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DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

. Michael Evans, Director

CANCELLATION NOTICE
DATE: June 3, 2002

(X) Department of Planning and Zoning
(X) Bureau of Engineening
(X) Health Department (Environmental)
( ) Inspectors: (Building)

() (Plumbing)

£ (Electrical)

() (Fire)

() (HVAC)

(X) Licenses & Permit Division: (Building)
(X) (Plumbing)
() (Electrical)

{ ) Tax Assessment Office

(X) Owner

(X) Division of Plan Review

(X) Construction Inspection Division

(X) Other__Contractor-DP Construction, Inc.

RE:  Cancellation and/or Expired Permit/Application

Permit Number __B00122630
Date of Issue _ Not Issued
Owner __ Alonzo E. Franklin. Jr.

Location 2415 Thompson Drive, Ellicott City, MD 21042

Description of Work For a new single family dwelling

Reason Cancel this permit due to letter from owner.

FROM: ﬁ-uu—-/f/@!ﬂ—é” -

e g

Chaef, Licenses and Permit Division
Department of Inspections, Licenses and Permits
Phone Number (410} 313-2455

cancel/c
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