
f) 1 ~ ;.l , 

/ 
PERMIT NUMBER 

' -,? 
HOWARD,COUNTY 

PERMIT APPLICATION 

Property Owner's 
Address I .:S ~'~~j 't 
CitY--L-~-=----:~~'-L.._ ____ 

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

Census Tract ________ Subdivision _________ 

Section.________ Area Lot "'z.. 
tjOTax Map __~__ Parcel '~l ("( '6 Grid ·1 . I 

Zoning Map Coordinates Lot Size 

' ...< ," " : ' ) Y,"-

OccupantorTenant __~I_-_·' _l _~_· ~t '_' __~~~~~~:~~'~i'_~~~)~i.~/ ~1B~,~v Engineer or Architect Company______________ 

Contact Name p'/~ J PI d 

City ~VIl-\J \) ~ 

Phone (.. I~' C, b l...f 

Building Characteristics 

ContactPerson,_______________________________________ 

Address,__________________________________________ 

City________ State _____ Zip Code___ 

Phone________________________ Fax ___________________ 

Building Characteristics 
Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 

Public Depth /'Width j>ublic 
No. of stories : Private l it floor: _ 7_pPrriivate 

Sewage Disposal: 2nd floor: 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
No. of Bedrooms ______Construction type: Gas Yes 0 No 0 Gas Yes 0 No 0 

Reinforced Concrete 

Structural Steel 
 Multi-family dwellings:Heating System: Heating System:

No. of efficiency units: __ Masonry Electric 0 Oil 0 Electric 0 Oil 0No. of 1 BR units: -- Wood Frame Natural Gas 0 Natural Gas 0
No. of2 BR units: ___Propane Gas 0 Propane Gas 0
No. of 3 BR units: ____State Certified Modular 

Sprinkler system: NIA 0 Sprinkler system: N/A 0,', -" 
Full NFPA#13D 
Partial NFPA#13R 

__ Other Suppression Other: 
# of Heads 

State Certified Modular 
Manufactured Home 

Prj t.. J P_../1 r . ,...) , ::, A.J ) 
I Email Apdress') ,, ' \. (--... .~/., r ..J ./ ! 1'-t \J 

• (~) f 

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)THtT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVEI,'REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PR~RER if FOR t"E-C0SE OF INSPECTING THE WORK PERMITrED AND POSTING NOTICES. • _ ' . 

l ~ , .f.tL..~-.Jr' . / j ~ _ •. l I _ 
~ , {'f ( L l r -,>J ! Ir:.. '/ i ~ A',), " 

Applicant's Signature Print Name 

Title/Company Date I ./ J 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATLY AND LEGIBLY.** 


Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DE~ DPZ Pink: Health Gold: SHA 

- FOR OFFICE.USE ONL)' - ' 
AGENCY QATE 

V .Land Development. DPZ 
DPZ SETBACK INFORMATION 
Front: ,.. , 

SIQNATURE APPROVAL 

Lot Covera.ge for New Town Zone ____--,;..--

~dd'i per fee 

TOTt\J." FEES $,:-~__---'-_' 

Sub-total paid $__---'---:--:-'-='-',-: 1 

Balance due 
Check 
Validation 

CONTINGENCY CONSTRUC T10N START: 0 
' ONESTOP"8HOP: q SDP/Red-line approval date .."........______.:..T'-.= .. Acc.eptedby__.----::=-~ 

. . 

T:\Operations\Updated forms 





t 

...r.. .... 

'. 

, .~ 

HOWAl1a) e..eUNTY 
P~~IT APPLicATION 

PERMIT NUMBER 

~.~. 'Cj ~, o 

Censas Tracf '" \ . Subdivision 
': ..:..:...~, "./ -----'-  1, -"i<-~~-J • "'=--~,...--'-":::"""""""'" 

": Section---------- 

'Description of Work.-z./'Jl---.,;· :.........;._.,.;;_,, _' -"':"'~-"':"'-"':"----'::..::..f---""':':"":~---
/ pA(l. ..L 

OccupantorTenant ____~__________~___~-------- Engineer or Architect CompanY__(,;L" J1 ~' :.:..... l",;s'.!----.:...::....f..... -""'-=·f'·· ..l...( ~(" ...;.;"':.....fL1l1..l ....;:;,,:f_~: -,'~ 
3, 

ContactName__;p~~-~ --'-~--~~-.....:.:....:~--~------------- Contact Person ' pp;" I L .J , l- L. 

'v 
,. ~ Zip Code _"2..--=-\--=~!:..-- Citl_~j,_....:::.:..:...:.-=~.:...;....:....~"-- State ...:;'1-,' -=-=-_____ ZipCode ",. , ' 'i :; 

No 0 
No 0 

Oil 0 

N/A 0 

~~~~~~~~~~~--

Buildin Cha ac eristiCs 
SF Dwelling ' SF Tq»:nh'ouse 0 
Depth r . Width ' 
1sl floor: .JS--SQ., 
2nd floor: IS'S1()). 
Ba:~~ent: . bOQ _ : 37Do,nt 
Fini:M:JJ:;V~·')n1fnished Basement 0 C~I 
No. of Bedrooms f' . 

space b . S~. la .iin G. rade 0 

Multi-family 'dwellings: J' 
No. of effiCiency units: ' 
No. of fBR units: .- 
No. of2 BR units: _ _ _ 
No. of 3 BR units: ___ 

Other Structure: -,..-_ _ _ 
Dimensions: _~____ 
Footings: ____--'-_ 
Roof: _ _______ 

State Certified Modular 
Manufactured Home 

Fax \.(Lt j . ~; 

Water Supply: . 
P~blic . .' 

7P'rivah~ . ~~ 
Sewage Dispqsal: 

Public 
';= Private 

Electric Yes ·.IifNo 0 
Gas Yes 0 NO -21 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas " 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
Other: 

,,? 

state 

Building Characteristics 
Height: · . 

No. of stories: 
'" 

Gross area, sq. ft. per floor: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAT ION IS 
CORRECT; (3) THA1HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WO RK 
ON THE ABP REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPE FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

___. Other Suppression 
__. # of Heads 

.,..' 

f 

L 

App¥fbines Signature Print Name (_ / .. .
/ 1,",r I' J ,f./..'1",..... 1_,1 : !~i' 

Titl~/Company Date I ' 
Checks Pllyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. """PLEASE WRITE NEATLY AND LEGIBLY. ...... 
- FORPFFICE USE ONLY1:~ :"-' . 

,DPZ SETBACK INFORMATION 
• Fr<!nt: ' 

CONTINGENCYCON8TRUC TION START: 0 

· · ONE~~OPSHOP: 0 . . 


, , 
. '<:~-I ,- .,.. ' ' 

Distribution of Copies .- White: Building Officials Green: LDD, DZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated fonns 





l]EPARTMENT OF INSPECI10NS, 

UCENSES & PERMITS 


3430 COURT HOUSE DRIVE 

ELUCOIT CITY, MD 11043 


PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1850 


:hOWARD COUNTY 

RESIDENTIAL 


IlEATING-VENTILATION-AIR 

CONDmONING AND 


REFRIGERATION PERMIT 

APPLICATION 


HVACR PERMIT # .(Y\ tO((P<.X.oS 
BUILDING PERMIT # Bo 960J..~7S 

BUILDING ADDRESS: SUlTE/A T: 

\~(){)\ W~"'i:~W2,-::C&~1' ~\':> Q c-l' 
~"£C-\A,-~~-ol "",0 '1..()l'"lI' IV 

SUBDMSION: 

CENSUS TRACT: SECflON: AREA: 2
LOT: ~f\~ 1- TAXMAP: ~O PARCEL:~gg 

BLOCK: ZONE: 


PROPERTY ID: MAP COORDINATES: 
O$~ \..\1...\ ~\ ~'-\5' 40- <6- ~~g 

TYPE OF IMPROVEMENTS: NeW USE: '\2......€. c; 
CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING 
ZONES 

SINGLE FAMILY TOWNHOUSE 0 

ZONES 

MULTI-FAMILY I HOTEIJMOTEL 0 

UNITS 

New 
){ Heating and Air Conditioning 

Replacement 
o Heating 
o Air Conditioning 
C ,Heating and Air Conditioning 

Zones 

Permit Fee =## of Zones x $40 = 

TechnolOlJ Fee (10·" ofPermit Fee) = 

PIns ApplieationFee 

Total Fees Due = 


OWNERS NAME: t (a,i2.~ €. ~:s:.c'" "l ~~~~ '-( ~~O}{A.v.J 

ADDRESS: ) '3 00 \ W?t I N WJU: G \-\ T 'Rc f\ ~ 

Cl1Y: \~-:s::c, ~,-p\ N ~ 


STAlE: ~~ ZIP CODE: 2.0/71 .... 95'21 


HOME PHONE: WORK PHONE: 


COMPANY NAME: Ground Loop Heating & Air.Cond., 

LICENSEE NAME: Michael E. Cullum 

ADDRESS: 1701 Whiteford Road 

CITY: Darlington 

STAlE: MD ZIP CODE: 21034 

PHONE: 410-836-1706 HVACRUCENSENO: 6532 

e.~\J ::CP(Yle""NI ~ 
o Heating System Only 

(;jAn:te, FUf2.NAO-G ", 

)l Other Work (Describe):

(b-t:,OTH£R.fY\4L 

Additions and Alterations 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

Units 

Permit Fee = ## of Units x $80 = 

Teehnology Fee (10·.... of Permit Fee) = 

Plus Application Fee $50 

Total Fees Due = 


nco 

I HAVE CAREFULLy EXAMINED AND READ THISAPPUCATIO~AND,KNOW IT IS TRUE 
AND CORBcr. "THE WORK DESCRIBED HEREIN WD..LBEPERFORMED BY A STATE HVACR 
UCENSED PERSON(s)' AND ALLWORKWILL BE PERFORME» IN COMPUANCE WITH 
APPUCABLE CO . ~ OF HOWARD COUNTY THE STATE OF 

l-\ \ - \ 0 
DATE 

PRINT NAME OF IJCENSEE 

Make check payable to: DIRECfOR OF FINANCEOF HOWARD COUNTY 

Word doc: HVAC APPUCATION - JUNE lOO4 

Validation 

Cheek Number: ILf54~ 
Cash: . q~ 
Receipt Number: e=d 




