
Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Inspections: 410-313-1810 Department of Inspections. Licenses & Permits Permit Nl!l3~D :%~ 
Automated Line: 410-313-3800 3430 Court House Drive - ( 'CfElncott..,clty. MD 21043 WJlLl~ f- . /Ol> e..,..,. 
Building Address: I (. ~i l foE:' t'(..vU-tII'VW fl..P. 
wQc~b,M.- V"\.cl ~ll'1] 

Su"e/Apt . • SDP/WP/BA . : 

Census Tract: 

Section: 

Tax Map: OQO:J. 
Zoning: -

Subdivision: 

Area: 

Parcel: DY.J.'l' 
Map Coordinates: 

Lot: 

G~d : (

Lot SI~' : 

'3> 
)CL. ~ 

t..{1, II:, 'lsI 
ExIsting Use: ')ffi 
Proposed Use: <.),::f) WII-k. 

"''' J:Estimated Construction Cost: $ lfB ,/7. em 
DeS(riptlonofWork: 1f')~tA-fI 5l!Q ~ ~r"~ac?-

.~ 1\ k: \-(y d,{<) ~IJ ~. QfC".=tC.11 

Occupant or Tenant: 


Was tenant space previously occupied? OVes ONo 


Contact Name: 


Address: 

City: Stat.: ___Zip Code: 

Phone: Fax: 

Email: 

BUiLDING DESCRIPTION· COMMEROAJ. 

Building Ch3rilcteristla 
Height; 

No. of stories: 

Gross area. sq. ft./floor: 

Area of construction (sq. ft .): 

USe group: 

I:Rntt!JIttl1!!l tr,Q" 

o Relniorced Concrete 

o Structural Steel 
o Masonry 
o Wood Frame 

o State Certified Modular 
).. Roadsl~e Tre~ pnijeCt P~rrrilt 

DYes . DND 
. Roadslde'Tre. PrOject p:!!rmlt. 

.' 

Utilities 

~~t!:l~~1!111l 
o Public 

o Private 

S.~ae D/l11!1Sl 

o Public 

o Private 

Electric: OVes DNa 

Gas: OVes DNa 


ti'Ql!a~ ~k'm:m 
o Electric o Oil 

o Natural Gas ' o Propane Gas 
en,ln>!. 

ON/A 
o Full 

o Partial 

o Other Suppression 
No. of Heads: 

Property Owner's Name:2bJL{1S~ JLt..J1iJL/ 

Address: /t.l./91 ;tiE In JU /1'/1)( 11~_4 d 

CIty. IA l.--...AfA State: fr] 01 Zip Code: ii' 7 7 .... 

Home Phone: 'I/()- lfe 'J-'ZSr;r/k Phone: 


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


Phone: Fax: 

Email: 

Contractor Company: _~t!,). N.J. ,N-.. Sf..,..,1r:!S 

Contact Person: III ..... 'A L ',f,q./~e:s.....J f:l-.. 

Add;'6.!-e.31 Bu~. 'f~jr.. ......., (J;/(P. ..s"/"f(: t:- ~ 

Clty: ~l~ State: Mil Zip Code: .2... \ 1a.!:L 

Ucense N~"2- • &­:::~I~:lJ 1- === ~ ~~ i:~~?~"7lJ 

. "­
Engineer/Architect Company: A fi 
Responsible Design Prof.: //\ -'\ X\) 7 

1 
Address: I ..A~ " \ \ 

Clty: stat MZlc~e: 
Phone: F~: V 

Email: 
j 

BUILDING DESCIIJPTION - RESIOENTIAL 

SuI/dina ChllftlcterlstJa Utilities 
'~II'Ill"SF Dwelling 0 SF Townhouse 

o Public 

l"floor: 


Demh WiI!th 
~rlvate 

2"000r: kWa1H.DJ1MSI1/ 
Basement: o Public 
o Finished Ba••nient JI'1'rlvate 
o Unfinished BaSement Electric: OVes DNa 
o Crawl Space Gas: DVes ONo 
o Slab on Grade ~ 

No. of Bedrooms: o Electric 
MulU·famllv.Dwd1iruI o Oil 


Na. of efflcleI\fYunlts: 
 o Natural Gas 

No: of 1 BR units: 
 o Propane Gas 

No. of 2 8R units: 

No. of 3 BR units: 

Other Structure: 

DimensIons: 

Footings: > Roadside Tree Project Permit 

Roof: 
 DYe> eJNo 
o State Certified Modular Ro.dsl~e Tree Project Permit " 
o Manufactured Home 

Tl<E UNO~~ERE8YCE.nfl~AS rolWW~£/sHE IS AlffitORIZ£O TO MAKE "'IS APPUCATlON; (2) THAT TIlE INFORMAllON IS CORREcr; (3) TlIAT H£/SHE Will COMPLY 
WI1l1 All REGUlA ONS Of HOWARD COUNlY tCH ME APPU Bl EP.ETO; (4) THAT H£/SHE W1U PERfORM NO WOIlK ON THE ABOVE REFERENCED PROPfRT'I' NOT SPECJFICAUY DE5(RIBm IN 

TIl/V~TION ~~H~. ,;m~~LS.R ~TOENTERONTOTll"P.o·N;~~RP(EOft}I1~M ·•... ·-~tCE1'7ED 
~pp/~!'l's :>IlInatllr(' Print Nh'e~JI. I 

u ....4/l,A/). f.}.. I fie .~ ~<:,c:;c00 ,.CJ) l/V't ~ b I') . . . . 
fmllllAIlIl,ess , oar I SEP 26 2013 
~lQfll£ M"~Ie/c-pany 

IL"E.... lI::"-----lL "'" liTe 
Chte'" Puy<tbl. I.: DIIIEcru. uf FINANCE Of IiOWAltD COUNTY ... -~, 

"PlfASEWRITf NfAnr& LEGIBLY" DIVISION 
.. · .. .."OR OFFICI! USE ONLY· 

AGfNCY DATE SIGNAruRE Of ""ROYAl 

Stote Hlsbways 

I.. BuDding 0IfIcI04 

... V~ (Zonlna) 

oJ ~~(E"'InHrln') 

.... Healtl1 f{ rJ) ~~~' .J 
fire Prot.cdon 

DPI S£T1ACJ( INFOIIMATION 

front: 

Rear. 

SIde: 

Side St.: 

AI mlnlmu", IOtbacks mot? OVo. ONo 

Is (ntnnee Permit Raqul,od? 0 Yes ONo 

Historic Dlstrlct? DVes ONo 

.lot Co'I8r-.so for _1__ Zone: 

SO,/Ro6-Ilno .pp'....' dote: 

FQln. Fot $ 

Pl,mltfH $ 10> . {'I, 
llch Foe $ (" . f J(; 

b,I.. T.. $ 

PSfS $ 

Guaranty fund $ 

Add'lpo'_ , 
Total FHJ $ i \C.OQ 
Sub- Total Paid $ 

hlanceD~ $ 6 '2Ae~ 

Is Sediment Control.pprovol roqulred for Issuance? 0 V .. 0 No 
o CO~NGENCY CONSTRUcnON START 
DONE STOF SHOP 

Dlstrtbutlon of Copl..: White: Buadlns OffIcI.l. G...n: PSZA,Ionlns Yollow: pSZA,E",lneerln, Pink: Hollth Gold:SHA 
T:\epor-.tlons\updll4d fonn.\Nowbulldlng IpP 1LlO.201O.d"", 

http:Add;'6.!-e.31
http:QfC".=tC.11


," 
~ 

~ I 

;>­-. '-.... 

) Cl. 

.I v) /' ("-' 

'--­". < 

~ .----, 
'-' , 
..I 

,ifj 

.1­.. 
OC\! 
-.Jf 



4105831513 P.02 
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~":>.·C»r: ~20 , " I
',- -~"'- - ". ' :3 40 l..\\\~""f1nTl1l'I'" I 

"-J~<;J ; .. ~~ nf MAfit..r~.h ' I 
'V ' : ~ ....~v r~ ~-.FlI. • ~ /..1. ' .~~ ~\\t].MJI~ 4~:.--~ , . i 

t"- ~ " ~ • ~ .~~ I 

. ff!; .: Isni~~ f(p~ (A) WIS PLAT IS NOI 1N1ENOED F~R USE IN ESTABliSHING 
;~ 0 ~ ~~~I)x,': . ~ >- § PROPERTY liNES AND DOES N9T CONSlIlU1E A 

· . \%~ ~~, l:!~~~'j~. iJ:·!:' J:: {:J BOUNDARY SUJ{V£Y. 1 . . 
· %\~~, ,I , / ;;: . sf;). ~ a::1i! (B) l}IlS PtA I 15 Of eWEFII TO l ,HE CONSUMER ONLY 
. % •. U''/·~·(;i.~¥~\\§'' 0'-::'~ INSOFAR AS II IS REQUIREO BY II LENDER OR A TITlE 

REFERENCE LOT :~ PLAT ENTITLElJ~.O~· -L;~~~~~ INSURANCE COMPANY OR ITS P.GENT IN CONNECllON 
F'LAT Or:- GU::: N J\L. r=' IN E. ~7t~'rI!lf1Imlllft\\\\{\\'\.' YIIW CQN1EMPlAlED lRANSFE~. FINANCING OR RE­

DATED ~N--:II-Z I, 1'.:..,)7~7AND HECORDED . (e) :~~sA~~~f'SHOUlD HOT fJE REbEO UPON fOlllHE 
AMONG THE PLAT.. RECORIJS OF . _ ESTflBlISHMENT OR lOCATION rOF rENCf.S. GAflAGES, 
H:)WARIJ COUNTY. MD. IN PLAT C,M.I''''. NC?~G7 BUllOlNGS OR <N:m EXISTING; 00 fUTURE 

IMPROVEMENTS. l 
!THIS 1!5 10 CERI1FY THAT WEI-li\\tE LOCATED THE I

IMPROVE:MENTS AS SHOWN : ACCORDING TO THE NOTE: THrs PROPEfITY OOE$ NOT LIE WITHIN
REGULATIONS GOVElmlNG THE MARYLAND ' STANDARDS THE LIMITS OF A FL$OD HAZARD AREA
OF PHACTICE FOR PROn:SSIONAL LAND SUHVEYORS; 

AS DELINEATED O~'HE MAPS Of THEEFFECTIVE 0/\Te 1lAA.R.CH ! I. l ~~X5 . NAnONAL FLOOD IN URANCE P~OGRAM. 
MAP NUMBER: 24 d4 OJ 0 '0 
ZONb:-C '. (:=ti~ '. l, .. 

DATEV~TEI~ED NO, (OF).? 
I 

.LOCATION CERtIFicATION Of 
W. DUVA.LL & ASSOCIATES, lNC. ,G.4<.:'> f A E. MULL lN IX 

ENGINEERS • SUrlmORS • lANll PlANNERS 
530 fAST JOPPA 'lOAD .4'T~ ELEe: IllST. '.' HOW. CO., MO. 

roWSON. IMflYU.NO 21204 
· (41 O) !lB~-9S71 

SCALF.: r~:::. 50 ' :dUNE2 ,J,:)'):> 
" FILE NQ.E~IGI04.~ ~, 

http:IMflYU.NO
http:1lAA.R.CH


HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, HVACR PERMIT # {y\ I \ 0D6f)g7RESIDENTIAL•LICENSES & PERMITS 

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 

OWNERS NAME: p~ ~ (II 5 
164,\( AS ('v\"\\IAey teA. 

""'0 0 rL ~;f\.<" I ,'V---D ).. l 1-1'"1- . 

BUILDING ADDRESS: SUITE/APT: 

ADDRESS: ({, L/ <1 l A-ESUBDIVISION: ( 
CENSUS TRACT: SECTION: AREA: 
LOT: TAX MAP: PARCEL: CITY: VV 0 GI J 1;NZ. 
BLOCK: ZONE: 

STATE: .;v... ~ ZlJ> CODE: 2, -;;j- C, 1­
PROPERTY ID: MAP COORDINATES: 

HOME PHONE: '-f {o- '1M- ZS-1?RK PHONE: 
TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY COMPANY NAME: S'vprL~\J" 
LICENSEE NAME: f\ I \/ 

SINGLE FAMILY DWELLING {li. (~\L>'- f-C..J.5 /O/l ().s 
ZONES ADDRESS: /l20? I' A 

{) . :> LPtI~~~ f' eX. 
SINGLE FAMILY TOWNHOUSE 0 

CITY: & . .Jh,f\N>1'-e- .ZONES 
STATE: AtJ ZIP CODE: L (2.. L J 

MULTI-FAMILY / HOTELIMOTEL 0 

ROOMS PHONE: HVACR LICENSE NO: 

Qlo-1R&,> IllY 47-20'7 
ASSISTED LIVING HOMES 0 

(16 OR FEWER RESIDENTS) 

New 
o Heating and Air Conditioning 
)5- Geo Thermal System 

Replacement 
o Heating 

. 0 Air Conditioning 
o Heating and Air Conditioning 

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

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

. Zones Rooms 

Permit Fee = # ofZones x $40 = Permit Fee =# of Rooms 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 HAVE CAREFULLY EXAMINED AND READ TillS APPLICATION 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 

?AND, A ~ 7/4f/l/
S~NSE~ DATE 

Validation 

Check Number: GQ 7 0 
Cash: , 
Receipt Number: J L¢i'(OlQ 

Email Address 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated Forms\bvac application 
Rev: 10,2009 



07/28/2011 16:24 410 838 3582 Barlow Well Driller #2277 P.002 /002 
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