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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO TilE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: J1)NC-I~11-oq 

To FtftI'T t:F:!Cf-Et-., Hl:i'L-ili ~/I\!W[
(Person's Nom~ and lliviti<.ln) 

from: 

Subject: Project name 

Projectsi\eaddress 11]10 JIWNE.1 c.oue--r 
Prrmillt B QQ:2tJ~ SOP II ____ 

~r illf(ll'TTlalion pctinl"nl 10 ~ec:t 
~ Please check the attaclunenls belQW that you au: submining ..jill this tnwsrnittaJ: 

L Letter of response \0 address plan review comment lener 

Revised plans and/or ,,"vised details: When subrnining for a complete r t-=iew, duplkftte sets shall be submiUed. 

letter Summarizing Changu \"'"",~,.c"s;, fUrlJ ~"'" 
Energy cooservalion calculations , wr ~ l>.:;CUIN~
Copies of j"'+EI4'{L f'l..f~ (be specific). 

" Health Dq:>artmenl Request __ DPV OED Requc:SC Applicanl's Req~1 

Twosm of single fami ly dwelling model plans 10 be placed on permanmt file: Modcll\8l1'le andIor 11_ ____ 

""'" 
PIcou Print Name 

Contact Person Information: (Required) 

Tdephone No: 4lo.135! G33! 
[-Mall Addm~ : bPI2. '''~~rt..\@ 

NECESSA RY, BY A LlCElV!iED A RCIIITECT OR ENGINEER. PLEASE .E;';';", 
INFORMATION MA Y RESULT IN TilE DELA Y OF REVIEW BY THE PUNS EXA MINER. THE DEPARTMEN T 
OF II'VSPECTIONS. U C£ NSES AND PER/tIlTS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE TilE BUILDING PERMIT IS APPROVED B Y THE PUN REVIEW DIVIS ION AND ALL OTHER REQUIRED 
SIGNA TORY AGENCIES, AND THE BU/WING PERMIT IS READY FOR ISSUANCE, THE PER/tIlT DIVIS ION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES S I/ALL BE DIRECTED TO TilE PERMIT DIVISION ATI/IJ-J /J.UH. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO TilE PUN REVIEW DIVISION AT 410-J/J·UJ6. 
PLEASe AI.LOW A MINIMUM Of fIVE m WORKINGDAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Whlte·Plan R ....iow I Yellow-Applicant I PiI\k.Permit Oivisi<ln 
1:\()pemi<:>mIUpdalOd formsllransmitf"" • Rcv. ()4I21)14 
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LDE, INC. RECEIVED 
I'lunmng . Engi~tring ' SIl"'e),ilrg 

JUN 13 2011 
June 7, 2011 LICENSES & PERMITS 

DI\lISION 
Mr. Robert Bricker. REHSIR.S., L.e H S 
Well & Seplic Program 
Bureau of EnVlfOfUller'ltal Health 
Howard Counly liealth Department 
8930 StanfO!'d Boulevard 
Columbia, MD21045 

RE: Eastern V_ ,Presefltatlon Parcel A. 
11710 Janl'lfly Court I B 170017&4 

Dear Mr. Bricker, 

Pursuant to comments regaroong the architectural plans, _ offer the following 

1 The fi~11\oor plan has been revised al discussed in your comments of 515117 

A COP)' of the floor plan is altach&c;l for your review. 

Should you have any questions regllfding Ihe above please COIltad 0tM" office. 

Bruce 0 , Burton. PE 
LDE. loe. 

Cc: Keswick Homes 

1II'11<Hk C.,rl_v 1/"".... 

7511.1(.;" St,ut . S_W JlJJ . s,'tt:SrNI<t, MD . 1/ 711 
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