‘ DEPARTMENT OF INSPECTIONS,

SINGLE FAMILY TOWNHOUSE o

MULTI-FAMILY / HOTELMOTEL 0o

ASSISTED LIVING HOMES o
(16 OR FEWER RESIDENTS)

HOWARD COUNTY _ |
R T#
LICENSES & PERMITS RESIDENTIAL HYACRPERME m | [ 00/ | OC?
3430 COURT HOUSE DRIVE TING- -AIR
ELLICOTT CITY, MD 21043 HEA G-VENTILATION BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND g / / o0/
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: _ SUITE/APT: OWNERS NAME: A/455£5/2 /345172
12750 »I312) vaIEC Ay - o SN 2
E11EDTT TS y ADDRESS: J2558 /¥l & /1O j2e2))
&eprvidion: 2 772 K102
CENSUS TRACT: SECTION: AREA: X
LOT: /5 TAX MAP: £ & PARCEL: CITY: L)1g142 4 50>
BLOCK: ZONE: _
STATE: /*70) ZIP CODE: X 77 7
PROPERTY ID: MAP COORDINATES:
' HOME PHONE: ot/ ORK PHONE:
TYPE OF IMPROVEMENTS: USE: 35/-§59 7750
CHECK ONE HOW MANY | COMPANY NAME: Ligy L5 w). 077651, /A0 €
3 LICENSEE NAME: /Y7, oh4=/ Loe/ 470
SINGLE FAMILY DWELLING e ZONES

ADDRESS: /G500 (IO 7D

1P CODE: X877

ZONES \
QITY: (LA THA B2
ROOMS
STATE: %/ f)
ROOMS
PHONE: :

Zo/-F2)- 7577

HVACR LICENSE NO: &5/7% 7

ew
t Heating and Air Conditioning
| Geo Thermal System

Replacement

0 Heating

o Air Conditioning

o Heating and Air Conditioning

o0 Heating System Only
o Ductless Mini Splitj

o/
kW
0| v

/ =

o Other Work (Describe):
o Thru The Wall Systems

Additions and Alterations
o0 Heating
o Air Conditioning
o Heating and Air Conditioning

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

Zones

Permit Fee = # of Zones x $40 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee

Total Fees Due =

Rooms

e
>
=

Total Fees Due =

Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee $50

B

T1HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR
LICENSED PERSON(S), AND ALL. WORK WILL BE PERFORMED IN COMPLIANCE WITH

| APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF

| mij @%

\SJGNAf OF LICENSEE DATE / 7
| I K o19
PRINT NAME OF LICENSEE

_ TPIEKEN AP phlanv & Yti7 £/ £ O T

tmail Address

1ake check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

lord doc: T:\Updated Forms\hvac application
:v:10.2009

D ——

Validation

Check Number: Ql 6[ Z9\

Cash: .

Receipt Number: QLLOH&_




X ! -'f:) ;
Permits: 410-313-2455 . : Howard County Building/Fire Permit Application™ Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

. s ; & W RN
Automated Line: 410-313-3800 3430 Court House Drive / / / ( i )) LSS
Ellicott £jty, MD 21043 ‘ - Py
Building Address: bl o A . LA R AP ISR NTATS (gl Property Owner’s Name: | (- g e v r
Wl APT U8 oA A TS | ol .|| Address:__ ! = L TR LA Y _ﬂ
; ; City: 34 £ bzt State: .\ \ .’  ZipCode: n /[ [
Suite/Apt. # : SDP/WP/BA #: A i R B Y NPT oy e
(< T A ST i " Home Phone: ' = ' 2 “ <24 1 £ Work Phone: VY '
Census Tract: AR Subdivision: £ .1 f W ettt sl \
i ) Applicant’s Name & Mailing Address, (If other than stated herein):
Section: " Area: Lot: i& . fp ;
Tax Map: o il Parcel: ‘4 ‘”/".‘ Grid:__| }
Zoning: &= 1 0:0  Map Coordinates:_:_”_';‘w_Lot Size:;-u_‘._v:._\_' Phone: Fax:
A o : Email:
Existing Use: W (AL VAV 400k
Proposed Use: ype - (=05 3 \s B A Y _ Contractor Company:
: Nk 5 | i Contact Person:
Estimated Construction Cost: $___| el SR B V0 : i (i
\ \ Address: i - '
Description of Work: et o i City: ! State: ' Zip Code:
License No. : :
Phone: Fax:
Email:
Occupant or Tenant: ] :
Was tenant space previously occupied? Clyes CINo Engineer/Architect Company: _ 5 15
Contact Name: ¥ Responsibie Design Prof.: YOV e IR
Address: ! ! Address: _. AT e Y o
i \ i 5 A 0 i \ i :
City: : | ftate: ** Zip Code: = City: PENL T Statedd YR Zip Code: ..
: I s ;
Phone: {Fax: : | Phone: ! =3 Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL . ] BUILDING DESCRIPTION — RESIDENTIAL
£  Building Characteristics Utilities - Building Characteristics Utilities
Height: Water Supply ; [E SF Dwelling [1 SF Townhouse ‘ Water Suppl
No. of stories: ' 0 Public ' o Depth_ Width g Public
; - ‘ 1" floor: - Cd.Private
ea, sq. ft./floor: [ private
Gzross aredsdaft L, - 2" floor: Sewage Disposal
| Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public [@.Finished Basement & Private
[ Private [J Unfinished Basement Electric: Yes I No
Use group: ) A Electric: OYes ONo L] Crawl Space Gas: BYes [No
| O Slab on Grade Heating System
Gas: [ Yes [ No e -
: = No. of Bedrooms: %= O Electric
: Construction type: Heating System Multi-family Dwellin r 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel 0 Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
J Masonry " Sprinkler System: No. of 2 BR units:
[0 Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full O‘ther SFructure:
N —— 0 partial Dimensions: v
> Roadside Tree Projgst Permitiy) L Partia , Footings: > Roadside Tree Project Permit -
Cyes =~ = [INo | OOther Suppression RRoof! ElYesiie it KlNo ‘
Roadside Tree Project Permit# | No. of Heads: [ State Certified Modular ' Roadside Tree Project Permit
R T e : : O Manufactured Home e s D
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
(f Ry BN R R (&0
Applicant’s Signature Print Name
/ /
- i C ML S A Y I
“Email Address - Date
Lk (e i
Titie/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
N L e = _____ “*PLEASE WRITE NEATLY & LEGIBLY** e = NG
SR Y S S -FOR OFFICE USEONLY- il
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION Filing Fee LR A ) !
| |/ State Highways : Front: ; Permit Fee $
/| Building Officials S Rear: A jlech Foa $
d ‘/‘PSZA ( Zoning ). Side: e $
P52 (Engineer ) PSFS $
o o {Engineering = Side St.: ! ¥ Guaranty Fund S
/" Health {2"@” Lm% All minimum setbacks met? []Yes [INo | Add’l per Fee $
Fire Protection o : . [ : Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? £ Yes C1 No —_— Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START - N Histotic District LlVes [INo b otal POICHILS
[J ONE STOP SHOP ‘Lot Coverage for New Town Zone: Balance Due $ :
SDP/Red-line approval date: _ ! f‘ T.'L-" !’ \ ‘&

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




4 .f Lalk M N
C 3132455 3. v County Building/Fire Permit Application rmi ber:

C Permit i ber B
ioraen 0 414-313-181G were .2t of Insnections, Licenses & Permits - % /OQ 0[) D ?
+ule~ater; Line: 410-313-3800 L 3430 Court House Drive ' o /

-~ k' cott City, MD 21043 }\)7}‘_5@5,\_ ?Aélﬂ
Bufldirg Address: __/ 2F50 45 A'L/V/"LE [ Property Owner’s Name:
i Address: b‘z—:?’ SO Miap VM’US C T
|
| suite/apt. # SOP/WP/BA #: &4—L‘£%— sute: _MD 7 coce 7=
1] Census Tract: Subdivision: HomePhone: ____________WorkPhone: _
¢ Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area:_ [ ot &
on = € e f MAkE S UAFFIS
Tax Map: 2 A Parcel: 4 ( Grid: 7’ WO S a3 B4 2.410]
i~
.| Zoning: Map Coordinates: Lot Size: ‘/~ ZZAC. Phone: (‘//D %QS—O 2 Fax: a]
‘| Exsting Use: < 5D Email: M’\LL € ¢ b/’{]ﬂ $:¢
'| Proposed Use: S ~. b Contractor Company: C—_"il T @OO[ <
5 Estimated Construction Cost: $ ZJ QU0 00 Contact Person:
7 . Address:
Description of Work:_ C 000 St Gity: 6ﬂ 1
concrele o wf Fane I: DE . License No.:_ "2 #9 3
ﬁ f Phone: Aﬁ Fﬂx3
Email; L7 S
Occupant or Tenant:’ l‘!ﬂ\fﬂe&\»‘ WU~
Was tenant space previously occupied? OYes ONe Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
| Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilitles Building Char ristics Utllities
Height: ] Water Supply O SF Dwelling O SF Townhouse WaterSupply |
No. of stories: O Public = Depth Wi ‘&P“b"‘:
7 1" floor: Private
Gross area, sq. ft./floor: mﬂvate S foor: SN o |
Sewage Di ! : Basement: [ Public
Area of construction {sq. ft.): O Public O Finished Basement rivate
Private [ Unfinished Basement Electric: ﬁ Yes ONo
Use group: Electricc  JR¥es  ONo O Craw! Space Gas:  fXYes [CINo
Gan: y[les ONe [ Stab on Grade Heating System
. - No. of Bedrooms: O Electric
nstruction type: Heating System : Multi-family Dwelling doi
0O Reinforced Concrete O Electric a ail No. of efficiency units: O Natural Gas
O Structural Steel O NaturalGas ] Propane Gas No. of 1 BR units: O Propane Gas
O Masonry . Sprinkler System: No. of 2 BR units:
0O Wood Frame OnN/A . No. of 3 BR units:
O State Certified Modular | OFfm Otherstiuctire:
S rartal Dimensions:
A drize 4 ! Footings:
- O Other Suppression Roof: -
de Y iy No. of Heads: [ State Certified Modular (¥
G T N 0 Manufactured Home ol w54 i:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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; SHE " IGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES..
2T e il a1 AP
Wm w{ N/ Print Name
MA/zu'e@/n?: is. cové/ g (=
] P parech ZO/
&i—- L7 = [D OGJ,_&
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_— **PLEASE W LY & LEGIBLY®®
AT "%EWMW i e foe i, *‘ WAV
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
State Highways : Front: Permit Fee $ 2 S’(D
" — —
' | Bulkding Officials B CZ , [hear Tech Fee : _2<
| 7 [ 4 8 Excise Tax
PSZA (Zoning } 9
| Side: PSES s
PSZA { Engineering ) - Side St.: Fund I
| 3 r y $
| [Hen FELL 2 sl | A minimum setbacks met?  OYes DNo Addiperfee | § ,
| Fire Protection ' - Sves Is Permit Required? [JYes C[INo Total Fees $ /—237\
Is Sediment Control approval required for issuance? O Yes CI No - Total Paid !
CJ CONTINGENCY CONSTRUCTION START Historic District? Oves OINo la K
0 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ g
SDP/Red-line approval date: 0 D q |
Distribution of Coples: White: Building Officials Green: PSZA, Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA 2 O L

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




