Permits: 410-313-2455 Permit Number:
Inspections: 410-313-1810

Automated Line: 410-313-3800

Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive {
Ellicott City, MD 21043

Building Address:

” ’>/O’7 FO&L M ,\U{/k 0"1[/6 Property Owner’s Name: /rO’( JWS II][’,

ot I I(n-L‘L Cidy ~d 21042 Address: /4 4"7 /——(\m‘(' Cros ( e C’/’

. QK nd
Suite/Apt. # SDP/WP/BA #: City: O Sta[tzo Z|p Code: ﬁé
Census Tract: Subdivision:)_‘km@/_l{ Qzé ( ;g M@ Home Phone: S0 275 2 '!Work Phone: Ml
Section: Area: lot: —F Applicant’s Name & Mailing Address, (If othﬁ: than stated herein):

o Ada Vi) R, 1 =1 y

Tax Map: Parcel: Grid: S TV ar) OV
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: (,_(,m-e/ Email:

SJ»««LL fon, (-i
Proposed Use: MCJ:/
Estimated Construction Cost: §__ D m

Contractor Company: ~—t~ OI_L, B“f(f{’h&‘) S
Contact Person:

Address: :(‘Hq I-L.M——L’C'-d<<v\ﬂf/ (""/

} 7 ‘
Description of Work:__ Y@ A Sen 0@'{‘,6/ {‘f' 14 24' City: 04, state: p A fl’p Code: 24017
A C‘LCO,S License No. :
J Phone:

Email: MU{?‘LZ)’!O” ")V(WQ ‘/\C Con_

Occupant or Tenant: [(Q' ' %;@i’ \gQ,é \1( s

Was tenant space previously occupied? Cves ﬁ\lo

Contact Name: \CLmC‘ f\/\d/ /
Address: N'/FM L(q )\e-\"(» (ler §7“& C”‘/

Engineer/Architect Company:

Responsible Design Prof.:

Address:
City: E State: V’\d Zip Code: ML City: State: Zip Code:
Phone: ’TIC) 4‘%7 ’}27'8 Phone: Fax:
Email: ‘\’\C . Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply (1 SF Dwelling [J SF Townhouse “  Water Supply
No. of stories: O Public - Depth Width | [ Public
1" floor: [I-private
G , sq. ft./floor: i ,
ross area, sq. ft./floor [ Private . > floor- i e m——
Sewage Disposal Basement: [J Public
Area of construction (sq. ft.): [ Public O Finished Basement T Private
[ Private [J Unfinished Basement Electric: [ Yes [JNo
Use group: Electric: O Yes O No U Crawl Space Gas: D.Yes LI No
- [T ves O No [ Slab on Grade : Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[J Reinforced Concrete [ Electric [ oil No. of efficiency units: [J Natural Gas
[J Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: (] Propane Gas
CJ Masonry - Sprinkler System: No. of 2 BR units: T~ _
J Wood Frame O N/A No. of 3 BR units: T~
[ state Certified Modular O Full O'ther SFructure: e
- = = 3 partial Dimensions:
> _ Roadside Tree Project permit artia Footings: » Roadside Tree Project Permit
OYes No [ Other Suppression Roof: / OYes @No
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular /| Roadside Tree Project Permit #
[J Manufactured Home / ‘

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM"LY
WITH ALL REGULATIONA OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSRECTING THE WORK PERMITTED AND POSTING NOTICES.

“Dagid = ek

Applicanjt’s natur Print Name “—
JonddetalDekhons ine (oM 222/ (2
Emiail Address “Date ] /
hineyr Dl Brpbos [,
itle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: Tech Fee S
PSZA ( Zoning) - Excise Tax $
PSZA ( Engineering ) . ‘ ) Side St.: :Si’;sranty — z
Health J-«JJ-D (Zl"zm,(,k"(g;ﬂk All minimum setbacks met? [Yes [INo Add’l per Fee $
e Pl"otection - : Is Entrance Permit Required? [JYes [INo Total Fees $
e oo T o Ot to | [T s
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balange Due $

SDP/Red-line approval date:

Nictrihntinn nf CAaniac- Wihita: Duaildine NEfiAial- VRN | P ~ 1 o,



| i
o
i

fZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION" CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
HOMEWOOD CROSSING, PLAT No. 17896. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

T BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN.
HEREON AS "+" HAVE AN ACCURACY OF +0.1" FOOT.

THE EXISTING’,{WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-0285)
HAS BEEN FIELD LOCATED BY BENCHMARK ENGINEERING,
INC. ON 5-23-06 AND IS ACCURATELY SHOWN.

SWM FOR -THIS LOT IS MANAGED PER PLAN f 05-031
£ & S CONTROLS PER PLAN f 05-031

CULVERT FOR DRIVEWAY INSTALLED..

INV. @ HOUSE 411.5
GROUND @ INV. @ HOUSE 416.0
INV. IN TANK 410.8
INV. QUT TANK 410.5
TOP OF TANK 411.5
GROUND OVER TANK 414.5
INV. IN DIST. BOX 410.3
INV. OUT DIST. BOX 410.0
GROUND @ BOX 414.0

ADDRESS: 11503 FOX RIVER DRIVE
ELLICOTT CITY, MD 21043

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE

TYPE: HENLEY (CAROLINA)-
WALKOUT BASEMENT OPTION NO. 017 PERMIT PLOT PLAN
10' BASEMENT OPTION No. XXX 7 i ESE Consultants Inc.
S Fp e 3 , LOT #7 Land Planning ) 7164 Columbia Gatevy D
., GgAND cm{szg}wggv &P]g% :a ggéo o ] i En ineerin Suite 203
- ADD 2 CARI . ! .
2 ADJUST LOCATION OF 037 8 TOWARDS FRONT OF HSE OPTION No. 90007025 HOM EW OOD CROSSING g g Columbia, MD 21046
- HORSE SHOE DRIVE OPTION No. 90007865 L d S H TEL: 410-872-9105
z LBER 9808, FOLIO 204 and surveying FAX: 410-872-4870
; g PLAT No. 17896
e D755 ot THIRD ELECTION DISTRICT —
STops e et i SN
':,",’/}H...';\:\?\\\‘ HOWARD COUNTY, MARYLAND ((DATE: 07,/05/11 SCALE: 1"=40" FILE: LOT7 Henley Car )
L ' \ CHK D: MJB JOB#: 1214 DRAWN: MJB

0l 15, 2011 - B:54 om P:\Projects\1214 Benedict Forma_Paluxent Chose\SurvDept\Lots\Lot 7\PP\LOT 7 HENLEY CAR.dwg MBOYCE




Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800 3430 Court Hous, Drive _ ,j f" /1)
Ellicott City, MD 21043 il B
Building Address: Property Owner’s Name:
Address:
City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: ¥ P
. i Home Phone: Work Phone:
Census Tract: Subdivision:
o i Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: ! Phone: Fax:
Existing Use: Email: -~
Proposed Use: Contractor Company: ! [l
: Contact Person: * .
Estimated Construction Cost: $ e o
Address: ;
Description of Work: City: Zip‘ Code:
License No. : :
Y Phone: Fax: ‘10 i
Email:
Occupant or Tenant:
Was tenant space previously occupied? Clyes [INo Engineer/Architect Company:
Contact Name: Responsible Design Prof.: !
Address: Address: _
City: State: _ | Zip Code: | City: il 1 Zip Code:
Phone: Fax: : Phone: _ Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public = Depth Mf U Pl{bl'c
T oo Oeri 1° floor: [] Private
Gross area, sq. ft./floor: rivate 2™ floor: Sewooe Dicaosal
Sewage Disposal Basement: 2" = O Public
Area of construction (sq. ft.): [ Public [ Finished Basement ‘O Private
O Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: OYes [ONo L] Crawl Space Gas: CYes C[INo
Gas: Oy On [J Slab on Grade Heating System
o d » No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas- [ Propane Gas No. of 1 BR units: 0 Propane Gas
O Masonry Sprinkler System: No. O: 2 BR units:
No. of 3 BR units:
Wood F O N/A
B Lok L / Other Structure:
[ State Certified Modular O Full Dirnensioms:
[ Partial Footings:
[J Other Suppression Roof:
No. of Heads: [ state Certified Modular
[ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Print Name

Email Address Date i
."-\._t b
Title/Company o
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
ok **PLEASE WRITE NEATLY & LEGIBLY**_
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ’i
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) . Excise Tax $
PSZA ( Engi ing) L $
ngineerin 2 .

. S =1 - Side St.: Guaranty Fund $

Health : /q? g ‘/(WW i All minimum setbacks met? [1Yes [INo Add’l per Fee $
. 5 [N ¥
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [l Yes [J No f
. ic Distri Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START | Historic District? Oves [INo e >
L] ONE STOP SHOP Lot Coverage for New Town Zone: Bfance Dye $
I
SDP/Red-line approval date: ] !
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Oneratianc\lIndated Formc\Ruildine Ann. R/2010




E272 1HiS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
HOMEWOOD CROSSING, PLAT No. 17896. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "t" HAVE AN ACCURACY OF #0.1" FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-0285)
HAS BEEN FIELD LOCATED BY BENCHMARK ENGINEERING,
INC. ON 5-23-06 AND IS ACCURATELY SHOWN.

SWM FOR THIS LOT IS MANAGED PER PLAN f 05-031
E & S CONTROLS PER PLAN f 05-031
CULVERT FOR DRIVEWAY INSTALLED..

INV. @ HOUSE 411.5
GROUND @ INV. @ HOUSE 416.0
INV. IN TANK 410.8
INV. QUT TANK 410.5
TOP OF TANK 411.5
GROUND OVER TANK 414.5
INV. IN DIST. BOX 410.3
INV. OUT DIST. BOX 410.0
GROUND @ BOX 414.0

ADDRESS: 11503 FOX RIVER DRIVE
ELLICOTT CITY, MD 21043

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER _ DATE

{
IYPE: HEN AROLINA)-
WALKOUT BASEMENT
10" BASEMENT
SUPER EXP. D FAMILY ROOM

NAPLES SUN|

GRAND C VATORY

ADD 2 CARE GARAGE

ADJUST LOCATION OF 037 8" TOWARDS FRONT OF HSE
HORSE SHOE PRWE

OPTION NO.
OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.

017

XXX

534

529

037
263019
90007025
90007865

PERMIT PLOT PLAN
LOT #7

nOMEWOOD CROSSING

LIBER 9808, FOLIO 204
PLAT No. 17896

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

: D ogawon
aBi ol THIRD ELECTION DISTRICT . J
et El REFRC R
"'“"TA"'!'?’;‘LN;‘? » R HOWARD COUNTY, MARYLAND rDA TE: 07,/05/11 SCALE: 1*=40' FILE: LOT_7 Henley Car
Bt
\ CHK D: M5 JOB# 1214 DRAWN: MJB >

dul 13, 2011 - 8:54 om  P:\Projects\1214 Benedict Forms_Potuxent Chose\SurDept\Lots\Lot 7\PP\LOT 7 MENLEY CAR.dwg MBOYGE
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APPROVED:

[ZZATHIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.

L4

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
HOMEWOOD CROSSING, PLAT No. 17896. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN

HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WTH THE ATTACHED WELL TAG NUMBER HO-95-0285)
HAS BEEN FIELD LOCATED BY BENCHMARK ENGINEERING,
INC. ON 5-23-06 AND IS ACCURATELY SHOWN.

SWM FOR THIS LOT IS MANAGED PER PLAN f 05-031
E & S CONTROLS PER PLAN f 05-031
CULVERT FOR DRIVEWAY INSTALLED..

INV. @ HOUSE 411.5
GROUND @ INV. @ HOUSE 417.0
INV. IN TANK 410.8
INV. OUT TANK 410.5
TOP OF TANK 411.5
GROUND OVER TANK 414.5
INV. IN DIST. BOX 410.3
INV. QUT DIST. BOX 410.0
GROUND @ BOX 414.0
ADDRESS: 11503 FOX RIVER DRIVE

ELLICOTT CITY, MD 21043

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS

HOWARD COUNT)

COUNTY HEALTH

HEALTH DEPARTMENT

OFFICER DATE

2 an®d :9\“

&
&
Figagrnn

. A =
WALKOUT BASEMENT

ADD'L 1 TO HEIGHT OF BASEMENT
SUPER EXPANDED FAMILY ROOM
NAPLES SUNROOM

GRAND CONSERVATORY

OPTION NO

. 017

OPTION No. 070
OPTION No. 534

OPTION No
OPTION No

. 529
. 037

PERMIT PLOT PLAN
LOT #7

HOMEWOOD CROSSING

LIBER 9808, FOLIO 204
PLAT No. 17896
THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Land Planning

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203

Engineering Columbia, MD 21046
Lafd Surveying ) e
& J
[ DATE: 12/20/10 SCALE] 1"=40" FILE: LOT_7 Henley Car i
| CHK D: MuB JOBYE: 1214 . DRAWN: GVS A

Dec 22, 2010 — 7:55 om P:\Projects\1214 Benedict Farms_Patuxent Chase\SurDept\Lots\Lot 7\PP\LOT 7 HENLEY CAR.dwg GSTEWART




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: :t /;\
To: () N Sw ; "\d‘e,‘/

(Person S Name and Division)

rom Lacid Ead Tdlbes (L2521 (609

(Y our Name, Company Name and Telephone Number)

Subject: Project name -H—Cwﬁ’wé/ujcr;(‘k O‘L@S S S /0 C «J‘é\_/ )Lc;rv’(“ Ciz oS e
Project site address | \SC 3} e 2. A - = 1 3> (F3F
Permit Number { ‘) /S OC0 RUOSDP #

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter

1 Revised plans and/or revised details: When submitting for a complete re-review, dupllcé%sa?m be submitted.
Structural steel certification

Energy conservation calculations JUL 21 2011

Certification for (be specific).

‘ ‘ PLAN REVIEW DIVISIO
Copies of ' (e spesifie). -

Two sets of single family dwelling model plans to be placed on perrnanent file: Model name and/or #
/ omer WOUL Bracin = ade—a: | Cliaviced wo/p/’, yH

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) ’ (Telephone number)

-

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INS UFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALE-BE DIRECTED TO T. HE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE ‘5= WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

./ j
L/
Received by [ BN : white: Plan Review Division
i A R yellow: Applicant

\/ pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08
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