
STATE: MD 

lJjA: rc:~ 

tions and Alterations 
o Heating 
o Air Conditioning 
o 

HOWARD COUNlY
DEPARTMENT OF INSPECTIONS, HVACRPERMIT# fYll 00000-' 1.0

LICENSES & PERMITS RESIDENTIAL 
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUll..DING PERMIT #ELLICOTf CITY, MD ZlD43 


PERMITS (410) 313-1455 
 CONDmONING AND 
1NSPECl10NS (410) 313-1850 REFRIGERATION PERMIT 

APPLiCATION 

SUBDMSION: 

CENSUS TRACT: SECllON: AREA: 2.­

LOT: 2.7- TAX MAP: PARCEL: CITY: 
 C:r\- \:. 'N W()O 0 
BLOCK: ZONE: 

ll/-Il- STATE: \<\ 'D ZIP CODE: 2. \13~ 
PROPERlY m: _ MAP COORDINATES: 2- 7...q ~~\.. .
(}l..\ - ~4 ~~'=' '3 Re-PA\\c'E- 1.4~o~~ 7 Il. _4 01 C} WORK PHONE:
TYPE OF IMPROVEMENTS: <nCIV-r USE: ~E S 

CHECK ONE HOW MANY COMPANY NAME: Ground Loop Heating & AirCond., nco 

UCENSEENAME: Michael E. Cullum 

2. ADDRESS: 1701 Whi teford Road
SINGLE FAMILY DWElLING 
iONES ..CITY: Darlington -
SINGLE FAMILY TOWNHOUSE ZIP CODE: 210~ 
ZONES 

HVACRU(;:ENSENOe ,6539 
MULTI-FAMILY I HOTEUMOTEL v> 
UNITS 

FUJ2.NAo.~
New 
a. Heating and Air Conditioni .~ Other Work (Describe):

G,c=.Orl-f£R..fYl4L 
Replacement 
o Heating 
o Air Conditioning 

)'.Heating and Air Conditioning Heating and Air Conditioning 


~ "d.. 
Cub: ______~~~~~ 
R.eeeipt Number: 195 (:?CO~ 

Michael E., Culluin 
PRINT NAME OF LICENSEE . 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD couNTY 

Worddoc: BV AC APPLICATION - JUNE lOO4 G (e" 1Ir.", d S'pr/IIJ-' 
S 1- L.o f -'-:L 

Zones . 

Permit Fee =1# of Zones :I S40 = 

T«hnolou Fee (10% ofPermit Fee) = 

Plus Applieation Fee 

TotaJ Fees Due = 


/ 

Units 

Permit Fee '"'1# of Units :I $80 = 

T«JmoloJy Fee (10°/. o(Permit Fee) ... 

Plus Application Fee S50 

Total Fees Doe '" 


I HAVE CAREFULLY EXAMINED AND READ TB1S APPUCATIONAND KNOW IT IS TRUE 
AND CORRECf; THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation 
LICENSED PERSON(s)' AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 

~ANDAIIDSOFBOWAJIDCOUNlY11IEsrATE OF Check Number: 115 
1- 2.. 0 -I~ 

SIGNATUREOFUCENSEE . DATE 
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• 02/04/2010 THU 13:42 FAX ~001/002 

til 
ROUND 

Healing and A,r 
Conditioning 'nc. 

1701-A WHITEFORD ROAD 

DARLINGTON, MD 21034 

410·836-1706 

FAX 410-457·0581 

EMAIL ADDRESS 

MtKE...@GR...OU~.Q.LQ.9£·COM 

To: From: Linda PolitowiczHoward County 

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. 

mailto:MtKE...@GR...OU~.Q.LQ



