
CON,{PI,ETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO TIIE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date

To: J f:r ,ft-rF$$ tt I L(:f =D-r i-f-
(Person's \ame and Division)

From r 4,- 1 
(izl- tl15

(Your Name, Company Name and Telephone Number)

Subject: Project name *-* ti..t-vr,\ t(rPrrRi, I F-*r-at*rr\

",-ffiE tcWr- 'i.L+ t sop*

LE
Project site address

Permit Number

':1f zL.' I ri- t-..-Y

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter

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

Structural steel certification

Energy conservation calculations

Cenification for (be specific).

(be specifrc).Copies of

Two sets of single family dwelling model plals to be placed on permanent file: Model name and,/or #
'r' 

other l"-;"? rLgN
Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person's name and telephone number below:

t-/t\ 2,LL-'
tlrt'l - r*1 3D

@erson's name) (Telephone number)

PLEASE ASSL,?E ALL DOCLMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESALT IN THE DEIAY OF REVIDW BY THE PLANS EXLMINER. THE DEPARTMENT OF
INSPECZO"\'S,LICE\SESA;\DPERMITSWILLCONTACTvOUIFTHEREISAPROBLEM. INADDITION,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 WILI,
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERryTIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE REI-\TED QUESTIONS AND PLAN REVIEW
LNQUTRTES SHALL BE DTRECTED TO THE PL-A.N REVIEW DMSION AT 410-313-2436. PLEASE ALLO\| A
MINIMUM OF EIUE (5) WOBKINGDAYEPOR ANY PIA,N SUBMITTALS TO BE REVIEWED. THANK YOA,

Received bv
,/)
L.

t:\Updated forms\transmit.frm - Rev. 5/08

,--.

Cl.--rrr

F.-l-

white: PIan Review Division
yeUow: Applicanl
pink Permit Dirision
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PEnrrr ur{BER: .Zl O00 SbV

RECEIVED
FEB l6 2021

LICENSES & PERMITSDATE ACCEPTCD:

state lto
5Street Address

City lu

t
Tar Map: Parael

txirOng tse: 5 F 0 Pt@dt,se: .i

)RKOESCRIPTION

RESIDENTIAT BUILDING PERi{IT APPLICATION
HOIYARO COU TY DEPARTTI|EIT OF INSPECTIOXS, UCEI{SES, At{O pERtr{ITS

3{30 couRT HousE DRlvE, ELucorr ctry, l'lD 21043 - pHor{E: (410) 313-245s oprloN #4

Unit:

ap Code: :-to
St,bdMro,t/Villagel Complex tlamc: SDP A/P/8A 

'Lot GradlrE P€mit ,'

EstmrEd Cod: 3
Trade Wqt to B€ Comdctld (spra/l€ H77/rtB pquitdl o i{€d|.r*il (FvAcR) o accrncd E4'unung O Norl€

foo ,.

tn

Oty: Y l'!l l! (. +

St.eet Address:

)l

$att: 7r1

Coitact tlam€:

State

.llc

kirnary Resdence:

Zip Code:

Zip Code

\$-r

: r{o

OdrEr's St eet Address [81

EnEil

t

}L
AnaI: tl

&rsln€ls Nan€ rlqa L,

Phoi€: r1s

Li:€nse€! NanE: Il., ,l

Orner(s) Lanqs) (/fr t.Nrs oo bx .rr]qd9, t< (

PhorE

8u9n€as lafi€: \

APPI.ICANT NAMT

stn€t AddE s: f LL

Stre€t A&rress:

Name

Zp Code:

ErnarlPhon€ vry

8u9ne5s Rarn€:

City State ap Cod€:

Pnmary st\.Etur!: Ho('rc O t'lulti-Far ly Di€lling (HFr)D,YcRkrg O SF Tdrntto.rs. tr SF Orla O

W.ter grpply: O Aiblic Private (wdl)

.u 2 8R (MFr), of einot'ry ur*b (irF.): irOtm(r.lf.)
t,r# Hatf 8aft:

Phone: ElrEd:

Corxro: f Yes

(ftilitres: O El€ctrk O Gas S6va9r Osp6al: O tuUk Privat€ (Segtic)

He.trrE Systern: tr Eledric O tlatu.al G.s O kopane O G!€r; Rordsire Trce Projed O Y€s: ,
Sprinkl€r Sy*ern: tr ,IFPA 13 tr NFPA 13R. O 

'{FPA 
13D O t{on€ Fir€ ALm Sy!tc6: C Y€s trNo O VoiccEvr

Mod€l Nam€ & Optbns:

, of 8€dwns (SF): I of 3 BR (llF)
t Room!: r Fdl gaths * B.eplaces

Gr69a/CarDort lnfo: O Att ctl€d Gal'rge O o@arl€d C,arrSc O Int!9r61c'.rag€ O Crport O llooe

8a!€{l€nvFourdaton lnfo: O gab on Grade B Post & Pi€r O UnltnhlEd o Basgnent: El Full or O Partial

B5mt Der fr

Oqcufraaue Area: sqn

13 C(llEcI; {31 rHAr xf^lrE wrll CotriPtv

lxt woar pErMr-rrao AND po5nic iort(ts

rHt ur{orRsrcratD iti€lr ctlnnts 
^ro 

AGREIs A5 ro(roa/! {l) T}r t r5

wrx A[ it6uratota3 of Now^io cou*n wr{cH Ait Ap?U(aolE rHtRrto lrt rHAr
IBts aPPUCATIO|I: ll) THAT tE^t{t Gt rTS COU{Y' Ot,rCrAlS tHt llcHr rO aNrtr ONIO 11.6

f H DeD{i I 2',n F Widfi

E tc.!V ltlorodi O PErqttrtve O Performance O UA AlEmative O ERI

APPUCIllfS Oi'GllrlL SrGi ruit

AGENOES REQUIRED/APPROVALS

FOR OFFICE USE ONLY

T:\\Op.r-.t'onr\Updatldfo.mr\tagd.nttrladLln3P.rl'lnAgpOl :t 2020

Health

Ll

rcCEPTED BY

C C]D
o fl /zr

PR

SUBMTTTAI FEEs

D . SHA

PAYHET{T:

Vl

8UII.D ING SITE ADDRESS PEQIIIRfI)

tl ?

RE QU IN EO

t

PNOP€RTY OWNER INFOR'IIATION R€QUIRTD

t.,

Oty: R. ti

CONTRACTORINTORMATION REQUIRED

UcGrE rl

City: tr. L,, . r- St te: f1I)

ARCHITECT / € NG It{ EER I'{FORTT.IAfION ITIDIVIOU/L WHO SIGIIED PLAIJs, IF APPIlCAELE

BUlLDlt{c CHARACTERISTICS RE eut RE D

ADDITIO,{AL RESIOE'{TIAL IfIFORAIATIO'T iPLEAST SILICT) CONPITTE ALL THAT APPI,

r Fl rr/idti: 2! F oeptt 86{nt Widtt

dlt
AGREEMENT / OISCALIM€R R 

'QU 
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