
N~me: ~~ G\ZL~Q~ 

Street Address: $;41 $ ." ·--;:SeDAi~,,L;;l\.b.\OC.G l:A.:§c..... 


City, State,Zip: &J:>~L~-J.~£ I ~~ ~c-9v 
Date: .. ,91 / Z--:t-[Up , .' .. 

RECEiVED 

Amendment, Permit # '1> - 1{oOO '3.-Z~l 


SEP 27 2016 

Ms, 'Debbie Whalen 
 LICENSES & PER~\lTS ' 

. Division ofPlan Review DIV!S!ON 
Department of Inspections, Licenses and Permits 
Howard CoUnty Government CCPf2,3430 Court House Dr 
Ellicott City, MD 21043 . 11(JJ/Y-t1 
Dear Ms. Whalen: 

I am requesting to amend Permit # "J$:- l(J:O ~L<;;:l at 

S4tS --r>'ZoA~'\,j~£Z ~ ~~$.-0u.£ ;£'V'\D toJ 

r;; y, 1~:\1104 ~¥E+~t.A- j yl \~~ "---,o5ZMe ~ D\=E Ie E." 

\bk:'..j.A'~. ~G:-t-}~lG.U:-gA~j?Ul~'''' 72Q:) '* 
~D.~AJ,L 7:-<) 1Jc,.J ~(.,~A~J?::i::n'N- ~ ~l(£LCC.A.3fL. 

Enclosed: lNV .#- 4-& t (e/ r 
x . Fee: -$ 'Ls. OC> c.~ 1t- 2 ~o. 

Plot Plans 

__ Sets of Construction Drawings 

~ Other: Pt,.OD{Z- PLA-NS 

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

smcer~c;L> 

Name: ~~ G~..CtoTP1 
Title: <24,L~ 

Phone: ' 44:> Y2~1 7StD~ 
Email: G 13t'"d'a.c?Z""l·k'fZA/\cr:::~Z~d f\)Q ~ G,~4 1L-' ~..,, ­

Amendment Letter; 




