
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: j · { I • f 1 
To: 

From: 

Subject: Project name 

Project site address LO £:1_6._bac.M~II\. 
Permit# @tft1()/42- SDP # 

Other information pertinent to this project _ 

✓ Plc,hl" check th~ mrnchmt!n~_bd11\, t!wt yo\.l_j1rc_g 1bmittingwuh this 1r,11i--m1ttal. 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Enc1gy con~crvation nikulai1on~ l( t1dct l~J f' t~ /, (_, 
Cop1c~ of p f_.!:!+ p{ ~ v1 _ f/J / / (be specific l 

~ Hc.ihh Department Request __ DPZ/ OED 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) 

~) tl.J ~ _ A..,,1/_,1{ _ __ _ 
Ptc:ise Print a;;:f ,--

Telephone No: (J__} 1/__f /X 7..382 
E-Mail Address: Yf ✓vf.@ Ca. I cVl 

C <A f' f-a yU '1tM1.QJ. _ ____________________________________ ...,.li,7(,,(/,J 

PLEASE ASSURE ALL DOCUMRNTS ANDIOR REVlSTONS ARE '1PJ•ROPRJATELJ' SIGNED AND SEALED. IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVJEW 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 JS 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 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW JNQUIRIES SHALL BE DIRE{:TF,D TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMJTT ALS TO BE REVIEWED. 
THANK YOU. 

Received by 

While-Plan Review / Yellow-Applicant / Pink-Pennit Division 
t:\Operations\Updated fonns\transmit.fnn - Rev. 04/2014 
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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 
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4/17/2019 

Howard County 
Health Dept & Plan Review 

RE: B19000142 

To whom it may concern: 

RECEIVED 
APR 1 7 2019 

LICENSES & PERMlTS 
DIVISION 

Please see the attached revision of plot plans, with updated septic field now present, as requested by 
the Health Department. 

If there are any questions, please call me at 410-818-7382. 

Thank you, 

Steve Appler (homeowner) 

301.490.5317 • CairnCustomHomes.com 
10548 Gorman Road • Laurel, MD 20723 












