
SIGNATURE APPROVAL 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER . 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 PERMIT AlPLICATION . "";( it .... ... ~'. "7 (tPERMITS (410) 3IJ-2455 t>~.,; ,~~ {'~) ;.') .A 

INSPECTIONS (4 10) 313-1810 _ 
AUTOMATED INFORMATION (410) 3IJ -3800 

Property!J;;t~S~~~Q() ra j(. Hleftr'A ' Yf'a7il<! .Building Address :{6Jll X /1171,7 ImdVP Lal"}~ 
Address · ' •.. . VetLl.eif /ljf1 vfL 
City;j f :: J ) .1' . .", ') , i j ,'; •. ~ StatJI . ",) ZIP Code ..t.· . / ) '-(' 

Ph .;, • / . . ',,' L 'i Work PhoneHome . one., ... 1 .•. , ~ ..... ..:: , ." 

Suite/Apt. #: SDPIWPlPetition #: Applicant ' s Name & Mailing Address, (if oth~r t~an stated herein): . 
. t ' (~. /.(; ! ;·.'L i :,.,' 't~ i / ( ' ' ~ ' II ",. ' i / I:. " . / ',/ 

Census Tract Subdivision : . <, '{ r ' ~ :1.. .../ . . , , ... L -- 'J " f " / ' : 
.... !J 

. ) ~ .. . 
. "l ! J-; i ..L·' ,. ~ .:': . " j /", I· ....C.-Section Area Lot .;j. () ... 

" 
I ., ' 

..' , ' l [. ,:1 I ;' j ; 1./ fIf' r' ' 
'.\ ; "f( 'l, -",' t I i .' ..../ 

Tax Map · Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot Size 
. .1" Contractor Company Ct~)..A~· 'r"'I. r.­

" ,.~ 't-"'" ' ~ -i~~,..Existing Use .­ : .' , s..C."J. 

Proposed Use .' Contact Person..' '. .... . . -.. 
,Estimated Construction Cost $ .' . . . Address 

City . State Zip Code 
",' j 

A)'J. :.., ( .) . License No,Descripti()n of Work i..:.~.~ ,",' l ' ,' ' ~t 

t!. ....JJ: • I~"" . Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

Cit1. .. . State Zip Code City State Zip Code 
, '.. 

Ph?ne Fax Phone Fax 

BUILDING DESCRIPTION COMMERCIAL· BUILDING DESCRIPTION ­ RESIDENTIAL " . 
Buildin2 ~haracteristics Utilities Buildin2 Characterislics .. . Utilities .,. 

Height: Water Supply: SF Dwelling 1211' SF Townhouse 0 Water Supply: 
Public Depth ..Y&!!!:! ., Public 

No. of stories: 
-­

I" floor: '/ 1.> 'i.!' '.' ' ' ''.1 l :' . -'-~Private-­ Private 
'", "';I , ••: .....,..-'0 

Sewage Disposal: 2nd floor: )" e, '} ,. ~l ~~J . ;t ., 
Sewage Disposal:~ 

Gross a;:·~.'1. sq, ft. per floor: Public Basement:) , ~T" "if ;;' Public-­ . .)" :~ . " , .', -­.•~\.. Private ~ :J. ., p.rivate-­ -­Use group: Finishell Basement c:i Unfinished Basement 'p Crawl 

Electr~ Yes o No 0 . . space 0 ~ab on.Grade 0 .. • 
Electric Yes 0 No 0 

Construction type: Gas ." Yes 0 No 0 No. of Bedrooms ...,.~' 
Gas Yes 0 No 0 

.•.. _- Reinforced Concrete 
Multi-family dwellings: ' -­ Structural Steel Heating System: 
No. of efficiency u'nits: __ 

Heating System: 
Masonry Electric 0 Oil 0 Electric 0 Oil 0 

-. -. Wood ~rame Natural Gas 0 . No. of I BR .units: 
Natural Gas 0- -

Propane Gas 0 No. of2 BR units: 
Propane Gas 0

No, of 3 BR units:State Certified Modular-­
Sprinkler system : N/A 0 

Other Structure: 
Sprinkler system: N/A 0 

-­ Full 
Dimensions: -­ NFPA#!3D. '. 

-­ Partial 
Footings: -­ NFPA #!3R I, 

__ Other Suppression 
Roof: . , -­Other: 

# of Heads-­
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 ~ 
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 GRA)'ITS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PjWPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

; . ~: 


.•..• t 1 J ~ ".., ; . i;' 
t 
. '-. \ . I, I 


Applicant's Signature Print Name 
" 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANq!:.OF HOWARD COUNTY 
"PLEASE WRITE NEATLY ANfj"LEGIBLY,·•. 

- FOR OFFICE USE ONI.\:i ­
DPZ SETBACK INFQ RMATION 
Front: ________ _ 

Rear:. _~'----'=--=-_--'-....:...:: 

Side: ____---!---'_-=-=_ 

Side St.: ___-:..._ _ _ 

\<\II minimum setbacks met? 

fire Protection YES .0 NO 0 

Is SedJment Controllippr.oval,required prior to iasua.nee? . Is Entrance PermitR~ulred? 

YES 0 NO 0 
 YES 0 NO 0 

HIstoric District? 
¥ES 0 NO 0 
Lot CoverJlg, (or New 'l;OW,D ZOne _....;;:;.,...,.-:::-: 
SDP/Red-llne approval d aCe ______ 

Distribution of Copies White: Building Officials Gr~t:n: LDD, DPZ Yellow: DED, DPZ ' .Pink: Healtb Gold: SHA
T :\Operations\Updated fonns . 

PROPERTY ID a 
Filing fee ~ /0:>.0. ... 

Permit fee $._____~. 

.of 
Excise tax S,_--,::::,;~-=-~ 

dd'i per fee $._--'-_-'-..:....:.~, 

TO TAL FEES $,__......:...._ _ 

Sub-total paid $_---'--'-_ _ ~ 

Bala nce due 
Check 
Villidation 

$._...,.-,--,.....,.--­
## I <. 

#'------...:;: 
CQ~TINGENey CONSTRUe TION START: 0 

ONE STOP SHOP: 0 





~PARTMENT OF INSPECTIONS, 
LICENSES & PERMITS 

~OURT HOUSE DRIVE 
~ ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1850 

OWNERS NAME:BUILDING ADDRESS: SUITE/APT: 

3<01 g- )( rrtLGtn.4rJ LAN-£: 
ADDRESS: 30/ f? }lrrTtJ~f"Y\A.l'J J-ArJ£ 

SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: "3 TAX MAP: PARCEL: 2,,1 I CITY: WEs'T t~I-t::NC.stJ.rf> 
BLOCK: ZONE: 

STATE: \'<\ "b ZIP CODE: 2. 17 C) "--t 
PROPERTY ID: MAP COORDINATES: 2. 7 { 

HOME PHONE: 30/- '78£"- sg~~ORK PHONE: 
TYPE OF IMPROVEMENTS: New USE: RES 

IS-IS: 

CHECK ONE 

SINGLE FAMILY DWELLING 

SINGLE FAMILY TOWNHOUSE o 

MULTI-FAMILY / HOTELIMOTEL 0 

ASSISTED LIVING HOMES o 
(16 OR FEWER RESIDENTS) 

New 
~ Heating and Air Conditioning 
:)( Ceo Thermal System 

Replacement 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

HOWARD COUNTY 

RESIDENTIAL 


HEATING-VENTILATION-AIR 

CONDITIONING AND 


REFRIGERATION PERMIT 

APPLICATION 


Zones 

Permit Fee = # ofZones x $40 = 

Technology Fee (10% of Permit Fee) = 

Plus Application Fee 

Total Fees Due = 


HVACR PERM~T # mI000O~l~ 
BUILDING PERMIT # 

1-AU,eA. KrTTL-E(hI"lI\J YEI1Tr,s 

HOW MANY COMPANY NAME: Ground Loop Rea ting & Air Cond., 

LICENSEE NAME: Michael E. Cullum3 ZONES 
ADDRESS: 1701 Whiteford Road

ZONES 

CUY: Darlington
ROOMS 

STATE: MD 
ROOMS 

PHONE: 410-836-1706 

** ..Re lacement Geo Thermal S stems are not re uired; However, if a tax credit is bein 

ZIP CODE: . 21034 

HVACRLlCENSENO: 6539 

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

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

Rooms 

Permit Fee = # of Rooms x $80 = 

Technology Fee (10% of Permit Fee) = 

Plus Application Fee $50 

Total Fees Due = 


nc. 

1 HAVE 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 A ANDAR F HOWARD COUNTY THE STATE OF 
MA D 

DATE 

Validation 

Check Number: ILICfSle 
Cash: 

ReceiPt-N-um-b-er-:'(9I"'1-QJocg..,.....,,=-,(r­......... 


PRINT NAME OF LICENSEE 

, ~ ('.~ @ dec lA n J- ti0 0 f . C () ~ 
Email Address 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updaled Forms\hvac application 
Rev: I 0.2009 

http:t~I-t::NC.stJ.rf





