
PERMIT NUMBER: B ~ () Q() 3 <- 7 7 DATE ACCEPTED: 

RESIDENTIAL B 
INSPECTIONS, LICENSES, ANrl.J 

ONE: (410) 31 

Business Name:Horizons Unlimited Home Imp., Inc. 

Licensee's Name:Wllllam L. Gmelnwleaer, Sr. Ucense #:16606 
StreetAddress:7387 Washington Blvd., Suite 104 
Oty:Elkrldge Zip Cocle:21075 
Phone:(410) 320-5912 

# of efficiency units (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: a Attached Garage a Detached Garage a Carport a None 

Basement/Foundation Info: a Slab on Grade a Post & Pier □ Finished Basement: □ Full or □ Partial 

1• A Width: 2nd Fl Width: Bsmt Width : Bsmt Depth : 

-



PROfESSIONAI. COlllflCA TION: I t£REBY COlllfY lliAT 1l£SE 000.JIENTS YIER£ PREPARED BY ME OR UNDER MY REsroQllE 0-IARCE, ANO THAT I IJA A DUI. Y 
LICENSED PRCfESSl()IAL LAN) SU1MYOR UIClER 1l£ LAWS CF THE STAlE r:F MARYL.ANO, LICENSE NO. 21328, EXPIRATION DATE 1/8/13. 
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I HEREBY CEmfY THAT Tl£ POS!TlON Of Tl£ EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAAEfU.I.Y ESTASUStEO BY ACCB'TB) LANO !>JRVEYING PRACTICES~ THAT, UNl£SS 
SHOWN, THERE ARE NO \IISIBlE ENCROACHMENTS EITHER WAY ACROSS Tl£ PROPERTY LINES. 
THE PlANS IS Of BENEFIT TO A CONSUMER ONLY lt8'.>FAR AS IT IS RfQUlREO BY A L.Et<llER OR A 
TITlf INSURANCE COMPNn' OR ITS NiENT IN CDNNECTlON WITH CONTEMPLATED TRANSFER, 
FINANCING, OR REFINAHONG. THE PUN IS NOT TO BE REUED Ul'ON FOR THE ESTAllUSHHENT 
OR LOC<TION Of R!NCES, GARAGES, BUILDINGS, OR OTHER EXlSTlNG OR Rm.JRE 
IHl'RO\'El"ENTS. THE PIAN DOES NOT PROYIDE FOR THE ACOJRATE lllENTlFICATION Of 
PROPERTY BOUNOAR.Y LINES. 8tJl SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR 1K: 
TRANSFER Of TITLf OR SECIJRlNG FINANONG OR REFINANCJNG. THIS DRAWING WAS PREPARED 
W/0 THE A TITLE REPORT. 
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MO. UC NO. Do\TE 

DA TE: 6/1.J/12 

CHK'D: MJB 

RECEIVED 
OCT 2 8 2020 

LICENSES & PERMl1S 
DIVISION 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE 
DE\IELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HEREON AS "±" HA'v£ AN ACCURACY OF ±0.1' FOOT. 

LOCATION DRAWING 
LOT #29 

EDGEWOOD FARM 
UBER 4174, FOLIO 0436 

PLAT No. 19268 
FOURTH ( 4 TH) ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

Land Planning 
Engineering 
Land Surveying 

ESE Consult.ants Inc. 

1 7164 Columbia Gateway Dr. 
Suite 203 

Columbia, MD 21046 ; 
TEL: 410-872-9105 !: 
FAX: 410-S72-4870 o 

SCALE: 1"=50' 

JOB,.· U-98 

RLE: FS- 29 

DRAWN: ere 



------------
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPAR~MENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

IO \-i.tJ '2,0l,il 

D@<?;l£ UJHf((ErJ I~~ MeY2odV\J 
-=(P-ers-o=--n-'s"""N'-am-.-e-an_d_D_i_vi-si-on_) _____ _,_I___;__ _________ _ 

From: (~_~) _______ _ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address \ 4 '3 '?1:: B~u.JDf__ -C-H 
Permit# J32.CO()?;(p I 7 SOP# 

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 ~ 

Energy conservation calculaPf_ns • _,.__ l '(O SL 
Copies of PLOT r L.lrl" (be sp:c~~ 

__ Health Department Request ~ 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: 
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 EX4MINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERJ.W-IT 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 410-313-1455. 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 D~? B <J",G 
White-Plan Review / Yellow-Applicant / Pink-Pennit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

--------------

RECEIVED 
OCT 2 8 2020 

LICENSES & PERMITS 
DIVISION 


