
• COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTEF 

Date: ;\1& t/ ';;0 I ,;2 II / 7 

ScU 1ND8--,To: . 
(Person's Name and Division) 

i)(! ,../,A ,5. (3o/) 3 5'/- 5'74 1RECEiVEDFrom: 
(Your N'me, Comp N"""nd Telephone Num"",) -c NOV 2 1 2017 

Subject: Project name tvl.ftQ,I'JO IZID D£I'l c", . 
Project site address 13? /::;- /'lIJe Ao/.s J r Pl.AN REVIEW DIVISION 

Permit # !3/~.3 5'7(,.;, SDP# 


Other informalion pertinent to this project 


./ Plea e check the attachments below that au submittin with tbis transmittal : 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shaU be submitte 

Lette, Summarizing Changes 'f- ~\,,& ~~I fJ, N6 u..1\V-­
fiA> "'jJ :5r~pt ,0'-' " "'I(Energy conservation calculations r '--U "--V r l)..)'O I-

Copies of /.! ,;;;ed;;10 I- DIul. (be specific). 
r I 

__ DPZi DED Request ~pplicant's Request Health Department Request 

Two sets of singl e family dwelling model plans to be placed on permanent me: Model name and/or # _ _ _ _ 

Other 

Contact Person Information: (Required) 

A%/7 I-//,My
Please Print Name 

TelepboneNo: 3G! /, 35"/-5'9..25 

~Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISTONS ARE APPROPRiATELY SIGNED AND SEALED, 
NECESSARY, BY A LICENSED ARCHITECT OR ENGTNEER. PLEASE BE ADVISED THAT INSUFFICTE 
INFORMATlON MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTME 
OF INSPECTIONS, LICENSES AND PERMITS WTLL CONTACT YO U IF THERE IS A PROBLEM. TN ADDTTI( 
ONCE THE BUILDING PERM}T IS APPROVED BY THE PLAN REVIEWDIVTSlON AND ALL OTHER REQUIR, 
STGNATORY AGENCIES, AND HIE BUILDING PERMTT IS READY FOR ISSUANCE, THE PERMIT DlVISJo 
WILL NOTIFY THE-APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMTT STAT 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISlON AT 410-313·2455. CODE RELATED QUESTlO 
AND PLAN REVIEW INQUIRIES SHALL BE DlRECTED TO THE PLAN REVIEW DIVISION AT 410-313·24 
PLEASE ALLOWA MINIMUM OF FIVE (51 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEW} 
THANK YOU, 

Received by _ '---'-,,_I1 ___"'hl-=' _ _ 

White-Plan Review ! Yellow-Applicant! Pink-Pennit Division 
t \Operations\Updated forms\tnmsmit.frm • Rev. 0412014 

cc 
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ADDRESS: 13615 NICHOLS DRIVE 

D.C. 	 V RGINIA 
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1. 	 THIS IIAPROVEMENT LOCATION ORAYI1NG: 
A. 	 IS Of BENEfIT TO A CONSUMER ONLY INSOFAR AS IT is REQUIRED BY A L.£NOER OR A T1lLE INSURANCE COMPANY OR ITS 

AGENT IN CONNECTION 'Mni CONT£MPLATEO 'TRANSFER, ANANCING OR REF1NANCING; 
8. 	IS NOT TO 8E RELIED UPON fOR THE ESTAEUSHI.4ENT OR LOCATION Of FENCES, GARAGES. BUILDINGS, OR OlHER EXISTING 

OR FUlVRE IJotPRO'vEt.lENTS; AND 
C. ODES NOT PROV1DE fOR l}IE ACCURATE JDENTlFlCATlON OF PROPERTY BOUNDARY UNES. BUT SUCH IDENTIFICATION MAY NOT 




