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3430 Courthouse Drive Ellicott City, Ma.yland 210{3 410-31$.2433

Robert |. Frances, P.E., Director
b frances@howardcountymd. gov

Date:

Please type or print information below in blue or black ink:

Requestor's Name:

Street Address:

City, State, Zip Code:

Subject: Contractor License Information
Building permit #

To: Ms. Cathy Anest
Chief, Licenses and Permits Division

Dear Ms. Anest:

The following contractor license information has been selected for the above referenced building

permit located r,

with consent from the property owner.

Business Name:

License Number:

License Type:

FAX 410-313-3298
TDD 410-313-2323

Business Address:

Business City, State,Zip Codez

Contact Person:

Contact Person Telephone Number:

Contact Person Email:

Sincerely,

(Re que s tor's S i gnature)

Requestor's Name and Title:

Requestor's Email:
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