&

) - HOWARD COUNTY )
DEPARTMENT 3 : :
Aﬁmsms%‘gmom RESIDENTIAL HVACRPERMIT# [Y)] 0000071 o
3430 -
SOOI T e S HEATING-VENTILATION-AIR | BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUIL(gIN_G0 ADE).}RESS %SUITE/A 5 OWNERSNAME: DENVTS Son =T\ D
S LENWODD PR,J:NG& RIVE — ; T R
e = aopress: 23S0 G rENWO0D S?Q,‘LNGS
SUBDIVISION:
CENSUS TRACT: SECTION: AREA: 2
LOT: 2.1 TAX MAP: PARCEL: arv: (51LeNwWoo0
BLOCK: ZONE:
14 -17-[ STATE: QO\D zip cope; 2 \7 38
PRé)&Emg Lin(o _3 MAP COORDINATES: 2 2.9 | p oy \ :
- Lo > PORNCE- PHONE: WORK PHONE:
TYPEOFMROVEMENTS:Rh(gﬁ"NFL USE: RE S Q\3- T11-40719
CHECK ONE HOW MANY | COMPANY NAME: Ground Loop Heating & Air Cond.,
LICENSEENAME: Michael E. Cullum
SINGLE PAMILYDWELLDNG ) VA ADDRESS: 1701 Whi teford Road -
ZONES CITY: Darlington
SINGLE FAMILY TOWNHOUSE o ) ) ™
ey 3‘o STATE: MD ZIP CODE: 21034
P s 410 GENSE NOp
MULTI-FAMILY / HOTEL/MOYEL 9" HONE: 410 706  HVACR LICENSE of ,.6539
iv}

nc.

MmenNT: Wrtee YurnNACE

New
G Heating and Air Conditioni ¥ Other Work (Describe):
GcoTHERMAL

Replacement itions and Alterations

0 Heating o Heating

o Air Conditioning o Air Conditioning

A Heating and Air Conditioning 0 Heating and Air Conditioning
Zones Units
Permit Fee = # of Zones x $40 = %':OQO Permit Fee = # of Units x $80 =
Technology Fee (10% of Permit Fee) = _& Technology Fee (10% of Permit Fee) =
Plus Application Fee % f__% Plus Application Fee $50 $50
Total Fees Due = / 0O Total Fees Due =
IHAVE 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
APPLICABLE COD STANDARDS OF HOWARD Com THE STATE OF Check Namber: /fi S1PP

J Z, O _ lb Cash: - )
- Receipt Number: _| l 2 g,:ﬂQk)
SIGNATURE OF LICENSEE DATE
Michael E..Cullum ‘

PRINT NAME OF LICENSEE -

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc; HVAC APPLICATION ~ JUNE 2004

W ELL @ SEPTES

Gflen oo d S:Dh "J)
51 LeotI2

V3qe653




Fi

] o‘iog:cal Survey
%2009 EuropaiTechnologies
'©12009.Google

Imagery Date Mar 7'31.18"N 77°01'23 45"W  elev 5841t




s - Py
. / . ) Vd
. // //, ) i

[ —— ' ’ Y /
~ ,' 5 850 #2. _4_7'/ w ) / ;
+ I / / . ?
< { / /
\ / /
I —‘L Ig / 30 8R.L.
; | \ ;
! \ \\
\HOME OWNER: \ \ \
DENNIS SMITH % -\
2850 GLENWOOD SPRINGS N \\ :
GLENWOOD, MD 21738-9700 N \'
# \ : Y] ~
\ \ \

|
’ ]
\ \ \ 1250 GaYlon
\ Septic Thnk
\ N : \\ Ex.'Gr.'Bé\.5 ‘
‘ \

N W -

lenes

]
]
]
|
|
J

; } 55'0 =P “
/o _A!/’ART_' ,c.o_.cll '
¥ 2




GLENWOOD, MD 21738-9700

v
\ ‘\
\X ' \\
\V N
oV Q Voo 1250 Galon
/ W Y\ \ \ Septic 7l7nk‘
N L Y -\ Ex.Gr. 88.5
-l\ T R \ . Y \
A L e
/ o \ \
RN :
A f\Q ¥ : P '
| |13-TRENICHES |
' . | 80 LO C
g/ i1 3" Wi I
1’ [ 55:' ot ,’
/- 10" APART cocl
beptic [ |
7 e’ascme’ :

N s -7 §
4 , /// S /@/: /}@ | /@ //@’
7 : g o / 7 2 g »
1/ - //" p /// ;/ ’/ o Wt g u’
II " /s ! ; 2 //. iy 7 ! z
S 85° #z 47" w Vs ) s S s // K // v, Q
’ ‘ /,._ ’ ’1 - -ﬁgaa )y P b
/ ' y
A / ' .
— .
\
[HOME OWNER:
i DENNIS SMITH
2850 GLENWOOD SPRINGS
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of ROUND

e O OP, Inc. Fax

Conditioning _amumed

1701-A WHITEFORD ROAD
DARLINGTON, MD 21034
410-836-1706

FAX 410-457-0581

EMAIL ADDRESS
MIKE@GROUNDLOOP.COM

To: Howard County From: Linda Politowicz
Atten: Brian

Fax: 410-313-2648 Pages: 2 (including cover sheet)

Phone: 410-313-2640 Date: February 4, 2010
Re: CC:

Per our conversation, please find attached the revisions you requested.

If you have any questions, please contact me — 800-836-1706.
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