
Record Detail ' (This secfion is required.)

check spclling

Address ' (This secflon is required.)

Search Reset Glear

Street #
881 I

Unit Type

-Select-
City
SAVAGE

check spellng

Block Lot

Plan Area

Section

Grid

47-12

SDP No.

Record Plat No.

otn"t b""upiea

OYer Ouo
Historic District Registry No.

Building No

Reset Cancel Help

Get Parcel & Owner

Opened Date
''''.,, ''s

1ot22t2o2s iL3
.-1

Description of Work

REPLACE EXISTING HVAC SYSTEM WITH A GEOTHERMAL SYSTEM USING (1) WATERFURNACE

W'SZO24 2-TON UNTTAND (1) WATERFURNACE W5AV024 2-TON UNIT; USING VERTICAL LOOPS AND

EXISTING DUCTWORK

Street Name Street TYPe

BALTIMORE ST V

Unit # x-9-,9*91d!"1ate ..-" Y c"o91{!1- !e-
v i-76.At7oO t39j377 :

"'-". sd '- .. 2idd'A;-Piini;ry *-

MD 20763 Yes v

Parcef " (This secflon l's required.)

Search Reset Glear Get Address & Owner

Gts lD . Parcel Parcel Area Land value lmproved value

840636 42g 18295 213600 469100

Legal DescriPtion

IMPS.42O3 ARt 18819 BALTIMORE STI ]VILL SAVAGE

Census Tract

606902

State Tax ld

1 40643361 8

Area

Zoning District
R-12

Final Plan No.

WS Contract No.

i""r e;lri
1936

Stat Area

6-224

Council Dist InsPection Dist

3

Subdivlsion Name

:

Tax MaP

:47

ADC MaP

:5053-K8

WP File No.

i

FDP No.

Historic District

Ove. ONo
Flood Plain

Ov". Ouo

Owner ' (This section is required.)

Search Reset Glear

Name *

WEATT

Address Line 1

8819 BALTIMORE ST

Address Llne 2

Address Line 3

MailCitY
SAVAGE

Mail State
MDw

Mail Zip Gode
20763

Phone
410499-5242

Primary
Yes v

E-mail

\ \ lat lLoT/s

ho(%

Exemption Value Plan Area

255500 SOUTHE

Supervisor Dist MaP # DAP Zone

Primary
Yes w



Cell Number Fax Number

Professionals ' (This secflon is required.)

License # '
0501 0006539

Business Name

GROUND LOOP HEATING &AIR CONDITIONING, INC

License Type ' First Name

HVACR rz MTCHAEL

P{mary Address Line 1

Yes v '1701 WHITEFORD RD

Address Llne 2

City
DARLINGTON

Phone 1

41 08361 706

E-mail
MrKE@GROUNDLOOP.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Gontact

Middle Name Last Name

E CULLUM

ZIP Code

MD 21034-0000

Phone 2 Fax
41 04570581

Ml Last Name

E CUL-LUM

State 2ip Cooe

MD 21034 000
Fax

,4104570581

State

Type '
Applicant

Relationship
Applicant

Primary
Yes v

First Name
t/ MICHAEL

Full Name

rz MICHAEL E CULLUM

Organization Name

GROUND LOOP HEATING &AIR CONDITIONING' INC

Street Address

1701 WHITEFORD RD

Address Line 2

City
DARLINGTON

Phone Cell

41 08361 706

E-mail '
cArTLrN@GROUNDLOOP.COM

HVAC INFORMATION

HVAC INFORMATION

capital Project-No Fee ' capitaliroiec.t.Numbel. Fee Exempt - Building Permit No * 
-Existing 

use '

O ves O tto i.... I fiext) O vet O t'to N/A fiext) sFD

Number orZones f umber.l ni uiit" , ,^,.._,^., i"::::I""j"J.^h.,i+i^hind ., X"tl,t 
sunntv 

v T;v'";" 
Disposal

2 TONES (NumbeQ io .

Submit

Geothermal

OY"sO
Expiration Date

..5|?::oiv!26_ , i!]
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Menu Save Reset Cancel

Record Det{'t ' (Thisiection is requhed.)

Case #

CHTCNeqlo]

_Single Entry Edit-View Record Form
Application Name

M25001556

Edit Record By Single

Help

t$11 .I*hi,nn* Sf,

Total Paid

16"o0-l
Balancc

Frq-: ]
Assigned to Department Current Departm€n!

: Well and Septic Progre v
Assigned to Staff Current User

Kevin Wolf w

Address ' (This seclion ls reguired.)

New Search Delets

Parcef (This section is not required.)

Set Primary

Search Delete Get Address & Owner Set Prlmary

Owner (This section is not required.)

Search Delete Set Primary

Applicant

Search

(This section is required.)

As Owner As Lic. Prof As Gontact

Single Entry APPlicant Form
TyRe'

-Select--
Primary

..Y-g9. w
First Name .

Michael

iiigqie t1?T"_ 
-

:

Last Name *

Cullum

Home Phone ()qx)xxx-xxxx)

:........
Organization Name -

Ground Loop Heating &Air Conditioning Inc

t! o !l!e L-tt-91t9 1 
(xxxlxxx-xxxx)

(410) 83G1706
E-mail
cArTLrN@GROU ND LOOP.COM

Business Phone ((xxx)xxx-xxxx)

ireieiiCo Cninnei
--Select- w

Applicant Address

New Look UP Deactivate

Guslom Fields

DATE TRACKING
Received Date

,1013112025

i_E
Dates to Complete
.14

(Number)

Food Review TYPe

--Serect--

Remove

Due Date

111141202',5 n

Receved by Food 
i fl

Equinm-e1t _Srycincation 
Sheets Submitted

v : -^---*--iI3
1t7

Date

httpsJ/eh-howarbps-prod-av.accela.com/portlets/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces'eh-howarbps'ehphns25

11t}4t2025 D

Description
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Equipment Specifi cation Sheet

Regeived by We-ttan! Sedic_

,10t31t2025
H

i_3

Edit Record By Single

Received by Community Hygieg
. i;:l

FACILITY INFORMATION
Name ol Bustness (dba) '
,ilt fiext)

Associated Building Permit Number

(fext)

Owner Switch Date

,- f3
Does the project include an Aquatic Facility such as a Public Pool? lf Yes, fonrvard to CH Program.

Ov".Ono
Does the project Include Prlvate Septic? lf Yes, foward to WS Program'

OvesOruo
ls this a Prototype Food Service Facility? lf Yes, refer to State'

OvesOno
Facility Fax

Does this project have a Bulldlng Permlt?

OvesOno
Building Permit bsued Date _
i .. Lil

O NonProfit
Does the project include Private Well? lf Yes, forward to WS Program'

Ov""ONo
DoestheproJectincludeFoodServlces?lfYes,forwardtoFPProgram'

O ver O tto
Faci itY Phone 

(Text)

Facility Email
(Text)

Days of OPeration

(Tet<t)

(Text)

PROPERTY INFORMATION
Water Source
, Public w

Design Wastewater Flow
:

(Number)

Sewage DisPosal

Public v

*glrve:
-Select- w

PLAT STATS
Total Number of buildable lots to be recorded

o - (Number).

iotat numOer of bulk parcels to be recorded

:0 (Number)

New buitdable lots created

Total number of open space lots to be recorded

g* -.-._ (Number)

iolal numOer of lots / parcels to be recorded

o (Numbe0

oiib idr iig;"d by l'l"irtn oger

Date Preliminary Plan Signed bY HO
!'r'l
L.J

o

(Number)

PLAT TyPe

--seiect-- w

D Extension Granted

DEVELOPMENT PLANS
PJggggJP:
Residential rr

Signature Required

Ov""Ono

Number of Paper Goples

(Numbei
Number of buildable lots created

:

(Number)

Total Number of Lots

0

(Number)

Plan Version

lnitial r,
Engineer

(Text)

Number of mYlar coPes

(r.rumUer)

Number of non'buildable lots created

(Number)

Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required Coordinate State Review

Ov".ONo Ove"ONo
Proposed Septlc SYstem TYPe

--select-- \'

FOOD ESTABLISHMENT FACILITY

Priority Assessment

-select-- w
Licensed TYPe

-Select- w '

License Category

--Selec!-

https://eh-howarbps-prod.av.acce|a.com/port|els/cap/capBysingle.do?mode=edit&fromMode|=mycap&spaceName=spaces.eh_howarbps.ehp|ans25.'.
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FOOD ESTABLISHilENT INFORMATION
Hourc of 9peration

'r 
6;;;iiil s"jio"irii. wr,i ,lt"il)","n month? H ff:::lln.t;1":l,*ry":J'lrns area?

, (Text) O Ves O no
Fulll Bar?

Oy"rOruo

Edit Record By Single

RESTAURANT AI{D FOOD SERVICE
Food Service Facility Secondary Category Total Seating Capacity

,--Select--

Number of Restrooms

\,i 
i

tttumUeil

:

(Number)

Bar Seating Capacity

(Text)

Does the restaurant have outdoor seating

OYesOruo

Interior Reslaurant Seating Capacity

i------l
(Number)

Outdoor Seating Capacity
:l
:__-**-t

CIex0

EOUIPMENT
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units

OvesOruo

Hulu-e1g!w{r<_r1n3r1lsg3roilfi.u Dg1{ilro1oiw3lun!1ggl1units

ls there a bulk ice machine available Space Limitation

Ov"rOruo

Number of Hand Sinks Avallable Hood System

(Number) 
|

(Text)

Vengess Equipment 
gext)

PLUMBING
Size and installation of the water heater? ls there a grease interceptor or grease trap?

(Text) -Seiect-' v

REFUSE A}ID RECYCLABLES
Dumpsters Located on a impervious surface? will there be a grease receptacle?

-Select-- w
-Selec!- v

WAREWASHTilG DTSHWASH ING

Dishwashing Method

-Select-

HACCP
Ptan Review Response Letter Received Date HACCPApproved by the State

Ov".Ono l..:l

Date HACCP Plan Submitted HACCP Plan Approved

:

i"l
HACCP Plan Review

i3
Plan Review Letter Mailed

ry!
i_3

ilcdi ii"" i"ui"i"n suu.itt"o HAccP Fee Tvpe--- tE :sqJggt- v-.'

Fltll9Hll{G scllEDU!E
Xrich.n Flo6r , A.r Rooring Kitchn cov' Ba3€
'-.s€l€cl- v --sol6cl- v
itoEde. Food stoEs. Floodns StoEg' 'Food atorl€€ cov'
:Gifl v l-sel6ct-. w

Ut |!ril Wa.hing At . Flootlns ut'n6llwshingAE Cov'
,ld€cL y -S6Fct- w

Dlleln., Lock.r Rooh Floodnt Drt"lng 
' 

Lockor Room Cov'

;Febd- v ilgl€cl- Y

iolblAr.a Floorlng Toilst Atra cove

https://eh-howarbps-prod€v.accela,com/porllets/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces'eh-howarbps'ehplans25 
3n

I


