
bOlDUJdJCt1 

DEPARTMENT OF INSPECnONS. UCENSES ~ PERMITS 


3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY 
ELUCOTT CITY. MO 21043 


PERMITS (410)313-2466 INSPECTIONS (410)313-1810 

AUTOMATED. INFORMAnON (410) 313-3800 
 fO(po(Y))09PERMIT APPLI_CATION 

Building Address 4301 )uckslt1Jl Wood Drive Property Owner's Name Columbia Builders, Inc. 

nlieott C~ HI> 21042 Address P.O. Box 999 
-Lf3lRIW 

Suite/Apt. #: N.A , SDP/WP/Petition #: ' GP-07-O1 City Colu1llb1a State MD Zip Code 21044 

Buckakin RidgeCensus Tract _._6_0_5_1_,0_1 Subdivision Home Phone Work Phone 410-730-3939 

Applicant's Name & Mailing Address, (if other than stated hereon): 


.' 
 ~ction N.A. Area _...c:.N_0:..:LA::..:.__. Lot __15___ 

" V_~ Tax Map 22 Parcel ~f'\f'\ Grid 11 

RR-DEO 1 


Zoning . Map Coordinates 10 A-12 Lot size 47,890 af. 
Phone Fax 410-992-3020 

Contractor Company Colullbia Builders, Ine,Existing Use Vacant Lot 
.•... 

Proposed Use SWate 'pily MllinS 
Contact Person ~---,De=e=--.;Sp::;o:...e=-r~l=1n=m.g________

Estimated Construction Cost $ 200.000.00 

Address ___--Sa~me-~---------~----Description of Work 2 atory, "0--.0" bouse 

11 llm8. t ~ n. 11m, (5 Ill) t 21P. 3 car Gar" ~i~~n-s-e-N-o----...5-.,4-- State . Zip Code____. 2.... _ -

Unfin. W.O. ba.e •• Opt. conaervatory Phone Fax 410-992-3020 . 

Engineer or Architect Company . r:laber, Collins & Cart4l r 

Contact Person ____J_O_•.....;1'----Z_c_k_8_1'______________ 

Address ~..:.10:::..:2~7c.=2'---=n-=a=1t;.;Q=-.,=-·-=.N;=:ac.=t..::ol...:....--'P::-:1ke=::..::....:_____ 

City Ellicott City State ~ Zip Code 21042 

Phone(410) 461...2855 Fax 


' . 

. "'- BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

, / 
,,~g Characteristics ~ /", Building Characteristics 

Height: '" Water Supply: ,7. SF Dwelling ~ SF Townhouse 0 "Water Supply: 
", Publlc // ~ . ~ Public 


No. ofstories: ' '''-, =Private ,// 
 1st floor. . ---x- Private 
. "" "' sewage~ 2nd floor: SeWage Disposal:

", Pub . Public
\... - ­ BascmaJ1: ---,, ­

Gross area, sq. ft. per floor: ....., . . PriVate .~ Private 
."', // Finished ~ 0 Unfinished BasemaJt ~ 

" ."'.' I tOlectric Yes 0 No 0 Crawl space 0 Slab on,..Grade 0 Electric Yes !iXNo 0 
~. . No. of Bedrooms ;) Gas f'" y eiSfl. No 0 ~.Use group: "X Gas Yes 0 No 0 ,,< .. -:-.--- ­

;/'- . MiHti-familydwdlin~: / . 
. ./ ~eating System: . . . No. ~'4!Ifficiency units: . Heating System: 


Construction type: . / / . ~tric o Oil 0 
 No. of ~~:.__. .----..,-~..'.L.Z-- Electric 0 Oil 0 

__ Reinfon:edConcrete/ . NatlitalGas. D · 
 No. of 2BRUq.its: ___-.,..:-___ Natural Gas ~ 

__. Structural Steel/ Propan~ 0 
 No. of 3 BR unlb;, / Propane Gas 0.__=~ Sprinkler~~ N/AD· . ~~:....~.~~........-..... ~ ...... . 


Sprinkler system: N/A 0 
. / . _ Full . ",Footin~: .7 3 __NFPA#13D 

. . . _. _Partial .... Roof: ,/ "- __NFPA#13R 
_. _._ .Q1her:. Certified Modular _ Other suppression""" .. Z ."""- ...~ . ._ # ofHeads ,,-,.LState Certified Modular . "" 


/ "." v~-/-Manufactw'ed Home . .'" 

1'IIBtJNIII!NKN!I) IIIIIUIIIY <:Rl1PIIiII AND AGlBIIB NJ fO\LO.... (1) mAT HBiIlllllIl At1IJfOlUZIlI) TO MAIIIIlHII AlPUCAllON; (2}nIAT1lIB DII'OI\MA11ON II COUI!Cr, (3) llIATHBi8lll! WILL COMft,y WITH AU. JIIIQ!IIAJlIlNI OF HOWoUD CoUNTY 

WIIICII AlUtAPPUCABUI:nmazro; (4) l1IATBBImE WILL PDPOUoI NO "au; ON 1lIBAIIOVB BI!PI!IU!NCIIl) PaOPI!IIJYHOf IPI!aFIc.w.Y JlII8CIlIIIIID.1M 1lIII APl'UCATICIN; (S) TilATHBiIlllll ca.um 00IlIlIY ~ 1lIB RDrrTO _ ONTO 

lHII Pt.OI'IiaTY 1<lI.1lIB PlJU()GOF INIPI!CI1NO 1lIB "au:PIiDarIED AND POmN<lNOllCEll. . . . . . . .,. . • • "' . . . . 

I.Jamea Gr.enfield 
. ~ ( : . 

App1i~ant'sSiK!'lIIuU • ~ . PriIat Name 8/4/06 · Pr••c .of col~ia BU1.lders. ,tue. 
TlIleICompany Date 

:.... .. ,
Otecks payable to: DIRECIOR OF FINANCE OFHOWARD COUNTY 
. . •• PLEASE WRITE NEATLY AND LEGIBLY.•• 

, . . . 

..~ . 

CONTINGENCY CONSTRUcnON START: .Cl ' ,.:' 
ONE STOP SHOP: a 

. . . : ".. ... . . ',' . 

Distribution ofC . White: BuildiogOfficial ... .. Green: LDD; DJ»Z .: ... yen~w:DEn. DJ:lZ ' . ,... .. oplC8­
.' , , '. I . .. . l , ,' ~'. ,;, .~. 

.­a:\peImiLfim .. 
/ ( 

http:JlII8CIlIIIIID.1M
http:200.000.00
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DEPNmr.£NT ~ NSPECT1ONS.lJCENS£S IN:) P£RtoIlS 

HOWARD COUNTY PERMIT NUMBER 3430 COlRT HOOSE ORNE 
EU.X:OTT CtTY.K> 21043 

PERMTS '410) 31).1455 NSPECT10NS (410) 3 1). 1810 
AUTDAATED ":MMATI:)N (41 0)] 13-lIOO 

PERMIT APPLICATION {3 0 700 )80 '-1 

Building Address ~· ~I bV c itt' \(., tV Woo~ 'D'(L Property Owner's Name 'FE~ t .L~ +""» ~£ -pa.o(.().'] 
ell! c.o-H­ 6+:] ~" 2--'o'1v 

Address(, 0 l-lr. 'Tw\-\vL. ~ 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City C\G-t \<-s: \f \ \ \ ~ State"" " Zip Code '2-1 00 '2....., 
Section Area Lot Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company 

Propo$8d Use 

Estimated Construction Cost $ 
Contact Person 

rt'/lt'.--G-Description of Work Address 

City State Zip Code 
License No. 
Phone Fax · . 

Occupant or Tenant Engineer or Architect Company 

Contact N.ame Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling ~SF Townhouse D Water Supply: 

-­ Public ~ WlIrul ~ic 
No. of stories: Private 1st floor: __ rivate -­ Sewage Disposal: Sewage Disposal: 2nd floor: 

Public Basement: ~bliC-­ rivateGross area, sq. ft. per floor: Private-- Finiahed 8a&ement D Unfinished BasementD 

Electric Yes D No D 
Crawl space D Slab or;?de D Electric YesD No D 
No. of Bedrooms Gas YesD No D Use group: Gas YesD No D Height: 

MuHi-family dwellings: 
Heating System: 

Heating System: No. of eIfIclency units: 
No. of 1 BR units: Electric D Oil D

Construction type: Electric D Oil D No. of 2 BR units: Natural Gas D 
-­ Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas D 
-­Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A D 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: -­Full NFPA#13R-­ Roof Height: - -
Partial Other:-­ - --­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­-­ Manufactured Home --

ThE lNlERSIGNED HEREBY C£RT1FIES AND AGRE£S AS FOLLOWS. (1) llIAT HEiSHE IS AIITltORIZED TO MAKE lli!S APPUCATlON. (2)llIAT THE IIfORMATION IS CORRECT; (3) llIAT HE/SHE WILL OOMPLY WITH ALL REGULATIOfiS OF 
HOWARD Cot.NTY WHICH ARE APPLICAIIlE 11£RETO; (4) llIAT HE/SHE WlU PERFORM NO WORK ON 11£ AIIOYE REfEREHCEIl PROPERTY NOT SPEClF\CALlY DESCRIBED IN lli!S APPUCATlON; (5) llIAT HEiSHE GRANTS COUfTY OFFICIALS 
11£ RIGHT TO EHT£R ONTO llIS PROPEKTY FOR 1HE PURPOSE OF INSPECTING 1HE WORK PERMITTED ANI) POST1NG NOTICES. 

PrintNanu 

TltIeICompmy Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
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0060 2708 


, 


"~ .. - ,...J,) 
[)fPAR1loENT ~ ""SPECTIQNS. LICENSES -"""0 PERM'T S 

HOWARD COUNTY PERMIT NUMBER 3430 <. ~T HOJSE ClRI'VE 
ELLIC·1TI CITY. fdJ 21()4l 

I"ERMlS (410)31~N5S NsPECTl()NS (410131) 1810 

· TI er!'
AUlOM'"fED N=ORMA.noN (410) J 1J..38oo 

PERMIT APPLICATION ~.u '" 7~'" '-' l . 

Building Address !!30 1 Bucksk in IbM :reiD Property Owner's Name Dea.a D. 8T:O\ll1 & Fe l icia N. 

Ellfnntt Ci t y , 210!\2 
Br Q1iQ

loll) Address 
6026 'trotter Road 

Suite/Apt. #: N.A. SDPIWP/Petition #: or 01-01 
.J.+ 

Census Tract ~Q51.Q 1 Subdivision Bllck.k :S.n 
IS -, 0(./ 
RUiga City Clarke 'Yi.llf! State MD Zip Code 21029 

i 

Section N.A. Area N..A! Lot 15 Home Phone Work Phone 30 1 =868-80no 

22 l' 21 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

RR-~O 
Zoning Map Coordin~tes 10 A- J2Lot size 47,890 sf. Phone· Fax 

Existing Use Yacsllt I~gt Contractor Company Columb ia Bu ildera, Inc . 
Proposed Use Single Family TM.l11ng 

Contact Person 
Estimated Construction Cost $ 2DQ .QOQ.QQ ~ a>ed1ng 

Description of Work 2 st.ory mdel 1'K_Ktl house 
Address 

4 P'B , 1 1m. 5 BR, Ba8~ . areaway, 1 FP ~ 3-c.ar p.O. Box 999 

r ooa ) 
City Colullb ia State }om Zip Code 21044 

gar. , (13 Unf jn • b ase . License No. 251+ 
Phone 1l1O-1'O-'9~g Fax 1l 10- 9Q2-3020 

'"," .,..-"'" Ftaher. Col1 1na & CarteroCco~ or Tenant c::;" Engineer or Architect Company 
.,.H'-" 

Contact Name -..'" ... ./.r,jII'~,;. Contact Person 
Ecker......,'-". . /' .:i>ey 

Address ~. r::." / 

~?< Address 
10272 Balto. Nstl. IUk.e City --- State " Zip Code ,-

~~..-'~' ~ Ell icott City MD Zip Code 21042City State""",-­

Phone 
~r-

Fax-.,...,.... 
410-461';"'2855 Fax, Phone 

.# 

,~. 

/ / '. BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL, , 

'. BuildiOO Characteristics Utilities r 
/ Building Characteristics Utilities 

~" . 
" Height: ...." Water Supply: . / SF Dwelling III SF Townhouse 0 Water Supply: 

-, __ Public // Depth Width Public 

No. of stories: ""~ Privet' 
1st noor: L Private 

SewagE!/ Isposal: 2nd noor: Sewage Disposal: 
'~ 

.-Public Public'., 
Basemen!: -r- PrivateGross area, sq. ft. per floor~''''_ 

- .,.­.' Private 
Finished Basement 0 Unfinished BasementG)..... 

,-,.._. - , 
, , Electric Yes 0 No 0 

Crawl space 0 Slab o~Grade 0 Electric Yesu, No 0 , No. of Bedrooms Gas Yes ~PtNo 0
Use group: . ~'" Gas Yes 0 No 0 ' '!:leigh!: /. . 

Mlmi-family dwellings: /.. 
·).t~ting System: No. of.,~ciency units: ." Heating System: 

c' .; 
No. of f'B~ units: 7 Electric 0 Oil 0 

Construction type: ,. EI8btric 0 Oil 0 No. of 2 BRlJqits: ./ Natural Gas ef 
-- Reinforced Concrete Natu~lJk!;3as 0 No. of 3 BR unhs.:, ,/ Propane Gas 0 
- ­ Structural Steel Propane "Gas 0 "t...., / "'/ 
__ Masonry , 

Sprinkler Sy~ Other Structure: '~ Sprinkler system: N/A 0 
__ Wood .Brame N/A 0 Dimensions: .r.,7'"" NFPA#t3D

Footings: ./. "', - -
,. - ­ Full 

' ­ . Roof Height: / ' ::. - - NFPA#I3R 
," Partial Other: ,.,.. - ­ ~. " . - ­

~'State Certified Modular __ Other Suppression 

~. 
/ 

~tate Certified Modular 

-- #of Heads ,L:...- Manufactured Home "­
lHE lHlERSlGNED HEREBY CERnFIES AHO AGREES loS FOLLOWS: (1l 1W<T H£lSHE 1& ~IZED TO MAKE nilS APPLICATlON: (2)1W<T niE INFORMATION IS CORRECT; (3) 1W<T HElSHE WILL COMPLY WffiI ALL REGUlATlQNS OF 

HoWARD COtMTY _101 ARE APPLICABLE 1l£RETO; (4) 1W<T HElSHE WILL PERFORM NO WOR~ ON niE AIlCNE REFERENCED PRoPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATlON; (5) 1W<T HE/SHE GRANTS COUflY OFFICIALS 
1liE RIGHT TO EHTCR ONTO TltS PRoPERTY FOR lliE PURPOSE OF INSPECTlHG lliE WOR~ PERIIITrnl AHO POSTlHG NOTICES. . 

,. r P 
, . I ( .. . fl· 1\ • .)1_5 Greenf ie.ld 
, .,'i " , , 

IAppliamt's Sfgtwture PrinlName 

Olone'f / Pre Colu Db ia Dli Udera, Inc. 3/27/08 
TItleICompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

.• FOROFACE ~_V­



Edit Cap By Single Page 1 of3 

~ Menu Save 0 Reset Cancel Help 

CAP Detail • (secton is required) 

Permit Type Permit Number 

lsuilding/Residential/New/SFD IB08000786 

Description of Work 
CUSTOM SFD- 2 STORV FULL BSMT 12R 3FB lHB FP & 3 CAR GARAGE (4BR) 1-ROUGH-IN h 

Address * (section is required) Search 0 Reset 0 Clear Get Parcel & Owner 

Street # 
4301 

Unit Type 
--Select- ­

City 

ELLICOn CITY 

Street Name 
BUCKSKIN WOOD 

Unit# 

State 
MD 

Zip Code 

21042 

Street Type 
DR 

Primary 
Ves 

Parcel * (section is required) Search 0 Reset (j Clear Get Address & Owner 

Parcel #. 

889745 

Parcel 

77 

Parcel Area 

1.09 

Land Value 

380900 

IrnProvedValue 

380900 

Exemption Value 

o 
Lepal Description" 
LOT 15 1.099 A[ ]4301 BUCKSKIN WOOD DR[ ]BUCKSKIN RIDGE 

Block Lot Census Tract 

15 605101 

Plan Area State Tax Id 

RURAL WEST 1405436184 

Section Area 

Grid Zoning District 

22-21 RR -DEO 

SDP No. Final Plan No. 

Record Plat No. WS Contract No. 

15523 

Owner Occupied Year Built 

O Ves @No 

Historic District Registry No. Stat Area 

5-02A 

Building No 

Owner (section is not required) 

Name· 

BROWN, DEAS AND FELICIA 

Address Line 1 

6026 TROnER ROAD 

Address "Llnli£" 

Address Line 3 

Mail city " _. - ---... - - -_ ... Miii State 

CLARKSVILLE MD 

Phone Primary 
301 -868-8000 Ves 

Cell Number Fax Number 

301-974 -2161 

Council Dist Supervisor Dlst Map # 

5 

Subdivision Name 

Tax Map 


22 


ADC Map 


9-J12 


WP File No. 

FDPNo. 

Historic District 

OVes @No 


Flood Plain 


OVes @ No 

Search 0 Reset (j Clear 

--iiliiIZip­

21029 


eMail 

fnichols77@gmail .com 

DAPZone Primary 
--Select-­

https://avprod_hcgov_hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 2/25/2011 

https://avprod_hcgov_hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr


1757 

Edit Cap By Single Page 2 of3 

Professionals (section is not required) Search 0 Reset 0 Clear 

License # ­

License Type ' 
Home Bldr 

Primary 
Yes 

Business Name 

J PAUL BUILDERS LLC 

First Name 

J PAUL 

Address Line 1 

Address Line 2 

City 
PO BOX 169 STEVENSON 

Phone 1 

410-602-8070 

Email 

Applicant (section is not required) 

Type -
Appllc nt 

Relationship 
Licensed Professional 

Primary 
No 

First Name 

DEE 

Full Name 
DEE SPERLlNG 

Orga~izatio;, 'Name .. 
COLUMBIA BUILDERS, INC. 

Street Address 

P.O. Box 999 

Address Line 2 

City 

Columbia 

Phone 

410-730-3939 

Email ­

Contact (section is not requi red) 

Type 
l r\\~ 

Relationship 
Licensed Professional 

Primary 
Yes 

Addtllnfo 

Est Construction Cost· 

200000 

Construction Type 

First Name 

DEE 

Full Name 

DEE SPERLING 

¢)rganization ~ame 
COLUMBIA BUILDERS, INC. 

Street Address 

P.O. Box 999 

Address Line 2 

City 
Columbia 

Phone 

410-730-3939 

Email 

Housing Units ­
1 

Middle Name Last Name 


BUILDERS 


State Zip Code 

MD 21153 

Phone 2 Fax 

Search As Owner As Lic.Prof 

MI Last Name 


SPERLING 


State Zip Code 

MD 21044 

Cell Fax 

1Search As Owner As Lic.Prof 

MI Last Name 

SPERLlNG 


State Zip Code. 

MD 21044 

Cell Fax 

Number..of Buildings ' Public Owned 

1 No 


645 - Single Family Houses 

BLDGRNC 

NEW RESIDENTIAL PERMIT INFORMATION,_________________________ 

Condominium
Capital Project-No Fee Guaranty Fund Required - Roadside Tree Project Permit Roadside Tree Project Permit # o @o Yes @ No o Yes 0 No o Yes 0 No 

Yes No 

https:llavprod.bcgov.hc.howardcountymd.gov Iportletslcap/CapBySingle .do ?mode=edit&fr... 2/25/2011 

http:https:llavprod.bcgov.hc.howardcountymd.gov


Edit Cap By Single 	 Page 3 of3 

Existing Use 1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth 
Vacant Lot 62 

Basement Width Basement Depth Height 

62 FT 63 FT 

Full Baths Half Baths Foundation 

3 Full Basement 


W&S Fees Paid * Water Supply ' Sewage Disposal * Utilities * Heating System * 


FT 83270 

Basement 

Unfinished c ed Garage 

FT 63 FT 63 

o Yes @ No Pr ivate Private Gas & ElectriC Natural Gas 

Sprinkler System * No of Fireplaces Type of Fireplace Entrance Permit Required 

None 1 Masonry & Prefab @ Yes 0 No 

Road Frontage 	 Location Survey Approval Date U&O Issued On 

County :3 
GRADING INFORMATION,______________________________________________________________ 

Grading Permit No Grading Certification Required Grading Certification Received in DILP On Grading Certification Approved by CID On 
- . .. ~ 

G06002708 o Yes @ No 3 
Grading Certification Comments Seasonal Surety Comments 

GREEN NEIGHBORHOOD INFORMATION,_____________________________________________________ 

Check List Points Goal Check List Points Achieved Date of Certification 

~ 

PAYMENTINFORMATION______________________________________________________________ 

Check 1 • Payee 1 * Check 2 Payee 2 	 SAP Doc No ...- . .-. 
5747 COLUMBIA BUILDERS, INC 3657 COLUMBIA BUILDERS, INC 

PRIVATE ON LOT SWM FACILITIES______________________________________________________ 

Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 

o Yes 0 No o Yes 0 No o Yes 0 No 

Disconnection of Rooftop Runoff N1 Disconnection of Non ROOftop Runoff N2 Sheetflow to Conservation Areas N3 

o Yes 0 No o Yes 0 No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells M5 Micro Bloretention M6 Rain Gardens M7 Swales M8 Enhanced Filters M9 

Submit I [Cancel I 

https:llavprod.hcgov.hc.howardcountymd.govIportlets/cap/CapBySingle.do?mode=edit&fr... 2/2512011 
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6026 Trotter Rd 

Clarksville, Md 21029 
443-545-5467 

Howard Count · DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

LICENSES AND PERMITS 

3430 COURTI-IOUSE DRIVE 

ELLiCOn ClTV, MARYLAND 21043 

Reference Building permi(,~ 
Address: 4301 Buckskin W~cott City, MD 21042 

Dear Sir or Madame: 

This letter is in reference to above property and permit number. Please extend and keep perm:t open. 
I need the new permit to delete Columbia Builders as the contractor and add: 

J Paul Builders, LLC 
P.O. Box 169 Stevenson, MD 21153 Phone 4106028070 

MHBR# 1757 


Please amend the new current permit to reflect newly submitted house plans and red line revision of 
plot plan. 

The best way to contact me is through email fnichols77@gmail.com. If you prefer the phone system, 
I am home daily (443)545-5467. Please leave all phone messages on cell (301) 974-2161. 

Thank you for your time and consideration of this matter 

Slm:eiely, RECEIVED 
/'~,- ',". ,-~~-- DEC 23 ZOlU 

Felicia N. Brown UCENSES & PERMO'S 
DIVISION 
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