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corrections made following initial or subsequent plan review comments. A full set of drawings with the corrected information bubbled

shall be provided.
O Revisions — After ISD plan review approval. Only revised pages and specifications shall be provided. Applicants are to pay revision fees

in accordance with our adopted fee schedule.

DATE:

PERMIT NUMBER:

ADDRESS: SUITE:

TENANT NAME:

CONTACT PERSON: PHONE:
(PRINT NAME)
TYPE OF RESUBMISSION (cHEck ALL THAT APPLY)
0 ARCHITECTURAL 0 STRUCTURAL O ELECTRICAL L) INTERIOR
0 PLUMBING o FIRE o MECHANICAL L) EXTERIOR
O] BOTH

0 OTHER:

GENERAL DESCRIPTION OF CHANGES

USE THIS AREA FOR RESUBMITTAL OF PLANS PLACED ON HOLD ONLY

NAME OF PLANS EXAMINER REQUESTING INFORMATION:
ALL CHANGES MUST BE CLEARLY INDICATED ON RESUBMITTED PLANS.

ALL RESUBMISSIONS MUST BEAR THE ORIGINAL WET STAMP, PROFESSIONAL CERTIFICATION, AND SIGNATURE OF
THE STATE OF MARYLAND PROFESSIONAL.

Revised 1/6/2022
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