1

¥

o Heating and Air Conditioning
ﬂ: Geo Thermal System

Replacement

o Heating

a Air Conditioning

)ﬁ Heating and Air Conditioning

o Heating System Only
0 Ductless Mini Splits

Waotes fomnace
4 4o dron
NAVAVTEER, \Dzolg

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

' "HOWARD COUNTY ' ;
DEPARTMENT OF INSPECTIONS, VACR PERMIT # ;-
LICENSES & PERMITS RESIDENTIAL Byae m , ‘7 CUTU?.Q
3430 COURT HOUSE DRIVE - 3
FLCTCOTT.CITY. M 91043 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
I
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: [ Jcin c’a e 3 le
iz1al Willowind Ca»:f’ "D 2 o S —— N
= 7 y oL 2. H | :
SUBDIVISION: g, MO o H G113 A A &
CENS!{S TRACT: SECTION: AREA: 251 .
LOT: TAX MAP: 0672 PARCEL: 033(| CITY: ic ;
BLOCK: ZONE: Ellicott ¢4 U
STATE:  MT) zip CODE: 2 1042
PROPERTY ID: MAP COORDINATES: :
' HOME PHONE: (.2 7 -1550 WORK PHONE:
TYPE OF IMPROVEMENTS: USE:
CHECK ONE 'HOW MANY | COMPANY NAME: Ground Loop Heating & Air Cond.,[nc.
v LICENSEENAME: Michael E. Cullum
SINGLE FAMILY DWELLING X (- ZONES. |
ADDRESS: ;
SINGLE FAMILY TOWNHOUSE ~ © ZONES 1701 Whiteford Road
CITY: Darlington
MULTI-FAMILY / HOTEL/MOTEL 0o ROOMS .
STATE: MD ZIP CODE: 21034
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: 410—836—1706 HVACRLICENSENO: 6539
New

o Other Work (Describe):
o Thru The Wall Systems

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

Zones Rooms
Permit Fee = # of Zones x $40 = %0-00 Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) = €00 Technology Fee (10% of Permit Fee) =
Plus Application Fee $50.00 Plus Application Fee $50 $50.00
Total Fees Due = 13%-00 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 HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH .
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF Check N ber:
MARYLAND. - ’ p el(: umbers
ash:

/Z /ZQ//(? Receipt Number:

SIGNATU OIT LICENSEE DATE
Michae! Collum
PRIN:T NAME OF LICENSEE ) ) -'7
\\\’\M@%F@(AJQOL‘/ \)\)E/\\ 4 SQP &

Email Address

vgP.Co fRE‘ ‘I‘:I‘ZED
) :

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTYJAN ’ 0 20'7

Word doc: T:\Updated Forms\hvac application
Rev:10.2009

B

LICENSES & PERMITS
DIVISION

Horizondel Lwps

Lot Mo
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WaterFurnace Energy Analysis
ASHRAE Single Zone Load Calculation Ver. 8.3

Dealer-

Ground Loop Heating & Air Con

1701 Whiteford Rd
Darlington Md 21034

Client-

Weigle 431

Design Conditions-
Outside Temp:
Inside Temp:

Difference:

Winter
12°F
70 °F
58 ° F

Summer
92 °F
72 °F
20 °F

Da
Ra
23
°F

ily
nge:

General Information-

Glass Type:

Roof Color

0 Clear

; 0 Dark
Occupancy:
Light/Appliance:

4 People
2000 btuh

Exposed Ducts:
Duct Loss Factor:
Duct Gain Factor:

15%
0.15
0.15

Infiitration Evaluation:

Fireplace:

Fans/Vents:

Attic Access:

Window AC:

Fossil Furnace:

Fossil DHW Heater:
Exposed Duct System:

Building #

Stories:

Wind Shielding:

Qty Code

OO OON =

Moderate

1 Std-Damper
W/ Damper

Poorly Sealed

BUILDING LOAD SUMMARY - WHOLE HOUSE
WALLS/PARTITIONS-
EXT. WALL- R13

CONCR-4'

BEL GRD-R11

WINDOWS/DOORS-

D.H./SLDG-WOOD-DOUBLE
D.H./SLDG-WOOD-DOUBLE
DOOR-WOOD-STRM

SLDG DR-WOOD-DOUBLE

CEILINGS/FLOORS-
FRAME CEILING-R30

FRAME FLOOR-R11

PEOPLE
LIGHT/APPLIANCE
EXPOSED DUCT SYSTEM
MOISTURE REMOVAL
OTHER LOSS/GAIN-
TOTAL LOAD (BTU/HR)

1
1
0
0
0
0
1
2
AREA LOSS

1336
1536

9280
5345

148 7666

21 677
32 1953

1980 10592

15% 799

0
36312

GAIN

3039

4110

207
929

2754

1200
2000

320
4368

18927

m 37%0’0?)&



Al

SURFACES NORTH

------ WALLS/PARTITIONS --——- TYPE CNSTR INFILT | HEIGHT LENGTH EXPOSE
1 EXT. WALL- R13 1 3 2 8 66 0
2 CONCR-4' BEL GRD-R11 3 4 2 8 66 0
3
4
5
------- WINDOWS/DOORS ------- TYPE CNSTR INFILT | HEIGHT WIDTH DIRECT SHADE WALL
6 D.H./SLDG-WOOD-DOUBLE 6 3 2 3 25 1 1 1
7 D.H./SLDG-WOOD-DOUBLE 6 3 2
8 DOOR-WOOD-STRM 10 2 2 3 6.9 1 1 1
9 SLDG DR-WOOD-DOUBLE 9 3 2
10
1
------- CEILINGS/FLOORS: ------- TYPE CNSTR INFILT | LENGTH WIDTH EXPOSE
12 FRAME CEILING-R30 1 7 2
13
14 FRAME FLOOR-R11 14 2 2 66 30 0
15
16




EAST SOUTH WEST
HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE HEIGHT LENGTH EXPOSE
8 30 0 8 66 0 8 30 0
8 30 0 8 66 0 8 30 0

HEIGHT WIDTH DIRECT SHADE WALL
2 5 3 1 1

HEIGHT WIDTH DIRECT SHADE WALL
1.8 26 5 1 1

HEIGHT WIDTH DIRECT SHADE WALL
2 8 3 I! 1

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE

LENGTH WIDTH EXPOSE
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* ~INRICATE KORTH « HAKE ADJOINIKG ROADYYAY AS BASE LINE.

DEPTH

START

s T
PREWET

s1op

TEST+ 1° DROP ...
STAAY stop

©oTREof sou.LQdK\‘

L wgsyepey it

FEB 06 2011

| HOWARD COUNI Y rEALTH DER]

COMMUNITY HY( x'\ E r‘"(_(‘ \
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/ZJ/@ v 0 '. i A Ve ‘ gofﬂé ’:{'ﬂmwﬁz{s/
d(wwds & v ‘l PERM'T ){q qvw P_i/éf,lé_ )

s:wmc DISPOSAL SYSTEM X R

' | .
MARYLAND smreﬂmgnnmsm OF HEALTH® . m[swcr
HOWARD COUNTY I ; | oure ﬁzdea

BUREAU OF EXVIRONMENTAL HEALTH 3
4819933 ; : DME SYSTEM APPROVED

| lNDD{ED i INSPECTOR JENY

i

r

!

%
is 9eammea TOINSTALL L_x__ ALTER oo

Jaek Fyock -

§

!
ADDRESS : m»;oaas 9885-92?0
i

susomsion _Paniel Blake Property f0AD 12191 Willovind! Court o1, ‘1

: ; ; 7
PROPERTY OWHER : : Daniel Blake f {
; , : :

ADDRESS :

j i ‘ !
rmmmemmmmmmmstsmc.rmx'mwmmwaswm»mxav azm
‘ ‘ !

ﬁﬁﬁ?‘é’%’k’b’%@r‘* GO

i
SEPTIC TANK capacm-‘_zﬂ._;e&norqs  NUMBER OF BEORDOMS 4 3
TRENCHES =~ 180 sq. ft. per bedroom. Tronch to be 2 foot wida. Inlet 3 fuet below

oxiginal grade. Bottom maxipum depth 8 feet below original grade., Effective
area beging at 3 feet below oripinal grade. 5 foet of stone bulow
distribution pipe.

LOCATION ~ Start the first trench 105 feet from the back-right (145') lot line and 75 feet

from the rear (310%) Jot line, Run trenches along contour tovard .rear.lot -
Line, o (LERLOUE Lovard .re )

HOTE - Ho trench to exceed 100 feet in length. Provide 6" - 8" diameter eleanocut .,
and cap to grade or above on septic tank., £-39-90 JCU

R O R I T

PLANS APPROVED BY - €. Williams LA gg oare 3/ 13789
COVER HO WORK UNTIL INSPECTED AND APPROVED

EITHER THE KOWARD COUNTY COUNEIL HOR THE HEALTH DLOARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL GPERATION OF ah srsem
ROTE. CLEAMOUT REGUIRTD EVERY 70 FLET OF SEWER LINE AND/OR AT 50° SWELPS il LINES FROM HOUSE 70 DRAM FIELDS
NOTE AL PARTS OF STFTC SYSTEMS HE, TAKK DISTAISUTION 807 TAEHCHES) TO 8L 100FEET FROM WELL IUMLESS OTHERWISE SPITIICALLY AUTHORIEED)
MOTE: 1 DEEP TRENCHIES! ARE USED CALL FOR INSPECTION BEFDRE AND AFTER PLACIHNG GRAVEL I TRENCHIES]
HOTE: NG DRY WELL SHALL EACEED 15 FOOT i DIAWETER MO ABSORPTION TRENCH T0 EXCEFD 100 FECTINLERGT,
NOTE: ALL P1PE FROM HOUSE 70 SEPTHC TANK HUST ST CAST IRON OB SCHEDULL 40 PV OF AGS
FRALT VO ATTER THO FEARS o o '

NOTE. INSTALL STAND PIPE ON SEPTIC TANK MO GAY WELL STAND PIPES MUST BE 6 IHCHES IR DAMETER CASYIRON, CONCRETE OR TERRS.COTTA OR FYC OR AtS A\ -
T ACCEPTED. IF TOP OF SEPTIC YANK 15 DEEPER THAN 3 FEET, MANMOLE TO GRADE REQUINED

ROTE DISTRIBUTION BOXES MUST HAYE RAFFLES e e e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL QN THIS PERM!T o

| 7CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.~ =~
HD-260 -




e s AL TAGTY YL

(NORATE MOATH — NAME ADJOVNING RDADWAY A% BASL unf*—;

WlLeow o o _C}”{_/\

CLEANOUTS (

(%, It S )

" DISTRIBUTION BOX. LEVEL ’7 —
s ()

DRAIN FIELDVTILE FIELD. DEPTH A rr TRENCH WIDTM ..(._)_L_. INLET DEPTH __3_ FT,

2

_ . ,
EFFECTIVE caavn oEPTH _LQL P TOTAL LENGTH _M n ¥ VJJ / f 7 5( )
NUMBER OF TRENCHES 2 BOTTOM AREA ( 2 3[,;2 QO so m

’\—\,—

SEIPTIC TANK, LEVEL

DRYWELL INSIDE OIAHETER .FT . EFFECTIVE DEPTR BELOW INLET —— —— T -

.- ABSORBENTAREA 100 -~ ey’ ™ -
mnst /20 ﬁo Lt d oAl u«u«/wl a] /(,/yu o«é ol s s r/
//}1, f AT A () _es /( u ,//I,,f M _'7 c/é //v /”/ 47“/;/7( /(
/&"/4/ /L” fz’))t/_/‘/éf/((/ /1’)»4‘4/0‘1/)’1})‘/”_/11 4/4///0 /{7.-67/

. l’qo \V‘/’W"’\Ci or/ S/‘.{rb‘ vﬁf’“— :M@/&‘hlﬂ\ au}oml#('r(l bLVJ il\,«‘)‘f‘ Aflaﬁ
SJENY R ,

DATE SYSTEM APPROVED 5"6]‘70 INSEECTOR v,

DX TR e Db

g 1me . € Nadieacd




PERCOLATION

' )

|
1
|
|

1

i
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOK 476 ELLICOTT CITY, MARYLAND 2i043
TELEPKONE; 451.9933 i A

) |
: H

THE COUNTY KEALTH OFFICER) - P . . i

ELLICOTT CITY. MARTLAND L - :

I HEREBY, APPLY FOR THE NECESSARY TEST IX GRDER TO CONSTAUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

A

PROPERTY OWNER -

ADDRESS

PROSPECTIVE BUYER

ADORESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

TAX NAP

(SINGLE FAMILY DWELLING OR COMMERCIAL)

§12£ OF LoT i TYPE BLOG.

3 | : ‘ !

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
v 1 . . e |
: ‘ ; : : : ;

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
1 d : i £
! . : : , ; ]

WITH ALL._M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.: d :

(SIGNATURE OF APPLICANT)

1

APFROVED BY : o O .

REJECTED BY

HOLD PENDING FURTHER TESTS

$ REASOKS FOR REJECTION OR HOLDING
8 ;

i

o

THIS IS NOT




“ " SOILPROALE

i

240 sWillownd L4
I3 A / 85"72'—_ i R

{ /"_-...,-f:‘4’1 h pof

v

* - INDICATE NORTH + NAME ADJOINING ROADWAY AS BASE LINE.

STARY

PRE-WET

ST0P

TwEOF sm(tMA_‘{fo ll’/ip S-9-4 \_}61\)

REMARKS ‘ot L

¥y

1

12 [N

* TESTED Y

ALSO PRESENT




l SEWAGE DISPOSAL TESTING
smlrs oF MARYLAND - nem;m:ur OF nm.m AND MENTAL HYGIENE

DISTRICT ara

DATE 6 13-/73

TELEPHONE: ul 3000, EXT. u)
vY

o el 27007

0’1’(/'/‘//
/ /Zﬁ./
TO: THE COUNTY HI:A H orrlcm

ELLICOTT CITY MARVLAND ) .
T . - ..,...d—ﬂ.:\.'d/
I, HEREBY, APPLV FOR THE NECE!BARV TEST |N ORD%STRUCT (OR RECON&TRU"T, A SEWAGE

DISPOSAL IYITIN —7fF 7 (28] : = - P ,c,p%l_‘,:/

PROPERTY OWNER ..M S5” WVZ wm‘a Snic/

[ R N W o]
12150 M6, Albart Road, Eliteott cify, wa.” ol <SS Tom -

f 535”/37‘06” Wi

PROPERTY LOCATION: i
‘Voodmark, Tne.  Da+ | Blaks ProkaTy/ i

LoT ND.L
/A7) %J,c”/—#—w—uué &-u‘f"t ;

ADDRESS

SUBDIVISION

ROAD AND DESCRIPTION .

T ‘
8IZE OF LOT . f 7058 L rypE BLBG 3 02‘ L <bedroons

I( Nurltnlof'IlDRODM!
' :" '
THE lsvsrsm INSTALLED" unm—:n«'rms AWLICATION 1S ACCEPTABLE ONLY -UNTIL PUBLIC
FACILITIES BECOME 'AVAILABLE. oY ] ! |

/8/ Yark .A Wa.keﬁeld Jr.,, AR 857, o
IIONATURI OF APPLICANT

CT
\‘\/A?PROVER:.D 7 "1/1’/47)1/’?\//[7/5/// - ,,-OR 7/‘»b/f)/V/ /»énATE /?O ‘7“73

‘/ (MDor sv":ul '

“\REJECTED BY — X _ FOR —: ] :wr:
" TrAmeh b oA A B A o S S R --r-\---(KlNDOF.l‘Y’TIML, Graty A

IF NOT SNGLE RESIDENCE DESCRIBE

l

HOLD PENDING Fu'n'rm;n TESTS. ‘ DATE

REASONS FOR REJICTION OR MOLD!NG .
: i

EhOG. PERMIT s\cmm / B ]

AND-R(:TU EDM,{N -v':-du%" e

} D nc.unnﬁ&ﬁf_"'ﬁ_@
T asf pypencdes 5/‘?'{%/

THIS 1S- NOT ...... A PERMIT
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INDICATE NOATH. = NAME ADJOINING ROADWAY AS BASK LINE. .. ..

TESY . 1" DROP

PRE.WET
' STARY . __aroe

= L N . " START - sTOP
el IR R O e N
' '"_ !“1"3¢_\;w)rz”"

'[”Il"l l!‘r/
)1"-:/2 L/v s

il
~ ’4%4’ >
o

ngfv

o i

/
,-u/

i TYPE OF 80IL1 .







-Ijrépef-%y of Dr. 5hao~Haur§q'GrEu

.. Piat 5937

;’:54'0!30 W

i 81
. " 156, 49

B.C Thomsson - o
GGTfs8) ) o S
ol . -~ 3,885 Acres




GUENCE NOJY

i]* 2300« l {DENY USE ONLY)

" | i NumMBER 18 TO BE PUNCHED . /'
1N COLS, 3.8 ON ALL CARDS ‘

v

" STATE OF MARYLAND

WELL COMPLETION REPORY:
- FILL 1N THIS FORM COMPLETELY
' PLEASEPAINTORTYPE

IS REPORT MUST BE!UWEDWH
45 DAYS AFTER WE!.L 18 CORP!.ETEO.

COUNTY /r, )72 -:*f

DATE Recelvad

(L)

L4l

DATEWELL COMPLETED

Ay

Dapth of Welt

g
FOOT)

NUMBER
PER!«!!Y NO, -

FROM “PEFIMIT 7O ORILL WELL” |

iZ—ZIa}-ISIXl-fQ{?I 7L

28 W 3 39 30w ¥ MW I

OWNER B a7

rast

fast name 4

STREET ORRFD

a7 po, fy 1% 3

« Tiest nama

TOWN YA RS T

SUBDIVISION . Bt akr PrsPan i/

SECTH O

LOT ...

sWELL LOG -
Hot refjuired for driven wells

WELL HAS BEEN GHOUTED

STATE THE KIND OF FOHMATIONS

PENETRATED, THEIR COLOR, DEPYH,

THICKNESS AND IF WATER BEARING
DESCRIPTION (Uso FEET
additional shoals if neededi | FAOM

higek
W watar
beating

0

7;9 Soe‘// 0 |

{Clrcia Appropri

TYPE OF Gﬁomma MATER!AL —7 @
CEME 1@) BENTONITE CLAY

NO.OF BAGS ﬂuo OF POUNDS -:"‘»w"?
GALLONS OF WATER pre=)
DEPTH OF GROUT SEAL ¢to naatest foo!)

fromi / it 7

5 ... 50 . BOTT
(antar O Ut trom surface)

(IJ

30/
60

By Shak

casmg CASING HECORD.

tyg

Inacn
appfoprla!a STEEL CONCRETE

betow m

PLASTIG OYHER

@4wn@zq 25
& ray Cm{m
B m’é::f

&
1

MAIN Nominal diameier  Tolal depih
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~ HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
&pril 17, Igglﬂeply o

Charles Streaker, Sanitarian
4619933 or 461-9934

Remesch Residence
12191 Willowind Court
Eillicott Civy, Maryland

Re: Woodmark
12191 Willowind Court
Well Permit No. Unknown

To Whom It May Concern:

Thig is to advige you that the septic system was installed, inspected
-and approved on Unknown.

. The water sample recently submitted for testing was free of coliform’
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking.

FINAL CERTIFICATION OF POTABILITY
" This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations® have been met for the water supply system insralled under
permit{s} Unknown.

Unknown ’ . April 17, 1991
Date of Final Sampling Date of Acceptance

(hoes 127 2,

Charles Streaker, Sanitarian
Hater and Sewerage Progranm

Water Sample Dates:
February 13, 1991
April 9, 1981

Bureau of Environmental Health
35625-H Ellicott Mills Drive  Ellicott City, Marvland 21043-4544
Water and Sewerago, Permits 461-9933  Community Environmental Health 461-8944
Technical Services 461-9858  Director 461-8966 TDID 313-2323




