
.. , 


Name: _C:--"'.w1"'-'~"''''"W",,,,._______ _ _______________' ' 
Street Ad dress: -I,.Q"tlo.:""C<'<Ckk________ ____________ 

City,State, Zip: ... / DQb£t"q ",1> :1.1 7 '., 

Dale: 31" ! 1& l g 
RECEIVED 

Amendment, Perml! 1I_"(!,2L1" "'-37"PI) .2J1,f1~o,;_to.__ 
MAR 0 6 20m 

Ms. Debbie Whalen LICENSES & PERMITS 
Division of Plan Review DIVISION 
Department oflnspe<:tions, Licenses!Ul( 
Howard County Govemmem 
3430 Coun House Dr 
Ellicott City. MD 21043 

Dear Ms. Whalen: 


I am requesting 10 amend P~rmllif 7japZl1' ..
__f!,Q.!.IL :l~ir.;O".>--~:....____ 
/011 r.:..,;"'/qa* jl.J wn;W/AIL n-')b :J. 17 17 

rW/(.e +I:..... $', k Allin , M .lkl ;z. I 6....yb C?b(,;,;,~ &ve./!.. _ r 	 .J 

YI.,hr ~~vrtm ....".. 10 k.lle 1'4·6w.c.. 

Endosed: 

..K.. "H: $1S.DO 
~ rlol Planl 

_ _ 	Sels OfCOnJl ructiom D .... wln&1 

O'h.r. ___________________________~I_----

[fthere is anything we ean do to assist you, please let me know. 

Sincerely. tCV~ 
Name: 7j";'" Kccw;' 

Title: A (..Or( 


Phone: <l1I}- )0' . 1 111,... 


Email: -:J'M e. Dn4!v( l,;.;/Jj..j xlVii, I 

Amendm.nl I,.etter 

10 

http:Amendm.nl


• • 

_____________ _ _ __________ _ _ _ 

File NO'-=:;(~:"~-~"~:~:~~=~~'="':'=';;:LI== 
DEPARTMENT OF PLANNING AND ZONING 


FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 


This form is for the processing 01 originals for signature approvals. II corrections or add~lOns must be made to 
the original, the corrections needed must be identified in the space provided and the plans must be returned 
unsigned to the Department of Plarlning and Zoning. DPZ will notify the OWI1er of the required revisions and 
request that the owner's engineer make the corrections or contact the appropriate Coonty agency with ques~ons 
concerning such revisions. 

OPZ Data Receivad Dale Forwarded 

Rejeded For. __________ _ ____ _ _______ ___ _ _ 

Dele FoMlarded H~TH 

kJ:J/Y7a I!;x...n®d 
Reviewing Agent 

Reje<:led For: 

Date Received 

OED Data R9C8ived Dale Forwarded 

RevieWIng Agent 

Re~edFor: 

Chief, OLD Dale ROCBMiKi Date Forwarded 

Reviewing Agent 

R~tedFoc ___ _ _______ ___ ________ ___ _ 

!"'.'p'U~ 




