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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: +J~<;)tSJ 
To: 

From: 

(Person's Nat and Division) 

~ed ..:5ha,~J~ & < beJ- c 301 > 2..7 S-7£ S-3 
(Your Name, Compa Name and Telephone Number) 

Subject: Projectname _£Y:,Da«/4~ 'D' Ext~??, l./~ 'L7J..!J 5 li) .RM 
Project site address 

I 
s :d 3 &;..a:du ,di£<. L c::i:,:14' cilt!:!~l':/k," IV/.]) 2-Jm5f , 

Permit# 8 I R QCO 6f! I 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 

_L 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 ................... DPZJ 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) 

SyG1d SAct/2,,.t4/ A rci.t't.e-fl 
Please Print Name I 

Telephone No: 3 ()) - 2 7 S - 7 6..S ~ 

E-Mail Address: ~,-@faJJ,9,u/Lyr¥,y't?~ 

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 

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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How ARD COIB\:TI DEPARTMENT OF INSPECTIONS, LICENSES ,\~T) PERMITS 

~tarch 16. 2018 

3430 Courth11u~• Drive 

Robert J. Fr.in.:l-:., P.E .. Dirc.::t11r 
bfr.11K.,,;~Jhnw,irdl·o11ntymd.gov 

l\tr. Rahar \:a\\at 
1728 Willow Springs Drin: 
Sykes, ille. \taryland 21 784 

• Ellicott City, t-.faryland 21043 

RE: 5313. Broadwater Lane: Clarks,·ilk. Maryland 11029 
Expansion of existing li,·ing from ;:. to 8 beds 
Uui!Jing Permit ;:{3 J 8000681 

• 410-313-2433 

FAX 410·.3B-.329t! 
nm .uo-3D-2323 

I he construction dra,\ings for the aho,e n:li:n:m:ed pwjc:ct ha,e ht:en rnie,,ed b~ this Department. and cannot 
be appn)\ c:d. lhc: ti.1llowing comments arc: noted for compliance: 

I. In accordance ,, ith \:FP.-\ 13D. a tin: suppression S: stem is required although on the pcnnit application 
~ou selected thc ho:-. "\;o" for a sprinkler system. Please ad\'ise whether or not a sprinkler system is installed or 
,,ill~ installed. 
RESPONSE: The building will be fully sprinklered as part of this project. Please see revised drawing A-CVR, attached . 

., rhc cr.:ation of four ( ➔) rooms to the existing garage area needs to be clarified. The an:hitectural plans 
shO\\ a slab condition but the '.\kchanical!Electrical plans show a crawl space. Please correct the appropriate plan 
w sho,\ the correct condition. 
RESPONSE: The mechanical drawings have been revised. There will be no crawl space at the addition. 

~- The nC:\\ \\ indo\\. listcd as\\" I on the window schedule. is required to meet egress and rescue requirements 
in addition to the l.'.-,alue olT-35. Please correct . 
RESPONSE: The window schedule has been revised. The double hung windows will have min . 5.7 S.F. for egress. 

ShoulJ ~ou ha,c an~ questions. picas.: feel free to contact me at (·HU) 313-.2-136. 

Sinccrch . , , 

Georgi::[. \fartin. Fngineering Sp,::i.:ialist 
Plan Re,·ie,, Oi, ision 

i.:op): Building lnsp,x·tl1r 
I l'RSI ( ( ,•mm..:nt h:!h.:r-- (,,111m~nt kth .. ·r~•~hlX JS.001)681 ~~m d("(', 

Hm,ard Count~ Go, cmmcnt. :\!Ian H. Kittlcm:m C:oumy ExecutiYe \,,,-w.howardcountymd.gov 






