
COMPLETE tHIS FOR~l WHEN DROPPING OFF ANY 
J:SPO,NJ)ENCE A'ND/OR PLANS TO THE HOW ARD COUNTY 

.'MENT OF(NSPECTIONS, LICENSES AND PERMITS COUNTER: 

\1-/7-L 2-0 - .. 

uL s.~ 
(Person's Name and Division) , 

From: ~Ov\A,A(=:, -~ ( ) - .. · 
(Yoirr Name, Co~ Name rNumbe,J . . . . , 

Subject: Proiectname 101AA. -~SA;;~ 
Project site address ·. L l{. . 5" = L-P-CJi0 
Permit# e, 2.0DC> '--f: 2..f5?) SDP# 

✓ Please check the attachments below that you are submitting wit~_.this transmittal: 

~ Letter of response to· address plan review commen~ letter 

~ Revised plans and/or revised details: When subi;nitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summa,riztng Changes 

Energy conservation calculations 

Copies of _ __________ (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) 

p~:.-7 UfP Telephon~ No: t\ D --<z 84::-Cb} 8 J 
E-Mail Add~essT ?f;f f> ~ : " 

~~LN.5 f3utl)OGl2 

-----------------..-------PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APP 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLE/. 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE , 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONT ACT YOU l 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN RE VIE , 
SIGNATORY AGENCIES, AN.!) THE BUILDING PERMIT IS READY , 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER 
INQUIRIES SHALL BE-DIRECTED TO THE PERMIT DIVISION AT 41(1 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THI:. I 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FQP 
THANK YOU. 

Received by CXZ.Op~O)(.. 
White-Plan Review I Yellow-Applicant / Pink-Permi• 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2lJ. 

. .CL 
TELY SIGNED AND 

· VISED -
























