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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: \{-~ry-, 9 
' 

To: ~ V\~\~ 
(Person's Name and Division) 

From: . --f--=-->..<.<~ u-...+--- ----"-"-LL~ ~"k--- ~ ) 2 55-~ 2::1 
(Y ur Name, Comp ny Name and Tele one Number) 

Subject: Project name '\[\ \4:t (x\~~r ;\o cj., ~Jl; C,1; itr ~ I (Y\J 2--f a ( ~ 
Project site address """ 

Permit # t3 l '1 o O 4-o?{-- Q 
\. 

Other information pertinent to this project 

SOP# 

4>4 1~ tr-eczc0a1 fu) h 1 

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

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes ~ ~ \ (:' {).0-_> 
Energy conservation calculations 

Copies of ___________ (be specific). 

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) 

p~,l~~lie o,C'" u ~ Telephone No: 4L{:~ ..25 5- 2-o ~ 

E-Mail Address: l{5'{)1, j I 14 Gal /4 c 0 .. C c.M 

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. 

Receivedby GL R;O~~;~O;D 
White-Plan Review / Yellow-Applicant / Pink-Permit DivisioillCENSES & 6~RMI 

I
S 

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 DIVIS! 



OA.KSPIN 
COURT 

R =so.oo' 
L = so.oo' 

(MACADA 
I?~ \\JE: 

f .3
1 

0. /-J . 

~ ~~~~ 
v"7 '-,.•( 

JACUZZI 

· WOOt> DE-CK 

lN9EF?T 

L0CATI0l'-J SURVEY 

REVISED =#= 117 t4 OAKS PINE COURT 

0 LOT I l te: ti l-z.7(t0 ,, FARs10E ,, PLA, * 4409 
l:un m t f-_f()J\ y} 3 R D EL EC Tl ON . DI ST R l CT 

~u11, ens: H OY( ARD coutJTY ~ MD. 
i TI) I bl i:lt' t>c.t'V15>__: ED : I 3 0 G, - I 3 I 

-....... 

• - • • • ·'• "' ~ I ('~ - ... -- ....,... ./ \. 

.--.._ ·:F/ _,: ..:\~ ~ Uotii 
.-q::,.,,c- ... _' !.~ ;;~,;_, ~;< ~ 

/1 . -
I I 

:• '.J!!.\....}.'.!>.._ • ../ · ~ ' ~ l I ,.. '11'1 ~~, ~~l:::."'::,,...,=t"\-·-- ' _!) r;~t.,. .. J.,.: 
. . 

......,._......,,.,,,,,-n 

~~~\. 
,:•,'" ~ 

THE PLAT IS A /3ENEFIT TO THE CONSUMER ONLY INSOFAR ~SIT IS 

REQUIRED BY A LENDER OR A Till£ INSURANCE COMPANY OK ITS 

"-,GENT IN CONNECTION WITH CONTEMf'LA TEO TRA.NSF£/e, FINANCING 

OR REFINANCING. THE f'lA TIS NOT TO tJE RELIEO UPON F~ Tl-IE 
ESTABLISHMENT OR Leo\ 170N. OF FENCES, GA!!:AGES, /JUIL{)fNGS 
OR OTHER EXISTING OR FUTURE IMPROYEMENTS. THE Pl.AT {)()£S 

NOT PJ?Ol/{)E FOi? ACCURA TE /0£NT!FICA T!ON OF PKOPE/im' 
80UNOAR.Y LINES, SUCH /OENTTFICA TJ0N MAY NOT !JE KEOU/f!.EO 
FOR THE ~NSFER OF Tin£ OR SECURING FINANCING Of? 
REFINANCING. I HEKE/3Y CERTlFY THAT THE LO_r SliCMN HE!:E!JY HAS 
tJEEN SUl?VEYEO FO!e THE f'Vl?f'OSE OF L~ T7NG ALL IM~OYEMENTS ONLY. 
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COMPLETE THIS FORM \VHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

12-2.-1'1' 

(Person's Name and Division) 

RECEIVED 
DEC O 3 2019 

From: 'YUSA rJq-- C+-ii,1 ~'f:: ( -4-4~ 2 '7 5 - .2 o""::2-- ~ PLAN REVIEW 01v1s10N 
(Your Name, Company Name and Telephone Number) 

Subject: Project name l l rr ( 4- Qcr,}::<· r\ih ch, 8 {1 '1 ,d->t-- G'-), . (\,I cl .2. / Of ..2.... 

Project site address V 

SDP# 

Other information pertinent to this project ---------- - --
✓ Please check the attachments below that you are submitting with this transmittal: 

_ .fatter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

C: Copies of QI G-+ ,\ LC'- --- i::., '- ib'--- (be specific). 
I 

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) 

~~ lease Print Name 
Telephone No: -<113- ;2.55"~~....2- r 
E-Mail Address: u_SctV U q::;g;;)<"gJ,,c-:., c, 

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 INSP_ECTIONS, 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 DAY.Sp.oR--Af!{,PC:1,f}UBMITTALS TO BE REVIEWED. 
THANK YOU. -:--i rd i...,__, _;i__, "- " _:.,..... 
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