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HOWARD COUNTY 
PERMIT APPJ;.,ICATION 
r 

I ~~f'--L~"-+-"'-'''''''''J.LJt..L.L~'"--'--§W..'T''..r.....+--i''''-'-i'--

' 
\ , Suite/Apt. #: SDP/WP/Petition #:_____-=--_{ 

) ') 

\ CensusTraq(,.- (?il vO'Z SUbdiViSion ,I-!/ t1f ' l l / Ir'" 
. '; Section_______ Area ----- Lot ( / 

T" Map ~ P..-col 2Cj 2-. Grid ? (7 
zoninP ~ £"M?p Coordinates Lot Size 

Existing Use " ...", . 1 c't' 

Proposed Use_-,f'·..L( , --....".,.------,-,;0------­"" ,..,t~l:.:....
Estimated Construction Cost $_Q~-'£!5?\C<.IO -','---------' _+/....:0-"O

Occupant or Tenant ___________________ 


ConmctName.________ _______________ 


Address,__________________ 


City_______State__Zip Code ____ 


Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENT! L 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft . per noor: 

Use group : 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

/ / //! J 0."'1 I ~.. 
Applicant~{Signature ' .-~ 

~.... ,,; 1('/ ;-/1V ' ( 

Title/Company 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 
Natuml Gas 0 
Propane G~s 0 

r, 

Sprinkler system: 
Full 
Partial 

No 0 

No 0 


Oil 0 

N/A 0 

__ Other Suppression 
# of Heads 

Property Qwner's 

n:.L_--4:...L::.~..:::J~:..LL.!~?---=..!::.':"':"".!..!....L-____ 

Name 
PERMIT NU 

,oi-
I - IIiAddress L!Cf~ c' . , ', \ ,j '--)r,J 

City tvH, i~\l- ':J ~ .. _ S~te i'-h ;' Zip.Code::rrq) _ 
Home Phone-'rj[6 .lt/ ~I..)(.... ;7 Work Phone l.~ ,+~, -!f:-,2--",J.-j,.AI 
Applicant's Name & Mailing Address, (if other than stated herein): 

"'l7).. 2 "3C"'I'I'S~ <::ft '1/ J.:.I 142'...1 
0cc. .J6 I h ~ J InJ '":2.... I 7 ~:J 7 

Phone 'l Fax 

'-1(/3 

Contractor Compa,~
ConmctPerson~~~~~~~~~~~~7-_________ 

Address".--.t.!O~,-!!!!....:~~~!!U~~~_-=-:-----=-----:--=-..........:;-;;;......_ 
City eSc....1 'f Smte M --=$.­Zip Code"'l.. I _--=-_ 
License No. 'N.HI( ~?201 7 H'£II. e."1::i S'1s, 
Phone Fax 

'"301 - 40/'" 39S 9 li/O S S9; 6 S11 
Engineer or Architect Company C, ~4 ti t (' C}vlk4) t:...l <. 

Conmct Person Ph ;I C (." q I,' ("1 'Z. '? 
-.....J ' 

Address,___________.....,.-__________ 

City / k, f; i ,~"<I State._)i_l__"d ______~ ""__ZiP Code, 

Phone 41tJ 23CjOl.6fax 'I/O 

Buildin Characteristics 
SF Dwelling SF Townhouse 0 
Depth Width 
I sr noor: -;"l. "1''1 
2 noor: :;'::-... 61,/ 

nd 

r "lBasement: ~ ~ 

Finished Basement 0 Unfinished Basement ' Crawl 
space 0 Slab on Grade 0 

No, of Bedrooms 't 
Multi-family dwellings: 

No, of efficiency units: __ 


~~: ~g :~ ~~:::: ====== 
No. of3 BR units: ____ 

Other Structure: _______ 
n;.nensions: ________ 
Footings: _______ 
Roof: _______ 

State Certified Modular 

Manufactured Home 


Water Supply: 
Public 

", Private 
Sewage Disposal: 

Public
-Z Private 

Electric Yes 6' No 0 
Gas Yes 0 No ~ 

Heating S)lstem: 
Electric if Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A tI 
NFPA#I3D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEISHE 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 HEISHE WILL PERFORM NO WORK 
ON THE ABOV~J~EFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5),1:tIAT.l:lElSHE GRANTS COUN1;'Y OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPpRTY FOR THE PURPOSE.oF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ' ~' iIII 

t ....} /1" --;-', , C //1 '.~' -/ II './ <; 
Print Nan1e / . ­

, " I 	 (._1' -2 2. .. 0 ~" =-____L-__ ____ ____________________________~ ~ 

Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


AGENCY , DATE SIGNATURE APPROVAL 
......Laild Development. DPZ . 

Fire Protection 

Is Sediment Control ,approval required,pr~or 'to'issuance? 
, YES)( NO cJ" . 

CONTINGENCY CONSTRUC TION START: 0 
ONE STOP SHOP:' 0 

··PLEASE WRITE NEATLY AND LEGIBLY·· 
-F R OFF CE USE ONLY­

DPZ &E'rBACK INFORMATION 
'Front: ____________-'-...,.-' 

Rear: _ ':--"-...,..:.;.,..;..='--__-'-~ 

Side: ___~::::""'~-"-__...,...., 

Sid~ St,: _i _,..-,-_--~ 

All mlnimum 'setbacks met? 

YES ' ,D NOo 

Is Entrance Permit Required? 
'YES 0 NO 0 

. Historic District? 
YES 0 NO 'O 
Lot Coyerage for New Town Zone ~,_=-=-=-. 
SDP/Red-Iine approval date .______ 

' Permit fee $,______ 

$,____-:­

Add'i per fee $,_--.0'---'- ­ __. 

TOTALFEES $,______'--_ 

Sub-total paid $,_~~___ 

Balance due $,._~~___ 

Check #_L-..:!..!.:.L..._ 
Validation ,#,____..,-­ ___ 

Accepted by_-,,--.l.-_ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health ~old: SHA 
T:\Operations\Updated forms 

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






Total Fees Due = _ ,(t_ Total Fees Due= 
-~---:------'-------

SIGNATURE OF LlCEN ' .iJ 

. HOWARD COUNTY n;EPARTME;-.'T OF lNSPECfIO;-.'S, HVACR PERNIIT /I ¥Y\ WoO J0KoRESIDENTIALLICEl\'SES & PERMITS 
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR 
ELLICOn CITY, MD 21043 


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

APPLICATION 

BUILDING PElhuT. II 

~-----------------------~----~---------------------J. 
New I 

I 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
~eo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Replacement Additions and Alterations 
o Heating p Heating .. 
o Air Conditioning o Air Conditioning . -.-~; 
o Heating and Air Conditioning o Heating and Air Conditioning 

ired' However ifa tax credit is bem 

Zones Rooms 

Permit Fee =# of Zones x $40 = 

**** 

Permit Fee = # of Rooms x $80 = 
Technology Fee (10% ofPermit Fee) = 

<iD 
J~ Technology Fee (10% ofPennit Fee) = 

Plus Application Fee 
13\.00 () Plus_Application Fee $50 ' $50.00 

Validation 

Check Number: d D399 
Cash: ______~~~~~ 
Receipt Number: d QI{)3(o 

£,4// ;-0..51­
PRINT NAME OF LICENSEE ~ / ..J 1.- _ 

ejJO$ t.J:!2 CA..'tUA /1 rq w'/fC, (;01'-/ 
Email Address I r 
r.'f:lke check payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated Forms\hvac appliOitioD 
Rev: 10.2009 

BUILDING ADDRESS: SUITE/APT: 

27/0 .:r'f(V\l~>S el"f~ l~ 
SUBDIVISION: 
CENSUS TRACT: 
LOT: 1 

M.JA't!. 1".( H~ 
SECTION: ~r AREA: -z./"1'1 "l 

TAX MAP: PARCEL: I 
BLOCK: V­ ZONE: 

PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENfS: USE: 

CHECK ONE HOWMANY 

SINGLE FAl\1ILY DWELLING ~ Z--ZONES 

SINGLE FAMll..Y TOWNHOUSE o ZONES 

MULTI-FAMILY I HOTEuMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o __ ROOMS 
(16 OR FEWER RESIDENTS) 

OWNERS NAME: (l1-fICP/ ]O~,v
IADDRESS: 

tAM.~ do u.) ~,/~ ~ jy£ 
CITY: 

STATE: ZIP CODE: '7.i 797 
HOME PHONE: '3 c; t ll} - ~ZiflfK PHONE: 

COMPANY NAME: ~ (}0A\\~~,\\-JAC 

UCENSEE NAME: tAr 1 Po s J' 
ADDRESS: \ 'i, '-4~ ~:<d'f­
CITY: W <:$ tM ,AS i.e r 

STATE: {'vi. P ZIP CODE: 

PHONE: I....~'D '7<;-; 9'1 HVACR UCENSE NO: 
, 00 '--t gCo G 
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~490cfm 
.r 

' 1' ~ 

163 cfm 

Job#: 
Performed for: 

Md 

A Quality Heating and Ale Inc. 
1824 Ridge rd 

Westminster, Md 21157 
Phone: 410-751-9700 Fax: 410-751-9533 

www.aqualityhvac.comepost@aqualityhvac.com 

Scale: 1 : 79 
Page 1 

Right-Suite® Universal 
7,1.01 RSU06255 

2010-Gct-OB 15:05:40 
U:IBUILDERSIMetro constructionlmeL, 
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Job#: 
Performed for: 

Md 

A Quality Heating and Ale Inc. 
1824 Ridge rd 

Westminster, Md 21157 
Phone: 410-751-9700 Fax: 410-751-9533 

www.aqualityhvac.comepost@aqualityhvac.com 

Scale: 1 : 79 
Page 2 

Right-Suite® Universal 
7.1 .01 RSU06255 

2010-0cl-Oe 15:05:40 
U:ISUILDERSIMetro conslructionlmei. .. 
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1st floor 
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i:8l. 44cfm 
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11;"~==:ED~~~===r;;iliU:iimiiiiili1g:::::::==nJ(lii;.,,~.~==:::::::::E:~~~' ~L=r~"C'-'::2==8:-]= 1 

Room16 
r8i 28cfm 

Room17 

t8'l50 cfm t81 50 cfm 

Job#: 
Performed for: 

Md 

A Quality Heating and Ale Inc. 
1824 Ridge rd 

Westminster, Md 21157 
Phone: 410-751-9700 Fax: 410-751-9533 

www.aqualityhvac.comepost@aqualityhvac.com 

Scale: 1 : 79 

Page 3 
Right·Suite® Universal 

7.1.01 RSU06255 
2010·0cl·08 1505:40 

U:IBUILDERSIMelro constructionlmei. . 




