HOWARD COUNTY ,
’, < 3 't 0 Y 3
o RESIDENTIAL wackrewnirs. 11)200003
J, \% v o , |
gff,gg*;gg*ggg;f}mg HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2458 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT @ 200007} S
APPLICATION

BUILDING ADDRESS: § SUITE/APT:
12080 Bla Feederiak. Rl

SUBDIVISION: guog

OWNERS NAME: QD\I\\J ) éQjL Heorer
ADDRESS: | 050 A F@a}@n& Ray

.| CENSUS TRACT: ~ SECTION: AREA: 099 N
L LOT: TAX MAP: PARCEL: . 7 cry: INOLY 1 o HSY e
BLOCK: ZONE:

Z{p CODE: Qt \OL"

state: TYLD
HOME ;P:ﬁ?)ﬁ- 950-U4a3. ORK PHONE:

rROPERTY 1D: 307 J5R] MaP COORDINATES:

TYPE OF IMPROVEMENTS:

USE:

D Air Conditioning
o Hesating and Air Conditicning

CHECK ONE HOW MANY | COMPANY NAME: Tri~State Home Services LLC
. LICENSEE NAME: Steven Norwood
| SINGLE FAMILY DWELLING 7( . 9_{ ZONES
s ADDRESS: g2 J i
SINGLE FAMILY TOWNHOUSE o ZONES 82A Wormans Mill Road
: i } ] QTY: Frederick
 MULTI-FAMILY /HOTEL/MOTEL o ROOMS
: STATE: MD ZIPCODE: 21701
ASSISTED LIVING HOMES = ROOMS . ) o
(16 OR FEWER RESIDENTS) PHONE: 301~624~5370 HVACR LICENSE NO: 4551
New ;
Heating and Aj ditionin 0 Heating System Only 0 Other Work (Describe):
Geo Thermal System ¢@> o Ductless Mini Splits O Thru The Wall Systems
Replacement Additions and Alterations
iHeating

S Heating
a Air Conditioning
o Heating and Air Conditioning

*x**Replacement Geo Thermoal Systems are not veguired; However, if a 1ax credit is being sought a permit is required**¥#

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

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

s,

$50.00 Plus Application Fee $50 $50.00
Total Fees Due = Total Fees Due =
P HAVE CAREFULLY EXAMINED AND REALD THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT, THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSQN(S) AND A WL L BE PERFORMED IN COMPLIANCE WITH .
APPLICABLE-CODES ANMIETANDARDS OF SOWARD COUNTY THE STATE OF 2L, l
~7 Check Number: ‘
4{/020/2 f)ﬂ ;) Cash: :
SICNATUREOF LICENSEE DATE v Receipt Number: M

Steven Norwood
PRINT NAME OF LICENSEE

lisaspielman@tristatehomeservices.com
Fmail Address

| v.»+rc.i &;‘
Approved-SREREEER Flon
/io ard Counly Weﬁ

Make check payable 10z DIRECTOR OF FINANCE OF HOWARD COUNTY -

Word doc: T:\Updsted Forms\hvac applicaiion
Rev:10.2009

{7 ez
7 Date

Pl

7 Signature












