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COMPLETE THIS FORM WHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: . 
(Person 's Name and Division) 

~.J Mtw.:rh.M.. 	 ( >(<./~ ) CJ<lI--7JS''L-From: 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 1=Oa t OCT 1 7 2Q!~ 
Project site address 711 r ]<{ot... (1 ~~l Kuc..( 

PLAN REVl EVV OJ VI SI ON ~ 
Permit # ~ 18-00 3~<.{ snp # 


Other information pertinent to this project 


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

Letter of response to address plan review comment letter 

rJ.. 	 Revised plans andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Surrunarizing Changes ~ '914 w'~ ~ If-. 1oc.e~--::::. 
Energy conservation calculations J[- a."";" NU ~~ 
Copies of_ __________ (be specific). 

Health Department Request _ _ DPZI OED Request Applicant's Request 

Two sets of single family dwelling mo~ef plans to be placed on permanent me: Model name and/or #_____ 

Other 

Contact Person Information: (Required) 

Please Print Name 
Telephone No: 

E-Mail Address : 

W.s .,,)«5- 7JS-2.... 

.s~;U ..r<i?CIS.co< 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMA.TION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVI<;TON 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 
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.Name: 	 -rf;iv""ps-;;,j G;k.( 
. 	Street Address: (,70tr old' 4+1rO-/4/Ph:... 

City, State, Zip: bl>0''(s ~ ,-= fi/A" 
Date: I/:-S- t%­

Amendment, Permit # . IS /8-00 S 5" .3 'f 

Ms. Debbie Whalen 3q 1-\9 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Goyernment il/:ZO/20\8' ~ .!-\,is rvJi':r i.",. 't.~ 
3430 Court House Dr 
Ellicott City, MD 21043 rt()~ a.~\f')d. (,., ....trt>..t: for , 

a.4 ~e.e..({ ..If, $1Ick. vIl[ 0,;,,",.......1 

Dear Ms. Whalen: o-..~f r\)~ \0 tc\+:O"--iifjSk 
I am requesting to amend Permit # {!:,('~ 00 ~s-:!:/"'l .to C~h1 ~~..\-. ~c. \~' 

f(., h~Md Z . 77 (h.>q'hon - .7Lfs- H·vl>Cifi Sc.i.OD( IV 

MovQ. ~"i=- loe. c:.l-.~ c..lo.re.-­ G.flto{ des ~ !.0 ~i),,'-€...­

~­
o.~~ :W 1()~11 

~W ~I-Z.e;. 

~Fee: Qf"'''' 315 "".01 '10..1;1 
-LPlotPlans 


_ _ Sets of Construction Drawings 


Other: _______________________.:::::====::::::::.. 

. If there is anything we can do to assist yoil, please let me know. 

Sincerely, 

Name: _.s_~_~.:....:....._h:?_~___:_---­
Title: /tre.a. M,QNe"l ey_ 
Phone: tf-.{ ::, . <) ~S-- 71,~'Z-

Email: g1b.S~ 6J ~'f'<>J1c...s· C.OZA.. 

Amendment Letter 




