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COUNTY
NUMBER

STATE OF MARYLAND
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HOWARD COUNTY GROUTING PRECEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite gi'out, known as Quik-Gi'out will be

used according to the manufacturer's specifications to achieve a

consistency of ai least 20% solids (24 gallons potable water/S0 lb. sack of

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal ioop and no later

than twenty-four(24) hours after installing the geothermal loop. Open

boreholes/ann ular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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BTIiLDING PERIUIT #

HVACR PERMIT #
HOWARD COI]NTY

RESIDENTIAL
IIEATING-VENTILATION..dIR

CONDITIONTNG ANID
REFRIGERATION PERMIT

APPLICATION

BUILDiNG ADDRESS:

l'7400 Nursecq
Ml. Air q. MD Z

SUBDMSION: ioc?
CENSUS TRACTT
LOT: 3
BLOCKI

PROPERTY M:
o+31\r343

TYPE OF IMPROVEMENTS

SUITE/APT:

\ S

MAP COORDINATES:

AR-EA:
PARCEL: 0OO-l

ct.
ll-11

SECTION:
TAX MAP:
ZONEr

t usr,

owNERS NAME: SOndUerg, Sco** Senng
ADDRESS: \-?4oO NIU'rSer! court

crrY: M0unt A\Cg
srArE: MonJland ZPCoDE: zl11 \

IiOME PHO WORK PHONE:

SINGLE FAMILY DWELLING

SINGLE FAMILY TOWNHOUSE

MULTI-FAMILY / EOTEL/MOTEL

ASSISTED LI'!'ING IIOMES
(16 OR FEWER RESIDENTS)

o

o

o

CHECK ONE HOW MANY

ZONES

ZONES

ROOMS

ROOMS

CoMPANy NAME: Ground Loop Eeating & Air Cond.,

LICENSEE NAME: Michael E. Cul1um

"A.DDRESS: 1701 htriteford Road

C[IY: f31]j19161
silrr: 1p ZPCoDE: 2L034

rsoNr: 410-836-1706 EVACRLICENSENo: 6539

E au sr- rv.r n:-r€ .- 
Uj"* a" Fr;eru'+cE I'-l oN

NDV04q

are not re aHowever ifa tax credit is it is uircd* * * *lacement Geo Thermal

Y- Geo Thermal Svstem

ReplacemeDt
D Heating
o Air Conditioaing
)d. Heating and Air Conditioning

o Other Work @escritre):
o Thru The Wall Systems

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

s Heatitrg System Only
o Ductless Mini Splits

o Heating and Air Conditioning

Permit Fee = # ofZones x $40 =
Technology Fee (107o ofPermit Fee) =
Plus Application Fee
Total Fees Due =

Mo*"
$4.G,

$50.00
$!l-rc

Zones

Permit Fee = # olRooms x $80 =
Technology Fee (107" of Permit Fee) =
Plus Application Fee $50
Total trees Due =

Rooms

DEPARTMEM OF INSPECTIONS,
LICENSES & PERMITS

3430 COTJRT IIOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455
TNSPDCTIONS (410) 3r3-18s0

I HAVE CARETULLY EXAMINED AND READ TIIIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. TXE WORKDESCRIBED HERED{ WILL BE PERFORMED BY A STATE HVACR
LICENSED PERSON(S), AND ALLWORK WILL BE PERFORMED TN COMPLIANCE WTTII
APPLICABLE CODES AND STANDARDS OF HOWAR-D COUNTY TIIE STATE OF

Validation

Check E3D(4RYLA

SI F EE DATE

N\e curl C ur- t- u ru.tL
PRINT NAME OF TICENSEE

tc &
Email Address

Make check payable to: DIRECTOR OF FINANCE OF ITOWARD COUNTY

x \ertrc,o,\ LocpS
(Iuo."t @ l2;o'd,)

C

2-/
Word doc: T:\Updated FomB\hvac applicatioo
Revr10.2009 $gnolue
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- --r- --lI

I

rU

E



PLF*SE $STE
lhis House L&eliofi Da*irrg igbr
infomrlanal pw@es aly P
Mat ed Stale Code iL ntet M E
eted upn la detenfline PtWt
buNatiee aN nW ,ol E lsd
lot bttldhtg Nrnils or conturlion.

FIELD WORK DATE: 10/16/2018 REV|SION HISTORY: (REvo 10,'r&20r8)
LoT 2

s 68'39'36" E 367,71' P
18093404

LOCATION DRAWNG

LOT 3

NURSERYACRES

HOWARD COUNTY, MARYUND
l0-16-2At I SCALE t"=10d

a-

'.)

ql o-

a
c,inr.)

i--
k
)t,\J
*
Lrl
U)
k:l

s 68'39
15.19'

E i

R

bp
co
N
v)

N 21'20'24
19.10'(P

E

N 21'20: N 68'39 36 rfl 41

35.36' ) NURSERY COURT
$a' R /w)

100 o 50

I

GRAPHIC SCAIE (Irt Feet)
1 inctt = 100' ft.

ACCURACY=3'!

SCALE: 1"=50'

EXPIRES 1-

/1q1

,"Jl

8/
(

c---+,;"

---.ip's"3,L---

I
I

I
I
I
L

I
l1

r
F

-6g-s&L! ----)

LOT 3
3.067 A,C,

I
I
I

I

I

POINiS OF INTER€ST
NE VISISLT

CLIENT NUMBERI 70260 ]8F DA'E: 10/16/18

BUYER: SCOTT SANDBERG AND JENNY M. SANDBERG
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WaterFurnace Energy Analysis
ASHRAE Single Zone Load Calculation Ver. 8.3

Ground Loop Heating & Air Con(
1701 Whiteford Rd
Darlington Md 21034

Dealer Client- sandburg

Design Conditions-
Outside Temp:
lnside Temp:
Ditference:

Winter
12"F
70.F
s8.F

92
72
2A

Sum Daily
Range:
23

Ime

General lnformation-
Glass Type:
Roof Color:
Occupancy:
LighVAppliance:

0 Clear
0 Dark
4 People

2000 btuh

Exposed Ducts:
Duct Loss Factor:
Duct Gain Factor:

0.15
0.'15

Fireplace:
Fans/Vents:
Attic Access:
Window AC:
Fossal Fumace:
Fossil DHW Heater:
Exposed Duct System
Building # Stories:

otv
1

3
0
0
0
0

1

1

1

0
0
0

0
1

2

Evaluation:

Wind Shieldin

Std-Damper
W/ Oamper

Poorly Sealed

Moderate

fiZ6ocoa85

BUILDING LOAD SU E HOUSE GAIN

2552

2608

WALLS/PARTITIONS.
EXT, WALL. R13
CONCR-4' BEL GRD.R11
EXT. WALL. R13

1127
1152
1152

7762
4009
7933

WINDOWS/DOORS.
D,H./SLDG.WOOD-DOUBLE
D.H./SLDG.WOOD.DOUBLE
DOOR.WOOD.STRM
SLDG DR.WOOD.DOUBLE

116 5960 3489

CEILINGS/FLOORS.
FRAt\rE CEILING-R30

21 206
925

'1260

1260 e/,25

1990

1654FRAIVE FLOOR.B13

PEOPLE
LIGHT/APPLIANCE
EXPOSED DUCT SYSTEM
MOISTURE REMOVAL
OTHEB LOSS/GAIN.
TOTAL LOAD (BTU/HB)

854

38828
0

1200
2000

374
5099

0
22097

1932



SURFACES NORTH
IGHTHE EXPOSE

0
0
0

e

I

42
42
42

HEIGHT
3 1

W]D D]R
17

6.93

42 30

30

0

042

"-- WALLS/PABTITIONS ---
1EXT.WALL.R13
2 CONCR.4' BEL GRD.R11
3 EXI. WALL. 813
4
5

INFILT
2
2
2

3
4
3

1

3
1

cNSTRTYPE

--.-- wtNDows/DooRS -----
6 D.H./SLDG"WOOD-DOUBLE
7 D.H./SLDG.WOOD-DOUBLE
8 DOOR.WOOD.STRM
9 SLDG DR.WOOD.DOUBLE

10
11

TYPE
6
6
10
I

NST
3
3
2
3

NFILT
2
2
2
2

C R

------- cETLINGS/FLOORS ----
12 FRAME CEILING-R3O
13

14 FRAME FLOOH-R13
15
16

14 23

TYPE
11

INFILT
2

CNSTR
7

1

1

1

1



EASI SOUTH WEST
HEIGHT LENGTH EXPOSE

9300
8300
8300

HEIGHI LENGTH EXPOSE
s420
8420
8420

HEIGHT LENGIH EXPOSE
9300
8300
8300

HEIGHT
25

WIDTH
8

DIRECT SHADE
31 1

HEIGHT WIDIH
2.5 14

DIRECT SHADE
51 1

8 5 l 1

HEIGHT WIDTH DIRECT SHADE
25 4 3 1 1

LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE LENGTH WIDTH EXPOSE


