
• 
, Menu Save Reset Cancel Help 

Record Detail /This section is required.) 

Permit l pe Permit Number Opened Date 
i-s""u'-'-ild"'i-'-ng-'-'/Rc..ceccs_id-e-nt-ia_V_M-is_c/_P_o_ol_S_p_a------------,rl B_2_3_0-00_5_9_3----,II0212412023 ] [3 
Description of Work 

SFD/ Install 20 x44 inground swimming pool. 3.5 to 5.0 deep. Filled by tanker truck, cartridge filter, pool W FENCE 
TO CODE 

check spelli!!.g 

Address • (This section is required.) 

Search 

Street# 

14128 
Unit Type 
-Select­

City 

DAYTON 

V 

Reset 

Street Name 

HOWARD 
Unit# 

Clear Get Parcel & Owner 

X Coordinate 

j-77.0005 
State 

MD 

Street Type 
RD V 

Y Coordinate 

\1 39.24553 
Zip Code 

21036 

Primary 
Yes 

Parcel • /This section is required.) 

Search 

GISID • 

1063011 

Reset 

Parcel 

31 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

3.1 8 

Land Value 

261300 

LOT 2 3.1806 A.[ ]14128 HOWARD RD[ ]STUDDARD PROPERTY 

check s~lling 

Improved Value 
0 

Exemption Value 

0 

Block Lot 

2 

Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

27-6 

SDP No. 

Record Plat No. 

21838 

Owner Occupied 

0Yes @No 

605101 5 

State Tax Id 

1405593797 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-11-005 

WS Contract No. 

Year Built 

Subdivision Name 

Studdard Property 

Tax Map 

27 

ADC Map 

4932-K1 

WP FIie No. 

FDP No. 

Historic District Registry No. Stat Area 

Historic District 

0Yes @No 
Flood Plain 

0Yes @ No 5-01 

Building No 

Owner • /This section is required.) 

Search Reset 

Name • 

EZEKWESILI ALFRED 
Address Line 1 
2627 TOBY LANE 

Address Line 2 

Address Line 3 

Mail City 

ELLICOTT CITY 
Phone 
410-686-2701 

E-mail 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Mail Zip Code 
V 21042 

Primary 
Yes V 

Plan Area 
RURAL 

DAPZone 



Professionals 

License# • 

71753 
License Type 
MHICCo 

Prirr,ary 
Yes 

(This section is not required.) 

Business Name - --------··-----
HERITAGE ELITE LLC 

First Name 
v MICHAEL 

Address Line 1 
v 8335 PULASKI HIGHTWAY 

Address Line 2 

City 
ROSEDALE 

Middle Name Last Name 
SHAFFERY 

ZIP Code 
21237 

Phone 1 Phone 2 

State 

MD 
Fax 

410-808-6988 
E-mail 
Dustin@elitepools.com 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 

Applicant 
Relationship 
Applicant 

Primary 

V 

V 

Yes v 

Addtl Info 

Est Construction Cost 
58000 

Construction Type 

First Name 

MICHAEL 
Full Name 

Organization Name 

HERITAGE ELITE LLC 
Street Address 
8335 PULASKI HIGHTWAY 

Address Line 2 

City 
ROSEDALE 

Phone 
410-808-6988 

E-mail • 
Dustin@elitepools.com 

Housing Units 

0 

Ml Last Name 

SHAFFERY 

State Zip Code 
MD 21237 

Cell Fax 

Number of Buildings • Public Owned 
O No v 

434 - Additions, Alterations and Conversions - Residential V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee 

0 Yes@ No 

Capital Project Number Fee Exempt • 

0 Yes @ No 

Water Supply • Sewage Disposal • 

Private v Private v 

Existing Use • Type of Pool or Spa Pool Safety Device 

v Fence 

Electrical Permit Number Expiration Date 

Other - See Description of Work v Indoor Pool Spa 

Related Records 

Showing 1-2 of 2 

Permit Number Record Ty,P.e Alias Status Number Street Name Qi!!!ned Date Description 

B23000593 Residential Pool or Review 14128 
Spa Permit In 

Process 

Submit Cancel 

HOWARD 02/24/2023 SFD/ Install 
20x44 
inground 
swimming 
pool. 3.5 to 
5.0 deep. 

v E23001177 !9/4/2023 ! (3 
I •••. _____J 
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PLOT PLAN 
EZEKWESILI RESIDENCE 

LOT2 
14128 HOWARD ROAD 

REF: ECP-11-005 
ZONEO: RC - DEO 

IIOWARO COUNIY, MA!MANO 

OWNER 
JONAl\1/IN STUOOARO 

A.Yr D S11/00ARO 
1"18 IIOWNlO ROAO 
DAYTON, MO 21036 
(443) 364- 8075 

7:, • 

SC-'l[ /"• :ii)' 

! 
o· 

VOGEL ENGINEERING 
l (¼) 
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11/17/22, 12:17 PM Show Receipt Detail 

! RECEIPT 
I 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-SP-APP-22-00280 
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 

Address: 14128 HOWARD RD, DAYTON, MD 21036 

Receipt No. 5303 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 

Owner Info.: 

Work 
Description: 

77392 $396.00 11/17/2022 SMARTIN 

ALFRED AND JANE EZEKWESILI 

2627 TOBY LANE 

ELLICOTT CITY, MD 21042 

STUDDARD PROPERTY LOT 2 

PREVIOUSLY 
PAID 10/11/22 
RECEIPT# 
572196 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=5303&module=EnvHealth&spaceName... 1/1 



Menu Save Reset Cancel Help 

Record Detail • {This section is required.) 

Permit Type Permit Number Opened Date 
~ uilding/R'-"e-"s-id_e_n-tia- l/-M-is_c/T_ a_n-ks------- -----~ur::B-::2-::-20-:--0'--4--4-=96="-'---,1°11___:21_0_8_/2_0_2_2--1G 

Description of Work 

si:61 JNSTALL(1J UNDERGROUND 1000 PROPANE TANK AND RUN LINE-TO HOUSE 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 

_1_41_2_8 ___ lc...' H_O_W_A_R_D ___________ I RD v I 

Unit Type Unit# X Coordinate Y Coordinate 

- Select- v l[:?-7:.,_Q.CJ.Q?. ___ _ ............... _ ]L39,2~??.~ _ ---~ 
City State Zip Code Primary 
DAYTON MD 121036 ! Yes ~ j 

Parcel • {This section is required.) 

Search Reset 

GISID • 

1063011 

Legal Description 

Parcel 

ii 31 

Clear Get Address & Owner 

Parcel Area 
' 3.18 

Land Value 
261300 

LOT 2 3.1806 A.[ ]14128 HOWARD RD[ ]STUDDARD PROPERTY 

check s11elling 

Improved Value 
lo - -- -· 

~xemp!ion Vallle_ 
0 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 
127-6 

SOP No. 

Record Plat No. 

21838 

]12 

Owner Occupied 

0 Yes ® No 

. 605101 ! 5 

State Tax Id 

1405593797 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-11-005 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

5-01 

~':ilding No 

Owner • {This section is required.) 

Search Reset 

Name• 
ALFRED EZEKWESILI 

Address Line 1 
2627 TOBY LANE 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 
-·---~ - ---- -------
Studdard Property 

Tax Map 

27 

ADC Map 
1 

4932-K1 

WP File No. 

FOP No. 

I 

Historic District 
1 0 Yes ® No 
Flood Plain 

1 
0 Yes ® No 

Mail City 
ELLICOTT CITY 

Phone 
443-877-2433 

E-mail 

Mall State Mail Zip Code 
I, MD V I 21042 
Primary 

1: Yes V 

i Primary 
I Yes v i 

I 
/r 

~\ 0.1 \9°'c-\- OM ~-ec! 
0~ t'- )t H-

Plan Area 

RURAL 

DAPZone 



Cell Number 

Professionals 

License# • 
20100100429 

Fax Number 

(This section is not required.) 

Business Name --·- - -----· --
DIXIE LAND ENERGY LLC 

License Type • First Name 

Propane Gs --·- - ~ BASIL 
Primary Address Line 1 

Yes v 281 EAST MAIN STREET 
Address -Line 2 

City 

Middle Name 

STEPHEN 
Last Name 

i: PERRY 

ZIP Code 

21911 RISING SUN 
Phone -1 Phone 2 

State 

MD 
Fax 

4434144940 
E-mail 

Applicant (This section is not required.) 

As Owner As Lie. Prof As Contact 

Type • First Name 

Applicant v LouAnn 

Ml Last Name 

I Nickle 

Relationsh_ie____ ___ . ,F.u!' N~'!"_! _ _____ --· 
Applicant v LouAnn Nickle 

Primary 
Yes 

Addtl Info 

v i 

Est Construction Cost • 

5500 
Construction Type 
- Select--

TANK INFORMATION 

Organization Name 

DIXIE LAND ENERGY LLC 
Street Address 
281 EAST MAIN ST 

Address Line 2 

~!}I_ 
RISING SUN 

State 
MD 

Phone 

888-517 -3680 
Cell 

.. Zip Code_ 
V 21911 

Fax 

E-mail • ~- - --~-- - - - -- ------
~nickle@dixielandenergy.co111 _ 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No V 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number Fee Exempt• 

0 Yes@ No 

Roadside Tree Project Permit • 

0 Yes @ No 

Roadside Tree Permit# r- ·····--·-- ... -...... .......... -.. . 

Existing Use • Number of Tanks Installed 

SFD V 

W"1".':_Supply_ Sewage Disposal_ Expiration Date 

Private V i Private V '6/10/2023 [£1 

Number of Tanks Removed • 

0 

Relocate Existing Tank • 
-- - -

0 

PAYMENT INFORMATION. ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 
._ ___ _,, c.! ___________ _, ~---------J 

Submit Cancel 

SAP Entered 

[£1 
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SCALE 
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CHECKED BY 
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VI. 0. f 
SHEETH 

~-1-

1·,,50• 
KG 

RHV 
OCTOBER 2022 

08-50 
1 OF 4 

-( 

>- -( >- -< 

\ 
\ 
\ 
\ 
\ -- \ --..._i 

.. \:-( >--<. >--< >--< >--< >--< >-...... ' >--< >- }--{ )--( >--< )--{ >--< )--( }-
. + + + -< >--< -( >--< >--< )--{ >--< >--< >--< >--< ; 

+ ,..l_+ ·~ >--< >-\ >--< >--< >--< >--< )--( >--< >--< >--< >--< 
----------- -- \ - _,.___ _., •. :: . ----•~~' ~_t _ _ - _k __ .,,L ____ '-· _, « -~ --! '.::__:{ }- -{ )- -( 

PARCEl; ll 
T-'X MAP: 27 GRIO: 6 
5TH filCTlO!l OISTR!CT 

PLOT PLAN 
EZEKWESILI RESIDENCE 

LOT2 
14128HOWARDROAO 

00~.11!'-t> ~\ O?.J..o ZONED: RC-0£0 
HOWARD Ct'JllfY, MAR'YI.AA!l 

OWNER 
JCNATl'>N STUOOOO 

J:MY 8. ST\JOOARJ) 
141 16 llG'/IA!lll ROIJl 

CAYTOII, UO 2l0J6 
(«J) J64-!!075 
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THIS VESSEL IS DESIGNED FOR THE STORAGE 
OF LIQUEFIED PETROLEUM GAS ONLY 

r----------- ----192:---------------. 

MARK QTY. 

r------7:r-------,-------7'&----- --, 

I 
.l­
'1 

TOP VIEW 
SI.DTtl-l >HOI..E 

Cf:Nfl:REO OVER 
Rf.UFJ• VAi.VE f 

.~ '"-·-•••-~•••u•• ~-., I 

LS. 

I.DHCRJSf.R 
SIIOWN 

::,------------121------------

SIDE ELEVATION 

S17,f WPE SERVICE 11 MARK I QTY. 
REGO 

---40 1/2 I.D. 

DF.SCRIPTION 

END VIEW 

I OWGNO, 

A 1 2112 T~;; .. . ,.ur·,;, BF'CC08475RL24. I MULTIVALVE SHF.11,· 0.239" X 75 314• X 127 3/8" • SA◄ 14G I SA<.IS 
l(ALT.) 

8 

C 
(OPT.) 

1 21/2 ·"··· 
I 314 XHR.Q.WJt\'AC'l\aE 

I 31◄ 

1 21/2 

11/,4 4-BOl,TSlyt, 

1/8 BRASS TUBE 

UG STANDARD 

BPG008475Rl.24. I 

00759WT 

Ul. SQLW&_TAYlONJ131211P 
SM: IICJC'.lm,"flJl:11291,~ 
lk. ltOC'NESTFJ!_~l -t14 

MU!.TIVAI.YE 

CHEX-1.0K 

flOAT~UCE 

OC.TAG£TUIIE. 
17 l/TSk 
z•l/'t'l.11 

HEADS· 40112"' I.D. X0203' • Hf.Ml: SA414C 

UrnNC LUGS 

TANK LEGS (SINGI.E PIECe IY.C) 

DOME 

DOME BRACKF:IS 

ANODE ATTACHMENT 

DATA PlATE, 1000 CAI •• U/G 

D- 63 

D - 3 

0-5 • 0-47 

1)-30 

0-17 

D-60 

CENTER 

~

IRCUMFERENTIAL 
ELD SEAM 
11 

FITIING LAYOUT 

QB)~I* --__,,-;=I=====;, •' 
CERTIFIED BY: QUALITY STEEL CORPORATION 

a.MAND. .. · FIBIONT, Oii · warT J0RIWI, UI 

~

1Muuow.-.PAEU. l250PSI 1Ar[400 l•F. 
llDJI.T. GzoJ••· Al~ .. 

"!fNIIU.T I I 
121[] Sflt.Ml. • 

LSllfflt mm: '---Cll/lSIJE-SHEU-:~I i=+=w=1-:__J 
SURFACE AREA IQ. FT. 

HEAD D.R. HEMI 
WATERCAPACITT } 000 G,ql,0NS 

F. 
I' ...... , ._._,,,~-,., ",...., ..... v., .?IU2•:!f'!'· 

SHORT RISER TANKS MUST HAVE DT =i DATA PLATE DETAIL 
LENG11i UPDATED TO 17.5 

SEE D-01 FOR ANY 
UNSPECIFIED WELD DETAILS 

LONG.WELD 
SEAMS 

• May vary long seam 
loc. to miss leg weld 

PART NO: 0110003X SHORT RISER 
0110004X LONG RISER 

RF.V. BY: 

23 COH 

24 C.1>H 

25 COil ,. 
27 COil 
28 "1o 
29 "1o 
30 •b 
31 wb 
32 .... 
33 "" 

Df.SCRJPTION 
OEL£TED DOME WCZ. ADDF.D SN.U" UX1S 

flEPOS1TIONtDSNAP·LOOCOl"'TAIL 

ADOEI) 00rE f'c. ~LC IN SR)£ F.Ll:.-VA"TDH 

roAAttTms»EU.LEHCml 
ADDED SMl4G 5kE.l. OPT10H 

AOOED OPTION fUl S41JI f1.Nrlr.r-:S 

Rf.'VISF.D CCWANY NMIE 

Ow«iFDTONAAlltOWPLAlt 
\.1'0,\lEWAMF.PUTli: 

2 M..A TE SHEU A.-.0 L'POATE NAME PUlE 

UPDATED Hl:'.AD I Pl T TlflClNESS & 

DATE: 

913,()2 

I0/16.'02 

3111.ul 

lt/1:zAS 
!l!_Hi,)C 
1/4.()S 
12JOl/07 

03,'0!l,l)9 

CMJl.'12 
09'13113 

GENERAL NOTES: 

1: LIFTING LUGS DESIGNED FOR TOTAL LIFTING WEJGIIT OF ll!!QI 

2. TOT AL 0-lf'IY WEIGITT IS 18001 
3. AU. DIMENSIONS ARE IN INCIIES UNLESS OTIIERWISE. SPECIFIED 
4. COMPLETE TANK DRIED TO REMOVE ALL MOISTURE. 
5. ALL WEIGi ITS AND CAPACmES ARE APPORXiMATE 
6. EXTERIOR OF TANK TO BE GRIT BLASTED. 
7. PAINT PER SIIOP ORDER. 
8. VACUUM PURGE TANK. 
9. DIMENSIONS ARE SUBJECT TO CHANGE wm, Ol!T NCYflCE. 

(NON-PRESSURE RETAINING COMPONENTS ONLY) 
10. lllREADS OF ALL FTl11NGS TO BE COATED Willi COMPOUND 

SUITABLE FOR USE Willi LP GAS. 
11. "1.OATGAUGETO BE INSTALLEOVY1Ttt FLOAT ARM 45 • OFF 

LONGITUDINAL COOERUNE OF TANK. 
12. DOUBLE UFTING LUGS ON LONG RISER TANKS ONLY 

GENERAL SPEC1FICIITIONS 
WATER CAPACTTY (CALLON 1000 
ALLOWABLE WORKING PRESSURE (PSIG) 250 
JOI/ff EFFICIENCY: ASME UW-51 LONG SEAM 100'6 

ASME UW-52 HEAD TO SHELL 80% 
HYDROSTATIC TEST PRESSURE (PSIG) 325 
SURFACE AREA (SQ. FT. 172 
RELIEF V/\LVE SETTING (PSIG) 250 
RELIEF DISCHARGE RATE • (CFM REQ'D.) 1096 
HEAT TREAThlENT NITT REQURIED 
CODE: ASME SEC110N VIII DIV. I 
STANDARDS: UNDERWRITERS LABORATORIES INC. MH-7203 

N.F.P.A, 58 LP GAS CODE 
MATERIAL SPECS.: TANK FLANGES SA• I 05 or SA-18 I 

ADAPTOR SA· I 05 
PIPE· SA53BOR SAI06B 

HEATTREATMt.NT NOi' REQUIRED 

1000 W.G. UNDERGROUND 
PROPANE TANK-TYPE-UQ7 (FORMERLY AWT-UG) 

QUALITY STEEL CORPORATION 

34 nw NAMEPI.ATF.. UPDATE "IOQSC sm 
COMP()Nnrr,;;: I I I 06119.115 I I ~,.-. 1i.-,l.lli;o9: ,~HJL,·. 1•h....,..•• liiilUw,-m,.. , 

1-· --;-1---t---~-'---~,.·~···~---~· ---;----4- 01 I 03100 RAC TWV 
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COMPLE~E l'IIIS FORM ~~kN,DR~PPING OF~ ANY· .. 
toRREsPONDE-NeE AND/OR PLANS.To. THE riow ARD couNTY 

DEPARTMENT OF lNSPEC,TIONS; LICENSES .AND· PE·RMITS COUNTER: 
. . U / :l i /;). I . . . . . .. . . . .-· 

Date: 
1 1 

To: 

. From: 

. : :v~~ s~~i~-~- ·_ ,. :Pt~~~-- · -tii--"\11:&f .,_ . :; 
~ · (Person;s Name and OivJsion) . \ ,; . ' ,. . . .' .: • · -1, -: • : ' • • - • ·, 

·· · H~"~ 5Mf-fl,z .. · G~ C {_:,f.;}:Ap • L,~_ · . .( 4/<J: ) 98,~-- 3 J /. ( 

Subject: 

(Your ;Name, Conipany'Jifame. a_Iid Telephon¢ Number) . · · ,, 
• • ' ' , I •: .'.• ., ' • . • \ • :~ 

; Project name . ez-e.,,;,_~..:,~ ,· L.\. RkS ,()-t J\;LSG. 

Project site address . t4 i ':J. · a Ho11v?-~ : "R DA<i .' DAJ•)N ~ Hd . ) I j s{p 
· Permit# (3;) I ODL(OfY) ·· SDP # , ~----

. ; 
✓ Please check the attachriients below tlutt you are subirtitting wfrh this transmittal: 

' • •V • • < • • • • • '. • 

Letter of response'to:address plart !evie~ ~;m.n:ieht letter .· : .. _:. 

X Revised plans and/6r revised details: Whe)i submitting for a ~om:plete re-review, duplicate set~ shall be submitted. 
. : . ' . . . , 

Letter Summarizing Changes . 

Energy conserva!ion cal~lations : . 

'X Copies of 3 ~ IA,\\ SQ+-~ . 
' . 

(be specific}. 

__ . Health Departm:ertt -~eqtJest _· __ ,' · DPZ/ D~D Request . ~~ _ ,:Applic!3-Iit.'s Request 

Two sets of si~gie family d«:elliilg:model. pliµi~ to 
1

be placed .()~ pe~anent file: .Mod~( na~e' and/or # . 
' ' ' . -----

Other 

Contact Person Information! (Required) · 
. . ,. . : . 

Telephon(! No: L( /0 -'9'8,i..( '~J { ( 
Please Print Nam,e 

E-Mail Address: fVlo.df €1 &1C Ei(:.;J.-1.fL1rf. G 

PLEASE ASSURE ALL DOCUMENTS'ANDIOR REVISIONS .. ARE APPROPRIATEtY SIGNED .AND SEALED, IF 
NECESSARY, BY A LICENSED ,ARCHITECT OR1~]YGINEER. ·PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESUL"TIN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THEDEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THEKE IS A PROBLEM.·, IN ADDITION, 
ONCE THE BUILDING PERMIT IS AP!'ROVED 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 TOv.THE PERMIT DIVJSION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIJlS SHALL BE DIKECTED TO THE PLAN REVIEW DIVISION JT 410-313-2436. 
PLEASE ALLOW A.MINIMUM OF FIVE (j) WORKING DAYSFORANY PLAN SUBM__ITTALS TO BE REVIEWED. 
THANK YOU. . . ' - · ': ,· . :. · , . . 

Received by_·_,_/\~~~ · \_~ _ -__ 

White-Plan Review ( Yellow-Applicant' /. .Pink-P(:mnitDivision 
t:\Operations\Updated fonns\transmit.fmi -Rev. 04/2014 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 
(Person's Name and Division) 

From: Mo..tt ~~.,/~{-;:,~ G,'t( G~ h\d ( 'tl O ) '1~l-t-ss }1 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ~L.~W-(.S. {1! R~ Sli)-t,tvU 

Project site address 1 "'i I~ 3 \-1 o ........-A•' -a Rd 
Permit # \S ~ I 00 4 o:>r 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 ? lot ?jc1..,N (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 Adk~ LOO P.."ouivj ~efh IA .... lL ~ .. d Vi~\J iQ Me1-th/~J(r....-.;G~J0"J 

Contact Person Information: (Required) 

Telephone No: ~/O-- q 8 L(..:'??) j 
Please Print Name 

E-Mail Address: (n,lv-tf@ G '-IC g fC l<'-'f L-lr -~ \ w ' 

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. 

White-Plan Review/ Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frrn - Rev. 04/2014 

DEC 2 3 2021 
LICENSES 8- F·:r::;--;;"/ iTS 
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