
TO: 301 824 3739MAR-17-2008 13: 58 FROM: HOWARD CO GDJ 410 313 3298 

••Afd1IIEN.r OF IJISIIECI1OIIS.l..QfaiU"" ~ HOWARD COUNTY 
3GI CCUIf.....DIWI 

EUJCCm':c:nv.1ID :naa 
 RESIDENTIAL 
PfMITS ,4'"''''IIdftC'nON$ ,,1t,.,.,_ HEATING-VENTILATION-AIR 

CONDITIONING AND 
REFRIGERATION PERMIT 

APPLICAnON 

IIEIUII..DING AOOAIESS: 

180J' f£rJN Stbf R1' . 
suerilVlslON: 
ceNSUS TRACT: 
LOT: 
BLOCK: 

PROPERTY 'D~ 

TYPE OF IMPROVEMENT: USE: 

CHECIC ONa; HOWMANV 

SINGLIE FAMI&,;V "DWELUNG ~ %ONESX 
SINGL"E FAMILY TOWNHOUSE a ZONES 

-MULT'-FAMILy: I HOTEL/MOTEL C UNrrs 

f Merino' and. :Air C:ond~lonin. 

".pl.ce",_nt 

C Homina 

o Air Conditioning 
CJ ".atlag and Air ·Condltlonlng 

SECTION: 

TAX MAP: 

ZONE: 

MAP cOORDiNAT£S: 

SUITEI All'T: 

AREA: 
PARCEL: 

0 H..rtIng Svetent O..ev 

'/J-f IJolt Add'tlons and Att.ration. 
o " • .ting 
[J Air C.nditionlng 
o H_tlna _nd AII' Conditioning 

OWNERS NAME: £1> vJ l,J \Z.f.' rJ HI\\Z-l>-r 
ADORESS: 

, g 001 ptfJtJ 
CITY; M1'. A \ r-'I 
STATE: M1/ 
HOM" PHONE: 

COMPANY NAME: I01Al, CotA.rOM 141 G i:: .Ii c} Trrc. 
LICENSEE; NAME; UAM~~ £.. AA.~rJ 

A!D!DRESS: r" D. ~c>)( "t~ 

CITY: f Ml1'H{&u,.,6 

STATE: tv'~ ZIP CODE: 'Z,i 18g 
ftHONI!: ~o\/ 824-- &10()~VACR LI~W3~-~lr 

S-H0r f''' . 

ZIP CODE: 21111 
WORK PHONE: 

HVACR PERMIT .. 

BJj,,~~6~~;V/I 

&\000 11,0 

60.00Pennh· F .. - #: of Zon•• )It. $40 c; -
Technology F•• "00/. of Perlftit Fe., - ~O 
PI... Applic8tion Fee 

Total Fe•• Due ­

Units 

Pennit F•• - _ of Units x S80 ­
I 

Technology F •• (10% of Pennit F••, .. 


Pfu. Application Fee S50 


~ot.1 F ••• Due = 


I HAve CAREFUL'"v EXAMINeD AND READ YH IS~PPLICAnoN AND KNOW 
IT 'S TRUE AND CORRECT• . YHE WORt( DescRIBED HEREIN WILL BE 
PERFORMED BV A $TATE HVACR LICEN~D PEASONeS) INSUReo "1"0 
CONTRACT WOR~ AND .ALI. WORK WILL BE PERFORMED I", 
COMP. ·NCE WITH ~PPUCA8LECODES AND STANDARDS OF HOWARD 
COU AND YH~ STtTE OF MARYLAND. 

f. ~ ,0 
. UR& OF LICENSED CONTRAC R 

JA'ME> '5. Af\~DrJ 
PRINTNAME 

M.ke «=h.ck p ..y.bl. to: DIRECTOR OF FlNA~CE OF HOWARD COUNTY 
"':'Ch••ftp'~ACA"·.WPD RI!V $1"7/04 

Validation 

Check Number: 31 S- '?-> 
~------~~--~~--
Receipt NUftlber: d Zl:z S'&$ 



__ 

11:/ 21 /12010 16: 44 FAX 3018292667 I4J 002 
EMEAGE.NCYfTEMP NO. IF ANY 

I I 

SPECIAL CONDITIONS 
Nnll _ ~~~IIC'V1NO I\U'H(lR"'E~ ~cu~c U!iI: :;cp~R~Tr 5Mf:eT I. HtEOED • 

DENV-Permlt 91 i) DRILLER 

~'.~ 

i
 
i: 
!. 

~ 

~- :!.'•• ",... _-.1 AVAILABLE) 41 . 52 

filled itt by driller (MOE OFl 'CQUNTY USE ONLY) 

APPROP. 'PERMI'!' NUMBER ______G __ _ 
J-!/I ?!t" t - .-'-' I -) P, '7 

PERMIT NO..' ! {,-' - / ,_ . ,I ,/,:'/ ..... _. 
70 r' n 73 74 is 78 T7 78 '7!! 

15 

~~~ ..~ .' "S'trse' -'Of:RFD-' - ~5 44 45 46 '· 50 ' 

y>~~/. t-~I4,i)U~\'T ft;h~Y_ 7'.~D ~.'-~Tr-i -:.15·\..:1 I ML .Aj~ ",­
57 ' ""-·tOwn 70 Slate 7~ 78 52 NEAREST TOWN 

DRILLER (NFORMA TION " ,;" . 
MILES FROM TOWN (entor 0 II In town) ,:;:'=--__·....i 

r--,__~_______~~________~7~3______'

• ':t~' -r5llljiliiilio~----r-------.,....-""'-----------------~---~~~~ ~~~----~ 
:1 . ~on SEQUENCe NO. -. STATE orMARYLAND STAiE pERM r NUMBeR '. 
I '. ,. :0:: :~ (MOE USE ONLY) LI!J /' " )' -­ ,t'i "l'·'t.· APPLICATION FOR PlERMTTTO DRILL ·weLL )7// ­ 7- .\ ­ ( /1f::;::J 

5'- ?, I D -5 _-I please- type 70 fIll In this 10rl1 .complate/y 79 

. , Date Received (APA) 
1 

: \ .r 
f 
~ . . Owner 34 

t...,.. r_~~~--,·'...::;·8...::::b...;...'t..;.r.....;..p~- r::;:;..'::i;....;~J;.;.i"J:;...·. · ~S;.:,.H..,.;,·.(~r.:::-::~".,.,· R..,f.t~~.,;:.. =-=::=-:=-==;ii;:;.i-----=~ 

B 

'-:'" --_ ,-\" .•~ , ~.: . ~ \:o.~.~ • .~ . .- ~ •.­ .. M 
Driller's Name 76 

Firm Name -

WELL INFORMA TlON 
APPROX_ PUMPING AATE 

I (GAL, peR MIN.) B .~ '\, 12 

tcrf~~~~-~~~Y QUANTITY NEEDED 14 ·::.nq 20 

USE FOR WATER (CIRCL.E APPROPFU~TE BOX)
.#. 

101 OOM,ESTIC POTA8l.6 SUPPLY & RESI DENTIAl.. ~'" 
~ IRRIGATION 

....J:.,;J'J'\.. F'A'RMING (UVeSTOCK WATERING & AGFUCULTURAL 
-. ,~..,..."...l.!:...J. IRR~rMTION . . 

;"~f~" . 

B 3 LOCA TJON OF WELL 

,-:1B::----:C:-::O::-;-U-;:-N;:;:TY::-;~r.::-·\:,t,;:.·~'~:u....~-:~• •~~--~----~~=:-!.1~ ( !'# 

I . ... .. 'V;""iotann 
23 SUBUI'ilISIO~ ':" .-::' 

~EcnON ,-.' .: J .. ~·''"26l:.1' . ./ . I 

'. ·1 
42 

71 

--M.....!J 
~S~n~7~8________~ 

t · :\"' ~ "' "~:~7'J ': I 
ROAD 30 

lOAD ~ 

~.. !!t<:#J'!EEr4NDU5TRI~LI COMM~F:lI_CIAL, DCWATER.ING J 

":J::!=~~;l;,iN~i~r~-:~? -, 
.~ . ". . . : - /}". I? .I tJ · 4e1. /"fit' .t ' i't 

~:~C·
APPROX'IMAiE OEPTH OF WELL . I~....-____..JI FEET 

~4 26 

~r 
APPROXIMATE OIAMETER OF WELL INCH 

M£THOD OF DRILUNG icir.f .. m~)'. 
. - ~ 

BORED (or Augsred) JETTtO Jelled & DRIVEN 

~~~:.~~ ~" ~~;:Ri~r~7:6::~: ~ .,.OTARV. (~~~:~~~:~~:y~ . 
olher 

. RIEPLAC£MENT OR D~~PENED WELLS 

~) (CIRCLE APPROPRIATe BOX) 


Ll!il/THIS WELL WII.1. "'OT REPLACE AN EXISTING WELL 

W THIS wELL WILL REPLACE A WELL THAT WIL.L BE 

ABANDONED AND SEALED 


r.::l THIS WELL WILL REPLACE A WELL THAT WI!;.L- BE USED 

:39 L.§J AS A STANDBY-CONTACT LOCAL AP~FlOVINa AUTHORITY 


FOR POLICY·ON STAND8Y WELLS 

[QJ THIS WELL WILL DE5peN AN ~ISTING WEll 


F'!::AMIT NUMBER OF We~L TO .Be REPLACED OR DBePENI;;D 

l' ~ : ~ .•r,C'I .."> ~~\: ..~ ., .., ;" ~~; 
NEAR WHA 

ON WHICH SIDE OF 

(CrCLE AP~ROPR:A "E ,e~X! , ."• 
34 5( 37 ----~~-

olSTANCE F OMAOAD 8:.....-. 
cNT R FT OR MI .' 3B 39 

•~ ._ . .. ·If;IC. 
~~\ 
t 
'..' 

""""J 

_.:i_:____________~ 

~~L IN 
:.. 

TAX MAP; ___ ' BU<: __ PARCEL 

NOT TO BE FILLED IN BY DF LLER 

~/: . .~EAL~.~ DEPARTMENT;A;P~ j~L..?..(;. ) 
I ~ l.lv' h/,",/~,.. 

.<4- ,-,;. '" P I cd 
COUNTY NAME COUNTY NO. 
SiAT~ .
SIGNA:rUR~ IN ERT S ,:",;,,~_ . 

.-DATE 'ISSU D' .I .... / ~. /..~.j ' . . /. '/ 4' 

. . 7 .( t,,·? (~,~~(/.:y~.·.. ,) II' /ILY 
-43 4B' ~i. .' ·co SlGNATt;JRE .'. or ' EXP, OATe 
NORTH f ' . EAST "") (- .., 
GRID ! -...- I 0 0 0 GRID -==----'/_-- _S 0 0 0 

50· 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATe; Wt;;LL . ___... 
WITH AN X 
SOURCeS OF OFlILLING WATER ,. 
2. 

JUl -'2 l )09 
3- J~ .~ :: i; 0.:. 

... . . . : . l ~AN. .,IN EASTl RoAY . 
WRITe THE BOX NUMBER" ' .. 

FROM THE MAP HERE 

E 
+ .. ..~i.J 3

{ .. .~ 
0001­

~~_o_oo____~ 
N 

DRAW A SKETCH 8ELOW SHOWINC3 LOCATION OF V. 

RELATION TO NEARer TOWNS AND ROADS ANO GI' 


. DISTANCE FROM WeLl, TO NEAREST ROAD JUNCTI~ oJ:' ;.:: )l~. n 
~~mf (!-. i {:.~ \.( 
..~ . I .. 

N'i
~i

;~ 
I )( 

' ~"'~.... 





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

--

___ _ 

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

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 PERMIT \PPLICATION 
INSPECTIONS (410) 313-1810 67 , . , .- j 1 .,p J IAUTOMATED INFORMATION (410) 313-3800 

Property Owner's Name -;,\: .... : l" ... .. ,· : ' " 'r / ­Building Address . 'I ' \ ". l' : 

Address I ; ; ':' , I t · (, -, l~ 


City 1" \ :.. ~ State ,'- I I ) Zip Code_/_·_' _-"_1_ 1 _ 


l, \'.. .. , ,."", , r I 

F , I 

Home Phone >1: j' ' . f .'_ 1 ~- ; '" Work Phone__________ 
Applipant's Name & Mailing Address, (if other than stated herein): 

Census Tract _l.r.-__, "'___i ___ Subdivision ___' _' _____ 

Suite/Apt. #: ____ SDP/WPlPetition #:_i_----'__'_...;,..I_ 
i ./,, ~ ) \. I t I ,'" • ' . \ ~. I 

f."

Section________ Area _____ Lot _----'t'-..___ 
l 

1 I ; I ; ", ~? I 7 I! 

Tax Map __( __ ' 2. ~ Grid _--'_) _ .0....:.:(\ Parcel ______ ~____ 

Zoning Map Coordinates : I ,Lot Size Phone Fax 
Existing Use___,__________________ Contractor Company___ ~....:._ .__ _ _I _,....:.!_'--'-_ '_ . " ....:,: _--'-______'....:.· : \. _,_._ .< 1' 1 . . ,_ _ 

Proposed Use ;. !i ." Contact Person : . , " , • 
Estimated Construction Cost $__1_1....:(_,,---'-_ ' ________ Address j ' I "' I , .:~ 	 " ,. 

City I ': \ . I State I ~. Zip Code __I 


License No.__•~ ' •....,::t.l_____________---:-___ 


Description of Work_______ "--,-_,__ ' ..'_ _ ' ' ,,--___., ._,_I..::..;---, "-' ' .;,..'_'_ " ; _,_'_ _ '' 

.::....., ~.i._ 

Phone \ .... , ,'j I I Fax_______,, _'_' _·'_,=-·_'_'l___ 

OccupantorTenant ____________________ Engineer or Architect Company I \ ~ \. ," , ~., it I." .. : I ,. ~. 

Contact Person !..' . I . f \;)\ \ \ , I . " ,.. IContact Name ~~" e H·"", ,""n', \. \ ,.! 

,) .Address 7 . I .:. \ .,~. ) (..,' ,. ' ,0,,-' :~) \ r . . .,t: .. Address__'_____I : ._ · _____ J ) ~ ....:.I'....:., ~_______, '· I ~ __ ·_ ~ ·_')'_r__._..::.._'_

City 1I ~ \" f State __"i_ i_ '_' ___ Zip Code / I .. i \State__\\' i ,) Zip Code _____ _ ___ ./ l _~__ 

Phone____[___ ____ ' I ---'.._'_ _'_1_':_1_, Fax __--'--'-_~____ . - ' __Fax -', \ 

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

Height: Water Supply: SF Dwelling ~' SF Townhouse 0 Water Supply: 
Public Depth Widthr Public 

No. of stories: Private Ist floor: ,." Private 
Sewage Disposal: 2nd floor: ~ .. . ,I ~ Sewage Disposal: 

Gross area, sq. ft. per floor: Public Basement: Public 
Private Private 

Use group: Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0Electric Yes 0 No 0 Electric Yes GNo 0 

No. of Bedrooms _ '_'J __ Gas Yes 0 No [2] 

__ Reinforced Concrete : 
Construction type: Gas Yes 0 No 0 

Multi-family dwellings:Structural Steel Heating System: Heating System:
No. of efficiency units: __ __ Masonry 	 Electric 0 Oil 0 I Electric 1rJ~ Oil 0 
No. of I BR units: ___ . Natural Gas 0Wood Frame Natural Gas 0 
No. of 2 BR units: ___Propane Gas 0 Propane Gas 0 
No. of 3 BR units: ___State Certified Modular 


Sprinkler system: NIA 0 
 Sprinkler system: N/A '0 
Other Structure: _____ __ NFPA#13DFull 
Dimensions: _______Partial NFPA #13R 
Footings: _______ __ Other Suppression Other: 
Roof: _________ __ # ofl:l~ads 

__ 	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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

I I 
, " r J ,'_. 

r I I If! ,'. . ~'.'. "" 	 ;1\ 

Applicant's Signature 	 Print Name 

\': II I ,/ I! /' ,\ , .,1\. \ .. .' 

Email Address 

~ .. I ~ /\ , (- . \ , • ~;. r )" < 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGlBLY.** 

AGENCY DATE 
Land Development, DPZ 

r:­
- ·· 'State Highways 

v :BuHding Officia]S 

Fire Protecti~n 

- FOR OFFICE USE ONLY­
SIGNATURE APPROVAL DPZ SETBACK INFORMATION 

Is Sediment Control approval required prior to issuance? 
YES'" NO tJ 

CONTINGENCY CONSTRUe TION START: 

Historic District? 
YES 0 NO 0 
Lot Coverage for New Town Zone ____ 

PROPERTY ID # 
Filing fee $-....:...--.....,.--~ 

PermitJee 

Excise ~ax $~-=-=-....:.=---

Add'i p~r fee 

TOTAL FEES $_---:::-'-'-;;:=-~'__= 

Sub-total paid $_-~-_-

Balance due $---r:;:;;-;--:-::--;:-o----' 

Check #_-=:~:-'---: 
#_' ----.,,.,...--;-=---: 

ONE STOP SHOP: 0 SOP/Red-line approval date. _______ Accepted by____ 

J 
Distribution of Copies White: Building Official~ Green: LDD, DPZ Yell~w: OED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated fonns 






