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BUi.Jding ,Permit Appli,cation 3 .. ~-I12 
Date Received: _____ Dr____Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 
 I 3000 
Permits: 410-313-2455 B '1 'tL.&- '?;OOOatJc" www.howardcountymd.gov Permit No.: _______ _ _ 

Building Address: tl.lf1 8A:{~tio"" h,,,,<­
/' J... .(1. T IIAn

City: ~J!Kj(SlI'r IC- State' r'Y Zip Code
( .: 

Suite/Apt.#_______SDP/WP/BA#: Gf 13-0'1~ 

Census Tract: Subdivision: &11 t..{~ 0,./ / 

Section: _________ Area: fat: ;:..B":"-4 
Tax Map: 1 Parcel: M ,,/33L.J Grld:______

11 ~ 

ZonIng: I<.,t;. Ql!b Map Coordinates: _____ Lot Size: I ~&n 

Exisbng Use: __V_d._G4-'="'''''t-__Lo...=...;I--'--_______________ 

p+ posed Use: __S_r._J)______--:-__-=---.....,.-______ 

. t-i t::/1:: /Yv-, ~ 
Estimated Construction Cost: $__....!..- . .:::U~.I(/.=._''7''____---::--__(~I/:..-.... ' 

D~~criP~ionofWork: f'Lur ~-dJ ~ 
'A.~~ 5' ,£?(J/&L 

OccupantorTenant: ___________________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: __________________________ 

Address: _____________________________________ 

Cl~': _____________ State: ____ Zip Code: ____ 

pfione: ________________F,ax: _____________ 

ED, ~ ~I : ______________________________m~1 

Property Owner's Name: DIlJ C'..ot$;;',u,h,,. If"l.J 1R...g...1,J"s 
Address: 53110 D07J1 1#.77 {)I','~ 
City: el/,'eo/+ U7 State: ~ Zip Code:1...!t>L{Z 
Phone: 1.f1,-'Il('2.-J(/eJt7 Fax: 'N3-X7-OL/'Zo 

Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: __________________ 
Address: _______________________ 

City: _________ State: _____ Zip Code: ____ 
Phone: Fax: ____________ 

Email: 

Contractor Company: ~ tIt;/V 8v,lh 
Contact Person: p... "" {1;4u.J-J,.­
Address: 53" 0 [:},~ II--I( 1),,''<..,. 
City: £//.'ql-I- z:'~ State: /f1() Zip Code: ..z/~ {7...' ·c 

License No.: .A1t+8t<, &,0'1'0 ' 

Phone: Fax: ________..,......,,--_-
Email:____________________~_'___ 

Engineer/Architect Company: L/,t ,'J...:.J.:f. ' 
Responsible Design Prof.: __.:r;"",~_~..,.-7_LJ.-n:.....' tr:.-.d________ 
Address: /'1. 1~S /3ye /,~U lJ"l~ , 
City: I J(jUt"J. ilate: Prj) , Zip Code: _______ 

Phone: '(I' -S~/· 117'31 Fax: __~_______ 

Email; lID ,/.J a a.. ~: 4r1O'lUS~, f\t.. t­
iaammercial Building Characteristics 
hI,ejght: 
No. of stories: 
Gr.'oss area, sq. ft./fJoor: 

Area of construction (sq. ft.): ' 
Inished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction t e: o Slab on Grade 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

, Tl;l.E 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 WILL COMPLY 
!' WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFICAl,LY DESCRIBED IN 

TIllS 

~ 

APPLICA ,) T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY 

Date 

F E PURPO OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

App an s gnature 

,f'reu.. Wey e, L d.'t~d.d .. c..o I'V} 
Email Address 

o,"";$/W 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

, ( ", 

AGENCY DATE 

( Engineering) 

, Is' Sediment Control approval required for issuance? 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All mInimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

nrlbutlon of Copies: White: Building Offltlals Green: PSZA,Zonlnll Vellow: PSZA,Enlllneerlnll Pink: Health Gold:SHA 

,0perations\Updated Forms\8uilding applmp a.2012.docx 

http:www.howardcountymd.gov


i 

I

HOWARD COUNTYII DEPARTME;\'T OF L'ISPECTIONS, HVACR PERL\1IT #RESIDENTIALLICEl\'SES & PERMITS 
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PElhflT # 6 /)[l{i{) 79;;;.ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 CONDmONlNG AND 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

'i I 

SUBDIVISION: 
CENSUS ])<ACT: SECTION: a AREA: 
LOT: :;y TAX MAP: 7 PARCEL: 
BLOCK: ZONE: 

• PROPERTY ill: MAP COORDINATES: 

• TYPE OF IMPROVEMENTS: USE: 

" CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING j{. Z­ ZONES 

SINGLE FAMILY TOWNHOUSE 0 ZONES 

MULTI-FAMILY I HOTElJMOTEL 0 ROOMS 

ASSISTED LIVING HOMF.5 o __ ROOMS 
(1 6 OR FEWER RESIDENTS) 

r-----------------~--~~--------------._--~----------~------------~---------------

UJ( -3 Ctv!J/v.£}z(//) t!-e.~;:~F!fh~r;"&tdttJ Li7 7~;;;;;:J1 iJ1f}P )JI! OWNERS NAME: 
ADDRESS: 53f)j !JOIT-iy //a--I/ /jr C;* Idc:2 

CITY: ~ u1f 
STATE: ;t11 ZIP CODE: ;Z1t/j(;2 
HOME PRONE: '1t/}- 3t J~ jlf;tLWORK PHONE: 

COMPANY NAME: A-- (},J A \ \ \~ \\ ~ A C 

LICENSEE NAME: --:rO~+\(..1 A A 6, 'F ,z. 
:.:ADDRESS: \ 'i~y . ~\'d~ i5> 

CITY: W <:stM •.I\S1-er 

STATE: M p mCODE: 

PHONE: ~\iD 7~j Ct70 HVACRUCENSENO: 
~_ 7 0 Ve~q~

7 :;J,v 

I
New 
o· Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
)( Geo Thennal System o Ductless Mini Splits o Thru The Wall Systems 

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

'4:*** - ed; However, ifa tax credit is hein 

Zones 

Permit Fee = # ofZones :s: $40 = 

Technology Fee (10% ofPermit Fee) = 

Pius Application Fee 

Total Fees Due = _ 


Rooms 

Permit Fee = # of Rooms :s: $80 = 

Technology Fee (100/0 ofPennit Fee) = 

Plus Application Fee $50 

Total Fees Due= 


Validation 

Check Number: I ~ 3([7 
Cash: ----~h'9~~'j-f=-:...
Receipt Number: 3'0 tu:l'RD 

. ":; ~ 

DATE 

"R INT NAME OF UCEN!':F.F. • 

~i)i£ 'j-? @ fI'JUA""t'11( s-lihq-C . (.f),y 
:mail Address 

\f3he check payable to: DffiECfOR OF FINANCE OF HOWARD COUNTY 

\\'o rd doc: T;\Updated Fonns\hvac application 
tze'·: 10.2009 
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