
HOWARD COUNTY 
OEPARTMENT OF INSPECTIONS, HVACR PERMIT /I f11ll a00 s L~'-RESIDENTIALLICENSES & PERMITS 

3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT /I
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 CONDITIONING AND 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

DC. 

OWNERS NAME: \-\ F\ iC..!G '{ GR.-U N uJ t:..LL 

I \ I 5" q W'I: kL...O W G e-EEN W PI: '-¥ 


BUILDING ADDRESS: SUITE/APT: 

ADDRESS: j \ I SC] W:r:t...t-OW Gf0aV (;J,cyy 
SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: TAX MAP: PARCEL: CITY: \'<'AJ~'~j..OTl...s. v:;::L LE 
BLOCK: ZONE: 

STATE: ("n ~ ZIP CODE: 2- t 10 (j 
PROPERTY ID: MAP COORDINATES: 

HOME PHONE: 9WORK PHONE: 
TYPE OF IMPROVEMENTS: 'K e:-P L USE: (Ge:-s. Ll W -14 L\ 2. -'1 L( I..( 

CHECK ONE HOW MANY COMPANY NAl\-lli: Ground Loop Rea ting & Air Cond., 

LICENSEE NAME: Michael E. Cullum 
SINGLE FAMILY DWELLING ZONES 

ADDRESS: 1701 Whiteford Road
SINGLE FAMILY TOWNHOUSE o ZONES 

CITY: Darlington
MULTI-FAMILY / HOTELIMOTEL 0 ROOMS 

STATE: MD ZIP CODE: 21034 
ASSISTED LIVING HOMES o __ ROOMS 
(16 OR FEWER RESIDENTS) PHONE: 410-836-1706 HVACR LICENSE NO: 6539 

New 
o Heating and Air Conditioning o Heating System onJ~I~-~ ~~ 0 Other Work (Describe): 
o Geo Thermal System o Ductless Mini Splits I ~~ 0 Thru The Wall Systems 

Replacement . . _ I lJ N:cT W .rLt.... ~AdditiO~S and Alterations 
o Heating N ~) \'e: . TV 0 Heatmg 
o Air Conditioning ~ DO~f (\) E t..Tt:~ { 0 Air Conditioning 
~ Heating and Air Conditioning ~ s=,:;;trN~ ~/?O ,HE{UYlAL 0 Heating and Air Conditioning 

S'1S~ 
**** Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required* ** * 

Zones Rooms 

Permit Fee = # of Zones x $40 = J..jD~60 Permit Fee =# of Rooms x $80 = 
Technology Fee (10% of Permit Fee) = '1.d'O Technology Fee (10% of Permit Fee) = 
Plus Application Fee $50.00 Plus Application Fee $50 
Total Fees Due = 9'1. cO Total Fees Due = 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICA TlON AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

MA~~~~~ {~~td ~ ,:2. 0 _ {( 

Validation 

Check Number: 15~ 
• 

Cash: --------~+O~~~A 
Receipt Number: 'aLI Cty;-lj'l

SIGNATURE OF LICENSEE DATE 

c..u h. L v/)" 
PRINT NAME OF LICENSEE 

\ ~ f"'~'- @ C':, r c". u"nGl 
Email Address 0 
Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated Forms\hvac application 
Rev: 1 0.2009 



DEPARTMENT OF INSPECTIONS, 

LICENSES & PERMITS 


3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 


PERMITS (410)313-2455 

INSPECTIONS (410) 313-1850 


HOWARD COUNTY 
HVACR PERl\1IT# m\UCcx>19ytoRESIDENTIAL 

HEATING-VENTILATION-AIR BUILDING PERMIT # 

CONDITIONING AND 
REFRIGERATION PERMIT 

APPLICATION 

BUILDING ADDRESS: SUITE/APT: 
 OWNERS NAME: l-\ f\ ~~ Lf "7r mA 


ADDRESS: r I . I A LJ 

SUBDIVISION: 1 \ \ q W LI.-O W \::J fC-E EN UJ ..., 
CENSUS TRACT: SECTION: AREA: , 
LOT: TAX MAP: PARCEL: CITY: \'<\Afe..fG-l:O-r.s VILl£ 
BLOCK: ZONE: 

'1 
\ i lo . '32& STATE: ('<\ \J ZIP CODE: 2.. II 0 

PROPERTY In: MAP COORDINATES: 
WORK PHONE: 

TYPE OF IMPROVEMENTS: ~ E.\ll, USE: ~t:5. 1Il\'1 
COMPANY NAME: Loop & Cond., nc. 

LICENSEE NAME: E.'3SINGLE FAMILY DWELLING ZONES 

ADDRESS: 1701 Whi
SINGLE FAMILY TOWNHOUSE 0 ZONES 

CffY: Darlington
MULTI-FAMILY! HOTELIMOTEL 0 ROOMS 

STATE: MD ZiP CODE: 21034 
ASSISTED LIVING HOMES o ROOMS 

l'HONE: HVACR LICENSE NO: 6539(16 OR FEWER RESIDENTS) 

New 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
o Geo Thermal System 

Replacement 
o Heating 
o 

****Re lacement Geo Thermal S 

Zones 

Permit Fee'" 1# of Zones ,,$40 
Technology Fee (10% of Permit Fee) = 
Plus Application Fee 
Total Fees Due 

o Ductless Mini Splits 

Permit Fee # of Rooms ,,$80 '" 
Teehnology Fee (100/0 of Permit Fee) 
Plus Application Fee $50 

I Total Fees Due == 

o Thrn The Wall Systems 

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updatcd Forms\hvac application 
Rev: 10.2009 

w 



,.v ..,u-./ ~.JOO . -~- - ­
~ 

~----~------------------------------------~------~----~~lp-------
THIS PLAT IS OF BEN(fIT TO A CONSUM[R ONLY INSOFMl A.S IT IS 
REQUIR£O BY THE LENDER OR TITLE INSURANCE COl-iPAIIY OR Irs 
AGENT IN CONNECTION WITH CONTEMPLAYE:D TRANSFER, fiNANCING OR 
REFINANCING. THIS PlAT IS NOT TO 8( R£LIEO UPON FOR THE 
EST"aLlSHM(NT OR LOCATION OF F£NCES. GARAGES. BUILDINGS OR 
rUTu~E IMPROVEMENTs. THIS PLAT DO£S NOT PROVIDE THE ACCURATE 
IDENTIFICATION OF' PROpeRTY BOuNDARY liNES. BUT SUerl IDENTIFICATION 
MAY NOT 8E R£QU/Rc.D ~OR THE: TRANSFE:R OF TITLE OR SECURING 
F'INANCING OR R£nNANCING THIS PLAT CONTAINS A TOLERANCE OF' 
ACCURACY or 0:2' MORE OR LESS 

Ow(LlINC O(U,ll 
SCAL.t 1'-= 50' 

raJ 

LOT 8 

LOT 12 

LOT 6 

LOT 6­



I 

• 


Rhvac - Residential & Light Commercial HVAC Loads E;lite Software Development, Inc. 
Ground Loop Heating & Air 
Darlirigton. MD 21034 .:1" , . Page 4 •
ILoad Preview Report 

Sys Sys Sys Duct, Net Sen Lat Net Senft'> Htg Gig Act
Scope Ton fTon Gain Gain Loss SizeArea Gain GFM GFM GFM 

Building 3.48 965 3,360 32,805 8,973 41,778 58,880 769 1,439 1,439 

System 1 3.48 965 3,360 32,805 8,973 41,778 58,880 769 1,439 1,439 24x10 

Ventilation 1,313 2,068 3,380 0 

Duct Latent 1,086 1,086 
.; 

Zone 1 3,360 31,492 5,819 37,~11 58,880 769 1,439 1,439 24x10 

1-First Floor 3,360 31,492 5,819 37.311 58.880 769 1,439 1,439 0-0­

2-Second Floor 0 0 0 0 0 0 0 0 0-0 

3-8asement 0 0 0 0 0 0 0 0 0-0 

4-Attic 0 0 0 0 0 0 0 0 0-0 

. 

C:\ .. :\grundell marie harry.rhv Monday, June 21, 2010, 1 :59 PM 


