HOWARD COUNTY [ L0053
DEPARTMENT OF INSPECTIONS, ACR PERMIT #
LICENSES & PERMITS RESIDENTIAL L T W
3430 COURT HOUSE DRIVE HEATING-VENTIL ATION-AIR BUILDING PERMIT #
LLICOTT CITY, MD 21043 *
F PI;RMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: CWR)  SSo\aren)
444 U oM RA, snorEss: LiE Larreusom /D
SUBDIVISION: 1~} S Rtam €D 3
CENSUS TRACT: SECTION: AREA: <
LOT: 3 TAX MAP: PARCEL: CITY: bh@d\
BLOCK: 7717171 ZONE:
STATE: TND) z1p copg: OB
PROPERTY ID: MAP COORDINATES:
ox-adqz71\ HOME PHONE: _\ WORK PHONE:
TYPE OF IMPROVEMENTS: USE: L\D -3 =t d
CHECKONE ~ HOW MANY | company name: UN [teel - AY Temp
SINGLE FAMILY DWELLING ! zoNgs | TCENSEE NAME: Ric @;{JA\\QUJGY‘\ ’
a
apprEss: PSS HSX (300
SINGLE FAMILY TOWNHOUSE - © ZONES = © y \? el a -
MULTI-FAMILY / HOTEL/MOTEL rooms | ST Y\@
I o L
STATE: VP‘- ZIP CODE: 2/2 \ go
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: | OO~ O HVACR LICENSE NO: @z
4599 4\ 505>
New

o Heating and Air Conditioning
o Geo Thermal System

o Heating System Only

0 Other Work (Describe):
o Ductless Mini Splits

o Thru The Wall Systems

Replacement
0 Heating

0 Heating
o Air Conditioning

w—Heating and Air Conditioning (Lec, ¥ \

-*x***+Replacement Geo Thermal Systems are gt requi]

7// 8 A0l 2. O:%' /a/ Additions and Alterations
W

o Air Conditioning
0 Heating and Air Conditioning

crgdit is being sought a permit is required****

Zones

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

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

h
S
S

: Plus Application Fee $50
:| Total Fees Due = Total Fees Due =
i \
~ IHAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
‘ LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
 APPLICABLE CODES STANDARDS OF HOWARD COUNTY THE STATE OF ,p
! MARYLAND. Check Number: -
: %——]Z’If Cash: ,,‘r‘,. "
; Receipt Number: ‘ol ~ [ L ~{ V] b
. SIGNATURE OF LICENSEE DATE
5 P\ O RN o OO
- PRINT NAME OF LICENSEE ’
WP T 0l NS G AN AT e mD.CovY
Email Address \j

: Make check payable to: DIRECTOR OF FINANCE OF HOWARD- COUNTY

Wl S@é}&vz.

 Word doc: T:\Updated Forms\hvac application
- Rev:10.2009



