Menu Save Reset Cancel Help

Record Detail * (This section is required.)
Permit Type e
Building/Residential/Mech/Add Alt
Description of Work

DIRECET REPLACEMENT OF EXISTING GEOTHERMAL SYSTEM WITH (1) W5SZ024 2-TON

WATERFURNACE UNIT. USING EXISTING DUCTWORK AND EXISTING GEOTHERMAL LOOPS, THIS IS A
LIKE-FOR-LIKE REPLACEMENT

_Permit Number

) ‘Opened Date
| M26000994

losrirz0s |

check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
5610 CHAMBLIS DR v
Unit Type Unit # XCoordinate Y Coordinate
-Select— v -76.95377 39.21865
City State Zip Code Primary
CLARKSVILLE MD 21029 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
870504 15 89.25 386450 3308800 328930
Legal Description
LOT6989.253A  [])5610 CHAMBLIS DR [JGLEN MARY EST RSB LT 1
check speliling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map #
6 605101 5
Plan Area State Tax Id Subdivision Name
1405341140 GLEN MARY ESTATES
Section Area Tax Map
28
Grid Zoning District ADC Map
28-23 RC-DEO 4933-H6
SDP No. Final Plan No. WP File No.
F-83-114 Primary
Record Plat No. WS Contract No. FDP No. Yes v
12801
Owner Occupied Year Built Historic District
Oves Ono 1984 OYes @no
Historic District Registry No, Stat Area Flood Plain
5-02A @ ves Ono
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

DOETE

Address Line 1

5610 CHAMBLIS DR
Address Line 2

Address Line 3

Mail City
CLARKSVILLE
Mail State

MD v
Mail Zip Code
21029

Phone
214-354-3436
Primary

Yes v
E-mail

Plan Area
RURAL

DAP Zone

PVWF ol

%] M 20 2L



Cell Number Fax Number

Professionals * (This secticn is required.)

License # * Business Name

05010006539 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 Ml Last Name
Applicant v CAITLIN OSBORN
Relatienship Full Name

Applicant v MICHAEL E CULLUM

Primary Organization 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-mail *
CAITLIN@GROUNDLOOP.COM
HVAC INFORMATION
HVAC INFORMATION
Capital Project-No Fee * Capital Project Number Fee Exempt * Building Permit No *
O Yes ® No (Text) O Yes ® No N/A
Number of Zones * Number of MF Units HVACR System Water Supply
1 ZONES (Number) 0 UNITS (Number) --Select-- v Public

Submit Cancel

v

Existing Use -

(Text) SFD

a4

Sewage Disposal Expiration Date

Public

¥ Rise02

Geothermal

® ves O
=



