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DEPARTMENT OF INSPECTIONS, 
LICENSES & PERMITS 

HOWARD COUNTY 
RESIDENTIAL HVACR PERMIT # m/7 LlXb2.0 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

BUILDING PERMIT # 

INSPECTIONS (410)313-1850 REFRIGERATION PERMIT 
APPLICATION 

BUILDING ADDRESS: SUITE/APT: 

i1..\Cl\ L\Ji \ low;nd Ccur1­
EI (IC" Itc;, t-j ) fVlD 7.. {DL{2...

SUBDIVISION: ~ 


CENSUS TRACT: SECTION: AREA: 

LOT: I TAX MAP: 001...l. PARCEL: O.3.3~ 

BLOCK: ZONE: 


PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE . HOW MANY 

SINGLE FAMILY DWELLING '?-- ZONES . 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTI-FAMILY / HOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o ROOMS 
(16 OR FEWER RESIDENTS) 

OWNERS NAME: Luc'lnda. WeAJ ~ 
ADDRESS: . {2..IQ I wi/lowincl CoJ-r+ 

CITY: Elft(oit cit) 
STATE: (VI.D ZIP CODE: 2 I QLiZ. 
HOME PHONE: L{lo-z qz. - '150> WORK PHONE: 

COMPANY NAME: Ground Loop Heating & Air Cond., nco 

LICENSEE NAMEz Michael E. Cullum 

ADDRESS: 1701 Whiteford Road 

ClTY: Darlington 

STATE: MD ZlPCODE: 21034 

l'HONE: 410-836-1706 HVACRLlCENSENO: 6539 

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

l(u.-\-Q/ ~Ct-C tt-
Additions and AlterationsReplacement 

L1Thn o Heatingo Heating 
o Air Conditioning o Air Conditioning 

~j)z.oWq o Heating and Air Conditioning ;Q Heating and Air Conditioning 

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

Zones 

Permit Fee = # of Zones x $40 = Th·ot 
Tecbnology Fee (10% of Permit Fee) = ~ ' Oa 
Plus Application Fee $50.00 
Total Fees Due = l.6t·()n 

Rooms 

Permit Fee = # of Rooms x $80 = 

TeChnology Fee (10% of Permit 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 HVACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND ST NDARDS OF HOWARD COUNTY THE STATE OF 
MARYLAND. 

OF LICENSEE DATE 

/til fcbttel fJol/UV11 
PRINT NAME OF LICENSEE 

'-,"k @ ~ CC (,,-oel l<00 P • e () cRECEIVED
Ema.1 Address , 

Make cbeck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY JAN J 0 2017 
Word doc: T:IUpdated Forms\bvac application 
Rev: 10.2009 LICENSES & PERMITS 

!\tL DIVISION 

Validation 

Check Number: _ _____ 

Cash: ____ ___ ___ 

Receipt Number: ____ _ _ 
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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~:> I 

Design Conditions­
Outside Temp: 
Inside Temp: 
Difference: 

Winter 
12 0 F 
70 0 F 
58 0 F 

Summer 
92 0 F 
72 0 F 

20 0 F 

Daily 
Range: 
23 
of 

General Information­
Glass Type: 
Roof Color: 

o Clear 
o Dark 

Occupancy: 
Light/Appliance: 

4 People 
2000 btuh 

Exposed Ducts: 15% 
0.15 
0.15 

Duct Loss Factor: 
Duct Gain Factor: 

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

Qty 
1 
2 
0 
0 
0 
0 

Code 
1 
1 
1 
0 
0 
0 
0 
1 
2 

Std-Damper 
W/ Damper 

Poorly Sealed 

Moderate 
BUILDING LOAD SUMMARY ­ WHOLE HOUSE 
WALLS/PARTITIONS­
EXT. WALL- R13 
CONCR-4' BEL GRD-R11 

WINDOWSIDOORS­
D.H.lSLDG-WOOD-DOUBLE 
D.H.lSLDG-WOOD-DOUBLE 
DOOR-WOOD-STRM 
SLOG 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) 

AREA 

1336 
1536 

148 

21 
32 

1980 

15% 

LOSS GAIN 

9280 3039 
5345 

7666 4110 

677 207 
1953 929 

10592 2754 

1200 
2000 

799 320 
4368 

0 0 
36312 18927 



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

1 EXT. WALL- R13 
2 CONCR-4' BEL GRD-R11 
3 
4 
5 

TYPE 
1 
3 

CNSTR 
3 
4 

INFILT 
2 
2 

HEIGHT 
8 
8 

LENGTH EXPOSE 
66 0 
66 0 

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

10 
11 

TYPE 
6 
6 
10 
9 

CNSTR 
3 
3 
2 
3 

INFILT 
2 
2 
2 
2 

HEIGHT 
3 

3 

WIDTH DIRECT SHADE WALL 
25 1 1 1 

6.9 1 1 1 

------- CEILINGS/FLOORS------­
12 FRAME CEILING-R30 
13 
14 FRAME FLOOR-R11 
15 
16 

TYPE 
11 

14 

CNSTR 
7 

2 

INFILT 
2 

2 

LENGTH 

66 

WIDTH EXPOSE 

30 0 



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 HEIGHT WIDTH DIRECT SHADE WALL HEIGHT WIDTH DIRECT SHADE WALL 
2 5 3 1 1 1.8 26 5 1 1 2 8 3 1 1 

4 8 5 1 1 

LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE 
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AODAfSS ____~----------------~~--------~-------

PIIO'fRiY OWNER ______.....;.________--';wJ.~;I;...;.ll.l.!lllo.!o!.____...,...-----_!......;".._'______ 

ADD~ess ____~--------~----~--~----------------~~------.....;.----~------
! '. 

X-rf.tJ~lQW<;1IiN~)f~ll!lm:lUtlI'A'$I!~ep.Ttc:TAlQTr~.QjIr.ql>1)lII!1l0H:Ui...1if.3~. 

~l'i,,'ij!'%ftlNDlilF(}."l'¥":~::O::'lijj.v~ 

HonHE HEALTH 1)[1'.l11li.1<, 1$ R[SI'O~SIIL[ fOR TNE S!JtCESS"'!. OPl:RATIQH 0' ""', smEll 

NOn. CLEAHOUT REQIJIRED [vERr TO 'EnO' SEWU UNE AtIl)IQR AT to'SW[[PS '''·LlNts fROIl HOUSE TO ORA... "[LOS 

HOT[· ALl'ARTSorStl'T/( SYSYEI!SIIE. TANK. OI$TRIIUTIOHIIOX TAEIICHUITOGE IDO'EtTfIlOIIW£LL fUNL[SSOTHERW!SESJ'!CI'ICALI.Y 1111'''0'''1[1)1 

NOn: If I)H~ TIIEHCH'ESl ARE US£O CAl.L 'OR 1~5I'ECTIOH ot'OR[ AHD .rrER !'LACING GRAVU III TREt<tHIESl 

NOT!: NO DRY WUL SHALL EXC££O 15 'DOH" DlAWUU NO AIl!()V'fIDR lREHeI< TO UCEIll 'DO ,.n IN UNGTN. 

NOm AU "'~ 'ROIl HOUSE 1'0 un/( rAHIt IoIUST IE CAST 1_ OR SCHEOU4.[ AD I'VE 011 AIlS 

PtRlIlT VOII) AntR NO nAIlS 

•.•~ 
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(7SEPnC TANK. LEVEL - I ) CLEANOUT5 ___-l(..,:?.J.)_._....,,__'--__ 

;-.. " 
, . 

1-1 'f 

(/7).6 
J. 
72 

DISTRIBUTION BOX. LEVEL . ( 'tf n:l/./., '.;'. ) ::.' . mO ' 1/ .. ' (' .. ... . .. . . .. (f) 
DRAIN FIELDfTILE FIELD. DEPTH _._n_ FT TRENCH WIDTH ~ n . INLET DEPTH ~ n . 

, ." "' ;>(p rv .... . 
EFFECTIVEGRAVElD£PTH ,.,. ~) e,) FT. TOTAllENGTH('Jn .l~'· ·.··· FT ·'. [)/J.J•. /ff3U) 

( ~) 'I ~ (7)6) .. @ .. . 
NUMBER OF TRENCHES ' 0< ~B.onOM AREA' 3"Q . :31e~ 50 IT 

DRYWElLINSIDE DIAMETER ______ .n . EFFECTIYE DEPTH BELOW INLET_...;.........;......:.....:...._ FT ·: 

ABSORBENT AREA '_ _ 7:...;~::...D=--...:­ SO. FT. 

RENA~;M___:1.1.......:. . . ' · " ' :' 1 V.=....-J....:.,::.·_..L..!.~!.-".I~j.:.. ~/~I_"""!:~!"-~::::':::::::":::.!::;!;:""'::::,!,,,,..L;.;::..:.I.:!.:..QL"':·Z:~";'!2;':": ~!...1..!.,'~~'~...:::..,·;!:. ;..i::!::: ~";'"'::{,l:....!~'­
ill f j' . j I .· ' ." /' I / " ." / / · ·../1 If: .. 

({I/1, /I,u/&> -1'(1/1/ !h'/ -<1.1 I) ' ~i:I./IA(.i''''·f_"7 ''-''U' Lv ·/,.u//'-z.>.o: " ,..1' 

.; 5'1~~, . f:)1i"~;:~t<L 7,~\~)'~' . ~X~i~l~i:~·~~1-JOY;:: .: ~~~~I.1tqVk\r, q·wdn;,dZJT-
J,S' ""'" ". "",,,, . . '." .... ' , . .. ... .". , .. ".' '. ", '. ' 

DATE SYSTEM APPROVED ......5'''"~_q.L--q-'-'('''')'--_____ 
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TOo nlECOUHTY HEAL11I OIriCER' 

tweOTT CITY. W~RYLAND 

l HEMBY. AlPI.Y rOR 111£ NECUSARY TUT IN ORDlA TO CONSTlIUCT lOR R£CONSTRucn A SEW~GE DISPOSAL SYSTEM. 

~HR~OWH(A · ____________~_~______ __________~ ________~~ ________________________ __~ 

AODRESS ____________________________________________ PHIlH£ --------------------...:...._ 

P1IOSPECTIVE BUYlA ____________________________________________________.....:_ 

ADORE" _____________________...:....____;.... ~OH( _________--'-'-'-.;..'__ 

____________________...:...._____ LOTNO. 
SUBOIVlSlIlH 


~DAHDDESC~~" ___________________________________________ 


TAX MAP---------PARCEL .---------

SlU or LOT _________________________________ T':PE 8LOG. 

ISINGLE UM~YDWELUNG OR COMMERCIAL! 

, 
THE S~TEM .INSTAlLED UNDER THIS APPLICATION IS .ACCEPTABLE ONLY UNnL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERSTAND THE 

, " , I 
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON,REFUNOABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALUI.O.s,H.A. REQUIREMENTS IN TESTING THIS LOT,: _________________________________~---------

(SIGNATURE OF APPLICANT! 

API'1IOVED BY ___________________________ rOR _:.-.________________ DATI __.,-_________ 

R~E~DBY _______________~---rOR----------------DATt 

HOlD PENDING rUImIER TEST'S _-'-_____________~----...:....-----DATt 

~ REASOHS,rOA REJECTION OR HOLDING 

N ; .~ .. .... 
Q\ 



" •• " , SOIL PAOnU 

(f .------, 

.. " 

,':' . 

, ' INDICATE NOATH • NANE ADJOiNING ROADWAY AS WE LINE. 

OATE TEST HO. OEroI 
PAE·WU 

START SlOP 
TEST· I' 01104' 

5TART STOP TINE 

., 

, . 

REMARKS J" 5(0(/1- 5u hM;;!ted ,&rit&')~'\r Sbrn..JII1&=hlhtJ . ,?fb~ 
TYPEOfSOlLuta.c "'IrlO.fJpJ. SA1~tfo d€lU ' 

, , , . 
'" 'ESliO ev _-.:.....:..._....:...-'-_;..;...______-'-____ _-:"";"'''':''_-'-_ALSO PRESENT 



I'ROPItRTY LOCATION. 

, Woodmark., I~c. "J);q..J : 6LI\I!6 1"WMI\..iY 
SUBDIVIlIION __--::___.;-.___.....;._---;;~.....;......;...;..:.~-- LOT NO• .t.-_~----~"" 

1017/ 7/?:~c &-tuJ: 
ROAD AND DItSCRII'TION _..::.....:.........;;.......;......;..;..___;;..;......;..;;o____~---_:_~---------

:. ... ~. ti, ia&"tiGI~~-:-7,~S:' . I 4 I 
SIZE OF LOT ~'.:../.:..." _-:--~-----...:....:I,....~~~Q."--~-""'-'-'·TYI'E B·I.OG ;: - 3 or ·,bodrooDl!l 

~ " . I NUr.'R,.O~i.CDROOM' 
fFNOT SlN~LE RES!DENCE D~~~RIBE -..... ~.- . - , r " •• ~ ..i" , ' 

J . ........ . . ...... ,, ! .! f 
THE ISYSTEM INSTALLEtfuNDERfTHIS -APfLICATION IS ACCEPTABLE· ONLY UNTIL PUBLIC 

FACILITI~SBECOMEAYA.I!-.~.~L~ ..:: .. __.. ___ " I ! I 
/B/ Mark 11. Waltetield, Jr. ! . "; " ...- ..---­ , 

SIGNATURE OF AI'I'LICANT " . 

\~\, -AI'PROVED.:..~..~ . . -;,. \~;, : .' (.~~,,~- ~~·~·· ·IQ;~i lbzte ~~'T~ "Tid2cr73
~-73 {/ ' ..f~ ·.. I\S'(ND O~. ~VlUNL .. . . _. J""_''' 'j 

\ REJECTED 'BY . FOR i VI : . DAT~ __-:-"____ 
" . .. . .,. · ·· CKIHDO ... . vsTa ... I _ . .. .... "L. ___ .. .. : 

, . 
HOLD PENDI!lG FUill~HERTES!5----------------'-­ DATE --,-­,.-..­,_"':".1----­

i ! jREASONII FOR REJECTION OR HOLDING -'-__.,.-_______....;..____-...,.__-:-____ 
~ • • k ' , . • • • • • • ". • 

-­ .. ' .. -...". ----. --6;;~.,9.fl../
j?f'- " 

-··T.. L.I·I··S...... .. I·S..·· ..·NOI.... ..·..··A· · · ~.... .. PE·..RM: :: 'ITn ~-" .----.. ". ... .~---- ~. .-'--'--­ "-'-' -.­ ! 
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INDICATIl HO"TH. - N...... ADJOtNING IIOADWAY A. eA.' &.oINE. ·. 

. DAft· "••T NO. 

d7/7~ I 
.1 "1­
I _3 
/-. ....l{-­
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5-. ! 

~hh; ' b 

. r . 

OCf'TH 

_Ill ' 
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·t.l 
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P"C4WCT 
' .T.!ltT . • TO~ , STA"T STOf' TI"'£ 
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'Proper+~ of' Or, SlTao.Havri'lOtiv 

" ,', Pla.t 5737 ,!. 
! 

l.ot'e 
I 

, ;, 

Lor 
3. 113 Acr~s 



I'IlMF'"II;lSTi\llEP 

DRILLER WILL INSTALL PUMP YES (NO.'I. 
(CIRClEHYES 0, NO) , 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

TYPE OF PUMP INSTALLED 

PLAce (A,C.J,P,R,S,T,O) 

IN BOX·SEE ABOVE; 

CAPACITY; 

GALLONS PER MINUTE 

(10 naarul gallon) 
PUMP HORSE POWER 

LAN 0 SURFACE 
r"'iII (nearesl 
~ 10(1) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCeS 
(MEASUREMENTS TO WELL) 



HOWARD 

Joyce M. Boyd, M.D., County Health Officer 

April 17. 1991 Reply to: 

Remesch Residence 
12191 Willowind Court 
Ellicott City, Maryland 21043 

To Whom It May Concern: 

Charles Streaker, Sanitarian 
461-9933 or 461-9934 

Re: Woedmark 
12191 Wil10wind Court 
Wall Permit No. Unknown 

This is to advise you that the septic system was installed, 
"and approved on Unknown. 

The water sample 
end fecal coliform bacteria at 
safe for drinking. 

was free of coliform" 
bacteriologically 

FINAL CERTIFICATION OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 I~ell 
Regula tiona" have been met for the we tar supply system installed under 
permit(s) Unknown. 

Unknown 
Date of Final Sampling 

April 17. 1991 
Date of Acceptance 

oX 
CS:cm 

BUl'eau ofEnvironmental Health 

Charles Streaker. Sanitarian 
Water and Sewerage Progrem 

Water Semple Dates: 
February 13. 1991 
April 9. 1991 

3525·H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage. Permits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 Director 461·9956 TDD 313·2323 


