


Professionals  (This section is not required.)

License # * Business Name
08050129673 CORNERSTONE REMODELING LLC
License Type * First Name Middle Name Last Name
MHIC Co v WILLIAM BALLANTINE
Primary Address Line 1
Yes v 3273 PINE ORCHARD LANE
Address Line 2
City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone 1 Phone 2 Fax
4103367011
E-mail
AJ@CORNERSTONE.HOUSE
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant WILLIAM BALLANTINE
Relationship Full Name
Applicant v WILLIAM BALLANTINE
Primary Organization Name
No v CORNERSTONE REMODELING LLC
Street Address
3273 PINE ORCHARD LANE
Address Line 2
City State Zip Code
ELLICOTT CITY MD 21042 000
Phone Cell Fax
4103367011
E-mail *
Sales@CORNERSTONE.HOUSE
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact WILLIAM BALLANTINE
Relationship Full Name
Licensed Professional v WILLIAM BALLANTINE
Primary Organization Name
Yes v CORNERSTONE REMODELING LLC
Street Address
3273 PINE ORCHARD LANE
Address Line 2
City State Zip Code
ELLICOTT CITY MD 21042 000
Phone Cell Fax
4103367011
E-mail
SALES@CORNERSTONE.HOUSE
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

250000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION INFORMATION
Total Square Footage * No of Stories * Basement Bedrooms Full Baths Half Baths  Water * Sewage *
650 SQFT 1 --Select— v 0 o] Private v Private v
Existing Utilities * Existing Heating System * Existing Sprinkler System * Type of New Fireplace Expiration Date Fee Exempt *
Unknown v Unknown v  None v --Select-- v 8/13/2024 :’J O Yes @ No



