
PERMIT NUMBER .?tocl,;5b DATE ACCEPTEO:

RESIDENTIAL BUILDING PERMIT APPLICATION
I]OWARD COUNTY DEPARTMENT OF iNSPECTIONS, LICENSES, AND PERMITS

3430 COURI HOUSE DRIVE, ETLICOTT CITY, 14D 21043 ' PHONE: (410) 313-2455 OPTION #4

!!!!!!.h_o!iE(q!r]!yr!.ggy

I
St.eet address '1999 Long Cornea Road
c(v Mount Ai

Er s:inq Uee Unfinished Basemenl proposed userFunish Easement-Living Space
work to 8e Completed /sqrr.rte Pemns Required)t tr tle.hanical (HVACR) I Elecrical I Plumling O None

Finish existang basement: frame walls, install bathroom (using existing rough-in), install required plumbi , install
requ s ng an ets. nsta pa ng

owne(s) Ndme(s) r,4r /. dppeats on .ax.eods)t christopher west & Tia wsst Pnmary R6idencer I Yes :lNo
Owicfs str.ln Adoress:1999 Long Corner Road

Business Name: N/A
st,cct Address:1999 Long Corner Road
ciq_ Mount Ai 7'o ca.le:21771

Phone:(301)535-0123

Bls,ness Name: Self- Hiring Trades Master Plumber, Master Electrician, and othsrs

Street  ddre5s 1999 Lo Corner Road

C,ty:Mount Ai
Phone (301)535{123

Sewage Ds I Prvate (Septrc)

Model Name & Optlons:

* of I BR (1.4F.) * of 2 BR (MF') , of 3 8R (iYF.)

3 Half Bathsrl

Garaq€/Carpod lnioi o alta.hed Garage Cl Detached Garag€ I Inteqral6araqe E C-arpo't B Nom

Bas€m€nvroundation Into: E Sab on crade O post & P;er I Uinnished Ba5ement tr Finished Basemeotr O Full or I Pa(ial

1' F!WCth:52 :r FlDepth:33

En€rgy Nl€rhod: O P.es(ripnve tl Periormance O uA Altemitive O ERI

soCo!rIYwtrrcHARtaPptrc s!tIrrRIro:{.ltHArka/sHtwr!t
rN6 

^pr:r.^!roN. 
(5i irAr r{/\H 6tsrrosNrraonron6pRoPtrT}roilifPuipostofinlPEalr

1

doo 

-
SUAMITTAL FEES

Unit

Strtc MO zlo c!de:2177 1

Parce:0005

Subdlv sion/Villag./Complex Name: Pleasant Hills
Iax r1.p:0012Lor 3 Grading Pernrit ,

C,ty:MoUnt Airy stirt rM0 Lio Cade:2177 1

1 535-0123 Ernari l.com

Conta.t Name: Christo

sr.r€ MD

Ernarl: cwest440@gmai l.com

Li.ense€'s Name:Chri

Srate:MD ze code:2171 1

mail.com

Citr

! Yes lNo
u/.re.suppry: tr Pubrc I Pavate (well)

Roadside Tre€ Prolectr t No O Yesr ,r

Prmary Structlre: I 5r Owelling D 5F Townhouse O SF Dupler (l lvobile Hom€ E tlu

Hcrting System: I Elecvrc O Naturalcas O Propane O Othcr

sprinkler system: tr NrPAll Q NFPATSR O NFPAI3D I None

Utltres: ! trectic E 6os

Fir€ Alarm Systemr I Yes "1 No tr voice Eva.

ro
BUIIDING SITE ADDRESS RTOU'RED

E-e?

DESCRIPTIOII OF WOEN REQUIRED

PROPERTYOWT{ERINFORMATION REQUIRED

APPLICAIT NAME REQUTREO - ITIDIYIDUAL WHO SIGIIS THIS APPLICA|TON

CO TRACTOR I FORI,IATIO REQUIRED

ARCHITECT/ENGINEER INFOR,iIATIO,{ IIIOIVIDUAL WHO SIGNED PLA,I' IFAPPL,CAALE

ADDITIORAL RESIDENTTAL I.{FORMATION (PLEASE 5ELECT/COTIPLETE ALL THAT APPLT)

BUILOINGCHARACTERISTICS REQUIRED

: F V/rath:52 2 Fl Dcpth:33 Esht wdth 36 I 85mt Depth.33

occuplrble Area:3,'184 sq ftGross A.ea:3,184

AGREETTIENT/OISCALIIIER REQUIRED

tHEC(S pAYABE TOi OIRCCIOROf fINANCE Of HOWARD COUNTYrOR OFFICE USE ONLY

i oEt) ,/*.nn

fr-l+).,tl-

f,3

ACCEPTED BY

I

Eshmared Costr S15.00

.-- ,) , I liRtode:
Hrr\ L.' lull

4 ot Beo,ooms (S.):4 lrofeE(€n(yunrrs(MF'):
! Ful B3rhsr2

AGENCIES REQUIRED/APPROVAI':

ilciD

I
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