
Name: ~#J~At.'~/v~ . 


Street Addres's: /scf7/ t1iv3~e~ ~ 

City, State, Zip: c;oc)t7~.!#e' ,L?lL .2/7'2'2 

Date: .5efl= c;2 r: 9-d I 0' I -. . ' . . . . 

Amendment, Permit # . B!0'0010Vd­. . RECEIVED 
Ms. Debbie Whalen 
Division of Plan Review SEP 24 2018 

., Department of Inspections, 'Licenses and Permits 	
\ 

LICENSES &PERMITSHoward County Goyernment DIVISION 
3430 Court House Dr 
Ellicott City,:MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # B I ,fo0 / 0 ¥ d-- at 

/S--g7/1!/f//14/ tfl.~c & ?:/tf'o/~YC' a~2/771 to 

1 

Enclosed: 

___ 	Sets of Construction Drawings 


Other: 

----------------------------~--------------~---------

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

Sincerely; 

~d0V#~ 
Name: .........L.,~~'4I/..1C¢£~s:.LJ&u:..~L- . ~'I1lL!j£I~d~J?¥/
. .'-=-L.-.l-IlZL. __ 


Title: /

------------------~------

Phone: __ ·:..._._·L-?_-..!..7~/_o~g~.9/_0~~_.:; __ 

Email: ~\6~/)~J?J"-UL(.~&~~kj-~tJ:-t.~;dz~4.::.L
..-.i---L-{J...L....fo:::d.eit:!.4:..c.--------------­

Amendment Letter CC~ pPZ
H:eatikl 
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REVISED 
Date: Cf/z4 1'8 

fO\t.D6\O+'ZGomment.. ~ :.;:;..~--
fN~Je\SE J:eC~ ~ I"Z.E 

TO \et' ~ u-' 

PloY', ',PIAN 


