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Aln**nUm .......met1 

YESD 

HIIkIrIo DIIIrict? 
YESC NO C 

DePARn.ENT OF NSPEClX'lNS. lCENSES 1M:) PfRt,ITS 
.\ 30430 COlRT I-OJSE ORIVE 

ElLCOTT my, JoD 21043 PERMIT NUMBERHOWARD COUNTY 
PERMTS (4 10) 311.2455 NSPECTlONS (4 10) 313-1810 


AUTOMATED fEORtrMTIJN (410) 31J..l8OO 
 r:,j (1 \ )\J .:(.~ ( ,PERMIT APPLICATION -" 	 ' 

THE lNl£RSIGNED HEREBY CERllFIES NlD AGREES I>S FOLLOWS. (1) 1W\T HE/SHE IS AUTHO)lIZED TO MAKE 1lfiS APPLICATION, (2)1W\TlIIE INFORMATION IS CORRECT, (3) lHAT HE/SHE WILL COMPLY WIn! AlL REGULATIOOS OF 
HOWARD COl.MY WHICH ARE APPLICABLE lHERETO; (4) 1W\T HE/SHE WILL PERFORM NO WORK ON lIIE __ REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN lIIlS APPliCATION; (5) 1W\T HElSHE GRANTS COlHTY OFFICIALS 
THE.RIGHT TO ENTER ONTO ~s PROPERlY FOR lIIE PURPOSE OF IIISPECTlNG THE WORK PERMITTED NlD POSTING NQT1CES. '} I . 

! ' ,to '1-,\f r;K5(.r<-.-, 	 _ .;..,"_"'_...;;_ ''-llf-_-+ 'J.:.:.;::; ..- (' .....;; . · ,·..; I.::;::.,.- J =-......;_____________ 
j I I \. . 	 .1 
~'s Signoture . ; \ '~; ,\. " I 	 Print Name j 
, ( r 	 ; . I , 
, ,c . \ ~,., ) , r .. ., I , " ., '.' . ~ ~. i f i , ~ - l r ' : ' . 

Title/Company '- " i ~ 	 -=Da:-:'te- , ,+-....,,.­1 -t---:- .~-:---'---"---------------
\: Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

• " ' ~.• PLE~ASE,WRITE NEATLY AND LEGIBLY, ·· 

P~SETBAGKIMfQfiIHQOOQ~N~~~~~~~~~~~ 
~~~--------- ~ I 

E3iJaIIeIill 
Add'iJ*'..... 

....-'--------- ­
TOTAL FEES 

NO C SWHIIIIII PIid 
I_ Enbwloe PamltNqUhcl? BIIIInce..... 
VESONOC ChId( 

VtIIdIIIan 

utCcMrIOI for NlWt'awnZana,-~-:--____ 
8OPJRed.IIneIlPfll1Ml--________ AccepIiId by­

car.t LCD, DPZ v.Iaw: DED, DPZ PI!*: HIIIIh Gc*I: SHA 

Building Address _~1-",,,-~_ ) U.;;.......· 1\.;..:IY-,_ _ _ ,.;...___~
·~ 3., y' ;;:,,---'- .... _ Xf (...;f. _ :.. ...; ., 

,' ., "\ .C \(1\ , i. 

Suite/Apt #: ...",.,-____ SDPIWP/Petition #: _______'I \\Census Tract _____ Subdivision \ (t U ( \i-.. 

-:, ,....tSection Area Lot 

Tax Map q' l Parcel ~~ ,~2~1t Grid 

Zoning Map Coordinates Lot size LO't Cl c. 

_ CA.A... . /' 
Property Owner's Name ~ k\ t' I L.'t f C ; r ~," I 

\ 

, ,(" , , ~ • 'r \ 	 " '-, I 1 
City 	 ,, ' n 1,.). « \ i,. '." ',. State I {, i.; Zip Code (., H ,'i ' I 

Home Phone lotQ3' q .) [ lr.~~~ i ~) Work Phone ______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Contractor Company C " ,' I , . 'j . 

. ! 
Contact Person ,'"'rr ;i ~ ;~~ . r:'.('}, . t ~ {_ 

(~~ s"f u ;'(~tingUse~___________~______________ 

Proposed Use __'. ..;.. 1 "",.::....,;' . .....,;__~~~, <\ c,I"'.':;:.. 1_ ~' 1 ,,- ' ' •..:...!.'.--""""______________ 

Estimated Construction Cost $ _--=:;:' ,:( )...,.:.._ "",' ';... _______~'.k""".,. { " ',,;...: '_J 

. , of k r" .,. ' I" «l . , (Descnption Wor \ '!_ ~ : ...: ... ' ...;;1 ' . · i .:......-L ,,- ' "...:. =c:.:·...;,'-""' _ '...:\....'...;. . .:..; . __.,;;.',.. ...;;_ , _ " ..,; _ ___....:. t -'=-- ' ...; c ::.. ' ..... i .,....:.

~ ."':> i " ~ ..~ .{,' ~ \ " -£ \,~- ' . ~.R ( ~ ( 1:-' ~ ;h. \ i.' , • 
\ -\ . 

~:) r Ic td (1,4II 1. " ~ \ \h.{b ' t \J. \~,; ~ -\ \:{;I. ~ k. 

Occupant or Tenant _____________________ 

Contact Narne_________________________________________ 

Address,_______________________________________ 

City __________-,-____ State ____ Zip Code _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: .r' ,I 

No. of stories:"'? 
,- , 

- ( f 
Gross area, sq. ft .per floor: 

;,' . 

Use group: 

" .~ 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
___ Masonry ,. 
___ WoodFrap1~ 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Privata 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 

~ __ Partial .; , '. • . 
_ '_" Other; 9J.lppression 
__. # of Heads 

\ \ 
City \ \~!J .\ \ I )'," , . ,'"H State____ ·,, ____ _ ".:'" Zip Code._· \ ~; , ._ _ 
Ucense No, ;." , ;'-: ,I 

Phone ',1 ~ .. \ . ., ", i '\ ;1 Fax ~ . I ''''' '·' C' ( r f _., .' 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City ____________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling Jli SF Townhouse 0 
Depth Width 

1st floor: t."\ \ I \t.l 
2nd floor: 

Basement: 
I 

Finished Basement 0 Unfinished Basemente 
Crawl space 0 Slab on Grade 0 f 
No, of Bedrooms n' -,--""3'--__ 
Height: 3~~ , 
Multi-family dwellings: 

No, of efficiency units: ______ 

No. of 1 BR units: 

No, of 2 BR units:'------ ­
No, of 3 BR units: _______ 


Other Structure: '.• 

Dimensions: ---"....t-._--,>,-...,..' ___ 

Footings: \ I. 

'

'. 

Roof Height:__________ 


__ State Certified Modular 
___ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
...lL Private 
SeWage Disposal: 
__ Public 
J>...Private 

Electric Y~ No 0 
Gas Yes 0 NO,9( 

Heating System: 
Electric ;Ei 011 0 
Natural Gas 0 
Propane Gas 0 

: Sprinkler system: N/A 0 
__	NFPA#13D 

NFPA#13R 
Other: 





•• 

HOWARD COUNTY 
DEPARHU:,'IT OF mSPECfIONS, HVACR PERMIT /I rn ·1()()U c7fi3RESIDENTIALLICENSES & PERMITS 

3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR 
 BUILDING PElhm #

ELLICOTT CITY, MD 21043 


PER..'UTS (410) 313-2455 
 CONDITIONING AND ibloooomINSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 
APPLICATION 

BUILDING ADDRESS: SUITE/APT:­ OWNERS NAME: !lW)"';"'!. fLi /Pn

7') l/:3> /JaJjtMrk Jf1) et~kS(/)II-t' 
 ADDRESS: t~ If, It ~ffryJ4bU. eJ 

SUBDIVISION: 

CENSUS TRACT: AREA:
SECTION: 1/1 

CITY: ~yyJ/"tP_/LOT: TAX MAP: '1' PARCEL: 
BLOCK: ZONE: 

STATE: ,110 ZIP CODE: jlOI¢ 
~COO~~S; fj WORK PHONE: 

USE: 

CHECK ONE HOW MANY COMPANY NAME: A- &1.1 A \,\'-\ . 'AJ A C 

LICENSEE NAME: tAr 1 Pos. tZ.SINGLE FAMILY DWELLING fill"" ZONES 
ADDRESS: , q -c.. '-i ~ \'d~ (5)

SINGLE FAMILY TOWNHOUSE 0 WNES 
CITY: W <: So tM ,w'\S 1-e r 

MULTI-FAMILY I HOTELIMOTEL 0 ROOMS 
STATE: Mp ZIP CODE: 

ASSISTED LIVING HOMES o ROOMS 
(16 OR FEWER RESIDENTS) 

New 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
j( GeoThennalSyrtem o Ductless Mini Splits o Thru The Wall Systems 

Replacement Additions and Alterations 
o Heating o HeatingrPjklO

o 
o 

Air Conditioning 
Heating and Air Conditioning 

o Air Conditioning 

6:1Z-. o Heating and Air. Conditioning 

Zones Rooms 

Permit Fee = /I ofZones .s: $40 = Permit Fee =# of Rooms lI: $80 = 
Technology Fee (10% ofPermit Fee) = Technology Fee (10% ofPermit Fee) = 
Plus Application Fee Plus, Application Fee $50 '$50.00 
Total Fees Due = , Total Fees Due= 

I HAVE CAREFULLY EXAMINED AND READ"'i~~~ 
AND CORREcr. THE WORK DESCRIBED11 
LICENSED PERSON(S), AND ALL WO 
APPLICABLE CODES AND STAND 
MARYLAND. 

SIGNATIJRE OF LICENSEE 

£/1// 
DATE 

Validation 

Check Number: :d0 \ n3 
Cash: cI 
Receipt Number: d I (fj(Q 

PRINT NAME OF LICENSEE ~ " ,

EmaiIAddressej?OS6...~UA~f;t~V/fC.cO...7 
Make check payable to: DmEcrOR OF FINANCE OF HOWARD COUNTY 

. l 
Word doc: T :\Updated Forms\hvac appUcation 
Rev: 10.2009 

\ 


http:EmaiIAddressej?OS6...~UA~f;t~V/fC.cO


---

-.. 


ay 25, 1983 

~~~ 
cP(}~ - 357- J.:Jf-1 
t1r . Roy Johnsen 
13625 Avebury , Lot 33 
Laurel, Mar yl and 20707 

RE: Building Perrrdt #54078 
Lot 34, Section 1, Hallmark 

Dear Mr. Johnsen: 

Thi s office ha s rec eived the above ref renced building per mit 

application to construct a ~eodesic house . 


Aprr ov I i l_ 1]ot 1.e criv n, as the i.OUSR si te is shor,,1TJ entirel y 

within tbe ~ 'ri",at€. sm-'a c c (:.3[;cment area . 


PleasE note th t a 110use rust Ie at least ::0 fe t alva!! from and 

upsl • e fron: the l ot ' sewaqc eusement . 


I f you have any questi ons , pl ease cal l me at 992-23 3() . 

Frank Skinner , Di rector 
Water and Sewerage Program 

FS:jr 

cc: Bureau of Licenses, Inspections and Permits 
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