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0 u u Bulldl:'!!,"[!'!~.!! 

Department of Inspections, Licenses and Pennits 
3430 Court House Dnve 
Permits 410-313-2455 

www.howardcountymd.,g_ov 

,p, ~~J 
Date Rec~i:d: _______ _ 

Building Address: ••• 7 J 'f~/)~f"l~V~-t~r'~,(,="-=~~£~------­
Ciw(['f1uoof/r,,;//,p State: .kl:1/)_ Zip Code, 'J-J /0 'f 
Sult•/Apt. # ______ SOP/WP/BA#: .9.:/?d<J • o ;;.,.o 
Subdivision: ft1Je7 l<.v,v 1/IW,a~--------
Lot: 3 Tax Map; ______ Parcel: _____ _ 

□No 
Con~e': _________________ _ 

... ..Addf.au: ___________________ _ 

City: __________ 5tate: ___ lipeode: ___ _ 

Phone: _________ ,f-a,c: _________ _ 

Comm~rdol Bulk/In Charartcril-Cks 

Height : 
No, of storl~: ........ ~.t\1. . ............. Width. 
Gro» area, sq. ft./floo;: o/i "ffoor: 1 _)f ~!/.. 

t-------------<-·~2B_"'•·•-"e~omo~.'--',-.. ~u~:-~·--~ -··-····. 
Area of construction {s . ft.j: ., ,- "' t, 

t-------------+-Q£l~shed B.iserncmt 
.. Use_~roup~: ________ ..._D<f_nn_,lfi_ni~•h~•-d~B-•se~m~••_t ___ ---1 

Construction t t: 
0 Reinforced Concret~ 

r· Cl Strt1<tural Steel 

CJ wood ffiime 
l O Statr. C.R.ttified Modular 

0 Crawl Space 
□ Slab on Grade 
No. of Bedrooms: 

No. of efficiency units: 

No. of l BR units: 
No. of 2 8R units: 

No. of 3 BR units: 

Other Structur<!: 
Dimensions: 

Foot.in~: 

j O State Certified Modular 
i C M.anufact;JrP.d Home 

Property Owner's Name:~!!._;, T" f,-,rA\ ;../,vbv­
Address: ~9:J M1::JI V"'..lc.. f..M>if: & ,­
City: .&.1/u.a:ti:....~-,._~ SJ:atc: ~----- Zip Code:~ 
Phone:)<>/- "t._',}~h'ftl? Fax: _______ _ 
Email: __________________ _ 

Applic:.s,t'1 Name & Mailing Address, (If other than $lated herein) 

Appllcant'sName:_;i;,;,.._,t'.uwii, l>u,,,vw 6,,l~~,& 
Addres,, J'p~f_.....,-;--c_ ____________ _ 

City: ..Hll'll%1.J.,,,-,,,..... State )MJ) Zip Code: .±£!.~ 
Phone: ,.3 · 2.-

Fmail: • c2 ~ ~J/.H.!J..,1:.,C::..,.,...A 

contractor Company: _1:i!!.lt:!e "'~w-="luV:.,_ _______ _ 
Contact Person: .. S~.A$_.b,,t« .. '-, a~ec 
Addre~s: __________________ _ 

City: ______ .State: ____ lipCode: ____ _ 

Lltense No.: _________________ _ 

Phone: ________ f'ax: _________ _ 

Email: ___________________ _ 

Engineer/Architect Company: ___________ _ 

Re:5?0nslb!e Design Prof.: _____________ _ 

Addres~: __________________ _ 

dty: ______ .St:ate lip COde; _____ _ 

Phone: ________ Fax: _________ _ 

,Cf.!M,!~ 

V .Gra-din,: Permit Number: 

Bulld.lne Shell Permit Number: j 

!Ht' liHOflU!ONf.D 1-mmrr crnnrn:s ANO AG~f.fSA..\ f"OUOWS: (t} n~AT 1-if.f,,kf iS AUf~ORll.Hl lO W.J<f. :1us ,\Pf•UCATlON; !21 THi',T'J}lf INFOII.MA"l)()N !S CORRECT; (3) TI-!AT ;-j[fSi<( Wll.l. COMP~ 'f 
\."'¥l'Tl·•AL~ fl.£(:U~Tlt>tu or ~IOWAflttCGU!i":"V W!11CH ~ftE AP"Ll( .... Bl.l nm.:no; l'I) TH/\T 111;/.$U( WIL~ F-CR ~0~'-.11 NOWOf!KO~Ti-!f. A!KIVf. fl;i'HP.fNCf.O l'P.Of'nffV NOl Sf>t('.lf.KAUY nrs:-:~Jiilf.;'") !!-4 THIS 

Al'Nil.:.UICN; (!liCH,'l,T H HEG>t~Nrs ~ou1111ror-r-,o ... LS lH~ RIO ►ITTC mrrn ONTO THiS PROfl(fjT'f Wfl THf l'liRP{ ·1:. or iNSi'f.;ru .. '(.; n1fi woR,: ?t:.11.MITT~D ~NU P()S!'lN(, NOTl(f.S. 

. ~ ;:r;..,,.... e,-...,/A. · P "I?' 
A,p-' 11t s g ·rur~ . ' Pnnt ame . , ~✓ c'"'-_, ... "'\"'J"'J'"'.~~~.,~_.J~--
J/1'1" {3, l)qc.,,.,lv,-l,,, /.),;,~ S:,,,.vt ceS. ~ "i 1,"1 /-..ol'I, 
Ema,/ Address V Date 

Ar-.u,.1- fu /<w.;., + S,v"'- 1-l,6:V 
Sfl'>'Tf 2lll9 

Title/Compony LICENSE$ & PERMIT 
L----------------~Ch~!<:ksPayat;fo to: DIRECTOR OF FINANCE OF HOWAR~O~co= uN~TY~---~u=1\_/•Jsio•'",J,'--"==----~ 

__ Jllli 
proval ,"4t, 

0 CONl!NGENCV CONSlfUJCTION 

D!ittlbutlcn of Cop+t:s: White: l:luKdlnt OffldJJS 

... PLE_45E_ WRIT! f'JfATI 1' & lfGJtµ y-" 
-FOR OFFICE USE ONL y. 

! OPZ SET&ACI( tNFORMATION 

i Front:: 

i Side: 
i SideSt. : 
! A!lminirnum setb1c:k, met? D Yes. r:JNo 
! 1s l:.l'\trar1te Pi!nnh Jte.aulred? 0 Yes □No 
! Historic District? 0 Yes □No 

i. .. LotCo~raae fOf New Town Zone: 

! SOP/Red-line approval date: 

! lec:hfee. S 
i Ex<.iseTillX $ 

! PSFS 
f Gw:r.antv Fund 
i Add'l om Fee 
i Toa!ft!es 
! Sub- Tobi Paid 
i Balance oue 
! Check 

Pink:Hulth 





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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: I 6 ) ) "- / l q 

To: DJk€": l-d~t- (;fufCJ{£)(L 
(Person's Name and Division) 

From: M[L;Dg-Ntb~, l,Qtmf)(§'(Z.. (4-LD )qq/}-Q')q(o 
(Your Name, Company Name and Telephone Number) 

Subject: Project name f ( Y' L>'\ gL.l.n Q ,@look. 
~ 

Project site address ry3q J)14ve-rz ~AD /./lf),fl/--16rr5'tl )~ 
Permit# t,l(3QD3 i'"](p SDP# 

Other information pertinent to this project G e ->o -0 J--O 

✓ Please check the attachments below that you are submitting with this transmittal: 

3-

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 

Energy conservation calculations 3 -~ ;<.3/..P , I - J IX. l l 

Copies of Lct.3 8'1t') 11-wvl t2kt'.1/a21(, (be specific). A')~~ VJ~L JJ O MM'~ 

V 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) 

Telephone No: 'ti() q~ 1 0 'Zq(t:) 
_ m bu--- tbn,1i • t._ 

E-Mail Address: magtt:@~ - . U ~ 

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, 
(ll\T('E TT ..,.. 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. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by __ A_'?+\~----­
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
















