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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: t of ?-'J.-/ ~ ol q· 

To: 

From: 

(Person's Name and Division) 

Ft.o-n=L- tvt L-l.l k.e'J 
(Your Name, Company Name and Telephone Number) 

Subject: Project name M u.lk.:@y I~ FZes ide__nce 
Project site address I~ q L\ S- B vi ';j h +vn Dll-11"7 Rel ) C,la,11.J:sviUe, /l-1.D ~ l 0.,2 q 
Permit # B \ q 00 7;} S 3 Lj SDP # 

Other information pertinent to this project ____________ _ 

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

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 

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 f<e,mov, 0 ~ Vlc{ drr¥ ~ ; l O ~ { 17>-l { y-~Plov Y- - mow, 1-- ,e,n U. e_, 

Contact Person Information: (Required) w,a~:;;1-er lo l ~ + :?1oor 

Ftoro M uJ key 
Please Print Name 

Telephone No: (9 IC\j q ~ I - Lf ~-o(p 

E-Mail Address: Sta. t S 151@ S} Yrr.lt l , CJD(} 

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. 

Received by cL ~ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \Operations\Updated forms\transmit.frm - Rev. 04/2014 
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I HEREBY CERllf'Y THAT IMPROVEMENTS ARE 
LOCA TEO AS SHOWN HEREON ANO TO THE BEST 
OF MY INF'ORMATION, PROFESSIONAL KNO~DGE 
AND BELIEF', THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHO'M-1. ·4 • . , 

; ~\qOD36'34 
: Comments: ~oLH -1--U1 l 

LOT 28 , V\ f'f\ 
P.B. 8, P. 99 

I o ·~ ~ 

uf\~i~ 
HAVILAND HILLS 

80,050 SF± 
OR 1.84 -Ac± 
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(SEE INSET 
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25.1' 

INSE:T SCA!£: 1 • = 30' 

NOTES: 
1. THIS IMPROVEMENT LOCATION DRA'MNG: 

A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS 
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY 

OR ITS AGENT IN CONNECTION WITH CONTEMPLATED 
lRANSFER, FINANCING OR REFINANCING; 

B. IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT 
OR LOCATION OF FENCES, GAR1'GES, BUILDINGS, OR OTHER 
EXISTING OR f'IJTURE IMPROVEMEN rs: AND 

C. DOES NOT PROVIDE f'OR THE A CCU RA TE IOENTIFICA TION 

OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR 
SECURING FINANCING OR REFINANCING. 

2. THE LEVEL OF ACCURACY OF APPARENT SETBACK 
DISTANCES IS ONE FOOT, MORE OR LESS. 

3. THIS PLAT, WAS PREPARED 'MTHOUT BENEFIT OF A 
TITLE REPORT. .. 

LOCATION ORA WING 
LOT 28 

P.B. 8, P. 99 
HAVILAND HILLS 

HOWARD COUNTY, MARYLAND 
SCAL£: 1" = 60' DAT£: MAY 26, 2015 

NJ~~~~OCIATES, LLC. 
LAND SURVEYING AND PLANNING 
1813 MONTEVIDEO ROAD 
~UP, MARYLAND 20794 
TEI; (410)799-9089 FAX: (410)799-9093 
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