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SURVEYQR'S NOTE e )
IHERERY CERTIPY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAvE LOCATION DRAWING LOT #81
JBEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SLRVEYING PRACTIS AND THAT, UNLESS
T LIRS 5 OF BENEFIY TO A CONSUMER ORLY INSOEAR AG 7 13 REGUIRED BY A LEMDER O A HOMEWOOD CROSSING
TITLE INSURANGE GOMPAMY OR. ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, :
FINANCING, OR REFINANCING. THE PLAN IS NOT TO BE RELTED UPON FOR THE ESTABLISHMENT D.B. 9808, PG. 204
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE .
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PLAT No. 21603-21612
TRANSFER OF TITLE OR SECURING FINANCING R REFIVANGING. THS DRAWING WAS PREPARED THIRD ELECTION DISTRICT
W/ THE BEN PORT.
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PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, MO TiAT § A% & BRY
LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/13.
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HAVE AN ACCURACY OF 10.1' FOOT. ELLICOTT CITY, MD 21043

SURVEYOR'S NOTE

I HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE LOCATION DRAWING LOT #81
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS
SHOWN, THERE ARE NO VI ENTS ETTHER WAY ACROSS THE PROPERTY LINES. .
THE PLANS 1S OF asusmigfﬁmgmv INSOFAR AS IT IS REQUIRED BY A LENDER OR A H OM EWOOD CROSS'N G
TITLE INSURANCE COMPANY OR [TS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING, OR REFINANCING. THE PLAN IS ROT TO 5 RELIED UPON FOR THE ESTABLISHMERT D.B8. 9808, PG. 204
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ‘ ‘:'—} =3 ’ [ 6’
] | .
To: J&'\MT\L ’\/(&\L’boh h?%
(Person’s Name and Division)
o Joce C
(?’ our N’an#z, Company Name and Telephone Number)
Subject: Project name ) \\/t_/ S

= : >
Project site address N WD O(O\\/ N \LLQ \ \\&/Q—"
Permit # %\O\OD’39‘7 élDP#
Other information pertinent to this project AL sCA A j\)fec/uzf""

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

T 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 \?f&)\ ™~ rg (‘ST) K¢ C—\—/L/\-

Copies of (be specific).
Health Department Request PZ/ 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)

m (b_ﬁ_ Telephone No: 4 1O 7/0; *’\@47 |
E-Mail Address: 5@”\1},‘)%@ CO}‘(\CD‘)}\

A

Ple—ase Print Name

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,
ONCE THE 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.

CC: Plan Ko~
Deb

Received by A~ H’(A)Jd_‘\ 0 & P ﬁ : »\\-Sp/
White-Plan Review / Yellow-Applicant / Pink-Permit Division ¥ ma SV ‘/m’( '
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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
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACY¥ 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 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. '
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