
DEPARTl'>JENT OF INSPECI'IONS, 
LlCENSES & PERMITS 

HOWARD· COUNTY 
RESIDENTIAL HVACR PERMIT # mI~ c() 0 9J..(~ 

3430 COURT HOUSE DRIVE BEATING-VENTILATION-AIR BUILDING PERMIT # 
ELLICOTT CITY. ~m 21043 

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

APPLICATION 

OWNERS NAME: We-r+he.... l/h4'BUILDING ADDRESS: SUlTElAPT: 

ADDRESS: I (}1{)1 Hit/~_J/A) ~ 
SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: TAX MAP: PARCEL: ClTY: U ILU",J; IL 
BLOCK: ZONE: 

STATE: k'lO 
PROPERTY ID: MAP COORDINATES: 

HO~ PHONE:Ij-(O - S)j -3 Sti-/ WORK PHONE: 
TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY COMPANY~AI'YlE: (VduLAt.i r2- )+etJ.''7-A,'r 6~ 
LICENSEE NAME: JOJ~iL 0/)//41-­

SINGLE FAMJLY DWELLING ~ ~ZONES 
ADDRESS: J--/! ~ WCLtuvtCiG!...- hi.

SINGLE FAMILY TOWNHOUSE ZONES 

CITY: FA-if)f-tJK..­
MULTI-FAl'vllL Y I HOTELIMOTEL 0 ROOMS 

STATE: fvLJ) ZIP CODE: .J-I 0 If7 
ASSISTED LIVING HOMES o __ ROOMS 
(16 OR FEWER RESIDENTS) PHONE: HVACR UCENSE NO: M 611 

1fI 0 ,-Lf71- Od.-1 d- { 

New /1/.21) ,,..,o Heating and Air Conditioning 0 Heating System Only o Otber Work (Describe): 
~o Thermal System 0 Ductless Mini Splits 51 o Thru The Wall Systems 

Rep!acemeDt (a-pJttc-iN) <Z.\!;~+:IJ ++v~e.-ru..;f~ D,~ . ~ Additions and Alterations 

o Heating .J 1{,/ .f /L Jc.t' -#.\Q./~L o Heating 
o Air Conditioning . o Air Conditioning 
o Heating and Air Conditioning o Heating and Air Conditioning 

"'***Replacement Gco Thennal Systems are not reQUired; However. ifa tax credit is being 80ueht a oermit is required"'*"'* 

Zones Rooms 

Permit Fee == # ofZones x $40 = ~O.•7r Pennit Fee =# of Rooms J[ $80 = 
Technology Fee (10% of Permit Fee) = ~ Technology Fee (10% of Permit Fee) = 
Plus Applic-.ltion Fee $50.00 Plus Application Fee $50 

I --I 
Total Fees Due = ~ Total Fees Due = 

' 
IHAVE CAREFULLY EXAMINED AND READ TIDS APPLICATlON AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR 
LlCENSED PERSON(S). AND ALL WORK WILL BE PERFORMED IN COMPLIANCE wlm 

Validation 

APPLI ABLE CODES AND STANDARDS OF HOWARD COUNTY THE SfATE OF 

MAR L.\NI). 1-/;J}oL. 

Email Address 

Check Number: 191CC3 
Cash: d . ~ 
Receipt Number:' i lq: 

Make check .payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word d'oe: T:\Updat~d Forms\bvac applicatioll 
Rev: 10.2009 
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