
Name ofRequestor: boo,~/ iJ,1//,'amc ~~o,'J f?:,-,,..,t 
Street Address: 77 / / btu·-r-,'s.~n Md # ~ 
City, State, Zip: h:mtd&vtr )h/&, inf) 2Q7f!/-I 

' 
Date: 1J.-/4 /22;q 

7 l 

Amendment, Permit# g /70C70:5'1/ 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit# ---'E___._/_7 C/4-'---~-~___.,,.:;:zi_,_7--'-/ ________ at 

ls~2.7 iab½,de, 1){',·1/e-, t;,/4,..bu,'/k: /tJD :Z.toJ-.1 to ----~----~-,-, --~-.........,,-~---------------
(Site Address) 

w,'sn: bv,id', ~,/-
511 dui (3o.s' >< ~B-6' J 

{'!dx:Z!7) 

&r add~~/ ~c~f o~ YJt:-w k~ ft? ,~Jutk. s/epr. 

Enclosed: 

11 ) r·.:~ 
-:.t ·Fee: J -----

_L Plot Plans 

~ Sets of Construction Drawings 

J ·,1v0ici -tf: f 0£J7fJb 

P«,' vi 
Other: _____________________________ _ 

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

Sffice;>J~~ cc.•[e~~ 
-· .. 

' / . Name: I t21e !,. 1, am.s 

Title: kt' 
Phone and/or Email: .::::.36)-=---..!../_-7.:.....~:........:_, ~_/,,,.,_ft-"6:........:_1-+-=---:....:..._'-'--'--""=-E,,,-.L#-j~'-f'=-::::,..:._-"-'h'--", _,_. c=&.:::....1111 ______ _ 

Amendment Le~er 




