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PERMIT NUMBER: B 9] L0 0L
RESIDENTIA

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, g
TT CITY, MD 21043 - PHONE:
www.hcwardcounty_mq.gov

~

DATE ACCEPTED:

L BUILDING PERMIT APPLICATIQN;EN{?! S8
LICENSES, AND PERMITS ;

- OPTION #4
(410) 313 2455
3430 COURT HOUSE DRIVE, ELLICO

R REQUIRED
D ADD

B Unit:
. i :21784
Street Address: 13415 Forsythe Road p———— Zip Code:217
City:Sykesville - SDP/WP/BA #:
ivisi illage/Complex Name: " it #:
Subavislonyiiage/ Tax Map: Parcel: Grading Permit #
Lot: E
» RIPTION O OR REQUIRED

i : $75.00
Proposed Use: detached workshop & bathroom Estimated Cost: $

isti :single family home - -
Piating U= Bing} Y Required). O Mechanical (HVACR) ® Electrical W Plumbing O None

Trade Work to Be Completed (Separate Permits

PROPER O R ORMATIO REQUIRED
Owner(s) Name(s) (As it appears on tax records):Elaine Barker Primary Residence: W \Yes 2k
's Street Address: 13415 Forsythe Road

2:;2;;;iue Y State:maryland | zip Code:21784 |
Phone: (410) 489-4329 Email: '
APP A A REQUIRED D DUA O APP ATIO
Business Name: North Ridge Builders Contact Name: Arthur Baker
Street Address: 1952 Andrew Court ll
City: Marriotttsville [ State:maryland [2Zp Code:21104 |
Phone: (410) 707-6762 Email: rick@northridgebuilders.com

O RA OR OR A O REQ RED
Business Name: North RimJLBuilders
Licensee's Name: Arthur Baker | License #:89352 I
Street Address: 1952 Andrew Court 1
City: Marriottsville | state:maryland Zp Code:21104 |
Phone: (410) 707-6762 Email: rick@northridgebuilders.com
AR R ORMATIO D DUA 0 D P APP B
Business Name: GBL Architects Name:Greg Little
Street Address:po box 237 l
City:Finksburg State:Maryland [ zip Code:21048 |
Phone:(410) 833-8320 Email:
B D AR A R REOUIRED
Primary Structure: Bl SF Dwelling O SF Townhouse O SF Duplex I Mobile Home O Multi-Family Dwelling (MF*) Condo: [0 Yes | M No
Utilities: M Electric 0O Gas Water Supply: O Public M Private (Well) Sewage Disposal: O Public H Private (Septicj
Heating System: M Electric 0 Natural Gas O Propane O Other: Roadside Tree Project: M No O Yes: # l
Sprinkler System: 0 NFPA 13 O NFPA13R O NFPA13D M None Fire Alarm System: [ Yes W No O Voice Evac
ADD O A R D £ OR A O P 4 O - 4 A APP
Model Name & Options:
# of Bedrooms (SF): | # of efficiency units (MF¥): | # of 1 BR (MF¥): | # of 2 BR (MF¥): | # of 3 BR (MF¥):
# Rooms: l # Full Baths: I # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage [ Detached Garage O Integral Garage 0O Carport O None
Basement/Foundation Info: O Slab on Grade [ Post & Pier O Unfinished Basement O Finished Basement: O Full or O Partial \
1% Fl Width: | 1% Fl Depth: 2" Fl Width: 2" F| Depth: Bsmt Width: Bsmt Depth:
Energy Method: O Prescriptive O Performance O UA Alternative O ERI
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
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALI 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.

Gross Area: sq ft | Occupiable Area:

sq ft

APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED

OR O O PAYAB 0 R 0 A D
AGENCIES REQUIRED/APPROVALS:

/
D{R _ NAorz DED G/Hgakh

7 _
susmrrraLFees: & ) G o oent: v 044 0N {2 | ACCEPTED BY:

O SHA [mNe b}

T:\\Operations\UpdatedForms\ResidentiaIBuildingPermitApp01.28.2020
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hazard area according to national flood
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| GERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG LIBERTY SURVEY, INC.
THE LAND RECORDS OF __ HOWARTD COUNTY, 4140 RIDGE ROAD

MARY LAND, AS REFERENCED HEREON.

TAYLORSVILLE, MARYLAND
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Oswald, Hank

From: Rick Baker <rick@eldersburgrenovations.com>
Sent: Friday, February 3, 2023 4:46 PM

To: Oswald, Hank

Cc: Rick Baker; Rodney Jones; Elaine Barker
Subject: Fwd: Please forward to Howard County

[Note: This email originated from outside of the organization. Please oniy click on links or attachments if
you know the sender.]

Hank,

Please forward this to your supervisor. We would really appreciate an expedited waiver for this resident.
Thank you

Rick Baker

Eldersburg Renovations,LLC

2030 Liberty Road suite5

Eldersburg, MD 21784

443-398-8551

From: Elaine Barker <ElaineBBarker@hotmail.com>
Sent: Friday, February 3, 2023 3:01:32 PM

To: Rick Baker <rick@eldersburgrenovations.com>
Subject: Please forward to Howard County

To whom it may concern (Howard County):

My husband and | have lived in Howard County since 1970 and have lived on Forsythe Rd. near Sykesville since
1975. Since the beginning of the pandemic, we have been teleworking from home and find that we need
separate office space to work efficiently and participate in virtual meetings. However, we are one room short,
and so my husband is having to work from the bathroom, while | work in the dining room. (This is really true!)

We decided last year that we really needed another suitable office space so initiated having an addition built.
We have been waiting at least three months for our building permit to be approved but now find that we are
being requested to have a perk test. Our current septic system works fine, we are not expecting to have any
further people living with us, and we do not really need to have bathroom facilities in the new building,
although it would be nice to not have to return to the house during a rain storm. The perk test really makes no
sense and is an unnecessary and unacceptable expense. Could you please exempt us from this requirement
and approve our permit so we can move forward with the construction soon?

Sincerely,
Elaine and William C. Barker



443-398-8551

From: Elaine Barker <ElaineBBarker@hotmail.com>
Sent: Friday, February 3, 2023 3:01:32 PM

To: Rick Baker <rick@eldersburgrenovations.com>
Subject: Please forward to Howard County

To whom it may concern (Howard County):

My husband and | have lived in Howard County since 1970 and have lived on Forsythe Rd. near Sykesville since
1975. Since the beginning of the pandemic, we have been teleworking from home and find that we need
separate office space to work efficiently and participate in virtual meetings. However, we are one room short,
and so my husband is having to work from the bathroom, while | work in the dining room. (This is really true!)

We decided last year that we really needed another suitable office space so initiated having an addition built.
We have been waiting at least three months for our building permit to be approved but now find that we are
being requested to have a perk test. Our current septic system works fine, we are not expecting to have any
further people living with us, and we do not really need to have bathroom facilities in the new building,
although it would be nice to not have to return to the house during a rain storm. The perk test really makes no
sense and is an unnecessary and unacceptable expense. Could you please exempt us from this requirement
and approve our permit so we can move forward with the construction soon?

Sincerely,
Elaine and William C. Barker



Oswald, Hank
Pl v R et e i e i 3

S
From: Rick Baker <rick@eldersburgrenovations.com>
Sent: Friday, February 3, 2023 4:46 PM
To: Oswald, Hank
Cc: Rick Baker; Rodney Jones; Elaine Barker
Subject: Fwd: Please forward to Howard County

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hank,

Please forward this to your supervisor. We would really appreciate an expedited waiver for this resident.
Thank you

Rick Baker

Eldersburg Renovations,LLC

2030 Liberty Road suite5

Eldersburg, MD 21784

443-398-8551

From: Elaine Barker <ElaineBBarker@hotmail.com>
Sent: Friday, February 3, 2023 3:01:32 PM

To: Rick Baker <rick@eldersburgrenovations.com>
Subject: Please forward to Howard County

To whom it may concern (Howard County):

My husband and | have lived in Howard County since 1970 and have lived on Forsythe Rd. near Sykesville since
1975. Since the beginning of the pandemic, we have been teleworking from home and find that we need
separate office space to work efficiently and participate in virtual meetings. However, we are one room short,
and so my husband is having to work from the bathroom, while | work in the dining room. (This is really true!)

We decided last year that we really needed another suitable office space so initiated having an addition built.
We have been waiting at least three months for our building permit to be approved but now find that we are
being requested to have a perk test. Our current septic system works fine, we are not expecting to have any
further people living with us, and we do not really need to have bathroom facilities in the new building,
although it would be nice to not have to return to the house during a rain storm. The perk test really makes no
sense and is an unnecessary and unacceptable expense. Could you please exempt us from this requirement
and approve our permit so we can move forward with the construction soon?

Sincerely,
Elaine and William C. Barker
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W ) " SEWAGE DISPOSAL SYSTEM A
W ) - MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

IN DE :X Eb pistricT. 354
Qb oare 30115 __

Bollinger Brothers IS PERMITTED TO INSTALL__X.

1345 Bollinger Road, Westminster, Md. nHONEi8h8-6527
‘\\ o

—ALTER

ADDRESS
. N

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION roap._ 13415 Forsythe Road

PNOBERTY GWHER Willlam C. % Flaine B, Barker

5409 Lightning View Road, Columbia, Ma, Phone: 688-6015

ADDRESS

SPECIFICATIONs 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ, FT.

SEEPAGE PITS ABSORBENT SIDE.WALL AREA SQ. FT.

1000
SEPTIC TANK CAPACITY. GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%,

DRY WELL AND TRENCH - 390 89, ft. Maximum depth for inlet 1s 3% ft.

£ eI ront »
corner of house a8 seen from Forsythe road. Trench to be 30 ft. long - 11% 1%,

buffer, Dig trench on same contour. Caell for inspection after tresrch is dug and

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON,

NOTE: INSTALL STAND PIPE ON SEPTIC 'I'Am( AND DRY WELL STAHD PIPES MUST BE 6 INCHES

LAITED

o'bert V. Torro 5/5/75
PLANS APPROVED BY. DATE_

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HCWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .

BLDG, PERer SIG BLOG. PERMIT SIGN A:':E)G‘ ffféﬁzos‘%/
/Z NEQ AHD RETURNED 72/_} Ny 7—-—?
/‘f“ %.:277 c/éf/z/w ' '




Y Attt i i

INDICATE NORTH. — NAME ADJOIN|NG ROADWAY AS BASK
5 - Fol Sy The
PERMIT CARD, / fESEnT
" sepTic TaNK, Leve__OfS CU—— Chk CT+»2 k/

DISTRIBUTION BOX, LEVEL __ A//A

LESIECD~DEeTH

GRAVEL DEPTH L I8, TOTAL LENGTH—S_LFT.
NUMBER OF TRENCHES——_—L__ TOTAL BOTTOM AREA

ooz PEfIFETES /-) Y
SEEPAGE PITSs, | INGIRE QIAMETER —*.Q_FI" DEPTH BELOW INLET—L—_.__.FT

LBOFFER 34 Msmt chype

THED 1t Ffan 67 ce "
_._Al{_n. TRENCH wm'rn__sz__rr.

73850RBENT AREA 57 SQ. FT,

s
REMARKS (2% 75 [y 77 (L & 2E (//w‘lz )4 //-1 TRRCLL Fpne 0L,

/ A "
cat for FYdl  sorspe Covriv. 1, SI7J @‘4 Yo _Aach K/ Ly (}7‘7.7 D

/]‘/}Tu(,' (»{‘ /df477¢y/ A Ehrol Lo n(T M2

DATE SYSTEM Appnov;m{[(/n/ i : INspecTOR K. Tomi—




4 RI37S

Gl APPLICATION /7 “wimz

N TE L
4§ SEWAGE DISPOSAL TESTING Possstact==
.+ TATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ; Tad - 12570 g6P. piSTRICT P - S

ENVIRONMENTAL HEALTH SERVICES 17 wald —Yoo A”d- DATE 2/ Spauanty 195
4 .

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 463-5000, EXT.356 z : ,
Lbr e M i =

: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {or RECONSTRUZT] A SEWAGE

DISPOSAL SYSTEM.

PROPERTY own:a&a_@/ i piluy) Bon M*/g Loiad) Dpestini) arkar
“rork: G PE-L0O/S(5 /uuﬁmg},

o phtining Vi AU, Apdrenbiis mons bR R (Luseds

ADDRES

AR
PROPERTY LOCATION:

/nzM/,d%M,u.uLZ.u

SUBDIVISION

ROAD AND DESCRIPTIO

m.Lc.()aJ/zlA pihy A 7144/ 240 AL P /a
4&44-_,

TYPE BLDG. % o 4'/]*1/‘[/

NUMBER OF BEDROOMS

SIZE OF LOT 5/7/‘ e 4l

IF NOT SINGLE RIESIBENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION |
FACILITIES BECOME AVAILABLE

s;cm\'runa OF APPLICANT MMLU
/AFPROVED BY § Torner FOR O, Lhell DATE 3/\)"/73_

(kIND OF SYSTEM)

S ACCEPTABLE ONLY UNTIL PUBLIC

REJECTED BY FOR DATE
{(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING NED
BLDG. PERMIT. SIG
aun acrueNED. 7! /Is‘/‘/‘l{:

m ) = L R AR L




Oswald, Hank

R e s T R e P (S Rl
From: Oswald, Hank
Sent: Tuesday, February 21, 2023 9:27 AM
To: Rick Baker
Cc: Rodney Jones; Elaine Barker
Subject: RE: Please forward to Howard County
Hi Mr. Baker:

The waiver request was discussed. For this office to consider the waiver, the building square footage must be less than
250 sq. ft., with a note regarding no plumbing. We will need a revised floor plan showing these details. Also, please
submit a scaled site plan to accompany the floor plans.

Please let me know if you have any questions.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410)313-1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Rick Baker <rick@eldersburgrenovations.com>

Sent: Friday, February 3, 2023 4:46 PM

To: Oswald, Hank <hoswald@howardcountymd.gov>

Cc: Rick Baker <rick@eldersburgrenovations.com>; Rodney Jones <rod@eldersburgrenovations.com>; Elaine Barker
<ElaineBBarker@hotmail.com>

Subject: Fwd: Please forward to Howard County

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hank,

Please forward this to your supervisor. We would really appreciate an expedited waiver for this resident.
Thank you

Rick Baker

Eldersburg Renovations,LLC

2030 Liberty Road suite5

Eldersburg, MD 21784
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STAYE OF NARYLAND -~
WATER RESOURCES ADMINISTRATION

WELL COMPLETION®REPORT -

TAWES STATE OFFICE BLDG,, ANNAPOLIS, MD, 21401 -

e

THIS ALPORT MUST BC SUBMITTLO WiTHe
M 30 DAYS ACTER WELL (OMPLETION.

FILL IN THIS FORM COMPLETELY .
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SITE INSPECTION SHEET

OWNER:

Williem € WE Rader PHONE #:
ADDRESS: »3w15 Fofrsyilhe Romdh CONTRACTOR:
Sykesviile, MP 21794 WELL TAG #:
SUBDIVISION: LOT: COUNTY #:
PROPOSAL: Yetoehed ot / Wek shep
LOCATION DIAGRAM
Ab-73-1007
t[p?
.
as™v ws O
y. N
Boarn '5r7
e
<
I
“ |
'[ |
COMMENTS: N reded Scus wep e wiall me tephie suskm, Owner sbahes

‘4¢'\'1‘_ *A.h\z_ 'y EHMQ‘L LAl 2H -};&._u- HeLrs .

DATE: 2/ (23 INSPECTOR: _ Y \o.r

Osv~dald)




Site Inspection —2/6/23
13415 Forsythe Road
Sykesville, MD 21784

Well tag # HO-73-1007




Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map
Spééial Téi(vRecapiUryé:“ None
Account Identifier:

Owner Name:

View GroundRent Redemption

owner Information

BARKER WILLIAM C & WF

View GroundRent Registration

District - 03 Account Number - 279898

Use: RESIDENTIAL
Principal Residence: YES

Mailing Address: 13415 FORSYTHE ROAD Deed Reference: 00636/ 00220
SYKESVILLE MD 21784-0044
Location & Structure Information
Premises Address: 13415 FORSYTHE RD Legal Description: 748247 A
SYKESVILLE 21784-0000 13415 FORSYTHE RD
Map: Grid: Parcel: Neighborhood: subdivision: Section: Block: Lot Assessment Year: Plat No:
0004 0021 0070 30101014 O00T. go . PlacReR

Town: None

Priméry Structure ‘Buyiit Above GrademegArea F|n|shed B\a\“sén‘ie‘n‘t Aréa Pfdﬁerty Lar'\d”Area Countkase

1975 1,631 SF

StoriesBasementType

1 YES STANDARD U NITFRAME/4
Base Value

Land: 258,600

Improvements 213,000

Total: 471,600

preferential Land: 0

Seller:

Type:

Seller:

Type:

seller:

Type:

650 SF

7.4800 AC

' éxtéribehéI“ityF'ull'/Ha'lf Béthdafage Last th‘ice'afmMajbr‘lfr\'\b\rwdy\i”emenkts“

2full/1half 1 Attached

Value Information

Value

As of
01/01/2022
274,800
230,700
505,500

0

Transfer Information

Date:
Deedl:

Date:
Deedl:

 Date:

Deedl:

Phase-in Assessments

Exemption Information

Partial Exempt Assessments: Class

County: 000
State: 000
Municipal: 000
S‘peci“éi Tax liécka‘ptur'e: None o

900000 ..

As of As of
07/01/2022 07/01/2023
482,900 494,200
Price:
Deed2:
Price:
Deed2:
Price:
Deed2:
07/01/2022 07/01/2023
0.00
0.00
~000]000

Homestead Application Information
Hpmestead App!ﬂicﬂ:ation Status: Approved 05/28/2014

Homeowners'

Homeowners' Tax Q"ed“it Application Status: No Application

Tax Credit Application Information -

Date:

17



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

Date: //"7’2:2 BV

___ONLINE S TAL KPAPER SUBMITTAL
™ % s Falls P Eanhs

(Reviewer/Requestpr’s Name) W et
From: /VM:H« < (30\:‘ )
(Phone Number)

(Your Name, Comp‘iny Name)

Subject: Project name ’B /\RIK—L}{’\
Project site address /3 L” S %A/S y #“Q’ R D
permits B 22009 036 SDP #

Other information pertinent to this project

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

Letter of response to address plan review comment letter
X 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 model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

AM\QW KAJC\P&/ Telephone No: LM b ;707 - (s’l é )’ .
Please Print Name - vl Al dress?\&% M) :(AN’J:JE@U*I { 4@:,[

e R e
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 T HE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CON. TACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN RE VIEW 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 OPTION #4 OR BY VISITING
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIE W INQUIRIES SHALL BE DIRECTED T 0
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS

FOR ANY PLAN § UBMé TTALS TO BE REVIEWED. THANK YOU.
| ’ v\
Received by ___ ¢ HEW S ﬂf}

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t\Operations\Updated forms\HoCoTransmittalForm05.2022 CD C/ ' ’4/ ea / %—‘V\




To whom it may concern: 11-4-22

Changes to permit B22004026
13415 FORSYTHE RD

SYKESVILLE MD 21784

Originally planned to have a shower in the bathroom of this room, this is the official notice that we are
deleting the shower from this plan.

Rick Baker
North Ridge Builders, LLC
1952 Andrew Court Marriottsville, MD 21104

410-707-6762

REC EIVED
NOV U7 99

LICENSES & PERMITS
DIVISION
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Oswald, Hank

\'

From: Oswald, Hank

Sent: Thursday, November 3, 2022 1:39 PM

To: rick@northridgebuilders.com

Subject: B22004026_13415 Forsythe Road

Attachments: Building Permit Application Process.pdf: Percolation & Plan Requirements For

Developed Lots.pdf; ENGINEERS_2.4.2020.pdf

Dear Mr. Baker:

This office is in receipt of a building permit (B22004026) for a living space addition. Prior to the approval of a building
permit application, the following needs to be completed:

a. A percolation certification plan

b. Percolation testing in order to establish a sewage disposal area (SDA)
c. Septic system upgrade

d. Well upgrade (TBD)

e. Existing floor plans

I've attached information regarding our building permit process as well as information regarding perc testing & plan
requirements for developed lots.

The perc test process starts with a perc test application, test plan and fee from an engineer. I've also attached a list of
engineers for your convenience.

Should you have any question, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313-1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



Oswald, Hank

From: Oswald, Hank

Sent: Monday, November 28, 2022 11:02 AM
To: rick@eldersburgrenovations.com
Subject: B22004026_13415 Forsythe Road
Attachments: A21338_P21458.pdf

Hi Rick:

Attached, please find a copy of the septic record for 13415 Forsythe Road. On 11.9, our office received a revised floor
plan to delete the shower. Will there be a rough-in for a shower or bath tub?

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-m_ail is intende_d_oniy for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not th_e intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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SENERAL STRUGTURAL NOTES 2018 [ECC CODE COMPLIANCE

1. GENERAL R301.1 CLIMATE ZONE 4

A. ALL CONSTRUCTION SHALL CONFORM WITH THE PROVISIONS OF THE 2018

INTERNATIONAL RESIDENTIAL CODE FOR ONE AND TINO FAMILY DAELLINGS. R401.2 COMPLIANGE METHOD:

MANDATORY AND PRESCRIPTIVE PROVISIONS

BEEAC Ya et R402.1.1 VAPOR RETARDER

ROGF. ...
FLOORS, WALL ASSEMBLIES IN THE THERMAL BUILDING ENVELOPE SHALL COMPLY
SLEEPING AREA WITH THE VAPOR RETARDER REQUIREMENTS OF SECTION R702.7 OF THE
IRC CODE, 2018 EDITION
2. FOUNDATIONS

R402.1.2 ATTIC INSULATION: RAISED HEEL TRUSS:
A. FOOTINGS ARE DESIGNED FOR AN ALLOWABLE SOIL BEARING CAPACITY OF 2000 PSF. ek R-38
FOOTINGS SHALL BEAR ON NATURAL UNDISTURBED SOIL. 1-0" BELOW ORIGINAL GRADE.
ik . R402.1.2 WNOOD FRAME WALL:

THE BOTTOM OF EXTERIOR FOOTINGS SHALL BE A MINIMUM OF 2'-6" BELOW FINISHED
GRADE CONTRACTOR TO VERIFY THE ALLONABLE SOIL PRESSURE IN THE FIELD. IF R-20 OR R13+R5 CONTINUOUS INSULATION
: IGNED.
FOUND TO BE LESS THAN 2000 PSF. THE FOOTINGS NILL HAVE TO BE REDESIGNED diit Sl
o B ?JD?:;,EH:—OIL FACED CONTINUOUS, UNINTERRUPTED BATTS

A. ALL CONCRETE WORK SHALL CONFORM TO THE LATEST APPROVED (BY LOCAL
GOVERNMENT) EDITIONS OF THE FOLLONING A.C.l. AND AS.T.M. DOCUMENTS:

R402.1.2 CRANL SPACE WALL INSULATION:
R-13/R-10 FOIL FACED CONTINUOUS BATTS FULL HEIGHT EXTENDING
FROM FLOOR ABOVE TO FINISH GRADE LEVEL AND THEN VERTICALLY

ACI-301 SPECIFICATIONS FOR STRUCTURAL CONCRETE FOR BUILDINGS DE
ACI-318 BUILDING CODE REQUIREMENTS FOR REINFORCED CONCRETE OR HORIZONTALLY AN ADDITIONAL 2-0 \/ )

B. ALL CONCRETE EXCEPT AS NOTED SHALL BE (F'C=3,000 PSI) STONE AGGREGATE o ;‘:%O;A?f’f@?ﬁl ng ER UNER T et SO A B A
CONCRETE AT 28 DAYS. ALL CONCRETE EXPOSED TO THE WEATHER SHALL BE AIR )
AT ENEL. R402.1.2 WINDOW U-VALUE / SHGC , |

C. SLABS ON GROUND SHALL BE 4" THICK CONCRETE REINFORCED WITH 6"x6" N1.4xN1.4 iz ‘(g:/gé‘)”f)
WAF OVER 6 MIL POLYETHYLENE VAPOR BARRIER AND 4" WASHED GRAVEL UNLESS :
CIHIEE N TLD. R402.2.10 SLAB ON GRADE FLOORS LESS THAN 12" BELON GRADE: | :

i i ani R-10 RIGID FOAM BOARD UNDER SLAB EXTENDING EITHER 2-0"
: HORIZONTALLY OR 2'-0" VERTICALLY .

A. ALL MASONRY CONSTRUCTION AND MATERIALS USED THEREIN (CONCRETE MASONRY, B AE - | |
CLAY MASONRY, MORTAR, GROUT, AND STEEL REINFORCEMENT) SHALL CONFORM TO o ' | ] D
"BUILDING CODE REQUIREMENTS FOR MASONRY STRUCTURES' (ACI 530-92/ASCE @;&%cg?i q":’CUTTLE NILL BE WEATHERSTRIPFED AND 9
5-42/TMS 402-92) AND "SPECIFICATIONS FOR MASONRY STRUCTURES" (ACH '
530.1-92/ASCE 6-92/ TMS 602-92) N ALL RESPECTS. R402.4 BUILDING THERMAL ENVELOPE (AR LEAKAGE):

EXTERIOR WALLS AND PENETRATIONS WILL BE SEALED PER THIS
SECTION OF THE 2018 IECC WNITH CAULK, GASKETS, WEATHERSTRIPPING
OR AN AIR BARRIER OF SUITABLE MATERIAL.

B. MASONRY BEARING WALLS SHALL CONSIST OF STANDARD HOLLOW UNITS
CONFORMING TO ASTM C 90 UNLESS OTHERWISE NOTED. WHERE SOLID UNITS ARE
REQUIRED. PROVIDE UNITS CONFORMING TO ASTM C 145.

R402.4.12 BUILDING THERMAL ENVELOPE TIGHTNESS TEST:

. ALL MORTAR SHALL CONFORM TO THE REQUIREMENTS FOR PROPORTIONS, MIXING,
STRENGTH AND APPLICATION FOR PORTLAND CEMENT/ LIME TYPE "S" MORTAR AS
DESCRIBED IN ACI 530-92.

. ALL GROUT FILL IN MASONRY WALLS SHALL CONFORM TO ASTM C 476. SLUMP RANGE
&-11". PLACE GROUT IN 5-0" MAXIMUM POUR HEIGHTS AND CONSOLIDATE BY
MECHANICAL VIBRATION.

BUILDING ENVELOPE SHALL BE TESTED AND VERIFIED AS HAVING AN
AR LEAKAGE RATE OF NOT EXCEEDING 3 AIR CHANGES PER HOUR.
TESTING SHALL BE CONDUCTED IN ACCORDANCE WITH ASTM E 779 OR
ASTM E 1827 (WITH BLOWER DOOR) AS A PRESSURE OF 0.2 INCHES N.G.
(50 PASCALS). TESTING SHALL BE SIGNED BY THE PARTY CONDUCTING
THE TEST AND PROVIDED TO THE BUILDING INSPECTOR.

JOW/ARD GCOUNTTY g MD.

ALL CONSTRUCTION SHALL CONFORM WITH THE PROVISIONS OF THE 2018
INTERNATIONAL RESIDENTIAL CODE FOR ONE AND TWO FAMILY DWELLINGS.

R402.4.2 FIREPLACES:
NEN WOOD BURNING MASONRY FIREPLACES WILL HAVE TIGHT-FITTING
FLUE DAMPERS AND OUTDOOR COMBUSTION AIR. FIREPLACE DOORS
SHALL BE LISTED AND LABELED IN ACCORDANCE WITH UL 127 (FACTORY
BUILT FIREPLACE) AND UL 90T (MASONRY FIREPLACE)

E. PROVIDE 8" DEPTH OF 100% SOLID MASONRY BELOW ALL JOIST OR SLAB BEARING
LINES. PROVIDE 16" HIGH x16" LONG 100% SOLID MASONRY BELOW ALL LINTELS AND
BEAMS UNLESS NOTED OTHERWISE.

F. ALL MASONRY WALLS SHALL BE REINFORCED WITH NO. 94 GAGE TRUSS TYPE
GALVANIZED DUR-O-WNALL SPACED VERTICALLY AT 16" O.C. UN.O. LAP ALL

DUR-O-WNALL 6" MINIMUM. PROVIDE CORNER AND TEE PIECES AT ALL INTERSECTIONS. R402.4.4 ROOMS CONTAINING FUEL BURNING APPLIANCES WHERE OPEN COMBUSTION

AR DUCTS PROVIDE COMBUSTION AIR TO OPEN COMBUSTION FUEL BURNING
APPLIANCES, THE APPLIANCES AND COMBUSTION AIR SHALL BE LOCATED
OUTSIDE THE BUILDING THERMAL ENVELOPE TO ENCLOSED IN A ROOM
ISOLATED FROM THE THERMAL ENVELOPE.

EXCEPTION: DIRECT VENT APPLIANCES WITH BOTH INTAKE AND EXHAUST PIPES

G. LOOSE LINTELS FOR MASONRY WALLS SHALL BE FOR EACH 4" NIDTH OF MASONRY
ONE STEEL ANGLE AS FOLLONWS:

o-o" To 3-0" 3-1/2"X 3-1/2"X 5/16"
B e Ao day g S INSTALLED CONTINUOUS TO THE OUTSIDE. FIREPLACES AND STOVES COMPLYING DESCRIPTION OF WORK : DRAWNING INDEX
B 1" TO 6-6" S'x 3-1/2"X 3/8" WITH SECTION R402.4.2 AND SECTION R1006 OF THE IRC.
6'-1' TO 8'-0" 6"X 3-1/2"X 3/8"
R402.4.5 RECESSED LIGHTING: 364 SQUARE FOOT DETACHED
: A SHEET SHEET D
ALL ANGLES SHALL HAVE THEIR SHORT LEG OUTSTANDING AND 6" MINIMUM BEARING. :E-S‘Ef’%?sléi“ﬁ'gﬁiiﬁiﬁff E’I:l K:I:;EE BUILDING THERMAL ENVELOPE WORKSHOP FINISHED & CONDITIONED ESCRIPTION
AL ; U LT 2 L4l i
5. STRUCTURAL STEEL ON CONCR | COVER =
Sl -, b ETE SLAB FOUNDATION | COVER SHEET / NOTES
A ALL STRUCTURAL STEEL SHALL CONFORM TO ASTM SPECIFICATION A-36 (LATEST ALL DWELLING UNITS WILL HAVE AT LEAST (1) PROGRAMMABLE THERMOSTAT 2 e =0 ELEVAT|ON5: FLOOR PLANS, SECTIONS, WALL BRACING
LOCAL APPROVED). ALL STEEL SHALL BE DETAILED, FABRICATED, AND ERECTED IN B T P SYSTEM PER IRC [ECC OVERALL DIMENSIONS OF ADDITION: | RO R
ACCORDANCE WITH THE AISC MANUAL, AISC SPECIFICATION AND AISC CODE OF v B 14'-O" +/- NIDE X 26-O" DEEP —— A

STANDARD PRACTICE. o
R403.1.2 WNHIRE A HEAT PUMP SYSTEM HAVING SUPPLEMENTARY ELECTRIC ] - = it e T

B. ALL NELDED CONNECTIONS SHALL BE DONE WITH ETOOXX ELECTRODES. SHOP AND RESISTANCE HEAT IS USED, THE THERMOSTAT SHALL PREVENT THE ‘ et~ ) )

FIELD WELDS SHALL BE MADE BY APPROVED CERTIFIED WELDERS AND SHALL ?U’:?LEMENTAR* HEAT FROM COMING ON WHEN HEAT PUMP CAN MEET
CONFORM TO THE AMERICAN WELDING SOCIETY CODE FOR BUILDING ANS D1.1. WELDS Rilog PR COREY. misaste 2 S =

SHALL DEVELOP THE FULL STRENGTH OF MATERIALS BEING WELDED UNLESS

R403.3.1 MECHANICAL DUCT INSULATION:
OTHERWISE NOTED. SUFPLY AND RETURN DUCTS IN ATTIC R-8 MINIMUM, R-6 WHEN LESS THAN 3"
SUFPLY AND RETURN DUCTS OUTSIDE OF CONDITIONED SPACE R-8 MINIMUM. L e i O S
£ ALL OTHER DUCTS EXCEPT THOSE LOCATED COMPLETELY INSIDE THE
BUI.DING THERMAL ENVELOPE R-6 MINIMUM. DUCTS LOCATED UNDER

A. STRUCTURAL WOOD RAFTERS, JOISTS, BEAMS, AND STUDS SHALL BE HEM FIR #2 OR CONCRETE SLABS MUST BE R-6 MINIMUM.

SPRUCE FINE FIR #2 SURFACED DRY AT A MAXIMUM OF 19% MOISTURE CONTENT. ALL
LUMBER EXPOSED TO WEATHER SHALL BE PRESSURE TREATED SOUTHERN PINE #2. ALL
FABRICATION, ERECTION, OTHER PROCEDURES, AND MINIMUM UNIT STRESSES SHALL
CONFORM TO THE CURRENT "NATIONAL DESIGN SPECIFICATION FOR WOOD
CONSTRUCTION.

DETACHED NORKSHOP
THE BARKER RESIDENCE

GENERAL NOTES HATCH LEGEND:

ALL PROPOSED INTERIOR NON-BEARING PARTITIONS —Uli
TO BE 2x4 @ 16" O/C W/ SINGLE TOP PLATE UN.O. | L

R403.3.2 DUCT SEALING:
ALL DUCTS, AR HANDLERS, FILTER BOXES WILL BE SEALED. JOINTS AND
SEAMS NILL COMPLY WITH SECTION M1601.4.1 OF THE IRC.

SHINGLES TO MATCH EXISTING HOUSE

A DUCT TIGHTNESS TEST ("DUCT BLASTER" DUCT TOTAL LEAKAGE TEST)
WL BE PREFORMED ON ALL HOMES AND SHALL BE VERIFIED BY EITHER A

ALL PROPOSED WINDOW ROUGH OPENING HEIGHTS TO PROPOSED VINYL BOARD & BATTEN SIDING

B. NOOD TRUSSES SHALL BE DESIGNED, FABRICATED AND ERECTED IN ACCORDANCE

WITH THE NATIONAL DESIGN STANDARD FOR METAL PLATE CONNECTED WOOD TRUSS POST CONSTRUCTION TEST OR A ROUGH-IN TEST. DUCT TIGHTNESS IS NOT BE SET @ &'-8" ABOVE FINISHED FLOOR U.N.O. 5
CONSTRUCTION (ANSI/TPI 1) AND COMMENTARY AND RECOMMENDATIONS FOR gﬁ”’ﬁf—gN'F T"E - HANCAEE, ANE Ak il TS ARE LOGAasl T THE -' PROPGSED POURED CONCRETE FOUNDATION
HANDLING. INSTALLING AND BRACING METAL PLATE CONNECTED NOOD TRUSSES PITIONED SPACE. TABLE R301.5 MINIMUM UNIFORMLY DISTRIBUTED LIVE LOADS (in pounds per square foot) PR E TR ARG SUPTLIER'S LAYOUT PO BIRAGING

DETAILS & FRAMING INSTALLATION REQUIREMENTS

(HIB-41) AS PUBLISHED BY THE TRUSS PLATE INSTITUTE AND IN ACCORDANCE WITH THE PROPCSED FRAME WALL

R403.6 MECHANICAL VENTILATION:
NATIO N SPECIFICATION FOR WOOD CONSTRUCTION. (FOR NEAN CONSTRUCTION)
el o) s ol oo i OUTDOOR (MAKE UP AND EXHAUSTS) AIR DUCTS TO BE PROVIDED WITH USE LIVE LOAD
C. WOOD TRUSSES AND ENGINEERED FLOOR JOISTS ARE TO BE DESIGNED BY THE Al prusiee Of, GRAVITY DAMPER THAT CLOSE WHEN THE VENTILATION UNINHABITABLE ATTICS WO STORAGE. b 10 FRAMING SUPPLIER'S SHOP DRANINGS SUPERSEDE
SUPPLIER. SHOP DRANINGS SHALL BE SUBMITTED TO THE ENGINEER/ ARCHITECT FOR TP B IERR TR AT AT i e S e PROPOSED FRAMING LAYOUT HEREIN SUGGESTED.
REVIEW. ALL TRUSSES ARD JOISTS SHALL BE DESIGNED TO LIMIT THE BEARING STRESS ¥ | SR b g 20
TO 425 P3| WHEN MEMBERS BEAR ON STUD WALLS. PROVIDE MEMBERS OF ADEQUATE R403.6.1 NT‘i s ap e :f‘N'CA‘- VENTILATION SYSTEM FAN EFFICIENCY TO COMPLY HABITABLE ATTICS & ATTICS SERVED W/ FIXED STAIRS. 30 PROVIDE ADEQUATE CLEARANCE AT PROPOSED
WDTH OR METAL CONNECTIONS TO LIMIT STRESSES TO THE SPECIFIED VALUE. ; &1 PLUMBING STACKS AS REQD.
= BALCONIES (EXTERIOR) § DECKS. e 40
D. ALL LAMINATED VENEER LUMBER (LVL) OR PARALLEL STRAND LUMBER (PSL) SHALL paent PRPFET SRS AL G R T FIRE ESCAPES. 20
: = i e I E= i
ﬁ’b‘f/g;'f F.O;';'SQAT_TEBNt’g%gziﬁsgfjé:gl éf&%)ps" e b1 90000 pol. R404.1 LIGHTING EQUIPMENT: GUARDRAILS & HANDRAILS. d 200h
L e Ak : A MNIMUM OF T5% OF ALL LAMPS (LIGHTS) MUST BE HIGH-EFFICACY LAMPS. e e 353
E. ALL DOUBLE MEMBERS SHALL BE NAILED TOGETHER WITH 2 RONS OF 16d NAILS
; PASSENGER VEHICLE GARAGES. a 50a
SPACER AT 1276 .Lor ik TTR"TLOE C“i':ﬁ_?;;@;;fg:g;? TR P RO *THE CONTRACTOR IS ALSO RESPONSIBLE FOR GENERATING CERTIFICATE OF COMPLIANCE AND T e o
CF T0d NALD SIEED ATHE G : AFFIXING TO ELECTRICAL PANEL OR WITHIN & FEET OF THE PANEL AND BE READILY VISIBLE. :
F. PROVIDE DOUBLE JOISTS AT PARALLEL PARTITIONS WHERE PARTITION LENGTH IO BooMS 30
EXCEEDS 1/3 JOIST SPAN. STAIRS. 40¢

G. ALL NAILS ARE TO BE COMMON NIRE NAILS. NAILING OF ALL FRAMING SHALL BE AS
SPECIFIED IN THE CONTRACT DOCUMENTS BUT IN NO CASE SHALL BE LESS THAN THE
RECOMMENDED NAILING SCHEDULE CONTAINED IN THE 2018 INTERNATIONAL
RESIDENTIAL CODE. ALL MULTIPLE STUD POSTS ARE TO BE NAILED TOGETHER INTH 12d
NAILS @ 6" O.C. STAGGERED.

For Sl: 1 pound per square foot = 0.0479 kPa, 1square inch = 645 mm2, 1 pound = 4.45 N.
a. Elevated garage floors shall be capable of supporting a 2,000-pound load applied over a 20-square-inch area.

b. Uninhabitable attics without storage are those where the maximum clear height between joists and rafters is less
than 42 inches, or where there are not two or more adjacent trusses with web configurations capable of
accommodating an assumed rectangle 42 inches high by 24 inches in width, or greater, within the plane of the
trusses. This live load need not be assumed to act concurrently with any other live load requirements.

H. PROVIDE BRIDGING SPACED AT 48" O.C. IN FIRST TNO JOIST, RAFTER, OR TRUSS
SPACES WHEN FRAMING IS PARALLEL TO EXTERIOR WALL NAIL SHEATHING (FLOOR,
CEILING OR ROOF) TO BRIDGING AND NAIL BRIDGING EXTERIOR WALL. PLATE. Q
PROVIDE ONE ROW OF BRIDGING BETWEEN ALL FLOOR AND ROOF JOISTS FOR EACH

REVISED 49/21/2022

c. Individual stair treads shall be designed for the uniformly distributed live load or a 300-pound concentrated load

ELDERSBUREG RENOVATIONS

8'-0" OF SPAN. PROVIDE SOLID BLOCKING OR A CONTINUOUS RIM JOIST AT THE _ . |
BEARING OF JOISTS, RAFTERS OR TRUSSES ON WOOD PLATES acting over an area of 4 square inches, whichever produces the greater stresses.
d. A single concentrated load applied in any direction at any point along the top.

|. PROVIDE THE FOLLOWING JAMB STUDS AT ALL BEARING WALL OFPENINGS UNLESS NOTED
e. See Section R502.2.2 for decks attached to exterior walls.

OTHERNISE:
2213 ?:EglngENlNé ;jiccii 551_"_%117751 TEIﬁ:?’]’BD f. Guard in-fill components (all those except the handrail), balusters and panel fillers shall be designed to withstand a
e T o0l 5TUD§ g bl horizontally applied normal load of 50 pounds on an area equal to 1 square foot. This load need not be assumed to

. act concurrently with any other live load requirement. '

g. Uninhabitable attics with limited storage are those where the maximum clear height between joists and rafters is
42 inches or greater, or where there are two ¢r more adjacent trusses with web configurations capable of
accommodating an assumed rectangle 42 inches in height by 24 inches in width, or greater, within the plane of the
trusses. The live load need only be applied to those portions of the joists or truss bottom chords where all of the
following conditions are met:

PROVIDE DOUBLE STUDS AT ALL CORNERS AND BENEATH ALL GIRDER TRUSSES AND
WOOD BEAMS UNLESS NOTED OTHERWISE ON PLANS. WOOD BEAMS, GIRDERS TRUSSES
AND HEADERS SHALL BEAR THE FULL DEPTH OF POSTS AND JACK STUDS.

4. ALL POSTS (MULTIPLE STUDS OR SOLID POST) SUPPORTING BEAMS, WALL HEADERS OR
GIRDER TRUSSES, SHALL BE BLOCKED SOLID FOR THE FULL LENGTH AND WIDTH OF
POSTS AT ALL INTERSECTIONS WITH FLOORS AS REQUIRED TO PROVIDE CONTINUOUS
SUPPORT TO TOP OF FOUNDATION WALLS OR BEAMS. POSTS SHONN ON UPPER LEVELS
FLOORS SHALL ALSO BE INSTALLED ON THE LOWER LEVELS IN LINE WITH THE POST
ABOVE DONN TO FOUNDATION WALLS OR BEAMS.

1. The attic area is accessible from an opening not less than 20 inches in width by 30 inches in length that is located
where the clear height in the attic is a minimum of 30 inches.

2. The slopes of the joists or truss bottom chords are no greater than 2 inches vertical to 12 units horizontal.

3. Required insulation depth is less than the joist or truss bottom chord member depth. The remaining portions of
the joists or truss bottom chords shall be designed for a uniformly distributed concurrent live load of not less than

K. ALL FLUSH JOIST TO BEAM OR BEAM TO BEAM CONNECTIONS SHALL BE MADE WITH | : . :
10 Ib/ft2. Glazing used in handrail assemblies and guards shall be designed with a safety factor of 4.

JOIST OR BEAM HANGERS TO SUPPORT THE LOAD CAPACITY INDICATED ON THE PLANS

GBL CUSTOM HOME
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OR. THE FULL CAPACITY OF THE JOIST OR BEAM. HANGERS SHALL BE PROVIDED BY 4. The safety factor shall be applied to each of the concentrated loads applied to the to i :
: p of the rail, and to the Ny e

SIMPSON STRONG TIE OR USF LUMBER CONNECTORS. THE SUPPLIER SHALL DESIGN ALL load on the in-fill components. These loads shall be determined independent of one another, and loads are assumed "L' N

HANGERS FOR THE CAPACITY STATED. INSTALL ALL HANGERS IN STRICT not to occur with any other live load. Y| 8 -

CONFORMANCE TO THE MANUFACTURES INSTRUCTIONS. FILL ALL NAIL OR BOLT HOLES il g

USING THE SPECIFIED NAILS AND BOLTS ONLY. il .
ol BT
—d Ll
stzl =
nl al »

INC.
PHONE 410—833—8320

DESIGN

PO BOX 237 FINKSBURG, MD 21048




SHINGLES TO MATCH EX. HOUSE OVER
TYVEK OVER 1/2" 0SB YV "H! CGLIES

VINYL BOARD ¢
BATTEN SIDING
OVER TYVEK OVER
/16" OSB SHEATHING
OVER 2x6'S 16" O/C

APPROX. GRADE
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APPROX. GRADE

s 'A*?ROX. GRADE

"LEFT SIDE" ELEVATION (EAST)

SCALE: 1/4"=1-0"

APPROX. GRADE

T APPROX. GRADE

'RIGHT SIDE" ELEVATION (WEST)

TRUSS DESIGN NOTE-

TRUSS DESIGN SHOAN HEREON 1S
STRICTLY APPROXIMATE. TRUSSES
ARE TO BE PRE-ENGINEERED AND
CARRY TPI| SEAL. ACTUAL TRUSS

DESIGN MAY VARY.

SCALE: 1/4"=1-0"

TRUSSHES 24" O/C
R-44 [NSUL.

DRIP EDGE
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14-0"

4:12

RIDGE VENT
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FINISH
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1

. 4" CONC. SLAB
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A
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OVER 1/16" OSB SHEATHING
OVER 2x6'S 16" O/C

=21 I

2x6 P.T. SILL W ANCHORS
/ 48" ©/C & INSUL. (TYP)

APPROX. GRADE
N

£ 11
&' /8 PONRED CONG vy

S

FND. WALL ON 20"x&" a

CONC. FOOTER ot o

REINFORCE CONCRETE
FOOTERS W/ (2) #4 REBAR
W MIN. 3" COVER

R-10 RIGID FOAM
BOARD INSUL. (TYP.)

SECTIGN

SCALE: 1/4"=1-0"

J APPROX. GRADE

~

z
|-——6"/8" POURED CONC.
z FND. WALL ON 20°X{"
CONC. FOOTER

REINFORCE CONCRETE
FOOTERS W (2) #4 REBAR
W MIN. 3" COVER

15..
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APPROX. GRAD

"FRONT" ELEVATION (NORTH)

SCALE: 1/4"=1-O"

SHINGLES TO MATCH E. HOUSE OVER
TYVEK OVER 1/2" OSBE/V/ "H" CLIPS

\NYL BOARD ¢
ATTEN SIDING

&ER TYVEK OVER
6" OSB SHEATHING
&/ER 2x6'S 16" O/C

FPROX. GRADE

&' TO 10’ TYP BRACING SEGMENT FPANEL

"REAR" ELEVATION (SOUTH)

SCALE: 1/4"=1-0"

*NOTE:
EXTERIOR STPS:

MIN. TREAD=! 11"
MAX. RISER= T

MIN 3/8" STRUCTURAL

" SHEATHNG

W STUDS e 16" O.C.

1 I '
ZI\I] : l : — &d 12'0.C. FELD

g
.
e
Il ; 2d @ 3'0.C ENTIRE PERIMETER

GENERAL NOTES:

BATTERY BACKUP.

-VERIFY WINDOW SIZES W/ MANUFACTURER.
SIZES MEET OR EXCEED EGRESS CLEAR OPENING AREA
OF 5.7 SQ.FT., CLEAR OPENING WIDTH OF 20" ¢ CLEAR
OPENING HEIGHT OF 24" (WHERE REQUIRED)

-FINAL GRADE SHOWN HEREON IS STRICTLY APPROXIMATE.
CONTRACTOR TO FIELD VERIFY.

-PROVIDE SMOKE DETECTORS TO BE HARD WIRED w/

1IN CENTRAL LOCATION

-PROVIDE CARBON MONOXIDE DETECTORS TO BE HARD
WIRED w/ BATTERY BACKUP.

H ¢
i i DBL 2X EA SIDE #
] . OF PANEL REGARDLESS )
y 24MIN. | oF WDTH 7] P /SLE:E;'_Ne
! BOLT
i ‘ f 2x2 MIN, BEARING Fie T R
1 s . 5 g &
PT. SlL F’LATE\ e % S e S EM%g&ET' 2 o ‘?f
,‘ 3 H """" pson Strong-Tie T4 ¥ ’4‘
cors e TP TR WL Ll - 2
oMy WAL T TR SEPRTH R s
POURED WALL I TG KRR, AR e ehe
A ) S L A &4

ANCHOR BOLTS (TYP @
EACH SIDE OF PANEL)

CS-NSP BRACED PANEL CONSTRUCTION(APA METHOD)

FILL SOLID IF CMU IS USED -

OVER CONC. OR MASONRY BLOCK FOUNDATION

SCALE: NOT TO SCALE

Sipson Strong-Tie
Bi

Tuical Installation with
Misill Anchor Bolt

WALL BRACING DESIGN INFO:

LEGEND:

LOCATION: HONARD COUNTY, MARYLAND
SEISMIC CATEGORY: B

CS-NSP CONTINUOUS SHEATHING- WOOD
STRUCTURAL PAXEL (-LENGTH)

WIND SPEED: 90 MPH

METHOD 3 (WOOD SHEATHING )/ CONTINUOUS SHEATHING
METHOD 5 (6YPSUM:  BOARD)

R602.10.4 CONTINUOUS SHEATHING. BRACED WALL
LINES WITH CONTINUOUS SHEATHING SHALL BE CONSTRUCTED

IN ACCORDANCE NITH THIS SECTION. ALL BRACED WALL LINES

) i 3

*THESE DRANINGS ARE LIMITED TO IRC WALL BRACING (8 o
AL2Ne SRR .50 rcr O NALL BRACING LAYOUT © ol
N A\l o
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DETACHED WORKSHOP

THE BARKER RESIDENCE

ELDERSBURG RENOVATIONS
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