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DEPT. OF INSPECTIONS, LICENSES AND PERMITS L . . - o
3430 COURT HOUSE DRIVE Cro nos lel . [-'\ . i G 7
ELLICOTT CITY, MD_21043 N f "
PERMITS (4, 22455 HOWARD COUNTY s !

T e R PERMIT APPLICATION PERMIT NUMBER
/Building Address 2210 ramiace CLi o / '15-'1 / Property Owner’ sNameEc ')Cll"( o, + A li‘y’ /t M .-"J‘;:",
’ = il ' Address - );;' AIQ‘H\ W e € LY / & F

L CityMi . Au-v Ste}te A le Code. i I
Suite/Apt. #: SDP/WP/Petition #: Home Phone~/ i" + lWork Phone Ly, L2 = Wikl A
p o~ ! y -}~ | Applicant’s Name & Mallmg Address, (if other than stated herem) !
g r-'*;( ,.-,; ¢ . A o .l' B ~
Census Traat,” (_ ¢{{"i" < Subdivision # Ly f’;f./" o ,1-7 ;;\1 3;.. A WG C A w{‘ wil K J’
1. Section Area Lot / oo i |-
’ - : blocdbine  Hld X1797
(G 5 )
Tax Map Parcel / / <. Grid < LS Phone Fax
. KC-VEZ : : (AT “ Y
Zonmg/& v Map Coordinates Lot Size 43 452 by
Existing Use Ve, 7 Let Contractor Compa % J ik ’/f.ok)o{ e r, Cons?
Proposed Use £ #+, Contact Person __ LIS
Estimated Construction Cost $ Qgﬁb_, sl Address_ GO T3 uC 6 roypr! i
/ City_Facity State__#3d _ Zip Code™ ] & 2.1
Description of Work_ /Y=, = = ey v, < EH License No. M A€ FH D7 ?(J“i 7K CHH 8Y5¢
L P el Phone o e
< 201~ ‘/@/«-”%9 40855 &St
Occupant or Tenant Engineer or Architect Company € »&9Z¢ v Clulhogs €LE
~; - ‘
Contact Name Contact Person }"’ &\ i 1 L/"- vel, o L2
~/ ’
Address Address
- / 'y ) .
City State Zip Code City f/fe/’};---, ¢ ‘?‘f’ State £ C / Zip Code
Phone Fax Phone §/0 2. 3 Q026Fx IO A 39 40 W,
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1*floor: A0 NEY ¢ Private
Sewage Disposal: 2" floor: e v 4L Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: 2“7y £ Public
Private - i i/ _Private
Use group: Finished Basement G Unfinished Basement [mel 4
: Electric  Yes 0O No O space O Slab on Grade O Electric  Yes ¥ No O
Construction type: Gas Yes 0O No O No. of Bedrooms Gas Yes O No &
Reinforced Concrete . . N
Structural Steel Heating System: Muiti-family dwellu.lgs.. Heating System:
Masonry Electric D 0il O No.of ethieiency intls:____ Electric & oil ©
Wood Frame Natural Gas O No. of 1 BR ungls: Natural Gas O !
Propane Gas [m] No. of 2 BR un!ts: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O ) Sprinkler system: N/A b/
Full Other Structire: NFPA #13D
Partial Tmnensions: NFPA #13R
Other Suppression Foou-ngs. Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

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 PROPﬁRTY FOR THE PURPOSE 'OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/ / /,,. / ‘ "‘:--/' | )
ll ) /’_‘(’, i ‘,f'.f il b T AP j [ 61 & YRS */ V] ] > )
Applxcan; ’§ Slgnature - Print Nafne I
Tltle/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
b el e o il z g =FOR OFFICE USE ONLY - : s a0 AS AR
EN DATE SIGNATURE APPROVAL DPZ §ETBA§K !NFORMATIO ROPERTY ID #
~Land ngglopment. DPZ ‘Front: Filing fee $_ A ar g
v tatg Highways Rear: Permit fee  §
s :
“ B uilding Officials Side: Excise tax  §
Qex Engineering, DPZ Side St,: Add’l per fee §

7-15-0%

/
" Health

DBeirndC

Fire Protection

Is Sediment Control approval required prior to issuance?

YESYQ" NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies

- White: Building Officials

T:\Operations\Updated forms

All minimum setbacks met?

YESO NOOD

"Is Entrance Permit Required?
YES o - NO O

Historic District? 4
YES O NO O

Lot Coverage for New Town Zone :
SDP/Red-line approval date
Green: LDD, DPZ

Yellow: DED, DPZ Pin

TOTAL FEES $

Sub-total paid $
Balance due § f
Check # 2 =4 ;
Validation #

Accepted by ﬂ

k: Health Gold: SHA


http:PURPOSE.oF
http:f:-,2--",J.-j,.AI
http:Phone-'rj[6.lt
http:n:.L_--4:...L::.~..:::J~:..LL
http:Q~-'�!5?\C<.IO

—_—— :
50IL5 LEGEND Y
- g |T 352 5F. | 488 5F. e GRASS AREA & PROPOSED PAVING LEGEND /
= © SR W WD OF Pas 5YMBOL DESCRIPTION * CONToOR, STATION
enelg loam, 3 fo & percent slopes, moderafely eroded JI -] J RN AR R T T o EXISTING CONTOUR 2’ INTERVAL t9¢' o
. Airy channery loam, & to 15 percent slopes. moderately eroded | A | 352 5F. | 423 SF. 288 S.F
I | O ® @ PROPOSED CONTOUR 2' INTERVAL
_15-3% SLOPE -} 3625 [ SPOT ELEVATION AR
e *-L i ,‘_ — & — SF —| SIFT FENCE CONTROL STATON N
DOWNSPOUT DRAINAGE AREAS _ | LIMITS OF DISTURBANCE
oils and/or contains hydric inclusions NOT TO SCALE GRAVEL BASE 11251 NON-ROOFTOP DISCONNECT
jain  hydric inclusions
( only within 100-year floodplain areas TYPICAL DRIVEWAY SECTION
FOR NON-ROOFTOP DISCONNECT CREDIT 5
MIXED NOT TO SCALE :
GRASSES
FLORENCE
Site & ¢
| MIXED NS
PERENNIALS
& 2
B
S A%
Q5N c \ %
RAIN DEN PLANTING DETAIL ;
NOT TO SCALE
e | VICINITY MAP 4
e — D,
PERENNIALS a3
cmm Approved Sepﬁc Syslemm SCALE : 1" = 1200' &
Howard Counly Health Depariment e
[ .
\ gglAg%DES X _%O%O@ Ho‘-b‘t ReNiStOn GENERAL NOTES:
\ %%ﬁ' 3 - < GlB2 § . 1. SUBJECT PROPERTY ZONED: RC-DEO
=X -Redroonn D e _ . ASBURY PR 2. TOTAL AREA OF PROPERTY: 43,560 Sq.Ft.+ SQ.FT.
av as showwn LRy 3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
SILKY DOGWOOD & Lo 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
NOTE: e ANY CONSTRUCTION.
% SEE PLANT MATERAL CHARTS ~ PLANT MATERIAL MUST COVER 3 6. FIELD RUN TOPOGRAPHIC SURVEY DONE BY FISHER, COLLINS & CARTER, INC.
FOR QUANTITIES AND SPACING ﬁﬁ? og:&r%gnumce ; .\‘.. j v 5 661\ 7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.
554°5¢'1 I"E 173.51 G Ry abie R R e R 8. WATER QUALITY VOLUME (WQV) AND GROUNDWATER RECHARGE VOLUME
RAIN GARDEN PLANT MATERIAL 3 ; & 3 S5 S e e (REV) STORMWATER MANAGEMENT REQUIREMENTS FOR THIS SITE WILL BE
NAME MAXIMUM _SPAGING (FT.) \ « 43021 \ . MET BY APPLYING THE CRITERIA FOUND IN CHAPTER 5 "ENVIRONMENTAL
GUANTITY G (7 ; : . LS SITE DESIGN", SPECIFICALLY SECTION N-1 "DISCONNECTION OF ROOFTOP
% oo s L \ \ \ | RUNOFF AND IT IS TO BE NOTED THAT RAINGARDENS HAVE BEEN USED
43,560 5q.Ft.: \ \ \ WHERE THE ROOFTOP DISCONNECTION FLOWPATHS EXCEED 5%. THE
" oSl 1 F. \ \ <o 8 ‘?; : y SEPTIC EASEMENT gzwlvﬁga\'”mzo ﬁgggggﬂ wlr:.L BE DISCONNECTED IN ACCORDANCE WITH
) 2L -2 ON OF NON ROOFTOP RUNOFF* IN CHAPTER 5.
1 DOANGOD | PLANT AWAY FROM INFLOW LOCATION : — \ 9. NO STOCKPILING WILL BE PERMITTED ON THIS SITE.
2 10. 11._1Hr1n gg %lswesmcu (LOD) 29,500 5q.FT.
\ 11. THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1610
0 PR&VATE RAN EENSCH DULE s018 HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PERATION & MAINT E g, \ PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY SHOWN.
ANNUAL MAINTENANCE OF PLANT MATERIAL, MULCH LAYER AND SOIL \: SEPTIC EASEMENT
LAYER 15 REQUIRED. MAINTENANCE OF MUHLC(I)'I ANgNﬁolL tﬁcHUHWED TO O BASEMENT w\[u_ Ot WIOTH = H
CORRECTING AREAS OF EROSION OR WAS UT. ANY MU . :
R MENT orhL BE DONE IN THE SPRING. PLANT MATERIAL SHALL SEWER BY GRAVITY EX. GROUND RAIN GARDEN
BE CHECKED FOR DISEASE AND INSECT INFESTATION AND MAINTENANCE Mt (2 \ FILTER SYSTEM
WILL ADDRESS DEAD MATERIAL AND PRUNING. MtCz “ PLANTING
SCHEDULE OF PLANT INSPECTION WILL BE TWICE A YEAR IN SPRING (_ (TYP)
AND FALL THIS INSPECTION WILL INCLUDE REMOVAL OF DEAD AND
DISEASED VEGETATION CONSIDER BEYOND TREATMENT. TREATMENT OF
ALL DISEASED TREES AND SHRUBS AND REPLACEMENT OF ALL
DEFICIENT STAKES AND WIRES. T R e B
MULCH SHALL BE INSPECTED EACH SPRING. REMOVE PREVIOUS MULCH EL. D H:lll:H': ”:| |:
LAYER BEFORE APPLYING NEW LAYER ONCE EVERY 2 TO 3 YEARS. :m:m:m:m:W L 2" MULCH
o o . ev—— R
MINIMUM OF ONCE PER . Ll L Ll bl Ll 3 bl 1 et
- PLANTING SOIL i siE==ET=E=E
T pes, Serc TAE A T
T RN 2 o i FOR Rev T
~ % : \T\ \\ \
\\ I \\( SE.CTION A'_A
DOWN “$POUT WA \
aYP) J i
/ 505.00  FNU 579 15&5.00 & ~ ELEV. A
. ELEV. B
® PROP. HOUSE RAIN GARDEN DATA o LENGTH = G
FR 587.37 ) R I e B e W -9 RAIN GARDEN
8'577.50 GARDEN Ao FILTER SYSTEM
T [569.0 | 569.0 | 5620 | 561.75] 579.25| 576.77] 15 | © /}g/_‘, & PLANTING (TYP)
T s
25 _'Sﬁﬁtzfﬁﬁfkfca;;l:‘.'fezﬁ.’f.' Q!\
L 0 TSR]
es—— gl =
PLANTING SOIL deL e ;mzmjzzmzmz
EX & #0 STONE el F [T I IS =0,
EX> WELL :
® Ho-95-1410 FOR Kev
SECTION B-8
| WIDTH = H |
$ GF ¢ ¥ ¢
U b 2 ¥
12 ¢ ¢ & &
54 g
! 4 . s pid O gees ) o
Exi 40’ Private Wide Right—Of-wa S S g b 3 - g
Fo:-'tlinng Andvagg %o ion begfln ay i Private Use~In-Common Driveway ~<__  exisfing 40" Wide_Private L <z
Lber 3496, Folio 310__—;'&‘—\/\ mﬂ{ Easement For ﬁil\Uu And St h‘l"" W F"‘-.l : An =z i i zZ
il 00 Benefit ‘Of Lot 2 Asbury Property.-~>~._ &%“’f“ TR el g g &£ 1 12 2 3
R ecsl - 2 Bl e i i il e § 2 & 1 3 g
. e o o \\ - it sl = ¥ ¥ g
s i \ Gt S e T %
ey " ey , Rt e e i
; EVISED
. MtC2 Date: 3/:4. | vavh PLAN
208 . RAIN GARDEN DETAIL
Q 33 = Glp2 Comments; BoGoolby? NOT TO SCALE
n_g g‘ ATle J:....—.J\f-r 1 h,.‘. | e
®
= PLAN TO ACCOMPANY
4.0 2L
Q 32.0°
b Wi BUILDING PERMIT
: R Q
| APPROVED: DEPARTMENT OF PLANNING AND ZONING PROFESSIONAL CERTIFICATION e,o-k ASBUQY PQOP E‘RTY
~ .0’
o AL I T T SOOI o e LOT 2
E LAWS
2 COLLINS & CARTER, INC. CHIEF, DVISION OF LAND DEVELOPMENT DATE Owner And Develo OF THE STATE OF MARYLAND, LICENSE MO 9757, EXPIRATION DATE: 3/3/12. TAX MAP #13 PARCEL #292 GRID #20
CONSULTANTS & LAND SURVEYORS e &J el HOUSE DETAIL FOURTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
_ SQUARE. OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE R ¢ ZONED: gc_ DEO
CHIEF, DEVELOPMENT ENGINEERING DMSION DATE Woodbine, na.?é;m 21797-7822 1*=30
ELIOTT G, MARYLND 21042 Cl G 101897277 TERRELL A. FISHER DATE SCALE: 1"= 30’ DATE: MARCH 10, 2010
SHEET 1 OF 1
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Saom—— - """'"'—-.__._....,‘ — — — ——— -— — e — - % — — —
| v
| . | | Xl ousmcon
Mﬁﬁﬂ—ﬂﬁtﬁﬂlﬂtﬂn—ﬁﬂﬁw & CONTROL STATION
1. [T ]This Area Designates A Private Sewage Area Of At Least 10,000 Square Feet [or If Prior To March r M. 0003
1972, At Least Enough Area To Accommodate An Initial And Two Replacement Systemsl As Required By I
The Maryland State Department Of The Environment For Individual Sewage Disposal. Improvements Of Any
Nature In This Area Are Restricted Until Public Sewerage Is Available. These Areas Shall Become Null And HOWARD %‘l{& N
Void Upon Connection To A Public Sewerage System. The County Health Officer Shall Have The Authority el
To Grant Adjustments To The Private Sewage Area. Recordation Of A Modified Sewage Area Shall Not Be
Necessary. ,
2. Topography Shown Is From Field Survey Provided By Fisher, Collins & Carter, Inc. During April, 2005
' 3. Any Changes To A Private Sewage Area Shall Require A Revised Perc Certification Plan.
Lege nd 4. Existing Wells, Septic Systems, And Sewage Disposal Areas Within 100' Of The Property And Those Within i
3021 200' Downgradient Of Existing Or Proposed Septic Systems Or Sewage Disposal Areas Have Been Shown. :
573.36 PASSED PERC TEST 5. The Purpose Of This Revise Percolation Certification Is To Revise The Well Box To 3 Well Sites.
® 6. The Lot Shown Heron Was Recorded On The Plat *20028 Thru 20030. Refer To Plat For Lot Dimensions, FLOReNGE
- . Lot Areas, All Easements, Any Restrictions, And Provisions.
ALT 1 | ; : _ 5, 24,
ALT WELL SITE | | ife %
AL Qu: 1:1: {44 \i“‘\t 4
PLAT NDS. 2008 o Ao 0@‘1 > G,
% &
__________________ % &
- S
—_VICINITY MAP
SCALE : 1" = 1200
71\l
- 20030
p> \
N = DIST BO e
o gk o GENERAL _NOTES:
: X 1. SUBJECT PROPERTY ZONED: RC-DEO
ﬁ?\?onf g?qf.’ggﬁ\ 2. TOTAL AREA OF PROPERTY: 43,560 Sq.Ff.+ SQ.FT.
VNV O 9.20 \: 3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW. il
1 \ L e : 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
\ N S N 5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
5% N e R ol SR S o, ANY CONSTRUCTION
- - ik T 6. FIELD TOPOGRAPHIC SURVEY DONE BY FISHER, COLLINS & CARTER, INC.
e BTLI0 5 [ 7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.
\ A HO Gl‘d \Counfymaﬂh Depm N 8. STORMWATER MANAGEMENT IS PROVIDED UNDER F-06-103.QUANTITY AND
\ FF 588.37 \ \ ‘ ~ - 0? g QUALITY STORMWATER MANAGEMENT REQUIREMENTS ARE MET BY
'\ B 578.50 % X . ¥, P APPLYING THE ROOFTOP DISCONNECTION AND NON-ROOF DISCONNECTION
\ \ gnqtufe g > CREDITS IN ACCORDANCE WITH CHAPTER 5 OF THE 2000 MARYLAND
% STORMWATER DESIGN MANUAL. AT BUILDING PERMIT THE REQUIRED 5%
’ - GRADE FOR DISCONNECTIONS WILL BE ACHIEVED.
, e 9. NO STOCKPILING WILL BE PERMITTED ON THIS SITE.
NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1610
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 15 ACCURATELY SHOWN.

10. LIMIT OF DISTURBANCE: (LOD) 28,473 Sq.FT. I

N

AN AES
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LEGEND

SYMBOL DESCRIPTION
------- EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR 2° INTERVAL

+3625 | SPOT ELEVATION
— & — o —|SIFT FENCE

_LOD _ |LIMITS OF DISTURBANCE

R NON-ROOFTOP DISCONNECT

N ~ - —
\f N m g:::mm For 'Iﬁgri;::aLﬂ "~~_  Existing 40" Wide Private

N _ Benefit™\Qf Lot 2 Asbury ™ -~Right-Of-Way For lngress And,
N S Eﬁi&ucnbed in Ni |
. E: \\" m .Fdi.o m 3 e o
W g i \__ S —orm—
: \\\\\\ \\\\ = ‘~.\‘\ ‘ < - —-‘"=Tf'-”’
% % %8s s ~386 58y

settlag, -
o Ve, .

e N ] * ' PLAN TO ACCOMPANY

TSI R WSS S BUILDING PERMIT
i gt AND REVISED PERC

CERTIFICATION PLAN

ASBURY PROPERTY

wier And Ueve
Carole 5. Asbury, And Rontild § Asbury,

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE $HYSTEMS,
‘ ' 2722 Jennings Chapsl Road

Woodsine, Marviand 21797-7822 LOT 2
' TAX MAP *13 PARCEL *292 GRID *20
me mm'v"f"”%m% FOURTH ELECTION DISTRICT l'lONIg?.D COUNTY, MARYLAND
ZONED: RC-DE
AL SOUNTEL DD CITY, AT ot | P SCALE: 1"= 30'  DATE: June 24, 2009
- . L ~ SHEET 1 OF 1
— B e A A b e i e o RSB A . B ————— — —— — ~—




DEPARTMENT OF INSPECTIONS, HOWARD COUNTY { HVACR PERMIT# [Y) l (00 ~—‘
LICENSES & PERMITS RESIDENTIAL ‘ 0 l(@
3430 COURT HOUSE DRIVE LA ATR e
ELLICOTT CITY, MD 21043 HEATING-VENT TION- BUILDING PERMIT. #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 0 0 / 67 L/ —7
APPLICATION N /:é 0 9
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: 1
o Mekel ol
27/0 A“"\"‘SS Cl\ﬂfﬁl ADDRESS: /
SUBDIVISION: —
CENSUS TRACT: SECTION: wwedd f . {REA ,79 ; ?O S nRe C/O e forae A\ M
LOT: TAX MAP: - PARCEL CITY: - <
BLOCK: ZONE: /4 , ‘
STATE: M A /7 ze CovE:  “Z) TG 7
PROPERTY ID: MAP COORDINATES: :
HOME PHONE: = 4} G - SZ%ORK PHONE:
TYPE OF IMPROVEMENTS: USE: 3 ol ?i i
CHECK ONE HOW MANY | cCOMPANY NAME: A’ &\)A\\'\U\ \S\\I‘Q‘C_
LICENSEE NAME: A 4
SINGLE FAMILY DWELLING &~ _C—"Z0NES CACL PosT
ADDRESS: : < )
SINGLE FAMILY TOWNHOUSE o ZONES ‘9293 ®d (&
. CITY: X Moy
MULTI-FAMILY / HOTELMOTEL © ROOMS W g tmms e
STATE: M D ZIP CODE:
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: \,\\ o) 7€ i9 70 HVACR LICENSE NO
486 c
|
New !
o Heating and Air Conditioning 0 Heating System Only o Other Work (Describe):
(\/Geo Thermal System 0 Ductless Mini Splits o Thru The Wall Systems
Replacement Additions and Alterations
o Heating - ' : 0 Heating -
o Air Coaditioning ‘ * o Air Conditioning =~
o Heating and 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 Rooms
. ) Q0
Permit Fee = # ongnes X340 = Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) = 3 Technology Fee (10% of Permit Fee) =
Plus Application Fee : 550 00 A Plus Application Fee $50 -$50.00
Total Fees Due = /) 3 g Total Fees Due = .
1 HAVE CAREFULL READ TEIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. TH] 7D HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), A WIL, ERFORMED IN COMPLIANCE WITH
APPLICABLE COD . O HOWARD COUNTY THE STATE O a 03 qq
MARYLAND. gheck Number:
ash:
, /1//0 Receipt Number: _&_&_‘_&3&0
SIGNATURE OF LICENSE DXTE

/0)5%

aqus /) 7‘41/ vAC . Corg

e
A7/
PRINT NAME OF LICENSEE i

epos
Email Address 7

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application

Rev:10.2009
X e o bagt s
S Y

Y
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° SEPTIC EASEMENT

BASEMENT WILL NOT
| SEWER BY GRAVITY
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Eél 163 cfm E%\ 163 cfm
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= VEPR “
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Room? { |
| 4
gy
490 cfm
EF s ) S .

Job #:
Performed for:

Md

A Quality Heating and A/C Inc.

1824 Ridge rd
Westminster, Md 21157
Phone: 410-751-9700 Fax: 410-751-9533
www.aqualityhvac.com epost@agqualityhvac.com

Scale: 1:79

Page 1 .
Right-Suite® Universal
7.1.01 RSU06255
2010-Oct-08 15:05:40
U \BUILDERSMetro constructionmimei...




R AT Sl U e Y y‘

2st floor

Z ofm
$  Room2
Gtv:;;; S
i . ‘4
[ &
134 cfm e
-1 . .Room4 i ik SO 36?-
e ol
; &‘«1’;‘32 cfm S 132cfr

Job #:
Performed for:

Md

A Qualify Heating and A/C Inc.

1824 Ridge rd
Westminster, Md 21157
Phone: 410-751-9700 Fax: 410-751-9533
www.aqualityhvac.com epost@aqualityhvac.com

Scale: 1:79

Page 2 .
Right-Suite® Universal
7.1.01 RSU06255
2010-Oct-08 15:05:40
U:ABUILDERSWetro construction\mei. ..
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Job #:
Performed for:

Md

A Qualiiy Heating and A/C Inc.

1824 Ridge rd
Westminster, Md 21157
Phone: 410-751-9700 Fax: 410-751-9533
www.aqualityhvac.com epost@aqualityhvac.com

Scale: 1:79

Page 3 .
Right-Suite® Universal
7.1.01 RSU06255
2010-Oct-08 15:05:40
U:\BUILDERS\Metro construction\mei...






