“ ., COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: '\(-17"l q

f
f A e
To: D2 \/\J swela F\MN_L(&, / ? T =>e— .
(Person s Name and D1v151on) N\
From: YUSA u=n C[A Ui Gl H) 255~ 2s 2{

(Ydur Name, Company Name and Tele]ﬁlone Number)

Subject: Project name d 2o ?L 2.
Project site address ¥
Permit# 13| 4 o0 4bos SDP # |
Other information pertinent to this project Jﬁx,\& = 'Pj’ c j_’c*ul&,i ”Z; / b !

v’ Please check the attachments below that vou are submitting with this transmittal:

Letter of response to address plan review comment letter

Letter Summarizing Changes < Q\D\(J\” {16 >

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

: Telephone No: 4& gﬂ'\ 259520 2%
Please Print Najme

E-Mail Address: 6(5@3 i aﬁ@/}’qj/t o®. Can

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.
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COMMUNITY FANEL NO. 240044 0022 B
TONE : (- ‘ '

THIS PROFERTY 16 NOT LOCATED A
IN A FLOOD HAZARD éONE

®° Ry .
36
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SCALE™ A% SHOWN

L OCATION SURVEY
REWSED # 11714 OAKSPINE COURT
D"L ‘ ‘ LOT
Gi8: U] 27(18" EARSIDE " PLAT # 4409
"oy 3RD ELECTION DISTRICT
&ﬂment,s: LtbSJHO_\Q/ARD COUNTY , NMD.
9 UL f’j’t’féﬁuﬂ?EED: 1306 - 13

THE FLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY A LENDER OR A TITLE INSURANCE COMFPANY OR IT5
AGENT IN CONNECTION WITH CONTEMFLATED TRANSFER, FINANCING
OR REFINANCING. THE PLAT IS NOT TO BE RELIED UFON FOR THE
ESTABLISHMENT OR LOCATION. OF FENCES, GARAGES, BUILDINGS
OR OTHER EXISTING OR FUTURE IMFROVEMENTS, THE FLAT DOES
NOT PROYIDE FOR ACCURATE IDENTIFICATION OF PROFERTY

BOUNDARY LINES, SUCH IDENTIFICATION MAY NOT BE REQUIRED # Ol - 1636
FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR
REFINANCING. | HEREBY CERTIFY THAT THE LOT SHOWN HEREBY HAS SITE RITE SURVEYING, INC.
BEEN SURVEYED FOR THE PURPOSE OF LOCATING ALL IMPROVEMENTS ONLY. ’ 200 E. JOFFA ROAD
‘_ . I SHELL BUILDING, ROOM 101
RAWN BY SURVEYED BY CHECKED BY l SCALE DATE TOWSON, MD 21286
| R H I = N Y rv =10t 2/ I F A1V RBOB . ANAEN




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
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Date: (2 -2 -1 % i
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To: L0 o T T peEC ¢ 3 20
(Person’s Name and D1V1Slon)
From: VLSANGE e (=12 2 5 5~ 2ps & PLANRDVIDWDUI VISION

(Your Name, Company Name and Telephone Number)
Subject: Project name R AR <= %ﬂv; |
Project site address v

Permit# % civce 7 SDP #

Other information pertinent to this project

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

/aﬁr 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

/ : ) 5

L Coplesof 107 o~ BT (he gpecific).

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)

L’%‘\( £t x?/{,. \5;/4":}\; ‘“7 (if"f L} }‘(4‘7 Telephone No: ’44‘J;~ )(59—\ e :K__
g A_?lease Print Name f —
E-Mail AddreSS: A <[\ ”‘ Ci é Xq / YA [

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 DA ﬁ EOR AgV’),f?LAﬂUBMI TTALS TO BE REVIEWED.
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