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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name andJ.3ivision) 

From: Z5uU'u'd &~,£ D,."z. ",.~ ~/ ) t/ly ..761 Z­
(Your Name, Compan»Name and TeJ;Phone Number!/ 

Subject: 	 Project name HI2t2l'if 471~ //b~/JA /t-"" 
Project site address y5?;t fE50tvOlll. gp 

Permit Numb<r 13 J3ot? 2-" 73 SDP # 

Other infonnatioo. pertinent to this project 

./ Please check the ment below that ou are submittin with this trans . "'CElVED 
Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-reyj~. 4.uPJi~ts shall be submitted. 

StnlcturaJ steel certificatwn 	 LICENSES & P Rf)lITS~-
Energy conservatIOn calculations 	 DIVISIO 1 

~;:,j.... A 1' \ CertlficatIon for (be specific) V ....~ '0' 

CopIes of (be specific). )J)--"«5 / 


Two seLS of single family dwelling model plans to be placed on permanent file. Model name and/or ~_ _ ___ 


V Other 	 Cb6.f-> or- ~u~ ;;',MtJ, '". t (l"'<.o;r;;J 

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


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


,/?'Io,t2c.+I 	 ( )0/-) 0'S- ?<- / Z-­

(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 RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, liCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WIU 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRlES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410·313·2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410·313·2436. PLEASE ALWW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PIAN SUBMTITALS TO BE REVIEWED. THANK YOU. 

Received by ~ 	 while: Plan Review Divjsion 
yeUow: Applicant 
pink: Pennil Division 

t: \Updated fonns\transmit.frm - Rev. 5/08 
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Date: I(H'~~~ 
Comments:~ =--a 
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This 
the 

Is to certify thot 
property kno\lOfl 0,.: 

I have surveyed 
"'.04­

~C'~e:r.z.~Olg; -c;;Z:O?P 

1M ~fonnutlon shDwn hcI.s be«'I ut,z!bh.d 
by euTe,,\ oc~tGb" wrvey p!'"ocedl.w•• ond 
'rom ""ai\Qb!e record information. This drawing 
i. to t.. wed for TItle Tra.fer F"Jnt.,cing. or 
R"fln~"9 Oriy end IS NOT to t.. o..d for 
the r.tobll-tun.... t of Prop«"ty Un••, lOC'Crtion 
for rene." Carogoa. ~. or other 
ExIstIng or Fut\r. mprovem.nb. 

LDE Inc. 
9250 Rumsey Rood Suite 106 
Columbia, Maryland 21045 

410~ 7 15-1070 ~BOIt.)
301 596-3424 Wash)~410 715-9540 Fox) 

http:mprovem.nb
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COMPLETE TillS FORMWHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

Jj2<J/I? 
~erson's Name and Division) /J
{.)Iud !t1olZ(,,/oJ :?wjvMI/-J /tIo/flN<Z ( 1?o/) 09-pI, /l.From: 
(Your Name, Compan arne and TeJeph 

Subject: 	 Project name i)18< 7 rI " ih'7l4ffi"' 
Project site address 'l-,>o 'f ~lJoi.e 

Permit Number f:, \3oQ U~;7 3 SDP# 

Other infonnation pertinent to this project 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

-1C 	 Revised plans andlor revised details: When submitting for. a complete re~review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calcu lations 

Certification for _________ (be specific). 


Copies of ________ ___ (be specific). 


Two sets of single family dwelling model plans to be placed. on pennanent file: Model name and/or #_____ 


Other 


Is there anyone else that should be contacted regarding this project if there are questions? 
, 
If , please list that persoo's name and telephone number below: . 

o,2.w1-/ 	 (~ ) ~-.;;cl '-­
(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 RESULT IN THE DeLAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 

INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 

THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED' 

SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 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 REVIEW 

INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-3/3-2436. PLEASE ALLOW A 


FOR ANY PLAN SUBMI1TALS TO BE REVIEWED. THANK YOU. 


Received by white: Plan Review Division 
yeHow: Applicant 
pink: Pennit Division 

t:\Updaled forrns\trans mit.frm - Rev. 5108 



Officeofthe Health Officer 
7173 Columbl? G.o;t€:W$'y i)rive, COlumbia, MO 21046<2147 


tv;;:!!fL 410-313-6300 I Fax: 410-313-6303 

TDO 410-313-2323 I roH Free 1~6!j.313-6300 


www.hchealthJ.)fg 


Faceboo~: www.facebooiccom/hocoheatth 


Twitter; HowardCoHl?a;thDep 


Maura J, Rossman, M.D., Actlng Health Officer 

DATE: August 13, 2013 

TO; 	 Robert Hoffman 
Via~ Regular mall 

RE: 	 Building Permit # 813002873 
8504 Reservoir Road 
fulton, Maryland 20759 

Mr. Hoffman~ 

Further review is contingent upon submission of a revised buildlng plan shOWIng the 
followlng: 

• WeB must be 100 feet away from proposed propane tank, 
• Plan must be to stale. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence,' can be reached at the above 
address or by telephone at (410)313-2775. 

~IY c!DanaBerna~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd,gov 

cc: Well & Septlc program file 

www.facebooiccom/hocoheatth
www.hchealthJ.)fg
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