COMPLETE THIS FORN: WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 1 4~ L L) - 1O 29
oz ; i .
To: Erririey ——ChaSco
(Person’s Name and Division)
From: Clayksy e Conslruclien (43 ) 338 5] [ '
(Your Name, Company Name and Telephone Number)
Subject: Project name ,-f} } ! Y2 WS
Project site address 92c5 W ‘j/_d-rl)/,r) ar) DY flicol7 ¢, X mpP 21042
Permit # B 9.00j4 75 ,[)’ SDP #

Other information pertinent to this project

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

Letter 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

o . }f ¥ t‘);‘r;-"} "’i: \ A /‘ - Jpj ) j‘ﬁk
~7 ) | [ i 14 K ¢ i ( L /
Energy conservation calculations S
Copies of .,0% (be specific).
Health Department Request DPZ/ DED Request Applicant’s Request

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

Contact Person Information: (Required)

Gulhicy  (Chosceo Telephone No: 4/¢/ S S5ZF 35//(
Please Print Name

b

)

E-Mail Address: &, /e ) @O tapisi o Colis]y
i < /';_c" i1 VET

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. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING 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 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Aﬁarwel On f’uLHC Wés
39 3713124

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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Clarksville Construction Services Inc. reserves its common law copyright, infringement and other property rights in these plans and designs. These plans and designs are not to be changed or duplicated in any manner whatsoever, nor are they to be assigned to a third party. No other persons but Clarksville

Construction Services Inc. may use these plans and designs for any purpose other than in connection with or to show the intent of this specific project. Permitted uses, if any are to be obtained only by expressed written permission from Clarksville Construction Services Inc.
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