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Zones Uni'ts 

~'~----------------r-----------------------~---------------
HVACR ,!ZERMIT #OEPARTMENT Of INSPECTIONS. UCENSES AND PERMITS HOWARD COUNTY

3430 COURT HOUSl: DRIVE 

ElUCOTT CITY. MD 21043 
 rrll uOOl~~SRESIDENTIAL 
PERMITS 1410)313-2455 BUILDING PERMIT #

INSPECTIONS 14101313-1850 HEATING-VENTILATION-AIR 

CONDITIONING AND 


REFRIGERATION PERMIT 

APPLICATION 


BUlLDING ADDRESS: SUITE/APT: OWNERS NAME: MA£\JltJ $"dltVl2.(der­
ADDRESS: (~71() 61d f2D\la..R.. Rd 

SUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 
 CITY: Wes,- f(-,e..uish;fJ 
LOT: TAX MAP: PARCEL: 

BLOCK: ZONE: 
 STATE: f)l.d ZIP CODE: d 17Q,,{, 

PROPERTY 10: MAP COORDINATES: HOME PHONE: WORK PHONE: 

TYPE OF IMPROVEMENT: USE: 

CHECK ONE HOW MANY COMPANY NAME: CX'C?JtnQIi- He~LIA£5'tA-(4~(..I 

-, 
 LICENSEE NAME: ~~~CL-.) 

ADDRESS: {1f1 Pof2.rtJ 51SINGLE FAMILY DWELLING 0 ZONES 

SINGLE FAMILY TOWNHOUSE 0 ZONES 

CITY: ~ H-tI'l'l)re-


MULTI-FAI)JIILY / HOTEL/MOTEL 0 UNITS
_ 
STATE: ,tnd. " ZIP CODE:;)I'J-:J..1'· 

. . -- - -..-. -- - - .. 
PHONE: I-ffrl ~\o'3';#~3$D -HVACR LICENSE N~j " . . ........ .a4-.. ,­

~-. : . :: :'.: '- ' =- ::. ' .. ."~.,
Nevv 
.... :.... .... r:),' :,-., :J. : •.- . I.': ~: --:--' 


o Hea'ting and Air Conditioning i~ /;;71'0 t '~:"O~IY .. . . 0 O<h.. We.k (Oesedbo" 

Replacernen't IK ~ Additions and AI'terations 
o Heating 0 Heating 
o Air Conditioning f' D ' Air ConditioningOo Heating and Air Conditioning o Heating and Air Conditioning . 

PerlTJit Fee = #' of Zones x $40 = PerlTJit Fee = #' of Uni'ts x $80 = 

Technolo9Y Fee (10% of PerrTli1: Fee) = Technology Fee (100/0 of Perrni1: Fee) = 

Plus Application Fee $50 Plus Application Fee $50 

Total Fees Due = ~() . To'tal 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 LICENSED PERSON(S) INSURED TO 
CONTRACT WORK, AND ALL WORK WILL BE PERFORMED IN 
COMPLIANCE WITH APPLJCABLE CODES AND STANDARDS OF HOWARD .. 

COUN~=ST~OF MARYLAND. ; _ " . 

~Lh~-Iffi '7JJa tL) 

Validation 

Check-Number: _. _4c....J..:3.{pp~_k-=...:...7~__ 
Cash: __~~__~~~~~~__~__ 
Receipt Number: -,d..c:..J.Q~la.......:::3:::..(Q~O"-L-_ 


PRINT NAME 

Make check payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 
T:\Chl ..flp\HVACR4.WPD REV 6/17/04 
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, ,.' ~E~~'irM~NY~F 1~~EcnONS., UCCNSES '\ND PE~MrTS ' " HOWARD COUNTY 
3430 COURT ftOllSE DRIVE 

ELUCOTT CJTY, MD 21043 
 RESIDENTIAL 
PERMITS (410}313·2455 


INSPECT10NS (410}313·1850 
 HEATING-VENTILATION-AIR 

CONDITIONING AND 


REFRIGERATION PERMIT 

APPLICATION 


HVACR PERMIT # 

fi' lGOOO S~d.-
BUILDING PERMIT # 

BUILDING ADDRESS: SUITE/APT: 

, '3 110 () R.tl eQVa./L VldJ 

LJtAt ;t~) 'mJ.~, 1QY 


SUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 

BLOCK: ZONE: 


PROPERTY 10: MAP COORDINATES: 


TYPE OF IMPROVEMENT: USE: 


CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING 0 I ZONES 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTI-FAMILY / HOTEL/MOTEL o UNITS 

Nevv 

OWNERS NAME: In~S~ 
ADDRESS: 13?106U /(()vuz..--RcL 

. 

CITY: lJ~ :i~~ 
STATE: YhoL ZIP CODE: <1"111 

, HOME PHONE: WORK PHONE: 

#3 -.;Ju, -?ot7q 

COMPANY NAME: ~~H~. "* A-C Co .:}AJu 

LICENSEE NAME: ~~CU ~ , 

ADDRESS: I ~ {I f101k-d Sr· '. 

CITY:~~ 
',STATE: met ZIP CODE: ~,~.a Jf 

HVACR LICENSE NO:PHONE:;. /.flO 'lo3~~,3.SD a'f'52­

o Heating and Ail' Conditioning o Heating System Only o Other Work (Describe); , 

Replacement Additions and Alterations 
o Heating o Heating 
o Ail' Conditioning ~ Air Conditioning 
o Heating and Air Conditioning o Heating and Air Conditioning 

3<djDwi>r<A.'a~o~~!i>~""~,k.~
·f\.~nc.lt:::-. tF/A ..1.<'Y1a 4N.C>c)R, {j AJ !I~ 

Zones 


PerrTli1: Fee = # of Zones x $40 = ~ 


Technology Fee (10 0/0 of Perrnit Fee) = ~ 


Plus Application Fee $50 


Total Fees Due = 
 -!l!:f:­

Units I l/ , 


PerfTli1: Fee = # of Units x $80 = 


Technology Fee (10 0/0 of PerfTli1: Fee) = 


Plus Application Fee $50 


To1:al Fees Due = 


HAVE CAREFULLV EXAMINED AND READ THIS APPLICATION AND KNOW 
T IS TRUE AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE 
'ERFORMED BY A STATE HVACR LICENSED PERSON(S) INSURED TO 
:;ONTRACT WORK. AND ALL WORK WILL BE PERFORMED IN 
:OMPLIANCE WITH APPLICABLE CODES AND STANDARDS OF HOWARD 

;OUNTY ~~7Jt7:~~=ND. tol/{[,n 
:JGN'ATtJ'RE OF UCE~ED CONTRACTOR 

l:1o~d BotU£yt"tL
'HINT NAME 

DATE 

'h.ke check pnynble to: DIRECTOR OF FINANCE OF HO\NARD COUNTY 
,\Chletlp\HVACR4 ,WPD REV 6/17/04 

, Validation 

Check Number: 45{P~5 
Cash: ________,.~~~vr-------
Receipt Number: Jifllt!1 

o~__~A~~~'~.t4~~~~__~~~~~u7 -/ 

http:f\.~nc.lt
http:lo3~~,3.SD


~~~\t-~&,~a.. }~
r' , 

J)710 Qld g~velZ RJ 
LJaST fy(~AJd.shlp JWt\, J.nq't 

'-"---II~~·""""117"""" 
.......... dA/tt.... I

. ~f..... l.W'dwh 
... at .... S\lMalt.W,4&rd. 

u..Hll.J412l 
E"*-D7.QS..2011 

Revision Information:... 

Second Floor Expansion 

1371 0 0ld RoYer Ad. 
....-tFl1endshlp,MD_Coun~ 

First and Second Floor Plans 
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Form J-1 (Seventh Edition) 
Including Calculation Procedure A, B, C, D 

<i:I Copyright by the 
Air Conditioning Contractors of America 
2800 Shlnington Road, Suite 300 

Plan No. 
Date ___________ 

Arlington, VA 22206 Calculated by ________ 
703·575·44n FAX 703·575·4449 

Air Cond~ioning Contractors of America Printed In U.SA 
2003 

~Met CldJ.tltc)\ t11~ JutJW&e 
WORKSHEET FOR MANUAL J (Seventh Edition) 

. LOAD CALCULATIONS FOR RESIDENTIAL AIR CONDITIONING 

For: 	 Name ~fr~~ 'i:::~Ju~~ . 

Address I~t 12M ~e~ 
City and Stateorp;;;Vinc~ ?i:::--'~/?N 

By: 	 Contractor · ~ aiL- Jk. 'f &u; . ' (h..~ C,.,: 


Address 19/1 i'dd 'f!llt:.~.::t: . 

City :6d.ti:1.nJt!'\e) 'hld ,;;21 C).;;>.1/ 
 -

- .. 
Design Conditions 

Winter Summer 


Outside db D OF Inside db ~ OF Outside db qs OF Inside db ')5 OF 


Winter Design Temperature Difference 7f) OF Summer Design Temperature Difference Olo OF 


Room RH .5"'Q 9~ Daily Range hJ-A.­

Heating Summary 
Total Heat Loss for Entire House (Line 15) = , d:3C;~ Btuh 

, OFVentilation CFM = Winter Design Temperature Difference = IQ 
Heat Required for Ventilation Air = 1.1 X CFM'X OF = Btuh 

Design Heating Load Requirement ::: ...J~qJa. (bG.use) (Vent) =eJ 3ej:z~ Btuh 

Cooling Summary 
Total Sensible Gain 1~'I'1(, Btuh (Calculation Procedure D) Design Temperature Swings 

Total Latent Gain + ~.;t. Btuh (Calculation Procedure D) Normal 3° ( ) 4.5° ( ) 

Total =Sens, + Lat. = 15V'9~ Btuh Ventilation CFM = 
'. 

~ 
Make !»4f,;re,;. 
Heating Input (Btuh) 

Model rTV/i. 9~ 
Equipment Summary • 

Type jt.n ittA'-tlW ~ 
Heating Output (Btuh) Efficiency 

• 

Sensible Cooling (Btuh) 

COP/EERISEER/HSPF R~/DI+ 
Latent Cooling (Btuh) 

Cooling CFM 

Total (Btuh) 

Heating CFM 
Space Thermostat Heat ( ) Cool ( ) Heat/Cool ( ) Night Setback ( ) 

Windows 

Doors 

~I!.~-~ £­
" 

l:~f.t.I.~ 
Construction Data 

Floor W--J.!. t!J!adJ;:;.,..,iLeL s~~ 
~~. --

Partitions 

Walls ~'3 Basement Walls 

) 

Roof Ground Slab 

Ceiling ~?£ 

'1 



~"" 10. U<>C vMLvULMllVI't t""V~I:.UU"1:. U IU ~AL~ULATE THE EOUIPMENT DESIGN LOADS 

Entire House 

n.unrunll Ft Exposed Wall 

Directions Room Faces 

HTM Area Btuh 

Gross 

Exposed 

Floors 

Duct Btuh Gain p,;"~'~!!,., I - I~~ 

Total Sen. 



Calculation Procedures A,B,C,D 

Procedure A . Winter Infiltration HTM Calculation 
1. Winter Infiltration CFM

1'2.1 	 AC/HR x _---'I--"'D'-..L.f-'-'/~~_ Cu. FT. x 0.0167 = Id1. 5'/ CFM 

Volume 

2. Winter Infiltration,tuh 
1.1 x /;;j"l. S CFM x '10 Winter TO = e;8~3 Btuh 

3. Winter Infiltration HTM 

qf~3. /D5 	 93.S,-Btuh ..- Total Window = HTM 

& Door Area 

Procedure B . Summ~r Infiltration HTM Calculation 
1. Summer Infiltration CFM 

0.11-	 AC/HR x ID1/~ Cu. FT. x 0.0167 = 7:/:10 CFM 

Volume 

2. Summer Infiltr~iOn Btuh 
1.1 x Z7, '() CFM x 	 d" Summer TO = /t." ~ Btuh 

3. Summer Infiltration HTM 
IS.~gIf.t!C2 3- Btuh ..- lOS 	 Total Window = HTM 

& Door Area 

Procedure C . Latent Infiltration Gain 
Summer 

0.68 x J.f~ gr. diff. x 	 '1'J.11.2 CFM = do.S.2 Btuh 

Procedure .0 • Equipment Sizing Loads 
1. Sensible Sizing Load 

Sensible Ventilation Load 

1.1 x __ Vent. CFM x __ Summer TO 

Sensible Load for Structure (Line 19) 

Sum of Ventilation and Structure Loads 

Rating & Temperature Swing Multiplier. 

Equipment Sizing Load· Sensible 

2. Latent Sizing Load 

Latent Ventilation Load 

0.68 x Vent. CFM x ___ gr. diff. 

Internal Loads = · 230 x 'I No. People 

Infiltration Load From Procedure C 

Equipment Sizin Load - Latent 

____ Btuh 

____ Btuh 
= . 

+ 
____ Btuh= 
____ RSMx 
____ Btuh= 

____ Btuh 

+ _'uiiO""""",'---- Btuh 

+ Ql"4~ Btuh 
Jt}6a.. Btuh 

,
.' 

• Refer to Table 6 

Fonn J·1 (Seventh Edition) 
Including Calculation Procedure A, B. C, 0 

@ Copyright by the 
AIr Conditioning Contractors of America ./ 
2800 Shirllngton Road, Sulle 300 
Al1Ington, VA 22206 
703·57504477 FAX 703·575·4449 

Air Condaioning Contractors of America Printed in U.S.A. 
2003 

I 



.. SITEI::rSPECTI0~ SHEET 
.. 
• O\Y~ER: PHO~I #: _________ 

, - ADDRESS: J 37/Q f) t..!V RD~ @.ol CO~TR\CTOR;------ ­
___________ ''''ELL TAG#: ________ 

St:BDIV1SIO:'i: LJ~a1t fttroLOT: . J.. -, COrNTY #: _________ 

. PROPOSAL: VQ..('\~ rlLS~1Jtn.. fV'ap~ LP h:v&k- <h, 

ltV RM- 9~6 &1 Nil.(... 	~ t#: ~ A--£ 9 Q 0 c-

LOCATION DI..\GR.\)I 

INSPECTOR: _. ~kJ<-.!.N~_________ 



