
823000284

Herp {\t t/. I

R€cord Oorall ' (This sactian is requhd )

c.te.et-cp9!i4s

P6rmit Numbor Opened Dat6

SFD/ construct attached two er garage and.enovale the fBtfloor llving spaco ln accordance wllir archilectuEl
OIANS,, 2 STORY SIAb ON Grcd€, OR. 4FA OH8 OFE OTHER STRUCTURE = NO'6, 4BR, PORCH/DECK =
D€ck, ENERGY METHOD. N/A,

' (rhis section is rcquhed.)

Reset Cl6ar

o1t2sr2o23 -i]

654100

GLENWOOD

3600

Clty

wlLtow BrRcH
Unit* X C@rdinat.

DR

-17.04421 39.??157

MO 21734

5

Parc6l ' (Thls seclion is required.)

S.arch R€s.t Clo.r G€l Addr.ss E Owner

GISIO' Parcel Parc.l Ar.! Land Value hprov.d Valuo
896184 211 1.11 206100 860200

IMPSLOT 1O 1.11 AI ]3600 WILI.OW BIRCH DRI]CATTAIL CREEK COUNTRY CL

etr94-cp3!!!9

605601

1404355725 CAI-IAIL CREEK COUNTRY (

21

4412-C7

Grid

21{
5OP No.

RGDEO

11050

Ovus Ouo
Hl3torlc Dlsr.lct Reqisiry No.

1996

4{8

Ove" O ro

Ov." Oro

10

lnspection Di3l Superuisor Dist M.p*

Oen.t /lihts *ctjoh is nat rcquircd )

S.arch R.sst Cl6!r

3600 WLLOW AIRCH DR

ia.llStatq ilaltZtpcode
Mo t 2173a

il.ll Clty
GLENWOOD

E{all
6dam.Anicich@yahoo.com



08050127707

MHIC Co

TANE BUILDING SERVICES LLC
FlBt Name iladdlc Nam.

W GORDON

Y 5656 VANTAGE POINT STE IOO

Clty
COLI]IVBIA
Phon.l Phono2
4102276149
E{ail
GORD@LANEBUILOINGSERVICES,COM

ProfBsionat3 (fhis seclion b not.equirad )

LANE

MO 21444

(This sectio. is not equ@d.)

A! Om.r A3 Lic Prof

LANE

LANE

MD 21444

V GORDON

V GOROON LANE
Organialion Name
LANE BUILOING SERVICES LLC

5656 VANTAGE POINT STE IOO

Clty
COLUMBIA

4102276149

GORO@LANEBULLOTNGSERVICES.COM

Contact (rhis sectah is not rcqunad.)

search A. Owher & Lic. Prof

contacr

licenssd Prolossion6l w

FiFl Name ill
GOROON

GORDON LANE

LANE BUILOING SERVICES !LC

5656 VANTAGE PO'NI SIE 1OO

City Slat.
COLUMBIA MO

Phone C.ll
1102276149

E{ail
GORO@LANEBUILDINGSERVICES,COM

21044

Est Constructlon Coii '
250000

RESIOENTIAL AODTTION

Capital PDject-No F.o '
OvesOro

0

Number of auildinss ' Pobll. Own.d
0No

RESIDENTIAL ADDITION INFORMAf ION

Ov""ONo
Capital Projecl N!mber Ro.dside Tre€ Proj€ct P6mit*

Nootslode6' Foundstion'
2 Slab on Grade

odel '

Rod5lclc tre. ProJecl P.nfilt

Ov."Oruo
NoofR@hs' Foll Balh! .

04
Har Baths '
0



SFD/ Consbuct atached iwo car gara96 and rcnovate lhe ri6t thor living spac€ in a..odance si{r arcnilectuEl plans.

!b!g!lPs!!4s

Olhe.slructur€. B.d6mt' PorchD..k' NoofFirsPlac.s' Iype ot Flr.pl.c!
Nonew4Oecke0-Sebct-

W&SF.6Pald w.tr' Sosage' ttllltl6.' He.dngsyd.m. Spdntle.Sylloln

O Ves O no Pnvate v Public w Elednc w Ehdnc v None

l.tFloorwidth tst Floor Depth 2nd Floo.Wdth 2nd Floor Deplh Bat.mantwldth Basem.nt D.pth H.lght
76 FT 50 ET 76 FT 50 FT 25 FT FT 32

TotalSquar. F@t ge ' Occupiabl.Squ'rc Fooiago ' Afordablo Housing Funding ' Foond.tlon il.alurement
0 soFT 1092 SAFT N/A

lryalb Rool Chang.ln U3. crading Pomit No

Oves@ro
Addllonal Oescrlptlon lnfo E prrato. oar.

Road Frontag.

7)29i2423 3

PAYMENT INFORIIIIATION

Check 1 Pays. 1 ch..k 2 Pa!42 SAP Doc No

che.k sp9!I!9

3





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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date:

To:

l^-o^ Z=
16 \u^u,u

(Pe.gqon's Name and Di

Gorz dap
vision)

LaNF 4tarzzl-Gl{1From:
four Name, Company Name and Telephone

Subject: Project name boo
Project site address 6ou
Permit# B'Zsaoo
Other information pertinent to this project

Number)

/a", D t

SDP #

i Rc-

/ Please check the attachments below that you are submittins with this transmittal:

Letter ofresponse 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 calculations

Copies of_ (be specific).

Health Department Request _ DPZ DED Request Applicant's Request

Two sets

Other

ofs e family dwe larN to be on permanent : Model name and/or #

I ?-.<_

Eq rLJt
C .h 

't4

*7 ,Se4via4

( Z. ,Y( /A/e
Contact Person Information: @equired)

fu&tt Lnxr
Please Print Name

PLEASE ASSARE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPR]ATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROYED BY THE PLAN REWEW DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PER.NTIT IS READY FOR ISSUANCE, THE PER, IIT DIWSION
WLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK AP. ALL PERMIT STATUS
INSUIR]ES SHALL BE DIRECTED TO THE PERMIT DIWSIONAT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN fuEWEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REWEWED.
THANKYOU,

4?Received by

White-Plan Review / Yetlow-Applicant / Pink-Permit Division
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014

fl*s&r 'Q^l'N-

rerephoneNo: 4u-zzl-a117
E-Mail Address: erot=.J e /,e,,r/ e
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