
NlUD.c: 7ira ,1)6tZ.WI/I 

Street Address: 1'0 150 ZO . rr;;U 
City, State, Zip: WtlVl26U7? tnt> ;::i-/777 
Dare:.__~________________~_______ RECEIVED 
Amendment, Permit # &16 tTD(73S . . NOV 132017 '. 

. lfCEf'jSES & PERMITS 
Ms. 'Debbie Whalen DIVISIC> 
Division of~lan· R.eview :..-------- - _._----, 

Departm:ent of Inspections, Licenses and Pei:mits 
Howard Coimly Government Aff"",,~J: i3 \ <0 6(\ '. q :.S­
3430 Court House Dr po{4't::. IU8/17 
Ellicott City, MD 21043 

Dear Ms. Whale.n: 
12103 /-IlIyl....... 

I am requesting to amend Permit # ;g/6 (JV / 'i 3 fi at F.", ~ .-I'd 
~.J-o...£~~/~e.o:!v,"/~r~",,==·,-f.6:t.'L,OU·'2$'!:.h'-"":,/!d · · --'­· ~~,6,?;IQ!!.l:f-e:!£O!I'--." I.f!:.;""'~~~~________~:>.zfzt::..-..!'f'o~---'I.~w::<c.",


io"",!'. <lEGe? cbd ",,,, ' : 'i-l,,'''1',z.. ~(nN(:>i-Il=l)) 


, 

Enclosed: 

1..F'" Z-'5. DD 

Plot Plans 

___' Seu of Construction DraWings 

.::L 6th", Eu>oe rL.JrNS 
. . 

If there is anything we can d~ to ~ist you, PTee let me know. 
. .r· . rl<31( IA 

Sincerely, .. \_'-- . r' v ~ ' . 

Name: :1lm !<,€t4yifJ 
Title: f.l{T'lfi'JI 

Phone '1'11- 10 '1- 779.J-.; 

Email JIM 13J1Jr:+.r:i,j/b,;/[dr'?:j wv/Ce.}'. <-ov>. ' 

~ 

Amendment Letter~ 

.. 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE ANDIOR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AN J?-ERMIT-S"OOUNTER: 

I / 	 ~ 'O<U".....l [!AI.<>~ \<;.".,'")

Date 	 / 2/-lf, k 0/7 I"'{, ?!/r "/S/~ 

To' i\ol:xvt--r tc/~ 0..1 
(person' s Name and Division) . 

71,;'" K£fi.WtAFrom: 
(Your Name, Company Name and Telepllooe Number) 

S"tlbj ect: 	 Project name Wtt lA t.J7 <2L~ 
Project site address /L IO ') H&, 1,~.{1 F"-N.,-, (0./"'7= 
Permit # 13> It. (J)) I '735 SDP # 

Other information pertinent to this project 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of respoose to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete fe-review, duplicate sets shall be submitted. 

Leiter Sununarizing Changes 

,/ t nergy conservation calcuJations l - J... 1A,"f{)Jf' /)f!..r /-1 c4'\./fl.... /" ,
/Sa5€"--,r ' ~'rv....... ) 


" Copies of fl ()ot:- f'Ic'l'l5 (be specific). 

~Health Department Request _ _ DPZ' DED Request Applicant' s Request 

Two sets of single fami ly dwelling model pLans to be placed on permanent file: Model name and/or # _ ___ _ 

Otber 

Contact Person Information: (Required) 

Please Print Name 
Telephone No: 

E-Mail Address: 

-PLEASE ASSURE ALL DOCUMENTS ANDIOR REVlSIONS ARE APPROPRIATELY SIGNED AND SEALED. IF 
NECESSARY, BY A LICENSED AJlCHITECi" OR ENGINEER. PLEASE BE ADVlSED THAT INSUFFICIENT 
INFORMA TION MAY RESULT IN THE DELAY OF REVlEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YO U IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVlEWDIVlSIONAND ALL OTIIER REQUIRED 
SIGNATORY AGENCIES, AND TilE BUILDING PERMIT IS READY FOR ISSUANCE, TilE PERMIT DIVlSION 
IVlLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRiES SIIALL BE DIRECTED TO THE PERMIT DfflSION A T 4IO·3l3-24SS. CODE RELATED QUESTIONS 
AND PLAN REVlEW INQUIRiES SHALL BE DIRECTED TO THE PLAN REVlEW DIVISION AT 4JO-3I3-2436 . 

. 	PLEASE ALLOWA MINIMUM OF FIVErS) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

~'<;(\1/) 
R",ived by --U 

(2eVl~)" 	 flocr f/k)5!«White-Plan Review I Yellow-Applicant! Pink-Permit Division 
t \OperatioDs\Updated forms\transmit.frm - Rev. 04/2014 






















