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

DEPARTMENT OF fNSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: '2, / 2.,{i, / 1.07..,4 Q ONLINE SUBM1TTAL ~PAPER SUBMITTAL 

To: 

From: 

Sub_iect: 

&v-.~<r k; u _D___;l:__L_..!,_P ______ _ 
(Reviewcr/Requcstor 's Name) (Division) 

dos•....l G~r(ldc1.... 1Ao -is I e,110 
(Your Narcompanv Name) (Phone Number) '"( 

Project name N,e.1/J ~;vv"jlt hz lt\;\v1 Ki~; d.eiVvC e 
Project site address I: '.9 D<?) S"ca~ll r~v;~\ 1 f2 d. . Fi,&fi,r-, }!\_p 1-u? {9 
Permit# ~ -1.,(JOO 34]Cp j ~ SDP # __ 

7 
_____ _ 

Other infonnation pertinent to this project _ _ _ _ _____ _________ _ 

✓ Please check the attachments below that you are submitting with this transmittal : 

B Letter of response to address plan review comment letter 

e sets shall be submitted. 

D Letter Sununarizing Clrnnges 

D Energy conservation calculations FEB 2 6 2024 
~ Copies of P ~o± PlaY\ 

D Health Ixpartment Request 

(be spccifict lCENSES & PERf&liS 
□ DPZI DED Re~ l~ SION LJ Applicant"s Request 

D Two sets of singlc-familv model plans to be 

[D Other --'.,..C.--'-"'--'-'; \,__..a....>Ll,¥-JJ.--+--~___._~..::,..._-HT-L+--lli--L=.:+-.:=~"r---+---t,,<-P-'-½---¥'-'~,,__ _____ _ 

Contact Person Information: (Required) 

J? ?10~ 6ti//\:ur~ 1.. 
Please Print Name 

Telephone No: <Z-40 '"lg 1 ~37(p 
. ~"~ "-,u,ro e . E-Mail Address: ~ 4'1ct .j . Colle\ 

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 EXAMINER THE DEPARTMENT 
OF INSPECITONS, LICENSES AND PERMITS WILL CON1'A CT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT JS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND 11/E BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STA TVS 
JNQUJRJES SHALL BE DIRECTED ro THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VIS111NG 
Ml:HOWARD.IN FO. CODE RELATED QVES1'JONS AND PLAN REVIEW INQUIRIES SHALi, RE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ALVY PLAN SUBMITTAL'; TO BE REVIEWED. THANK YOU. 

Received bv _• --'-7-~f ____ _ 

White-Plan Review I Yellow-Applicant I Pink-Permit Divi sion 
T:\Operations\Updated fonns\HoCoTransmittalForm0S.2022 


