
! .,,-~-==---::-:=-_' .SOP!WPI BA #: _ ___ ---,---:-_~ 

Census Tract: ___--;--:-____ Subdivision:--,,--,-,~.......,,",,-+~_~ 

Section: _---:--_""'--:"---:::"-::.:-=-::-_ Area:_--,,:=-_...:.,.;.--.: 

T~x Map: ParcEl. ~I.:,______ 

Zoning: Map Coordinates: _____ 

Existing Use: \/tltC-lln f h r 
Proposed Use: $"/11''=- h"",:" .~ I 

', E$tilnatedConst ructidr{c;ost: $ 5w 1f1JV " ,.., e/lil I '~" '. 
j ,. , • - , -, ['", \ "... . Ii • j I . • \ I~ tf 
O~~crIPti6n ~!Work ~ . d 5b~l'mrMJ.tu.~ ,Il' ~lila#, :~ ~ 
'-~ fM« t 2.. ~..fcmst lo1~'1e ,~MIJJ~ t.m, Cof\I$!h'l~ji 
f!'~/hI.;c L J~w.,..(JIf/'4.,€l.t1ii4P ~ /li..,e..£ . ,: . .' 

:? . ' , }i ; •• 
Occupant or.Tenant: ' I 

~ .: Ii 

__Was tenant spac~ ~evi~sIY occup!efjt 

Contact.Name :.~---,~=--~~___~_-=,...,..________ 
DNo EngineerlArchitect Com pany: -'::"';"'---''::''''''''''::''''':':::­ -=::::'''''';:'''=:''':''--=-­- ..,.---,-i!I, 

lj 

• I l ! ~dress: ~"-'.."­,. :.;...:.<:¥-'-r--;--;-:----'-'---"-':-..,-.,....~7?--------~--,-r­

Respons it;>le Design P~f.: ____J.;-­. --------''-------'--r. 

I 
, Address: I 

,I I 'City: ~ -II - .'­,--------'---'-­

.:~hpne;~...,--~---,;----=----=--=-~--_ 
a ____ ' ~f 

City:'___---:-'=:~­. '_,State: I Zip Code: _' --:--~--t-.;.... 

Phone: . - EJX:---='---==~--=-=-"-+---l 
_~' _. Zip Code: _-::-:-_~ 

I' r 

" ____I _ 
.Email: _-__.,--__-,-___._..;.._ _ _________ 

! ' I 
. "Em'ail: _·-=I:.:.;,.=-­_______-.:...::.".........L__~-=--_~__= _-­

L ._Commercial Building Characterist1cs ; 
! !, Height: ; . 

II ,- No. of stories: 

, ' "Gross arear sq :'ftt{floor:
' Ij­ . 

- / 

V,tUities . 

Water Supply 

Are ' of dinstr ue'tlbn (sq. ft.): 

'opane Gas 
-. ­ --'No. of 2 BRunits: 

No. of ~ BR um~.: Sprinklel.System: 
Other Structure: DNo ' 
Dimensions: , 1; 

. j;ootings: . - _ 
Grading Permit Number: _Roof: 

·Roadside Tree'Projepf ~erinit# . t:J State Certified ModUia r - -

B Man~factured Home· 
"j . " 

Building Shell Permit.Numher:.. _ 

.".," ..",\.. ' .' ~ ' .. ... -. 
DPZ sEtBACK INFORMATioN · t • .;:.:-

Eront: ~ I elf.'.: - c. _. ~_ j " 

Rear: I I c. -Ii.. ,,: : - .-­
"Side: . I 'j . ~ ,>IJ:r ' -

" J 

-SldeStJ: I - --=. .~-.. .­
..AII ml nlmum"setbacks met? DYes DNa 

I; " 1$ £Rtril\tefpeI'n1lt R'equired? DYes DNo !' 

I' ~lstorlc:l,}istrlcf?... , DYes DNa 
i LDt!C;;{eflg'e 'fOr~New Town Zone: 
' '5DP/itea·nne1lPllrov'all:fatel " ~. 

~- ,~.. q 1lf:."'.1 :'.: :fJ 



















COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: g'b~/2-e/lf
I ' 

To: 
(Person's Name and IVlslon) 

From: Ji,.:.,.. Kg-v1-W{/1 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name . ~~herrF ' 
Project site address 12tro-;J.. C4 tJ,fl.r'1t'YL <"lcJ~ ad. 
Permit # 61)£.rt?~ y >~ SDP # 

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 andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

~Copies of E~r P/#IW1 S­ (be specific). 

~Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent flle: Model name andlor #_____ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 DIVISIONAT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by _ _ _ _~_'-'-----"- _ 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t: \forms\transmit. frm - Rev. 04/2014 


