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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

io a+JaoaaDate:

To: &bbg c^r\\evL

ONLINE SUBMITTAL PAPER SUBMITTAL

P hns Revicro
(Reviewer/Requestor's Name) @ivision)

From: 3iVcr Ytcrgo Mr'hP\h Ne\aKud. L!
(Your Name, Company Name) (Phone Number)

Project site address r56
Permit #

Other information pertinent to this project

e' ;aribiriP t/i:rJQ

SDP #

/ Please check the attachments below that vou are submittinp with this transmittal:

ofresponse to address plan review corffncnt letter

Revised plans and/or revised details: Wlen submitting for a complete re-r€view, duplicate sets shall be submitted.

Letter Summarizing Changes

Energl conservation calculations

Copies of (be specific).

Health Departmcnt Request _ DPZ DED Request _ Applieant's Request

Two sets ofsingle-family model plans to be placed on permanent file: Model namc and/or #_
_y..lan", C, on1 !.rr a o

Contact Person Information: @equired)

SiVan"9o t tr.hpsh Npl.^Ivd,
Please Print Name

fnedtct 7Q 'dcrs t4

h[1 ESi L+3?1

fflahrrsh - qi rn @ :olco . cc,nr

Telephone No:

E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR RE''ISIOJVS ARE APPROPRIATELY SIGNED IND SEALED ,IF
NECESSARY, BY A LICENSED ARCEITECT OR ENGINEER. PLEASE BE AD"ISED THAT INSUFFICIENT
INFORMATION blAY RESULT IN THE DELAI' OF RE)'IE''' BY THE PLANS EruMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERITITS 

' 
LL CONTACT I'OU IF TIIERE IS A PROBLEM. IN ADDITION,

ONCE TI]E BUILDING PERMIT IS APPROI'ED BY THE PLAN RE\TEIY DT'ISION,,IND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BAILDING PERMIT IS READ'' FoR ISSLIANCE, THE PERMIT DIWSION
IWLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PEKI'IT PICK bP. ALL PERMIT STATUS
INSUIRIES SHALL BE DIRECT-ED TO THE PERMIT DIWSION AT 4IO-313.2455 OPTION #4 OR BY WSITING
II{I'HOIYARD.INI'O. CODE RELATED SUESTIONS AND PLAN REYIE'I'INQAIRIES STIALL BE DIRECTED TO
THE PI,AN REVIEI'' DI''ISION AT 410..113-24]6. PLEASE ALLO"'A MINI|WUIW OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITT,4IS TO BE REI'IE'YED. THANK YO(/.
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