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Cell Number Fax Number

Professionals  (7his section is not required.)

License # * Business Name

08050051277 CLASSIC REMODELING CORP INC
License Type * First Name Middle Name Last Name
MHIC Co v NATHANIEL KACUR
Primary Address Line 1

Yes v 3460 ELLICOTT CENTER DR STE 105

Address Line 2
3460 ELLICOTT CENTER DR STE 105

City State ZIP Code
ELLICOTT CITY MD 21043-0000
Phone 1 Phone 2 Fax

0000000000 4432886701

E-mail

NATHAN_KALUR@YAHOO.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Nick Trey
Relationship Full Name
--Select-- v Nick Trey
Primary Organization Name
Yes v Classic Remodeling inc.
Street Address

3460 Ellicott Center Drive Suite 105
Address Line 2

City State Zip Code
Ellicott City MD v 21043
Phone Cell Fax
443-288-6700 443-604-2408

E-mail *

info@classicremodelinginc.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
15000 0 0 No v
Construction Type
--Select-- v

MISC PERMIT iNFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Project Permit #
O Yes ® no O Yes O No O Yes ® No

Existing Use * Water Sewage Expiration Date

SFD v Private ¥ Private ¥ 6/11/2024 2]

Submit Cancel



