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Permit Number OPened DatePermit Type 
n soorozz ' tt^,zoN- 3Building/Residential/Mech/Add Alt

Description of Work

Replace existing HP system with one new Bosch 2ton HP M#BOVA-36RTB-M20S and air handler M#BIVA-

24RCB-M20X for bedroom wing of home. Replace existing HP system with one new Waterfurnace geo HP

M#W5SZ024BD1A1FCFFFD1iand air handler M#W5BM024BNlA0205F3D1F. Connect to existing ductwork.
'tltl lz5

Ayd t4n

Street #
8875

Unit Type

-Select-
City
SAVAGE

Street Name
CARROLLTON

Unit #

Street Type
AVE W

X!-oordinate . Yc-991din9te

-76.8211 39.13871' 
State ZiP Code Primirv
MD 20763 Yes v

Parcef (This secfon is required.)

Clear Get Address & Owner

Parcel Area Land Value lmproved Value

21125 215000 472700

Legal DescriPtion

IMPSLOT 60 21,125 so FTt18875 CARROLLTON AVEIlwHlrE SUBD RSB P/P LOT50

Search Reset

GIS lD ' Parcel

839069 234

check spclltng

Block Lot
60

Plan Area

Section

Grid

47-11

SDP No'

Record Plat No.

Owner OccuPied

Ov"t Ono
Historic District Registry No'

Building No

Census Tract

606902

State Tax ld

14064361',l0

Area

Zoning District

R-12

Final Plan No.

WS Contract No.

Year Built

1939

Stat Area

6-22A'

Gouncil Dist Inspection Dist

3

Subdivision Name

Tax MaP

47

ADC MaP

50slJ8
WP File No'

FDP No.

Historic District

Ov". Oruo
Flood Plain

OY"s ONo

Exemption Value Plan Area

257700 souTHE

Supervisor Dist MaP # DAP Zone

Primary
Yes v

Owner (This section is required')

Search Reset Clear

Name '
GLOW

Address Line 1

8875 CARROLTON AVE

Address Line 2

Address Line 3

Mail GitY

SAVAGE

Mail State
MDi,

Mail ZiP Code
20763

Phone
4'|'0-7214142

Primary
Yes v

E-mail



Cell Number Fax Number

Professionals (This secllon is required.)

License # '
05010009375

License Type '
HVACR

Primary
Yes

Type'
Applicant

Relationship
Applicant

Primary
Yes Y

HVAC !NFORMATION

Business Name
WALTS MECHANICAL SERVICES INC

First Name
w JOSEPH

Address Line 1

w 300 CLOVERHILL RD

Address Line 2

City
PASADENA

Phone 1

4r'.37901267

E-mail

First Name Ml

JOSEPH W
Full Name

v
Organization Name

WALTS MECHANICAL SERVICES INC

Street Address
3OO CLOVERHILL RD

Address Line 2

City
PASADENA

Phone Cell

4/.37901267

E-mail '
WALTSMECHAN ICALLLC@GMAI L.COM

State Zip Code

MD 21122-2606

Fax

4438172339

Middle Name Last Name

W SNYDER

State ZIP Gode

MD 21122260
Phone 2 Fax

4438172339

jen@lovesheatingandair.com

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Last Name
SNYDER

HVAC INFORMATION

Capital Project-No Fee ' Capital Project Number Fee Exempt '

O ves O ruo (Text) O yes O No

Number of Zones ' Number of MF Units HVACR System

2 ZONES (Number) 0 UNITS (Number) Heating and Air Conditionrng

Submit

Building Permit No '
N/A

Water Supply
ll Public w

Existing Use '
(Text) SFD

Geothermal

Y OvesO
Sewage Disposal ExPiration Date _ ,

Public t 511712026 -3


