
DEPT, OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE ORNE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

HOWARD COUNTY " 
PERMIT APPLICATION 

PERMIT NUMBER 

AUTOMATEDINFORMATION~I~ 313~800 ,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Building Address_--I~...L.Jo"'--_+"-~o...6..f:7Lf.L:>oo~~I.--_____ 
'" " \ 

Suite/Apt. #: _____ SDPIWPlPetition #:_____'.,...., __ 

Census Tract _______ Subdivision 

Section~____~__ Area ~_____ Lot ~____~ 

Tax Map _-'-___ 
,( /"" 

Parcel ___,, '--='f='Je.-_ Grid _"--'-_____ 

, " 

Zoning Map Coordinates Lot Size )L ' ,' !I ·' c~. 

Existing Use__-----'~........."""--''"''''''-_'__:__------~-----­
Proposed Use~~-+~~~~~~~~~~~~,\~r~~~~__~_ 
Estimated Construction C~st $_--,,­' ~i "--'­' '___________ 
Description of Work~---,,"; "---­,.,_"-,,'_ -,­r-=---L~--"'-'"!....:,r--->'>'--_______ 

Occupant or Tenant _____________________ 

ContactName___~----~-----------­

Address_________________"-­____ 

Property Owner's Na e-r--~...r.y.~""W-Lk/-..c::...-~--->:"","""~IX-~:....JI.,.l~"",,,,\­
Address LJ " 
City '(!)1,@]'tu.­
Home Phone '\ IJ ;"i 1 , '; ,'~ I' Work Phone I" ~ . 

Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor Company ~ ~ ; ::'Ij. , <­

Contact Person 
Address 
City State Zip Code 
License No. 
Phone Fax 

Engineer or Architect Company_\_' -'-----"__(,~___--'--~___'___, 

Contact Person ' ~.' 

Address II , " 

City_______ State_____ Zip Code _____ City i.. '~ r', ! l) State _----'-____ Zip Code____,_:1_ 

~" 

Phone___________ Fax___________ Phone 'j Ii ! ~ ) \ ~.,.,I l.; ::_~~~~___'_~_~~~___ Fax _~~~~~~~~~_ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 NOD 
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 Heads 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling ~ SF Townhouse 0 

Depth . " '~ " -: , Width 
ISlfloor: " 1t.,J, 
2nd floor: 
Basement: 

Finished Basement c('Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No, of Bedrooms ~_~~. __ 

Multi-family dwellings: 
No, of efficiency units: ___ 
No. of I BR units: ___ 
No , of2 BR un its: ___ 
No. of3 BR units: ___ 

Other Structure: _~~~_ 
Dimensions: ______ 
Footings: _~~~~~_ 
Roof: ~~_______ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~ Private 
Sewage Disposal: 

Public 
,;" Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Oil 0 

Sprinkler system: N/A 0 

NFPA#13D 
NFPA#f3R 
Other: 

-I 

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 I ( F 

, I) I . ' \ ' ("' ! _, (.' 

Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WR!TE NEATLY AND LEGIBLY,"'';' 

'" 
A GENCY DATE 

" iLand Development. DPZ ' 

State Highwa):'s 

,Building Officials 

:Dey. Engineering. DPZ 

- FOR OFFICE USE ONLY ­
DPZ SETBACK INFORMATION 
,Front: __. ~--'~~~_~_ 

CONTINGENCY CONSTRUC TIONSTART: q Lot Co¥erage for New'rown Zone;;, '.---:-__~ 
ONE STOP SHOP:' 0 ' SDP/Red-line approval date __' _____--' 

Excise tax 

Add'i per fee 

PROPERTY ID # 
$---,,~---­

, $-----~­

$--...:...::....:..:",..,~-;:­ , 

TOTAL FEES ,$,~, __- -,----, 

Distribution of Copies White: Building Officials , Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns ' 
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APR-2'3-2012J5 15: 47 FKOf1: HO~.j,CJRD CO GO'.) 410 313 32'38 TO: ~3016627738 

. HVACR PERMIT -# 
tlU'.t\~t:J'{I'.Of 'flSJIf!CllONS,. UCl:I\I~ Aiii.' ~H""rrs HOWARD' COUNTY 

)0(30 COURT'HOUsr DI11'II: ylrl \GOO l15~I 
IEUJCOfT Cln. MD 210.1 RESIDENTIAL aUILOING P£AMIT:#~IMT$ 1'110l":Z..2>&li6 .iEATING...V ·ENTILATION-AIR 

CONOfTIONtNG AND 
REFRIGERATW()N PERMIT 

APPLICATION 

I.l'II5PfCfl~'WS t41 DIUI.1 B!iO 

ad •• 

SfJU"t:€/APT: 

SUDDIVIS~ON, 
CENSUS ....·~CT: SEC'l"!rON~ AREA.! 
LO·... : 
t$&...OCK: 

P,.OPF,:IRTV ID; 

TAX MAP: ""' Jl'ARCEL: 
~ONIe= 

" . M,i\P COOFCOINATI;:S: HOMe PHON~: 

SINGLE FA-MIL~(Il:IWIiiLUNG y ~ ZONES ADI:lRES.S: 

g'NGLE FAMILY j'OWNHOUSE 0 

MULT,.J-F'AMJL'V I tfOTE.L/MOTEL ::1 UN£TS 

I 

J 

WORKPHON~! 

2~P CODE : 2 t 7() 4 

... , 

Perrnht: Fce '10'; .jf. of :Zorle~ x $40 111::: Permit Fee - :# of Unit.a x S80 .a 

Technology F4iHt (10'%, Qt PQ1rl'~;;I1t F.e) fa T4I1u~hnolagy F •• (10'%, .of Pernli"t Feel ". 

l
Pl'US APPUC;D.'taon ~CI. 

Tot-t Ft:'c~ Due -

. ........ .._----­

M ..k-e Chc&ck, p.~'Vu. t.>.1o\' tQ; OItA;EC1·0'F'~ OF It'NANCe OF HiOWAAO COUVI,I"I"V 
T,\Ch...n"'\"'\I'A(;~4_W"'O l'IIev tii/'l;)'/o..~ 

VilUdlitiOll 

Check. Number: -:;d,--~+a-=-~=T-__ 
Cash: ~ 
RlStealp~ NUfllbar: m5tt­

http:tlU'.t\~t:J'{I'.Of
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'(fll 00016<..07 
Project Summary 
Entire House 

Job: 
Date: 
By: 

8ep 29, 2010 
RIckMy... 

Myers HeaUng & Cooling 

5408 ....... Road. Freder1dI. MO 21704 Phone: 301-662-1818 

Pro'eet Information 

For: MuRay Residence 
1596 Woodbine Road, Woodbine, MD 21797 

Notes: Installing Heating and AlC: 
1st floor. W8J.er Furnace NOV064A111CT4R-STon-R41DA 
2nd Floor: Water Furnace NAH048A 151R 

NOZ04911AC-4T0n410 

Desi n Information 

W~~ F~ckAP,MD,US 

Summer Design Conditions 
Outside db 
Inside db 
Design TO 
Daily range 
Relative humidity 
Moisture difference 

91°F 
73 OF 
18 OF 
M 
50% 
45 grllb 

Winter Design Conditions 
Outside db 
Inside db 
Design 10 

Heating Summary 
Structure 130854 Btuh 
Ducts o Btuh 
Central vent (0 cfm) o Btuh 
Humidification o Btuh 
Piping o Btuh 
Equipment load 130854 Btuh 

InfiltraUon 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (~ 

Air changes/hour 

Equiv. AVF (cfm) 


Simplified 
Av~ 

2 (Average) 

CoolingIHea~~, 
5997 

24643 24643 
0.35 	 0.15 
142 62 

Heating Equipment Summary 
Make nla 
Trade nla 
Model nla 
ARI ref no. ria 

Efficiency nla 
Heating inPut 
Heating output o Btuh 
Temperature rise o OF 
Actual air flON o cfm 
Air flON factor o cfm/Btuh 
Static pressure o in H20 
Space thermostat nla 

Sensible Cooling Equipment Load Sizing 
Structure 66860 Btuh 
Ducts o Btuh 
Central vent (0 cfm) o Btuh 
BICMe'" o Btuh 

Use manufacturer's data n 
Rate/swing muttiplier 0.96 
Equipment sensible load 64186 Btuh 

Latent Cooling Equipment Load Sizing 
Structure 2268 Btuh 
Ducts o Btuh 
Central vent CO cfm) o Btuh 
Equipment latent load 2268 Btuh 

Equipment total load 66454 Btuh 
Req. total capacity at 0.70 SHR 7.6 ton 

Cooling Equipment Summary 
Make nla 
Trade nla 
Cond nla 
Coil nla 
ARI ref no. ria 
Efficiency ria 
Sensible cooling o Btuh 
Latent cooling o Btuh 
Total cooling o Btuh 
Actual air flON o cfm 
Air flON factor o cfmlBtuh 
Static pressure o in H20 
Load sensible heat ratio o 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
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