Permits: 410-313-2455
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

Permit Number:

;13000633

Building Address:

: T
Property Owner’s Name: <+ nll _Md (v/ lerl(‘cl fect

3203 R*Sur") Row W ¢rru43k-9 md 20194 Address: 2y Cotudia Cuebesan, ™
Suite/Apt. # SDP/WP/BA #: city: (olumNien State: __ ™M Zip Code: &0 f
Census Tract: Subdivision: KA ; C\mn«l Honm Phiane: Wtk Phane:
Saetiph: ( Ares Lot ’] wia’rlt : Nzg.n; :,,Ti”mg l‘\)dgre‘s.‘s;f oS;r Jthan stated herein):
Tax Map: Parcel: Grid; . LideSur tad &%
Zoning: Map Coordinates: Lot Size: 3. 340 & phone: _ {43140 - 1339 fax: J

Existing Use: ___ SFD Emall; ¢ esey @Arpu And approxd o

Bl
‘4844

Proposed Use:

SF@ “” ?mfewg,’i—m’(

Estimated Construction Cost: $__ (o €22

Contractor Company: \/o.iknwl Nehone| Cray

Contact Person: _Lustlisnen OhEreu!én
Address: __ 18 ©1 MoATid> €d

Description of Work: City: _ds9eP state:__ L zipCode: 20777
tnshad Sbk.) 591 n 3 ound P ropane Tk License No.:__@ 175 3
Phone: _H(o- 159~ 1Y Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: ConTraco-
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Iding Characteristics Utilities
Height: Water Supply (X SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public _“_M_h Width 8 Public
1" floor: Private
G , sq. ft./floor: i ewage Disposa
ross area, sq. ft./floor O Private ™ floor: oo Ditct
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public O Finished Basement O Private
[ Private 0 Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes ONo O Crawl Space Gas: D'Yes O No
Gas: Oves ONo [J Slab on Grade ! Heatil m
y - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling o oil
O Reinforced Concrete O Electric O il No. of efficiency units: O Natural Gas
O Structural Steel O NaturalGas (I Propane Gas No. of 1 BR units: O Propane Gas
[J Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units:
T state Certified Modular O Full OtherStructure;
- - - - Dimensions:
g wit] O Partial -
d Footings:
[ Other Suppression Roof:

# 10| No. of Heads:

[ State Certified Modular

i

[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 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
;. (5) THAT HE/SHE GR COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PYRPOSE OF INSPECI'ING

-::—tName 5 /d //a\

‘ -;—ma;:)e””" < A/p//e/Aw/ Aﬂ,ofmrol > Tan¥
‘ 'mai

\ g sl -ls
: Title/Company

ORK PERMITTED AND POSTING NOTICES.

Q/)M

e

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

| s*’:“—; iﬁiffﬂf’i ek OR %I,CE' USE oo "’usn:m‘mrmmmw 2
: DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
A Building Officials Rear: Tech Fee $
A psza (Zoning) e Excise Tax $
PSZA ( Engineering ) side St.: pets :
= Guaranty Fund $
/| Health All backs met? [JYes [INo Add’| per Fee $
Fire Pljotsction = - Is Entrance Permit Required? [J Yes [INo Total Fees $
D o T e D | [sToir s
L] ONE STOP SHOP Lot Coverage for New Town Zone: BalanceDug $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

_ T:\Operations\Updated Forms\New building apo 11.10.2010.docx



Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licanses & Permits
3430 Court House Drive

Permit Number:

. Ellicott City, MD 21043

Building Address:

30053 ﬂegem‘:‘fb 0 “})\/O\Q

ne 8hinn
Zip Code: 1) I()Jg /

Property Owner’s Name: :‘)/()C\ “G’\C(

Address: _ 3805 \ba\/i(((v }N'WC
City: Cﬂo\m\oi(\ St\a%e: Ihh

Suite/Apt. # SDP/WP/BA #:
it Home Phone: Work Phone:
Census Tract: Subdivision:
Secti e Lt Applicant’s Name & Mailing Address, (If other than stated herein):
ection: : : .

cremu Cloacy
Tax Map: Parcel: Grid: )
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: E\)TB Email:

Proposed Use:

D 0] Paypene Tenl

Estimated Construction Cost: $

Description of Work:

i

Fal

Occupant or Tenant:

Was tenant space previously occupied? [Yes [ONo

Contact Name:

Address:

City: State: Zip Code:
Phone: Fax:

Email:

Contractor Company: "\/(\ I ((’p\ 03[- ¥ S
Contact Person: ()il J(wm) G)(’_r{,-\).(\
Address: )
City: State:
License No. :

Zip Code:

Phone: Fax:
Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities

[1 SF Dwelling [ SF Townhouse Water Supply

Depth Width [ Public
1% floor: O Private
2" floor: Sewage Disposal
Basement: [J Public
[ Finished Basement [ Private
[J Unfinished Basement Electric: [ Yes [JNo
[ Crawl Space Gas: [ Yes [J No
[] Slab on Grade Heating System
No. of Bedrooms: [ Electric

Building Characteristics Utilities
Height: Water Supply
No. of stories: [ Public
Gross area, sq. ft./floor: [ private
Sewage Disposal
Area of construction (sq. ft.): [ Public
O Private
Use group: Electric: [ Yes [JNo
Gas: OYes [ONo
Construction type: Heating System
[J Reinforced Concrete [ Electric O ail

Multi-family Dwelling [ oil

No. of efficiency units: [J Natural Gas

[ Structural Steel [ Natural Gas [ Propane Gas

No. of 1 BR units: [ Propane Gas

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings: » Roadside Tree Project Permit

[ Masonry Sprinkler System:
[J Wood Frame O N/A
[ State Certified Modular O Full
» Roadside Tree Project Permit O Partial
Cyes CINo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

Roof: [yes [INo

[ 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 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
Title/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 - Teichi Fed 3
PSZA ( Zoning) S Excise Tax 5
= e PSFS $
ngineerin, : s

- - " P = S Sidesta Guaranty Fund S
Health J/g/li- {W %ka— All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Protecton Is Entrance Permit Required? [Yes [INo Total Fees S

Is Sediment Control approval required for issuance? (I Yes (I No :

ictoric Distri Sub- Total Paid
] CONTINGENCY CONSTRUCTION START Histosic Dlstrit? H¥es Do 2
L] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Bue 3
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




SEFTIC SYSTEM DATA
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
EPERMITS (410 3132455 PERMIT APPLICATIUN -
INSPECTIONS (410) 313-1810 s 4 o5 o port
AUTOMATED INFORMATION (410) 3I3»—3800 ; u ' ' ‘ i - , :
Building Address__1/« 2 a7 f Ry P Property Owner’s Name_ [ ' |
| it i { b P A : Address {3%% [hvidye Ty
City { sl d ey State /1110 Zip Code Y
Suite/Apt. #: SDP/WP/Petition #: Home Phone s ! Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use ! Contractor Company V'# e -y Xy, o J
Proposed Use Contact Person ¢ 474 { atpqfwn ol
Estimated Construction Cost$ : Address Al R {aften A v e TR ‘
Description of Work , City Ryfreviiby State_ f*'1} Zip Code .
s ! License No.
Phone #/f;,% "z~ Fax
Occupant or Tenant Engineer or Architect Company
£4 | W
Contact Name Contact Person__. 1 24} 1" ¢y BS Vs
C opdk P y - | ! §
Address Address [ 3 Merqua Sf, dema (7
City State Zip Code City W™ State ' Zip Code
N if 2, Y, Eosdy
Phone Fax Phone ' ' 1 Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ___ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
__ Private
Use group:
Electric ~ Yes 0 No O
Construction type: Gas Yes 0 No O
__ Reinforced Concrete
_ Structural Steel Heating System:
__ Masonry Electric O Oil O
__ Wood Frame Natural Gas O
Propane Gas O
_ State Certified Modular
Sprinkler system: N/A O
_ Full
__ Partial
__ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Depth ., Width ____Public
1 floor: 5 i) __ Private
2" floor: "+, Sewage Disposal:
Basement: . i __ Public
A __' Private

Finished Basement O Unfinished Basement O Crawl

space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes O No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O

Natural Gas O
Propane Gas O

Oil O

Sprinkler system: N/A 0O
Other Structure: PrITCET Sy em.

t t NFPA #13D
Dimensions: NFPA #13R
Footings: Other:

Roof:

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.

Print Name

Applicant’s Signature
Email Address

{ f
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ Front:
State Highways Rear:
Building Officials Side:
Dev. Engineering, DPZ, Side St.:

b(}'{,wu' S

Health 7' 5’ ( ‘ All minimum setbacks met?
Fire Protection < ‘o YES O NO D
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required?
YESO NOOD YES 0 NO O
Historic District?
YES O NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies
T:\Operations\Updated forms

Lot Coverage for New Town Zone
SDP/Red-line approval date
- White: Building Officials

Green: LDD, DPZ Yellow: DED, DPZ

PROPERTY ID #
Filing fee $
Permit fee s
Excise tax $

Add’l per fee §
TOTAL FEES §

Sub-total paid $

Balance due $
Check #
Validation #
Accepted by
Pink: Health Gold: SHA



SEPTIC

SYSTEM. _RATA

bt

INV. AT HOUSE 4952

SEPTIC TANK
EX. GRADE 4922
FIN. GRADE 4922
INV. IN 4900
INV. aUT 4902
PISTRIBUTION POX
EX. GRADE 4910
FIN. GRADE 4910
INV. IN 4252%
INV. aUT 4280

#*THE NUMPER OF TRENCHE AND
ORIENTATION T BE PETERMINED BY HEALTH DEPARTMENT.
* GRAVITY SEWER SERVICE 15 AVALABLE TO PoMT. LEVEL

S, THEIR LENETH, PEPTH,

DETAIL 22 - SILT FENCE

DETAIL 24 - STABILIZED. CONSTRUCTION ENTRANCE
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26" MINIMUM LENETH FENCE POST,
PRIVEN A MINIMIM OF |6 INTC
ERAND

F—16" MINMWM FEISHT &
GEOTEXTLE clLASS F

& MAXMUM CENTER TQ
————— CENTER
_im —_—

”/////\\i\\\ Y

Low oW
PERSFECTIVE VIEW

]

— 2° MINMUM PEPTH IN
- ERAND

26" MINMUM FENCE
POST LENGTH T

JOINING TWC APJACENT SILT

FENCE SECTIONS

construction Specifications

L Fence posts shall be a minimum of %" long driven | minimum into the
ground. Wood posts shall be II/2" x /2" square (minimum) cut, or 13/4° diemeter
(minimum) round ond shall be of sound quality hardwood Steel posts will be
standard T or U section weighting not less than |92 pond per linear foot.

2 Geotextile shall be fastened securely to each fence post with wire ties
or staples at top and mid-section and shall meet the following requirements
for Geotextile class F

52 1bs/1in (min) Test: MSMT 529
12 1bs/in (min) Test: MSMT 509
2% gal tt / hinute (max) Test: MSMT 222
Test: MSMT 222

Tensile Strength
Tensile Modulus
Flow Rate

Filtering Efficiency 7% (min)

2. Where ends of geotextile fabric come together, they shall be overlapped,
folded and stopled to prevent sediment byposs.

4 511t Fence shall be inspected after each rainfall event and maintained when
bulges occur or when sediment accumulation reached 5% of the fabric height.

= ¥ = ——— MANTARLE
/ im(s"mm.)
&7 MINIMUM
EXISTING PAVEMENT >
TR 17 EARTH FLL
= GEOTEXTLE ClASS ¢/ t PIPE AS NECESSARY
R PETTER mNM.Ml"a'z“-el’mﬁ-'éeREﬁATE
OVER LENGTH AND WI or
EXISTING ERANP STRUCTURE
PROFILE

Sistruction Specification
| Length = minimum ot 5¢ (¥% tor single residence lot)

2. Width — | minimum should be flared ot the existing road to provide o turning
radius.

% Geotextile fabric (fi1lter cloth) shall be placed over the existing ground prior
to placing stone. =The plan approval authority may not require single family
residences to use geotextile

4. Stone - crushed aggregate (2" to ¥) or reclaimed or recycled concrete
equivalent shall be placed at least ¢ deep over the length and width of the
entrance.

5. Surface Water — all surface water flowing to or diverted toward construction
entraonces shall be piped through the entrance, maintaining positive drainage. Pipe
installed through the stabillized censtruction entrance shall be protected with o
mountable berm with % slopes and a minimum of & of stone over the pipe. Plpe has
to be sized according to the dralnage. When the CE |s located ot a high spot and
has no drainoge to convey o pipe will not be necessary. Pipe should be sized
according to the amount of runoff to be conveyed. A 6" minimum will be required

é. Location — A stabilized construction entrance shall be located at every point
where construction traffic enters or leaves a construction site. Vehicles leaving
the site must travel over the entire length of the stabilized construction entrance.

US. DEPARTMENT OF AGRICULTURE PAGE MARYLAND DEPARTMENT OF ENVIRONMENT
SOIL_CONSERVATION SERVICE E-K6-3 WATER MANAGEMENT ADMINISTRATION

US, DEPARTMENT OF AGRICULTURE PAGE MARYLAND DEPARTMENT OF ENVIRONMENT
SOIL_CONSERVATION SERVICE F-#-3 WATER MANAGEMENT ADMINISTRATION
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Non - ComPAGTED || COMPACTED Berm |
SUBGRADE
DETAIL — INFILTRATION BERM
CONSTRUCTION SPECIFICATIONS
i. Infiltration berm shall be instalied along the contour and shall be level.
2. Infiltration berm shall be asysmetric in shape.
3. Berm crest shail be a minimus 2'-0" wide and 6° high from upstreas slope.
4. Berm shall be graded so that a swale is provided al the up gradient ioe
To infiltrate runoff.
5. The up gradienl subsurface solls including swale shall be un—cospacied and
Scarified in order to ensure infiltration.
6. Infiltration berm shall consist of a minimum six inch layer of compacted
Topsoil with a gravel or aggregate core as shown.
7. Infiltration berm shall be stabilized with a minimm of 2° of topsoil
Fertilizer seed and mulch per SCS standard specifications.
8. Final grading and stabilization of the infiltration berm shall not place
Until the up gradient Site is stabilized.
9. Infiltration swale up gradient of the berm shall not be compacted.

1100.D

\

N 01:3331” E

\
\

CERTIFICATION

THAT THESE POCIMENTS WERE FREFAREP AR AFFRNED pY ME

) LICENSE No. 7822

M{ ) ég/:éZ/(

SHARLES R R4

TOPOSRAPHY SHOWN
IN JLY, 22i0.

FN FE ~ MP LICENSE RE6 No 7822 PATE

INATES PROPOSED SFOT ELEVATION
INATES BULDING RESTRICTION LINE
INATES EXISTING SAND TRAF

PESIGNATES EXISTING PUTTING GREEN

PESIE

1. TOTAL DISTUREED AREA:
&. TOTAL LENeTH OF ST
9. TOTA. MPERVIOUS AREA

INATES STAPILIZED CONSTRUCTION ENTRANCE

VICINITY MAF

SCALE: " = |ooo

- 1/2" FINAL SURFACE COURSE (ESAL)

1" PASE COURSE (ESAL)

DRIVEWAY PAVING SECTION (P—|)@en

NOT TO scAE

HOUSE DETAIL

SCALE: |'=1

NO. DATE

Lot 1

REVISIZN
PLOT PLAN

SECTION |

KINGS GRANT

TAX MAP 11

PLAT #2519

GRIP % FPARCEL 54&

2RD ELECTION DIST. HOWARD COUNTY. MD.

SCALE: |'=50

ocT. 10, 0|0

Prepared by:
CHARLES R. CROCKEN AND ASSOCIATES, INC.
civil Engineering — Land Planning
901 LEE AVE
SYKESVILLE, MP 1[784
Tel. EAH&’) 5491702

Fax. (4l0) 5499067
TAX MAP 22 PARCEL BAD FPROECT NO:
PESIENED BY: CHC. PATE:  OCT. 10, 1010
DRAWN BY: CHC. sehE: " = B

DRAWING NO. __| 7, 2l



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

Date: k“ /.ﬁ/—/\

To: eom 45
(Pe'rson s Name and Rivision) |
From: ///4//)4 [ ozl 4 g7 /- 77/5"/

(Youf Name om'p;a_n?'Name and Telephone Num'

Subject: Project name K( V)4 < /’// /
Projoct site addross §2ﬁ3 Banoyks Row L/M uuat?/?) / /D
Permit Number Biilo ;2‘6"##/ SDP # Al / 7 %

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
Revised plans a d/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structur/f‘ tef ertification

Energy conservation calculations

Certification for (be specific).

Copies of < ,QZ/’ P / AN (_ 7 > (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

HEEEEEN

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 INSUF FICIENT
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 SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-31 3-2436. PLEASEALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

- J\_} //'
/

Received by. L\L (AR~ //K”] [/ white: Plan Review Division
\ 2 yellow: Applicant
3 pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08
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