
DEPT. Of INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRI VE 
ELLICOTT CITY, MD 21043 PERMIT APPLICATION -/51PERMITS (410) 313·2455 

(;oJ",, ­ _ ; , 0..:0 !::> 11//INSPECTIONS (410) 313·1810 <3:Ir J <.:.• '..' '. -. I., . .., AUTOMATED INfORMATION (4\0) 313 ,3800 .... 
Building Address '-i h 5 $ MA ~.i OR L hf'J E Property Owner's Name V L.. 1\ D 1 !'-t \ K b 1. '"' \. \ ',< \. \ " ~ 

f L l. '\ 1.':. C;'" .,. ".. -: 'T '-(. :::: \ (i LiL Address ," ( (... ~.~ r~ 1 ,II /'..!O R L .1\ ~J ;',
\ ~ r"·\ \.)

.' City E \ I, 1. ~ ( 1" '~1'2 State M D Zip Code ..:. \ C .' \2 

Suite/Apt. #: SDPIWPlPetition #: Borne Phone LjLI ~! . 5 11 b ·?1 .1 f Work Phone t\ h~- C) ~,2 <;1.':: l, r\ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision 
~... 

Section Area Lot 

Tax Map ? (.1 ...... Parcel '0, Grid 5 
Zoning Map Coordinates Lot Size Phone Fax 

Existing Use ':'::.. r:;.\ Contractor Company l-\~H F " ' ~t,Jr R 

Proposed Use '::,' .: . , i "," ) .' .' . ·- c Contact Person 
Estimated Construction Cost $ 2 e,"" , C'I("'I - ' Address 
Description of Work A/ i. I; / JVJ~ I ' i k City State Zip Code 

(, License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildine Characteristics Utilities Buildine Characteristics Utilities 

Height: Water Supply: SF Dwelling )if SF Townhouse D Water Supply: 

- ­ Public Depth Width 
; - ­ Public' 

No. of stories: Private I" floor: ... J • ., ~ '-. V Private ; ~. - \ --' ,,~ 
- ­

2"" floor: Sewage Disposal:Sewage Disposal: 
Gross area, sq. ft. per floor: - ­ Public Basement: - ­ Public 

Private V Private- ­
~se group: Finished Basemenl 0 Unfinished Basement 0 Crawl 

Electric Yes 0 No a space Stab on Grade ')( Electric Yes )( No D 
No. of Bedrooms ~ Construction type: Gas Yes 0 No a ;" Gas Yes a No -,f. 

- - Reinforced Concrete 
Multi·family dwdlings: 

- ­ Structural Steel Heating System: 
No. of efficiency units: _ _ 

Heating System: 
_ _ Masonry Electric D Oil a Electric 11'( Oil a 

Wood Frame Natural Gas D No. of I BR units: Natural Gas 0- ­ No. of2 BR units: ; 2t Propane Gas a 
No. of 3 BR units: 

Propane Gas a
L State Certified Modular 

Sprinkler system: N/A 0 
Other Structure: 

Sprinkler system: N/A )(. 
Full ~NFPA#13D- ­ . 

.. il 
Partial Dimensions: NFPA #13R- ­ Footings: - ­

__ Other Suppression Other: 
# of Heads Roof: - ­

- ­

State Certified Modular - -
Manufactured Home- ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICtALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, 
Vl I, r' ~ \'!! r l. : 

Applicant's Signature Print Name 

Email AdClress 

Title/Company Date I I 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATL Y AND LEGIBLY.·· 


- FOR OFFICE USE ONLY ­
.AGENCY DATE. SIGNATURE APPROVAL DPZ .SETBACK INFORMAnON 


",' Land Development, DPZ Front: ______~__ Filing fee .' 

, State Highways .Permit feeRear: ----~--7:..,,-__:-' $,-----­

I,lBuildlne Officials Side: . _~_""":'-'-,--:--:-,"-_ Excise tax $._-,---=-:--,-,- ­

",' Dev. Eneineering, DPZ Side St.: -'-_______ Add'i per fee $,_--,---:___ 

:~/()""'1Dv'Health -:L , All minimum setbacks met? TOTAL FEES $,_--'-----"---_.,.....:. 

~re Protection YES D Na D Sub-total paid $,_--:::~~_-: 

Is Sediment Control approval.required prior to issuance? Is Entrance Permit Required? Balance due $ 

YES NO 0 . 
 #·-;;2 ---­......c .,YES D NO 0 Check 

Historic District? Validation #_----­
YES a NO 0 

CONTINGENCY CONSTRUC TION START: ' 0 Lot Coverage for New Town Zone --- ­
ONE STOP SHOP: D SDP/Red-Iine approval date ______-,- Accepted by @ 

, 
Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 


T:\Operations\Updated forms 






~~~-----------------.-----------------------------------r--------------------------------,
HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, 
LICENSES & PERMITS RESIDENTIAL 

3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 CONDITIONING AND 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

BUILDING ADDRESS: SUITE/APT: 

4(055 (v1AtJO'i- '-N. tzLLILD"--Gd~ '2.-IO'i~ ADDRESS: 
SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: TAX MAP: PARCEL: CITY: 

HVACR PERMIT /I JIV\ ~O~I()«(0 
BUILDING PERMIT /I t3 \00a II I / 

BLOCK: ZONE: ELl..\c.. 0\""\ c..:t'4 
STATE: \. \ ZIP CODE: 7.\ 0 Y '1­

PROPERTY 10: MAP COORDINATES: M~U4\-AtJ~ 
HOME PHONE: t4-3- CoLf2.-85Q<jWORK PHONE: 

USE: •TYPE OF IMPROVEMENTS: 

CHECK ONE 

SINGLE FAMILY DWELLING 

SINGLE FAMILY TOWNHOUSE o 

MULTI-FAMILY / HOTELIMOTEL 0 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

o 

! / 

New 
o !Jeating and Air Conditioning 11/1 g il o Heating System Only o Other Work (Describe): 
~Geo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Additions and AlterationsReplacement 
o Heatingo Heating 
o Air Conditioningo Air Conditioning 
o Heating and Air Conditioningo Heating and Air Conditioning 

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

Zones Rooms 

Permit Fee = /I of Zones x $40 = Permit Fee = /I of Rooms x $80 = 
Technology Fee (10% of Permit Fee) = Technology Fee (10% of Permit Fee) = 
Plus Application Fee Plus Application Fee $50 
Total Fees Due = Total Fees Due = 

I HAVE CAREFULLY EXAMINED AND READ TInS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIB HEREIN WILL BE PERFORMED BY A STATE HVACR 
LICENSED PERSON(S), AND ALL WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STA OF HOWARD COUNTY THE STATE OF 
MARYLAND. 

II 20/0 
SIGN~ LICENSEE 

. JC I c-h. 0.'" cJ.. 

Validation 

Check Number: lf3~d­
Cash: -:----::-----.,"""'..:"r7-j;.r.. 
Receipt Number: a@3 bd;3 

PRINT NAME OF LICENSEE 

r 5 \ \ /"1\ D"~ P-- a. J. v OSt C.e J he ,,'-----'c=-O=.;N')=---=----__ 
Email Address 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:IUpdated Formslhvac application 
Rev: 10.2009 
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CUT5H~T F'OI2M 

PROJt;CT: BLYVt:HfR PgQPfg[Y W.O.# 06066 

DESCRIPTION: HOUSE. 5TAt:f-OlIT 

DAn:.: 7/1-4/10 FIeLD 000t:.- 113e 

SHf.fLLOF~ PARTY 4CHlef:"",t}....__ 

eNC4!NeeR: A.LO. CHt:Ct:.eoi M.LG· 

~NW. 5QUA£t omct pAft - lozn Ml.TlI1OI!t ~~ PII.~ 
tu.JCOTT C!IY, I1Al!'IlJ,N1l .21 04~ 

(410) 451 - Z/Wj 
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b / 2: el6 I?d J ll 6U1IOOJ ~ 6U1,l?elH p a3UI?~ p~ 22£6££801b:wOJ~ bl:80 0102-£0-~ON 

CUTSHel!T FOI2M 
PIWJf.CT: 8LYUr.:HfR PROPEJill' w.o... 06066 

OffiCRlPllON: HOUSE. 5TAf:.E.-OllT 

DATe.: 7/14/10 

SHff.T-LOf~ 
fNCilNaR: A.LO. 

FltlD 80m:.. !! .313 
PARTY CHIe.F:.w.,8,wG__ 

STATION 

3901 

3902 

3903 

3904 

3905 

3906 

CHf.C~eo: M LR. 

--3g03 (3- - -l -e-~OO' 
\ 

'V';:, 1'\ 
O ' (J'l 

en 'en
_1- -..l 

'. :) 4-. 6,...!...7_'-­
.
J.o-:.o 

0' 
.3 gO 1 ----

ELEVATION 
FINISHEDHUe SLAB E.LE.V. 

462.31' . 463.20' 

462.20' - 46.3.20' 

461.30' 463.20' 

459.59' " 463.20' 

461.23' - 463.20' 

460.70' - 463.20' 

CUT 

----
----

----

----
---......-

----

F15HfR. COWN5 It CAIlTER, INC. 
CML. ~ CON5ULTANTS 6. I.AHO 5UA?Vt'W11?5 

CfHffNHJAl 5QUA2f omct. PAIZt - 10271 I'lAlTIl1ORf NAlIOJoW.. PlI'.t 
I!lJJCO'I'T CITY. ~~I042 

(410) 461 - 2u.i5 

46.3.20' 

Fj4. 67 ' 

ALL 

0.89' 

1.00' 

1.90' 

3.61 ' 

1.97' 

2.50' 

05 10.00'/le.00' H5f. CO~. 

OfSC511pnON 

05 10.00' H5E. COR. 

015 18.00' HSE.. COR. 

05 10.00' H5f.. COR. 

05 to.OO' H5f. UNe 

os 10.00' H5f.. COR. 




