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Name ofRequestor: ,/Au:>B ~o t1orr? ----'-''--'---------=-__;_--=---_;__-------------
Street Address: ____ /_(°!~1_£ ___ /tt_~_/fh--'--='----=D_lu=---__ l/r-'SC..-1_._A-_.__ _ _,W ....... -rl:"1--4---l'-----

City, State, Zip: ----~~~~~S~V._I_L_L-_£----j,.____JA"--'-=h'--_d-_('---=o'-"'~-4_._· -----·----

Date: 0~ - I I - 2 3 ---------"-----

Amendment, Permit# "E 2 3 O O / 'st::/ 2.. 

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: 

Approved Septic System Plan 

Ji~!,~/~ De~a;
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, J .,,. r · ~ 
t,_j,_,,t __ 

I am requesting to amend Permit# __ .... 3=--:l.__;_3_o_o---'/.....::3'--'1..:......=2-____ at 
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Enclosed: 

!\ tt .,p,f) 
_-h_ Fee: ll' ~ § 
:3 Plot Plans 

_3__ Sets of Construction Drawings 
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Other: ___________________________ _ 

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

Sincerely, 

-:-· 

Name: ,)11:·w B bOltolYJ CJ;u~lf (Y),Jt( 
Title: 0ff.J .Al {ifL 

Phone and/or Email: t../j O .-SO l/ - ~ b;£) j9od-tirn 
Amendment Letter 
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URVEYQRS CERTIFICATE: · 
1.Tffis plit Is a benellt lo a consumer on\y_.lnsofar as ll is required by a lender oi-a We,~, ....,, .•• 

or its agent In connection wllh a conlemplaled lrar$[er,f'tnancln{I. or-refh'tanctrig. . ' 
2. This plat ls ·N01 to relied upon for the establishment or locaUon·of rences,garages,buftcltngs,e>r other exlsUng 

or future Improvements. · · . _ 

I
'. 3. This pi,t don f:'K)T pn,vlde for trnt m:cume ldsntfflcatlon of property bo_undary 111\eS,but such lndenllficaUon 

may not be required for the transfer of UUe or securing flnanaclilg or refinancing. ' 
M. 4. Trns Is to cerUry that we have. swveyed ~a pro.,~y ror the purpose ·of 106-llng .the· Improvements end that 
~ they are located u shown.hereon within lha lndfcaled tolerances spactned below. Thi& survey did not 

Include the marking of prcpmty comers. . · · · (" ..... - -~-:- - -,,. " · 

1 5. ™;s ~1alls for ll_Ue p~rposaf only. ~ title ~ Is belty f~fshed. · · · · ··--- ··-~·,_·~--
\ 6., Tlus 1s to certify that this ikawing meets the Mimmum · 
l Standards of Practice of the Staie of Marylancl. ~~==~ 
!!1 

TOLERANCES: "o.~ ,.,- ,.,.,,----- · 
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Setback dimenslons.hfl'!e been shown to /-..l.!!:. feel . . · 

'- -.?41-_ 

-"5 . 
. 'I. 

/. 
/i.lt.J 
~ 

" 

.. V 
/j • 01, 

() . . : : . 
. LOCATION DRAWi.NG 
NO. 11915 MEADOW VISTA WAY 
LQT NO. 24 ,CLEARVIEW ESTATES 
SECTION ONE , A RESUBDIVISION 
SHEET 2·0F 3, PLAT NO. 8940 
HOWAR:D co .. ,MD. 
GR&l!!NSPRING SURVEYS 
P.O.BOX# 761 
BROOl<l.AND,VILLE, .MD. 21022 
41o-33'T-'1'942 CELL 410-409-5237 
FAX 41o-B76-3176 
$l.i~'J,.fb.~~'Q)§'rfii1Vl:J"fSC.t:!.PE.it..;~Q~ 


