
Description of Work

SFD/ CREATE ONE 6' DOORAND 2 WINDOWS IN BASEMENT

Dnt r\(- BP'

4$ \l'Fl;^s

Address (This section is required.)

search Reset crear Get parcer & owner

Street # Street Name Street Type
2760 WYNFTELD RD y

Unit Type Unit # X'G,oor-d-inate_ . yCoordinate
-Select- v ;-76.g4437 :,gg.ZSOOj 

i

City State Zip Code primary
WEST FRIENDSHIP MD 21794 yes y

Parcef (This secfion is required.)

Search Reset Cleaa GetAddrcss & Owner

:|^"^1?^' Parcel ParcelArea Land value lmproved vatue Exemption vatue ptan Areavuruoy u6 5.56 333300 1O937OO 760400 RURAL
Legal Descriptlon
tMpsLoT 4 5.5694 At 12760 WYNF|ELD RDI ]WEST FRtENDSHtp s 3

chsck sns!!!!g

Block Lot censusTract councilDist InspectionDist superulsorDlst Map# DApzona4 603000 s
Plan AH State Tax ld Subdivision Name

1403309738 WYNF|ELD
Sec,ilon Area Taxilap

crid 
15

Zoning District ADC Map
1524 RR_DEO 481&J4

SDP No- Final plan No. Wp Fite No.

primary
Record Plat No. WS Contract No, FDp No. yes v
6043

owner Occupied Year Buill Historic District
Ov"" Oruo 1990 Oye" Ono

HlstorlcDlstrictRegistryNo. St tArea FlooAplain

auitdlng No 
3-05 OYes Oruo

tr

. Menu Save Reset Cancel Help

Record Detail - (This secfion is required.)

Afpto.r*A \"- tr & {rS
- t{,D.

check spelling

Owner (This secfion is not required.)

Search Reset Clear

Name '
LARSC

Address Line 1

2760 WYNFIELD RD
Address Line 2

Address Line 3

Mail City
WEST FRIENDSHIP

Mail State
MDY

Mail Zip Code
21794

Phone
443-53$9151

Primary
Yes v

E-mail



Cell Number Fax Number

Professionals (This section is not required.)

Business Name

ALWAYS WATERPROOFING
First Name Middle Name

Y JAMES
Address Line 1

v 9826 MICHAELS WAY
Address Line 2

City
ELLICOTT CITY

Phone 1

4432779612
E-mail

Phone 2

ALWAYSCO N C RETES ERV| C ES@c MAt L. cOM

Applicant (This section rs nof required.)

Search As Owner As Lic. prof As Contact

License # '
08010094024

License Type '
MHIC Ind

Primary
Yes

Type "

Applicant

Relationship
Applicant

Primary
Noy

Type
Contact

Relationship
Applicant

Primary
Yes y

First Name

James
Full Name

v James Remsburg
Organization Name

First Name Ml
JAMES

Full Name
v

Organization Name
ALWAYS WATERPROOFING

Street Address
9826 MICHAELS WAY

Address Line 2

State Zip Code
MD 21042

Fax

Zip Gode
21042-0000

Fax

4434497019

Last Name

REMSBURG

State
MD

Fax

4434497019

ZIP Gode
21042-0000

Last Name

Remsburg

Always Waterproofing and Concrete
Street Address
9826 Michaels Way

Address Line 2

City
Ellicott City

Phone
443-277-9612

E-mail '
alwayscon creteservices@g mail. com

Contact (This sectionis nof required.)

Search As Owner As Lic. prof As Contact

Last Name
REMSBURG

State
MD

City
ELLICOTT CITY

Phone
4432779612

E-mail
ALWAYSCON CRETE S E RV|C ES@c MAt L. COM

Addtl Info

Est Construction Cost . Housing Units -

15000 0
Gonstruction Type
434 -Additions, Arterations and conversions - Residential

Number of Buildings . public Owned
oNow

v

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION IIIFORMATION
Total Squara Footage . 

" , 
"",n" 

Half Bath3 Wat6r . Sewage
56 sQFT(Number) 3 (Number) PartiallyFinished w (Numbsr) (Number) (Number) privare v private



Existing Utitities ' Existing Heating System ' Existing Sprinkler System ' Type of New Fireplace Expiration Date

cas y Etectric&Naturatcas w None y -select- r iolsl2b26 ,3

Submit Cancel








