
Permits: 410-313 -2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: - -:---------------------i..........--. 
'-f 3na 0 . ~ Ll7~t-I "( I'-CJX... vr~ f\1~ Dr c..(h)(MxrJ.. 'II 

Property Owner's Name: 7)Qc J:;:}e.5 I-!o~ 

Address: 5'b~<{ tb(~ c.:h{ { [} ~k (VZ 

SUite/Apt. # SDP/WP/BA # : _________ City: L/lr....."ft ~ State: /'o1d Zip Code~DYl. 
Census Tract: _ ________ Subdivision: C (arkr 1VIl'Qck;w Home Phone: _________ Work Phone: ________ 

Section: ___~______ Area: Lot:_2-,--,,~____ 

Tax Map: __7._-----'-(_.~_ Parcel : _ _____ Grid : 2/-1,., 

(\pplicant's Name & Mailing Address, (If other than stated herein): 

\- fP 1V1A.A CI6-n6 J)O 1, ¢ A fd- 5'3 ' 

Zoning: _ _____ Map Coordinates: _ ____ Lot Size : /. O&-'-I ~ 
'-.~ 

Phone: '-(LlJ-1(,1odq..9-4 Fax: ___________ 

Existing Use: _,-:~=..!...f--'~""'-"---_________________ 

Proposed Use: _S')::l£-O'--'-I-_~_tl--.Lp_rO-=---l~r=:..::.::'--'I2_CN"-~_k______ 
Esti mated Construction Cost: $__«3.=....OO.=...=-.::u""-___________ 

Description of Work:,_____________________ 

Email : .J.-<Uh.1<OApP(j~dA.ldA.fJ.Prl:>.U..cA. <.-<">-v-

Contractor Company: Vo,,{ If i 'f N 0..+1 QQ,;J ~,S' 
Contact Person: \odl.A"v') rill' n.N)') 

Address: 12-0 I f'10f\T'(..u :d..r:Q 0& 
City: ,\cs<,l.Jf State: N Zip Code: Z:07C,'1 
license No, : (0'(701_ --'(..!..Q.J..S.l.hJ.Ja.L~~l~l,,,,O~O~O"_"~4-C'-'"wJL.l(-'"Qcc.(\,-,,-''-!{\-7'D,!-,-,CY"-I.'.L-'ioc;W<L.)---'I{)/.L.!.!fb"lpar=~'-"=''--

'/cA" 1G Phone: 'f( Q " 1'4<3 -r II Y Fax: ____________ 

OccupantorTenant: _____________________ 
Email:_________________________ 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: ________________ 

Contact Name: _______________________ Responsible Design Prof,: _________________ 

Address: ____"-OLG~..J.!..,f\...IJ~_______________ Address: ___-"'C-"'OIo..JC.f"\-',-'-""'(c."",,,,r:.d-ac""-'''"''____________ 

City: ____________ State : ____ Zip Code: _____ City: _ ______State: ____ Zip Code: _______ 

Phone: ____________Fax: ____________ Phone: __________ Fax: ____________ 

Email: _ _________________________ Email: ________________________ 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities jJ(iflding Characteristics Utilities 

Height : Water Supply JS:1.5F Dwelling 0 SF Townhouse Water Supply 

No, of stories: o Public Depth Width . 0 Publi): 

Gross area, sq, ft./floor: o Private 

Sewage Disposal 

1" floor: ~vate 
2nd 

floor : Sewage Disposal 

Basement: 0 Public 
Area of construction (sq, ft,): o Public o Finished Basement lU-ffivate 

o Private o Unfinished Basement Electric: o Yes 

Use group: Electric: DYes o No o Crawl Space Gas: DYes 

Construction type: 

Gas: DYes o No 

Heating System 

o Slab on Grade Heating System 

Multi~family Dwelling DOil 

No, of Bedrooms: o Electric 

o Reinforced Concrete o Electric 0 Oil No, of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No, of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No, of 2 BR units: 

o Wood Frame DN/A No, of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings : }> Roadside Tree Project PelJ)lit 
DYes DNo o Other Suppression Roof: DYes , J::!INo 

Roadside Tree Project Permit # No, of Heads : o State Certified Modular , Roadside Tree Project Pe'rmit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPL~'fft)i'/; (5) THAT HE~ ~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1\" FOR THE PURPOSE O~NSPECTING THE WORK PERMlnED AND POStiNG NOTICES, 

/' ~ / (/ ~ ~~j,cd~~~~~~~~L-~(~,~/r,~~,~~t~~~Y_. -------------------
-;A;t'pp~Jl}JJdp.,.,'JCa""a"..nn<Stys"SJo,.i9==i==-rllft.,.,lur".,eic'--. ~~...:::..---,(1,1-,-------- Prmt Name I I 

( / \e(t'JhU Q!) dO () 1, ,.01 A, A f) D -<N<J.J Cu 11"\ ........-::::=-"g>~;;.L..!;......~;;~j-'-----------------
Etitrlil Ad(fress , I • , Date 

[}{'! M I .f-s 
Title/Comp(}f,y 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEG/BLy** 

-FOR OFFICE USF. ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

\..,.. VBuilding Officials 

'- VpSZA (Zoning) 

'--h>~ (Engineering) 

./ Health y':'1'1"1 ~1 rL)I:k~ 
A 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St,: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ ,." 

Permit Fee $ nV 
Tech Fee $ ~'-//,Excise Tax $ \ \ ( 

PSFS )$ \ \ 

Guarantv Fund $ \ \-

Add'i per Fee $ \ 
Total Fees $ 

IS Sediment Control approval reqUired for Issuance? 0 Yes 0 No Sub- Total Paid $ o CONTINGENCY CONSTRUCTION START 
Balance Dueo ONE STOP SHOP 

tV1W<. 
$ 

30'/ 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\New building app 1l,1O,ZOlO,docx 

V 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Depart:"ent of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 6 (~OO;L7?()

Ellicott City MD 21043 
r-p-r-o-e-rty--0-w-n-e-r-s-N-a-m-e-: -])tx-----16-(-Q--$--~,*,~~------------------'Building Address: . __--:-______________________________ -;~.... p

d 3na OS t:t 7~cI'-t' vy I'-CJ><.. v.--, f'1~ Or c;,.&""6kx-n! >E Address: 9?3<f t\)r:x.., ~ \. Qc S-J.... ('0Z. 
City: O(l~~ ~ State: ~ Zip Code~OYZSuite/Apt. # SDP/WP/BA #: _______________ 

Home Phone: _________ Work Phone: ________


Census Tract: __________ Subdivision: Ckv-kr ".,,,,,of.:x-.J 

ilppllcant's Njlme & Mailing Address, (If other than stated herein]: 
Section: ___.---____ Area : Lot:-=Z:::;S"'C<....____ 
\-{PI\< (k..n, ()/) 1",.. I~.,:!, . 

Tax Map: ___'2-_J..(____ parcel..·______ Grid: 2.1-1"1 ._' 
Zoning: Map.Coordlnates: Lot Sile: I, 0&-'7'~ Phone: '-tLJ)-34'o-Isi-';L4 Fax: ____________________ 

Email : ~"-!"'"1 cQ Ap,,(,.oIM.,( ""Ppro'"-.,I.- <J>~Exl,tlng Use: --;,=s:1:..f-_DI..L________________ 

Proposed Use: 5£0 w! plO('Pt'L -r~(<- Contractor Company: Vo..lf" t /oJ cch cnol CaS" 
Contact Person: \.:)'(1.4"", rot (WI')Estimated Construction Cost: $___~-=-_=OO=-=..>Q"'-___________________ 
Address : 17-0 ) '" a oTC.vjd<-1> (?d

Description of Work:._____________________ 
aty: >&'i<.'-'i' State: """'- Zip Code: 7 ~'1'1<I 

IOSh...u LQuo ~Ct //170 (ri 5 Nil ad p!b(P":<-Ucense No.: (Q]7S Z 

Phone: 'h 0- ""2"19-111 Y Fax: ____________________
~1c.. 
Em.all: ____________________________________________ 

Occupant or Tenant: _ _ __________________ 

Wa, tenant space previously occupied? OVe, ONo Engineer/Architect Company: _ _ _____________ 


Contact Name: _____________________' Responsible Design Prof.: ________________ 

Address: ______--'O,-,-,W=...,!\..V"""-____________________________ _ Address : (.aQ-t'rocJ.xc 

City: _____________________ State: ___ Zip Code : ______ City: ________.State: ___Zip Code: _______ 


Phone: ___________Fax: _______ _____ 
 Phone: __________ Fax: _____________ 

Email: Email: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utliltles }JOTldlng Characteristics Utilities 

~F DweiJinK 0 SF Townhou,e Wnt.r ("n.Height: Water Supply 
l!fJl!h Wl.iill! .0 Publl~No. of stories: o Public 

l' floor: ILl-P1fvate
Gross area, sq. ft./fioor: o Private 

Sewaae Dlsnmol 2"" fioor: 
Sewage Disposal o PublicBasement: 

Area of construction (sq. ft .]: o Public o Finished Basement IO-PrIvate 
Electric: DYes [1.1(0 


Use group: 


o Unflnlshed Basement o Private 
o Crawl Space Gas : DYes !;I~Electric: o Ves ONo 
o Slab on Grade Heatlna S~tem

Gas: DYes ONo o ElectricNo. of Bedrooms: 
Construction type: Heating System Multl-famllv Dwellina 0011 

o Reinforced Concrete o Electric 0 011 o Natural GasNo. of efficiency units: 
o Structural Steel o Propane GasNo. of 1 BR units: o Natural Gas 0 Propane Gas 

No. of 2 BR units: o Masonry Sprinkler System: 
No. of 3 BR units: 
Other Structure: 

o Wood Frame ON/A 

o State Certified Modular o Full 
DImensions: o Partial Footings: 

o Other Sup(l'esslon Roof: 
No. of Heads: o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HERESY aRlIFI£5 AND AGREES AS FOlLOWS: fl) THAT HE/SHE IS AlITHORIZED TO MAttE "tHIS APPliCATION; (2) THAT THE INFORMArlON 15 CORRECT; (31 tHAt HE/SHE Will COMPl:Y 
WITH ALL P.EGULATtoNS OF HOWARD COUNTY WHICH ARE APPUCAalE THERETO; (41lliAT HE/SHE WIU. PERFORM NO WORK ON TliE A80VE REfERENCED PROPERlY NOT SPEOfICAU.Y OESCRIBED IN 
nus APP~Otj; (5) THAT HE/}Kf G~TS COVNlY OFFIOA15 n4E RIGHT TO ENTER ONTo THlS PROPfR~FOR THE PURPOSE O?SPECTIHG THE WORk PERMITT(O AND PostiNG NOTICES 

.t~~~~~~~~(~~(('~~~-~~-7L------------- ~~--~~~-JG~eL~~~~LL~I~Q~O~4~t_-----------------------
APtJid'''? 5Ign1Jture~ Print am~----' 

( /\auv\. tV ",,1,.,;.0.:1... >J()j t».~ -",;;~~:y..<~'-'«",a...o;;;'-"'>-=------------
<mati Aauress Dute ) 

IX/Nt d;f 
Tltle/CompJr,y 

. . P!~fk~<l ·~~'~r.l\ 4:~~'~" -': : . - ,", 0 ·' 
-: , ' .• ~ = ,,.!/·.r~.-i!:-~1;-::~ .~ ~;~b..., ~?'~ ' :-':~ ' :'r; I"'~ " '/:,,:' ::J",~L, : ~~;:~l \!t~~_':<;':~il ~ .W..;.;:ti. l.~ ..J .....JI~ ;I;.~~,l ~ ( r..~:..·.~tl"'''''-:~..u . .J; ..~ ~ ,

AGENCY DATE 51GNAnJRE OF APPROVAL DPZ 5~T8ACK INfORMAnON FlllnS Fee $ 

Slate HIS'hwavs Front: 

_ ..IhJildlna OIlIcI.I, Rear. 

_ --1'SZA (Zonlnll Sid.: 

'" P5ZA { Enlln ••nnlll ~ jife St.: 

..... I-H•• lth x.~ ")-/;:11 lvYlA/Q ~~~II ml"lmum salbiilcks met? Dves DNa 

Permit Fee $ 

Tech Fee $ ..-.. (JU 
ExdseTax $~ r t 
PSf5 1\$ \ \ J 
Guaranty Fund \ ''"' Add'i per Fee $' 

Fire Protection Is Entrance Permit Required? DYe. DNo Total Fees $ 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Historic District? o V•• DNao CONnNGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Cove rag_ for New Town Zona: 

Sub- Totai Pald $ 

Sal.nee Due $ 

SOP/Rld-llna.pprovll dJlte: 

Distribution of Copl... : White: Building Offld.l, Gre.n: PSZA,zonlng Yellow: PSZA.Enllneering Pink: H.alth Gold:5HA 
T;\Operatloru\Updiilted forms\New bulldln, ilPP 11.10.2010.docx 

http:aQ-t'rocJ.xc
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r,o~ 

'. \ . , 
Permits: 410-313-2455 Howard County ~uilding/r;:ire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive · 

Ellicott City, MD 21043 

BUildi~g Address: /7)(~ Y l~ > \ I... (1 ;:/ -' ;./.; I ( .J; .r ) 

/ ' ,i.. / J /' ( '/1/ / ,r //,,,-:/ '1.,:.// 71 !\'" 
. ) ,I 

SUite/Apt #___- _____.SDP/WP/BA #: ,?,..J .,.!i //. '.. :j'S' 
Census Tract: Itt"' ') f·-· / .T / ' I J

Subdivision: (' '.' j< ' I .triM 's ~(.' , l 
'______ Lot: ?)"Section: - Area : - Applicant's Name &f\IIailing Address, (If other than stated herein): 

Tax Map: /' L ,'--____Grid: 7 / - 1 7 Parcel :·. 
-

-~ 

Zoning: ,: ~ ( '<1 Map Coordinates: -,-___-, Lot Size: 01'r ~ 

Existing Use: II Cl (' d /1 { . i r-{ 
" /' .tProposed Use: ' ..'{/ h I~ /t Ie tt /1 11 / '/ ..~/':;/~ I·e .' 

v y' 
Estimated Construction Cost: $. ?Tv r . l ('0 
Description of Work: I'! .·..., { I"" 1 /'~ '- e'/ ·< , . ,. /f,. I t { ( 

{ ,\/./~ \ . ·f/ ~II""/. '~I / ;, .' 'j{ [ Y-r (' I 

Occupant or Tenant: ~_____~________---'~___ 

~ ' i .I, • . / .... . 
'; ,~ .....,....., '.:.~-, 

Phone: (/,1,'(' 7 I Ii,' r~ r ,( / Fax: (' :" j ,/( 

Was tenant space previously occupied? ~.. p Yes 

Contact Name: . .if,l I t' I 
DNo Engineer/Architect Company: Ii //( /t, '/;[ t /' //';) 'Y')"

, / /' . . 
Responsible Design Prof.: ./k.pj '/ ?;-7 , it" ,/' 

. Address: ~_---;-----+-/.,.-t'-· l/---+-/+-/~T____ 
. I l. ' 

City: -'-__'""""-____~____:_'/tate : _. ~__ Zip Code: ___'""""

Phone: ~___.......,.______,Fax: _______,-____ 

Address: 'fi'l <: V F. i~1 c " "f' d ''';>; I ,,t .. I ( 
City: t /'/.r: y~",t;/.state: >{ll l Zip Code: -", / / 0: /L' 
Phone: 0'0 ~/t-: f / / <'lFax: (l /,.: '/(/ 7 ? 'It" Y 

Email: ____~_____~___~__________ Email: ~ft..//-I- ' 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPnON - RESIDENnAL 

Building Characteristics Utilities \ , Building Characteristics Utilities 

Water Supply !DJ..SF Dwelling 0 SF Townhouse Water Supply 

. No. of stories: D Public 

.Gross area, sq. ft./floor: D Private 

Depth Width o Public 
1st floor: {,( ( ; / ; I Q /Private 

'\. Sewage Disposal 
Sewage Disposal Basement: ".t' t "' .i (i o Public 

Area of construction (sq. ft.): Q Public CJ Finished Basement C;r'Private 

~_Private 

DYes D NoUse group: 

\ ( Gas: DYes ' D No 

,.';, Construction tYpe: . Heating System 

Electric:Q:Unfinished Basement DYes ill No 
D Crawl Space Gas: DYes QNO 

.tlSlab on Grade .. ./ Heating SYStem \ 
No. of Bedrooms: I/, IJ) Electric 

Multi-family Dwellina O'Oil 
,D Reinforced Concrete D Electric D Oil No~ of efficiency units: o Natural Gas 

.0 StructuralSteel D Natural Gas .0 Propane Gas No, of 1 BR units: ____--- ''O 'Propane Gas 

Sprinkler System: 

D Wood Frame DN/A 

D State Certified Modular D Full 

No. of 2 BR units: /""" 

No. of 3 BR \lnjts:-" 

Other Struc;;ture: 
Dimensions: 

D Partial Footings: 

o Other Suppression Rpof: 

No. of Heads: .D State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT.HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED'IN 
THIS APPLlCA.TlON; (5)THATHE/SHEGJl.a~TS.COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYf OR THE ~URPOSE 9Y.)NSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. G" ~r . - ! -' , ~. , . ' . . . //r i I ? - fc /' J ;:>....~ / l " ( i 1/1 . . 
~,!)pplitant's $1g!1(J.tureo--- •.; .... . _. . ' . . .' Print Name . . ' . "/'" . 

;. / I / . . I . , _
,(" - . ..... I . "', ;/ 1/1' ("I a".!"" /" • "?:, ,1,1',,:r /;; ,).1 / .. 1'"...M ,',~ 111.-/ L t:,. / '(,. 
Ema" Address ! . .V" Date . / .I 

<t . • , ,' ..('" . ·f r ~, ,//,?,-C·1./: '7t' C o 
. ~hecks Payable to: DIRECTOR OF FINANC~ OF I-\0WA~D~!,,__ ._ 

, .- -- "--_ .- . . - . ..
"PLEASE WRITE NEA LY LEu/BLY" 

',>4;L .. ,- - -FOR OFFICE USE,-ONLY- . ..,. .... ... .: 1.1:.-,.:- .I~ 

AGENCY DATE SIGNATURE OF APPROVAl 
; 

State Highways 

\ Building Officials · 

PSZA (Zoning) 

~ / PSZA ( Englneerl,ng ) 
A 

.' -... 
~/0-11.~}RM(jd;~ Health ...... 

Fire P'rotectlon , . {i 

, . 

.DPi SETBACK INFORMATION . 

Front: 

Rear: 

Side: 

Side St.: . 
.AII mlnlmu~ setbacks met? DYes ' DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? " OY~s DNo 

Lot. Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee 

Permit Fee 

$ 

$ 

13.,, '0 • '. -, 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

, ..Is Sediment .Contrlll approval required for issuance?,iSJ Yes 0 No 
El CONTINGENCY CONSTRUatON START . . .. 
o ONE STOP SHOP 

.' .. ... . .' . ' II 

r~ '~ i · I I' .
~J . ..• ~ i. "'.,Il"" L\ 

Istribution of Copies: Green: PSZA,Zoning Yellow:,PSZA,Engineering . Pink; Health Goid:SHA 
\nnor~+;,..nC'\II"~,. ,.. 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

IL(3tJq 


Date ~ r: 4:?/2 ' 	 ;t,-Ol ~~~ To: ___ ~{rc/eJ' 
(Person's Name and Division) (YJ 

From: Ck/ CuI12".n1C24 ( 1//0) 9# '-I' Z~N 	 /1 _ LL, 
(Your Name, Company Name and Telephone Number) 	 f,J ('-rv~ 

Subject: 	 Project name ~.s ,r?1~;1A) 
Project site address I ~i(2 Cj tta>c f::xA. c( tllea~4dJ ;() f'/lIG 

Permit Number 6k'~CJ /tJZ.-: SD~ &~11 ~, 
Other infonnation pertinent to this project (Yl r() 

se check the attachmenis below that ou are submittin with this transmittal: 

Letter of response to Howard County plan review code letter 

~ 	Revised plans and/or revised details: When submitting for a complete re-review, 

Structural steel certification 

Energy conservation calculations 

Certification for (be specific). 

~ Copies of t"Wtf.r:d Sf k.- f1 b(be specific). 

Two sets of single family dwelling model plans to be placed on pennanent file: 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

~---)---------------
(person's name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 

. INFORMATION MAY RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BEDIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t\Updated forms\transmit.fim - Rev. 5/08 






