
I,EPARTMENT OF INSPECTIONS,
LICENSES & PERMITS

3130 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMTTS (410) 313-2455
INSPECTTONS (4r0) 313-1E50

. 
HOWARDCOUNTY

]IESIDENTIAL
HEATING-VENTILATION.AIR

CONDITIONING AND
REFRIGERATION PER]T{IT

APPLICATION

IIVACR PER\IIT #

BI-IILDINC PERMIT #

rrli0 oDo snQ

BUILDING ADDRESS: SUITE/APT:

/rul6 7;' c^de-.(*d^rr RJ., e, c. &.(oqe
suBDlvlsloN: l//A I

cENsusTRACT: 5s611gN' M/A AREAI
LOT: (5 TAX MAP: /L PAncel:&9 o
BLOCKT /V/A ZONE:.

Gr.d l?
PROPERTY lD: MAP COORDINATES:

D,str,cf-o3 A.-tErSas?O ,-,, - ,
TYPE OF IMPROVEMENTS: USE:[\SLE-IT.

owNERs NAME: ke.,,'.tL P Westri.k'r-
ADDRES.: Jo.:e1:h P.Weot",r [-<

I Joo 6tr r'.-de [pt^.o Roo-d.
crrY'F[t.cott Citz
srrre, fl[ ztPcoDE:p.lOVA-/@B

*9iY-t$'9$ss 
-os6g'no$'{6o.13)a - Lp2s

IIOW IIANYCHECK ONE

sINGLE FAMILY D*ELLTNG /

SINCLE FAMILY TOWNHOUSE o

MULTI-FAMILY / HOTEUMOTEL o

ASSISTED LIVING HOMES
(r6 oR FEWER RESTDENTS)

/^J D016

ZONES

ZONES

ROOMS

ROOMS

J
ZIP CODE:

C"*fo-*A.'^ ,I-,-q-
fQ,c-ho.d No[ D'.12.^ s,..,8

L{9 Ve,^{.^..Wor,.ii,f. 9

COMPANY NAME:

LICENSEE NAME:

ADDRESS:

{to-Stg-6)00

.rrr,1yV-e5r.r [le
aDwSTATE:

PHONE:

/1D
HvAcRLrcENsEN", llA4&

ting System Only
ini Splits

-\-
New
D Heating and Air Con

Geo Thermal System
o Other Work (Describe):
o Thru The Wall Systems

Reptacemert Rer:loc.,^.i
X L"i[lion"",,S- T^d
o Heating and Air Conditioning

E F",-p\,/;ti.., Additions 8nd Alterrtions
o Hcating
o Air Conditioning
tr Heating and Air Conditioning

rrv!

...rReDlacement Ceo The.mal Systems are not required; However, ifa lax crcdit is being sought a permit is requiredt"r

Z-ones

Permit Fee = # ofZones x $40 =
TechDolosi Fee (109/o ofPermit Fe.) =
Plus Application F.e
Totrl Fees Due =

1O.oc-q:Eo
$s0.00

1{rE

Rooms

Permil Fee = # ofRooms r S80 =
Technolos/ Fee (l0ol, of Permit Fee) =
Plus Application Fee $50
Total Fe€s Due =

s50.00

I }IAVE CAREFULLY EXAMINED AND Rf,AD THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED AY A STATE HVACR
LICENSED Pf,RSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF

Validation
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Receipt Number:o6
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