
PERMIT NUMBER: B J 7 00 2 7 3 ~ DATE ACCEPTED-: ILP2Q. 2 LI 10:0 

d€~ RESIDENTIAL BUILDING PERMIT APPLICATION · 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 
I • I e ••• 

BUILDING SITE ADDRESS REQUIRED 

City: 
State: MD 

Subdivision/Village/Complex Name: 
SDP/WP/BA #: 

Lot: 

Trade Work to 
D None . 

Business Name: 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

City: State: Zip Code: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 2 BR (MF*) : # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: / 

Garage/Carport Info: 0 Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ • Slab on Grade □ Post & Pier □ □ 1nished Basement: □ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFEICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

□ DPZ □ GD 

SUBMITTAL FEES: . c l PAYMENT: 

T:\\opJ?tbA.bJSdiQi,GJiJ~JiCingPermitAppOl.28.2020 



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

DEPARTMENT o ·F INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ~/22- _ • ONLINE SUBMl?3/L O ,PAPER SUBMITTAL 

To: v,/j-rr e'/~ fv-e_/'~rf8 

(Division) 

From;, · ~0-l~c---H..,; · YY'f -?'72-9ico9' 

Subject: 

(YoucName,Company rune) q. f , 

Projectname La~ C. f-fov1. 

Prnjcct site address Ji:irz .E, fit,, (/4.., ;.,, 

(Phone Number) 

/32-Zc>CJ z 6 33 Permit# SOP# ----------
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. 

D Letter Summarizing Changes 

□ 
~ 

□ 
□ 

Energy conservation cal:ulatio?? 

Copies of BL/1/Ji';) /!.l.Y.vt-$ (be specific). 

D Health Lepartment Request D DPZ/ DED Request D Applicant's Request 

Two sets of single-family model plans to be placed on permanent file: Model Name/ # _______ _ 

Other 

Contact Person Information: (Required) 

/1 hr;) Be~-~; Telephone No: 1/L!J.-1? 7-~ '7 , 
~PrintName 

E-Mail Address: ~ -fuco ~ eh-0-&1,_ 

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 PE'RMIT IS APPROVED BY THE PLAN REVIEW' DJ VISION 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 OPTION #4 OR BY VISITING 
MYHOWARD.INFQ. CODE RELATED QUESTIONS AND PLAN REVIEW INQUJRJES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMI LS TO BE R$VIEWED. THANK YOU. 

/ 
Received by-+----="'---~.£/ _. RECEIVED 
White-Plan R t / Pink-Permit Division JUL 19 2022 

LICENSES & PERMITS 
DIVISION 

oTransmittalForm0S,2022 

<;: 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 7 /11 p_ j _ ONLINE SUBMITTAL 0 APER SUBMITTAL 

To: 
(Reviewer/Requestor's Name) (Division) 

From: P E? tee L «4 ~Jer 
(Your Name, Company Name) (Phone Number) 

Subject: Project name S vvu! ~A ee0-:c1ev'LCe 

Project site address / (£ 4~ 7 1;;3 e.J ~f i'c K. Ql. Wt0o~b''\e_ AD 
Permit# 1-=3 :2. o<, tJD ~ 2 3 ~ ;:S SDP # ---d'-» ~ /4'-'---L. _____ _ 

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 model plans to be placed on permanent file: Model name and/or# _ ______ _ 

__1l_ Other l~i{ { h t: k 

Contact Person Information: (Required) 

Fl ter /,,--a__v1.ca5'tcr 
Please Print Name 

Telephone No: 

E-Mail Address: 

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 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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 -~ r 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \Operations\Updated forms\HoCoTransmitta!Form0S.2022 




