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o Air Conditioning
o Heating and Air Conditioni

****Replacement Geo Thermal
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is are nol required; However, if a tax crediti
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HOWARD COUNTY LA o
DEPARTMENT OF INSPECTIONS, HVACR PERMIT # OO > O
LICENSES & PERMITS RESIDENTIAL MW 3
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERAT]ON PERM[T
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: W .| § MC[L{,,.
308 Florence (MWeld Ly 21727 ADDRESS: 31l Plonence nd
SUBDIVISION: :
CENSUS TRACT: SECTION: AREA:
LOT: TAX MAP: PARCEL: ary: eyl boia, »
BLOCK: ZONE: )
STATE: |/~ p ZIPCODE: 2|74 )
PROPERTY ID: MAP COORDINATES:
HOME PHONE: Ly)s ¢« . WORK PHONE:
TYPE OF IMPROVEMENTS: use: SPY $4¢ g
HE N HOW MANY | COMPANY NAME: v /7am  fln
LICENSEE NAME: - oo 9.
SINGLE FAMILY DWELLING 9( 2 ZONES 'G l"" & v Joes, ady
ADDRESS:
SINGLE FAMILY TOWNHOUSE o ZONES Hhol B Respern p"f
CITY: Ba R
MULTI-FAMILY / HOTEL/MOTEL n ROOMS Ihimare
STATE: 72 ZIPCODE: 211 4
ASSISTED LIVING HOMES 3 ROOMS
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO:
lo. 24¥-{] L9207
New 7
0 Heating and Air Conditioning o Heating System Only Other Work (Describe):
X Geo Thermal System o Ductless Mini Splits Thru The Wall Systems
Replacement Additiony and Alterations
o Heating 1 Heaping

a r Conditioning

Heating and Air Conditioning

eing sought a permit is required****

Zones Rooms
Permit Fee = # of Zones x $40 = %0 Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) = -3 Technology Fee (10% of Permit Fee) =
Plus Application Fee $50.00 Plus Application Fee $50 0.00
Total Fees Due = I132.00 Total Fees Due =
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 Validation
LICENSED PERSON(S), AND ALL WORK WILL. BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF
MARYLAND Check Number: 3LT3
‘ ' Cash:
/1 ¢ i 43050
/ A Llj J 1 I Receipt Number:
SHANATURE OF LICENSEE " TDATE P

Bledivin, [Cog)mmess

NAME OF LICENSFE

PR%‘
by @ (olrvom Bov LLE (oo

Email Address

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: I:\Updated Forms\hvac application
Rev:10.2009
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