Bu1ld|ng Permit Application
Howard County Maryland <
Department of Inspections, Licenses and Permits
" 3430 Court House Drive
Permits: 410-313-2455"
www.howardcountymd.gov

Dafe Received: (f‘)" [ (p ,'"_/ S/

Perrﬁit-No.: J%{WLFOSC

Building Address: ; lgj_(D'D Unden _chorln  RA | Property Owner’s Name:. Kisdan Qeaa Q,Asgm
- City: C/(N{CSUL“L state: "D Zip Coée: ’-ualfi Address: e Lindan Cnyreks r
- city: Clovicswire. State: _ AR Zip Code: _2-102
Suite/Apt. # SDP/WP/BA #: _ Phone: Fax:
Census Tract: Subdivision:_{tnclin SUN Emall:
Section: _ Area:_. : Lot 3 Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: __ NS~ parcel: 1ol Grie: (71 | | Applicant’s Name: _;\;:*(me Uany
T ' . : Address: _ Do fox  13-S 3 _
Zoning: Map Coordinates: _ . Lot Size: 3 9> A¢sey City: . Tl dasstur % State: ™D Zip Code: 247 &%
» i : ' " Phone: _Y/¢/ 3+ . ) Fax:
Existing Use: __ S Email: A dpp o eed. o
Proposed Use: _SED ] _peopore Teak Contractor Companl# Poisl Lnay
i Estlmated Construction Cost: $ QDD‘D Contact Pefson: Sean Undly '
NrT—— Address: _ 360 Mmenn S+
P or city:  Coured State: YWD Zip Code:_“©707
lﬂS‘Ea A Lo %&j N ’Sﬂd”/gp?ﬁ_!;ﬂrw ’—TG’\-IQ_ License No. : QOOQQ . . V
‘ Phone: . JOI225-323%  Fax
il;_
Occupant or Tepant: Fma
| Was tenant space previously occupied? CYes CINo " Engineer/Architect Company:
- Contact Name: N ‘Responsible Design Prof.:
Address: OU\JW Address: ___ ConTs.cAnsr
City: State: Zip Code: City: ' - State: Zip Code:-
. | Phone: Fax: _ Phone: Fax: '
Email: Email: '
— - _
Commercial Building Characteristics | Resjdential Building Characteristics, | Utilities 5 7
Height: [&SF Dwelling OJ SF Townhouse ) Water Supply n 7
_ No. of stories: ‘Depth Wldth | 7 Publ =
| || _Gross area, sq. ft./floor: 1¥Ffloor: ] O e =
. T froon: ] fivate ‘ -
Area of construction (sq. ft.): Basement: \ Sewage Disposal
: O Finished Basement il O Pubkt™ B &
| Use group: L] Unfinished Basement \ [WPrivate L & &
_ L] Crawl Space | Electric: OYes” ©No
Construction type: [J Slab on Grade Gas: Mes O No
O Reinforced Concrete No. of Bedrooms: - - :
-0 Structural Steel Multi-family Dwelling ‘ Heating System
| O Masonry No. of efficiency units: | [ Electyic doil
] Wood Frame - | No. of 1 BR units: | O Natural Gas [0'Propane Gas
[ State Certified Modular ' No. of 2 BR units: [ Other: '
: No. of 3 BR units: Sprinkler System:
» Other Structure: O Yes 10 '
Dimensions: J :
\C reeProjectPafmit’ || Footings: : e G el
1 ‘| Roof: Grading Permit Number:
rmit. O State Certified Modular
[ Manufactured Home Building Shell Permit Number:

WITH ALL RE!
THIS APPICATION;

THE PURPOSE OF INSPE|

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 COM
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEC
) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F

NS OF HOWARD Coguﬁ_ﬁ

NG THE WORK PERMITTED AND POSTING NOTICES.

N~
ﬁpplic t)5 Signature © 7 Print Name ‘
B @L\nn l1ecd Anl AL\I} n.ntJQf’ Lo QIH:,/1\'/
Email Address v Date U] "
. £ fOA —J\\l\
Title/Company ;
" Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCY DATE | SIGNATURE OF APPROVAL | - | DPZ SETBACK INFORMATION | | Filing Fee $
- : Front: Permit Fee $
State Highways Rear: Tech Fee $-
__A~Building Officials - Side: Excise Tax $ N
: Side St.: : PSFS $ VU
1 (Zoning ) All minimum setbacks met? [ Yes - OONo Guaranty Fund. S \
/LPSZA { Engineering } Ry, - 1s Entrance Permit Required? [ Yes [INo Add’l per Fee $ ’
i Iq L{V/ ~ m Historic District? OYes CNo Total Fees $
- Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval‘requlred for Issuance? [J Yes OJ No SDP/Red-line approval date: Balance Due A
[J CONTINGENCY CONSTRUCTION START Check 4 (/ ,.) -
_ o _ _ . YT
Distribution of Copies: White: Building Officials (?reén: PSZA,Zoning _Yellow: PSZA,Engineering Pink: Health Gold: SHA
‘ T:\Onerations\tindatad Forms\Buildine aoolmo é.lQlZ.docx



http:www.howardcountvmd.gov
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o ' - Building Permit Application
: Howard-County Maryland
Department of lnspecuon‘s, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 ©

Date Received:

www.howardcountymd.gov

Permit No.: 63 , fg( 103 X ff / ;

B

i R

Jsilding Address: " Property Owner’s Name: e i A Y o S Ml 7
‘ Address: _t &+ - 3 L35 o P AN
Sate; _MQ_ZIP Code City: i b i State: _ «11 | Zip Code: __ < . 7
Jite/Apt. # SDP/WP/BA #: ‘;-_’ e _.Phone: 2 Fax:
i mail:
ensus Tract: Subdivision: bt o T Eal T
ection: Area Lot: J;' : Applicant’s nName & Mailing Address, (if other ;han stated herein)
M. : PN = P rcel PIg rid;..a’/ﬂﬁr" Lo | ».,‘A.gphcant’s Name: N -
i A = e || Address:
oning: : Map Coordinates: Lot Size: =4 City: State: Zip Code:
j Phone: Fax:
ixisting Use: SR Email:
'roposed Uisese AT AT S & N o s Contractor Company: /s /s /Lt P dn /T e ot A
g : : | Contact Person: __ # 4 ¢/ ) 7 £ -'.? 1.
:stimated Construction Cost: $ ] s 3 e T
L Address: __ ¢ = A W L
Jdescriptionof Works)y 4 % » ' 4 et (0 G g0 City: ‘ ‘5’?}&{ sl ] Zip Code ;o
¢ A, PR T ] P “License No.:___/ et
. -Phonet _ “./ ( LS4 Fax
Occupant or Tenant~ PTY B
Was tenant space prewous|y occupled? Oyes ' ONo r .'Engineer/Architect Company: . -
Contact Name.‘ v if‘ Responsible Design Prof.: I '
Address: : . : 45 Address:
- B : Sl X - 5 5
City: ‘State: ~ Zip Code: _ City: ~_State: - Zip Code:
Phone: Fax: " Phone: . Fax:
Email: - s . || .Email:
g ; : =
Commercial Building Characteristics .| Residential Building Characteristics " Utilities
Heighty : [vSF Dwelling (0 SF Townhouse! Water Supply 1%
go. of s;orie_as: e S .Depth Width. 00 Public
ross area, sq. ft./floor: 29 oor: Siprivate o
_ ) 2" floor: = : —
*Area of construction (sq. ft.): Basement: » : M
ERT ¢ % [ Finished Basement O Public
[.-Use-group: . [J Unfinished Basement [ Private - N
E R — Ll Crawl Space Electric: - Ces. -.ONo iy s o] o
e ion type: : > 3 i
L i Construction type o EI. Slab on Grade o OYes  BNo )
[ Reinforced Concrete No. of Bedrooms: - {
- O Structural Steel Multi-family Dwelling | : Hegting System N
[ Masonry No. of efficiency units: ‘1| O Electric 0l oil o .
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas " ' :
[0 State Certified Modular No. of 2 BR units: 1O Other: ' R — _
' : i No. of 3 BR units: Sprinkler System; o _ i .
Other Structure: - - =
O Yes O No . :
Dimensions: L . T
— v
> Roadside Tree Project Permit Footings: |
e OvYes . ENo Roof: Grading Permit Number: o -
" Roadside Tree Project Permit # » [ State Certified Modular :
‘O Manufactured Home Building Shell Permit Number: _

-

Applicant’s Signature

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THA'IFIH_E/SHE IS AUTHO_klZED 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 WIiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANT$ COUI_\{TYI OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ’PURF/’OSE OF INSPECTING THE. WORK PERMITTED AND POSTING NOTICES. ’

" Print Name

= 7 —
Lot
2 e g 2

S

Email Address . Date
. : 4 - . : . w . . y
RE P Rl NN AN EA S
Title/Company <
i 3 Checks Payable tq: DIRECTOR OF FINANCE QF HOWARD COUNTY
. y “’PLEASE WRITE NEATLY& LEGIBLY*"‘
A e . -FOR OFFICE USE ONLY-
AGENCY. DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | | Filing Fee s
X | Front: 7 | Permit Fee $
) £ State Highways Rear: [ Tech Fee S
A% Building Officials | side: *{ -Excise Tax $ :
4| PSZA (Zoning) Side St.: . PSFS ] $ )
L All minimum sethacks met? (] Yes s [INo _Guaranty Fund $
~~| PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo | -Add’l per Fee 3
Y 'Health . L"l Jjng’ﬂ; : Historic District? - OYes [ONo Total Fees $
! D Lot Coverage-for New Town Zone: Sub-Total Paid - S
Is Sediment Conitrol approval required for issuance? L1 Yes LI No SDP/Red-line approval date: R E—— $
.J CONTINGENCY CONSTRUCTION START : e - ﬁck ‘ IR 7]
Distribution ofcopl_es:f White: Building Officials - Vellow: PSZA,Engineering - Pink: Health - Gold: SHA

Green: PSZA,Zoning

R T 1, O i ISy I @ 3N drex
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RADHIKA WIJETUNGE & KISHAN AMARAASEKERA
RESIDENCE
~ 12800 LINDEN CHURCH ROAD,
HOWARD COUNTY, MD. 21029

OPOSED GAS TANK

LOCATION
DATE: 7-21-15 |SCALE: 1"=40

DRAWING NO.
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3430 Court

Building Permit Application

Howard County Maryland
Department of Inspections, Licenses and Permits

Permits: 410-313-2455
www.howardcountymd.gov

«/y
Permit No.: 6 J "1 003"{&

Date Received: 4

House Drive

Building Address: _{ 2. &40 Ly )d’;) (MNuve N \ZQ\

Property Owner’'s Name: m&&m&\x&m

oy : ) . ] P Address: 2.0
ity ClavESv\l € stater . MD Z|Ap Code: 2-\( 22& City: ﬂw—&m““‘"‘—&x—i—l State: = Zip Code: Z\OUE
Suite/Apt. # SDP/WP/BA #: Phone:
o Email: \<\smr\ (Drx\’wr\d CEVV\
Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Name & Mailing Address, {If other than stated herein)
. . . Applicant’s Name:
Tax Map: Parcel: Grid: Y -
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Qes\d Q)"\:\—‘_,\l Emal!:
Proposed Use: QCS\(&Q/Y‘\J“-\\ Contractor Company: m
Contact Person:
Estimated Construction Cost: $ I%,QCb
Address:
Description of Work: M%L—“ City: State: Zip Code:
4 SF W/ new 3F -% License No. :
bbeds Z car aavxaqe Phone: e
J ¥ Email:

Occupant or Tenant:

Was tenant space previously occupied? CYes ONo Engineer/Architect Company: AT\
Contact Name: Responsible Design Prof.: _&ﬂ
Address: Address: \ 2900 L_wgéggq Choven, B_d.
City: State: Zip Code: City: M)ﬁ_\k_smte: MDD  Zipcode: 21029
Phone: Fax: Phone: 1O ~ARZ ~ JL|Z7&% Fax:
Email: Email:
L Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width O Public
Grods area, sq. ft./floor: M floor:  /4-9 (A -3 W private
2" floor: i@~ -3 .
Area of construction (sq. ft.): Basement: 5y~ 3 3 sewaqe Disposl
R O Finished Basement [ Public
Use group: [X Unfinished Basement rivate
0 Crawl Space Electric: # Yes O No
. Construction type: XSlab on Grade Gan: Dyes ®No
O Reinforced Concrete No. of Bedrooms: 5 .
[J Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric ROl
] Wood Frame No. of 1 BR units: [J Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: 0J Other:
No. of 3 BR units: Sprinkler System:
Other Structure: W\Yes I No
Dimensions:
» Roadside Tree Project Permit Footings: .
CYes XRNo Roof: Grading Permit Number:
" Roadside Tree Project Permit #- O state Certified Modular
[J 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 WilLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE G:@NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signatur&»"~ . Print Name
K a/z2/1y4
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- \
AGENCY DATE | SIGNATURE OF APPROVAL DPZSETBACK INFORMATION Filing Fee LI \7))
- Front; P+ irp: W7 DT Permit Fee s
State Highways Rear: ' T T Tech Fee $
Building Officials Side: TERSE Excise Tax $
P —— Side St.: T PSFS $
n
aning All minimum setbacks met? [1Yes [INo Guaranty Fund s &)
PSZA ( Engineering ) I -/ 4 Is Entrance Permit Required? []Yes [No Add’l per Fee s 7
Health / Z/DZZW‘/ é% - 4: Historic District? ’ [JYes [dNo Total Fees : $
- ( - T s Toe Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval redunred for issuance? [ Yes [J No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START &
Check # a ie I
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building app/mp 8.2012.docx
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"HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, HVACR PERMIT &
LICENSES & PERMITS RESIDENTIAL 14 (St 3\/3
%‘f&%‘é‘j{r”c‘r*&‘%n[’;‘mg HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
—
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: \ o
Kishan Amarasexesa.
ADDRESS:
SUBDIVISION: | 22300 Linden C/l/l/\mq Road
CENSUS TRACT: SECTION: AREA:
LOT: TAX MAP: PARCEL: CITY: !
BLOCK: ZONE: Clarisville
STATE: {5 zwe coni: 7 |029
PROPERTY ID: MAP COORDINATES: D
) HOME PHONE: WORK PHONE:
TYPE OF IMPROVEMENTS: USE:
CHECK ONE HOW MANY | cOMPANY NAME: Ground Loop Heating & Air Cond.
2 LICENSEENAME:  Michael E. Cullum
SINGLE FAMILY DWELLING ] ZONES _
ADDRESS: :
SINGLE FAMILY TOWNHOUSE o ZONES | 1701 whiteford Road
CIrY: Darlington
MULTI-FAMILY /HOTEL/MOTEL o ROOMS )
STATE: MD ZIP CODE: 21034
ASSISTED LIVING HOMES u] ROOMS
(16 OR FEWER RESIDENTS) PHONE: 41.0-836~1706 BYACRLICENSENO: 6539
New
0 Heating and Air Conditioning o Heating System Only o Other Work (Describe):
# Geo Thermal System o Ductless Mini Splits : 0 Thru The Wall Systems
Replacement C oipment Weetes ‘F()‘(hﬁv('/Q Additions and Alterations
"
0 Heating ; o Heating
o Air Conditioning S fon ND\ O(ﬂq o Air Conditioning '
o Heating and Air Conditioning q on N’DZG(_P 9 . o Heating and Air Conditioning
**+¥Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required* *¥ ¥ —
Zones ' Rooms
Permit Fee = # of Zoues x $40 = éoc_ 00 Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) = _L.0b Technology Fee (10% of Permit Fee) =
Plus Application Fee $50.00 Plus Application Fee $50 $50.00
Total Fees Due = 1 2Y -00 | Total Fees Due = ]
1 HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF LT 7Y/
MARYLAND. Check Number: &A———
Mol sl LAl H-7-/ST Cash
Receipmﬁmgp
SIGNATURE OF LICENSEE DATE
%‘1’ 5\
PRINT NAME OF LICENSEE A 3 2015 "W
o @ acetind loop. com
Email Address g LICENSES & PERMITS !
Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY m,{ﬂ DiviSion
Word doc: T:\Updated Forms\hvac application ;(/

Rev:10.2009

el + ;&\oﬁc

e

,Inc.
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WaterFurnace Energy Analysis
ASHRAE Single Zone Load Calculation Ver. 8.3

Dealer-  Ground Loop Heating & Air Cond Client- Amarasekera 1st
1701 Whiteford Rd
Darlington Md 21034

Design Conditions- Winter Summer Daily
Outside Temp: 12°F 92 °F Range:
Inside Temp: 70°F 72 °F 23
Difference; 58 °F 20 °F °F

General Information-

Glass Type: 0 Clear Exposed Ducts: 15%
Roof Color: 0 Dark Duct Loss Factor: 0.15
Qccupancy: 4 People Duct Gain Factor: 0.15
Light/Appliance: 2000 btuh

infiltration Evaluation: Qty  Code

Fireplace: 1 Std-Damper
Fans/Vents: W/ Damper
Attic Access:

Window AC:

Fossil Furnace:

Fossil DHW Heater:
Exposed Duct System:
Building # Stories:
Wind Shielding:

OO OGN

Poorly Sealed

Moderate

1
3
0
o
0
0
1
2
R

BUILDING LOAD SUMMARY - WHOLE HOUSE AREA LOSS GAIN
WALLS/PARTITIONS~
EXT. WALL- R22 1591 7879 2398

CONCR-4' BEL GRD-R19 2052 4781

WINDOWS/DOORS-

DH./SLDG-WOOD-DOUBLE 344 17304 10740
D H./SLDG-WOOD-DOUBLE

DOOR-WOOD-STRM 21 852 203
SLDG DR-WOOD-DOUBLE 96 5685 3807

CEILINGS/FLOORS-
FRAME CEILING-R50

FRAME FLOOR-R18 2888 10584 2687

PEOPLE 1200
LIGHT/APPLIANCE 2000
EXPOSED DUCT SYSTEM 15% 1054 518
MOISTURE REMOVAL 7086
OTHER LOSS/GAIN- 0 0
TOTAL LOAD (BTU/HR) 47909 30618




SURFACES NORTH

—————— WALLS/PARTITIONS ----— TYPE CNSTR  INFILT | HEIGHT LENGTH EXPOSE
1 EXT. WALL- R22 1 5 2 9 76 0
2 CONCR-4' BEL GRD-R19 3 5 2 9 76 0
3
4
5
------- WINDOWS/DOORS ------- TYPE CNSTR  INFILT | HEIGHT WIDTH DIRECT SHADE WALL
6 D.H./SLDG-WOOD-DOUBLE 6 3 2 3 45 1 1 1
7 D.H./SLDG-WOOD-DOUBLE 6 3 2
8 DOOR-WOOD-STRM 10 2 2 3 6.9 1 1 1
9 SLDG DR-WOOD-DOUBLE °] 3 2
10
11
——————— CEILINGS/FLOORS ----—- TYPE CNSTR  INFILT | LENGTH WIDTH EXPOSE
12 FRAME CEILING-R50 11 9 2
13
14 FRAME FLOOR-R19 14 4 2 76 38 0
15
16




EAST SOUTH WEST
HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE
9 38 0 9 76 0 9 38 0
9 38 0 9 76 0 9 38 0

HEIGHT WIDTH DIRECT SHADE WALL
2 25 3 1 1

HEIGHT WIDTH DIRECT SHADE WALL
3 35 5 1 1

HEIGHT WIDTH DIRECT SHADE WALL
3 18 3 1 1

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE




WaterFurnace Energy Analysis
ASHRAE Single Zone Load Calculation Ver. 8.3

Dealer-

Ground Loop Heating & Air Cond

1701 Whiteford Rd
Darlington Md 21034

Client- Amarasekera 2nd

Design Conditions- Winter
Outside Temp: 12 °F
Inside Temp: 70 °F

Difference:

58 ° F

Summer
92 °F
72 “F
20 °F

General Information-
Glass Type: E 0 Clear

Roof Color

: 0 Dark

Occupancy: 4 People
Light/Appliance: 2000 btuh

Exposed Ducts:
Duct Loss Factor:
Duct Gain Factor:

Infiltration Evaluation:

Fireplace:

Fans/Vents:

Attic Access:
Window AC:

Fossil Furnace:
Fossil DHW Heater:

Exposed D
Building #

uct System:
Stories:

Wind Shielding:

Qty Code
1

OO OoOON =

Std-Damper
W/ Damper

Poorly Sealed

Moderate

BUILDING

LOAD SUMMARY - WHOLE HOUSE A

WALLS/PARTITIONS-
EXT. WALL- R22

1
1
0
0
0
0
1
2
R

EA

1295

LOSS

7074

CONCR-4' BEL GRD-R19

WINDOWS/DOORS-
D.H./SLDG-WOOD-DOUBLE
D.H./SLDG-WOOD-DOUBLE
DOOR-WOOD-STRM

SLDG DR-WOOD-DOUBLE

CEILINGS/FLOORS-
FRAME CEILING-R50

FRAME FLOOR-R19

PEOPLE
LIGHT/APPLIANCE
EXPOSED DUCT SYSTEM
MOISTURE REMOVAL
OTHER LOSS/GAIN-
TOTAL LOAD (BTU/HR)

325 17654

2025 3966

100% 4304

0
32999

GAIN

2074

10607

2080

1200
2000
2694
6196

26851




EAST ___ SOUTH WEST
HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE
9 45 0 9 45 0 9 45 0

HEIGHT WIDTH DIRECT SHADE WALL
2 20 3 1 1

HEIGHT WIDTH DIRECT SHADE WALL
3 40 5 1 1

HEIGHT WIDTH DIRECT SHADE WALL
3 20 3 1 1

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE




SURFACES NORTH

~~~~~~ WALLS/PARTITIONS ---- TYPE  CNSTR  INFILT | HEIGHT LENGTH EXPOSE
1 EXT. WALL- R22 1 5 2 9 45 0
2 CONCR-4' BEL GRD-R19 3 5 2
3
4
5
————— WINDOWS/DOORS —--nmm- TYPE  CNSTR INFILT | HEIGHT WIDTH DIRECT SHADE WALL
8 D.H./SLDG-WOOD-DOUBLE 6 3 2 3 35 1 1 1
7 D.H./SLDG-WOOD-DOUBLE 8 3 2
8 DOOR-WOOD-STRM 10 2 2
8 SLDG DR-WOOD-DOUBLE g 3 2
10
11
e GEHLINGS/FLOORS —cemen TYPE  CNSTR INFILT | LENGTH WIDTH EXPOSE
12 FRAME CEILING-R50 t1 9 2 45 45 0
13
14 FRAME FLOOR-R18 14 4 2
16
16
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