
I 

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 

Building Address: f-....,,/J!:['O 7iE1,,.//J,:.,.7 .r.7.thA /tlr;/ R,,.-/ Property Owner's 'Name: ::& i"'f"/4 tn:cdd~~ .. ~ tl C 
City: /·,.h.,,-k"·,,,, i. State: /•/4:) Zip Code: t.:;._/0:i-1 Address: .. ✓ , .,.t,. ·•/· /. ( , /,-1-i'-'; , ",:.I 

City: ;;;..,,-;_I. ... fl~ State: //'I Zip Code: "J'"> '< ~ 
Suite/ Apt. # SOP /WP /BA#: / -------- ---------
c;ensus Tract: Subdivision: Jf/AIJ/I: µ).J/K:l/ .~(,~':; 
Section: Area : 5. (J k Lot: ;)... 

Phone: ~I~ L 'l;, /I , Fax: ✓. ✓ "~;i 6 Jf' f;? 
Email: /4,,rt ,,+;.:/ L d . . , .. l /1 , · /t'Jhlr.'r.1- t '" f ,, / 

i' 
1 Tax Map: l".6 3<·/ Parcel: ()f: Grid : ( 05 · 
Zoning:------ Map Coordinates:----- Lot Size: 3. oA C. 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: . ,, -

·dtv: • 
" -~-. . -,-------,-,-.-----State: ____ Zip Code: ___ _ 

Phone: ~· .~ 
A.;, 

____________ Fax: __ ._·.-, ---------

Email: . . 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: .'tJ'..lnci t h<..,.,/,,((,. 
Address: 7- ~ ,,- -;l'f.-.,, ,- fr ,./ n ( I'°• .£.I' k' f 
<;:ity: '.~,,. ,4, ,,;.,//{ , State: A I,·) Zip Code: }/,ix·.::{ 
Phone: ~,it:~ , 1 c}fl I Fax: -c);i,. ,.- · .,, r , , , , 

Email :------------------'---'-------'-

Contractor Company: t!,. ,1,,,l"/;n., t i':.t,,,i/11 1 Lt(' 
Contact Person: -,::if,, ,,-, "I l,,.,t' l: . .r"C1 

. ".JI''·" 1:1 Address: ,;'/,.I 2 '('r1n,n" ,!..1,."¥"'1 / ,1 t:_· f' ,r .. 
City: r~ , .ril{r State: Jtq) Zip Code: ~ - -'~_-;'._.:->_,_ 

License No_.: q '!S7'1 
Phone: "'/A. .J:.-¢ ?' '9&'-11' 
Email: ,r~/:,,.../Jc( ,;.6u-,J,../,, 

Fax: ~,t ,;;'7('{,, VY JC, 
, ll\J rt': • 1 nt ~-/Zr ..f' .. 

Engineer/Architect Company:~~-· _ !/_ {_;,_· -~Z~-----~-·-··-
Responsible Design Prof.: ~l,_k~'l_f~I"_'~,( ___________ _ 
Address: ~r f Z,I'/ l, / I" , I,, , .. /-, /,,,, i'Jt, ·e' 

~ ' . . ~ 

Cify:1 N (, .«.Art. State: . f ll\ Zip Code: :; ,xx'/·-/ 
Pho~:: -;)Ct 1 <';, 'ii If· 1 j Fax: -..( (j "': I Jq I 1 

. Email : / It, ✓ii ;lt .. -rt'tn: ... .rlc J-" ,Jt ;' • , t-;::::=============::::;:==============~ I--~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-:_-_-_-_-_-:..,-~-=------=--=--=----_-_-_-_-_-_-_-_-_-_-_-:: - 'i Commercial Building Characteristics Residential Building Characteristics Utilities .... 
Height: [ili~F Dwelling D SF Townhouse Electric : IXYes D No - .. 

No. of stories: Depth Width Gas: D Yes Ol' No 
Gross arei;I, sq. ft/floor: Water Supply ~:P , .. 

Areffo.f construction (sq. ft.): Basement: 
D Finished Basement • 

□ Public 

c.o/'Private 
' 

.,,. i ' ,, 1. 
··. 

.;;, .. 
Use group: C'il' Unfinished Basement ' 

Sewage Disposal "' ~ ,.,, 
' D Crawl Space l D Public "' ,_ 

Construction type: [il'Slab on Grade ' f 

D Reinforced Concrete No. of Bedrooms: 4' 
D Structural Steel Multi-family Dwelling 
D Masonry Na. of efficiency units: · 

D Wood Frame No. of 1 BR units: 

~1>rivate 

,, Heating System 

~ ' Electric □ Oil 

D Natural Gas [Jj;propane Gas 

,~,. i 
I 

~ 

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

~ 

No. of 3 BR units: Sprinkler System: 
.. ,, . 

Other Structure: 
Dimensions: 

[9'Yes ~-, . .,.,-,. 

► Roadside Tree Project Permit Footings: ; 

□Yes · □No Roof: 
Grading Permit Number: 

.,, , ";_~, 0. /f."": L; ( ::· ,;,; , _ J, ..Ji 

Roadside Tree Project Permit# D State Certified Modµlar 
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 COM 

WITH ALL REGULATIONS OF HOWARD COliNI)'..WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE! 

THIS APPLICATION; (5) THAT HE/SHE
1
GRANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F RJHEPURPOSE OF .INSP,ECTING THE,,WORK PERMITTED AND POSTING NOTICES. 

'-.. ./ .:. .f ; ~ ; . 1,1"'· r/.c, ~ r,, -r · ·.,, • 
App/Jcant's Signature · ,; Pr,nt Name 

;:. ,_--i, , ,,tr,~;;.,('f.,(1..,"'fi!/r~1!;.,.,..1, ....... /4:' s/,,,g ~· . . ,. 
Ema,1Address ""'D,...a=tr-:e:"----,-------------''-C',,,,------=---"-'--'---'--

Title/Company ' 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** l -FOR OFFICE USE ONLY­

~ ::.::...::.~~~:::.=;~~~~__::_:::.::_~.::.._, 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

, Building Officials Side: 

PSZA ( Zoning ) 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 

•. ~PSZA ( Engineering ) 

.,,,, -"Health 

Is Sediment Control approval requi ed for is's 
0 CONTINGENCY CONSTRUCTION START 

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

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

□No 
□No 
□No 

' t 

' ' 

$ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check 

Pink: Health 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Joshua Hoekstra, Lindsay Builders LLC 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

1.866.313.6300 - Toll Free 

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

13150 Triadelphia Mill Road, Potential Basement Bedroom 

7/25/2018 

I have reviewed the floor plans in support of Building Permit 818002363 for a new home at 13150 
Triadelphia Mill Road and noted that the basement floor plan includes an optional bedroom and rough­
in for a full bathroom in what is currently proposed as an unfinished area. Please note that this makes it 
very likely for one or more rooms to be considered bedrooms upon conversion of the entire basement 
to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned area of a dwelling unit or accessory structure that: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is 
no closet; and 

(i) The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 

(ii) A minimum 4 foot-wide opening, without doors, into another room; 
(iii) A half wall (4 foot maximum height) between the room and another room; or 
(iv) The room is a first floor room or basement area that does not have direct access 

to full bathrooms or "roughed in" plumbing that would provide direct access to 
future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing/our (4) bedroom design to accommodate a future finished basement. 
If you choose to only size for the existing design, any future building permit for a finished basement may 
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. 
This memo will be retained in the Health Department file for future reference. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date r· ····--··-·· ···-·· . 
t,Buildf.~g/ResidentiaUNew/SFD • [B 18002363 l!wi25i201s· ···; ~ 
Description of Work 

SFD/ 2-STORY FULL BSMT, BR, 3FB, 1HB, 1FP, ENERGY CODE UA ALTERNATIVE ,,,, 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
!13150 !iTRIADELPHIA MILL !I RD vJ 
Unit Type Unit# X_ Coor~inate , Y Coordinate 

!--Select-- v! f-7696979 1!3921502 j 
City State Zip Code Primary 

!CLARKSVILLE UMD U21029 n Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

j10s9110 I !a 113 I j1825oo I j152500 I jo URuRAL I 
Legal Description 

LOT 2 3.00 A.[ ]13150TRIADELPHIA MILL R[ ]NADU A TUAKLI PROP 

check spelling 

"' 
y 

Block Lot Census Tract Council Dist Supervisor Dist Map # OAP Zone 

.__ ___ .... 12 1~05101 115 I.__ ___ __.I I.__ __ __. 
Plan Area State Tax Id Subdivision Name 

,----------, !1405594473 I !NADU A TUAKLI PROP 

Section Area Tax Map 
.----------, .... ,34--------., 

Grid Zoning District AOC Map 

!34-3 I iRR-DEO i ,.,!49,:.,3~3--=Es,,...-------,1 

SOP No. Final Plan No. WP File No . 
._ _______ ___. !ECP-11-042 1..--------~ 
Record Plat No. WS Contract No. 

122000 I 
Owner Occupied Year Built 

0Yes @No '---------~ 0Yes @No 
Historic District Registry No. Stat Area Flood Plain 

~-------~i5-04A i 0Yes@No 
Building No 

Prima.!l'.. 
! Yes v] 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Build ... 

Page 1 of 4 

7/23/2018 



Edit Record By Single 

Owner {This section is not required,) 

Search Reset Clear 

Name· 
[BEECHWOOD DRIVE LLC 

Address Line 1 

[6139 WHITE MARBLE CT 

Address Line 2 

Address Line 3 

Mail City Mail State Mail Zip Code 

!CLARKSVILLE HMD I~ 
Phone Prima!Y 
j4102079811 ii Yes 

E-mail 

[ LINDSA YBUILDERS@COMCAST.NET 

Cell Number Fax Number 

[3015700990 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

[4579 ]!LINDSAY BUILDERS LLC 

v] 

License T1.e,e • First Name Middle Name 

[Home Bldr v](JOSHUA 

Prima!l Address Line 1 

[Yes v][2s12 TRIADELPHIA LAKE ROAD 

Address Line 2 

Last Name 

[HOCKSTRA 

City State ZIP Code 

!BROOKEVILLE HMD 1~0833 

Phone 1 Phone 2 Fax 
[410-207-9811 IE 10-409.0333 

E-mail 

jUNDSAYBUILDERS@COMCAST.NET 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 

~ ppl;cant v ] JOSHUA ll ==:JjHOCKSTRA 

Relationshif Full Name 
! Appt;cant vj[JOSHUA HOCKSTRA 

Primaa, 

[No v] 
Organization Name 

[LINDSAY BUILDERS 

Street Address 

[2612 TRIADELPHIA LAKE ROAD 

Address Line 2 

City State 

[BROOKEVILLE ]IMD 
Phone Cell 

[4102079811 

Fax 

Zip Code 

][20833 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Build ... 

Page 2 of 4 

7/23/2018 



Edit Record By Single 

E-mail • 

jUNDSAYBUILDERS@COMCAST.NET 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

JY_ee First Name Ml Last Name 

! Contact V !JOSHUA IC !iHOCKSTRA 
Relationshi.e, 

[ Agent for Owner 

Primarr 
[ves v) 

Addtt Info 

Full Name 

v ][JoSHUA HOCKSTRA 
Organization Name 

I LINDSAY BUILDERS 
Street Address 

[2612 TRIADELPHIA LAKE ROAD 
Address Line 2 

Cit,t 

[BROOKEVILLE 

Phone Cell 

[4102079811 
E-mail 

juNDSAYBUILDERS@COMCAST.NET 

State 

j[MD 

Zip Code 

]120833 
Fax 

Housing Units • Number of Buildings • Public Owned Est Construction Cost • 

!429000 1 l!No vi 
Construction Type 

101 - Single Family Houses Detached V 

BUILDING INFORMATION 

BUILDING INFORMATION ______________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number c--"· Fee Exempt • 

0 Yes ® No 

Guaranty Fund Required • 

® Yes O No 

Roadside Tree Project Pennit 

0 Yes @ No 

Roadside Tree Condominium Existing Use 1st Floor Width 1st Floor Depth 
0 Yes @) No 1-v-a-ca_n_t_L-ot _________ V_ i jea fT [42 !FT 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage • Occupiable Square Footage • Bedrooms • 

!53 !FT !39 FT i4B !FT !33 FT c:=:J=T !5445 lsaFT !5445 isaFT !4 I 
Full Baths Half Baths Foundation Basement Other Structure Building Construction Type 

c=J I j Full Basement Vi ( Unfinished v) j Altached Garage v ! [ Conventional v] 
Water Supply • Sewage Disposal • Utilities · Heating System • Sprinkler System • 

! Privale vj ! Private vj ! Gas & Electric v j j Eleclric & Propane Gas vj ! NFPA #13D vj 
W&S Fees Paid • 

0 Yes @ No 

No of Fireplaces 

~ 
Type of Fireplace 

[--Select- v) 
Entrance Pennit Requ ired 

® Yes O No 

Road Frontage 

jcounty vj 
Location Survey Approval Date 
,_ _______ _.L3 

U&O Issued On 
U & O Comments 

~--~~ 

check spelling 

GRADING INFORMATION _______________________________ _ 

" 
V 

Expiration Date 

fv1 3120~.::::J~ 

Grading Permit No 

!<;18000159 

Grading Certification Required 

0 Yes ® No 

Grading Certification Received in DILP On 

L.....----------'~ 
Grading Certification Received in CID On 

L..... _ ____ _ _ __, 1:5 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Build .. . 

Page 3 of 4 

7/23/2018 



Edit Record By Single 

Grading Certification Comments Seasonal Surety Comments 

:] 
check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION __________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

------ 0 
PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

p86o ! !LINDSAY BUILDERS 

PRIVATE ON LOTSWM FACILITIES ___________________________ _ 

Green Roofs A 1 

0 Yes@ No 

Permeable Pavements A2 Reinforced Turt A3 

0 Yes® No 0 Yes@ No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes® No 

Sheetflow to Conservation Areas N3 

0 Yes® No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Benns M4 

Dry Wells MS Micro Bioretention M6 

Related Records 

!< « 1 ►: ;.; 
Permit Record Type Alias 

Number 

Rain Gardens M7 

Status 

Swales MS Enhanced Filters M9 

Number Street Name Opened Description 

Date 

"'I 
v i 

.I 

SAP Entered 

.__ _ ____.r.F.1 

G18000159 Residential Grading Permit Issued 13150 TRIADELPHIA MILL 0612512018 NADU A TUAKLI PROPERTY/ GRADING AND SEDIMENT CONTROLS FOR RESIDENTIAL LO ... 

818002363 Residential New Single Family 
DNelling Permit 

.. { 1 ► j;j 

Review In Process 13150 TRIADELPHIA MILL 0612512018 SFD/ 2-STORY FULL BSMT, 8R, 3FB, 1 HB, 1FP, ENERGY CODE UA ALTERNATIVE 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Build ... 

Page 4 of 4 

7/23/2018 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 2,/i1 /i oz..o 

To: 

From: 

(Person's Name and Division) 

"Jilw4. fb?k.d""- , L1~,lsa~.B11.1tLtr- ( 't/0 ) fe 7 CJ'?/( 
(Your Name, Compa~y Name lnd Telephone Number) 

Subject: Project name /{/f1efu II. NAKr 
Project site address ~L~'.3~/~Si~V-~/ri~r~ta=~~- =e~,__,.=·~=H=;·_/l_~-'--''c..e.!t,__'/_.&._<Xl_· -_c{L--__ _ 

Permit# J31800JL.3~3 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 

_j_ Copies of P/4 f P /4r'} (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# -----

Other 

Contact Person Information: (Required) 

~ J, o({ /&~sjvet Telephone No: L//d fe 7 f<t' I/ / 
Please Print Name 

E-Mail Address: /4/;-ay~u,hb,rs@. J 
1 

Cd)Ht;2~ 11 Cl 

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 CONT ACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTirKR 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. ,-,r - -

Received by __ ·'-Jh~--f---­
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 





TABLE OF CONTENTS 
0~1 COYER 
0~2 GENERAL NOTES 
0~3 GENERAL NOTES 
A~I DETAILS 
A(;)02 DETAILS 
Aft)03 DETAILS 
Ac:i,c:i,4 DETAILS 
Alel LOU.'ER LEVEL PLAN 
A 102 .FIR5T FLOOR PLAN 
A l03 SECOND FLOOR PLAN 
A l0!:> ROOF PLAN 
A20I FF<?ONT ELEVATION 
A202 RIGl-ff ELEVATION 
A203 REAR ELEVATION 
A204 LEFT ELEVATION 
AWi SECTION 
EC001 ENERC.Y CODE COMPLIANCE 
EC002 ENEF<GY CODE COMPLIANCE 
EC~3 THERMAL D IAGRAMS ~· 1ST FLOOR FRAMING PLAN 
s~e,2 2ND FL001'il FRAMING PLAN 
~3 ROOF FRAMING PLAN 
Sl0 1 SRACED WALL PLAN 
5 102 SRACED WALL PLAN 
E00I LOU.'ER LEVEL ELECTF<ICAL 
E~2 1ST FLOOR ELECTR ICAL 
E0,;Z>3 2ND FLOOR ELECTF-!ICAL 

CLIMATE ZONE 4A, MONTGOMEl"rr CO., MD 

NOTE, ALL INSULATION "RIU" VAi..UES PER 
201!:> IECC SECTION 4"'2 AS NOTED, 
ALL UJINDOUJ&/DOORS TO HAVE U-FACTOR 
OF AT LEAST 0.3!:>, TYP. 
R-3e SATT IN&uLATION AT CEILINC,5, TYP . 
R-1~ SATT INSULATION AT FLOORS, TYF'. 
R-2(2) SATT IN5ULATION AT ALL EXTERIOR 
UJALLS, TYP. 
R-13 6ATT INSULATION AT ALL BASEMENT 
UJALLS, TYP. 
R•l0 INSULATION AT SLAB PERIMETER 
2-FEET DEEP, TYP. 
NOTE, ALL MECHANICAL DUCTS TO BE 
IN5ULATED TO A MINIMUM R-e, PER 
CODE REQUIF<EMENTS. 
ALL D UCTS TO eE SEALED ACCORDINc. 
TO THE METHODS PER !RC Ml6,;Z>i.4.I 

.£. 

' A•~ 
1m tttl tttl fffllB I 
Ll II i CODE ANALYSIS .. -·== 

20 1!:, lntemal ion.!1 I Fi:$aldenlfa l Sulld ;ng code for One and 
Two Famil~ DwellInga 

UJITH I-IOUJARD COUNTY AMENDMENTS FRl:t:ATI;; RElzlQl:;t::!!;;;I; 
USE Gf-!OUP R 

CONSTFill.JCTION TYPE, COMBUSTIBLE, UJOOD FRAME 
HEIGHT CALCULATION 

SPRINKLER SYSTEMS 
ALL &INGLE FAM!L.,.. 01,LEU.fN6$ TO ee ~o PEIQ Loc:.AL. MEAN I-IEIGI-IT OF ROOF MEASURED 

JUR1$01C;!~ fliaJLE:e IN A550CIATION I.LITM f'\FPA t3D SYSTEM FROM FIR5T FLOOR, 
!1!£Gl)J-$- 26 ' -1 1/ 2 " A1..L tUATEJlt PPiiE~ Pi!EC:Ull'EMENTS ;i:c::i,e ~ !>YSTEl'15 

CE516Nl:O Wll..L. ee TE$TEC A.'C> OEOC'J:0 TO eE IN ACCORCANCE 
WITM DESIRED $T&TEM& NEED& AiNC 

l'IIIECLUFiS"'IENT5 ANO AR:'. TME fli!E~letL rr CF- O TJ.iEIQ&. 

BUILDER 
SQUARE FOOTAGE CALCULATIONS 

LINDSAY BUILDER& 
2612 TRIADELPI-IIA LAKE RD. 

BROOKEVILLE, MD 

eAfif:ME;t,II, 111124] <.QEI , 5QIJARE Ef;;.T 
410.4~333 

(fl1Nl$MEOJ 

~T...f...L.QQ1"1., !.!21'12 lzQU8RE r~ VICINITY MAP (FNl$£DJ 

;ii;~t:2 EL.QQ!s, !~22 Ss.l!,!AB;l Fl;l;T 
<FINl&ME, J 

TQT Al. i!f • FlfgT • ~l;~Q, illm ~8BE; FEFT ,, t \ 

<PINISM!!OJ ·-· ..,._;, ... ~-TQT,1;1. ~ • 61.1. 1.1;~1.lz, 4.l;!~~ ~ARE EE;i;I --· - · fFNl6MEO VV OP'T. FN. 9ASel"'ENT) J --., 
\ "'"""' TQT AL. l2f' COVEl'§;t:1, &~ SQUAB!; FE!U ; , 

(INO.tOING GA.R.A6E&, 

covs;!l!'O ~~ ' ' ~ ::;;,.,~, ·-~ISMEO f:ifl"ACE ) ,"-. 

~il ... t '• 
, \,_ 

PERMIT SET 
NOT FOR CONSTRUCTION 

DATE: 04/17/2018 

., .. ,, ............ , .... ..,,.. -j 
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