Howard Courity Maryland:
Depanment of Inspections, Licenses-and- Permits
© . 3430 Court'House Drive

o suingPermit Applcation o 7o)

Permits: 410-313-2455 . o ‘ % )' ( (, P ( (
www.howardcountymd.qov. =~ - -~ . Permit No.:
Buifig Ardress: ILA“} t LJ Dm { ( O\ 4 Property,OWner’)s Nar(ne Y\ Y 'L_ . ll(v{; TS }( 5
“ S T B » ) (l‘_-‘rek ‘Ok\_‘_ ,) A 2L
YT Y YA T . D157 dessﬂ 4 SN
: Cl{y:’;U ANE SRV s ATy zip COdé‘\’)—_’- - Neabn Vot Stater AN Zip Code»“ -
Suite/Apt. # SDP/WP/BA #: : . Phone Fax:
. Email:
Census Tract: ___~ : Subdivision: al
Section: ___ - £l Area: -~ Lot: B_’) Appllcant's Name & l\(laljmg AddresS\ (%f(t‘)thelr than s}ated herein) -
- sl Grid: Apphcant’s Name:.2 L1
_ TaxMap: GRS & 5 \} Adgessﬁ Oy \r 3 "‘ e
- Zoning: Map Coordinates: -~ Lot SuzeLH L 2{ 1 CitymNAYLE Dy - ok State: { ™. 0 Zip Codé‘fL
_ _ Phone: M & 45 - Agvy TSI Faxe
PR " Eny il
Existing Use: T B . e s Emal:, . -
proposed Use: % -1 W) {0t || contractor company: 1 & QI A~
P o - O hf— Q. AJ\ A
. . s PN A Contact Person 3
Estimated Construction Cost: D, el Adaress] NT ) PR B (/ T & T ,(, a \CJ‘ .
Description of Work: : C|®}X 3 | ‘ {Nive” State: /‘r"—;b Zip CodeA it 2 o7
\(\k\\Qx\\ N OO \\ X3 C\ *KSYKS\)(\Q || License No:%u =t w \‘l -
s : \\ SUAS M9 S Raxe
AT B | Phone? 5 Fax
Email:
: Occupant or Tenant:
‘Was tenant space préviously.occupied? o Oyes - [ONo | | Engineer/Architect Company: _-
Contact Name n : ' ' . Responsible Design Prof.:.
'Address i Address: _ .
. City: State: Zip Code: _ . City:". State: _ Zip Code:
Phone: __ . Fax: Phone: .- Fax:
~Email: Email:
Cornmercial Building Characteristics )\ Residential Building Characteristics ||| | ) Utilities
Height: \CT§F Dwelling [ SF Townhouse Water Supply -
No. of stories: ki Depth Width O] Public
” . st Y
Gross area, sq. ft./floor: 1ndfloor. NCTPrivate
: 2" floor: e ——
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public
Use group: [ Unfinished Basement : *EDPrivate v
’ : - | O Crawl Space Electric: Oves - \JNo
: Construct(on type, [ Slab on Grade Gas: . C@-Xes ONe
[ Reinforced Concrete No. of Bedrooms: -
[J Structural Steel : Multi-family Dwelling Heating System
O Masonry No. of efficiency units: U Electric Doil
[J Wood Frame: No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: 1 Other:
| No. of 3 BR units: Sprinkler System:
Other Structure: E
[ Yes LI\WNo
i Dimensions: \.j\‘
> Roadside Tree.Project Permit- Footings: '
CYes zﬁno Roof: Grading Permit Number:
' Roadside Tree Project Pérmit # [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:
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; gﬂHA‘[ HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP Erv F%TH PURPOSE OF'fNSP CTING THE wom( PERMITTED AND POSTING NOTICES.
\. e Z A ) 5 E\1 g
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Yo oeny 60 OCO\\ ok e \‘JC Dievog v {on Lf)\(.-_) kA\ N
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j [
T:tle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** -

&

-FOR: OFFICE USE _ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION . . | Filing Fee $
p ( - = o - Front: - , Permit Fee ~$
| state Highways : Rear: Tech Fee 1
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I /v : : : All minimum sethacks met? -~ [ Yes [No | Guaranty Fund S
E -|/PSZA (Engineering) - - o A ; Is Entrance Permit Required? []Yes [INo- Add’l per Fee $ 4
i PR ] Historic District? - OYes [OINo - | Total Fees s /LS
< Health - . /z7 ?/S / / 7 - . : - -
- ¥ - / y/ai %_ ot Coverage for New Town Zone: _ | _Sub-Total Paid 5
. .~ IsSediment Control approval required for issuance? O Yes O No SDP/Red-line approval date: - [ Balance Due _ S L;'
C D CONTINGENCY CONSTRUCTION.'START : . “["Check ‘“ 7 w
- Distribution of Copies: " White: Building Officials - fGre_en: PSZA,Zoning - Vellow PSZA,Engineeting =~ - < .. . " Plnk Heaith - Gold: SHA
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«NOTE: NO GRAVITY SEWER SERVICE

|

FOR BASEMENT.

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1549
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 15 ACCURATLEY SHOWN.

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

14711 LEAR COURT

THE WARFIELDS I

LOT 37
SECTION TWO

ZONED: RC-DEO
TAX MAP NO.. 27  GRID NO.: 5
ATH  ELECTION DISTRICT
S5CALE: 1”7 = 30

PARCEL NO.: 114
HOWARD COUNTY, MARYLAND
DATE: MAY 26, 2015
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NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95- 1549 14711 LEAR COURT
HAS BEEN FIELD LOCATED BY FISHER, COLLING' & CARTER. INC.

PROFESSIONAL LAND SURVEYORS AND 15 ACCURATLEY SHOWN. TH E WAQ FI E_l__06 II

LOT 37 |
FISHER, COLLINS & CARTER, INC.

SECTION TWO
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS ZONED: RC-DEO :
: TAX MAP NO.. 27  GRID NO. 5  PARCEL NO.: 114
gl 5TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
(410) 461 - 2855 SCALE: 1" = 30’ DATE: APRIL 20, 2015




Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
'} ' ~ [ 3430 Court House Drive
(5. 4 Permits: 410-313-2455

Date Received: 4"/ 2'?'/ /S

Permit No.: Blsoo \ 6 7 S

Ve : www.howardcountymd.gov

(4711 lLear Coult

Building Address: Property Owner’s Name: NV e
' \ O , Q 1727 Address: 9720 fadvrent wwoszls Drive
City: State: L pecs City: Col & anfrin State: _ M P Zip Code: 2204 (.
Suite/Apt. # SDP/WP/BAH: &GP /0~ G @ Phone: #/©-379 -S%9S¢,  Fax:
- = Email: -
Census Tract: Subdivision: fi&irl, L‘:S‘)"’-t{q?_ S .
Section: Area: Lot:i?—_ Applicant’s Name & Mailing Address, (If other than stated herein)
, Grid: Applicant’s Name:_ Jjinen K EVRIA
Tax Map: Parcel: rid: Address: fo fox S5
Zoning: Map Coordinates: Lot Size: City: WopDPaie.  State:_ wAD  Zip Code: &1 T 7
Phone: ~4M3 -~ B c9- 72 22—~ Fax:
Emall: Jidh @ DeCakus build ligSravicet. carn
Existing Use: _VaCan & Lot~ mall: _2bn .
Proposed Use: __ S ey ) . Contractor Company: AV Homec
Contact Person: _ RAyias Tobrn/Sond
. 4 A (v) Y : —
Estimated Construction Cost: $__2-5 O, 020 — sidiess: 9920 Doadudint &romls Prtie
Beseriptionsof Work: rMevo 2 S"-J-or\»;, ELV"MSI LY City: Colvmmn 21dy State: MD. Zip Code: _2-2 @ ¥ £,
ya ¥ o License No.:__ S L
7 0. Phone: 40 -3 7%?- S%54  Fax:
. f ’ Email:
Occupant or Tenant: _ -
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Add‘ress: Address:
City: State: Zip Code: _ City: - State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Resjdential Building Characteristics ’ Utilities
Height: [A'SF Dwelling I SF Townhouse Water Supply
No. of stories: Depth "~ Width ] Public
Gross area, sqg. ft./floor: 1% floor: mf
g rivate
\ 2™ floor: s Y .
Area of construction (sq. ft.): Basement: ‘ Sewage Disposa
Ffinished Basement O Public
Use group: O Unfinished Basement Private L
[ Crawl Space Electric: Fes ONo
Construction type: [ Slab on Grade Bas: O%s Ono
[ Reinforced Concrete No. of Bedrooms: &/ \ Heatina s
| [ Structural Steel Multi-family Dwelling . - P Heating System
'O Masonry No. of efficiency units: | Flectric o oil
[ O Wood Frame No. of 1 BR units: O Natural Gas yropane Gas -
| [ state Certified Modular No. of 2 BR units: O Other:
| No. of 3 BR units: -~ Sprinkler System:
O'ther S:cructure: Hes O No
Dimensions:
»  Roadside Tree Project Permit Footings:
Cives ARo | Rook: Grading Permit Number: | &/ 40 2.%57]
‘Roadside Tree Project Permit #- = | [ State Certified Modular .
: [J Manufactured Home Building Shell Permit Number:

THE UNDFERSIGNED 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 COMI
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
THIS APPLICAIION,’ (S, THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEC,TING THE WORK PERMITTED AND POSTING NOTICES.

€1 Jim w1
plicant’s Signature Print Name b
T @ Decatur buildungServicar «Gamn IZZQ‘? /’Lt)[_f ADE 00 904
Email Address 4 Date v [Fr N & v CUld
4 s {mﬂ" ucr\_wrg o !'_\—nulTS
Title/Compan e
He/Gotmpany DIVISIC iy
. __\Ch,ec&s Faygble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* **PLEASE WRITE NEATLY & LEGIBLY** o
~FOR' OFFICE USE QONLY- T A g — -
/ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 100.00
4 Front: - Permit Fee 3
W jfate Highways Rear: Tech Fee S
v/ ilding Officials Side: Excise Tax S
) v e 5 z Side St.: PSFS S
(Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund s 5000
\a/ ZA ( Engineering ) Is Entrance Permit Required? JYes [INo Add'l per Fee s :
PR PR, 1+ 3 [ Historic District? [JYes [ONo Total Fees S
“Health ¢ 0
— p"{ J “ 'QE\%"&A Lot Coverage for New Town Zone: Sub-Total Paid $
Esceg:q_m;::g?gﬁ 2;‘;\3;:33: ;ifc;r Issuance? 14 Yes L1 No SDP/Red-line approval date: Balance Due $
R Check ' RGOl D
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health - Gold: SHA

T:\Operations\Updated Forms\Bulldirg appimp é.ZUlZ.docx
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‘ CbMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: & / 3 / 2o (Cf‘
To: ma K agyl “,/ar‘ 7~
(Person’s Name and f)ivision)
From: Tin KEPGN  fGENT N Pomes( 4yy) 309 - 2792
(Your Name, Company Name and Telephone Number)
Subject: Project name e, ;f. el
Project site address /747 lear COW’L -
Permit Number Bivolz76 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter ™ o~

Revised plans and/or revised details: When submitting for a complete re-review, (fuplicate spts shal] be:sybmitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific). A -

Copies of (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
S Omer _LeHfter ‘Z/{/uﬂ;’ama.&(_&‘*ﬂ e fleol, %«z}h

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:

( )
(Person’s name) (Telephone number)

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 C\ap- white: Plan Review Division
v .
yellow: Applicant
pink: Permit Division

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




- Distribution of Copies:

Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qov

Date Received: L(’

Permit No.: E! }i(:;é } ;79

2 71Y

Building Address: [‘-{ 7// b Sl e siin

State: Zip Code:

city: Gl €ne . mD

Suite/Apt. #_ SDP/WP/BA #:

CensusTract: ___ Subdivision:__ﬁj/gw
Section: Area: lot.__%7

Tax M ap: Parcet: Grid: _
Zoning: _ ~Map Coordinates: Lot Size:

Existing Use:

Proposed Use: 5 LA Lg § ﬂa,jﬂc A

Property Owner’s Name:
Address:

City: Colomnfo, o State:

D

_NVR. TTac.
§72¢  Pakokenk wiepds Drice
ZipCode: _Z-1 0 {

Fax;

Phone: (410 - 27249 ~S595¢
Emaif:

Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant's Name:__ZF, on. ¥ KR A

Address: PO Ao S22

City: w2 0.5 k. State: WD

Phone: Qi b - 30e - 7292 Fax:

Zip Code: 2\ 2 en—7

Email: Tpama g2, Dis Guoukm2 PRCIEIWN

IV KNS e -

Contractor Company: __ A I/ o wn « S

AR

Roadside Tree Project Permit# - | (1 State Certified Modular

O Manufactured Home

Bulldlng Shell Perrmt Number i

SO - o Dy~—"
Estimated Construction Cost: $ 5 m J0 iz:zact Pghc K:” o2 T el
ress: t_(nmprls Driene
Description of Work: TEMI sles drader /2 )t.f‘i; City: ¢/, bioi_ State: D Zip Code: 21 T3k (
e ke Mrﬂ ele "__*ru_&—f P DT ey License No.:___ 57
Lol Phone: G- 956 Fax:
¥ Email;
Occupant or Tenant:
Was tenant space previously occupied? DOves ONo Engineer/Architect Company:
Contact Name: Respansible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: ZipCode: o
Phone: Fax: Phone: Fax: T
Email: Email: -2
1 Commercial Bullding ‘Characteristics | _Residentigl Buildi 'Ch‘nrac!erlstic: Utilities N
. Height: o 1 OsF Dwelhng OJ SF Townhouse | Water Sugply
.go of stories: - _ Depth Width ||| [T Public
! o OSSVB(EB, sq. oor: 3 00": —_ ol =
i 1h 2" floor: ﬂﬁnva(e -
Basement: ‘ Sewage Disposal
| O Finished Basement ! O pyblic AP
O Unfinished Basement }Z\’anate P
g Crawl Space B | Electric: ZYes ONo
Slab on Grade i -
g R e B ' Gas: O e Cilo
No. of Bedrooms: N i 3 -
Multi-family Dwelling | - m
_No. of efficiency units: o giieinke TGl
No. of 1 8R units: [ Natural Gas L] Propane Gas
No. of 2 BR units: = | CJother:
No. of 3 BR units: | T Sprinkler System: i
o = sadollerSysteoy =~ ]
) - o i Other Structure: N i T ves Z'No %
| Dimensions: t
> _Roadside Tree Project fermit | Footings:
Cives mNo Roof- 7 o Grading Permit Number: |

THE UNCERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S 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 APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATICN; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S, 34 Cs 1
ﬁm@“ rature i Print Nome
ﬁ&k‘é‘f_ﬁé.g = 950 ey < Corm 20 lj‘
maﬂ Addre 5§ . Date
TTt/e/Comnnny
Checks Payobie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee 5. =
= —— Front: s s Permit Fee $
 Statg Highways o ) Rear: Techfee 1§ >
Mna Officials Side: 2 JBxclseTax 1§ S
T i P — m——p—r) At ) "BsFs s > -
W20 on:\i SR = __ —n _All minimum setbacks met? [JYes CiNo U GuarantyFund | $§ L/ } 4
| (Enginaermg} {"Is Entrance Permit Required? L] Yes LINo | Add'iperfee |5 ./
i o i Historic District? Cves CNo | TotalFees i$ 3
Healt (l 4 Lot | | Sub-Total Paid_

Lot Coverage for New Town Zone:

it | { -l
is Sediment Control approval fedlired for issuance? ( Ves . No

Balance

O CONTINGENCY CONSTRUCTION START

White: 8uilding Officlals Green: PSZA,Zoning

T:\Operations\Updated Forms\Building applmp 8.2012.docx

|.5DP/Red-line approval date:

Yellow: PSZA,Engineering

Pink: Heaith

Gold: SHA
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NOTES:

PORTABLE SANITATION 15 PROVIDED WITHIN THE PROPOSED SALES
TRAILER, MANUFACTURED BY MODULAR 5SPACE CORP.

NO SEPTIC SYSTEM WILL BE NEEDED FOR THIS TEMPORARY TRAILER.
PROPOSED TRAILER AND PARKING LOT ARE FOR TEMPORARY USE.
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NOTE * 0= Ny
v THE EXISTING WELL SHOWN ON THI5 PLAN, TAG NO. HO 95-1549 C :
5 HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC., ,O ln m b '
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}‘ ' . { )
N # R40DI27 &

6/2/2014
Mr. Rappaport,

I am writing to address the question about water supply in the Sales Trailer for permit #814221276. NV
Homes will be supplying bottled water during the duration this trailer is open. Please let me know if you
need any other information in regards to this permit.

Thank you

)
> A
P

,"/-
“Taylor Faris

© 443-864-3479
tfaris@nvrinc.com

NV Homes
9720 Patuxent Woods Dr
Columbia, MD 21046

9720 Patuxent Woods Drive » Columbia, Maryland 21046 « (410) 379-5956 « FAX (410) 379-2430

"We are pledged to the letter and spirit of U.S. poticy for the achievement of equal housing opportunily throughout the nation. We encourage and support an affirmative advertising
and marketing program in which there are no barriers to obtaining housing because of race, color. religion, sex, handicap, familial status or national origin.”
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- ' COMPLETE THIS FORM WHEN DROPPING OFF ANY ,
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 6 / 3 / 2ot C,/

To: MR Lag? “,/ar\f -
(Person’s Name and f)ivision)

From: Timn KEPwin  QgenT N pomes(¥ys) 309 - 77 92—
(Your Name, Company Name and Telephone Number)

Subject: Project name ey, £l B
Project site address _/{'/7// A\G Ry Coowr <
Permit Number 5_{ YoD/276 ~__SDP#

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter 1{ d{:’ S

Revised plans and/or revised details: When submitting for a complete re-review, duplicaté $efs shall be:submitted.
Structural steel certification |
Energy conservation calculations

Certification for (be specific).

Copies of (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
/ Other Lo tler :2;{/!1—4,44“4.4(__&_'»3 %Wtegffu‘\ L

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:

i ( )
(Person’s name) (Telephone number)

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 QF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.
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