
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONIDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ID ZO227.b

To: t'Iltcilqp-L Bl-rlrN< BulLpt ru r- Btr--U r+-td-)
(Reviewer/Requestor's Name)

our Name, Company N

(Division)

From: € 4) 11t-e TGbA
(Phone Number)

Subject: Project name & 11t

Permit # V>1i7rv;'ZZi to c le(.Jr-
, 5(6 r',

)/RDDOther information pertinent to this proj ect rLA

s
/ Please check the attachments below that you are submittine with this transmittal

Letter of response to address plan review comment letter

Revised plans and/or rcvised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Enerry conservati on calculations

Copies of (be specific).

Applicant's Request

Two sets of

Health Dparknent Request

single-family model plans to be

PA^l i>t N L'i., {ll2- A-ttr r N3

DPZI DED Request

permanent file: Modeplaced on I Namei #

Other 4f< /'DtMmt:t\t{X A.AAE Nel"J cLtEPT P&vt,tot ' f SCrr Ft-
AODr-rrd

Contact Person Information: @equired)

PIease Print Name
Telephone No:

E-Mail Address:

?^i 111, 21"(d. "
@ ul

Lo{Y\

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEAIED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER PLEASE BE ADWSED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY T'HE PI.ANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROWD BY THE PL/IN REWEW DIYISION AND ALL OT'EER REQUIRED
SIGNATORY AGENCIES, AND THE BAILDING PERMIT I; READY FOR ISSUANCE, THE PERMIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER]IIIT PICK UP. ALL PER]'IIT STATAS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410.313-2455 OPTION #4 OR BY WSITING
NTWTOWARD.INFO. CODE RELATED QUESTIONS AND PI-/IN REVIEV INQUIRIES SHALL BE DIRECTED TO
THE PLAN REWEW DIWSION AT 410-313.2436. PLEASE ALLOY A MIAIIMAM OF FTT'E 6) WORKING DAYS
FOR ANY PLAN S TO BE REWEWED. THANK YOU.
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White-Plan Applicant / Pink-Permit Division
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