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CITY OF
PORTLAND, OREGON A

OFFICE OF PLANNING AND DEVELOPMENT REVIEW m
1900 SW 4" Ave, Suite 5000 MUUTAOmAM
Portland, OR 97201 caunTy

STATUS CHECK 1 Residential 1 & 2 Family Permit Application # 01-176348-000-00-RS

Status Date: January 10, 2002 IVR Number: | 2140344

APPLICANT GROVE DEVELOPMENT INC Phone: (503) 977-2166

WNER VIRGINIA H ROBINSON Phone:

CONTRACTOR GROVE DEVELOPMENT INC Phone:

PROJECT INFORMATION Description of Work: NSFR- PARTITION PLAT2001-129 PARCEL 3

Street 4709 SW FLOWER CT

Address

Occupancy Group Construction Type Sub Type Work Proposed
R3 U1 V-N Single Family Dwelling New Construction

This report shows those reviews which have been assigned as of January 10, 2002 at 9:13 am. Technical reviews
may trigger additional review assignments,
Review Type/Process IMandatory] Status _[Action Date Reviewer Phone |
Gompleteness Check - RS X Closed . 1/10/02  {Hettman,Nancy 50:3-!323:7360l
Process Manager Open ; Hansen,Keith 503-823-065!
|Assign plan and file location Closed 12/18/01  |Hansen,Keith 503-823-0658
Assign Reviews - RS Closed 12/19/01  [Hansen,Keith 503-823-0655
Corrections Received - BS Open COCUMENT SERVICES 503-823-7357]
Assign address X Checksheet McBee,Carol 503-823-5115
gfas.ning and Zoning Review X Approved 1110/02  *Nood,3andra 503-823-7827]

rosion Conlrol Plan Review XlApproved 1/10/02 ;rNood,Sandra 503-823-7827]
Lile Safety Review X Open /i1 [Hettman Nancy v~ (A 503-823-7360
Struclural Review XOpen w .| w wa [STRUCTURAL 503-823-7301
Residential Plumbing Review X0pdny E\. & 1S [EbelingMike 503 823-7247]
Residential Subsurlace Site Evaluation Xiopdh | COMMERCIAL/RESIDENTIAL PLUMB
‘BES Sanitary Review Xoperyani | o i BES 503-823-7761
BES Stormwater Review Xlopen™ ™ BES 503-823-7761
BES - SDC Review X 0539" AR BNRTLANLIBES 503-823-7761
Transportation SDC - review Xiogda > PDOT 503-823-7002)
Jarks SDC Review X Open B _EeEr;hke,Glenn 503-823-1687
Trans - Street Syslems Review XOpen _PDOT 503-823-7002
Streel Systems - Assigh Reviews Open | POT 503-823-7002!
Waler Available X Open \ WATER 503-823-7479
Urban Forestry Review X Open i Black,Myles 503-823-4018,
Send Letter of intent to expire Open DOCUMENT SERVICES 503-823-7357
Plans checked oul to Applican! Opan I
Proe-1ssuance check X Open PRE-ISSUANGE RS:MI.MP 503-823-7357
Payment Received Open




Qi & 2 famlly dwelling or accessory ‘

Mechanical Permit Application

" OFFICE USE ONLY.

City of Portland

1900 SW dth, Ste 5000, PO Box 8120, Portland, OR 97201

Phone: (503) 823-7363, Fax: (503) 823-3018

TDD: (503) 823-6868, Websne. www.opdr.cx.portlund or.us

C\V construction

Cl Commcrcxallmdustnnl
D Addmon/allcrauon/replacemcnt

Date received:

Permit no.

‘ By:

N Multi-faily
a Olher:

expires if a permit is not obtained

i - JOBSEEE INFO . COMMERCIAL VALUATION. Sf v
Job uddress' La.&ﬂ‘ & poLelo M ﬁM 3 Indicate equipment quanuucs in boxes below, Indicate the dollar
Bldg. no.: | Suite no.: value of all mechanical materials, cquip labor, overhiead,
Tax map/tax lot/accourit no.: profit. Value$ .

Lot: [Block: |Subdivision: *See checklist for important application information and
Project name: Jurisdiction's fee schedule for residential permit fee.
Citylcounty: [zt I &2 I'A\/iILY D\vsLui\o PERMIT \FEE' SCH IEDULE
Description and location of work on p
Building Permit #, if applicable ___ Description
Est. date of completion/inspeciion: HvAC:
Will you call for inspeciion within 24 hours? Q YesQ No Alr handling unit _ CFM 819
~ Alr condilioning (site plan required) $19
Tenant improvement or change of use: Alleration of cxisting HVAC system 524
Is existing space heated or conditioned? O Yes CINo Boiler/compressors
Is existing space insulated?C2 Yes 0 No State boiler permit no.:
— Tons BTUMH 524
0 A smoke -
: " Hcal pump (site plan required) $38
Business name: Tur 1S9, BTUH
Address: Including ductworkivent/liner @Yes ONo | | $40
City: [State: [ ZIP: Tnstallfreg Tieaters —
Phone: | Fax: | E-mail: wall, or floor 19
- Vent for other than furnace { S16
CCB no.: Reolri ot
City/metro lic. no.: Absorption units BTUM —
Name (please print): Chi“e“ . gg —
9 b P O anxranmcnlnl exhaust and ventilation:
Name: Appliance vent 316
" Dryer-exhaust ] 510
Afidrcss. Hoods, Type I Tlres. Kitchen/hazmat \
City: [State:  [ZIP; hood fire supp sysiem 510
Phone: Fax: E-mail: Exhaust fan with single duct (bath fans) Y $i0
—® 0 Exhaust system apart from healing or AC S16
; — Fuel piping and distribution fup to 4 aullal:)
Name: (arp & fdeern S Typer _____LPG NG \ 511
Mailing address; Fuel piping each nddluonnl over 4 nullt.ls 52
— " " Process piping ( q —
City: l State: JZIP’ Number of outlets —
il Other listed upplinace or equpments
Decoralive fireplace /! $19
Insert - lype 542
Wood peliet stove 342
Address: Other: (i oil tanks, gas and diesel 524
City: | State; [Z1P: generators, gas and electric cerarnic kilos, gas
Phone: [ Fax: | E-mail: fm.l cells, J«.w:.lry torches, crucibles and other
y o pp not included above)
Applicant’s signature: Datet
Name (print):
( Notice: This permit application Petmit fee $
ipp

Minimum fee ($50) ....$

within 180 days after it has been  Commercial Plan review (at 60%) $

accepted as complete.

State surcharge (8%)..... $
TOTAL $

4404617 (GI0VCOM)




Offiee of Planning and Development Review, City of Portland
New One and Two Family Dwelling Submittal Checklist

ek , Sl / ) .
Folder Number: ,‘/,f } /Q R (r, L Stock Plar Number: Review Date: /

—_—

|

The information fisted below is the minimum information required for a “complete” submittal
package. Failure to provide any of the following material that is deemed to be applicable to your
project will be cause to reject your submittal. Incomplete plans will not be taken in for review.

Provided
Applicabl
Accepted
[Staff use]

Not

Four (4) Complete sets of legible plans draw~ to scale, showing conformance 1o the applicable local and state building
codes, Lateral design detalls and connectiers must be incorporated into the plans or on a separale full size sheet
4 attached tn the plans with cross-references ween plan location_and details. Plan review cannot be completed if
copyright violations exist.

Site/Plot plan drawn to scale. The plan must show: fot and bullding setback dimenstons; property corner elevations (if
there is more than 4-ft. elevation differentai. ie site plan must show contour lines at 2-fi. intervals); location and
i lons of and dri y, foctomint of {including decks), localion of wells/septic systems, ulility
2 locations, norlh arrow, lot area, building coverage area, percentage of coverage, impenvous area (struclures, paving,
elc.), existing structures on sile, location of utilities (storm and sanitary sewers, water, electric, etc.} , surface dralnage,
width of adjacent right of way and curb helght

3 | Geotechnicalfsoils report: provide geotectruzal or soils report as applicable for sites within solls hazard areas or with /
slopes In excess of 20% or where a spec:a: ¥oundation system relying on fateral soil bearing is employed {e.g. pole

buildings, etc.).

4 | Foundation plan. Show dimensions, anchar Soits, any hold-downs and reinforcing pads, connection detalls, vent size
and location, locatlon and size of crawl space acess.

5 | Fioor plans. Show all dimensions, room ide-<~zatlon, window size.  ocation of smoke detectors, waler heater, furnace,
v itation fans, p ing fixtures, balconles =3 decks, location and  Instruction details for stairs and handrails, elc.

N
N\
-
—=

<
AN

NINER

Cross section(s) and detals, Show sizes 2n2 spacing for all framing members, such as floor beams, headers, Joists,
6 sub-floor, wall construction, roof constructo~  More than one cross section may be required lo clearly portray

construction. Show delails af all wall and roc? sheathing, roofing, roof slope, celling helght, slding material, foolings and
foundation, stairs, fireplace consiruction, the=2 insulation, etc.

A

Elevation views, Provide elevations for ai s:des for new c i ini of three for additions and
7 remodels. Exterior elevations must reflect e actual grade. Full size sheet addendums showing foundation elevation
drawings wilh cross-refereng:  are acceplatve

Wall bra In’{;/(pioscrlpl!ve,pamﬁndlur Iateral analysis plans, Delails and locations fr Iateral force resisting elements
: o0 (o engi

N

NEST ST S TN

8 must be hown on plans; Tor non-prescripthe £3th analysis, sp and 4 must 15
be provided as well.
Floarfroof framing plans are required for &.. =0r and roof assemblies. Plans shall indicale member sizing. spacing and [

bearing locations. Show location of altic ve:+t 3t on and size and location of attic access.

and delails showing placemen! of rebar, footiny sizes, elc. shall be /
p £ _for “Engineer's calculations.”

11 | Beam calculations. Provide two sels of ¢ = ations using current code design values for all beams and multiple joisls
over ten feet in length andfor any beamvjoist cz—ying a non-uniform load or for canlilever conditians,

42 | Manufactured floor/ roof truss design deta’s  Nole: rouf truss design details and calculations may be submilted as a

5 (0 | Basement and retaining wall cross sect:
ided. For t see iter

N\

“deferred submittal” item with approval of t»e t.iding plans iner doing this check. Ttuss layout plan, /’ ]
however, must be provided at time of sutv~2a and any detaiis pertaining (o tateral force resisling requirements of the
{russes must ba included. Manufactured floer system designs and ions must be p d at time of tal
413 | Enerpy Cote Compliance. identify the pres=-ptive path or provide calculations. -~ o
44 | Englneer's calculations when requited ¢ £*2vided and prepared by an architect or engineer shall be stamped by an e —

engineer or architect licenseed In Oregon ard s*-ail be shown lo be applicable to the project under review.

T certify that the items checked above represent a complete submittal package for the application being made. |
understand that this information is being reviewed by OPDR to determine completeness. | understand that if the

submittal is determined to be incomplete plans will not be accepted and the plan reviey process will not start,
- Applicant namie (print): (,:2 LE o e Ty Signature: ;’{7/&}{ Date: //’0/:. J
"Reviewed By: " RO Accepted as complete: ’_//_.j_.'_ Rejected as incomplete:
Notes: R , e e ) : ' Ny i ;L ‘
L ; i"’] ‘7‘ ‘ v . AN % 5 ) )
' /

HAPLAN HEVIEWWHSFR submittal reviow farri ™= 3/28/00
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Eity of Portland Develé er\/tc,es Center
1900 SW 4™ Avenue, First Floor Poriland, OR 97201 (503; 823-7310

Request for Application Intake Appointment (page 1)

NSFR NSFR w/ADU Duplex ___2-unit rowhouse
. 2-unit rowhouse w/ 1 ADU ____ 2-unit owhouse w/2 ADU's Mid home on lot

PLEASE NOTE-The City of Porlland NEEDS A MINIMUM OF 5 WORKING DAYS
from the time we receive your request to the day of your appointment. Staff will set up your computer file,
perform the necessary zoning research, and assign a site address prior to your appointment.

Appoiptraents are available Monday throunh Frida) Ornings (circle your preference)
115/ 9:00, 10:00 & 10:45 a.m. ﬂTu We  Th Fr{

T day Evenings at 5:30 & 6:30 p.m. irst Available Time

INCOMPLETE APPLICATIGNS WILL BE RETURNED

(]0%?4 W pplicant Fill Qut Completely Below (Please Print Clearly})

/

Apphcant (Company):  /yowve. Develr pineik =t

Contact Person: /L wue  FreadXS

Applicant Mailing Address: £¢27 Sctv 2us /fu»-v./ Lcaey

fortlom{ —p <2203

Office Phoney st3) G77- 0 (¢ 6 CellPhonel sz3 ) 755 329<

! Fax Numbery/ <.z )2/¢ - /£  Email:

Contractor (5 ,4uve Yeor. ¢, CCB Number: | JF @ Gref

CCE i
Tax Account Number: RE G 8 3 4 © 1 it e oy ovocsags. T o
Cross Streets: (.messm & Stattid,  Tax Lot Number:

Plat Name/Number: ), | - 19 ¢ Block/Lot : B3/ Qir Sec # B

Sq.Ft:Living area: o tcc sf Basement — sf Garage/Carmport /. sf
Garage/Carport attached? (¥ N (circle one)

Number of Stories: > __Number of Units: 3 XD 0 dkee? S mngele rme iy

How many exterior feet of pipe to connect your: Electrical: Limited Energy? CY/ N
Sewer? _Y¢» Water? _Y¢ _ Raindrains? ¢/¢- (circle one)
How many Bathrooms? 2 0. Kitchens? | Electric Temporary? (Y. N,

Land Use Review Case Numbers: (2 r+ foow #laA - t{F D \~ Ve

ls thls a Master House Plan? Y (ﬁ./ Plan # :

Ol=- 176 160-L @%’if




Dec 1% 01 03:1S5p Pp.

-

City of Portland Development Services Center
1900 SW 4" Avenue, First Floor Portland, OR 97201 (503) 823-7310

Request for Application Intake Appcintment (page 2)
- Addressing / Lot Verification

Prior to your appointmerit, the location of your lot must be verified. if your lot does not yet have a strest
address, one will be assigned. In the box below, draw a diagram of your ot and ali structures (including
detached garages). Indicate the following:

3 dimensions of the lot

Q streets, and street names for all streets adjoining your lot

QO ifmore than one street adjoins your lot, indicate the front door entrance fo the structure
2 ifmultiple units, show all frent door entrances

QO place a North arrow in the box

[ /:/a(/./-WL 3

{Does not need to be drawn “to scale")

Full Legal Description: (Required)
(If lot divislon is In progress, please provide the LUR or Partition Plst Number AND the Parce! Number)

Pa v dition PLATFE dceol. \ )4
Parcel = 3

To request an appointment, fax hoth completed pages of this form to (503) 823-4224.
Yo will receive a fax confirmation of your appointment date and time.




ity Ul Ul ualniud JOVEIVPPTTHTEHIL DT VLD Awuliteld
1900 SW 4" Avenue, First Floor Portland, OR 97201 (503) 823-7310

intake Appointment Confirmation

Regarding ycur Application for: %ff ALY,

rcpcny tdentification, R Number, Plat Name & Block, Permit Number

Your appointment is scheduled for:  Date{lzsa ] Srd ] OB

Day: 7/ fuNoe g@ﬂTime: from €22 to 24/ am pm
at the Development Services Center/ 1stfloor / 1900 SW 4 Avenue

You have been given the next available appointment. Let us know if you are unavailable at this time by
calling us at (503) 823-0672 to reschedule your appointment — *48 hours in advance

* Appointments cancelled with less than 48 hour nofice, or “no shiows” are subject to a $75 rescheduling fee (applied to application}

What to bring to your appointment:

The information listed below is the minimum required for acceptance of a Building Permit
application. No incomplete information will be accepted. Incomplete submittal materials will be
returned to applicants. Applications will not be processed or routed for any reviews until the
required plan check fees have been paid in full.

The intake appointment program is designed to have submittal accomplished in one visit.
Applicants are expected to arrive with complete submittal materials. There will be a $75 charge
for each additional intake appointment required due to incomplete or insufficient application
materials, missed appointments, or cancellation without proper natice. B

QO CONSTRUCTION DRAWINGS (4 sets of ali plans)

O SITE PLANS (see handout)

O FOUNDATION PLAN ~ label hold-downs for lateral design X
CIFLOOR PLANS - to include all floors and lateral shear wall requirements .
0O CROSS SECTION(S) and DETAILS - engineered details must be on plans

U ELEVATION VIEWS — for all faces; must reflect slope of lot

OWALL BRACING/LATERAL ANALYSIS ~ indicate method of providing lateral bracing

The following information/forms are also required —
__ NSFR submittal checklist {includes sample site plan diagram) ~ ___ Erosion Control plan (on sile plan)
____Combination SDC form, and M(T or SIM form ____Mechanical Permit application form

* ADDITIONAL REQUIREMENTS —~ PROVIDE IF APPLICABLE TO YOUR PROJECT

I BASEMENT AND RETAINING WALLS provide details/engineering when necassary

* UBEAM CALCULATION for beams over 10' in length or with point loads
UJMANUFACTURED ROOF/FLOOR TRUSS LAYOUT if using engiheered wood systems
U SOILS REPORYT if site is over 20% slope

NSFR Appts May 2001 (4)




L AN D
' : ity of Portland Devel ervices Center

1900 SW 4™ Avenue,  First Floor Porﬂand OR 97201 (503) 823-7310

Request for Application Intake Appointment (page 1)

NSFR NSFR w/ADU Duplex 2-unit rowhouse
. 2-unitrowhouse wi 1 ADU 2-unit rowhouse wi2 ADU's Mid home on lot

PLEASE NOTE—The City of Porlland NEEDS A MINIMUM OF 5 WORKING DAYS
from the time we receive your request to the day of your appointment. Staff will set up your computer file,
perform the necessary zoning research, and assign a site address prior to your appaintment.

Appoi ents are available Monday through Friday.mornings (circle your preference)
115/ 9:00, 10:00 & 1045 am. Mo/ Tu We Th Er »
day Evenings at 5:30 & 6:30 p.m. éirstAvailable Time%

Applicant Fill Qut Completely Below (FPlease Print Clearly)
INCOMPLETE APPLICATIONS WILL BE RETURNED

Applicant (Company): /v, Develep merk =20
Contact Person: /0, juwe  reoXT
Applicant Mailing Address: £6 207 S Rus H g Loty
fortloml —p 2203
Office Phoneysis) G 77- 4 /66 CeiiPhonel sz3 ) 743 -3J¢
! Fax Numbery <oz )26 - /¢F/ Email:
Contractor (7 ,weve e fine.  CCBNumber: /g £ o o

If you do not knaw your Tax Account Number, please call
Tax Account Number: RET§34-¢ 1576 2 yithomah County at (503) 9B0-536 t gt s information

| Cross Streets: (mmesoan & Shatlaid.  Tax Lot Number:
Plat Name/Number: )y 1 - |9 ¢ Block/Lot :¥8,3/ Qtr Sec #
Sq FtiLiving area: > (ce sf Basement ——— sf Garage/Camport [¢-co
Garage/Carport attached? (Y N (circle one)
~Number of Stories: Number of Units: 2 ND kel S yl« /‘)47“ Zy

How many exterior feet of pipe to connect your: Electrical: Limited Energy? ( Y/ [\
Sewer? _Y¢)_ Water? _4¢_ Raindrains? 4/¢- {cucle one)
How many Bathrooms? ) )(J Kitchens? __| Electric Tempora(y’? (Y: N

' Land Use qule ase Numbers: (2}, 1w £l g \




CITY OF
PORTLAND, OREGON
BUREAU OF ENVIRONMENTAL SERVICES
1900 SW 4TH AVE, SUITE 2100

Portland, OR 97201 e
VT

- 01-176348-000-00-RS
.BES PLAN EXAMINATION CHECK SHEET  Aplication# 1™ 0-RS

Review Date: February 12, 2002 VR 2140344
“To: GROVE DEVELOPMENT INC Work 503 977-2166
CONTRACTO | 8627 SW RUSTLING LEAVES
RIBUILDER | PORTLAND OR 97223 Fax 503 246-1981
From: Phone 503-823-7116
- Fax 503 823-4591
BES IGNATIUS DECHABERT E-Mail IGNATIUSD@BES.CI.PORTLAND.OR.
-Mail us
cc: VIRGINIA H ROBINSON
OWNER 10606 SW CAPITOL HWY #206
PORTLAND, OR 97219-6870
PROJECT INFORMATION
Street Address: 4705 SW FLOWER CT
Description of Work NSFR- PARTITION PLAT2001-128 PARCEL 3

The following are items that will need to be addressed prior to plan approval by the Bureau of Environmental Services.
Approval of your plan for sanitary and storm management facilities by BES does not mean your building permit can be
immediately issued; BES is only one of many bureaus that review your building plan.

ftem # Loc;ggg on Clarifications / Corrections Required

1. Site Plan - Your submitted SIM Form does not indicate the amount of Non-Mitigated Impervious
01-176348- | area to be treated by your stormwater facility (sand filter). Please properly complete the

B RS SIM Form and return to Document Services as presciibed below,

2. 01-176344- | Per your conversation with Judy Russell, please also properly complete the SIM Form for

4710 SW Cameron Bd. and submit as prescribed below

NOTE: You may submit these forms concurrently with the O&M Forms you will be
submitting for ali four lots in the development, as per our prior conversation.

To respond to this checksheet, ccime to Document Services (the second floor of 1900 SW Fourth Ave., between 7:30 a.m. and
3:00 p.m.) and update all four sets o* the originally submitted drawings. To update the drawings, you may either replace the
original sheets with new sheets, ot ¢dit the originally submitted sheets. (Specific instructions for updating plans are posted in
Document Services.)

Please complete the altached Checxsheet Response Form and include it with your re-submittal.
if you nave specific questions conce “ning this Checksheet, please call me at 503-823-7116. To check the stalus of your project
please call (503) 823-7000 and se'ect option 4. Your Plan Review Status will be faxed to you, so please be ready to provide a

* fax number. If you don't have a fax -~umter you may dial 503 823-7357 lo request a Plan Review Status or visit Docurnent
Services.

Page 1




City of Portland Development Services Center
1900 SW 4% Avenue  First Floor Portland, OR 97201 (503) 823-7310

Intake Appointment Confirmation

- - 2 e &
Regarding your Application for: __zgp.cecrs <3 S e/ 12T

Plﬁépeny identification R Number, Plat Name & Block, Pennit Number

Your appointment is scheduled for:  Date: __/ [ /0 | O
Day: Zég rSclan Time: from £1°5 to F<od am pm

atthe Developrpe’nt Services Center / 1stfloor / 1900 SW 4t Avenue
You have been given the next dvailable appointment. Let us know if you are unavailable at this time by
calling us at (503) 823-0672 to reschedule your appointment - *48 hours in advance

*Appointments cancelled with less than 48 hour nofice, or *no shows™ are subject o a $75 rescheduling fee (applied to application)

What to bring to your appointment:

The informaticn listed below is the minimum required for acceptance of a Building Permit
application. No incomplete infoimation will be accepted. Incomplete submittal materials will be
returned to applicants. Applications will not be processed or routed for any reviews until the
required pian check fees have been paid in full.

The intake appointment program is designed to have submittal accomplished in one visit.
Applicants are expected to arrive with complete submittal materials. There will be a $75 charge
for each additional intake appointment required due to incomplete or insufficient application
materi.(s, missed appointments, or cancellation without proper notice. N

(J CONSTRUCTION DRAWINGS (4 sets of all plans) j .
QO SITE PLANS (see handout) W
QO FOUNDATION PLAN - label hold-downs for lateral design

O FLOOR PLANS - to include all floors and lateral shear wall requirements j- 3@ A
0O CROSS SECTION(S) and DETAILS - engineered details must be on pians /g/f o) y

QO ELEVATION VIEWS — for all faces; must reflect slope of lot
QO WALL BRACING/LATERAL ANALYSIS ~indicate method of providing lateral bracing

The following information/forms are also required -
___ NSFR submiltal checklist (includes sample site plan diagram) ~____ Erosion Control plan (on site pian)
_____ Combination SDC form, and MIT or SIM form ___ Mechanical Permit application form

* ADDITIONAL REQUIREMENTS — PROVIDE IF APPLICABLE TO YOUR PROJECT

U BASEMENT AND RETAINING WALLS provide details/engineering when necessary

. LUBEAM CALCULATION f{or beams over 10" in lenath or with poinl loads
UMANUFACTURED ROOF/FLOOR TRUSS LAYOUT if using engineered wood systems
U SOILS REPORT if site is over 2% slope

NSFR Appts May 2001 (4)




Permit #:

Life Safety Checksheet Response

01-176348-000-00-RS Date:

02/ 27 /az,,

Customer name and phone number: G‘FZO 0’1;' TVN'(?;*m’M’SJ?Zﬁ

Note: In the spaces below, please provide specific information concerning the changes that you have
made in response to the checksheet, Note the checksheet item number, your response or a
description of the revision, and the location of the change on the plans (i.e. page number and/or
detail number). Use as many lines as needed. /f the item is not in response to a checksheet,
write “Applicant” in the column labeled “Checksheet ftem numbet.”

Checksheet |
item Description of changes, corrections, additions, ete. Location on plans
number
] CoRNE 12 ELBVATIONS ON St 177 PLAY S/7E. LN
Z Deng . Ve 4
3 IA5INIA e &
¢ !ﬂ / Ay ﬂcc-\—\ /pé’ [
S Fasd =t 1O NEL [PRACE Pe o
ér D e.
] o€
& Do ne
< I ”a O fer ovp Discoscmon

(/’\ )l\é’:t i 1‘2‘

(_//\ I/)vf‘ (A /) & QS e

Chacee #2 B0

D-M/

Flone

fal
P
e
-
A
]

Page 3
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CITY OF A

PORTLAND, OREGON

OFFICE OF PLANNING AND DEVELOPMENT REVIEW =
PO Box 8120 MULTNOMAH
Portiand, OR 97207-8120 COURTY

LIFE SAFETY CHECKSHEET Application #:  01-176348-000-00-RS
Review Date: February 14, 2002 VR # 2140344
To: GROVE DEVELOPMENT INC Work: 503 977-2166

CONTRACT | 8627 SW RUSTLING LEAVES )

OR/BUILDER | PORTLAND OR 97223 Fax: 503 246-1981 ext.
From: Phone: 503-823-7360

NS GER | NANCY HETTMAN Fax:

e-mail: hettmann@ci.portland.or.us

cc: VIRGINIA H ROBINSON

OWNER 10606 SW CAPITOL HWY #206

PORTLAND, OR 97219-6870
PROJECT INFORMATION
Street Address: 4709 SW FLOWER CT
Description of Work: NSFR- PARTITION PLAT2001-129 PARCEL 3
The following assumptions were made when reviewing your project:
Occupancy group | Construction Type | Square Footage | Stories Sprinklers Alarms Detection
R3 V-N 3041 2 N/A N/A Y

PLAN REVIEW

Based on the plans submitted, the following items appear to be missing or not in conformance with: [ Oregon Structural

Specialty Code OR [X] Oregon 182 Family Dwelling Specially Code, and/or other city, state, or federal requirements:
Item # :;ﬁc,;:ﬁ: Code Section | Clarification / Correction Required
1 Pg. 1 1121 Show and correspond finished grade elevations at the corners of the house
IOTFDC on the site plan and the fagade drawings, Make sure that the cross
R sections then agree with the slopes shown.
2 Pg.4-6 | 1121 Al the Wall Key on the referenced pages, clarify what the page number of
IOTFDC the Bracing Page is. Do not leave "X/X".
3 Pg. 5 1121 Why are you not referercing the details, but showing open circle
- IOTFDC designations?
4 Pg.6 1121 Show the use of the "Attic Room".
_ IOTFDC
5 Pg.7 314 IOTFDC | Show the minimum clear headroom at the stair detail or provide a cross-
R section that shows the clear headroom requirement will be mel.
6 |Pg.6 OR Energy | Show the required insulation at the roof and attic area on cross-sections.

Page 1




7 Beams

Cross-reference the beams by ID #, page # of calculation packet, etc. to
where the beam is used on the construction plans. Clearly show spans of
members (rafters, joists, efc.) that bear on the beam.

8 Pg. 8 Structure

indicate the rafter, joist, beam and post sizes, etc. on the cross-sections.

9 Prescriptive
Bracing
IR01-03

The following issues need to be resolved for the lateral bracing of this
residence:

a.

The upper floor has exterior braced walls that do not align vertically
with the “~or below and they do not meet the requirements of
unusually shaped buildings. They must be redesigned to meet
prescriptive or be engineered. Note:

The right, exterior wall of Bedroom-2 and the rear, braced walls near
the upper floor baths do not align vertically to the exterior walls
below, nor do they meet the 4x the joist depth.

Bedroom-2 has a BP shown at the rear, corner. This is actually onlx
wide enough for an ABP. Show it as an ABP. it falls over the 5-1/8"
x 10-1/2 GLB below. Provide calculations that show that all loads
are being considered for this beam — inclusive of
tension/compression uplift of ABP, Be sure that the hip reaction is
included.

. The Brace Panel at the right, exterior wall of Bedroom-2's bath falls

over beams that are offset too far from exterior walls to-meet
prescriptive code.

Bedroom-3's front, right Brace Panel at corner, is too narrow to be a
brace Panel. Show it as an Alternate Brace Panel and provide a
Two-Story Brace Panel detail. Make sure all hardware is for the
correct loads,

Mark all brace panels that fall inside of the exterior walls as |BP
(Interior Brace Panels). Include “IBP” on the Wall Bracing Schedule
and clarify the construction of these panels. Be aware of the wall
bracing percentages.

Add details for connection of trusses, Detail Pages 12 & 13 of the
Interpretive Ruling 01-C3.

To respond to this checksheet, come to Document Services (the second floor of 1900 SW Fourth Ave., between
7:30 a.m. and 3:00 p.m.) and update all four sets of the originally submitted drawings. To update the drawings, you
may either replace the original sheets with new stieets, or edit the originally submitted sheets. (Specific instructions
for updating plans are posted in Document Services.)

Please complete the attached Checksheet Response Form and include it with your re-submittal.

If you have specific questions concerning this Checksheet, please call me at 503-823-7360. To check the status of
your project, please call 503 823-7000 and select option 4. Your Plan Review Status will be faxed to you, so please
be ready to provide a fax number. If you don't have a fax number you miay dial 503 823-7357 to request a Plan

Review Status or visit Document Services.

You may receive separale Checksheets from other City agencies that will require separate responses.
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Approval criteria for Zoning must be attached to plans on construction site,

1 copy to cach set of plans
I copy to DSC file

Plancheck #__gf - 114346 ES

SANCER

Planner: 100D

ONE

Date: /[E‘\[D?z

LUR History:_ LA OF-4{ 0P

& TWO FAMILY RESIDENTIAL PLAN REVIEW SHEET

Zone: K7

Addition and Lol:ﬂ]"h héh H[f( 2pu- 12¢

Porcet 73

Substandard Lot Y @' ADU Y @
PUD/Cluster Y N ) Detached Access. Structure Y @T; ;
Lot size: 104 Plan District: e

Mininm Required Proposed

Front Setback 15" _Ii‘_

Side Setback s’ L= O K=10
Rear Setback s 7St
Parking Setback L _Z_S'

Ouldoor Area MAE _nla

Trees (preservation, planting, or fund) ! _ZL/_"/7C"£.(2'L~‘¢,’) P
Maximum

Vehicle Paving do % S0y gig_w_ 2%
Building Coverage 35 % 2830 ZHYs BY%
Height B 21
Impervious Surface % _&L/—\_

Buse Zone Design Standards

[ A %

. " ST

i

v Main Entrance__ (0N I ens1

“Slreet Facing Facade VAR

ALY R A
7

) AL

i liaw ’/‘
7

Ea

Acnglh of Garage Wall_s..,

B

/: 7,";‘,_,.(

v“Street Lot Line Setbacks qu/},'r;

"

pag =y L:MJQLL e 59 /0

Otlier Req./Notes

¥

RS L.Lr 3 0///0/ﬂ

Lo
_‘M a

Y’}I”x RS (

1




i,

CITY OF 19C0 S.W. 4TH Avenue, Suite 5000

Portland, Oregon 97201

3 (503) 823-7000

PORTLAND, OREGON FAX: (503) 823-7692
TDD: (503) §23-6868
CFFICE OF PLANNING AND DEVELOPMENT REVIEW www.ci.portland.orus/buildings

GENERAL NOTES AND SUPPLEMENTAL INFORMATION
2000 OREGON ONE AND TWO FAMILY DWELLING CODE

Date : March 7, 2002 Folder numben: 02176348 RS

Project Address: 4709 SW Flower Ct.

1& 2 Code prescriptive wall bracing Engineered lateral design [ ] total # pages eng'r'gs
Energy Conservation: Path1 [X] Path8 [] | Retaining walls >4’ or surcharged [

The following "General Notes and Supplemental Information" are now part of your approved plans.
+  Inis the responsibility of the contractor to comply with these requirements dunng construction.
+  Where there is a conflict between a general note and the plans, the more restrictive shall apply.
«  If you have any questions regarding any of these items, please contact ‘

= =
Plans Examiner NANCY HETTMAN Phone # (503)  823-7360 1% é
E oans
E-mail address: hettmann@ci.portland.owns  Fax & (503)  823-7692 E s § o
EEog o
Foundation/ T 8..92
Under-floor W GaSo¥
o — o £
3221 Protection against decay is n:quired or the following conditions must be mét‘ﬁ - E =
Soic . ¢ Maintain 18" clearance urider floor joists, 12" under girdess. £ j & =
: o Provide 3” of bearing at beam pockets and 1/2" air space at sides and ends i B i
32211 All wood in direct contact with concrete, and all exposed wood suppcmmg,i porchés b
and decks, to be pressure treated or of natural resistance to decay. 22 .
403.1.1 Foundation and anchorage shall comply with the more restrictive of the fo) Uo%ﬁné by Pyl
the ﬁppmved plans. S £8 j
“Foundation {ooting shall be 18" below [inish grade and:
Nunder of floos Viall Thickness Footing Width Footing Thidkness
i ra g &
5 & 5 75
3 0" 18”[ T g
4C3.1.5 Foundation anchor bols shall be not less than 1/2” dimeter bolts embedded at feast -
7" into concrete, or masonry, spaced 6-0" on center maximum, with ut least two bolts 5
per plate and within 12" of ends and corners. T oy ‘
404.1.0 Foundation wall shall extend at least 6” above the fidished grade adjacent’to the
found mon at all points, [: - ,
465.1 Foundation drainage shall be pnovxded around foundations ericlosing habitable or
usable space below grade. -4
4c6.2 Foundation wall cnclosmg habitable space requires waterproofing on the outside

surface,

revised 610 page | of 3




428.3 Columns and posts shall be adequately anchored to prevent lateral displacement.
Columms less than 4" in length, bearing on a pier or footing within a crawl space are
not required 1o be restrained at the bottom end,

e Ventilation upenings at the craw space are required within 3' of each corer, The
minimum net area of vemilation openings shall not be less than one (1) square foot
vent area per 150 square feet of under-floor area.

.92 An 18" x 24" access is required to the under-floor space.
Gavages
309.1 Provide a 1-3/8" minimum solid core doot, a 20-minute rated fire door or a metal

»nsulalcd exterior door between garage and residence.

389.1.1 Ducts penetrating the wall or ceiling separating the dwelling from the garage shall be
of not less than 26 gauge steel, with no duct openings in the garage.

9.2 Separation required between dwelling unit and garage by means of minimum 14" gyp
board applied to garage side. Where separation is a floor-ceiling assembly, structure
supporting the separation shall be protected by %” gyp board, including wrapping of
all beams and supponing posts.

13272 Seismic anc hom},c of water heaters is required.

13c7.3 ¢ Appliances installed in the garage generating a glow, spark or flame are to be
located 18" above the {loor.
o Furnaces or water heaters located in a garage shall be pretected from vehicle
impact by 2"dia. steel post embedded 18” deep in 6” diameter hole, concrete filled,
extending 36" above garage {loor.

Dwelling

Unit )

A3 Bath and laundry rooms require windows with a min. of 3 sq. ft. with 1.5 sq. ft.
openable area or mechanical ventilation system capable of producing a change of air
everv 12 minutes (. air clmnf’cs s per hour) or 20 cfm of continuous ventilation.

sA Safery plazing shall be prm ided at hazardous locations such as:
e Tub or shower enclosures where the glazing is less than 60" above the drain.
o Within 24" of a door and less than 60" above the floor.
e Panes greater than 9 sq. ft. and less than 18" above the floor.

I . . - .

ML Fuen sleeping room shall have at least one openable window or door for emergency
cpress with 4 net clear opening of 5.7 square feet (5 for grade floor wmdows)
e Minimum clear opening height 2275 width 20, c ; RS
o Sill heght above tinished floor is 44" max. ' ;

, . . | o . s {
LT \ mininim of one egress door is required. Such door shall be pl‘o‘oldéd 4 minjmum 7
A o . d . i

2 W Landing on both sides of the door. The landing shall not be more thar 8" béldw i
the top of the threshaold. P ;

.1 Provide T2V interconnected smoke alarms with battery backup, 1 eachi sleeping - . fl

ron, owtside of cach wiparate sleeping area i the immediate vicinity of the
bodroms, and on cach additional story, including basement. Certain required
locations may disallow the use ¢f ionization-type alarms. Photoelectric-type alarms ate
table dor all Codes required locations,

revised 6/00  page 2 of 3




Stairs &

Guardrails

314 Stairs must comply with the following dimensions:

e 36" minimum width. 6*-8” headroom height measured vertically from the plane of
the nosings of the treads.

¢ 8" maximum rise and 9" minimum run,

. 35 Stairs with more than 3 risers must comply with the following:

e Provide a 1-1/2" minimum to 2-5/8" maximum diameter rail with 1-1/2"
minimum between handrail and wall and mounted at +30" -38" above the tread
nosing.

e Handrails which also function as guardrails shall be 34" - 38" above the tread
nosing.

¢  Guardrail(s) require a minimum height of 36" with intermediate rails spaced such
that a sphere 5” in diameter cannot pass through.

NOTE: Guardrails on decks, platforms and balconies require max. 4” openings,

314.8 Walls and soffits of enclosed accessible space under stairs shall be protected with %"
gypsum board.

4403.2 All exterior and interior stairways are to be provided illumination. Such lighting shall
be located in the immediate vicinity of exterior landings and controlled from inside.
For interior stairs, such lighting shall be in the vicinity of top and bottom landings and
controlled from top and bottom.

Attics

806.1 Provide cross-ventilation at each enclosed rafter space.

806.2 Attic ventilation shall be not less than 1 square foot per each 150 square foot of attic
area. The total area may be reduced to 1 to 300 with % venting at ridge and % at
eaves.

807.1 Provide a 22" x 30" minimum attic access to all attic areas with 30" or more
headroom.

CG401.2.1 Provide a rigid baffle, extending above the insulation at eave or soffit vents.

Energy

Code

Cd01.1(1) PATH 1: Wall: R-21; Under-floor: R-25; Flat Ceilings: Rf3%; Vaulied Ccllmgs R-30;
Main Entry Door (m:l‘( 24 s[) U=0.54; other exterior dpors U=0720. e

PATH 8: 12% maximum glazing, and 1,500 square feetfor less Wall: R’IS Under— o
floor: R-21; Flat Ceilings: R-49; Vaulied Ceilings: R-38/Main Enn;yDoor (mn\ 24 sf.) y,v
U=0.20 Ui

All: Windows U=0.40; Other exterior doors U-0.20; $lylights (max. 2% of floor area):
U-0.50; Basement: Walls: R- 15; Slab Floor Edges: R-157 Fotced Ay Ducts R8 l

]

H:\PLAN REVIEWIGENERAL NOTES 2000 GH 4/27/00 rev 6/1/00

revised 6/00  page 3 of 3




’ ) N a/‘l&l/
Doukle 2X5 ( —

(’I‘g,;- 2ach or/c/)

-~ and S—imf
( Sheaﬂmd (Dade
Y Wood struchuml pavet\

ot sd © b"0.C 2dge )

% @ 0.¢ ks
il
( N Ist Sh:a !
ShMe AS Abote, bad. i
%MLIVNODJ stvuctuval. !
\ PavEL Both sides 491 ﬁ/'tﬂ”’/(ﬁél/é/mw
e -
I
X!
i3 y T
nelf? [ , o
’cl wx 0" “7
! 'I‘g‘("p_ [?w”'s @/r pount

F,,,,,,/,, on Wi

Seduns Kj?
SriD M RIS

W ) y
Fundation: Hov. @#~ -t opol imacs —jor (D # I Loureo
[-3 7 fremy Botlyny o Footy A i P)
EXTENINNG: Min, 5 'Hromt COn+EL /3&#1:”/17/—/

Both l»«l/l\/ﬁ




MITCHELL IMLAY
Designer
(503)309-9026

Re: Permit application No. 01-176348-000-00-rs
NOTE: LIVE LOADS PER 2000 OTFDC, TABLE 301.4

Loading used:
ROOFS DEAD LOADS EXT. WALLS DEAD LOADS
2x8 Rafters @ 24" o/c 1.54 psf 2x6 studs @ 16" ofc 1.6# psf
comp. shingles 3.0% psf. sheathing 1.5# psf
sheathing 1.5%# psf gypsum bd, 2.5# psf
felt 0.54# psf batt insufation 1.94# psf
total 6.5# psf feit 0.5# psf
increase for 9:12 roof (125%) 8.3# psf siding 2.0# psf
USED FOR CALCS. 10# psf TDTAL DEAD LOAD 10.0#psf
LIVE LOAD 25# pst
TOTAL LOADING USED 36# psf INT. WALLS
VAULT DEADLOAD (INSULATED) 2x6 studs @ 16" ofc 1.6# psf
gypsum board 2.5# psf sheathing 1.5# psf
batt insulation 2.5# psf gypsum bd. 2.5# psi
additional rafters or furring T#psf batt insufation 1.84# psf
total from roof structure above 6.5# psf TOTAL DEAD L.OAD 7.5# psf
total 12.2%pst
increase for 9:12 roof (125%) 15.; 25fﬁpsleT WALLS
LIVE LOAD 26# psf  (NO PLYWOOD)2x6 studs @ 16" ofc .64 psf
TOTAL LOADING USED 40.25# psf gypsum  bd. 2.54# ps!
batt insulation 1.9# pst
TOTAL DEAD LOAD 6.0# psf
CEIL'G DEAD LOAD
2x8 jsts @ 24" olc 1.5#% psf
gypsum board 2.5#pst
batt or loose Insulation 3.0# psf
total 6.0# psf
LIVE LOAD :
AREAS REASONABLY ASSUMED
TO HAVE NO ATTIC STORAGE 10# psf
TOTAL LOADING USED 16.0 #psf
LIVE LOAD
AREAS W/ LlMITED STOR. 20# pst
DEAD LOAD 16# psf
LOADING USED USED 26#pst
AREAS W/ PLYWOOD
DEAD LOAD 15.2# pst
{NO INSULATION & 2x12s) 2524
AREAS W/ PLYWOOD
DEAD LOAD 8.2# psf
(INCLUDING CEILING INSUL) 28.2tipsf




., > MITCHELL IMLAY
e l * Designer *
GROVE DEVELOPMENT, CONWAY RESIDENCE ATTIC
RIDGE BOARD [ REAR Date: 11/18/01 BeamChek 2,2
Chalee [[1-3/4x 8-1}2 1.9€ T4 Microllam® LVL
Looditleas
Mir Beating Aroa Ri=231n* A2=23I0*
Latx Beam Span 1301t Reactlon | 17198
Beam Wi per it 427 & Fesctlon 2 1716 #
) Beam Weight 568  MadmumV 17188
Max Moment §503'% MaxV [Redured] 1509 #
. TL Max Defl L1180 TL Actusl Deil Larg
Addbysss Section {InY Shea {in?) TL Defl (In}
Actus} 26,32 16.63 0.7
Criticel 21.70 6.80 0.87
Stetus oK OK oK
Ratic 82% £2% 82%
b fpsl) Fv [psi) € (pai x mll} Fel (psi)
Yalucs Base Values 2600 285 1.8 TH8 '
Bese Ad} d 3087 328 1.9 740
Austzizrts | CF Size Factar 1.032
Cd Duraticn 1.18 118
Cr Regetithve
Ch Shesr Stress
Cm 'Wat Use

BeamChek has automatically added the beam sell-welght into the calculations.

Lauds Uniform'TL: 260 =A
[ Unilorm Losd A —
Rf/:%‘lﬂ A2=1718
SPAN = 13 FT

Unifota and paitial uniform laads are Ihs per lineal ft.

. pdd o
V.', N c";(ﬂ)-'[e“ k‘/ k’iﬁ E{‘A[
$owhe

e /
L o L

U 2 ISR S .
Pt h'(‘ ot
- .

beiees !

£ pp Nl
N




MITCHELL [MLAY

7 * Designer *
e ———
GROVE DEVELOPMENT, CONWAY RESIDENCE ATTIC
RIDGE BOARD 7 FRONT Date: 11718/01 BeamChek 2.2
__,_—'—______________——._._.,._ - .
Cholae 1-3}4x 9142 1.8ETd Micraliam® LVL
Londitions
Mln Beaiing Atea Ri=1.7in R2= 1.7
Datx Beam Span 13.8ft  Resctionl 1282 #
Beam Wi perft 427 % Reaction 2 1202 %
Beam Welght 664 MadmumV 1282 %
Max Moment £167°'8 MaxV {Reduced) 1126 #
TL Max Defl 1.1180 TL Actusl Defl L4293
Actual
Critical
Status
Aatio
Malues Base Values
8ase Adjusted
Adlustments | CF Size Faclor
Cd Duratlon 115
Cr Repetitive
Ch Shear Stress
Ccm Wet Use
BeamChek has autamatically added the beam self-weight Into the calculations.
Loads Unlfetm TL: 193 =A
2D
Unifarm Load A
A1 =1282

ReZ =1282
SPAN =13 FT

Uniform and partial sniform loads are the per tineal ft.
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MITCHELL IMLAY
* Dosigner *

GROVE DEVELOPMENT, CONWAY RESIDENCE ATTIC

FLUSH B UNDER RICGES Dete: 11718/01 BeamChek 2.2
Cheice fs-‘llﬂx 9 GLB 24F-V4 DFIDF BASE Fb = 24449 ADJFb w2760 |
Landlions
Min Besring Ares RiI=2.6in* AZ=25in*
Lotz Heam Span 1151t Reaction 1854 %
Beam Wperft 6.834 Reaction 2 1554 8
4 Beam Weight 784  Msximum V 1654 8
Mex Mament 9068°'8# MexV (Feducad) 1634 8
TL Max Deft L2180 TL Actuel Dafi L{218
Aislbies Seclion (InY Shest (in% Tt Dafi fin)
Actial 4219 28.13 063
Ceitiesd 39.43 1122 0.77
Stetus oK oK oK
Ratio 9% 40% 0
b fpsi} Fv (psl) £ tpoi x mi} Fol.(psl)
Lalugz Bace Vaiues 7409 190 LK [T
Bese Adjusted 2780 218 1.8 950
ddustmcnts | Cv Volome 1.000
Cd Duratien 1.15 118
Cr Rspetitive
Ch Shear Sess
Cm Wet Use

BaamChek hao automatically added the beaim seifwelght Inta the celculstions.

Lasits Unlform TL: 20 =A
Point TL Distance ]
B = 3000 6.75
Uniform Load A !
Pt fonds: ] ]
AL = 1654 R2 = 1654
SPAN = 11.5FT

Uniform and partial unifoim loads are ths per lingel 8. )
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MITCHELL IMLAY
* Designer *

GROVE DEVELOPMENT, CONWAY RESIDENCE

MASTER SUITE
FLOOR JOISTS ABOVE Date: 111901 BeamChek 2,2
Lhole 2x 12 DF-L#2 @12(n. oc BASE Fb = 875 ADJ Fb = 1006
Leodlilens - Repetitive Use, '91 NDS
Min Bearing Ares A1=05 IR R2=8.9 W
Luiz Bezam Span 16071 Reaction 1 3374
Beam Wt per ft 0# Reactlon? 548 ¥
Beam Welght 0¥ MeximumV TR ]
Max Mement 2148 Max V [Reduced] 5018
TL Max Defl L1240 TL Actusl Defl L7585
Section {inf) Shear (in) TL Defl {in)
Actusl 31,64 16.88 6.31
Critical 25.22 7.92 0,75
Status oK oK OK
Ratio 80% % 41%
Fb [psl) Fv {psi] € (pal x mij) Fel. (psi}
Salugs Basa Values 876 95 1.6 825
Bese Adjusted 1006 95 1.8 625
Adlustments | <F Size Factor 1.080
€d Duration 1.00 1.8
Cr Reputitive 1.35
Ch Sheer Btreas
Crn Wet Uss
The beam relfaweight was not automstically added to the toads by BeamChek.
Lagde Unlform TL: 26 =A
[ _PointTL Bistance Par Uni TL Start End |
B =386 10.0 H=286 100 15.8
{ H
UnHorm Load A
Pt lnadsa!
RY =337 R2 = 548

SPAN =15 FT
Uniform and paitlsi uniform loads are Ibs per lineal #,
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MITCHELL IMLAY
* Deslgner »

GROVE DEVELOPMEMT, CONWAY RESIDENCE

MASTER SUITE
FLOOH JOISTS AHOVE Date: 131801 BexmChek 2.2
Lhalee [ 212 DFL#Z @ 1810, 0e BASE Fb = /5 ADIFb = 1006 |
Leaditaas Repetitive Uae, '97 NDS
Min Beasing Area Ri=0.6In* A2=1,2.n
data Beam Spen 150t Reactlon 367
Beam Wt per t U8 Reactlon 2 767 8
Beam Welght 84 Maximumy 767 8
Max Moment 20178 MaxV {Redisced) 7048
TU Max Defl L{2M  TLActal Defl Li547
Attbutes Scctian v’} Shearfin Tt Defl in]
Attusl 31,64 16.80 0.33
Crivleat 24,05 112 6.76
Status oK 0K oK
Aatlo 75% 66% 44%
Fb {psl) Fv [psi] E fpsi x mif) FoL (psl)
Jalues Base Valias 875 95 1.6 B2s
Basc Adjusted 1006 85 1.6 625
Adlustments [CF Size Fattor 1.080
Cd Duraiton 1.00 1.00
Cr Ropetitive 1.15
Ch Sheer Stress
Cim Wet Use
The tieam seifweight was not sutomaticaily added 1o the loads by BeamChek.
Laads Uniform TL: 33 =A
[ Point 7L Distance Par Ui TL Start End_ )
8633 120 H=32 120 150
i H
Unlform Load A
Ptloads: ['é'i
PaN PAN
Rt = 367 R2 = 761

SPAN =15 FT
Uniferm and pantial uniform foads are 1bs per lineal ft..., e

AT i
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& MITCHELL IMLAY
* Desligner *
SROVE DEVELOPMENT, CONWAY RESIDENCE UPPER HALL
MULTH- JST OVER STAIRS Dato: 11719/ BeamChek 2.2
Lholee [@12x12 DFL#2 HASE Fb = 875 ADJFb =875 |
Leadigas ‘91 NDS
Min Bearing Ares Ri=1.21n* RA2=17in*
Lata Beam Span 85ft Reaction 1 763 8
Boam Wt per it 824 Reacllon 2 1056 &
Beam Weight 708 Maximum VY 1056 #
Max Momeat 2784'%  MexV (Reduccd) 1016 &
TL Mux Detl Lj240 TL Actua] Defi L{>10a00
Alidbutes Sectlon (in%} Shear [ing TL Defl [in}
Actuet 63,28 375 0.07
Critlce! kAL 16.05 .43
Status oK oK 0K
Aatio 60% 40%. 17%
Fb [psi) Fv [pai] E {psl x mii) Fel fusi)
Salues Base Values 875 95 1.6 625
| Bage Adjusted 876 95 18 625
Adlustmeants | CF Size Factor 1.000
Cd Durstlon 1.00 1.00
Cr Repetiive
Ch 3heer Stresa
Cim Wet Use

BoemChek has automatically added the beam self-welght Into the calcuiationa.

Loads UnlformTL: 34 =A
| PolrtTL Distance
B8 = 350 40
C =560 45
D = 650 B.5
Unlforim Load A
Ptloade: [é.l [EJ [D:I
Ri =783 RZ = 10505
SPAN =B85 FT

Uniform and partial uniform loads are Ibs per finesl &t
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MITCHELL IMLAY
* Designor *

GROVE DEVELOPMENT, CONWAY RESIDENCE GARAGE

AINGE BOARD Date: 11)18/01 BesmChek 2.2
Lhalee r 1= 11-778 1.9E T2 Microllam® LVL BASE Fb = 200 ADJFbszd94 |
Landlsans
Min Bewring Ares M1=3.9m* RA2=398?
Lutn Beam Span 136t Rescllan ¥ 2347 8
Beam WA perft 5348 Reartion? 2947 #
Besm Weight 738 MaximumV 2847 8
Max Moment 10013°8 MaxV [Reduced) 6108
Ti. Max Datt L7180 TL Acwsi Defl L}e27
Bection {in" Shear {in7] Tt Deti {in)
Actus! 412 2078 are ‘
Critical 016 1n.62 0.9
Status oK oK oK
Reto 8% 55% 9%
i fpal} Fy {pel} E (pat s mii) Fe jpsl)
Yalues Base Values 2600 285 1.9 750
Base Adjusiad 2094 320 1.8 159
Agatucals | CF Sixe Factor 1.081
C4 Dutation 118 115
Cr Aapetitive
Ch Ehaar Stess
Cm WetUae
BeamChek has sutomatically added the beam self-welght Into the calcuiations.
Loade Uniorm TL: 428 =A




S : MITCHELL IMLAY
8 * Designer *

GROVE DEVELOPMENT, CONWAY RESIDENCE GARAGE
CEILING JSTS Date: 11119/01 SeamChek 2.2
Chala rzx 8 DF-L¥#2 @24in. 0oc BASE Fb = 875 ADJS Fb = 138341
Laaditlens  Repetitive Use, '91 NDS
Min Beailng Area R1=0.6in* RZ=0.5n*
Qata Beam Span 125  Aeaclion 1 3608
. Beam Wt per @t G ¥ Reactlon2 205 %
Beam Weight 08 MaximumV w0N
Max Mament 10828  Max V {Reduced)] 3248
. TL Max Dot L7180 TL Actiat Defi [
Aitibutes Section (inY) Shesr (In} TL Defi fin)
Actusl 13.14 10.88 0.39
Critical 9.3 4,45 0.83
Status oK oK oK
Rato Ti% 4% 47%
Fb [psi) Fv [psl) E {psi x mll} Fel. fpsi)
Jalies Basc Values 875 95 16 625
Bass Adjusted 1388 109 1.6 825
Adiustmeats | CF Size Factor 1.200
Cd Duration 118 115
Cr Repetitive 115
€h Shear Stress
Cm-Wet Use

Uniform TL: 30 =A

The beam selfwelght was not autometically added 1o the loads by BeamChek,

Par Unlf TL. Stant End

H=30 ] 9.0

A ]

Ynlform Load A

SPAN = 12,6 FT

Uniform and partial unlform loads are lbs per lineal fi.




MITCHELL IMLAY
q * Deslgner *
GROVE DEVELOPMENT, CONWAY RESIDENCE GARAGE

MAIN BEAM Date: 11119/01 BeamChek 2.2
Lielce i 5-118x 22-1/2 GLB 24F-V4 DFIDF BASE Fb = 2400 ADJFb-= 2194
Loaditlons
Min Bearing Area AT=12,7 in* R2= 12.7 In°
Luta Beam Span Z75ft Reaction | 82865 &
Beam Wt per ft 28,02 # Reaction 2 8285 %
Bsam Welght 7711 & MaximumV 8285 %
Max Moment 77243°'8  Max V{Reduced) 7558 &
TL. Max Defi L/ 240 TL Actosi Defl L}275
Attlbytes Seetion (in Shear (in?) __TL Deiifin)
Actual 432.42 116,31 1.20
Critlcal 422.51 59.67 1.38
Status oK oK oK
Ratlo W% 52% 07%
Fb {psi) Fyv {pal} £ [psix mi)} Fe.l (psi)
Yalues Base Values 2400 198 1.8 &850
Basg Adjusted 2194 150 1.8 850
Adestmeats | Cv Valume 0.914
€d Duratian 1,00 1.00
Cr Repetitive.
Ch Shear Streas
Cm Wet Use

HeamChek has automatically added fhe beam selfwelght into the calenlations.

Laoods Unifosm TL: . 360 = A
[ Point TE Distance ]
B =590 13,75

Unlform Load A
Pt toadal
N
R1 = 8205 R2 = 8295
SPAN = 27.5 FT

Unitorm and partial uniform loads arc Ibs per lineal ft.




MITCHELL IMLAY
;D * Designes *

GROVE DEVELOPMENT, CONWAY RESIDENCE MASTER DECK
RODF BEAM Date: 11/19/01 BeamChek 2.2
Lhaloe 1 3-1/8x 12 GLB 24F-'/4 DFIDF BASE Fb = 2400 ADJ Fb = 2760
Lenditioos
Min Bearing Ares AI=23in* R2=23in*
Dats Beam Span 200 ® HRAeaction i ana
Beam Wt per ft 811 4 Rcaction 2 14718
Beam Weight 182 8  Madmum V 4N e
Max Moment 10218 '8  Max V (Reduced) 13924
TL Max Defl L}240 TL Actual Defl L7267
Attrlbuizs Sectian (in) Shearfing _ TL Deti(in)
Actual 75.00 37.50 .80
Critical 44.42 8.56 1.00
Status oK oK OK
Ratle 58% 25% 0%
Fb (psl} Fv [psl) £ {psi x mii) Fe.L (psi}
Jalues Buue Values 2400 148 18 650
Base Adj d 2750 219 1.9 650
Sdlusiments | CvVolume 1.008
€d Duratlon 1.15 118
Cr Repetitive
Ch Sivear Siress
Cm Wet Use
BeamChek has sutomaticaily added the beam selfaveight Into the ceiculations.
Laads UnifomTL: 70 =A
[ PolmtTL Distance Par Unil L Stant End |
B8 =1000 10,0 H=30 4.0 16.0
- H ]
L UdMormioadA ]
™ londs: [B]
AN AN
Rl = 1471 R2 =147
SPAN = 20 FT

Uniform and partial uniform loads are the per lineal ft.




MITCHELL IMLAY
“ * Designar *
GROVE DEVELOPMENT, CONWAY RESIDENCE ENTAY PORCH '
DECK BEAM Date: 11)19/01
Lhalcs f 4% 12 DF-L 42 BASE Fb = 676 ADJ Fb = 1107
Laggltlens  WetUse, '91 NDS
Min Bearlng Area R1=3.21n* R2=32iw
Latz Boam Span 200ft Resction 1 1346 %
Heam Wtper 8,57 # Reaction2 1346 #
Beam Weight 191 &8 MaximumV 1346 8
Max Moment 67264  Max V (Reduced) 1220 #
TL Mox Detl 1240  TL Actual Daf) L7297
Andlbules Sectlon {in"] Shear finf] TL Qett {in)
Actual 73.83 39.30 0.81
Critical 72.94 17.26 1.00
Status 0K oK oK
Aatlo 99% 44% B1%
Fb [psl) Fy [psi) E [psl 3¢ mi) FeL [psi)
Yalues Base Values 8715 95 1.6 625
| Buse Adjusted 1187 106 14 419
ddustmeatls  |'CF Size Factor 1.100
Cd  Duration 135 1,15
Cr Repetiive
Ch- Shear Stress
Cm Wet Use 1.80 0.97 0.90 0.67
BeamChek has automstically added the beam self-weight into the calculations.
Loads Uniform TL: 125 =A
Uniform Load A
o AN
Rt = 1346 R2 = 1346

SPAN = 2G4 FT

Unlfarm and partial uniform loads are lbs per lineal ft.




MITCHELL IMLAY
\Z-

* Designer *
GROVE DEVELOPMENT, CONWAY RESIDENCE KITCHEN / NOOK
FLUSH cL'G BM Date: 1/03/02 BeamChek 2,2
Choice [ax8 DF-L¥z BASEFL =875  ADJFb=1138 |
Condifions ‘91 NDS
Min Bearing Area R1=1.2in? R2=1.2In?
Data Beam Span 747 # Reaction 1 739 %
Beam Wt per ft 6.17# Reaction 2 T30 #
Beam Waelght 442 Maximum V 739#
Max Momant 1323'%  Max V (Reduced) 614 #
TL Max Dafl L7180  TLAcluglDeft L/>3000
Altrdbutes Seaction (in?) Shear (in) TL Deft (in)
Actual 30.68 25,38 0.07
Critlcal 13.96 9,70 0.48
Status OK OK oK
Ratio 46% 38% 14%
Fb (ps)) Fv (psi) £ (psi x mih Fel (psi)
Values Base Values 878 95 16 825
Base Adjusted 1138 95 1.6 825
Adlystments |CF Size Faclor  1.300
Cd Duration 1.00 1,00
Cr Repstitive
Ch Shear Stress
Cm Wet Use

BeamChek has automatically added the beam self-weight inte the calculations.

Loady Uniform TL: 209 =A

Uniform Load A

R1=738
SPAN = 7,168 FT P
Uniform and partial uniform loads are 1bs per fineal f, L 5




MITCHELL IMLAY
'y ~ Designer *
GROVE DEVELOPMENT, CONWAY RESIDENCE MASTER SUITE
FLUSH CL'G BM

Date: 1/03/02 BeamChek 2.2

Choica { (3 2x12 DF-L#2 BASEFb=878 ADJFba875 |
Conditions ‘91 NDS
Min Bearlng Area Ri= 1.5in? R2=3,1in?
Dals i Beam Span 15.0ft  Reaction 1 926 %
Beam Wi per ft 12.3# Reaction2 1918 %
Beam Weight 185 # Maximum V 1918 #
Max Moment 5522'% Max V (Reduced) 1844 #
TL Max Defl L/240  TL Aclual Defl L/613
1 N
Attributes Section (i) Shear (in®) __TL Defi (in)
Actual f 094892 §50.63 0.20
Criticai 76.72 20.11 0.75
Status | oK OK OK
Ratic |  80% 58% 3%
Fb (psl) Fv (psi) E (psi x mil) Fo.l (psi)
Values Base Values 875 95 1.6 625
Base Adjusted 875 95 1.6 826
Adiystments [CF Size Factor 1.000
Cd Duratlon 1.00 1.00
Cr Repalltive
Ch Shear Stress
Crm Wet Use

BeamChek has automatically added the beam self-weight into the calculations.

Loads Uniform TL. 67 = A
[T Polnt TL Distance ]
B = 1654 12.0

r _

Uniform Load_A
Pt foads ? - @
e e o
.y
R1=928

Py
R2 = 1918
SPAN = 15 FT

Uniform and paital uniform loads are Ibs per lineal ft.




4 MITCHELL IMLAY
) * Deslgner *
GROVE DEVELOPMENT, CONWAY RESIDENCE NOOK

FL. BM UNDER BATH-2 TUB

Date: 1/03/02 BeamChek 2.2
Chojce r2x 12 DF-L #2 BASE Fh = 875 ADJ Fb = 876
Conditions '91 NDS
Min Bearing Area  R1=2.3in? R2=2.3In°
ata Beam Span 30f Reaction 1 14314
Beam Wt per it 41# Reactlon2 1431 #
Beam Walght i2# Maximum v 1431 ¢
Max Moment 1073'% Max V (Reduced) 537 #
TL Max Defl L7240  TL Actual Deft  L/7>1000
Attributes Sactlon (in* Sheer (in?}_TL Defl (in)
Actual 31,64 18.88 0.01
Critlcat 14.72 8.47 0.15
Status oK OK OK
Ratlo 47% 80% 4%
Fb (psi) Fv (psl) E (psi x mily Fel (psl)
Yalyes Base Values 875 g5 1.6 625
Base Adjusted 875 88 1.6 825
Adlustments [CF Stze Facior 1,000
Cd Duration 1.00 1.00
Cr Repetitive
Ch Shear Stress
Cm Wet Use
BeamChek has aufomatically added the beam self-weight Info tha calculations.
Loads Uniform TL: 650 = A
Uniform Load A
S LN
R1= 1431 R2 = 14341

SPAN =3 FT
Uniform and partial uniform loads are ths per lingal




MITCHELL IMLAY
3

* Designor *
GROVE DEVELOPMENT, CONWAY RESIDENCE KITCHEN
FLOOR J8TS UNDER BATH-2 Date: 1/03/02 BeamChek 2.2
Cholce 2x12 DF-L#2 @16in. oo BASE Fb = 876 ADJ Fb = 1008
Conditions  Repetitive Uss, ‘81 NDOS
Min Bearing Area Ri=1.2in* R2=0.9in®
Datz Beam Span 150 ft Reaction 1 787 #
Beam Wi gar ft O# Reactlon2 667 #
Beam Weight 0# MaxdimumV 767 #
Max Moment 2408'# Max V (Reduced) 704 %
TL Max Defi L7240  TL Aclual Defi L7474
i Section (in*) _ Shear () _TL Deft (in)
Actual 31.84 18,88 0.38
Critical 28,72 1142 075
Status OK OK OK
Ratie 91% 6% 51%
Fb (psi) Fv (psi) E (psi x mif) Fel (ps)
Vajues Base Values a75 85 18 625
Base Adjusied 1008 95 1.6 621
Adjustments |CF Size Factor 1.000
Cd Duration 1.00 1.00
Cr Repetitive 145
Ch Shear Stress
Cm Wet Use
The beam self-waight was not automatically added o the Joads by BeamChek,
Loads Uniform TL: 67 =A
[ Polnt TL Distance 1
B =333 3.0
Uniform Load A
Pt loads: [é]
N hY
R1 =767 R2 =567
SPAN = 15 FT o
Uniform and partial uniform loads are ibs per lineal f{, L.l,‘\»; o T
R T e
«
M/V? 1}

iy




MITCHELL IMLAY
\o

* Designer *
GROVE DEVELOPMENT, CONWAY RESIDENCE NOCK/ FAMILY
FLUSH BM Date: 1/03/02 BeamChek 2.2
Choice [ 3-1/8x 10-4/2_GLB 24F-VA DFIDF BASE Fb = 2400 ADJFb=2400 |
Counditions
Min Bearing Area R1= 3.0 in? R2=2.2in?
Data Beam Span 140t Reaclion 1 1970 #
Beam Wi per f 7.97# Reaction2 1460#
B8sam Weight 112 # Meaximum V 1670 #
Max Moment 687 '% Max V (Reduced) 1905 #
. TL Max Deft L7240  TL Actual Defl L7264
Aldbutas Section (in?) Shear (n?) TL Defl (in)
Actual §7.42 32.81 0.64
Critical 48.44 15.04 070
Status OK OK OK
Ratlo 84% 46% 9%
Fb (psi) Fv {psi) E (psl x mil) Fel (psl)
Velyas Base Values 2400 180 18 650
Base Adjusted 2400 180 1.8 850
Adlustments [Cv Volumie 1,000
Cd Duration 1.00 1.00
Cr Repetlitive

Ch Shear Stress
Cm Wet Use o

BeamChek has automatically added the beam self-welght ihto the calculations.

Loads Uniferm TL: 67 = A
[ Point TL Distance 1
B8=238 5.5

Uniform Load A
Pt ioads:
ey N
R1 =1870 R2 = 1480
SPAN = 14 FT o

Uniform and partial uniform foeds are Ibs per lineal ft.




( MITCHELL IMLAY
“! * Designer
GROVE DEVELOPMENT, CONWAY RESIDENCE NOOK / FAMILY
FLUSK 8M Data: 1/03/02 BeamChek 2.2
Choicg { 8-1/8x"15_GLB 24F-v4 DFIOF BASEFb =400 ADJFb=2321 |
Conditions
Min Bearing Area R1=6.9in* R2=4.5In
Qatg Heam Span 23.5ft Reaction 1 4482 %
Beam Wt per it 18.68# Reaction 2 2807 #
Beam Waeight 438 #  Maximum vV 4482 %
Max Moment 23733'%  MaxV (Reduced) 4284 #
TL Max Dafl L7240  TL Actual Defl L/258
Allpputes Boctior: (in%) __Shear (in?]___ TL Dafi (in}
Actual 182,19 76.88 1,08
Critica) 122.72 3382 117
Status OK OK OK
Ratie 84% 44% 93%
Fb (ps) Fv (pai) E (psi x mll) Fel (psi)
Valyes Base Valuss 2400 180 1.8 850
Base Adjusted 2321 190 1.8 650
Adlustments |{Cv Volume 0.967
Cd Duration 1.00 1.00
Cr Repetitive
Ch Shear Stress
Cm Wet Use
BeamChek has automalically added the beam self-weight into the calculations.
Loads Uniform TL: 20 = A
{_Paint TL [5] Par Unif TL Sieit End |
8=1200 2.0 H=120 0 15.0
c=150 3.0
D =1000 7.0
E=150 10,0
F=2170 15.0
] ]
Uniform Load A
Pt loads; Iic] E 1]
AN
R1 = 4482 R2 = 2847
SPAN = 23.5 FT

Uniform and partial uniform loads are ibs per lineal .




g MITCHELL IMLAY
! . b .

GROVE DEVELOPMENT, CONWAY RESIDENCE KITCHEN / BACK HALL / PANTRY

HEADER Date: 1/03/02 BeamChek 2.2
Choice [ 4x 10 DF-L #2 BASE Fb = 475 ADJ Fb = 1050

Conditions ‘91 NDS
Min Bearing Area  R1=4.0in* R2=9.5in?

Data Bedm Span 504t Reaction 1 2512 #
Beam Wt per ft 7.87 # Reaclion 2 5952 #
Beam Weight 39# MaximumV 5952 #
Max Moment 3780'% MaxV (Reduced)  1870#
TL Max Defl L/240  TLActualDefl  L/>1000
Aftributes Section (In%) Shear (ir?) TL Defl {in}
Actual 49.91 32.38 0.08
Critical 43.31 29,53 0.25
Status OK OK OK
Ratio 87% 91% 22%
Fb (psi) Fv (psi) E (pst x mif) Fel. (psi)
Values Base Values 875 85 1.6 625
Base Adjusied 1050 g5 1.6 625
Adjustments |CF Size Factor  1.200
Cd Duration 1.00 1.00
Cr Repetilive
Ch Shear Stress
Cm Wet Use

BeamChek has automatically added the beam self-welght into the calculations.

Loads Uniform TL: 825 = A
[ Point TL Distance
B = 4300 4.5

Uniform Load A

Pt loads:

pay
R1=2512 R2 = 5952
SPAN=6FT
Uniform and partial uniform loads are Ibs per lineal ft.
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MITCHELL IMLAY
* Dasignesr *

GROVE DEVELOPMENT, CONWAY RESIDENCE FAMILY

FL BM UNDER 8R-2, BATH-2 Date: 1/03/02 BeamChiek 2.2
Choice 5-1/8x% 10-1/2 GL8 24F-V4 DFIDF BASEEb = 2400 ADJ Fb = 2400 j
Conditi
Min Bearing Area R1=49in® R2=3.8In*
Data Beam Span 18.0ff Reaction 1 3190 #
Beam Wit per ft 13.08 # Reaction2 2514 %
Beam Waight 208¥ Maximum V 3190#
Max Mement 13350'# MaxV (Reduced) 3047 #
TL Max Defi L7240  TL Actual Deft L7248
Sedtion (in?) Shear (in?} __TL Dafl (in)
Actual 94.17 5§3.81 078
Critical 66,80 2408 0.80
Status OK OK oK
Ratio 71% 45% 97%
Fb (psi} Fv (psi) E (pst X mii) Fol (psi)
Values Base Values 2400 190 1.8 850
Base Adjusied 2400 180 1.8 650
Adiustments ['Cv Volume 1.000
©d Duraticn 1.00 1.00
Cr Repatitive
Ch Shear Stress
Cm Wet Use
BeamChek has automatically added tha beam self-weight Into tho calculations.
{pads Uniform TL: 150 = A
[ PoinfTC Distance Par Unif TL Start End |
B = 1200 4.0 H =50 10.0 14.0
C =500 70
D=245 14.0
E=0850 5.5
H |
Uniform. Lozd A
Ptloads: @ @
pa
R1=3190

SPAN =18 FT
Unltorm snd partial uniform lopds are Ibs per lineal ft
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MITCHELL IMLA'

* Dasi *

GROVE DEVELOPMENT, CONWAY RESIDENCE FAMILY
FL. BM UNDER BR-2 DOOR

Date: 1/3/02 BeamChek 2.2
Gholoq [ 3-18x10-112_ GLB 24F-V4 DF/DF BASE Fb =400 ADJFb=2400 |
Conditions
Min Bearing Aroa Ri=33in* R2=1.8in*
Dele Beam Span 16.0f Reaction 1 2325 #
Beam Wi per ft 7.87# Reaclion?2 1175#
Beam Weight 128% flaximum V 2325#
Max Moment 8763'# Max V (Reduced) 2259 #
TL Max Daft L7240 TL Actual Defl L/244
Atinbutes Sectlon (in®) Shear {in?) TL Defl (in)
Actuat 57.42 32,84 078
Critical 43,82 17.84 0.80
Siatus oK OK OK
Ratio 768% 54% 9%
Fb (psi) Fv (psh), E (psi x mil) Fol (pst)
Vajues Base Values 2400 90 1.8 850
Basa Adjusted 2400 180 1.8 850
Adjustments {Cv Volume 1.000
Gd Duration 1.00 1.00
Cr Repatitive
Ch Shear Stress
Cm Wet Use
BeamChek has automatically added thz beam self-weight Into the celculations.
Loads Uniform TL: 67 =A
{Point T Dist ]
B = 2300 4.0
Uniform:Load A
Pt loads,
R1=232%

SPAN = 18 FT
Uniform and partial uniform loads ars ibs per lineal f1,
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MITCHELL IMLAY
* Designer *

GROVE DEVELOPMENT, CONWAY RESIDENCE FAMILY

FLUSH BM ABOVE Date: 1/03/02 BeamChek 2.2
Choice [(5-1/8x 15 GLE 24F-V4 DFIDF BASEFb®:400 ADJFb=2400 |
Conditfons
Min Bearing Area  R1= 10.4 in? R2= 12.8 in?
Pata Beam Span 16,5t Reaction % 6784 #
Beam Wit per ft 1868 # Reacllon2 8338 #
Beam Waight 200# Maximum V 8339 ¢#
Max Moment 31442'# Max V (Reduced) 8166 #
Tl Max Deft L/240  TL Actual Defl L1329
Sectlon (in%) Shear {in%) TL Defl (in)
Actual 162.19 76.88 0.57
Critical 157.21 64.47 0.77
Status OK OK CK
Ratic 82% 84% 3%
Fb (psi) Fv {psi) E (psi x mil) Fol (psh)
Values Base Values 2430 180 1.8 850
Base Adjusted 2440 180 1.8 8§50
Adjustments | Cv Volume 1.000
Cd Duration 1.00 1.00
Cr Repetitive
Ch Shesr Stress
Cm Wet Use
BeamChak has automalicatly added the beam self-walght into the cziculations,
Loads Uniferm 7L 120 = A
Point TL Distance Par Unif TL Start End
B= 1175 10.5 H=2570 0 8.5
C 2514 13.5 1 =670 8.5 13,6
D =840 7.75 J=125 8.5 10.8
i
LT 1
o
Uniform Load A
Pl foads: o] {8l
R1= 6784 R2 = 8338

SPAN = {55 FT
Unifoas and partial uniform loads are [bs par lineal ft.
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MITCHELL IMLAY

* Deslgaer *

GROVE DEVELOPMENT, CONWAY RESIDENCE DINING | FOYER
HEADER . Date: 1171801 BeamChek 2.2
Lhales 31@x15 GLB 24FVADFIDF & S/p713]z.  BASEFb=12400 _ ADJFb= 2400
Lagdi¥ons
Min Beoring Arca R1=8,1 In* R2=11.2in*
LDate Besm Spen 120ft Reactlon 5808 &
Beam WA per 11,398 Reaction 2 7288 4
Beam Walght 1378 MaxdimumV 7248 4
Max Moment 20108 '8 Max V (Reduced} 5262 &
- TL Max Defl L/240  TLActuat Detl Liaz24
Attributes Secton {in% Shear {in% TL Defi fin)
Actual 117,19 16.68 0,34
Critical 100.54 4154 0.60
Status oX oK oK
Ratlo 6% 89% 57%
Fb [psi] Fv ipsi] E [palx mil} Fe.l. [psf)
Malues Base Values 2400 180 1.4 850
Base Adji d 2400 196 1.8 650
Aglusiwants [ CvValume 1.000
Cd Duratlon 1.00 1.00
Cr Repetitive
Ch Sheer Stress
Gm Wet Use
BesmChek has automatically added the beam self-weight into the caltulations.
Laads UnformTL: 490 =4
[ Paint TL [i] Par Unif TL Start End
B=1000 25 H =600 EX) 120
C =760 .o
{ H B
Untform Load A )
Ptiands: @ I
paN N
A1 = 5668 R2 = 7208

Unitorm and partial unliorm loads are lbs per line;

SPAN =12 FT

it a7
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MITCHELL IMLAY
/L; * Designer *
GROVE DEVELOPMENT, CONWAY RESIDENCE GARAGE
¢' DOOR HEADER

Date: 1/03/02 BeamChek 2.2

Chalce 4x 12 DF-L.#2 BASE Fb = 375 ADJ Fb =963
Condilions  '91 NDS
Min Bearing Area ~ R1=3.0in* R2=3,0in*
Pata Beam Span 9.25ft Reaction 1 1894 #
Beam Wi per ft 9.67 # Reaction 2 1884 #
Beam Walght 89 # Maximum V 1884 %
Max Moment 4380'% Max V (Raduced) 1510#
TL Max Defl L7240  TLActun Deft  L/>1000
Section (in") Shear (in?)  TL Defl (in)
Actual 73.83 39.38 0.10
Critical 84.81 23.85 0.48
Status OK OK OK
Ratio T4% 61% 22%
Fb (psi) Fv (psi) £ (psi x mil) Fe.l (psi)
Values Base Values 875 95 1.6 625
Hase Adjusted 683 85 1.6 825
Adlustments [CF Size Facior 1100
Cd Duration 1.200 1.00
Cr Repatitive
Ch Shear Siress
Cm Wet Use

BeamChek has automatically added the beam ssif-waight Into the calculations.

Loads Uniform TL: 400 =A

Uniform Load A

S
R1=16834 R2 = 1684
SPAN = 8,25 FT russman

e
) > < ity
Uniform and partial uniform loads are Ibs per linsal #, d

VAR 11 2002
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MITCHELL IMLA

2‘\' . .

GROVE DEVELOPMENT, CONWAY RESIDENCE LIVING / FOYER
CPENING HEADER

Date: 1/03/02

BeamChek 2.2

Choice [ 6-1/8x 13-1/2” GLB 24F-V4 DFIDF BASE Fb=12400 ADJFb=2400 |
Qonditions
Min Besring Area  R1= 13.4 In?R2= 15.4 In?
Datg Beam Span 1401t Resctlon 1 8700 #
Beam Wt par ft 16.81# Resction 2 10038 #
Beam Weight 235% MaxdmumV 10036 #
Max Moment 31101'#%  Max V (Reduced) 8867 #
TL Max Def] L7249  TLActual Defl Li281
Attributes Section (in%) Shear (in?y ___ TL Defl (in)
Actual 155.87 60.10 0.60
Critical 156.50 68.42 0.70
Status oK oK ok
Ratio 100% 98% 85%
Fb (psi) Fv (psh) E (psi x mil) Fel (psh
Values Base Values 2400 190 1.8 650
Base Adjusted 2400 180 1.8 850
Adjustmants | Cv Volume 1.000
Cd Duration 1.00 1.00
Cr Repetitive
Ch Shear Strass
Cm Wet Use
BeamChek has automatically added the beam seif-weight into the caiculatlons,
koads Uniform TL:. 1200 = A
CPomtTL Distance 1
B= 1700 125
[ Unifform Load A ]
P loads: r ]
ey
R1=8700 R2 = 10036

SPAN = 14 FT
Uniform and partial uniform loads are (s p@hn)qt ot Fo.

[
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Simplified Approach Design Criteria

Sand Filter

k———  Building

a—

T Downspout

@gverse bend trap ,
T

Reservoir - 12 Gravel/splash

|_—" block

Je Lcmel
¢ 0 N-(

o

SA2 See o
/ é‘omte’pmc

3
BOESOG0 .
‘)‘)‘)‘ “)‘) 3

12
>

2

| —————— Waterproof

building as
needed
_ . Sub-grade or
existing soil
\ Pine t " & . Foundation drains
1p€ to main as required
storm system
s s
Section Not to Scale ' S O S %
Description o i
There are two filter aptions. One is designed with an impervious bottom or is plaged on anzr%grvxous surface. [t i
can be used for NRCS soil types C and D. Some infiltration can be allowed if g hnical issges are add d bya l
qualified professional. The other option, for soils A and B, allows filtered water to}infi ltrié the ground For bolh .y i
options, pollutart reduction is achieved as the water filters through the sand; flow § omf"lus"Btbm"i‘l f)y §n’1n§ i

water in a rescrvoir above the sand. Filters may be constructed in-ground or above grade.

General specifications  (Acceptable soils types A, B, C, or D, with limitations)

There are numerous design variations allowed for these filters. Filters shall drain within 2-3 hour after a storn event,
Sand shall have a minimum infiltration rate of 5"/hr. The structural elements of the planters shali be stone, concrete,
brick, wood, or other durable material. Treated wood shal} not leach out any toxic chemicals. Where conditions
allow (acceptable soil type and land use), the filter may be constructed without an impervious bottom.

Stormwater Management Manual Page 4-12
Revised September 1, 2000




Operations and Maintenance Agreement
For the Stormwater Treatment/CD Sand Filter

L Grove Development Inc.(Contractor) ¢ é
S.W. Cameron $t.S y Iy
estaTRs. [(f /2 - O] -0 SIC A7 /e

Portland, Multnomah County, Oregon °

2. The stormwater (1.E.) Raindrains will be piped directly to & Sand Fiiter (type CD,
with impervious bottom), and treated water wi¥ then be piped to the storm drain
system in the street.

General specifications for the Sand Filter:

The walls of the Sand Filter reservoir will consist of a minimum 6" concrete x 42"
high. The walls wilf sit upon a 4" concrete slab, and the entire Sand Filter wilf be
set into the existing grade with the upper side approx. 1" above finish grade and
the downhill side to be approx. 1" above finish grade.

The sand used shal! have a minimum infiliration rate of 5" per Hr,

An overflow device shall be incorporated into the outflow pipe 5o any overflow
is directed onto the overflow pipe distribution area.

3. Maintenance of Sand Filter and Rain Drain lines
a) Remove any vegitation from top surface of sand Once per Year
b) Clean out any trash (i.e, Leaves etc.) Twice per Year
c) Test overflow pipe for proper drﬂinage Once per Year
d) Remove any sedimeatation @ inflow plpe Onee per Year
e) Check after storm event As needed
4. The property owner will be liable to maintain or replace mﬁ&fﬂ& Quﬁlhiy;;« m ' C' .

Facility @ their own expense.

MAR 11 ?302

IN WITNESS WHEREOF,the party hereto executed t |s Ageement on

(] ¥8l0) , 2001, oy % Zé %—:

SUBSCRIBED AND SWORN TO before me this day of, ,2001

NOTARY PUBLIC OF OREGON
My ion expires:




The city has produced this form
Application of these facilities usl
These tacilities, when designed

fo assist with a quick and simple approzch to fnanage stormwater quality and flow;,control on projects,

ing the specified sizing factor is required for use of this form.

Alternative design and sizing will not be

INSTRUCTIONS

1. Enter squara footage of ron-
|mitigated imperviaus area {total
irtpervicus site ares or, from the
{Mitigation Form, Box C) in Box § at

the req criteria, are

g to 1o cover both quality and flow.
considered under this simple approach.

Cofumn 1
e EF

the bottom of celumn 1. Landscape Swale . sf x 005 = [:::I
2: Select the desired management h
measure(s). & Catum 1, entar the Vagetative Filter sf x 0065 = [ ]
amount of impervious area that will —_—
be managed by‘ the facility(ies}.

Stormwater Planter sf x 0045 = [
3. Add all facility Impervicws areas inl . :
column 1 and enter in Box 2. Note M
f:;} and Box 2 areas must be Landscaps Infiltration st x 004 = [ ]
4. Multiply the unsrai‘ﬁgalsd stin 25 >~
cofumn. 1 by the sfzing factor in il . X = &
| e sing Sand Filter %g\.—\s sf x 0.045 (%€ < so0]
LT — *East Side Soakage Trench sf x 005 = [ ]
area st in column 3 to design the
facliity(s). *West Side Soakage Trench sf x 0075 = l_:____f

sf

sf

sf

st

sf

sf

6. Ga to the * Simplifisd Appi
Design Requirements® for facility
iptions and other requi

L Tleoxe2

Total Areas

* Soakage Trenches aré sized for stormivater disposal and water quality,

Revised September 1, 2000

O Tsoxt

Total non-mitigated impervious area
Tota! impervious area on the sits; or the amount of
nen-mitigated impervious area in Box C, Form MIT

and theretors canriot be reduced in size with mitigation:

-MAR 1 1 2002

Permit Numbar

e vt et st




Form MIT

Revised September 1, 2000

Instructior s

1. Enter squara footage of all impervious site elements
in Box A.

Enter site impervious area (sf) into Box A

Impervious Surface Mitigation Measures

—

Column 1
L

2. Enter square footage of each proposed mitigation
measure in the appropriate box under Column 1.

|Proposed Mitigation Measure

Surface
Area

Unit

1These planters manage runoff from an Impervious area 20 times the size of the surface area of the planter,
2 Half creditis given unless tree will cover impervious surfaces, To get full cradit, tree must be outside of environmentat Zones.

3. Add the surface areas (squars footage) of afl the Eco-roof : sf
mitigation measures In Column 1. Enter the total in Box
5 Roof Garden : sf
4. Subtract the amount In Box B from amount in Box A Landscape Plenter : st
and enter In Box C.
Stormwater Planter : sf
[planter sf x 20 = surtace.area s1%
5. if tha Amount in Box C is under 500 square-fest, there
aré no further requirements for water quality or flow  * Porous Pavement : sf
managemsnt. Submit this filled-out form with the permit
application, and show all mitigation measures used on New Evergreen Trees E sf
the building plan. Stop Here. {200 sf per tree)
New Deciducus Treas . : sf
(100 sf per tras) N
€. If the Amount in Box C is over 500 square-faat, Form .
'SIM can be used to manage stormwater from the Existing Evergreen Trees* : sf
remaining impervious surfacss, or Chapters 5.0 and 6.0 (One-half area of total tree canopy leftin place)
of the Stormwater Manual can be used to englnaer a .
[stormwater management faclitiy. Existing Deciduous Treos* : sf
{One-hali area of total tree canopy left in place)
Mitigated I yervious Area Box B : sf
Unmitigated Impervious Area BoxC } ] sf
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4* STORM DRAIN TO S.D. EASEMENT
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SEPARATE SEWER CONNECTION PERMIT /L-¢s - )}5&4?3. A
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|

RIGHT OF WAY L

Yl -I?/:;Z( 2.
TREE COVERAGE REQUIRED
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DRAINAGE NOTES :
SLOPE DRIVEWAY TO TRAIN ONTO LANDSCAPING

@ EITHER SIDE OF DRIVEWAY

CONNECT ALL RAIN DRAINS TO STORM DRAIN SYSTEM

[t pc1% 3wt o i
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SITE PLAN

SCALE 1" =10"-0"
LOT No. 3

S.W. FLOWER COURT
CITY OF PORTLAND
MULTNOMAH COUNTY
OREGON

Ol-17F6378 RS

FLATWORK AREA

/ CONC WALKWAY

LEINN, = 377.40
IE.ME W = 377.15"
l E. OUT 5. = 376.95'

NOTE: AREAS INDICATED ARE BEYOND

ROOF OVERHANGS
DRIVEWAY AREA 573 SQUARE FEET

WALKWAY AREA 105 SQUARE FEET

TOTAL AREA 6,78 SQUARE FEET

LOT COVERAGE  gio¢

LOT AREA S98"SQUARE FEET
BUILDING AREA

(INCLUDING OVERHANGS) 2,727 SQUARE FEET
LOT COVERAGE CALCULATION

2,727 SQ.FT. | §886-SQ.FT. = 34%

DRIVEWAY CALCULATIONS

FRONT YARD AREA =

DRIVEWAY IN FRONT YARD AREA

1,800 SQ. FT.
470 SQFT. = 26%

{MAX. ALLOWED = 36' WIDE = 40%
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