PERMIT NUMBER: B ‘;2/ O O /-’)’% DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS ‘

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4 ‘
www.howardcountymd.gov

ILDING SITE ADDRESS = REQUIRED

| aktAdlr"S"\ 1999 Long Corner Road o B \ Unit: - {
2 City:Mount Asry - }—-State MD [ Zip Code: 21771 4‘

Subdivision;Village/Complex '\Lar'w Pleasant Hills SDP/WP/BA #: |
.} Lol‘3 o [ rax Map:0012 | parcel:0005 Grading Permit #: 1

DESCRIPTION OF WORK - . REQUIRED

| Busting Use:Unfinished Basement | Proposed Use:Funish Basement-Living Space | Estimated Cost: $15.00
fa 2 et

ade Work to Be LompivreU (Separate Permits Required). O Mechanical (HVACR) ] ELccmcal B Plumbing O None

anlsh existing basement: frame walls, install bathroom (using existing rough in), install required plumbing, install
Lreqwred Ilghtlng and outlets |nstaf! drywall finish/prime/paint, install flooring

WD

PROPERTY OWNER INFORMATION = REQUIRED

| Owner(s) Name(s) (As 1t appears on tax records): Christopher West & Tia West ) | Primary Residence: ® Yes °1 No

\ Owner’s ¢ s Street Adaress: 1999 Long Corner Road

LC_EY'MQUM A.d,_“ T o - —I State:MD - ] Zip Code:21771
| Phone:(301) 535-0123 ‘ Email: cwest440@gmail.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
| Business Name: N/A
[ Street Address: 1999 Long Corner Road

| Contact Name: Christopher West

1
!
T T e e e e

[ City: Mount Alry Sla*e MD } Zluicode:271771

Phaone: (301) 535-0123 “Email; cwest440@gmall com
CONTRACTOR INFORMATION = REQUIRED:

Business Neme: Self- Hiring Trades (Master Plumber, Master Eleclncnan and others)

! Licensee's Name: Christopher West (self) l License #:N/A |
Il Street Address 1999 Long Corner Road ‘
| City: Mount Alry : State:MD i Zip Code:21771 —

F’hone.(301) 535-0123 Email: cwest440@gmail.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
i Business Name:

[ Street Address

| (‘.ty ) | State: ame 7 hARGede
e . Zan ——— f
\ Phane: | Email: AN LUZI

BUILDING CHARACTERISTICS  REQUIRED
J Primary Structure: B SF Dwelling O SF Townhouse O SF Duplex O Mobile Home O Multi- iy C ng(ME+) =W ohdo: © Yes m No -
\ Utilities: E?«;r? T:! E‘a: I \‘\;‘atur Supply: O Public B l;;\;a—t_e(Weli) Sewage DISDDSB'! lﬂ ‘Pu‘b!tc W Private (Septic) _J
HLdllnq Syagglr‘lilk[ Ic.ctn:}- li]_-.lﬁ;ﬂa\ﬂas O Propane O (-J;r;;rz_w_ Roadside Tree Project: B No 0O Yes: # i |
Sprinkler Systern: O NFPA 13 O NFPA 13R O NFPA13D B None Fire Alarm Gystem: M Yes 1 No O Voice Bvac |

ADDITIONAL RESIDENTIAL INFORMATION ' (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Modc! Nar"p & Options:

# of efficiency units (MF*): | # of 1 BR (MF*): # of 2 BR (MF*): [ #of 38R (MF):

‘# Roovns 11 T } # Full Baths: 2 I # Half Baths: 14 ! # Fireplaces: 1

| Ga ahefcarl,ortln'a D Atrachcd Garamﬁ O Detached Garage M Integral Garage 0O Carport 10 None

‘ Bhser'mnt Foundation Info |3 SHL on Fradn D Post & Pier B Unfinished Basement O Finished Basement: O Full or M Partial

* Fl Width: 52 i " Fl Depth: 33 [ 2% Fr width: 52 2 Fl Depth: 33 [ Bsmt width: 36 | Bsmt Depth:33 i

e O Gross Area: 3,184 sq ft | Occupiable Area: 3,184

urgy '-1orh(x CI Plcst.r.
AGREEMENTI DISCALIMER REQUIRED

UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TU MAKE THIS APPLICATION: (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
ICATION, (5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES ‘

////é’zf __9/3m) |

ptive O r‘cr*urm;mu E| UA Alternative 0O ERI

THIS £

DATE “IoNf"

CHECKS:PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
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