& Geo Thermal System

Replacement

O Heating

o Air Conditioning

0 Heating and Air Conditioning

BEPARTI\"IENT OF INSPECTIONS, HOWARD COUNTY HVACR PERMIT # m ( L 00 Q)m
LICENSES & PERMITS RESIDENTIAL |
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: {2 ,
XA' LR ‘ C"/, SAW.#»/ORDJ
SUBDIVISION: §(1{ Cod b C147 pmp 2LOH2 : ree Lk
CENSUS TRACT: SECTION: AREA: -
LOT: TAX MAP: PARCEL: CITY: Bl\lredr iy
BLOCK: ZONE:
STATE: |y ZIP CODE: 21042
PROPERTY ID: MAP COORDINATES:
HOME PHONE: )57 ¢ .o, WORK PHONE:
’lYPE OF IMPROVEMENTS: USE: §2
CHECK ONE HOW MANY | COMPANY NAME: S 0 ¢ veume
LICENSEE NAME: ‘ , )
SINGLE FAMILY DWELLING gt | zones Rlevandng Eoision,,
ADDRESS: oll P ¢
SINGLE FAMILY TOWNHOUSE 0 ZONES Clog Cottincliay g
ATY: B o \dy,,
MULTI-FAMILY / HOTEL/MOTEL o ROOMS re
STATE: |my) ZIP CODE: ) L1 5
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO:
Alo- 55 (414, Ly2e7
New 709/
o Heating and Air Conditioning m) Heatin{ System Only o Other Work (Describe):

Ductless Mini Spli}s 0 Thru The Wall Systems

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

++*+*Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required****

Zones

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

Total Fees Due =

Rooms

Permit Fee =# of Rooms x $80 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee $50

Total Fees Due =

il
73
=
>
=]

B |

1 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
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF

MARYLAND.

Validation

Check Number: 8 as\f

Cash:

Receipt Number: a S “cé 5 (

SIGNATURE OF LICENSEE DATE
/\)lt?/» )Co, o) bpmud

PRINT NAME OF LICENSEE”
Aley o Lo ,ﬂv‘-crr\gﬁ\'\»’“ LLC. copy

Email Address

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doec: T:\Updated Forms\hvac application
Rev:10.2009

el 4N ote




sb PlWPIPetmon ¢ .".J 3 y$ Ly

Lot s;ze ? F’ i@

: zoninR }ﬁMap Coordmatos

; _Propeny Owner’s Name W 4 ’ ‘

. City ;i‘f‘//&.;ﬂ' (’,7‘79 State‘“ﬂqﬂle Code 2 £ g"z ?
zﬂf"’ ﬁo@r /

PERMIT NUMBER

Address//,?[i (py. 1”( L /

Home Phone 7 Work Phone /Ig i ‘[6'5 7224 ; E

Appllcant's Name & Mailing Address, (if other than stated hereon)
o mﬁ-‘"

Phone

: ’E;lsting Usﬁ bn,o‘/\L / ‘f‘
Proposed Use __/ Zﬁ é y 22[ [
' _Est:mated Construction Cost $M

: 'Descnptmn of Woﬂ:

_Contractor Company

K Address’

Lt Gt "{’55 “LEDOY

Contact Person.

Gity ~ .~ " ‘state. ' Zip Code
Licerise No. = = o, v : Mes
Phone i3 peE R Fax

'Oécupant‘ or Tenant ;

Contact Name

‘ Addross ; 4
ka8 T D e

Fax

Zip Code =~

2 "mlt

mm.omc ntscmon QM'

Addrass

Engineer or Arbhltact Companv ‘

Contact Person

City . st} 2ipCode

Phone St e { Fax

BUILDING DESCRIPTION - gm_n&

; * Building istics Utilities
?‘Hcighi{ NeE Water Supply:
Tl b __ Public
2.1 No. ofstories: '/ . aonSe g | I Private
&7 PSR - R " | Sewage Disposal:
] f ISR el ___ Public
' | Gross area, sq, ft. per floor: " . Private

Bleciric: Yes O No-Ol

: Building Characeristics -
SFDwelling & skTownhouse O Wate Suppy
: Wldg; ublic -
l_nflour: s . = Private :
2nd fldor: Sewage Disposal:
] e . Public
Basement: » | ! : /}’riv atg

» No. of Bedrooms _ H i gy e ; No &3
Gas' ' Yes[l No O i S ) o - Lhaser o
AR el Malti &m,ymﬁm‘ ¥ i ,
] o ' Il eahngSystem
| Heating System: . R ﬁm‘,‘,‘.ﬂ'&m“—*‘—*— Electric 1 0il - C1
‘Electric 017 Oit 'O, | No. of 2 BR wnits: Natural Gas O~ )
Natural Gas O No, of 3BR units: Pmpme(}as o
* Propane Gas [ : :
i i giﬂuis;nmme i : Spnnk!ursystem N/A D
Sprinkler system: . N/A [J ORI . e LG NEPAR 13D
L Fel ML i T NFPA#I3R |
0 : ¥4 Partial . Ers R N L Qe
-Stnte Certified Modular - | s Other Suppression _____ State Certified Modular
R i g # of Heads Manufnclmd Home

- Utilities

Finished Basement D Unfinished Bmmﬂ’ :

Crawl space L1 Stab on Grade [ Electric Yes# No [

: THE UNDERSKGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/NHE 18 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPL YW‘H‘H ALL REGULATIONS OF !mARD

mNTV wmuc ARE APPLICABLE THERETO, (4) THAT )IEN!B WILL PERFORM NO WORK wnmmvamm Not II‘EIFI:M.LY DESCRIBED N THIS AFPLICATION, (’)TW\T HE/SHE (lMNH L“UNTY OFFICIALS THE II(HITN

Checks paxable m DIRECT OR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




HOWARD COUNTY
i T~ | PERMIT APPLICATION
Building Address _ %517 ()l toromnit Voan :

\.\\itov‘v ( AT/ b o2

Suite/Apt. #; SDP/WP/Petition #:

PERMIT NUMBER
& S

a
-~

Census Tract @L’ “2 Subdivision 1

i M 3 Applicant’s Name & M-inng Address, (if other then stated hereon): |
Section e Area Lot .
Tax Map / 6 Parcel ﬁ'z—? /Grid 7 . : ; ! 0

[ 4 : ; .

Zonin{ Lo? Map Coordinates 1%& > Lot size Phone " Fax
Existing Use Contmctor Company _le&m‘?gm
Proposed Use \I)(Y Cn ku UL \0 Tl P ; {
Estimated Construction Cost $_ 3000 Contact Person |\ M vi

Description of Work_ Tissuall \orveoy W6 1D Address

gy S Dou G Yar yo T gur A vame | O Uy,

, .uesnseNo A S R il B

Phone {3y m_mg Fax {Jo)gmaadd L
Occupant or Tenant Engmear or Architect Company B R
Contact Name ‘ Contact Person :

Address i : Address
City

 BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - R}

Height: e Water Supply: SF Dwelling ¥ SF Townhouse [
__ Public Depth | Width |
No. of stories: ~_ Private st floor: : )
oy Sewage Disposal: % 2nd floor:
. Public el
Gross area, 5q. fi. per floor: ___ Private

Finished Basement [J Unfinished Basement{]
Crawl space T1  Slab on Grade [1

i Electric Yes[J No O No. of . Bods
Use group: Gas Yes[O No O :
q B Multi-family dwellings: Hoti Sibtien: .
Heating System: ;: ﬁﬁmm:—-———*— = | tecaric L34 OMl va;
Construction type: Electric O Qil O No. of 2 BR units: Natural Gas [
+ Reinforced Congrete Natural Gas O N:of.'iBRﬂu: Propane Gas 3
: Structural Steel ~ Propane Gas [0 ; i
TR o b e s o NFPA#I;D
2 . D ions; v - : R
Wood Frame Sprmké:;']syswn N/A [ SO i T UNFPA#IIR. o
P 21 Roof: \.“ l‘ Other: 8 |
State Certified Modular "~ Other Suppression ___ Stato Certified Modalar - 5
¢ ____H of Heads " Manufactured Home

mm—lﬂvmwmum (1) TREAT HEY/GME 13 AUTHORIZED TO MAKE THIS APFLICATION, ammu-mmmﬂummvmmmw DWAR
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL FERPORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, () THAT HS/SHE GRANTS COUNTY OFFICIALS i RICOHTT0

PRI W Alu;». E Conre

W'q&'ig'um il ; : h'mer q
. N L e Toa DO, ‘i lq' ™ TR HACINRI 2 50n Sl
Title/Company i Dato ; W R

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s+ PLEASE WRITE NEATLY AND LEGIBLY, **
~ ‘FOR OFFICE USE ONLY -
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e DO NOT NISCARD

Propane
(410) 987-9000
(800) 852-1013
205 NAJOLES ROAD, PO BOX 243 DIAL - PROPANE
MILLERSVILLE| MD 21108-0243 TELEFAX (410) 987-5906

September 16, 2003
Re} Permit BO00144065

Both United Propane, who will be supplying the LP tank, and
Cayrigan Homes, who will be doing the excavation work, are
aware that the tank must be at least 30' from any wells.

If| you have any guestions please d¢ not hesitate to contact me
at| the office, (301) 829-2828,

Sipceroly,




2 g2 < . IS
GENERAL NOTES:
1 THIS LOCATION DRAWING IS5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT, 1
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SURJECT PROPERTY 15 SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440018 B EFFECTIVE DEC. 4, 1986.
) THE OFFSE[TNSU gklc.)hg*)BUlLDlNG LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
4) %(lJJ 6Tl$5EMQEPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD. ‘
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