
Building Permit Application 
. Howard County Maryland 

Department of Inspections, Licenses and Permits 
. 

Date Received: qr.-/ (P~/c;­
3430 Court House Drive 
Permits: 410-313-2455 . 

www.howardcountvmd.gov Permit No.: 

Building Address: __L-""'"'-~::::;"'~""-''-!.!<:~L-~~~~.L..--=::'='___ 

City: CANl<::;,utl& 

Suite/Apt. #______­ .SDP/WP!BA #:._____----­

Census Tract: _________ Su bdivision:---,L""~"-0L>oC,,,,~=· ~S,,,lJ:.>.'v,,-__ 

Section: __-:-.,--_____ Area:~_____ Lot: 3 
Tax Map: ---"'.9-'-4¥"____ parcel:__[~d-----:..l__ Grid: (I . , 
Zoning: ______ Map Coordinates: _-'-___ Lot Size: 3. 1.\:) . 

Existing Use: _ ...5'<.:.p!)'-"'.'--________~________.:.___ 

Rroposed Use: Sf)) '-'I p<'opO--L 'To",/:' 

Estimated Construction Cost: $._.....WYl....'. ~­:.....==--____..:...________ 
Description of Work:___________..:..._________ 

In~kM 100;;) ffi 10 -5 rpv,.,/ r/l~p(cY 'T01s.. 

OccupantorTenant:_·_~____________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: _____~____________~______ 

Address: __--=O=-.,,:W=-=..:f\J.f=.:::...........______________ 

City: ________________ State: ___Zip Code: ____ 

Phone: ____________________Fax:_· ____~______________ 

Email: ____________..,--__......;...._________~_ 

. Property Owner's Name: . K\ "'tote>. ~ 01~RASE"~ 
Address: \'l.l.(,oo LH\L'lUJ c.hvr<-h nJ 
City: CJ.o.f{<S\l\~ State: 'h~ Zip Code: 2./ D'Z.c; 
Phone: Fax: ______---
Email: _______________________ 

Applicant's Name &:Mailing Address, (If other than stated herein) 
Applicant's Name: ,Jt::il.k;!'Y\y Q~ 
Address: {?"\"l ~1)liX \ d-.S -( • 
City: D dNilsvr, State: """'I) Zip Code: 'kn tt 
Phone: ~t)~ Fax: 
Emaii: J<A;;;;cG}AlPlttd... ad-.4-.-O-p­....-<J-Vf--.­. .-tp----.-.-­

Contractor Company: ---',..,....P~O'"­·..J..I""''j,,-''~-''~~· '''L''::3_--------'--­
Contact Person: !J-.c.e" uocJ....., ~ 
Address: 3(,0 ~o '&+ 
City: (..&vf'L/ State: (VI!) Zip Code: lb, 0'7 
License No.: &00:;"9 
Phone: .JOl-i;)..S"<J'l,;)i- Fax: -----------
Email: . 

--~------~--------------------------­

. Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: _-..::CO=::..;..I\..:....iTL.....lh""L.ck/~~_--'-_________--=-­
City: ________. State: _____ Zip Code: ______ 

Phone: _________________ Fax: ____________________ 

Email: _____________________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AlITHoRIZED TO MAKE THIS APPLICATION; (2) THAT THE INFoRMAnoN IS CORRECT; (3) THAT HE/SHE WILL COM 
WITH ALL RE · NS OF HOWARD COU WfjlCH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEt 
THISAPP ATIO' 5) THAT HE/SHE GRA SCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYF<\I THE PURPOSE OF INSP(ZNG THE WORK PERMITIED AND POSTING NOTICES. 

. .. J~ JaI1~ 
"App ic t Signature . Print Nam~ . ' 

~ 

_t-1"., .... (Zoning) 

Is Sediment Control approvai equlred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCnON START 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes . ONo 
Is Entrance Permit Re uired? 0 Yes ONo 
Historic District? 0 Yes ONo 
Lot Coverage for New Town Zone: 
SOP/Red-line a proval date: 

Green: PSZA,Zonlng . Yellow: PSZA,Engineering Pink: Health Gold: SHA 
Distribution of Copies: White: Building Officials 

. T:\Onpr;ltinn.c;\1 Jnrl~tAd ~nrms\BulldlnQ' sDDlmo B.1012.dace 

http:www.howardcountvmd.gov




Building Permit Applicati()!' 
Date Received: ---'-:-::---:~-=--=:--~_~HowarA-C6unty Maryland 

Department of Ins pectibr\7:;, Libenses and Permits 
3430 Court'Holjse Drive 
Permits: 410-313-2455 

Permit No.: ~ JIYJ.D3'd..: ~7www howardcountvmd,aov 

Jilding Address: J,;}.CA..oJ). tljfiJi/)/""i\(dJfN Lit M 
ty: c /:6 ric,,>iV:jlf-e State: ,/Vf:r2 Zip C~;::'~"fl2~ q

-""-4-4L+...p.,...:;;..lJL4.4.~ '.;:"~, . 

Jite/Apt. #,__,--_____SDP!WP/BA jt: (-:~." " . 

enS4S Tract: ___.j _______ Subdivision: '.," ~~~ -: : .~. " , '_ 
, 

~'" 

...-:, ?'
Property Owner's Name: ". '-j~' '.1 ~ 

Addres~: I f~ " L, j i , ..../ I , 

City: ( . f 0, ./ . 5.1· H State: ~,_I\~I ___ Zip Code: __:-,..' I-,._· '~, '-':"' ­

. ,Phone: ___~______.,.-_ Fax: ______~_ _.,._-

Email : -

ection: Area: IMA.... Lot: 3 w' 

-'--("-"-"-" - ,,,,,,, ­. ,-,.-" - ,·....,,·'=b',;; ...f. ~ . ' d~'~ '\~ 
Applicant's . a~e & Mailing Address, (If other than stated herein)

.<t)~Rllcant'~ Name: ' . \ • 
ax Map: , Parcel: 0 f;;' I' ~ri~~" ,: ..' ,'" I '~ I{~A 'd ' , .' ./'	 ~ . 	 .,. " ,"-. I ' ress. ___ __.::....::.-_____--;_____-:-____;__ 

oning: Map Coordinates: Lot Size: ' . ~3" 	 City: Co> ..:. State: ,_ Zip Code: _____ 

Phone: ______~_____ Fax: ___________~--_:_~-


Email: •
:xisting Use: ___--' '-" r :. __________....,.---,____~'"'l F_'"-...:._ 

'reposed Use: "___~.;.._;...,..;.,_ _'I_.;.;'_ ' _. ..:._ _ -_I--,-'--'-'. ~"" 	 Contractor Company: "..::.1"I1 ,r:..":.:. l ..,: ,,..l. I:.:",.:.,~ 1 1_ ; ~ :=::;.. . .. ,· l i '· '..., . ---,_ _____ ...!..J1wl:.-.J!:.. .•.,.::!_-"r<:;.:I.:... '::..:'_ ·. ,1....:. ' -:-~fi; r"'..,(..''--''- ( 

Contact Person: , , ~ r ' I 1 ( , ' I ' ' I . ', f , ~ , ' 'I . I ¥. 
J ., 

) ! . \
Address: ' 'i . ! • . (. ,,' j. 

)escription of Work:,.,.',-,-__' __oC-; __~__-'--_~_.:..._ . " . ,City: (J ,~ , I .. _St~e: I I I Zip Code:_~..:..(_·,_.":,:,,,,___ ... ! . '1 	 ( ' ! ' • ~_____ 

,i .' 
. ,r I . I , I ,II r .. ',' I 	 '

·Phon, r ." _,- ' iI'" Fax: _~__-'-_~_-:-__-'-'­

( 	 \~ucense0 , : ' 7 -~-<-j 
\E 1:, __·______________________________ 

Occupant or Tenant: ___-'--'--'--_.-'....:;.... -.:.'_-:-_____ _ _ ___ 

Was tenant space previously occupied? DYes oNo k/IfEngineer/Architect Company:;... ______::--:-:-_'--____.,._'-' -' "'''' ' 

Contact Name: --'-----------~---------~'"FJ"~f!" Responsible Design Prof. : . . ;,,: o· "i ' 

Address: ----------~------------:--____;Ii!t·:" Address:.___ · _~_____-,-..c.;:_l _· J_,,_._____ ____ 
.~City: ____-:-____ ___·State: --:-c. .:---_ Zip Code: ~_~_ 	 . City: ____'--__State: __......,__. Zip Code: __-'-____ 

,.Phone: _~_____-,--____Fax: ____________ _ Phone: ___ --'.:-___ -.,.-_ Fax: _-,--___ _____ _ _ 

... rf' 
.Email: '_-----.---- ------ --------...!;t'C.", 	 .Email: ~___----_------------ ­

"Commercial Building Characteristics 

Height~ 

. No. of stories: 

Grossarea, sq. ft./floor: 

' .Area of construction (sq. ft .): 

',-:Use 'group: 

Construction type: 
:n Reinforced Concrete 
. o.Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes .EJNo 
' Roadside Tree Project Permit # . 

.Utilities 


~F Dwelling 0 SF Townhous~; 


Residential Building Characteristics 

Water Supply 
Depth Width o Public 

l't floor: 


2no 
floor: 
Sewage Disposal ,Basement: 

o Publico Finished Basement 

o Unfinished Basement pPrivate 
o Crawl Space Electric:.. COI'Yes . . ". 0 No 
o Slab on Grade 

Gas: DYes 0'NoNo.of Bedrooms: 
Heating SystemMulti-family Dwelling 

o Electric 0 OiiNo. of efficiency units : 
No, of 1 BR units: o Natural Gas 0 Propane Gas 

No. of 2 BR units: 
 . .0 Other: 

No. of 3 BR units: 
 Sprinkler System: 
Other Structure: 

DYes oNo 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

.' 0 State Certified Modular 
-" I o Manufactured Home BUilding Shell Permit Number: 

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 . 

WITH ALL'IlEGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APP~~ATlONj (,S) THAT. ~ySHE ~RA~~~ C~~(~TY ~F.FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU'j0SE O,~ INSPE~:ING THEWORK ~ERMITTED ~NDPOSTING NOTICES, 

'~ ' / . " ,. ,.. L~ 	 f . . (. I , . I . . . 
Appltca~t's Signatli;e ' ' 	 .. Print Name . . " 

'. L:..-.... 

Title/Company · 

Email Address 	 Date 

., , -1, ,I , / .. . / / ,.'' J' " 	 .,.' 

Checks Payable tQ. DIRECTOR OF FINANCE OF HOWARD COUNTY. ', '.,.. ,- ' ':" ... - -'''~ 

'. **PLEASEWRITENEATLr& LE.GIBLY*'; . 
( ~ 	 -FOR OFFICE USE ONL y­_.. 

AGENCY DATE SIGNATURE OF APPROVAL 


State Highways 

\)'r--------------r----r-------------~ 

Building Officials 

\ .1 .PSZA (Zoning I 


'.~' ,..pSZA (Engineering) 


./ Health" 


15 Sediment Coritrol a roval.required for'issuance? 0 Yes 0 No 


Filing Fee 
Permit Fee 
Tech Fee 

··Excise Tax 
PSFS 
_Guara~.tv i,lInd 
Add'i per Fee 
Total Fees 
Sub-Total Paid ' 

Balance Due 
Check 

$ 
$ . ~ ' 

$ 
$ 
$ 
$ 
:; 
$ 

$ 
$ 
#

o CONTINGENCY CONSTRUCTION START ' 

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,: 
1\11 minimum sp.tbacks met? DYes 
Is Entrance Permit Required? DYes 

DNa
DNa­ -

Historic District? DYes DNo 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: . White:8uildlng Officials '. . Green : PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health: : . Gold: SHA 
. . 

. - , .• , • ..'" .-..:.... .:\ n • . : • .,. : .. _ .... .... .... 1..... .... Q"01 ") " 1"'1(" ')( 

I 



1 

\ 
\ 
\ 
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LINDEN CHURCH ROAD 
RADHtKA WIJETUNGE & KISHAN AMARAASEKERA OPOSED GAS TANK 

--" 
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RESIDENCE XC1 
STRIJClJ:lN CONsulTAKTS LOCATION_ r ....... _____~ 12800 LINDEN CHURCH ROAD, 


HOWARD COUNTY, MD. 21029 
 DATE: 7-21-15 



/' 

---. ?~ 

j 

/ : 

- _ .---"/ 

.... ­

\ 
\ 

. ,Jenkins 
Unden Church R~d 

. , T.M. 28: R,, 119 
, RR-DEO, 

111---­__ ""'"""'_.,........__.....___.___ . .... __ 1 .. __ _ 

RADHIKA WIJETUNGE &KISHAN AMARAASEKERA 
RESIDENCE 

12800 LINDEN CHURCH ROAD, 
HOWARD COUWY. MD. 21029 DATE: 7-21-15 SCALE: l' =40' 

XC1 



Building Permit Application 
Date Received: _tt~-/d3-=----==-----,1~'----__Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.aov Permit No.: 6) ~OO,3L( 6b 
BUilding Address: \"L£j:::£) L.t. (\A-"X"\ CJ.r\U~( h \2d Property Owner's Name: \0<\ S \no.J\ ~lN\o. r:a. ~ """,'xsl~,xr?\. 

Address: g ZOO ~~~.I.. J ~ *-z..oS 
City: C....\/Av\:;SN ,\\ e.., State: HD Zip Code: -"'2-\ 0 Z,c\ 

City: C..olLX'Q~ca, State: I MD Zip Code: "Z-\Oq,S 
SUite/Apt. 11 SDP/WP/BAI1: Phone: ~ I ~ -CIC1 "Z.. - ~:1:~ Fax: 

Census Tract: Subdivision: 
Email: \< \5. 000 @ cx:\j «'cl" Lc!IY\ 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid: 
Applicant's Name: 

Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: Ke.2~d ~ J/l;\..,,-I Email: 

Proposed Use: ~\dQK)-h""\.\ Contractor Company: ~ 
Estimated Construction Cost: $ 17O;0Cb 

Contact Person: 

Address: 
Description of Work: ~""-\eLO \['~\C\€.--\":)LO City: State: Zip Code: 

~"~~~..:: "" n~ ~F - <; 
License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ~l 
Contact Name: Responsible Design Prof.: k:h 
Address: Address: 12i£I:J wod.tI'-tq C~~c.h. Bel 
City: State: Zip Code: City:C.~aw\:s.~I~'v! State: Y\D Zip Code: ~Q29 

Phone: Fax: Phone: Yl b -qctz - 'Y.Ilji Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities . T" :';;,';~ .. 

Height: ij!I SF Dwelling 0 SF Townhouse Water SUl!J},/~ 
" . , 

. . 
No. of stories: Depth Width 

r-c-'~ 
o Public 

Gro~ area, sq. ft./floor: 1st 
floor: SL\~q (...,'1 -3 0& Private 

.:.. 
.,~ i~:'l .~'. 

2nd 
floor: q~\- -, !'C£~ ­ 3 

Sewage Dis/1.osal 
.-

., ~ .... "'~ .Area of construction (sq. ft.): Basement: '5£.,l- q L/l3.3 " 

r---'" o Finished Basement D Public t: .... .j 
1---. 0 .~ ',. . 

Use group: (8'Unfinished Basement i2f.Private , 

o Crawl Space Electric: ~ Yes o No ...". 
• Construction t~e: ~Slab on Grade 

Gas: DYes ij(No ~vo Reinforced Concrete No. of Bedrooms: -? 
... -'~o Structural Steel Multi-tamil~ Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric []!:.oil ~.. ~ .\ ~. 
" t.!~ 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas ! " 

o State Certified Modular No. of 2 BR units: o Other: "(:'" ~~,,,\ ,; 

No. of 3 BR units: S/1.rinkler S~stem: . 
Other Structure: 

f$.Yes D No 
Dimensions: . 

).> R.oadside Tree Project Permit Footings: .. 
DYes aNa Roof: Grading Permit Number: 

Roadsic:le "T:ree Project Permit 11· o State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

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 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/~S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

"'-\S.\nA~ ~~A.!r4Se~frc. 
Applicant s Signaturei'. Print Name 

k'SbA~ ~+lvvd (.Dro Dt,L7,2LI~
Email Address Date 

Title/Company 

,,,n 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATL Y & LEGIBL Y" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval re uired for issuance? 0 Yes 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

DPZ SETBACK INFORMATION Filing Fee $ 
. , . 

\ -1 
' , 1 

, . , ·( t Front:; .' .~ . ; , , ' Permit Fee $ I 
' .. 

Rear: Tech Fee $ 
Side: f' '. I 

.. Excise Tax $ 
Side St.: \, H C­ PSFS $ 
Ali minimum setbacks met? DYes ONo Guaranty Fund $~) 
Is Entrance Permit Required? DYes ONo Add'i per Fee $ 

/ 

Historic District? DYes ONo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-llne approval date: Balance Due $ 

Check 1/ .!l-U J 
..... "V~ 

Yellow: PSZA,Englneering Pink: Health Gold: SHA 

www.howardcountymd.aov
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.. 
HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, HVACR PERMIT # VI) l)tUG '3~3RESIDENTIALLICENSES & PERMITS 
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #
ELLICOTT CITY, MD 21043 


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

APPLICATION 

BUILDING ADDRESS: SVlTE/APT: 

SUBDIVISION: 
CENSUS TRACf: SECTION: AREA: 
LOT: TAX MAP: PARCEL: 
BLOCK: ZONE: 

PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING 2 ZONES 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTI-FAMILY IHOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o __ ROOMS 
(16 OR FEWER RESIDENTS) 

New 

OWNERS NAME: ~'sho\.n AMo.rClS-e.-K Uc:'0 
ADDRESS: </hi\.A,J n __ ill .• _ J.

\2. DLU Ur VJl.fl ~wron ~ 
CITY: G\o.n0;vljtt, 

STATE: \\AD ZIP CODE: L IOZ/1 

HOME PHONE: WORK PHONE: 


COMPANY NAME: Ground Loop Hea ting & Air Cond., nc. 

LICENSEE NAME: Michael E. Cullum 

ADDRESS: 1701 Whiteford Road 

OTY: Darlington 

STATE: MD ZIP CODE: 21034 

~HONE: 410-836-1706 HVACRLICENSENO: 6539 

o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
I( Geo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Replacement Eqoi Pf\tLU)+: Wo--~ f1..)'(h~ Additions and Alterations 
o Heating o HeatingS-fun ND\! 6{O,Y o Air Conditioning o Air Conditioning 
o Heating and Air Conditioning o Heating and Air ConditioningL\ -h>(\ ~DZ6Lf 9 

****Replacement Geo Thermal Systems are not required; However, ifa tax credit is being sought a permit is required**** 

Zones 

Permit Fee = # of Zones x $40 = 
Technology Fee (10% of Permit Fee) = ~~D~ 
Plus Application Fee $50.00 
Total Fees Due = ~·D6 

Rooms 

Permit Fee = # of Rooms x $80 = 

Technology Fee (10% ofPermit Fee) = 

Plus Application Fee $50 

Total Fees Due = 


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 HV ACR Validation 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

Check Number: -b"';..<'~--­
MARYLAND. /l ./ /..1 __ 
~~ /(-7-/:; ­
SIGNATURE OF LICENSEE DATE 

PRINT NAME OF LICENSEE 

,~,,~ @ G\ C()lA-oJ... too f' <? 0 ~ 
Email Address 0 U~a: PERMITS 

~ON 
Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNT~" /J.'~ 
Word doc: T:\Updated Forms\hvac application 4) 
Rev:l0.2009 

. if \~ 

Cash: ---l~E-;#=""'"-I-1k-#""'_ 
Receipt Nu 

3 2015~1 





Dealer-

Darlington Md 21034 

Outside Temp: 
Inside Temp: 
Difference: 

Winter 
12 0 F 

70 0 F 
58 0 F 

92 
72 

20 

Amarasekera 151 

Summer 
0 F 
0 F 

F 

Dairy 
Range: 
23 

F 
General Information­
Glass Type: 
Roof Color: 

o Clear 
o Dark 

Occupancy: 
UghtlAp Hance: 

4 People 
2000 btuh 

Exposed Ducts: 15% 
0.15Duct Loss Factor: 

Duct Gain Factor: 

Infiltration Evaluation: 
Fireplace: 
FansNents: 
AllicAccess: 
WindowAC: 
Fossil Furnace: 
Fossil DHW Heater: 
Exposed Duct 
Building # Stories: 
Wind Shielding: 

Qty 
1 
2 
0 
0 
0 
0 

Code 
1 
1 
1 
0 
0 
0 
0 
1 
2 

Sid-Damper 
WI Damper 

Poorly Sealed 

Moderate 
BUILDING LOAD SUMMARY ­ WHOLE HOUSE 
WALLS/PARTITIONS­
EXT. WALL- R22 
CONCR-4' BEL GRD-R19 

WINDOWS/DOORS­
D.H.lSLDG-WOOD-DOUBLE 
D.H.lSLDG-WOOD-DOUBLE 
DOOR-WOOD-STRM 
SLOG DR-WOOD-DOUBLE 

CEILINGS/FLOORS­
FRAME CEILING-R50 

FRAME FLOOR-R19 

PEOPLE 
UGHT/APPLIANCE 
EXPOSED DUCT SYSTEM 
MOISTURE REMOVAL 

AREA 

1591 
2052 

344 

21 
96 

2888 

15% 

LOSS GAIN 

7879 2398 
4761 

17304 10740 

652 203 
5665 3807 

10594 2687 

1200 
2000 

1054 518 
7066 



, . 

SURFACES NORTH 
------ WALLS/PARTITIONS ----­

1 EXT. WALL- R22 
2 CONCR-4' BEL GRD-R19 
3 
4 
5 

TYPE 
1 
3 

CNSTR 
5 
5 

INFILT 
2 
2 

HEIGHT 
9 
9 

LENGTH 
76 
76 

EXPOSE 
0 
0 

------- WINDOWS/DOORS ------­
6 D.H'/SLDG-WOOD-DOUBLE 
7 D.H'/SLDG-WOOD-DOUBLE 
8 DOOR-WOOD-STRM 
9 SLOG DR-WOOD-DOUBLE 

10 
11 

TYPE 
6 
6 
10 
9 

CNSTR 
3 
3 
2 
3 

INFILT 
2 
2 
2 
2 

HEIGHT 
3 

3 

WIDTH 
45 

6.9 

DIRECT SHADE WALL 
1 1 1 

1 1 1 

------- CEILINGS/FLOORS ------­
12 FRAME CEILING-R50 
13 
14 FRAME FLOOR-R19 
15 
16 

TYPE 
11 

14 

CNSTR 
9 

4 

INFILT 
2 

2 

LENGTH 

76 

WIDTH 

38 

EXPOSE 

0 



EAST SOUTH WEST 
HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE 

9 38 0 9 76 0 9 38 0 
9 38 0 9 76 0 9 38 0 

HEIGHT WIDTH DIRECT SHADE WALL HEIGHT WIDTH DIRECT SHADE WALL HEIGHT WIDTH DIRECT SHADE WALL 
2 25 3 1 1 3 35 5 1 1 3 18 3 1 1 

4 12 5 1 1 4 12 3 1 1 

LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE 



WaterFurnace Energy Analysis 
ASHRAE Single Zone Load Calculation Ver. 8.3 

Dealer- Ground Loop Heating & Air Con Client- Amarasekera 2nd 
1701 Whiteford Rd 
Darlington Md 21034 

Design Conditions­ Winter Summer 	 Daily 
0 	 0Outside Temp: 12 F 92 F 	 Range: 

00Inside Temp: 70 F 72 F 	 23 
OF Difference: 58 0 F 20 0 F 

General Information­
Glass Type: o Clear Exposed Ducts: 100% 
Roof Color: o Dark Duct Loss Factor: 0.15 
Occupancy: 4 People Duct Gain Factor: 0.15 
Light/Appliance: 2000 btuh 
Infiltration Evaluation: Qty Code 
Fireplace: 1 1 Std-Damper 
FansNents: 2 1 W/ Damper 
Attic Access: 0 1 
WindowAC: 0 0 
Fossil Furnace: 0 0 
Fossil DHW Heater: 0 0 
Exposed Duct System: 0 Poorly Sealed 
Building # Stories: 1 
Wind Shielding: 2 Moderate 
BUILDING LOAD SUMMARY - WHOLE HOUSE AREA LOSS GAIN 
WALLS/PARTITIONS­
EXT. WALL- R22 1295 7074 2074 
CONCR-4' BEL GRD-R19 

WINDOWS/DOORS­
D.H.lSLDG-WOOD-DOUBLE 325 17654 10607 
D.H.lSLDG-WOOD-DOUBLE 
DOOR-WOOD-STRM 
SLOG DR-WOOD-DOUBLE 

CEILINGS/FLOORS­
FRAME CEILING-R50 2025 3966 2080 

FRAME FLOOR-R19 

PEOPLE 1200 
LIGHT/APPLIANCE 2000 
EXPOSED DUCT SYSTEM 100% 4304 2694 
MOISTURE REMOVAL 6196 
OTHER LOSS/GAIN- 0 0 
TOTAL LOAD (BTU/HR) 	 32999 26851 



LENGTH 



3 

4 

5 


----- WINDOWSIDOORS ------- TYPE CNSTR INFILT 

6 D,H.lSLDG-WOOD-DOUBLE 6 3 2 

7 D,H.lSLDG-WOOD-DOUBLE 6 3 2 

8 DOOR-WOOD-STRM 10 2 2 

9 SLDG DR-WOOD-DOUBLE 9 3 2 


10 

11 


------- CEILINGS/FLOORS ----- TYPE CNSTR INFILT 

12 FRAME CEILING-R50 11 9 2 

13 

14 FRAME FLOOR-R19 14 4 2 

15 

16 


HEIGHT WIDTH DIRECT SHADE WALL 
3 35 1 1 1 


LENGTH WIDTH EXPOSE 

45 45 0 







