COMPLETE THIS FORM WHEN DROPPING OFF AN Y
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF IN SPECTIONS, LICENSES AND PERMITS COUNTER:

Date: IO! LL}’ 7 ‘ h
- e HEATH
it tle (40nCin

(Your Name, Company Name) ¢ G (Phone Number)

Subject: Project name _mﬁ.\/l Tm k/

Project site address & / o 7)‘0'% M—
Pe:mit ¢ SA2/00 " r)g_‘ 7 5) SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

tter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes w\flg& '[-a’) L /O'W/W

Energy conservation calculations

]

L]

D Copies of _ _ (be specific).
[

L]

D Health Department Request D DPZ/ DED Request D Applicant’s Request
Two sets of single-family model plans to be placed on permanent file: Model Name/ #

Other
Contact Person Information: (Required)

Telephone No; EKV?) LQ )O -76/17,
Please Print Name ‘Yl\i‘,lls[j;}lh;\‘éﬁg%@ W\QD NQ{OYQA: QM\

THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FI
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Crul Mreadncat-
Received by 2

] -
White-Plan Review / Yellow-Applicant / Pink-Permit Division :-II/I VoI ‘ﬁ‘ 6/ / L{ {Cf

T\Operations\Updated forms\HoCoTransmittalForm04.2020
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