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Menu Save

Edit Record By Single

Help

Record Detail ' (This secllon rs required.)

0st17t2025 3
Entry Edit-Mew Record Form

Name

REPLACE EXISTING HVAC WITH GEOTHERMAL SYSTEM USING VERTICAL WELLS AND EXISTING DUCTWORK.
SOME DUCT CHANGES WILL BE MADE TO ACCOMEDATE NEW UN|T; TNSTALLTNG (1) W5AV036 3- TON
WATERFURNACE GEOTHERMAL UN tT.

/rAutr r(JAU9(J|VTE:,U^t tr t\trVv Ut\l t; lt\D |ALLIN() ( t' WSAVUJb J- IUN
JNtT.

Total lnvoiced

lo"oo--*:
A""ig""d to D"partment Current Depglmen!
weiland seffirogra;

Assigned to Staff Current User
Kevin Wolf v

Address . (This seclion r's required.)

New Search Delete Set Primary

O p.l.aw. Street # (start). Dlr€ctlon Street Name Street Typg

O O 8380 Sunser DR

Parcef (This section is not required.)

Search Delete Get Address & Owner Set primary

! Primary Parcet # Book page

0 record(s) found.

Z_hlg@ Address Slatus Street Sufflx (Direction)

21043

ParcelArea Land Value lmproved Value

A?ffo$ed

4l>z l7'07-S

gjly State

Elli... MD

!&!!Jyps

Exemption Value Legal Description Tract

Owner (This section is not required.)

Search Delete Set primary

! Primary. Name Mail A,ddress Linel Mail Address Line2 Mail Address Line3 Mail City.

Eliicott City

Mail State

MD

MailZip Code

21043

Gountrv/Reoion

USoo Karl Bethmann 8380 Sunset Drive

Appf icant ' (This secfion ls required.)

Search As Owner As Lic, prof As Contact

Single Entry Applicant Form
Type "
Applicant

Primary

lVes rr
First Name '
MiCnaer

Middle Na;e
:---*-
Lasl Name '
Cullum

Home Ptrone 11rcuyxxx-xxxx1
!
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Organization Name '
Ground Loop Heating & Air Conditioning, Inc.

s
Mobile Fhone (xxx)xxx-xxxx)

(410) 836-1706

E-mail
cArTLrN@GROUNDLOOP.COM

Buslness Phone- (xxx)xxx-rcrxx)

Preferred Channel
-€elect- v

Appllcant Address

New Look Up Deactivate Remove

! ContactAddress lD Address Type Address Line 1

0 record(s) found.

Edit Record By Single

State Zip Primary Recipient

Gustom Fields

DATE TRAGKING
Received Date

gti,trzozs

Ls
Dates to Complete

't4
(ruumneii

Food RevieyType

City

Due Date

'tot'ttzo2i :s
Received by Food

:Lg

Equipmeni Specifi cation Sheets Submitted

-Select-- ;
Equipment Specification Sheet Received by Community Hygiene
.r{

'i.jj

Recelved by Well and Septlc
9t17t2025

!-q-_- 
-

t_3

rtl

FAGILITY INFORMATION
Name of Business (dba) "

la (Text)

Associated Building Permit Number

Does this project have a Building Permit?

OYesOruo
Building Permit lssued Date

(Text)

Lr!

i_3
Owner Switch Date

O Non-Profit
Doe8 ln! ]'|qocl Includ€ an Aquatic F.cllty luch s a Public Pool? f Y!5,lortfsd to CH Program. Doei rhe proj.ct tftud. p vat tr€tp y€.,,onr.rd to W3 progra.
oYesoNo ove* Om

Dol. thl D@i.ct includc PriY.t S.PUG? It Ye!.lbwd to $ls Prog.am. DoB the prcj.ct Inctud. Food SorvtcF? ll Ye!, fosrrd ro Fp proEr.m.

O Yes Orc O v"" Orc
ls this a Prototype Food Service Facility? lf Yes, refer to State.

OY".ONo
Facility Fax

.o

Facility Phone

0

Facllity Emall

0

(Text)

(Text)

Days of Operation

0

(lext)

Oex0

PROPERW INFORMATION
Water Source Sewage Disposal
Public Public w

Design Wastewater Flow Permit Type

tru"rnoerl- 
:sgtgc!:: v

DEVELOPMENT PLANS
Property Type Plan Version
Residentiai v lnitiar v

Signalure Required Engineer

Ove.Oruo o

(Iext)

W_ NumberoJmylarcopes
0

(NumbeQ
0

(Number)

Numbs or bulldaDlo lott cr.!a.d Numb.r or non{ufllrabb lotr cMt d
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W tNumGn
Total Number of Lots Associated Plans

(Number)

IYELL AND SEPTIG INTERNAL
State Review Required Coordinate State Review

OvesOruo OverOruo
Proposed Septic System Type

-Selecl-- v

FOOD ESTABLISI{MENT FAGILITY
Priority Assessment Licensed Type

--Select-- v -Select- w

License Category

-Select-- v

FOOD ESTABLISHMENT INFORMATION
Hourl 

..or 
oPelation 

(Texr) u operating seasonaily onty
r_9.F*"f$g*l**:l1111y.Ylll is the start month? Are pets ailowed in a outdoor seating area?

(Text) OV""ON.
Fulll Bar?

OvesOruo

RESTAURANT A}ID FOOD SERVICE
Food Service Facility Secondary Category Total Seating Capacity
--Select-- Y: : I

(Numner)

Number of Restrooms Interior Restaurant Seating Gapacity

:l
(Number) (Number)

Bar Seating Gapacity Outdoor Seating Capacity
:,il
(Text) (Iext)

Does the restaurant have outdoor seatlng

OYesOruo

EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units

OvesOruo

Number of Walk-ln Refrigerator Units Description of Walk-tn Freezer Units

is there a burk ice machine """1:il0"n Lo;;. tili*"ii;; ' (rext)

OyesOruo

Number of Hand Sinks Availabb Hood System
(Number) i

(Text)

ventless Equipment 
Oext)

PLUMBING
size and Installatlon of the water heater? ls there a grease Interceptor or grease trap?

(Text) -€elect-- v.

REFUSE AI{D RECYCLABLES
Dumpsters Located on a impervious surface? Will there be a grease receptacle?
--Select-- w --Select-- v

WAREWASHING DISHWASH tNG
Dishwashing Method

-Select--

HACCP
Plan Review Response Letter Received Date HACCP Approved by the State

O ves O tto

D|L tlACCP Pbn Submttt d HACCP Plan ApproEd
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