OR SLITABLE MATERl'll 
R402.4.1.2 BUn.JJING CNVELOPE TEST OPTION: BUWNG ENVELOPE 5HAll BE TESTED AND VEf!ED A5 HAVNG AN MISC. NOTES: 

z 
Q 

I-JR LEAKAGE RATE OF NOT EXCEEDING 3 I-JR CHANGES PER 1. All WORJ: INCLUDING All STRUCTLRAl. HVAC. ELECTR.(AL ~ HOLR.TESTING 5HAll BE CONDUClED IN ACCCIWANCE WITH AND OTHER.5HAll BE PERFORMED IN ACCORDANCE WITH All 
ASTM E 7130RA5TM E 182JW/ BLOWER DOCJRAT A PRESSURE OF .2 APPlD,81.E NATkJNAI... STATE AND l.()G,\L CODES AND 
NCHES W.G. TESTING 5HAll BE CONDUClED BY AN APPROVED REGULATIONS. ~ THroPARTY. 2-CONTRACTOR TO VERFY AND COORDINATE ALL THE 

R402.4.2 m ~ NEW WOOOllURNING ~ 5HAll HAVE TIGHT FITTING FLUE 
Q 

CONOITIONS AND DIMENSIONS AT THE SITE BEFORE 

1 
DAMPERS AND OLTDOOli COMBUSTION AA. 

R402.4.4 FUEL-6URNING APPLJ,\NCE5 'ROOMS CONT/oJNING FUEL BURNING APPLJ,\NCES WHERE OPEN 
BEGINNING OF CONSTRUCTkJN. ANY DISCREPENCIES 5HAll BE 9 

C0/1lU5TION AA DUCTS PRCMDE COMBUSTION AIR TO OPEN 
REPORTED TOARCHITECTLRE GROLP IMMEIJI.\TELY. 
3-All PRE-ENGINEERED MATERl<\LS. EQUIPMENT. FD<TURES. 

~ 

COMBUSTKJN FUEL BURNING APPLl<\NCES.THE APPLJ,\NCESAND II ::. 
COMBUSTION AA SHAll BE LOC/\TED OLTSIDE THE BULDING AND ETC. 5HAll BE INSTAllED PER MANUFACTURER'S 

l/'I ;,. r::: .., 
THERM',L ENVELOPE OR ENa.o5ED IN A ROOM ~TED FROM INSTRUCTIONS AND REQU~MENTS. ' ' <D 

.., 
i:i 

INSIJE THE THERMAL ENVELOPE.EXCEPOONS: 1. DIRECT VENT 4-mc-ENGNEERED WOOD ROOF TRU551E5 AND FLOOR .KJ/5T5 i i,j ::: 
APPLV<NCES WITH BOTH INTAKE AND EXHAUST ~PE5 IN5TAllED SHAll BE DE517NED FOR THE LOAD INDl~TED BY A '" "' 
CONTINUOUS TO THE OLTSIJE. AREPLACE5 AND STOVES PROFE55IONAL ENGNEER 1.1'.:ENSED TO PRACTK:E IN THE "' u .... 

Cl V) Cl 

h 

~ 
COMLP'!NG \ltlTH SIECTION R402.4.2AND51ECTION R\006 OF THE IRC. STATE OF MARYlAND. SHOP ORAWINGS SHAll BE SUBMITTED - -R402.4.5 RECESSED LISHllNG RECESSED LLMINARE5 IN5TAllEO IN THE BUILDING THERM ENVELOPE TO THE COUNTY PLAN REVEWER FOR APPROVAL l'1ll'.JR TO ~ 
SHN.J. BE 5IEALED TO LIMIT AA LEAKAGE. FA8RK/ITION. 

R403.1.1 THERMOSTAf All D\1/EWNG UNITS Will HAVE AT LEAST Q) 
PROG/IAMMABLE THERMOSTAT FOR EAQl SIEPERATE HEATING AND 
COOLING SYSTEM . 

R403.1 .2 HEAT PUtlP Sl/PPJ:MENTARY HEAT WHERE A HEAT PUMP SYSTEM HAVING SLPPLEMENTARY ELECTIOC p.. 
RESISTANCE HEAT 15 USED THE THERMOSTAT SHAll PREVENT THE HEAT ;:J 

PROJECT DAT A 
FROM COMING ON WHEN HEAT PUMP~ MEET HEATING I.Q/\D. 0 

R4033.1 MECHANICAL IJUCT ~SLLATION SLPl'I. Ya RETURN DUCTS IN ATTIC R-S MIN. 
p:: 

LUNHRUCTfON: SLPl'I. Y DUCTS OLTSIDE OF CONDIT'ONED SIPACE R-S MIN. 
c.., 

All OTHER DUCTS EXCEPT THOSIE LOC/\TED INSIOE THE BUILDING c.., 

GROUND FLOOR CONCRETE 
THERM',L ENVELOPE R-<i MIN. DUCTS L~TED UNDER CONCRETE 5LA85 

p:: 

FIRST FLOOR WOOD 
MUST BE R-<i MIN. ;:J "' 

SECOND FLOOR 
R403.3.2 DUCT SEALIN<i All DUCTS. I-JR HANOLERSAND FI.TER BOXES Will BE 

'-'-' p:\ ~ '-'-' 

WOOD " V, '-'-'::. 

ROOF WOOD 
~LED. JOINT5AND51EAM5 Will COMPLY WITH SECTION M\601.4.1 OF <i: ::s I- 0 

WALLS WOOD 
THEl1C. "" < t2 ::r: 
A DUCT Tk,HTNE55 TEST (DUCT BLASTER LEAKAGE TE51) Will BE 

,x; ::iol'.: '-'-' 
PERFORt"ED ON All HOMES AND SHAll BE VERFIED BY EITHER A POST > .....l ,x; <i: 

BUILDING AREA: CONS. TEST ORA ROLGH IN TEST. DUCT TIGHTNESS TEST 15 NOTREQV. 
0 - 0 I-u ~ Cl t2 

FAIR HANDLER AND All DUCTS NIE LOC/\TED \ltlTHN CONDIT'ONED bi, 

FIRST FLOOR: 2132 SQ. FT. 
SPACE. i:: ;._; 

SECOND FLOOR: 1917 SQ. FT. R403.6 MECHANICAi. VENTILJ1TION OLTDOOli AIR Will BE BROLGHT INTO THE -~ u ' ., t 
HOME THRL A DUCT WITH AN AUTOMATIC OR GRAVITY DAMPER. "' ·o j 

TOTAL: 4054 SQ. FT. 403.6.1 WHOLE HOLSE 11:CH.VENT TO COMPLY \ltlTH TABLE R403.6.1. 
.... .... 
Cl "" 

SYSTEM FAN EfflCENCY 
.__ ij 

R403.J EQUIPMENT 51.!ING 5HAll COMP!. Y WITH R403.J 

R404.1 LIGHTING EQUll't[NT A MIN. OF T:fK, OF All LAMPS MUST BE HIC-H-Effl'.;ENCEY LAMPS. 
1067 D4E • 

WATERHEATd MIN.EFACENCY ESTABLISHED BY NAECA Project No. I 
MECHANICAi. TfSTING All MECH. TESTING TO BE PERFORMED 

BY APPROVED THIRD PARTY. THIS CONTRACTOR ALSO RE5PON51li.E FOR 

□! 
GENER~TING CEJ1TIFICATE OF COM Pl.WICE AND AFFOONG TO ELECTRICAL 
PANEL. 

REVISED 2/18 
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TP!N'PROVED l<'D:)f TRlJSSESIJ' 24"0.C 

T!'Pk:AI. IZOOF: 200: ROOF SHINGLES ON 15: 
J.DJANG FELT ON 7116" OSB SHEAirll:VWITH 
H.CUPSOCHeAY 

Am:: INSUIAIDN. MIN. R-49 WITH INTEGRAL VAPOR WRIER ( IF 
HEEL IN TRUSS .AtlOWS FIA.L COVER.AGE OVER OUTSIDE W.Atl R-36 
ISWFFIOIEN1) 

IN5utAIDN BAFFLES@OCH SAY, TY'PKAL 

AWMINUM GUTTER ON 6" FASCIA. 

VENTED SOFRT SYSTEM 
MIN.950.l>ITT---- ----- ----

WEATHERPROOF SIDINGOVERSm.cTURAL 
SHEATHING ON 2x6 5TUD5@ 16" O.C. WTTH R-20 
IN5tli..AIDN WITH INTEGRAL VAR.JR BAARIER. 
A<OVIVE Fl~TOP BLOC(t r--G AT 50.C. 

NOTE: \l.1TH OPOONA.1. "MAN-/"'IA.Df STONE 
VENEER, PROVIDE lSt FELT OR OTHER W.R. 
MEMBRANE AS REQP. BY THE 
r--.o.NUF.ACMER. 

518" TlG Fl YV/00D SUB FLOOR Gl.Lro M'D Nb.II.ED 
TO FLOOR JOISTS PERA PA REill..lREHENTS 

WINOOWUNIT 
(FlA5H AS RE!l'D. BY >W/Li'"Cru1ER) 

2'::6P.T. SILL f\ATEON SILL 55AJ.ERWITH t'ETAL 
Ml:;HOR Sm\D5@6'- O" O.C. ! T- O" FF.OM 
CORN::)(:5. AL~TEANCHOR SW4.PS TO mJYVE 
EQWALENT AOCI-OJW;E 

MIN. s· ro\JRED CONCRETE FOUN~TCN W.AJ.l \1/111, 
ASP!W.TWATERPROOAr--G BEL.O\IIG?.ADE 

G!W,,'tJLAR FREE -DR.NN B,!CKALL TQ BEAFPROVED 
BY LOCAL INSP""O:TOR OR THIRD PAATY 
CERTFY".AIDN 

'rwnooANG, APPLY 0) COAT Of B/1\Jrj,.,,,;5 
31,' SY OF .ACINL):; n?DIAED CEMENT OR P#'f APPIIOVED 
WATERPROOF!~ TO EXTEROROFAll 
BELOW GRADE WAUS@ eASEJ1EN1 _______ _ _ _ 

FOi!: ~N-DFAINASLE BACKALL Oli::A5 ~..D BY 
l.OCAlJURISDICIDN, FroVIVEWATERPROQAN'., MEr--B!<AN~ 
21\Y fOT n?PPED FELTS, 6 MlL POLYVYNL CHLORIDE, OR 
40 MIL FOLYMER f"'CDIAED ASP!W.T OR.APPlcOVED EQU!.L 
PROlECT MEMBRANE W/ AF?li::OVED ALTER CLOTH OR Cf(AtNOOAAD 

F1L1t!i1 MEMBRANE r-'ATEMOVERGIIAYa 

4· ~ QRA,jN llLE TO OA'l1X7ITT OR 

INTfOO!i!SUMP----- - --- - - --

C0NCRETEF1G.--- ---------

V7 G'fP OOARD INTEWR ANISH (1YP.) 

V1 R-11 F525 INSL!ATPN 
FULLHffiHiOFFOUNUAIDNW.AJ.l 

POONA.1. lNTEWR D!i::,4JNTILE 
TO INTEWR Sl.t'il' 

WALL SECTION W / SIDING 
SCALE:3/4"=1 '-0" 

TPI AWROVED ROOF TRIJSSES If 24" D.C. 

TYWA ROOF: 200# li1QOF Sfi:-,:;LES ON 15# 
ROOFING FELT ON 7116" 058 SHE~TH~\G WITH 
H-<:UPSEPCHBAY 

Am:: INSLlAIDN • r-'~N. R-49 W1TH INTEGIW. VAA:)R BARRIER ( F 
HE.EL IN Tli::USS AL.LOWS FLU COVEAA::iE OVER OUTSIDE W.AJ.l R-35 

1551.,'fOC!ENT) - - ---- -----------

Ai.Ut1NUM GLITTER ON 6' FASOA. 

VENTED 50FRT 5YSID1 
MIN.950.l>ITT-------- -----

WEATH:t!PROOF Sll::~1-G OVER 5TRLC1\JRAt.. 
SHEAirllNG ON 2,::6 STWS 1Jl16" O.C. \.\ITTH R-20 
JNSLlAWN \.\ITTH INTEGRAL VAA:)R 1!Ali!RIER. 
PWVIDE FIRES TOP f.LOC(IN;:; AT 5 O.C. 

NOTE: WITH OPOONA.1. "n.\~t"'ADE' STONE 
VENEER, PWv'IDE 15i Fa TOR OTHER W.R. 
MEMBRANEAS REQP. BY THE 
r-'14.i\JVF.ACTVRER. 

:if5 T4G Fl Y\VOOD SlJBrl.OO!i! GLUED AW N4UD 
ID FLOO!i::JOISTS PER APA REQUR81ENT5 

WINDJ\V~ 
(FLASH AS RECIO. BY M<\N'-"'CT\Jl1EJ1) 

2,:: 6 P.T. Sill A.ATE ON SILL SEALER WITH r--ETAL 
ANCHO~ 5111APS~fi-O'D.C.IT- O'OOH 
CORNERS. Al. TERW\TE Ml:;ff.JR 5TAAP5 TO PROV![::£ 

EQUIVALENT Af.C~E 

M!N. /5 FOURED CCNC!i::ETE FOUN~it?N WAll \1/111, 
ASPH.\LTWATERWOJAl'-G BELO\.VGi-tADE 

GAANL!AR FREE ..O~N f.PC(ALL TO BE~D 
BY LOCAL INSPECTOR Oli:: TH~ PARTY 
CERllFO.lUN 

'VAMFl<OOA,1,, APPLY 0) COATDF BmJ'1NOlh 
3111 SY OF AC!(YIL n?DlA~ CEMENT CR .ANY' .APPlcOVED 
WATERPROOAr-.G TO EXrt:ROR OF .AJ.l 
SELOWG!i1ADEWAl15(1BASEMENT _______ __ _ 

FOR NON-~NASLE S.AC(ALL OR A5 DIRECTED BY 
LOGALJURISOCIDN, OOVlDEWATERPRCQAIIG r'EMBIIA.\1E: 
2 Fl Y HOT n?PPED ffiTS. 6 MIL POL 'M'Nl GHLOWE, CR 
40 ~L POLYMER MJC\AEDASPHALTORAPPRCVEDEQUAl 
PROTECT MEr1BAANE WI APPROVED Fn.TERCLOTH Oli:: Dli::AJNBOARD 

ALTER MEMBAANE ~TERV>J. OVER GRAVEL 

4" D'ADAAINl1LETO~'l1X7ITTO!i1 
INTE.OmSl.11P 

CO,CRc7EFTG.-------------

YI R-1lFS251NSULAOON 
Fl!L HEGHT Of FOUN!),\IDN W~ 

S#FELTBONDBRfAl::ER 

• CONCRETE SlAB ON 6 ML 
FOLY VAA:)R BAARIE.li:: ON 4· Gli::Ava 
BED PWv'tDE UNDERSIAB VENTING 4 
PASSIVE VENT TO 01.ffSVEAli<.AS 
li::EGD. BY LOCAL ..ltfr::ISOCIDN. 

WALL SECTION W / BRICK VENEER 

FOUNDATION DESIGN SCHEDULES 

' PLAIN CONCRETE WALLS REINFORCED CONCRETE WALLS 
M.SED ON GROUP 1 SOILS (GW,GP,SW,Sf,) WED ON Gl<OUP 2 OR 3 SOIL5. 
WALL ntlCt::NESS "-'All HGHT l"'V'.X.UNBALA.N:EDALL ,. 5QRg 7 W.AJ.l TH~~ESS WALlffiHT ™. UNBAW.CEDFILL 

10' 5Q~g 5 ~ li::EJNFO!i::GING 
s·w,~40""0C. 5 7 

BASED ON GROlfl 2 (GM, GC, SM, 511-SC, i ML) G~ 3 s·w,~24·oc. g 5 
(SC, ML, Ml-Cl, I Cl) 10- W/~"OG. 5 7 

WALL ntlCKNESS WALL HGITT. 1'"1AX. lJNBALM(ED ALL 10- wr~o·oc. g 5 ,. 50Rg 6' 17 Wf!Ww370C. ,. 1 
10' 501i:9' 7 17 WfQ"50C. g 5 
11 50,g 5 

• MIN. 10· WALL THk:KNESS W/ BRX:K VEN:ER i'-.VTE: FlACE 1<:E&.R MIN. 1117 OOM INSIDE W.AJ.l FKE 

PERIMETER SPREAD FOOTINGS: 
r--iN. WIDTHS BASED ON SOIL BEARING CAP.ACnY ~. MIN. THCKN-'..5S 15 ff. 
SlJPFO!<ll~ WO#PSF501L 2000#PSFSOIL 
1 FLOO!i:: AND IZOOF 16' 16" 
2FLCCRS A~D ROOF "ll 16" 
3 FLOORS AND ROOF 24" ,~ 
1 FLOO!i:: AND ROOF Wf BOCK ,o· "ll 
2 A.CORS AND ROOF W/ BOCK ;i;· "ll 
3 FLOORS AND ROOF WI BOCK 31 2,1· 

PIER FOOTINGS AND COLUMNS: 

t1N. PLAJN W~li::ETE FOOTING SIZES BASED ON COLUMN oi:=..5ttN LOADS AND SOL BEARING CAP.ACnY ~ 

m /"11\X. VERT. LOAD 00. COLUMN HGHT. COLl.t'iNSIZE 15:JO#PSFSOILFTG. 2000# PSFSOlL FTG. 
A 13.400~ 100' 3".ll gi. 36"!l..~0J1]6" 37i37~14· 
B 17.500t 100' 35,Tig,. 47"41iXT 36".d6x16" 
C ~;004 100' 4".11g,. 46'"5,J.1 t/hAfh18" 

D 32,400:: 100' 3"SCH40 5fa56"-"16" 50"-sJiJJ,; 

~TE: FTG. DEPJ'HS MA.YBE REOU:ED TO MIN.17 TH(:!(NESS W/ li::EIN. : jj5 BAAS@ff OC. OCHWAY,3" F!c!JM BOTTOM 

_,----- CC'N~Wl/11N_SC(ltCAPAC!f1 

WAll FRAMING ELEVATION 

IG\Jf'TWIROOf'Tl11.5Sf5 
PEmNOCLWTOWAU. 

CU)2,.&.00Jl,GMT\\-liNMTEl 
roJFSHTG.NAILSU:0:.TON-.TEWf 
(a)lf:CTrew.t fOSlfTG. W102)dtl. 
NOfO!ill.00'..tiG~VENTIATtJN 

I 
A· SOLID BLOCKING DETAIL B· HEADER/KING CONNECTION C· HEADER SECTION 
SCALE: 3/4"• l '-O" SCALE: I"• l'-0" 

~LN;SCHEOU.E : 
ISn.t'STOTOP(llOTTOMPLATES :(i)l6D 
1PlATETOPl;l,TE :10Df6"0C_W1(3)1CCV~ 
3l'01".?.ATETC'!Vl.~D:l6Pf'OC_Wl(3)\60/(HS 

N()n:OOl.l?U:~D.OST1EAO!St£0fITTNK--5 
4st\PSONA3'1~. TYF' f~ 

SCALE: 1· • l'-0" 

TYPICAL 2 STORY WALL CONSTRUCTION DETAIL 
SCALE: 1/4"=1'-0" 
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