Menu Save Reset
Record Detail * (This section is reguired.)
Permit Type

Building/ResidentiallMech/Add Alt
Description of Work

Cancel Help

Opened Date

_Permit Number L stahtcitocs =
‘0331206 |7

| M26000370

REPLACE EXISTING GEOTHERMAL HVAC UNIT WITH (1) WATERFURNACE WTAVD48 4-TON UNIT; USING
EXISTING GEOTHERMAL LOOPS AND DUCTWORK; THIS IS A LIKE-FOR-LIKE REPLACEMENT.

check spelling

Address - (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
3926 SAINT JOHNS LN v
Unit Type Unit # X Coordinate _ Y Coordinate
—Select— L4 -76.8257 1139.26331
City  State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
891506 608 26571 222700 550500 327800

Legal Description
IMPSLOT 58 S 2[ ]3926 SAINT JOHNS LN W[ JDUNLOGGIN

check speiling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map #
58 602306 1 3

Plan Area State Tax Id Subdivision Name

1402243784
Section Area Tax Map

24
Grid Zoning District ADC Map
2417 R-20 4815-H8
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District
Oves Ona 1957 Oves @neo
Historic District Registry No. Stat Area Flood Plain

2-124 Oves @no
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

SPROL

Address Line 1

3926 SAINT JOHNS LN
Address Line 2

Address Line 3

Mail City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042
Phone
301-908-5777
Primary

Yes v
E-mail

ﬁ i ﬁ-d\ﬂ",-‘e;:_' ;\"M‘* AF’():'&;(J

H/29/ 26
/L : K

Plan Area
ELLICO

DAP Zone






Cell Number Fax Number

Professionals - (This section is required.)

License # - Business Name
05010006538 GROUND LOOP HEATING & AIR. CONDITIONING, INC
License Type * First Name Middle Name Last Name
HVACR v MICHAEL E CULLUM
Primary Address Line 1
Yes v 1701 WHITEFORD RD
Address Line 2
City State ZIP Code
DARLINGTON MD 21034-0000
Phone 1 Phone 2 Fax
4108361706 4104570581
E-mail

MIKE@GROUNDLOOP.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant MICHAEL E cuLLumM
Relationship Full Name
Applicant v MICHAEL E CULLUM
Primary QOrganization Name
Yes v GROUND LOOP HEATING & AIR CONDITIONING, INC
Street Address
1701 WHITEFORD RD
Address Line 2
City State Zip Code
DARLINGTON MD 21034 000
Phone Cell Fax
4108361706 4104570581
E-malil -
Caitlin@GROUNDLOOP.COM

HVAC INFORMATION

HVAC INFORMATION

Capital Project-No Fee - Capital Project Number Fee Exempt ~

O Yes ® No ! ] (Text) O Yes ® No
Number of Zones * Number of MF Units HVACR System

1 ZOMNES (Number) 0 iLINITS {Number} Heating and Air Conditioning

Submit Cancel

Building Permit No *

N/A
Water Supply
v Public

v

Existing Use *

(Text) SFD

i

-
| Expiration Date

Public

v 9282026

Geothermal

@ ves O

'






