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Amendment, Permit # 6 zioo 4L1V
Ms. Debbie Whalen
Division of Plan Review
Deparbnent of Inspections, Licenses aod Permits
Howard County Govemment
3430 Court House Dr
Ellicotr City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # 0zr ox247 at
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{ }f.ot DIRECTOR OF FINANCE OF HOWARD COUNTY
PIot Plans

_ Sets of Construction Drawings
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If there is anything we can do to assist you, please let me know.

Sincerely,
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