


Development Services Center
RESIDENTIAL PLAN CHECKLIST

A MUNICIPAL CORPORATION OF IDAHO

Requirement

Name or Location of Pro'ect:

Name or Location of Project:
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Completed Residential Application with legal description.

Completed MEC check Energy Form.

2 full sets of plans. (Including ESC Plan)

Plot plan (no smaller than a~ x 11).

Adjacent streets labeled.

North arrow and scale.

Boundary of tract/lot with dimensions.

Location of structures(s) shown (existing and proposed).

Setbacks marked with dimensions from property line.

Legal description on plot plan.

If in platted subdivision, a%" x 11" copy of subdivision plat with subject lot highlighted.

Driveway shown with dimensions and grade.

Location of easements (if applicable).

Utility locations and size (existing and proposed).

Curb, gutter, sidewalk, and planter strip (if applicable) shown, as well as proposed retaining walls, in

relation to property line (existing and proposed).

On-site storm water retention plan during construction process & after construction.

Grading and drainage plan with percent of slope indicated during construction process. 0

Fire land, access, and turn around (if applicable).

Other requirements required by Municipal Code (if applicable).

If sanitary sewer not available, evidence of septic sewer permit from State Health Department.

Floor Plans with dimensions.

Electrical, plumbing, gas and mechanical plans (if applicable).

Elevation views.

Footing and foundation cross section with reinforcing dimensions.

Intended use of room(s) described.

Truss and floor joist details.

Application and review fees.

Sewer escrow fees.

Applicant's Verification: Checked by: _

oWhen determined necessary by staff planner/engineer and/or when notation exists on plat that lot is considered hillside.



 

 

Prescriptive Building Envelope Requirements 

Effective January 1, 2011 

 

Windows and Insulation 

Window      Skylight       Doors       Ceiling      Ceilings w/out attic     Framed Walls        Mass Wall      

U-factor      U-factor      U-factor     R-Value           R-Value                       R-Value                R-Value 

  0.35              0.60             0.35            R-38                 R-30                             R-20                       R-13 

 

Floor and Foundation 

Basement                      Slab                          Conditioned Crawl                Floor over Unheated Area 

    Walls                       on grade                      Space (Eng. Req.)                   (Crawl Space, Cantilever) 

  R-Value                  R-Value, Depth                Wall  R-Value                                     R-Value 

  R-10/13                     R-10, 2 ft.                           R-10/13                                             R-30 

 

Builder Name______________________________________________________  Date______________ 

Builder Address _______________________________________________________________________ 

Building Address_______________________________________________________________________ 

Submitted By____________________________________ Phone #______________________________  

Conditioned Crawl Space:   

Engineers Name ( Attach Documents to this Form)___________________________________________ 

NOTE:   

You may use the 2009 RESCheck for your compliance.  Download from www.energycodes.gov. 



 

                  

 

Alternative Footing And Foundation Detail (R104.11) 

Effective January 1, 2011 

Minimum Requirements for Monolithic Pour for Detached Building With NO 

Plumbing (400 sq. ft. or less with eve 10 ft. or less.) 

8” X 12” footing with 1 #4 rebar continuous 

Minimum Requirements for Monolithic Pour THAT DOES NOT Meet Above 

Requirements 

8” X 36” Footing/Foundation with 1 #4 rebar at top and bottom of footing with 

#4 rebar 48” OC vertical 

 Minimum Requirements for Residential Footings  

 2 #4 rebar continuous                                                                                                   

Minimum    Requirements for Residential Foundations 

For Walls 4’ and Less: 

 #4 rebar 48” OC Vertical, 1 #4 rebar within top 12” Horizontal 

For Walls Over 4’ to 9’: 

#4 rebar 24” OC Vertical, #4 rebar 24” OC Horizontal  

For Walls Over 9’ to 10’: 

#4 rebar 18” OC Vertical, #4 rebar 18” OC Horizontal 

Walls Over 10’  or any wall that the Building Official deems necessary are 

required to be Engineered.  
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SAMPLE PLANS
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