


Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
License Type ~ First Name Middle Name Last Name
—Select— v
Primary Address Line 1
Yes v
Address Line 2
City State ZIP Code
Phone 1 Phone 2 Fax
E-mail
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant Luis Argueta
Relationship Full Name
Applicant v Luis Argueta
Primary Organization Name
No v Takis Construction Services
Street Address
604 Piping Rock Dr
Address Line 2
City State Zip Code
Sitver Spring MD 20905
Phone Cell Fax
240-401-2182
E-mail *
luis@takiscs.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Luis Argueta
Relationship Full Name
Licensed Professional v Luis Argueta
Primary Organization Name
Yes v Takis Construction Services
Street Address
604 Piping Rock Dr
Address Line 2
City State Zip Code
Silver Spring MD 20905
Phone Cell Fax
240-401-2182
E-mail
luis@takiscs.com
Addti Info

Est Construction Cost Housing Units

Number of Buildings * Public Owned

35000 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
480 SQFT (Number) 2 {Number) Partially Finished v 0 {Number) 0

Half Baths
(Number) 0

Water
{Number) Private

Sewage
v Private



Existing‘Utilities Existing Heating System Existing Sprinkler System Type of New Fireplace Expiration Date
Unknown v Unknown v NFPA#13D v --Select-- v 8/6/2025 ._“'

Submit Cancel
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RECREATION ROOM

10-40¢

STORAGE ROOM

BATHROOM

OFFICE

SCOPE OF WORK

E§M%HEOWN?|E A SECTION OF

RECONFIGURATION OF
BASEMENT LAYOUT

WET BAR AT DESIGNATED AREA

\/

APPOVED BY

BASEMENT NEW FRAMING PLAN

PROJECT NAME

BROOKS RESIDENCE
11130 EUGENE AVE
FULTON MD 207598




