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PERMIT NUMBER: B 'J. \DoGt 00 ~ DATE ACCEPTED: 
RECEIVED 

RESIDENTIAL BUILDING PERMIT APPLICATI 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS LI 

430 COURT HOUSE DRIVE, ELLICOTT CITY MD 21043 - PHONE: (410) 313-2455 OP 

Owner(s) Name(s 

Owner's Street 

City: 

Business Name: "BY OWNER" 
Licensee's Name: License #: 

Street Address: 

State: Zip Code: 

of efficiency units (MF*): # of 1 BR (MF*) : 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement 

1" Fl Width :56 1" Fl Oepth:42 2nd Fl Wldth:56 Bsmt Depth: 42 

• 
TIIE UNDERSIGNED HEREBY CERTIAES AND AGREES AS FOLLOWS, (l) THAT HE/SHE IS AUTHORIZED TO MAKE llilS APPLICATION; (2) TIIATTHE INFORMATION IS CORRECT; (31 TIIAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABU TIIERETO; (41 THAT HE/SHE Will PERFORM NO WORK ON TIIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T:\\Operations\UpdatedForms\ResidentialBuildingPenmitAppOl.28.2020 

ITS 



Name of Requestor: __ -....__,,_--z--_., _·t,_5_5(__' __ \j_a.,_l\_f\ _______________ _ 
Street Address: -~l _D~7~D~~\-\~e~f\--'r-,y--'\~o_f\_k_-v _____________ _ 

City; State; Zip: -+-M~w~r~~At~':)...._,V·-il\_~~t'--D~d-_\_\_O_LJ_-__________ _ 
Date: ___ \~)_-~?)~--;;)~) ______ _ 

Amendment, Permit # \S ds \ 0 0 ~ 00 lj 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 

~~ 

·P~ 
~1/\fz-1 , a 'I I oo L{ oo u 
c,{Q__SC •v1'f.f, ~ _ 'ermit # L) 0- - I --~---------- at 

l.J.JO',-
==;::;:i....,;;=~======'"17'~-=-)0--....;Cff;;.___2...., ---1....M....:...;c::..::..if.:...;.t;~~+t.....::1.....r..>J.l.lV1+·1k~~M----..::i)::...._d-=-.:...l.!..:\ o~~:...__ ___________ to ----. I 

(Site Address) 

Enclosed: 

_Fee: NJP, -NO( ~'(ET 
_!j__PlotPlans 

_l Sets of Construction Drawings 

Other: ____________________________ _ 

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

Sffirel ;!/-
Name: -:Sc:: SSf.. V Cl. . .t\f\ 

Title: 0 w D::< [ 

Phone and/or Email: __ ½_,__L\--'-),.__-_i...c..·_)_)'--··_-__ '--\+-- l_~_(J ____________ _ 

Amendment Letter 






















