DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410} 313 2456 INSPECTIONS (410 313 1810
AUTOMATED INFORMATION (4101 313-3800
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Home Phone " W f { Work Phone
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Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Electric YesO No OO

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A [0
_ Full :
___Partial
State Certified Modular ____ Other Suppression
# of Heads

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water SUP_PI)’:
Public Depth Width e Pu'bhc
No. of stories: Private st floor: _' Private _
Sewage Disposal: 2nd floor: Sewag;ulb)ln.sposal.
___Public Basement: g Priv;:e
Gross area, sq. ft. per floor: Private —

- Finished Basement O Unfinished Basement(]

Crawl space [0 Slab on Grade [J Electric YesO No O

No. of Bedrooms Gas YesO No O
Multi-family dwellings: Heating S :
No. of efficiency unis: — Electeic mn |
go. of 1 BRuqxtg: N 1Gas 0O
0. of 2 BR units:

No. of 3 BR units: Propane Gas O
Other Structurer T Sprinkler system: N/A O
Dimensions; NFPA #13D
Footings: NFPA #13R
Roof: Other:

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 FOl'l_ JHE PURPOSE OFJNWDN’G THE WORK PERMITTED AND POSTING NOTICES.
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P.O. Box 465
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Please call 410-531-7440 if you did not receive the pages transmitted,
Confidentiality Notice: The information and documents accompanying this fax message contain privileged and confidential material
intended for the sole use of the recipient(s) named above. If you are not the designated recipient, you are notified that any
disclosure, copying, distribution, or other use is STRICTLY PROHIBITED.
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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: 5}‘ (07 J;I‘pa ””h
To: Do amgss { P

(Person’s Name and Division)

o oo s e Dol s (40 T07040 -G o]

(Your Name, Company Name and Telepﬁone Number)

Subject: Project name mlel '[%‘-45 dfflof
Project site address NS Chmie MBax DR
Building permit # 2722153 SDP #

Other information pertinent to this project

Ve Pleasc_a—check the att;chment_s_below that you are submitting with this tra;nsmittal:

____ Letter of response to Howard County plan review code letter

\/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification
Energy conservation calculations

Certification for (be specific).

Copies of : (be specific).

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

Other

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 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 PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASEALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

/
Received by \l !"‘-\ white: Plan Review Division
) ' yellow: Applicant
pink: Permit Division
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