
{-i

COMPLETE THIS F'ORM WHEN DROPPING OFF ANY
CORRESPOITDENCE AI\D/OR PLANS TO THE HOWARD COT'NTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Dare: 0110312023

To: Annette Merson Zoning
(Reviewer/Requestor's Name)

Karen Mosel

(Division)

From: (301) 776-2666
(Your Name, Company Name) (Phone Number)

Subject: Project name Bundy Pool House

Project site address 14671 Viburnum Drive Dayton, MD 21036

Permit # 822001007

Other information pertinent to this project

/ Please check the attachments below that you are submittins 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.

LetterSummarizingChanges 7=\j->
Energy conservation calculations

be specific).

DPZ/ DED Request

Two sets of single-family model plans to be placed on permanent file: Model Name/ #

copies of-

Other

Contact Person Information: (Required)

Karen Mosel (301) 776-2666
Please Print Name

info@transformingarchitecture.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPKATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER, PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY THE PI.ANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PER|ITITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROWD BY THE PLAN REWEW DIWSION AND ALL OTHER REQUIRND
SIGNATORY AGENCIES, AND THE BAILDING PERMIT IS REA,DY FOR ISSUANCE, THE PERtrIIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 4IO-31J-2455 OPTION #4 OR BY WSITING
fuIWIOWARD.INFO, CODE RELATED QAESTIONS AND PLAN REWEW INQUIRIES SIIALL BE DIRECTED TO
THE PLAN REWEW DIWSION AT 410-313-2436. PLEASE ALLOW A MIMMAM OF FIVE (5) WOKKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REWEWED. THANK YOU.

Telephone No:

E-Mail Address:
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