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j DEPARTJ.IEHT OF INSPECTtQNS, LIcENsEs AND PEFtM lfS 

HOWARD COUNTY PERMIT NUMBERlUG COURT HOUSe ORNE 
ElLICOTT CITY. MO 21043 

PERM ITS (410) JIJ-Z.t65INSPECTlONS (410) 31,.1610 
AUTOMATED INFORMAnON (" '0)313-3800 

PERMIT APPLICATION 75 ' 4 ~ ..D I <;,' d> .~ :;:>t' '''' ' / 

Building Address 137 '." L .j r,' (' S !(it' ()./ 
{'~ ;-1 , " 

..; __ ..:;) (1 Property Owner's Name 0(·(1· ) ("!' !" ' Ii i I Z'" , 

C' t·< 1' 1 / \' \ \) \~ l f) t~ ~J Address// \/ , ... -,, \,.r. ~ l r ( 

'.:q -{p---.. . ~ I L '. () .( 

Suite/Apt. #~P/petition It 
! ,J ,ft · ,. f ) ._(\ 1\ (': ' 111.t' , 

srr:;:r City /' 1 ~ k " ' · , ' , ' State ..tikL Zip Code Z i ,.,' Z ':r 
Census Tract Subatw R..... 

\ • , 0'1, , , ., 'r> ! I \" ,. 

" /'# ~ , Phone ""//0 .. S3, ,, (, :<!j'l Phone ~tO ··7f'1- t ,7iy <"j (i.) 
Section ..Area Lot '. Applicant's Name & Mailing Address, (if other than stated hereon): . 

~ .~ " 

Tax Map ,-" Parcel Grid 
,,7 Phone Fax 

Zoning"­ Map Coordinates Lot size 

Existing , Contractor Company 
HQC\('l ltl Q I ·~ -'1 ,)'Z ; I1' .') I ~ Use $ I " "k, t·<' . f i '" ~' " 

.J , J ' . 

Proposed Use . ~~ J ;\ ~ ! N t d 1'\ , 1 f Contact Person {" , ' .1.., .
Estimated Construction Cost $ t.,('l0K H "l'" h" ,, ··lO, ,\(i l 

.J 
Description of Work .,-/.....'"1.' (. t ,'" • : r.'. ~.,tI~-:H IL '-1 ' I it K. . [1,:. ~ ! ( ;, • Address 2. r: - ; 

Ritj ' .4 .' . 0 .;.: , I I I i 1(:> .1 I I,) il" ( V l te' 100 
'~7!~il1 

II .:: r.. 

'1'> \ ~, { , .; c,.~,t': t" {: l': ~i, ~ t. +"i ' . '.. " '~1~) .') . .;:,. .-­'.:0. < City J0 , I O fll V } ';,l State ,H t\ Zip Code 2/C""/ -;:, 
/ \ ". L , License No. '14 ,"' r f (I (.. {,' ::J. It 
.? "i " ( ~ , ... , 1\- .. , ..... .. v.~. 

Phone '110 .. S ' I .. JO{ ll.j Fax Yj{: ~ 5"(. 1 ~i (" S ~/ ((:..,\ 
Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Ch5!ra!<teristics Utilities Builging Char5!cteristicll Utilities 

"" Height: Water Supply: . SF Dwelling "ji( SF Townhouse 0 Water Supply: 
Public Depth Width Public 

No. of stories: =Priyate 1st floor: 1­,. J:Z'Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public -­ Basement: k"A!'rivateGross area, sq. ft. per floor: -­ Private 
Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes~ No 0
Crawl. space 0 Slab on Grade 0 Gas Yes No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System:

Heating System: Multi·family dwellings: 
Electric 'a Oil 0

Construction type: Electric 0 Oil 0 No, of effiCiency units: 
Natural Gas . 0 

Reinforced Concrete Natural Gas 0 No, of 1 BR units: 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No, of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­
-­ NFPA #13R 

Partial . Footings: -­
Other: 

State Certified Modular =Other Suppression Roof Height: -­
-­

-­# of Heads 
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 W ILL COMPLYW'TH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS T, . RIGHT TO ENTER 0j TO T>«JSRQPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES, 
~, ~ . I . I '" "', 7 " , ; r " i)' o?'r;f ,'. .", .A,i: f.."" ~ ..~,.,' It') I . ("1 ,.- . 1 t"..... I It 

l~p~li:anl's ~;g~aIUre Pr;~, Name ' 
.l - { .•. 
, l l' C· ,r 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 



----------------------

-----------------------------------------

-----------------------------------------------

i 

DEPT. Of INSPECTIONS. LICENSES AND PERMITS 

3430 COURT HOUSE DRl\.lE 
 HOWARD C;OVNTY PERMIT NUMBER 
ELLICOTT CITY. MD 21043 


PERMITS (410) 313-2455 
 PERMIT APPLICATION 
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION (410) 313-3800 


Building Address j 3 7 :3 0 /,_' i 1\- ~'. ::'-. 1d ~. Property Owner's Name /~" ( \ " '. 6 e.• t ~ I ~ 

Address J j 7 J [.~ ,i~ ~', h ,'5. 1r,-t {' t> .­
City C' /~ , ,r K. ', 4' , 113' State /if.. , ,£1 Zip Code ? I f) J.
 
Home Phone " :';;.1} • 5...~ I~ (, .J 'j." Work Phone :.: -.} .. I. fi H-0 :' '.' t; 


SUite/Apt. #: ____ SDPIWPlPetition #:_______ Applicant's Name & Mailing Address, (if other than stated herein):' 

Census Tract '________ Subdivision __-'-.,.--____ 

Section Area Lot 1--------------- ----------- -~--~-----

~'....}~, ;;t ~' j'
Tax Map ___";'_"_.1'--___ Parcel J <' ( t:' Grid ___/::....·__ 

Fax____________Phone 

Zoning Map Coordinates Lot Size :i, '1 8 I 

Existing Use .:;],D 
 Contractor Company t,'~ : ; ~' tV", i t,... .,; I (~. > l " '. 

----------------------~-------------------- _ .,- .JProposed Use ...Or ...,.,. <. . -i-, \),. ,,' t, '" Contact Person ,l('l " / {I('.; !', ;> 

Estimated Construction Cost $ I ...· -, .._ "j
.i Address 7 :':',~ I . 1." . t r v ,Ii ,. ... r. J 

--------~--------------------
C!ty ''1''''{'''' { ) t 1fl. ~tate / \..,1(, Zip Code ~'''' l· "t'_'__'''' -.'_'7'___
License No. 6 7 7 '7.. '; 
Phone N/0 - :~'1 ''f -Ill;; 

d f • 

OccupantorTenant _________________________~______ Engineer or Architect Company___________________ 

Contact Person._______________________________________Contact Name 

Address______________________Address 

City________ State_____ Zip Code _____ City_______ State _____ Zip Code_____ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Building Characteristics 

Water Supply: Water Supply:SF Dwelling}& SF Townhouse 0 
.. ' '1' eight: •, , Depth " 'widthPublic Public 


, 
 :: ~ of stories: I" floor:_>s:"'Private . '>? Private 
JI. '.' i-. ",\v ~ 

Sewage Disposal: 2nd floor: Sewage Disposal:~ ~.. \, 
__'._ PublicGross area, sq. ft. per floor: Basement: Public

1 Private'. '':''''f Pri vate 
Finished Basement 0 Unfinished Basement 0 Crawlr yse group:·\.\ . \ space 0 Slab on Grade 0Elef;tric Yes 0 No 0 Electric Yes ~No 0
No. of Bedrooms _______

Ga~ Yes 0 No 0 Gas Yes 0 No d 

,:' •...;po <·"".'iReinforced"«oncrete 

~ '" nstruction tYRe: 

\ Multi-family dwellings: Heating System:Heating System:_...;~~ Structural Ste\ 1 . 
No. of efficiency units: ____ Electric ,gr" Oil 0Electric 0 Oil 0••, .~Masonry,. " , 
No. of I BR units: _____Wood Frame. Natural Gas 0 Natural Gas 0
No_of2 BR units: ____Propan~.Gas 0 Propane Gas 0, No. of3 BR units: _____!,__ Stat~ Certified Modular \

Sprinkler s)l tern: N/A 0 Sprinkler system: N/A 0
Other Structure: _______'Full _NFPA#13D
Dimensions: ___________ NFPA#13R =Partial \ Footings: ____________ __ Other Suppression Other:Roof: _______________ 

___ # 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 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 PRO:E~TY_~0Jl. T~: PURPOSE ~.~PEC~G-.~HE)ORK PERMITIED AND POSTING NOTICES. .-., ; _., 

I _, ~ . ... /: {,.:, t ....,-.t.~1r:..__~ i3.) f ~ 41'\ L) . Co 1"1 14 "I \. (. 
AppH"canh Signature Print Name 

S/J/OV 1'-;;' (:) 0 '1 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLy.·· ·....,' 

. -" . 'FOR OFFICE USE ONLY. J 

SIGNt\TURE APPROVAL DPZ SETBACK INFORMATION ,PROPERTY In # ­

;~~~~~~~~~~-------~----------------- Fr6ht: _____"__~--__~---

S,idi!: ""___--:::-::-:=--:'-,..::::=~_ 

Side St.: ________-'--____...:~!-.;, 

YES 0 NO 0 Sub; total flald $_' __-",-___ 

Is En~raDce Permit R~,qulred? Balance due 
YES 0 NO 0 Cheek 
Hlstori~ District? Validation 
YES q NO D 
Lot 'CoverageJ or New Town Zone _______ . 
SDP/Red-lhie a'pproval date .______..,..-,;--;--- Accepted by " @=-. . 

~ r.,,, , ...• 

State Highways -

Bulldlngdfficlals' 

1/ Dev. Engineering.DPZ 

, ire Protection 

Is Sediment' Control appcovalrequired prior. to issua,nce? 
¥ES 0 NO o · . '­ . '. 

CQNTINGENCYCONSTRUC TION START: 0 
ONE STOP SHOP: 0 . .­

Distribution of Copies While: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Hea.lth Gold: SHA 
.' .~"".T:\Operations\Updated forms .. 
..' ·' -- " "~1 ! . Ii J . I 

~./ ... ) .:.. ~ .. . ,,', -~ ~! 



..' 

HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS. HVACRPERMIT# t11tltoOO '14{.,RESIDENTIALLICENSES & PERMITS 

JUN 2 5 2009 

LlCEI\JSES & PERMITS 
DIVISIOI\J 

3430 COURT HOUSE DRIVE HEA TING-VENTILATION-AIR BUILDING PERMIT #ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 
 CONDITIONING AND 

INSPECTIONS (410) 313-1850 REFRIGERAnON PERMIT 
APPLICATION 

BUILDING ADDRESS: SUITE/APT: OWNERS NAME: Belf'rf..J C-ti.JUTI L<L 

5a.:WL ~ ~'- ADDRESS: 1~15B L,qK~SI ~cL ~w·1i... 
SUBDIVISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: TAX MAP: PARCEL: CITY:C.LAe.K~VllLL 
BLOCK: ZONE: 

STATE: ~Q. ZIP CODE: 2'0 2. '\ 
PROPERTY 10: MAP COORDINATES: 

HOME PHONE: <flo. S-> 1- v, 3~i WORK PHONE: 
TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY COMPANY NAME: O~e..~ ~ CC:>f\.'-~O~1 .s.V.s.T~M~ 

' LICENSEE NAME: -r1-t0w\"'-~ a....,~ ~ 

ADDRESS:' p.o. f39x 3«B ' SINGLE FAMILY DWELLING 
ZONES 

SINGLE FAMILY TOWNHOUSE 0 ZIP CODE: 2 IO~ 
ZONES 

I , ' :" ~/}':.' -' ~j ~' :.c,I.(O HVACR LICENSE NO: 51 o~ 
MULTI-FAMILY / HOTELIMOTEL 0 

UNITS 

{; r::::o 1/j,E"7GJ11. /j-<­

New 
~ Heating and Air Conditioning o Heating System Only I'i( Other Work (Describe): OlA.t.:r 

~ M<>DljClt..M1~ 
Replacement t\dditio~ and Alterations 
o Heating o -Healing 
o Air Conditioning o Air Conditioning 
R. Heating and Air Conditioning o Heating and Air Conditioning 

<f. Rep /qct'. melt--t 

Zones Units 

Permit Fee = # of Zones x $40 = Permit Fee = # of Units x $80 = 
Technology Fee (10% of Permit Fee) = Technology Fee (10% of Permit Fee) = 
Plus Application Fee Plus Application Fee $50 
Total Fees Due= Total Fees Due = 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICATlON 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 

MARr~ • ~ 6 dS-01 

PRINT AME OF LlNSEE 

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

Word doc: HVAC APPLICATION - JUNE 2004 

Validation 

Check Number: ~~~~~_ 


Cash: -::-:~___-:--_~__ 

Receipt Number: ______ 


RECEIVED: 







