
City, State, Zip: ,(h j-:' AI'Jf ;11 1-1. 21 7 ? / 

Date: If.·' i6 -16 

Am.endment, Permit # 'B~ It.00 4 ~ \q 

M&. 'Debbie Whalen 
Division oft>lan'Review 
Department of Inspections, Licenses and Permits , 
Howard CoUnty Government ' 
3430 CoUrt House Dr 
Ellicott City, lVID 21043 

Dear Ms. Whalen: . 

I am requesting to amend Permit # _--=-B_l_~_C04-__S_I_q_______ at 

__________________________~----------to 

/l .-- £) -- ,
L.;Y;.i :)/.lZyLt /,-rIU 1/ It,'" 

~ ,tv 2 F--.oc/V 

Enclosed: 

......r.F 'l..-S.OO 
~ ee: ______ 

Plot Plans 

__ Sets of Construction DraWings 

~ Other: rzev~ ~E1) ' Ft..Do~ ~ ") 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Title: C{.:oJ /.'r2-r7- L'/t:7L­

Phone: '-/I ~ 2- ? '1 ,- 7' :3:.; 't 

Email: !hiLL.';" C·;::;(i 1,.Jc"..J,c'@' G,J1.UTrL. •CO'l-, 

Amendment Letter" 






















