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

Date: /‘/01/.'9?&, L0777
To VAN swinDER, PusN gEVIEW
(Person’s Name and Division) )
' I/
From: ﬁé’@;{ﬂ.//%g //J/.?’J!-S (jog 35/- i‘ZgiRELEaVLD
(Your Name, Compg,ﬂir Name and Telephone Numbe:r) 2 NOV 9 ‘ 26017
Subject: Projectname __ MAEBNCO  ZERD W o "
Project site address YA /L//(’ Ao/s D PLAN REVIEW DIVISION

Permit # B/ 7020 3 5 9> SDP#

Other information pertinent to this project

v P]@ss: check the attachments below that vou are submitting with this transmittal;

Letter of response to address plan review comment letter

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

NN

Letter Summarizing Changes -’F— PEMCVE e TR N ING U
Energy conservation calculations FRoit  SepE OFuwner
Copies of /2 yr5¢</ 794 A fan_especitio). /

Health Department Request ___ DPZ/DED Request Applicant’s Request

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

.

Contact Person Information: (Required)

4/&1?/? A0 0 e, Telephone No: ja/,j{/—-j—ga?f

Please Print Name

E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED,
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIE.
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTME.
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITI(
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIR:
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISIt
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STAT
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIO
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-24
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWI
THANK YOU.
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MARYLAND WASHINGTON, D.C. VIRGINIA

ADDRESS: 13615 NICHOLS DRIVE
CLARKSVILLE, MD 21029

o0 o
510‘38"’0“.300"/[
- PARCEL 146
e /

! SAVING &
/ EXCEPTING AREA
/

PER LIBER: 16677 /
FOLIO: 318 /

PARCEL 5 / "
2.6700 ACRES | Y
Oy

O

N83°30'00"E 210.00'
NICHOLS DRIVE [k
#/t

REVISED

Date: jze |1
Comments: Bi1e63s94

REMOVE PETRINING WAL [ N ]
FrrapA ScfL ofF wolk

1. THIS IMPROVEMENT LOCATION DRAWING:
A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANGCE COMPANY OR ITS

AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING:
B. IS NOT TO BE RELIED UPON FOR THE ESTABUSHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING

OR FUTURE IMPROVEMENTS; AND
C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT SUCH IDENTIFICATION MAY NOT






