


Cell Numb = Fax Number

Professionals  (This section is not required.)

License # Business Name

08010092245 MAST CONSTRUCTION

License Type First Name Middle Name Last Name
MHIC Ind v DOUGLAS MAST
Primary Address Line 1

Yes v 1045 LONG CORNER RD

Address Line 2

City State ZIP Code
MT AIRY MD 21771-0000
Phone 1 Phone 2 Fax

2404050763 8884347805

E-maii

D.MAST@MASTCONSTRUCTIONLLC.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Appticant Ashleigh Konczal
Relationship Full Name

Applicant v Ashleigh Konczal

Primary Organization Name

No v Mast Construction LLC

Street Address

16036 Frederick Rd
Address Line 2

City State Zip Code
Lisbon MD 21797
Phone Celi Fax
240-732-3775

E-mail

a.konczal@mastconstructionlic.com

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Ashleigh Konczal
Relationship Full Name

Applicant v Ashieigh Konczal

Primary Organization Name

Yes v Mast Construction LLC

Street Address

16036 Frederick Rd
Address Line 2

City State Zip Code
Lisbon MD 21797
Phone Cell Fax
240-732-3775

E-mail

a.konczal@mastconstructionlic.com

Addtl Info
Est Construction Cost Housing Units Number of Buildings Public Owned
22144 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
120 SQFT (Number) 2 {Number) --Select-- v

(Number)

Full Baths

{Number)

Half Baths

Water
(Number) Private

Sewage
v Private



Existing Utilities Existing Heating System Existing Sprinkler System Type of New Fireplace Expiration Date
Gas - v Electric v None v --Select-- v 11312026 o

Submit Cancel



