














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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
07104t2022 o ONLINE SUBMITTAL PAPER SUBMITTAL

To: Debby Whalen ---t $ r/ Permitting
(Reviewer/Requestor's Name) (Division)

From GT Propedy Development LLC (240) 367-7810
(Your Name, Compauy Name)

Subject: Project name Tabisz Residence Addition & Renovations
(Phone Number)

1168 Day Rd, Sykesville,MD,2l784Project site

Permit #

Other information pertinent to this proj
"ct 

plan revised
SDP #

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

Letter ofresponse to address plan review comment Ietter

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

t/

Letter Summarizing Changes

Energy conservation calculations

Copie, o1 a001 ,002,100,1 01 ,200,201 ,300 (be specific)

Health Dpartment Request

Ohor'-,'t- nA< b-t4"'<>rn-t"on o{d(e
Applicant's Request

l'.-

DPZ/ DED Request

Two sets of single-family model plans to be placed on perman ent file: Model Name/ #

Other

tr

Contact Person Information: (Required)

Chad Tressler (240) 367-7810
Please Print \ame

ctressler@gtpropertydev.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER PLEASE BE ADWSED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THEKE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROWD BY THE PLAN KEWEW DIWSION 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
TNQUIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-2455 OPTION #4 OR BY VISITING
]WWOWARD.INFO. CODE RELATED QAESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REWEW DIWSION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIW (5) WORKING DAYS
FOR AIIY PLAN SABMITTALS TO BE REWEWED. THANK YOU.
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Telephone No:

E-Mail Address:

d/1-- W

Date:

trI




