
· BEPARTMENT OF INSPECTIONS, 
LICENSES & PERMITS 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1850 

HOWARD COUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

HVACRPERMIT# mIIGO(J~I 
BUILDING PERMIT # 

BUILDING ADDRESS: SIDTE/APT: OWNERS NAME: {; 11/ 5A Y", ,.,.. ~k tI
81' n () I "I rr e. } L".- L Ie V" J 

SUBDMSION: Ei I rl ( .. ,~ .... c;' J- -i itho 'J,l 0 \..( 1. 
CENSUS TRACT: SECTION: AREA: 

ADDRESS: ~ ,~ jl c) I J f r e.:I ~ r-r<"/<- /'") 

LOT: TAX MAP: PARCEL: 
BLOCK: ZONE: 

STATE: \!Y' '0 ZIP CODE: '2-1 D I-i 1 
PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 
HOME PHONE: 1S7 ~ b~ 'l- '2 (, A.0RK PHONE: 

CHECK ONE 

SINGLE FAMll.. Y DWELLING 

SINGLE FAMll.. Y TOWNHOUSE o 

MUL TI-FAMll.. Y I HOTELIMOTEL 0 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

o 

HOW MANY COMPANY NAME: _<; u f -no I"'" -<. 1+I'r 

I LICENSEE NAME: A \~ v.. &. ~; it :; 1-.
ZONES "':'I)v" ~) (..", '" l 

WNES 

ROOMS 

ADDRESS: b10 J L" (I ; ' '" ~ V A. t V-J 
CITY: a 0, I ,J..}~-

J"r, (J f' "­

STATE: ~ ZIP CODE: 2 / L 1. ;j 
__ ROOMS 

PHONE: ' HV ACR LICENSE NO: 

L11.;· 'I J} .... II II; ~7 '2 c21 ') 

New 
o Heating and Air Conditioning 
iR Geo Thermal System 

Replacement 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

CfJ9 ~ 
o eati System Only 
~Ductless Mini Sp' . s 

rT@ 

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

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

****R~Jacement Geo Thermal Systems are not required; However if a tax credit is being sought a permit is required**** 

Zones Rooms 

Permit Fee = # of Zones x $40 = 
Technology Fee (10% of Permit Fee) = 

Plus Application Fee 
Total Fees Due = 

Permit Fee =# of Rooms x $80 = 
Technology Fee (10% of Permit Fee) = 
Plus Application Fee $50 
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 HV ACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STA TE OF 
MARYLAND. 

SIGNA TURE OF LICENSEE DATE 

~ I (. ¥ k" v p.! ~" ... .;) 

Validation 

Check Number: '3 'd-3Y 
Cash: . 
Receipt Number: 9 S 6iSi 

PRINT NAME OF LICENSE 

~ 1<. 'f ep £: 1,1 .c' f' .(. V(l -t £11/" LL. (..., L-PVy\ 
Email Address ' 

Make check payable to: DffiECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:IUpdated Formslhvac application 
Rev:lO.2009 



ISlrctil)O ______ 'Area ___ _ ~ 

_"'---''"''--__ Parcel _'-"':''-'-L''''''''''?-_ 

Coordinates 

~ Building Characteristics' 
'I f . 

H!:i~t 

Use &rOup: 

Constructioil tYPe: 
__Rclnforced Concrete 

Siruc:tural Steel 
=Masonry , 
__Wood Frll!Dc 

,Water Supply: 
, .Public:=Private 
Sewage Disposal: 

,Public ' 
Private 

, 
lilel.:lric' Yes 0 No '0 

,Gas YesO N~ 0 

Heating System:, 
E1eotric ' 0 Ou. 0 
Naharai Gas 0 

. Propane <las '0 

Sptinlder.system: 
,____ Full 

Partial , 
, Other Suppression 

, #ofHearls 

CitY : ilk"' r! t'2}-Stoto /JJz'P Code. )/,* .:c. . 
Home Phone ' ' , , " " ' Worlt , PhQhe f%~ ~ fl6'~~ 7 ) 

, Applicant's Name & Mailing Address, (if other tlian 'stated hereon): ' 
, ' ,~/1ml5 ' ", , , 

Phone 

€onttac1or Company ' --:;:;p~t.LI:~!=--J~J.-z...::....u~::::50_--,-

City'_-,-_.:...-....,.;:.--c-__ 
license No. ---"".-..... ~~__ 
Phone ' 

Building Characteristics 

SF Dwelling .d" S~ 'Townhouse' 0 ' 
" ~ Width 

hI Door. 

Basement! ' , 

l'ini5hed Basenteol tJ UOfinijh~ ~asem~ 
Crawl! space tJ ' Slab on Onde 0 , ' 
Nd.!II' Bellrooms 4 ' , 
Multi-familY dwellings. 
No.. bf effiClepey llllill: ....,--:;.=~~ 
No .of l DR lldil!.:,__~:.::_....,.._ 

lIo f ,2 J3R UIliIS: _"'-__"-""~ 
'No, of 3BR units:__--'"""-'-_~ 

••••.• ~............ . .. ~•• • •• 't-.. .. .... ........ ­ ...... ................ . 

Other structure: " ,
Dlmlllltlonr. _____~__ 

FOotinp, -'--_-=---''---->---''-_ 
R~_________~~~~ 

, ' , 

State.Certified MOdutat , 
-, - ,Manufactured Home ' 

Water SUpply: :' , 
Public " 

, 7Private ' 
Scwag~ Disposal; , 
_ '_Pub!li: 
.~rWate 

Electric YesdNo 0 
Gas Yes 0 No Q , 

' Hcatihg $'V!itelfl ~ 
Electric (j' '' Oil 
Natural G~ 0 " ., 
Prop~G8s 0 
Sprinkler systt!'l: 
_~' NFPA #130 ~, 
__ NFPA#13R 

Oth,er: ' 



~~"~""~~~~~~~""~"""~"~".a......~~~...~~~--....~..~a.4 
• Building Aqdress ---i~"'-'----'"","",-;""':;"';~:":":"':"'--""!"'::;""';"'<:-'--':""'_ 

___-.--_ SDP/WP/Pelltlon #: ~="""~__ 

, Su~ivision 
~--~-­ ~--~~~~~~~ 

Existing uSe 
~O~UH·~'~ooo~-rA~· ~r-\I~V~'~\~~----------~-

Estllllat~ Constnictlon Cost $ --.::;'3roo=o.<-.__--:---=:::..-~~. 

DeSCription of Wort '!NI;lA \I \occ C"\\,,, 

~upantorTen8nt 
--~-~-~~-7~~~~~~-

Coostruction type: 
~CoDOrcto 

• ; .~StnJotu~ Steel 
'~Masou . . 
-­ ry • 
__Wood Framc 

State Cartificd Modular 

IDill!is 
Water Supply: 

Publle 
~Privatc 

Scwqe Oi$posal: 
Rublio=Privatc 

~Y.D NoO 
Gas VaO 'No 0 

Haadn8~: 
Electric 0 Oil 0 
NatundGas 0 
PrQpano Gas 0 

SprinklcfSystcm: l'lIA 0 
Full 
Partial=Otb~ SUPJl"'8Sion 
II ofHeads 

BuiIdi.ng ChanWristios 

SF DwcIllng 1iD SFT~ 0 
~ !l!!!! 

FinilbaaBacalcnl 0 UafiIIiIIw,d ~ 
Crawl fI*C 0 ;>lab an 0QdI0 0 
No..of ~~___ 

Millti-family dweUiap: 
No,. DE dIicicncy uaiIa! _.:::.-~---:----::­
No. of 1 BRuniIa: __...,.,-..,,-:-----:-,,­
No_of 1 BR lIDil$: ---,.-7:--'---"­
No. of J ~ uniw: ___--;-,-_ 

qo;;"'S~;·"!"·""····"·· " "'''· ··''·-····''·''·'''f''······''·'' 

Dimeasions: 
Footinp: ---,---,--,..--,-,....."..,­

~------~--~~. 
__StatcI C«tIficd M'QduJar 
__~!)d Home 

D$Titl~y 
Cbtx:b Jlllyablo to: D/RBCTOR OF FINANCE 0,i(OWARD COllNTY 

•• PLEASB WlUTE NE.-\TLY AND LEGm~)'.•• 
• -JIIOIl.IJII1!Jm/ CJPI ONLY· 

'J 

Hating Syatan: 
EJcctrio 0 Oil 
N~Ou 0 
Propuae 0.. jilJ 

SpriakI.ajIIan~ N/A 0 
NFPI\#13l) 

--NFPAtlllR 
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United 
Prop~ne 

206 NAJOlES 
MILLERSVILLE 

Se 


Re 


If 
at 

(410) 987·go00 
(800) 852-1013 

OAD. PO BOX 243 DIAL · PROPANE 
MO 21108-0243 TELEFAX (410) 987·51XJ6 

tember 16, 2003 

Peralt 800144065 

h united Propane, who will be supplying the LP tank, and 
riqan Homes, -who will be doing the excavation worle, are 
re that the tank must be at least 30' from any wells. 

you have any questions please do not hesitate to contact me 
the office, (301) 829-2828. 






