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I3430 COURT HOUSE DRIVE
\
. ,

ELLICOTT CITY, MD 21043 HOWARD COUNr'i
,II r

I
PERMITS (410) 313-2455

.~I," f .'

INSPECTIONS (410) 313-1810 PERMIT APPLICATION PERMIT NUMBERAUTOMATED INFORMATION (410) 313-3800BUci~ttdd~J;j1~I')Lol) -t7-rJ.:'f"rL<fJtrA}fjl rK~ Property Owner's Name I

l ~<s_LL t: Hi') r?-to,,:t q Address
City ) , State Zip Code

Suite/Apt. #: SDP/WPlPetition #: Home Phone Work Phone
Applicant's Name & Mailing Address, (if other than stated herein):

Census Tract Subdivision ~
,

Section Area .Lot I

Tax Map Parcel Grid
,

Phone Fax

Zoning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ Address

City' State Zip Code
Description of Work Ik IS+a..1I c, j 12{) 0 C t}LLl>JJ bL'2 License No,
~~ D~cJ.1~:.::~I-C .,,' Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State__ Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buildin!: Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:
")' -- Public Depth Width -- Public
No. of stories: Private I51 floor: Private ..

--
2"d floor:

--
Sewage Disposal: Sewage Disposal:

Gross area, sq. ft. 'per floor: -- Public Basement: -- Public

-- Private -- Private
Use group: Finished Basement 0 Unfinished Basement 0 Crawl

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0
.Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0

-- Reinforced Concrete
Multi-family dwellings:

-- Structural Steel Heating System:
No. of efficiency units: __

Heating System:
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0

Wood Frame Natural Gas 0 No. of IBR units: Natural Gas 0-- No. of2 BR units:Propane Gas 0
No. of 3 BR units:

Propane Gas 0

-- State Certified Modular
Sprinkler system: N/A 0 Sprinkler system: N/A 0

Full Other Structure: NFPA#13D-- Dimensions: --
-- Partial -- NFPA#13R
__ Other Suppression Footings: Other:

Roof: --
-- # of Heads

-- State Certi fied Modular

-- Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY 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.

Applicant's Signature Print Name

Title/Company Date

Land Development. DPZ

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

- FOR OFFICE USE ONLY -
SIGNATURE APPROVAL DPZ SETBACK INFORMATION

Front: _ Filing fee
PROPERTY ID #
$ .II I }

I

AGENCY

Buildin!: Officials
•~I I ..1

Permit fee $_----State Highways

Excise tax $--~----,••..~
.•..••.Dev. En!:ineerin!:. DPZ-'~Health 1O-21-/{

Side St.: _ Add'i per fee $_-:- _

All minimum setbacks met? TOTAL FEES $ _

Fire Protection YES 0 NO 0 Sub-total paid $ _

Is Sediment Control approval required prior to issuance?
YES 0 NO 0

CONTINGENCY CONSTRUC TION START: 0
ONE STOP SHOP: 0

Is Entrance Permit Required?
YES 0 NO 0
Historic District?
YES 0 NO 0
Lot Coverage for New Town Zone _
SDP/Red-Iine approval date _

Balance due $ ~
Check #""/:-/'· -,+]-.-,)--
Validation # \------

Accepted by _

Distribution of Copies White: Building Officials Green: LDD, DPZ
T:\Operations\Updated forms

Yellow: DED, DPZ Pink: Health Gold: SHA
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'41----··~ .•...,~
PERMIT NUMBER

D /oQo.3SC)7
HOWARD COUNTY

PERMIT APPLICATION

Suite/Apt. #: SDP/WPlPetition #: _

Census Tract Subdivision _

Section Area Lot _

Tax Map Parcel Grid -------

Zoning Lot Size

OccupantorTenant _

stated herein):

. Phone

"",,-_Zip Code '2-1/ :; /
___________ Fax~ _

Engineer or Architect Company ee~W Eq.fc/,'lFtl-
Contact Person &f~ 12:"..Jc1,'~
Address J04O't :5~6Y1 g)
City :$~~bh State JJ!1) Zip Code ~ II S~

Phone £tIO 'ge~ 7010 Fax -1/(:2 -9!2-1 :-rBICf

ContactName _

Address _

City State Zip Code _

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristjcs
Height:

BUILDING DESCRIPTION - COMMERCIAL

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

=Masonry
Wood Frarne

State Certified Modular

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

= Other Suppression
# of He ads

BUil~ Characteristics
SF Dwelling SF Townhouse 0

QWb. .willi!
1,( floor: , I
2rdfloor:~'1 ~
Basement: " ~ - ~ J 15"
Finished Basement 0 Unfinished Basement' Crawl

space 0 Slab on Grade 0
No. of Bedrooms J.{

J.!ti!illtt
Water Supply:
~ublic
..LPrivate
Sewage Disposal:
----fiublic
_~.,I"Private
Electric Yes" No 0/
Gas Yes 0 No IfIf

Multi-family dwellings:
No. of efficiency units: __
No. of 1BR units: _
No. of2 BR units: _
No. of 3 BR units: _

Heating Sysjem:
Electric IP'" Oil 0 I
Natural Gas 0 ~~rt"JA I
Propane Gas 0

Sprinkler system: NIA Jt"
NFPA#13D
NFPA #13R
Other:

Other Structure: _
Dimensions: _
Footings: _
Roof _

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

• TH"~? THEeU"O" 0' 'N"m>NG THEWO"'>ERM'TIEO ANO'OmNG NOnm. ,

~~~~~~; ~~~~~~~rr~Lw~~n~-----------------------
~]icant's Signature _Print Name

~~ (/~Qrr;vrt0v=~r-;t.CIY'" ,. r7-e..-±

Title/ ompany

aGENCY ~
\/Land Development. DPZ .

Date
Checks payable to: DIRECTOR OF F ANCE OF OW ARD COUNTY

"PLEASE WRITE NEA 1LY LEGlBL Y."
•FOR OFFICE USE ONLY·

l}PZ SETBACK INFORMATION
Front: _SIGNATURE APPROVAL

/ State Highways

/Building Officials

/ii••.:"'i"Hri"~DFZ
~ealtl C;"I~' It

Fire Protection

Is Sediment Co~~1 approval required prior to issuance?

YES!" NO 0

CONTINGENCY CONSTRUC TION START: 0
ONE STOP SHOP: 0

Distribution of Copies

Filing fee
PROPERTY ID #
$ ISo p?

Rear: _ Permit fee $. _

Side: _ Excise tax $ _

Side St.: _ Add'l per fee $, _

All minimum setbacks met? TOTAL F~ES $- _

YES 0 NO 0
Sub-total paid $ _

Is Entrance Permit Required?
YES 0 NO 0
Historic Distrid?
YES 0 NO 0
Lot Coverage for New Town Zone _
SDP/Red-iine approval date _

Balance due $---=-=-r-
Check # 2.-1 R5(p
Validation #, _

Accepted by_~-=- __

White: Building Officials Green: LDD. DPZ Yellow: DED, DPZ Pink: Health Gold: SHA







•..

DEPARnlE~T OF INSPEcrlONS.
LICENSES & PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PElli\,UTS (410) 313-2453
INSPEcrIONS (410) 313-1850

.., -r-- • -:---------,

HOWARD COUNTY
RESIDENTIAL

HEATING-VENTILATION-AIR
CONDITIONING AND

REFRIGERATION PERMIT
APPLICATION

1--- -1..- -r-r-- -1..- '__ ' _

HVACRPERMIH (h t toCO~~
BUILDING PER.\llT II£;/ oCD 3S -t) 7

BUJ!.DING ADDRESS,: J j1 SUITE/APT:
I ~~ 7...0 Ir. 'l.Mp{~ to
tit.'vLt51/, lIe Iv! J7 ,::/'v ~ '/
SUBDIVISION: ';/~' <J"" I

CENSUS TRACT: SECTION: /! \7 AREA:
LOT: TAX MAP:;;'-O PARCEL:
BLOCK: ZONE:

OWi\'ERSNAME: Lc:,'(/, 5 ,£:It{).K.
ADDRESS: 13771 laR-f j/c£' tJ,r

CITY: Cltt1/L~(//II(
STATE: /j,;'iJ

J
HOW MANY

'3 ZONES--
-- WNES

-'- ROOMS

-- ROOMS
PHONE: L\\D 7'-j Cr'? HVACRUCENSENO:

'1. ').' DO 4B3 '73

ZIP CODE: ~/();;'9
PROPERTY ID: MAP COORDINATES:
177~/7 '
TYPE OF IMPROVEMENTS: USE:

HOME PHONE: WORK PHONE:

CHECK ONE

I
o Heating System Only 0 Other Work (Describe): I

'14}~D~TiSMini Splits 0 Thru The Wan Systems I
Replacement ."...- Additions and Alterations
o Heating 0 Heating
o Air Conditioning ~ 0 Air Conditioning
o Heating and Air Conditioning 0 Heating and Air, Conditioning

••••Replacement Geo Thermal Systems are not required, owever, if a tax credit is beinz sought a permit is reQuired····

SINGLE FAMILY DWELLING

SINGLE FAMILY TOWNHOUSE

MULTI-FAMILY I HOTEUMOTEL CJ

ASSISTED LIVING HOMES
(16 OR FEWER RESIDENTS)

New
o Heating and Air Conditioning
)It Geo Thermal System

COMPANY NAME: A- {lJA \ \-\~ \-\-.1 AC

LICENSEE NAME: JOS +-\t,l A A 6.'(:r r~
\ q L. -4 ~:<d~ t))
W <:S-tM.J\S1-e •...

ADDRESS:
o

crrv.
STATE: ZIP CODE:

CJ

Zones Rooms

Permit Fee = # ofZoncs x S40 =
Technology Fee (10"10 of Permit Fee) "'~
Plus Application Fee
Total Fees Due '"

,
I

--. j'SSO.OO

--

Permit Fee = # of Rooms x S80 =
Technology Fee (10% of Penn it Fee) '"
Plus Application Fec SSO
Total Fees Due =

DATE

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORREcr. THE WORKDESCRlBED HEREIN WILL BE PERFORMED BY A STATE HVACR
LICENSED PERSON(S), AND ALL WORK wnr, BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF

MA/?2Nn~ ~~

S~OF LICENSEE _

:MJY4 J) D 'E',=?

Validation
Check Number: /0 bcrL1
Cash: ,_~~_~
Receipt Number: Q$"lQ 35i

Ernail Address

PRlNT NAME OF UC':ICNSF,F, •-, :I;w'z' 7 i'@ 4'114111.•./(1(11 ()ilc.: (6M

Make check payable to: DffiECfOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application
Rev: 10.2009
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