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0 Heating and Air Conditioning
Geo Thermal System

Replacement

o Heating System Only
o Ductless Mini Splits
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HOWARD COUNTY @C
DEPARTMENT OF INSPECTIONS,
LICENSES & PERMITS RESIDENTIAL HVACR PERMIT # [1 | ?) q bj
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #
ELLICOTT CITY, MD. 21043 !
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
|
) : f
BUILDING ADDRESS: SUITE/APT: OWNERS NAME:  (5ARY \DE PIRZ AN~ A
ADDRESS: | & | () BOKA VarLLey CourT
SUBDIVISION:
CENSUS TRACT: SECTION: AREA: o
LOT: TAX MAP: PARCEL: cry: )ooDBTNE
BLOCK: ZONE: _ '
STATE: {N\\ O ZIP CODE: 2. 1797 81\{1/4/
PROPERTY ID: MAP COORDINATES:
HOME PHONE (2  WORKPHONE:
TYPE OF IMPROVEMENTS: USE: A0 -H 3
CHECK ONE HOW MANY | COMPANY NAME: Ground Loop Heating & Air Cond.
/ 2_ LICENSEE NAME: Michael E. Cullum
SINGLE FAMILY DWELLING ZONES ~
ADDRESS: :
SINGLE FAMILY TOWNHOUSE o ZONES 1701 Whiteford Road
, CITY: Darlington
MULTI-FAMILY / HOTEL/MOTEL o ROOMS
STATE: MD ZIP CODE: 21034
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: 410—836—1 706 HYACRLICENSENO: 6539
New

a Other Work (Describe):
o Thru The Wall Systems

Additions and Alterations

0 Heating ’ 4 O Heating
o AirConditioning | ] 0 v o Air Conditioning
Heating and Air Conditioning | =N\ o Heating and Air Conditioning
f’ ; {4\ 1 /1 )
****Replacement Geo Thermal Systems are not reqﬁia’e”dgf[-ﬁ‘jwe\{q’;, 7 tax credit is being sought a permit is required****
g V7
Zones < TRooms
Permit Fee = # of Zones x $40 = 8 0\ OO Permit Fee = # of Rooms x $80 =
Technolog.y F.ee (10% of Permit Fee) = 2.0 Technology Fee (10% of Permit Fee) =
Plus Application Fee \g(, $50.00 Plus Application Fee $50 $50.00
Total Fees Due = / &8_ Total Fees Due =
I HAVE 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 AND STANDARDS OF HOWARD COUNTY THE STATE OF 9\ ch
Check Number:
MARYLAND. Q Gl
v/ M — - 2T
/M K/ 2913 Receipt Number: I
SIGNATURE OF LICENSEE DATE

NMNzeceaer CuLum

PRINT NAME OF LICENSEE

Email Address

Lindo @ %IOULV\GLJGOP C o

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application
Rev:10.2009
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5960 Symphony Woods Rd, Suite 609
Columbia, MD 21044

PP 410.715.6880 / 7 410.730.37380

REVISION HISTORY: e b1

VN1 000 L/&Qﬁ

: FIELD WORK DATE 3/7/2013

EXPIRES 5-26-14

e B T VSl T b o A ) e g g
;1 POINTS OF INTEREST:
:i NONE VISIBLE

MD1303.0433
LOCATION DRAWING
LOT6 ' PEARF{E%TRJ’)PFRTY
BOKA VALLEY, SECTION 1, AREA 1 ' T
HOWARD COUNTY' h,',ARY’LAND @ N 83049'09" w 240.36' (P) N 82‘48'02" W 94.89‘ (P)
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A!)/Ciﬂ M Klein Marketing Director
alycia@exactaMD.com - www.exactaMD.com
M 410. 458 5160 O 866.735.12916 F 866-744-:
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CERTIFIED TO
{ GARY J DELLA'ZANNA; RELS TITLE; FIRST PLACE BANK
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E’ A LICENSEE EITHER PERSONALLY PREPARED THIS DRAWING OR WAS IN RESPONSIBLE ] s 2 ]
] CHARGE OVER ITS PREPARATION AND THE SURVEYING WORK REFLECTED IN IT, ALLIN [i‘v Bl gz ot Bop s ppsntesgpres. §15e www.ex:’
[ COMPLIANCE WITH REQUIREMENTS SET FORTH IN REGULATION .12 OF CHAPTER | RAUCHIVALE IR G AT AU RS P (443)692-6523 + F (4

10480 Luule Patuxent Parkway + Suite 400 - Columbi
R e Tk e e A R P e T B

1 09.13.06 OF THE CODE OF MARYLAND ANNOTATED REGULATIONS.
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