
Census Tract: _________ 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 41()"313-2455 

'tf:!J,!"h9w<JrdcQunl'{md,gov 

Subdillision:________ 

Section: __._.______ Area:____.__ Lot; _____ 

Ta~ Map: ~-=~_-=-____ 
Zoning: ______ Map Coordinates: _____ lot Size: ____ 

Existing 

Proposed Use: •.______.___.____--;::=;;;-______~____ 

Description 

Occupant 0, Tenant: __--II~"-"""!I"-'~"_....._______.________ _ 

Date Received: ________ 

Permit No.: ________-,­

HE/SHE IS AuTHORIZEO TO MAK£ THIS APPliCATION, 11) THJ\T mE INFOAMAnON IS COIlREC'f; III THAT Hf/SHE Will COMPLY 
WITH All REGUlATIONS OF THERETO, (41 PiAT H</SHE WIU PERroRM NO WORK ON THE ABOVE REHRENC!'D PROl'ffiTY NOT SPECIFICALLY DESCR19EO IN 
THIS APPtICilTlON; IS) fHAf HE/SHE GI1J\NTS COUNTY OfFlOAl51'HE RIGHTrO ENfER ONTO TIllS PROPERTY fOR THE PlIRI'OSE Of INSPECTING THE WORK PERMImO AND ?OST1NG NOTICES. 

AppncaliPs SJgnol\l1e PrlntNome 


fmallAddress Dote 


Checks Pay.ble to: DIRECTOR OF flNANCf OF HOWAII!) COUNTY 
"PLEASE WRIT!: NEA n y & lEGI81Y" 

·FOR OFFICE U,SE ONI.lf. 

AGENCY 

Stalt! Hllnways 

Building Officia" 

I'SZA 'Zoning I 

PSZA ( ElIllinoerlng I 

Was tenant space previously occupied? Dves DNo 

Contact Name: 

City: ____. __._.____ State: lip Code; __. __ 

Phone; ____ .._Fax: ___._.___..._____ 


Emall; _______________________ 


Engineer/Architect Company; __________ 


Responsible Design Prof,: ________________ 


Address; 


City: ____._____5tat": _____ Zip Code: _.____._. ______ 


Phone: ___________ Fax: 

Emall' _____..___________________.._._ ...._ 



--
Building Permit Application 

Date Received: ________
Howard County MaIyland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www howardcountymd.gov 


Suite/Apt.II _ _______SDP/WP/BA II: _________ 

Census Tract: _____________ Subdlvision: _____________ 

Section: __________Area:______ Lot:_____ 

Tax Map: _______ Parcel:______ Grid: ______ 

Zoning: Map Coordinates: Lot Size: ____ 

ir-d1'LN= tkIc...; e 1 epc.N-·h.,<d\o 1= ;" bofO: 
OccupantorTenant: _________________________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________________~~fi!liijl!~~ble 

Addre~: _____________________________~ 

City: ____________ State: ---::~:;r---

Phone: ___________ 

Email: _________________""". 

mE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOUOWS: 11) THAT HE/SHE IS AUTHORIZED TO MA~E THIS APPLICATION; (2) THATTliE INFORMATION IS CORRECT; 13) THAT "E/SHE WILL COMPLY 
WfTH ALL REGUtAnONS OF HOWARD COUNTY WHICH ARE APf'lICABlE THERETO; (4) THAT HE/St1E WILL PERFORM NO WORK ON THE ABOVE RE.FERENCED PROPERTY NOT SPECIFICALLY OfSCRISfO IN 
TH AP ICATION; IS THAT HE/SHE NTS COU TY OFFI A IGHT TER ONTO THIS PlIOPERTY FOR THE PURPOSE OF INSPt:CTING THE WORK PERMITTED ANO POSTING NOTICES. 

, D. ....,e.-I k <=rl-c..J=­
Print Nam"~-;/3} 114 

.1J::i.s.Off O':F,!ffJ!!~,OMt;J .WJF ·:'~J~;.-,' t: • ,'" c-:~ t ....._.. \,.! ' .... , - .:-.... 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: [# ' t ... 

Side St.: ".~ 
All minimum setbiICks met? DYe. DNa 
Is Entrance Permit Required? DYes DNo 
Historic District? Dves DNa 
Lot Coverage for New Town ZOn8: 

SOP/Red-line approval date:Is Sediment Control approv qui red Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

Tech Fee 


Exclsl Tax 

PSFS 

Guaran fund 

Add"1 per Fee 
Total Fee. 
Sub-Toul Pold 

. Balance Due 

Check 


I , 
Dlttributkm of Copies: White: Bulh1KJI Offldals Green: PSZA,Ionln& nllow: PSlA,En&lnterinl pink: Health Gold: SHA 

T:\ Operarlons\ Updated Forrns\Buildinl applmp B.2012.docx 

http:Suite/Apt.II
http:howardcountymd.gov


______________________ __ 

I 
Building Permit Application 

Howard €ounty Mar:,.1and 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

, Date Received: 63/ OS/Zoi4- : 

Permits : 410-313-2455 
www.howardcQuntymd.gQv Penmlt No.: ~\ 40005'89 

City: _=>o""-"~~~_ State: fh'b 
Property Owner's Name : !<And ... 4.11, tI VA ~lJ!i.-"L 
Address:~ ~J-r" l.A.. g 
City: G,Le. ~ate: 1')> Zip Code: :;>'1139' 
Phone: _ _ -~----_,.....,,__ Fa x: __________ 

Email: f<g..ff..t.S.tvCZ:I@QR/.col.l.) 

Engineer/Architect Company: PL'1,"t¥ilfH ~A~C.ita=ca.s 

Responsible Design Prof.: 1-159 \lJli.NR \CJ{ 

Address: ",lie -PL..'iCftol.)T'H ~&b 
City: CArbr-1si, ~ State: ~ Zip Code: 1. i i is 
Phone: 410··'1'86- 0'1:8 i Fax: '" 10 -1)&5- IDd3 
Email: I v..aOOC'&@P'-jIDwtbrc;p.da£c&ded=s,c.Email: ________________________ 

CommercIal 8ulldlng CharacterIstics 

Height: 
No. of stories: 
Gross area, sq. It./floor : 

Area of construction Isq. ft .); 

Use group: 

onstructlo 

o Reinforced Concrete 

o Structural Steel 
o Masonry 'No. of efficiency u'nits: 

o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

n s gnature 

rSSf,;IUIt"o"@. ca.:tCbSllj JIe AOffie.s ,C,.th) 
EmanA dress Date 

MAR 0 5 2014 

Suite/Apt. N SDP/WP/SA N: _________ 


Census Tract: _________ Subdiyjsion : ________ 


Section: _________ Area : ______ Lot: _____ 


Tax Map: _...::O:..:O=-I,--?",,-__ Parcel: D \ t a Grid: CC) I 'l-
Zoning: Map Coordinates: _____ Lot Size: ~ 

Existing Use: VAUAtJ'r ~T 
Proposed Use: tJW...S,U{U: fAffilL..-! ~lv\:Ll.IN'6 
Estimated Construction Cost: S " ~OO, rJD 0 

Occupant or Tenant: ti IPI 
Was tenant space previously occupied] DYes DNo 

Contact Name: ______________ _______ 

Addre~: 

City: _ __________ State: ___ Zip Code: ____ 

Phone: ___________fax: _ ___________ 

f(\t:MtW- \ C;q'O~SYi!.Lt. ~~i LLC­
Tltle/campany 

eds Paya e 10: DIRECTOR OF FINANCE Of HOWARD COUNlY 

(!~iis~:f:~~j,r-Ja.t~~1:.~~t::~~·'f~~~·?d :.~~1 ;!iiG~~~~'/Ji.lbiil~i~J~;;;~,~'?)~r/· f~!~:!~P:~~~~~~t _~~\;.~R.~~~~~;~.-·~~·~~n;.·~~!j,k'f..~
·J."l h":.'·;f.... ~...... :r::,' Io.'.'; •."'" .';o.~ 'h... ·;. .,..;!l_ ,. ;~i"'f.~ .~~.,'.:. ... '··-~..;"'1.z./':.·: ,., .... -;;~1~-··~ ·, · · · ~ .'~;:;...~! ,.·':Y· ,..... 'kffJ1~-:.;~«l ~ ~. ,::..:,' ''::;' ~"""":Lt.;:-~.....:.v. .. !t'" c. '.l!~;' ~J .'$~\i:..

.,~j:f;"~~; ~'i ··'(~~i~ir~;
~ '~ ...~:.- • • '$' • ' .,,. ••_~ -~ .... 

DATE SIGNATURE OF APPROVAL 

Health 

Is Sed iment Control approva (uire r 
,0 CONTINGENCVCONSTRUCTION START 

DPZSETBACK INFCIRMATION 

front: 
Rear: 
Sid.: 

Sid. St.: 

All mlnlmum ...tbacks met? DYe> DNa 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes DNa 

Lot Coyerage for NewTown Zone: 

SOP/Red·llne approval date: 


Filinae. $ I aU U(J 

Permit Fee $ 
Teth fee $ 
E.dse Tax $ 
PSFS $ 

GuarantYFund $ ~<...;O ' (')0­
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
/I;Ilance Due $ 
Checi< # 20 I 3 '7 

Dbtrlbvtion of Copies: Green: PSZA.lonlnc Yellow: PSZA,En,'ne-erlnl Pink: H ••hh Gotd: SHA 

r:\Operations\Updated Forl'N.\ Buildlng applmp 8.1012.docx 

http:C;q'O~SYi!.Lt


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: VanMar Associates, Inc. 
Catonsville Homes, LLC 

FROM: Jeff Williams 
Program Manager, Well & Septic Program 

RE: 2684 Daisy Road 
8AT plan and 8P plan, 814000589 

DATE: March 17, 2014 

After review of the BAT plan and building permit plan for the above referenced property, 
the following items must be revised: 

• 	 The initial and 1 sl repair drainfield trenches must be shown on the plan with 
details of invert elevation and bottom depth. 

• 	 The portion of the sewer line going under the driveway must be shown as 

sleeved. 


www.facebook.com/hocohealth
http:www.hchealth.org


--

Cap Condition NoticeList List Page 1 of 1 

Building Permit 10: B14000589 

~l Menu Cancel ~l Help 

Result Severity: Notice 

Object Name Condition Name Status Severi!y AQQlied Date Effective Date ~ 

Building Record GRADING P ... Applied 03/05/2014 03/05/2014 

Building Record STOP WORK Condition Met 03/12/2014 03/12/2014 

Building Record STOP WORK Condition Met 03/13/2014 03/13/2014 

Building Address STOP WORK Applied Notice 03/12/2014 03/12/2014 

Building Address STOP WORK Applied 03/12/2014 03/12/2014 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/ condi tion/capConditionN oticeList. d... 3/19/2014 

https://avprod.hcgov.hc.howardcountymd.gov/portlets
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f~~====~~~~~~=========¥~~~~~~~~I~J Project No.:C13.18 Plymouth Road Architects I Drawlng:BASEMENT( FOUNDATION PlAN IINot": 

Dat" 12(13 Project: CATONSVILLE HOMES 1------------1 640 Plymouth Road BalUmore, MD 21229 
F:.::....:=..::.::----j VASQUEZ RESIDENCE . Phone: 410-788-0281 arch@plymoulh.road.comScale: 3(16" ' 1'·0" L...-__________----'L...._________--' L __________________-' 

mailto:arch@plymoulh.road.com
http:No.:C13.18
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f~~====~~~~~~=========y~~~~~~~~J~ Project No.:CI3.18 IDrawing: BASEMENT/ FOUNDATION PLAN IINotes: Plymou th Road Architects 
Date: 12/13 Project: CVASAQTuOnN,SESV'DILEHLCEE HOMES 1------------1 640 Plymouth Road Baltimore. MD 212290- Scale: 3/16·~I··O· L.-_________--' l..________---'L-_______________----'Phone: 410-788-0281 arch@plymoulh-road.com 

mailto:arch@plymoulh-road.com
http:No.:CI3.18
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Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, March 20, 2014 9:53 AM 
To: 'tmv@vanmar.com' 
Cc: 'Rob Scranton'; 'katvasquez1 @aol.com' 
Subject: RE: 2684 Daisy Rd 

I forgot to mention that I will need to see floorplans for the proposed house. 

I also just saw the notice placed on the building permit by the inspections division regarding the caretaker apartment 
being constructed in the pole building. We do not have any septic area established for that building. This bUilding will 
need a separate 10,000 square foot septic area established and a septic system designed and installed going to it. 
Alternatively, a waiver request could be submitted from the owner to allow the flow from the apartment to be run to 
the main system. Also, the well being drilled near the barn listed its use as agricultural on the permit. If this well is 
intended for potable use in the apartment, it will need to be developed as a potable domestic well. I will also need 
floorplans for the apartment. 

The building permit will be placed on hold until these issues are addressed. 

From: Williams, Jeffrey 
Sent: Monday, March 17, 2014 2:42 PM 
To: 'tmv@vanmar.com' 
Cc: 'Rob Scranton' 
Subject: 2684 Daisy Rd 

Please see the attached memo regarding the BAT plan for 2684 Daisy Rd. We've been adhering strictly to our BAT plan 
guidance, which specifies that the drainfield trench design must be shown on the plan (show the initial set of trenches 
and the first replacement set). The plan looks good in all other ways except please note on the plan that the line going 
under the driveway will be sleeved. 

For the trenches, please show a chart or notation indicating the total trench length needed as well as notations for each 
trench inlet depth and bottom depth. Remember that all trenches must be equal length. This property has an 
application rate of 0.8, an effective sidewall depth of 5', and a max bottom depth of 7'. The inlet pipe must be at 4' or 
shallower. Using 2' of sidewall between 5 and 7', that will be a reduction credit of 62% for 3' wide trenches. See the 
attached septic specs sheet. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
iewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. Ifyou have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:iewilliams@howardcountymd.gov
mailto:tmv@vanmar.com
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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: 

Date: It "-1.,2 .- 1t-f 

To: 
(Person ' s Name and Division)-~-

From: - :~\)c>(1.~f\< ( <;'vb..r~ ~ (Yjv ) '"'63>3 i'i aO 
(Your Name, Compan)?-Name and Telepho 

Subject: Project name \ \0'>1'" e'l.­
..... " 

Projectsite~ddress l..{ffl 1jC\ IS1 ~r1 ~q-t "(f" \,0" .':;\\ ·' -':i~l l'-\,1
\., \Ul'"V''\u3,~ 	 ~ ,) " ,~.. , I "I"Permit# 'V ·llA.,;-, SDP# t~, J:.,,"\ . "~ t. \ .',1... ·."­

Other information pertinent to this project 
So '~' I \ Id 

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

Letter of response to address plan review comment letter ~ . ~'':;'E\'~ ~:,'': > '~'!' ~1'~: f? ~' i\1 ' ~.:;Lin",;) ud 
J 	 Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

:l Copies of yL.~l fLkN;, (be specific). 	 ~,e,..., .~ IDu:±l:cf'l> 
Health Department Request _ _ DPZi DED Request Applicant's Request 

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

Other 

A 

Contact Perso,n Information: (Required) 
--:7 '\~ 
b~ ~c.k;'() > 	 Telephone No: ljlO '6':)::' I'" 00 

Please Print Name 
E-Mail Address: ?H''ervf)) ·~oJ>@- s...bud".""" 

r~f:V'L- . <. <.~N'\ 

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 t'XAMINER. 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 PEJ?MIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE 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. 

; , -,\
' } -- '	 .r} ) _.~ . 

,......-"1'\, (r ~- f: 1/ 1~:>I ~/;) '11,c--,.(- ­

Received by _ ! /I!f 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t: \forms\transmit. fi'm - Rev, 04/2014 

mailto:H''ervf))�~oJ>@-s...bud
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'/ ­,'" ~ 
Name: D~, J \) tI '-~\ ('\ '> S ,):?",I'!>CN' ~~(,',{-e k 

Street Address: \ 3'=1'1'-1 Q \J t-4c,!\:'J\l' flJ 

City, State, Zip: {~; ..,\:t.cs 6:,.,J J\~d z)1')c:, I!l 

Date: I-~ , I S" 

RECE!VEDAmendme~t, Permit # bl i-f DO li 3 't9 
JAN () 9 2015 

Ms. Debbie Whalen 
UCENSES & PERMITSDivision of Plan Review 

DIVISION
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

1 am requesting to amend Permit # 12 /4 CO Lj 3 8"'~ at 
r7 .~ 

ZLO~Lf I..)c" sd l:':t\ \J~()Oc\\.,,)iY\e t!\d) to 

() ~..."'\...er·ZA.& h~ t.kurlU fo JO "'J~ (\b~'~" e. :) r (.\ ; 0 cl SiX)('AI' 

r 'J .t-O\J\k ;'I) 5"64.<I (? r- Q\ U f)cl b:5 ell,rt) . Tq f\ k.. (ftDPWB')~ 

Enclosed: ,NV-d: 3Bi S l' 
~ Fee: ~-sv( 0 0 MO ~ OO\~ is \ I Pf\JC BA-NK­
$- Plot Plans 

__ Sets of Construction Drawings 

~ Other: -C-~ 't- Sf'8 C.> 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

~c;z3-~ 
Name: 6((,;,J, U..1t......)L.)l;.'Vl=-'.· f ___. ~ ;~.':.....)~___

' "J t:-:. ITitle: I ~ ":;JSe.Lt- l<¥;jr.> _____ _ rLSb'I\Ok- ""'...:.c-

Phone: 3h1 ~Sj 572.8: ____ _ 
'2 7v-.. '~c 1:'- ,.--' I (J C'Email: uvvCk.U\f J IS;:) :') i-So ,,.("x;v-- ~ ('DrAG' , C> !V1 

Amendment Letter 
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~TRINITY 

OVERALL LENGTH 

DOME 
L1QUID~ RELIEF 

WITHDRAWAL \ VALVE 

Conforms to the edition and addenda of the ASME code 
for Pressure Vessels, Section VIII, Division 1. Complies wih 
NFPA 

Rated at 250 psig from -20 0 F. to 1250 F. All tanks may be 
evacuated to afull (14.7 vacuum, 

Vessel Fillish: Coated TGIC powder. 

Liquid withdrawal opening located under the dome on the 
120wg vessels ONLY. 

//~ 

/ 
/ 

/ 
I 

FILLER 
VALVE 

FLOAT 
GAUGE NAME 

PLATE 

SERVICE I 

MULTIVALVE 


ABOVEGROUND EL DIMENSIONAL INFORMATION 
All vessels dimensions are approximate 

WATER OUTSIDE HEAD OVERALL 

CAPACITY DIAMETER TYPE LENGTH 

.. 120 wg. 
L 

* 250 wg. 
L 

* 320 wg. 

1465 wg. 
5545.0 L 

2000 wg. 
7570.0 L 

24" 

609.6 mm 

31.5" 
800.1 ml11 

31.5" 

mm 

1040.4 mm 

1188 mm 

1188 mm 

Ellip 

Hemi 

Hemi 

Hemi 

Hemi 

Ellip 

5'-5 13/16" 
1671.6 111m 

2 1/2" 

7.1 mm 

11 3/4" 

15' 10 13/16" 
4846.6 mm 

17'-6 7/8" 
5356.2 mm 

23' 9" 

7239 mm 

OVERALL 

HEIGHT 

2' - 8 1/4" 
819.2 

3' - 3 
1009.7 mm 

3' - 3 3/4" 
1009.7 mm 

3' - 9 11/16" 
1160.5mm 

4' - 1 3/8" 
1254.1 mm 

LEG 

WIDTH 

10 1/8" 

323.9 mm 
12 3/4" 

323.9 mm 
15" 

381.0 mm 

16 1/4" 
412.8 mm 

533.4 mm 

LEG 

SPACII'IlG 

3' - 0" 
914.4 mm 

3' - 6" 
1066.8 mm 

4' - 0 1/4" 
1225.6 mm 

5' - 0" 
1524.0 mm 

9' 0" 

2743.2 mm 

10' 0" 

WEIGHT 

Ibs. 
266.7 

871 ibs. 
5.1 kg 

1729Ibs. 
784.3 kg 

2745 
1245 kg 

36761bs. 

1667.5 

QUANTITY 

63 9 

45 9 

30 6 

15 5 

12 4 

8 4 

• DRAIN PLUG NOT AVAILABLE Eng. Update: April 5,2013 
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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: 

Date: rif2-1-:./ I t.I 

~ ,1M \i..". ->l;" ~vr')M .. ~41~ 
Name and Telep one 

, 
To: 

From: (C; \0) '1f"33 i tf DO 
umber) 

Subject: Project name VN,"1 v<..."Z-

Project site address .~1'; Ve..i''>7 
Permit # \) 1''-\ OO~~ (f9 SDP # 

fzc! 
~': "'1r-·~", , /,·' ,--' . .. '. IiJl:t f'\ .~ 0 •• " ' " " •• ' - . 1., ' _ .' 

( (;'14 

.~ 

Other information pertinent to this project ~ ,-" ". 1.t \\11:,', 1,." ..., "r ·. · · ~ ... I 'L: d 

~" 

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

Letter of response to address plan review comment letter 

t,/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Ntv ttvll \ov~ho ".>d­ (be speci fic) . 

__ DPZ/ OED Request Applicant's Request 

-1 Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ______ 

Other 

<' 1 r (l" I ' 
7 

Contact Person Information: (Required) 

'-6~cllJ¢ck:--f\> Telephone No: 'iIi) . &.B- NOD 
Please Print Name 

E-Mail Address: t-lti'e.<C>"·jM".@s.h.-;t", fjo.rAtlL • (a 

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 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 PE~/TDIVISION AT 410-313-2455. CODE RELA TED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE 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. 

# 
r',

/' f)7 {Zt: t/i SI~#/i ' :'7~ 
...-- r 

Received b y i ";;. . '. 

White-Plan Review 1Yellow-Applicant 1 Pink-Permit Division 
t:\forms\transmit.frm - Rev . 04/2014 

mailto:t-lti'e.<C>"�jM".@s.h.-;t
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