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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INS.PECTIONS, LICENSES AND PERMITS COUNTER: 

Date--Lr:i~ell1:__ 

To. 

From: 

Subject: Project nmne 

Project site address ~..... :) ,01- IflhU!.iJ hUi LAN~ 
~--

l'cnnit# /J1712!J349 Yi SDP# 

Other infonnation pertinem to this project, 

./ ~J~ase check th~Ll!11acllments below that you are submitting with thisJr~rnittal: 


._ Letter ofresponsc to address plan review comment letter 


~Revised plans and/or revised details; "'Wben submitting fur a complete re-review, duplicate sets shall be submitted. 


Letter Summarizing Changes 

Energy {;Ol1servation calculations 

Copies of_.__ ~"'___ (be specific)_ 

Health Department Request __ DPZI DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed OU pen~nent file: Model name and/or #_ ..__~__ 

Other 

Contact Person Information: (Required) 


~l]i~~(A~~~·~f~~_N_______ TelephoneNo: '1/{J'1'/'l(){}IcY 

Please Print arne 

E-Mail Addres" r<f!aw >(1"'/'1Se}*,J~; 

PLEASE ASSURE ALL DOCUMEN1~ Al'1DIOR REVISIONS ARE Al'PROPRlATELY 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED 
INFORMATION M:41' RESULT IN THE DELAY OF REVIEW BY TIlE PIAI'lS EXAMIN1IlI. THE DEPARTMENT 
OF INSPEC11ONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INAJ)])[TlON, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENGES, AND THE BUlLDL'VG PERMIT IS REAJ)Y FOR ISSUAlVCE, THE PERlWIT DIVISION 
WiLL NOTIFY THE APPIiOPRL41E CONTACT PERSON-FOR PERlWIT PiCK UP. ALL PEll111fT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AlVD PLAN REVIEW INQ1IlRIES SlJALL BE DIRECTED TO THE PIAII! REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA. MHvlMUM OF FIVE (5) WORKLlVGDAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

cc PfZ 
[.fE'.JJl +1,Received by 

Whlta-1:1an Review j YcUmv-Applicant j Pink-PermJt Division 
t\Operations\Updatw forms\trnnsmitfrm· Rev. 0412014 /.-k: IO/1.1!il 
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