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Dear Ms. Corbin:

The purpose of this letter is to request an amendment to Building Permit #B00156063
(attached) to build a 48°x 42’ two-car garage at our property location of 565 Morgan
Station Rd., Woodbine, MD 21157. Please find attached the plot plan, truss drawings,
and building layout drawings. -

If you require any additional information please contact me at (443) 864-6269. Thank
you for your help and for your prompt attention to this matter.
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