
HOWARD COUNTY~AJ<TMENT OFINSPECTlO", HVACR PERMIT # mU00 it O(RESIDENTIALLICENSES & PERMITS 
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 CONDITIONING AND g)/DOO~//
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 


APPLICATION 


\

i 

BUILDING ADDRESS: _ SUITE/APT: 
I ~.7">C> /">'?/-ltzyi/,4I.::c-a.,J/l-t 

/:?1//C:..;;1TO/Y ft"J/) .:2/0':/;2.
SUBDMSION:'" . 
CENSUS TRACT: SECTION: AREA: 
LOT: I g TAX MAP: t< a. PARCEL: 
BWCK: ZONE: 

PROPERTY 10: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE 

SINGLE F AMIL Y DWELLING tI' 
SINGLE FAMILY TOWNHOUSE 0 

MULTI-FAMILY / HOTELIMOTEL 0 

ASSISTED LIVING HOMES 0 

(16 OR FEWER RESIDENTS) 

HOW MANY 

3 ZONES 

ZONES 

ROOMS 

__ ROOMS 

OWNERS NAME: jJ,4S5~/Z. /5,IJSIIL 


ADDRESS: 7t:?:5S rvJ,'~/C. /-frIJ//ICJu....) IZO~O 


CITY: /-J l'b/-/L.1 A_)(> 

STATE: YV?!) ZIP CODE: ;:;077 7 


HOME PHONE: 5c>/-[?,p/- 91gt7"ORK PHONE: 


COMPANY NAME: )/rJ!L-v£Y tV, ,dOl/vS'/, ),vc. 


LICENSEE NAME: r1ich/J~1 ,Roel.44t)J 


ADDRESS: 1#9?D W~,'t!"I() /1<./61-1) 


CITY: b4,Tif//.J8u /2-b 


STATE: piI) ZIP CODE: :log77 
PHONE: HV ACR LICENSE NO: t5C;J7 
~/-1';?/-1J-f'I 

w 

~ Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
Geo Thermal System o Ductless Mini Splin o Thru The WaD Systems 

Replacement Additions and Alterations\1/I~\V/
o Heating o Heating 
o Air Conditioning o Air Conditioning 
o Heating and Air Conditioning o Heating and Air Conditioning~ 

.. "Replacement Geo Thennal Systems are Dot required; However, if 8 tax credit is being sought a p'ermit is required·"· 

RoomsI
\ 

~nes 
Permit Fee = # ofZones x 540 = Permit Fee =# of Rooms x $80 = 

I Technology Fee (10% of Permit Fee) = Technology Fee (10% of Permit Fee) = 
I Plus Application Fee Plus Application Fee $50 

Total Fees Due = Total Fees Due = '----_____--1.--_____ 

\ 
i I HAVE CAREFULLY EXAMINED AND READ Tms APPLICATION AND KNOW IT IS TRUE 

AND CORRECT. mE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR I LICENSED PER. SON(S). AND ALL WORK WILL BE PERFORME. D IN COMPLIANCE WITH 
\ APPLICABLE CODES AND STANDARDS OFJI)WA~O~ THE STATE OF 

, MAR:a;7~~ //#2/

\ SIGNA~~FLICENSEE ( .. DATE 7 7 


/ I /JQ-J(2&L 12Qe/A~') r 

PRINT NAME OF LICENSEE 

rLfr1C)(EN'AlI?@d4ILVeY/jCJlTff! ..6J#'f 
~mail Address I 

take check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

rord doc: T:\Updated Forms\hvac application 

!v:l0.2009 


Validation 

Check Number: C?f 51 ~ 
Cash: ----=-:;--:::c+-:~r--­
Receipt Number: f)t...IL09& 



,
•.~ .I. .....~ ~ 

Howard County BlIilding/Fire Permit Application : Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 

Permits: 410-313-2455.;: 

·3430 Court Hou~e Drive 
i 

l " 1/ ) If!! 
.. 

Ellicott eJty, MD 21043 ..... 
. 


Building Address: ~.,. I ,i-' .' " \ V" " ( \ \ • ~ l Jr t 

!.-r -4 , I t J
ltd I . , '~ 

I 
111. ' , ­Suite/Apt. # SDP/WP/BA #: 

I. ( I ' Census Tract: , \ ~-C .' Subdivision: • ( d ', ' ."I ­Ji81Section: Area: Lot: 

, 'J \ , 

Property Owner's Name: .1 \ / . . ...l~. '2:..... If"' - '_.", - ,
Address: : .. . '\ \, , ~ , I \ I 

City: \ \ Ir h\ State: \,j) Zip Code: " I I I 
" ) ·l ... . I' i .1( '1 , ', ";'" t . 6' . Home Phone: I, Work Phone:t 

Applicant's Name & Mailing Address, (If other than stated herein): 

- '-. 
' ~ ...... , ., , ,-,. ' ~-. -:- ­Tax Map: ..J ..:. Parcel: '1.5 Grid: 

'," 

i I ") , 
.~ 

I 

I 

I 

Zoning: ("r ~· ' ~L Map Coordinates: j r , ' \f, Lot Size: (~ Phone: ~ -r Fax: -'T""~. ~-, 
~. 

Existing Use: '\l (~( (I { ' C dJl t Email: 
I 

,r-r1 Ii ), \ " 1-: " \r\ I"l' Contractor Company: 
' -

Proposed Use: " I 
,~ " .-, . 

I 
, 

~ 

~':,~ -::: 
I I 

~..,...~ - , \ J'" Contact Person: ,- ~ ~ .~ --~, 

Estimated Construction Cost: $ 
Address: 

. ! ! \ . ' -,' r 

\ \ 
\ "', 

Description of Work: \- .j .~ JStatJ: 
1 

l ZipCode:City: - ........-Ucense No.: ~ ,.~ 

~ 

Phone: Fax: '-!. 

Email: <>- I 
Ot,cupant or Tenant: I ! l, I.. 

Was tenant space previously occupied? DYes ONo " \ f .. ,Engineer/Architect Company: I 1', j 1 \ \ I:;~ " 

-, l 

Contact Name: Responsible Design Prof.: , 'if j , " . -', ~ <" ) •. 'J .,., 

" 

Address: - --, ';0,,' •1 

, '( ~ta; .l ' \Address: \ \r ' . 
" - r l , 'J-",, ' "-, ' . 0, 

City: <:,.,,- \ . Zip Code: City: It'l V. \ State: , - ' ;":'f.,~t, 
Zip Code: " ', ;,!o': , , ,-

,. "J/- IPhone: - !Fax: --,ro'h, Phone: : ,+!" ' , .• Fax: 

Email: ' " - "-. - - - ~ -~ .~ Email: 
~ ...... '--.' 

BUIWING DESCRIPTION - COMMERCIAL BUIWING DESCRIPnON - RESIDENTIAL 

1 Building Characteristics Utilities I , Building Characteristics Utilities 

Height: ~ Water SUIll!./'t. G SF Dwelling 0 SF Townhouse Water S.UDDlv 

No. of stories: D Public De,IDh Width o Public 
1$ floor: ' O,Private 

~oss area, sq. ft./floor : o Private 
~ 2na floor: I Sewalle Disposal, 

Sewage Disl1.05al Basement: o Public ..... 
Area of construction (sq. ft.): o Public J!!],Finished Basement QPrlvate 

, 

o Private o Unfinished Basement Electric: CJ Yes ONo 

Use group: Electric: DYes ONo .0 Crawl Space Gas: (SI"Yes ONo 
~ 

~ o Slab on Grade Heating St1tem
Gas: DYes ONo 

No. of Bedroom~: b o Electric 
,"onstruction !rl1.e: Heatin!l. Slr!stem Multl·familv Dwel/loa DOil ~- ~ 

) 
o Reinforced Concrete o Electric 0011 No. of efficiency units: 

, o Na'tural Gas 

o Structural Steel o Natural Gas D Propane Gas No. of 1 BR units: 
, 

o Propane Gas 

o Masonry SDrlnkler SV5tem: No. of 2 BR units: 
~. 

o Wood Frame ON/A No. of 3 BR units: ~ 

Other Structure: ~,o State Certified Modular I o Full -
:-

Dimensions: 
. ~ ROildsldeTree ProJlFt Permit 

, o Partial I ~ 

Footings: --', » Roadsl~Tree ProJ«tCt Permit ,
Dyes ONo o Other Suppression Roof: Dyes lQr40 

Roadside Tree ProJe« permit # NO. of Heads: o State Certified Modular RoadJIdf: Tree Proj~ Permit # 
o Manufactured Home J 

~E UNDEI\SIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) ~AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY . 
WITH All REGuiAnoNs OF HOWARD COUNTY WHICH ARE APPUCABlE l'HERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS ~PPUCATION; r) TJ:lAT (~"SHE GRANTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPE,RTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMIITED AND POSTING NOTICES. 

.I f( i ( ( ( / , , • ' ~ . . 1'­ ~ 
Appficanes Signature Print NDme , . - - , ' 

1 , 
. '" .

Ema"Address 
,./' .....;.0-\ . , ( bci~-\ 

.~ 

.... ~ ." 

:~. 

, ­ 'f -.... Date 
/ Ii / --. /1 

~. 

.. 
... ­

,',~ 

Title/Company 
, .J 

.~ 

\', 

.­
,;' 

~.':-

-
- - ".." 

~ 
Checks Payable ta: DIREcrOR OF FINANCE OF HOWARD COUNlY 

''. 
, 

.~- , -.,. ~- ~ ....I'L~SE,Jtt,BIT~NFML ~l...~GmL .... J" , [ ·FOR OFFICE USE ONLY· ',."-" 

~, 
! 

/ 

~ , .. 
, 

•"- ( ~:,J 

/ AGENCY DATE SIGNATURE OF APPROVAL. DPZ SETBACK INFORMATION .,. Filing Fee $ J--.1 ) I 
If §tate Highways Front:, Permit Fee $ .. 

~ .. :- -. 
,'~""" ,r• Tech Fee $~ulldlng OffIcials '.,. '~"----" Rear: 

'/' (P~ZA (Zoning) 
EXdseTax $ 

.. 

" 
Side: 

.~~ $J"p¥-, (Engineering) 
PSFS 

Side St.: Guaranty Fund $ 
/ Heaith (P-I~~/1 JJ1~gt)..~-M 

c, 

All minimum setbacks met? DYes DNo Add" per Fee $ 
I . - " (\Fire Protection Is Entrance Permit Requiredi' DYes DNo Total Fees 1$ 

Is Sediment Control approval required for issuance? ~~sDNO 
Historic Districti' DYes DNo sub- Total Paid $

D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP tot Coverage for New Town Zone: 

Balance DUe $ 
-'-~ ...... 

,ijJ
SOP/Red-line approval date: 

Distribution of Copies: White: Bulldlng'OffIcials , Green: PSZA,lonlng Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 


,-~ 



r- ­ -- -­
I 

... 313·2455 
;. : ":fc·:::-: .: 411.!-31.3-1~1q: _. 
f IJln-later. Line: 410-313-3800 

Suite/Apt. # ______~SOPfWP/B"#:________ 

Census Tract: ________ Subdivlsion: ____--:--:-__ 

Sect;on: _________ /lrea: I lot:_'Z--,iL-__ 

Tax Map: _~?..=-2-=-___ Parcel: if L Grid:_'---!.f ­___ 

Lot Size: 'I, zz.A(..'. Zoning: _____ Map Coordinates: 

Existing Use: -----=S;;:>-JPJ)=.:~------------
Proposed Use: ___~:s.::...P~])",I,,=____________ 

I Estimated Construction Cost: $,_-,2L?=::;j>-'''''''')-''U,-,O::...;.0=.)________ 

OescriptlonofWork: C ~~t~1OO0 sf ~ 
~n()t-4- pOcJ ¥E~.ff20e> 

Occupant or Tenant: __--'~'-f"'-'Iyy1=A~0...J"""'=.:"-'-ZI"-=----------
Was tenant space prelliously occupied? oVes ONo 

Contact Name: ____________________ 

Address: ______________________ 

CIty: ___________ State: ___Zip Code: ____ 

Phone: __________Fax: ___________ 

, Emall: _______________________ 

tV!M. t<-€e--m>:p· cJ.5'Uj~ Mkkh .I ') 
EmaIl Address Diiti! 

E, (, -e />D:1/.:> 
TItle/Company 

BUILDING DESCRIPTION - COMMEIICIAL 

Building Characteristics Utilities 

o Other Suppression 
No. of Heads: 

~"'-

Roof: 
o State Certified Modular :.J~ ", - .. 

TlIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUDWS: (I) THAT Hf/SHE IS AUTlIORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT Hf/SHE WIU COMPLY 
WrTH AU REGUlATIONS OF HOWARD COUNtY WHICH ARE APPUCABl£ THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOHCAU.Y DE.SClUBED IN 
TlIIS APPlICA~SHE~~~.V-T •niGHT TO E!'flOR ONT01l!lS PIIOPEA1'Y FOR TlIE PURPOSE Of INSPEcnNG THE WORK PERMITTED ANO P05nNG NOTICES _ 

.­ £. l / l~ ~"--+f A'\ 1144lL <:;;'HA~ 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

/lrea of construction (sq. ft.): 

Use group: 

Construrtjon type: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o 

o 

Wood Frame 

State Certified Modular 

Water SuDEJlv 

o Public 


I :R!'rlvate 


Sewage D/SIlOSIJ/ 

o Public 

~Prlvate 

Electric: oNo~s 
Gas: oNo~s 

Heating Srskm 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

sprlnlM! SYstem: 
ON/A 

o Full 

.;or 0 Partial 

Applicant's Name & Mailing Address, (If other than stated herein): 

~t.~S~~ 
Phone: LfID M J..">DJ:J Fax: _,-________ 

Email: ~t_l e.. (~r;JLf)dS, t~ 
Contractorcompanl T ~tJ"E:: .bout, 
Contact Person: TV{ I ~ <::.. J-r'A'FfiSJI.. .'-I 
Address: /f.i.;i) ,s I..dM1.N1LlI <7 I 
City: w-: State: M . 1\ v Zip Code' '.)JJtll 
license NO~:q ~ "" 
Phone: '::i F~x: ""=--''''7r______ 

Email: ~Lrr~1;5'CdW\ 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: _______________ 

Address: ___________________________ 

City: ________.State: _____ Zip Code: ______ 

Phone: ______________ Fax: _________________ 

Email: 

BUILDING DESCRIPTION - RESlOfffTIAL 

Building Characterlstics UtIlities 

o SF Dwelling 0 SF Townhouse Water SuDDN 
Oe~ W.!1!l!l 0 Public 

l"l1oor: I~Private 
2no fioor: Sewa.... DI$lJO$lJI 
Basement: O. Public 
o Finished Basement .JZl-frlvate ~ 
o Unfinished Basement Electric: lJ.Ves 0 No 

o Crawl Space Gas: ~es oNo 

o Slab on Grade Heatlna Svstem 

No. of Bedrooms: o Electric 
Mu/fHamilv Owe/linD o Oil 

No. of effiCiency units: 

No. of 1 BR units: 


No. of 2 BR units: 

No. of 3 BR units: 


Othe< Structure: 

Dimensions: 

Footings: 


o Manufactured Home 

J'l) PriIIt Name __~Applicant's Signature 

Checlcs Payable to. DIRECTOR Of FINANCE Of HOWARD COUNlY- "PLEMf.w~~IBLY" 
fi'fat~~""•...i~ ~.~.~~~ .". ~~~~ ~.i-:J::" 

AGENCY DAn: SIGNATURE OF APPROVAL DPZ SlTBACX INFORMATION FIlIn.Fee $ 

State Hilhwavs Front: Potmlt Fee $ ;ZSU 
Bullcllns 0fflcI.1s ~II( ,., f.:::::;:l7At ..<:. Tech Fee $ ~ 

0 
Rnr: 

PSZA (Zonln,) 
Excts. Tax $ 

Side: 
PSfS $ 

PSZA ( E".meerl", ) A 5IdeSL: GuOQlltyFund $ 
~rr ty./:, lJ..r..h~ A~f/Health AU mlnlmum setbacks met? DYes ONo Add'i 1M< Fee $ -­Fire Protec;t/on 

Is Entrance Permit Required? DYes ONo Total Fees $ ?-?\ 
Is Sediment Controlappro",,1 required for issuance? 0 Ves 0 No 

Historic District? Dyes ONo Sub- Total Paid $ o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coverap for New Town Zone: 

~Due $ 

SDP/Re~Hne approval date: 

DIstrlbution of Copies: White: Bulldlnc OfflcIals Green: PSZA,Z.onInc Yollow: PSZA,£l\&ineeTlns Pink: Health 
T:\Operatlons\Updated Form.\_ buildlntl_1L10.2010.4ocx 

o Natural Gas 
o Propane Gas 

-~-'JlIlL~41oJt~, M\Jiz, 

LOll- ... 

...- .,~.!ii \'ir.~-.."!::lI.:J.....~ 

GoId:SHA 


