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THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NE E_EEI ROAD JUNCTION—————
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HVACR PERMIT #
DEPARTMENY OF INSPECTIONS, LICENMGES AND FERANTS 4
el HOWARD COUNTY 71 07 6004 32
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IEPEETIONS NISRIS TES0 HEATING-VENTILATION-AIR | BYILDING PERMIT #
CONDITIONING AND
REFRIGERATION PERMIT
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CENSUS TRACT: SECTION: AREA: ciry; C\V o't C”\-‘l
LOT: TAX MAP: PARCEL.: .
BLOCK: ZONE: STATE: D ZIP CODE: (0 2
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TYFPE OF IMPROVEMENT: USE: Y 10-" L0 -2
CHECK ONE HOW MANY | COMPANY NAME: 1otz | (omCo H+fj ; A/C i ,
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MULTI-FAMILY / HOTEL/MOTEL 0 e UNITS —— E— R T )
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IT (S TRUE AND CORRECT. THE WORK DESCRIBED MEREIN WILL BE .
PERFORMED BY A STATE HVACR LICENSED PERSON(S) INSURED TO
ggm‘;mﬂ'cewoax. Al‘\-lD Al.é.cWORKmWIu. BE PEAFORMED IN
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CQUNTY AND THE STATE OF MARYLAND. c-'f“: Number: (364
(9‘ | of Receipt Number: ____ | 76070
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