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DEPT. OF INSPECTIONS,,LICENSES AND PERMITS ~,- HOWARD ~QUNTY PERMlT NUMBE~ ..., 
.. 

"' '' ' 

3430 COURT blOUSEDRlVE 
ELLICOTT CITY, MD 21043 PERMIT APtPL1CATION I:,~' /0()J t) ~, / 1PERMITS (410) 313·2455 J 

' INSPECTIONS (410) 313·1810 ~, 

. 
AUTOMATED INFORMATION (410) 313·3800 

.' 

Building Address f. ~ }, ;7 !~" , t i 4;' f""C I i r ,r' ',\) 
I J 

.A, l "~,, , " "\i Property Owner's Name i ,.:. ."/ ,... ) , ,I ,,· l ,~,.: ~;: (~ . I , " i~r ' ..""' .'./ .1 , ," ;' !, ... {t ./ I 
.. ~ , t · , 

1 ;,. n \ ( , 
, 

.. ' 'I ~-·Z 
Address ' , /. 1M ! ) , ~ ,' n 1'(/'>(3 

j,..,\: ..-r r ( ' ,'l " i r' i . ) 

City (~ , ': , ,' 4, "'" 1.1 i ':1 Statt: .y,' { \ Zip Code '! ! -;"i"/! I , , ,( 
\. I .p. 

... 
Horne Phone '~ ./ ' " '- l r {,n:-1'~ Work Phone 

Suite/Apt. #: SDPIWPlPetition #: Appncant's Name & Mailing Address, (if other than stated herein): 

,,' 

/Jm ·\ 1-/ ) ' /'Census Tract Subdiwsion i11 , " .\) 

Section Area Lot 1'1 
1-/ I .'1 

l ~Tax Map Parcel : Grid, I .,-:-­

II,~/J ' 2'?S" )ll/I 
Zoning Kr.()L/1Map Coordinates 

Phone Fax 
Lot Size ! /J /'( ,t::' 

, , 
I' .. .,. 

Existing Use 1/" 
, 

Contractor Compa9Y ,'./ ,Ai).. j / ';- IA'" I ,,\ /:"I),"} I'" ..'1 (' ~4.~('.~ . ,, ~ 'r" 

Proposed Use 
t ;,. , 

~~...' ~ ( ') J , • r~ ) ;'1" ! , ~ ~ 4; " Contact Person "- :.., i" \. ,/, ,-n" ,.' ,' 
Estimated Construction Cost $ 'LJ(' "4' , Address ~"r! r l~/; .. ,-J / ;, >- {' )jC:::{ ., 

I " j , 

City .( : ~ I:~ .,· · ". t ,· ' . ./ ...." State ti2 I.> Zip Code '1.,.­ "£!l/' if I ! k: 
/,~ 'r. 

"', ) .J I il 
i 

Description of Work :·1 t<.I") f ' ,t '~~' 'I r /'.l i A License No, .I I 5~ <'"
, "',

r"!' 1' /11­
,~ - / . , 

,~, I , t I ~ "'" ,J 1 '·". L ~ ,f7 Phone Iii /.' l. '7-'­ ,Vf.ff' Fax ' '',''; / ' / ' M "" ' :'>" &! 'ij-< ~ ,. t1 S,.'\ , , it t 'll - . ) ' ) ,- , ,- ~ 

1,1'/ ' I ,1+ ,;::; . I. 
" 

, • i 

, ) ," I( ~'? /' -\"il I 

\ 

Occupant or Tenant Engineer or Architect Company '.1' J,..J :i.~.. / /"'. t; 
.. 

Contact Name Contact Person .), , /' n ,-; i -; 

Address Address . . k. ;'1fCity State Zip Code City 
• ,";/: i'" ~ ~ .. 

State !1 JO Zip Coder .~ . ,(./ ( \;;,t' , ' , 

Phone ' Fax Phone { i ' l j,', ~ -11 ·f, t Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION -RESIDENTIAL 
, Buildin2 Characteristi!:1 ~ Buildin2 Characteristics Utilities ' 

Height: Water Supply: SF Dwelling fa'" SF Townhouse 0 Water Supply: 

- - Public Depth Widlh '?1 / ~ fZ / ~bliC 
No. of stories: - ­ Private \" floor: .q,:~:.t9! .. ' t· Private 

Sewage Disposal : 2,d floor: .:"} , ;. .S~/" I 

/ sewag~POsal: 
Gross area, sq. ft . per floor: Public Basement .:~ ' 'j. 6-;t.r ~lic- ­

Private 1/ ¥P~vate- -
, Finishe'd Ba~emenl 0 Unfinished Basement ,jCrawl ,Use group: 

Electric Yes 0 No 0 ,li. ' •space 0 Slab on Grade 0 EleQtric Yes 0 No 0 
Construction type: Gas Y~ 0 No 6 No. of Bedrooms ,0/ Gas ', Yes,D No 0 
_' _ Reinforced , ~oncrele " 

Structural Steer 'Heating System: Multi-family dwellings: Heating System:- ­ No. of efficiency units : __ __ Masonry Electric 0 Oil 0 Electric 0 .. Oil 0 
Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0- ­ No. of2 BR units:Propane Gas 0 

No. of 3 BR unils : 
Propane Gas , 0 , 

State Certified Modular- ­
Sprinkler syslem: ,N/A 0 Sprinkler system: N/A 0 

Full Other Structure: NFPA#13D- - Dimensions: - ­
- - Partial 

Footings: - ­ NFPA#I3R 
__ Other Suppression Other: 

# of Heads Roof: - ­
- -

Stale Certified Modular- ­
Manufactured Home- ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY W,nH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOr SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THI!),P.ROPERl{ FOR TJ1E PURPOS(Qf.Il;!;;t,~~NG THE WORK PERMITIED AND POSTING NOTICES. 

, ( I .! '/ .=.:~ " r- -~ ' / J / 
A 

! , J ! 
' 


,I',.'/" '" " , ', ' II.!/.4J. " "j.-/ " J 1 f LA " fA fn /:1 .... [ , :.. ...}')tt 

A 'p~i , ant's Signature 	 Print Name-' 

j../"""'J / .--- ; ../ ,.' / '; ,/' r> -f ') "1 -- "" , ' /1
Title/~o~~frl;/ f ,1/, '''-' i iJ ' ',~ ',. ,< l i " =D-" ~~- ''''.:.._ ­l ~:rl/ ~-;:'-- ' --'/',_/_,----------------­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY." 

--.-..,.....,~" -'FQROFFICE JISE'ONLY ­
SIGNATUBE APPROVAI:t DPZ SETB'ACKINFORMNflON 

Front:; , ' F,i1ing f~ 

' Permit f~,e 

ExCIse tax, 

, AU'minimum'setbackS met? 

YES 0 NO 0 
I . 

Is Sedlmenf'C 1I.!rpJ:approval.required prior to Issuance? 	 Is Elltrance Permit Required? 
YES 0 NO 0 'YES~jNO 0 . ' 
HI~toric Distrl~t? 
YES 0 NO 0 

CONTlNGENCY;CONSTRl]C T,lON STAAT: 0 Lot Cover~ge for New'Town Zone __'=';:":';"'!, 

ON,E Sl'OP SHOP: 0 I 'SQl>/Red-line appr""val date _____--'- Acceptec1I!Y,.,.., __-"._ 

Distribution of Copies White: Building Officials Green: LDD,DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 
T:\Operations\Updaled forms 

0: ~' •.. , .... , ..,.. 



HOWARD COUNTY 
DEPARDIE~T OF IN"SPECfIONS. HVACRPERMlT# M ICJdcc 58'"3RESIDENTIALLICENSES & PERMITS 

3430 COURT HOUSE DRIVE HEATING-VENTILA TION-AIR 
ELLlC\)TT CITY, MD 21043 


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

APPLICATION 

BUILDING PER.'\.UT # 

BUILDING ADDRESS: SUITE/APT: 

(;fIIO Fv/hN ~'t-bft... 
~E:S~'i~Sr:rv/~~N: AREA: 
LOT: I~ TAX MAP: PARCEL: 
BLOCK: ZONE: 

PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING 

OWNERS NAME: ;::.ra ,11 '" Ie 
ADDRESS: 

/& II /1-" ''1/~AI JW~ 
. CITY: /I~rs'v~ r-t.L) 
STATE: ZIP CODE: 

HOME PHONE: tfJO ?'I'>3'~~ONE: 


COMPANY NAME: A- ~0A \\~~ 'AJAC 

LICENSEE NAME: E.p. rIPoS J­

SINGLE FAMILY TOWNHOUSE o 

MULTI-FAMILY I HOTEUMOTEL 0 

ASSISTED LIVING HOMES o 
(16 OR FEWER RESIDENTS) 

New 
o Heating and Air Conditioning 

'Y'Geo Thermal System 

Replacement 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

ZONES 
ADDRESS: \ 'i. G. '-4 ~ \'d~ 
CITY: W <: So -tM ,J\S 1--e r 

ROOMS 

STATE: ZIP CODE: 
ROOMS 

PHONE: L"D 7~1 '1ro ~ACRLICENSE~O: 
. 0 LtgCoo 

o Heating System Only o Other Work (Describe): 
o Ductless Mini Splits o Thru The Wall Systems 

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

uired' However, ifa tax credit is bem 

Zones Rooms 

~oPermit Fee = # ofZones x 540 = Permit Fee =# of Rooms x $80 = 
Technology Fee (10% ofPermit Fee) = Technology Fee (10% ofPermit Fee) = 
Plus Application Fee uu Plus Application Fee 550 '550.00 
Total Fees Due = L . ­ Total Fees Due =3i 

SIGNATURE OF LICENSEE 

£.4// 
PRINT NAME OF LICENSEE ® 

Validation 

Check Number: /51) ')0 
Cash: ~~~__~~~~~_ 
Receipt Number: 20 '1351 

I "J l 
efJO> tA-~UA II rr'"V/fC, (; 0 M 

Email Address ) 


Make check payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY ~ 
 ·}o c. .~u...J-.>~ j~ ,tel Jot , 
Word doc: T:\Updilted Forms\hYac application It< Io}&) 0 

It GJ w' { ,V!.t JfV&ffr:-~ <:Rey: 10.2009 (. l u 

01< 
~ 



09/~~/lO rnr02::lG FA! U048117'Ha VIKI~G CUSTOM HOMES 

:ZOA,' 

DETAIL 
SCALe; 1" - 2lJ •.n.... 

1, 
t, 

I 
I 

,j 
'I 

. ~. I 
~ I 
~. 
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DEPT. OF INSPECnONS. UCENSES AND PERMlTS PERMIT NUMBER HOWARD COUNTY H10 COl1JlT HOUSE DlUVE 
nuCOTI em. MIl llUoI) PERMIT APPLICATION . PERMlTS (..c ID) 113·HH 

Al1TO~~~~~~lO~~::~;~ 1J _lI00 
Building Address l~ I /Qt=!& £±l!1 ~ii1e. Qr, 

Suite/Apt II: SDPlWPlPetition II: 

Census Tract Subdivision [,,{..1o...... /!.. i <,,/q .., 
SectiOli Area Lot 1'1 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use .::; V- t? 
Proposed Use S;"1) ~ ... ,~'" S'U""",\ {.-~..-"U." • • J,. /)-"'Cb 
Estimated Construction Cost S 
Description ofWo!l02o J( 15­ ~"'(...,,, r! ..._ /1;;("_c/=-, ~,...,t~ 
J'l,:1) .r.. t',1/a cY'<' 

IO><'l 1:1 ,;"C/C C;v..."t-< 'c. ''-VI t1C APftJfl -rr..'. ('/~?,.'l.:'... 

Occupant or Tenant 

Contact Name 

Address 

City Stale 'ZipCode 

Phone Fax 

BUll.DING DESCRIPTION - C.oMMERCIAL 
~uil dinl! CJ:!srBcterbtia 

Height 

No. of stories: 

Gross area, sq. It per floor: 

Use group: 

Construction type: 

-- Reinforced Concrete 
Structural Steel 

. Masonry 
Wood Frame 

State Certified Modular 

Uoliti.. 
Water Supply: 

--Public 
Private 

Sewage Disposal: 
__Public 

--Private 

EJectric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 
Electric 0 
N.tural (]a. 0 
Propane Gas 0 

Oil 0 

SprinkJer 3)'stcm: 
FuJI- ­

N/A 0 

Partial=Other Suppression 
#ofHead.s 

(J\ j It){) .;;" ;1-/0).~ 
Property Owner's Name L·,c J' / i-t or "'VJ /7;-' ~(,1A/-'L-,Q/L 


Address /,J, IIC' j:vi..1't-'" tZ,.-i~ e /) ., 


City ;::,\<[,:.,"- State M.,-? Zip Code :.:l,c 7 rT 

Home Phone 71C' • .,.,'1. C·".t.C7 Work Phone 

Applicant's Name & Mailing Address, (if other than slated herein): 


·--tOM ./j~/Z../V j'2 x'7"9-.\- Di)7>~;" /./t7 
(.l,.q 5·,..tfl7 • ,1.1-1t? .... ,I p>-? .2// )'J-

Phone '-!/()-7S-I- Cc'G' ~ Fax ~'- /)/_..2;].J2 

Contractor Company :L.v~· ~..;, ~-f.. tI?-'c/t' .(,1,·v""5,s'/C·,-,,,oIf 

Contact Person --1b,.., 7.? A,I! '" /-? 

Address '-Irr ))0/ ~;,<!. O r. 

City ".,...:J)·7;') ,;..~"" State ""/7 Zip Code :1 / 1 ~..t 


License No. t. Z~/ ·, 


Phone '-t1"-7S-!- C.-c.'{ S· Fax 


Engineer or Architect Company 
. 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION RESmEJV'llAL, 
Bulld inf:Q!ar8!;t!:;ristig 

SF Dwelling 0 SF Townhouse 0 

Depth Width 

1'1 floor. 

2""floor: 

Basement 


FuUsbcd &.rcucal 0 Unfmished BoucmCAl 0 Cr=wl 
rp&ce 0 Slab on GRdc 0 

No. of Bedrooms 
~---

Multi-fiuni.ly dwellings: 
No. of efficiency units: __ 
No. of I BR units: -- ­No. of2 BR uni13: 

No. aD BR units: 


Other Struct\=: 
Dimensions: 
Footings: 
Roof: 

Stale Certified Modular 

--Manufactured Home 

Utiliti.. 

Water Supply: 


~blic 
nvatc 

Sewage Disposal: 

Public 


~v.ate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

SprinJclersymm: N/A 0 
NFPANIJD 
NFPANDR--Other. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORJ\ECT; (l) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HElSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PRDPERTY NOT SPEOFICALL Y DESCRIBED IN TInS APPUCATlON; (5) THAT HE/SHE GI\ANTS COUNTY OFFlCIAI..S THE R1GlIT TO ENTER ONTO 
TIllS ~OR THE PIJRPOSE OF INSPECT1NGTHE WORlC PERMITrEIl AND POSTING NOTICES. ' 

________ 0 ~.?1-- . . '/o.n'7 /j/:lA./l//1 

Applicant's Signature Print Name 

Email Address 

/ s-:, .;) t' // 
Title/Company Dale 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITENEATI.Y AND LEGIBLY." 

" ' ""'C '- "" •..:.,. • • •• ".:'.~.: .......: .,.: ::,. :",., ... 7;": 1 ".~ -:" 
:;. -

http:Multi-fiuni.ly
http:C�".t.C7
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