
Name: -:T'iW\ . '4-er~ '" 
Street Address: f o fl>o~ 5 5'" 9-., 
City, State, Zip: · yJ 0-0 d (., •"' ~ vYl D · 7J- 1 7c; 7 
Date: 1 /11, / J..o,)-0 r 7 

Am~ndment, Per~it # 

Ms. Debbie Whalen 
. Division of Plan Review · 
Department of Inspections,' Licenses and· Permits 
Howard County Government · · · 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit# ..... /d'-'-'--J..,_f_!l'l)---=3:.....,/....,;1:.....,b:;___ _______ at 

...... 73'--. _q_ ....... D_r-'--, i;,_e,_,.___,;~_t)_a,,_d_..;_/r'l_a_r__,:r t;..:;.o...:...&~Vi.,_.t l..:....I e---r-, m_i>_2_, /_O__,<f'---_________ to 

CANYJ .,_,.r-,n~.,.,. '( fo ''L,'b.e, &/{ /j }J€,,W 

;). :.J.t> (,,J;,tt, a. (Av- 5,4 IDA-ef? eu- l ~ 5,..- ~ 

,~, J)o·r~ • f.v ti frtJY!f {½re./,. i .q,./2. w,.,f,Ai5"~ tewu /e,,vd r 7 r . 

q /Jeo,.,,i5. 3 full 1.J,.,./tir 
I 

IX.,, 6/,\-~ -~ '-f &JrvdW\5 . : 

qro)5 5,;, :;; t.j 9 lf i I ~ cr5 ~::: lf fl~ Jotf CGok- /A,1h7rma,,1Q. /1!<- l/4J' 
~r1~, c..P. +l;..c.- h,ov~ d,'d rlof- ~Y-, 

Other: ____________________________ _ 

If there is anything we can do to assist you, please let me know. cc -. 
Sincerely~ j/~ 

Name: --;:,;:.,... . Ke.rw,/1 
Title: /'r-(ytrNT ~ k11il\ + f4,A Hv6e,(2.. 

Phone: '-/-4' ~- 3 t:> °t - 77 c; cl-: 
Email: -::Jiin e De,.G4,4-vi, bv;,c:1,?J S-c...rv,"c..es, '<D"n, 










