
' .... 

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

DEP J _RTMENT OF INSPECTIONS, LICENSES AND PERMI'F ~~tJN~Elt: 
............... 

Date: I z. /1 6 I "2--01...,_.,., 
• t Dt.C I 

To: p ::i:. L p o..,,v-£1 H,€q(~ 1'\n.~. LICENSES & PERMITS 
-(P.....:_er-so-n-'s_N_a_;_m_e_an_d_D_i-vi-si-on-)----~~=--=ir-=-~---------.- ~- J -~ PIYJSION « . ~ .1 

From: 7{~ J<(rwc/1 ff)/ '"'to{( f>ro·~ ( 44? ) 309- -,-, Cf1..--

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name /.Ldj S:: G~es-1 
Project site address / 0 ~ t 9 euJct;,!) L~ ,< 

f?:aMlJ 6.'{l/1 6 Cf SDP # Permit# 

Other information pertinent to this project ____________ _ 

✓ 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 / . _t ~. o,., __ _,.,,> -1-() l:.J..r2. (5") 
1 1 /J /Iv~ o, ~V<J•· 

Energy conservation calculations - PL "¢"0.f'wL 

d Copies of ftvt;r IJ/4-Yr ( 5/w-,J l j (be specific). 

_L Heal;; 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) 

Telephone No: '-Pi3- Jo '1 • ?7 '71-

/ 

Please Print Name 
E-Mail Address: 7,,..,.,<!3,./).2c.c,l-✓rb.,,, t.Rr~~~ 

~ 

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 DEPARTMEN' 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADD/T/O1,,.. 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRE1 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVIS/OJ\ ,,,. 
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. 

Received by __ -~ ___ [L-__ _ 
White-Plan Review/ Yellow-Applicant I Pink-Permit Division 
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014 





















PERMIT NUMBER: B~VD DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICAf-IaiN>E~ '>I, 1Jr:r:i\·"!TS 
0

D IV IS iU i\J 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

21042 
Subdivision/Village/Complex Name: Kin 's Forrest SDP/WP/ BA #: 

Owner(s) Name(s) (As it appears on tax records): Toll Mid Atlantic L 
Owner's Street Address: 250 Gibraltar Road 
City : Horsham State: PA Zip Code: 19044 
Phone: 410-872-9105 

Street Address: 

City: Woodbine State: MD Zip Code: 21797 
Phone: 443-309-7792 

Contact: Summer Rile 
License#: 8220 

Street Address: 6731 Columbia Gateway Drive, Suite 120 

City: Columbia State: MD Zip Code: 21046 

Phone: 410-872-9105 

Street Address: 

City: State: Zip Code: 

□ None 

# of Bedrooms (SF): # of 1 BR (MF*): 

# Rooms: / O # Full Baths: 5" # Half Baths: r # Fireplaces: 

Garage/Carport Info: Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Fa □ Post & Pier 

1'' Fl Width: 2nd Fl Width: f 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SH E IS AUTHORIZED TO MAKE THIS APPLICATIOIS12) T;1·ArHtrlN~RMATION IS roRR.ECT; (3) THAT HE/ SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHI CH AR E AP PLICAB LE THERETO; (4) THAT HE/ SHE WI LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/ SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITT ED AND POSTING NOTICES. 

APP~AL~IGNATURE 

t I J. J-- I h:J Z/l---
DATE SIGNED ( I ~~----- ----

□ SHA 

ACCEPTED BY: 



Name: :nW\ l{trf,4.1/~ 
Street Address: fo ,&o;{S~~ 
City, State, Zip: _ WdTJJ/x94, Mh 2--11 f1 
Date: .f:jr'f I 2--0 '}....:} 

Amendment, Permit# /';~~ 01J ~ '-I t; °I 

Ms. Debbie Whalen 
Division of Plan Review 
Department oflnspecti~ Licenses and Permits 
Howard County Oovemmcnt 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit# ,&» trO :.). '( IP { at 

/0~'/GJ /iJk13= t.~ t".'//1~ ~ '1(£Jl ;J-101./1- to 

~ tfl tn44'-r ~ ,, elte ~ ~~79 aJt4:c~/.e 
A 64 qz[l ~ ~ ~ ('& -&:er, 6ezKA:S£JP:n: 11 11'«½ ~~ 
1?1f:4r. ~ ) l# cfnw1s, 4 6<&1r1+roru , + &11 & ... ~s;;,. 3 /4.. 1$,i~r ... t & e.,,,,1,--Gi!. 

J.;01g +t?C... f ~ "1te~ll Mti.Jf S,f. ::;.. 4'1/4'§'° d&s·r:;. ~.fZf 
I 

Enclosed: ~i/, td,;
7 

I Fr~ 
~ - ?I 

~Feet ~so .. 00 toll# C10~?6]6t:, I 

2PlotPlans ~ j-1 
V Sets of Construction D.rawmp 

6 _Other: _______________________ _ 

Iftb.ere is anything we oan do to assist you, please let me lmow. 

Sincerely, , r1~ 
Name: JIN' f1er411i, . -- --- --
'.I'itlo: ef:rQJr fu: "'Ta/ I &,,;JIPld 
Phone: '¼43-l oq ~ 71lf }-: 
Email~ 1im ee D~c/,,;.tJ,05ws1icrJ, ~ I 

LICENSE:S c" ~ i~1,i1lS 
D\V\...,\ON 

Amendmont Letter 




