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INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Dale: 

To: 

From: 

SUbject: Project name 

Project site address ~S;~~~L 
__ SDP iiiPermit II l- '-'-_ 

rr 
•• COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

Other information pertineru: to this project 

.;' Plqg check the ,",aments below that VOl! '" submitting with this transmitW: 
Lener of=ponse 10 addrns plan review commmt ktler 

Revised plans and/or revised details: When submitting for a complete re-review, dupllClite seVi shall be 5ubmllled. 

Letter Sununarizing Changes 

Emrgy conservation calculations 

Cop;dOr fit Pt'l (be specific). 

/ Health Deparunenl Request __ OW DED Request Applicant's Request 

_ Two SclS of single family dwelling model plans \Cl be placed on permanent file: Model name andlor #, ___ _ _ 

/'O<h" RIC /.I4,((r "ftHJf i< /fdr • 
Contlct Person Inform.lilm: (Required) 

J ( Crfd'n;~ 1/ /0 - 91k333;<'
Telephone No: 


Plute Pliol Name 

[-Mall Addn", tiC..x (""H';~ iii)10 .jJQ.­

~E~~:.r:, BY A OR ENGINEER. PLEASE BE ADVI' 
INFORMATlO.1tJ MAY R£SULT I!I' TilE DEUYOF REVIEW BY THE PUll'S EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, UCENSES AND PERMITS WlU CONTACT YOU /F THERE IS A PROBLEM. IN ADDITION. 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PUN REVIEW DmSION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT lJ. READY FOR ISSUANCE, THE PERMIT DIVISION 
WIU NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT41D-JIJ-U5J. CODE REUTED QUESTIONS 
AND PLAN REVIEW INQUiRiES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-J IJ-14J6. 
PLEASE ALLOWA MINIMUM OF FIVE (S) WORXlNGDAYS FOR ANY PLAN SUBMI1TALS TO BE REVIEWED. 
THANK YO U. 

While.PIan Review I Yellow.Applicanc I Pink-Permil DivWon 
t;~iOl\l\Updated fOOl"lsllransmit.frm - ReY. tW2014 
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