


Professionals (This section is not required.)

License # * Business Name
License Type * First Name Middie 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 Ml Last Name
Applicant SANDY STANTON
Relationship Full Name
~Select-- v SANDY STANTON
Primary Organization Name
Yes v BEAZER HOMES CORP
Street Address
6085 MARSHALEE DRIVE
Address Line 2
STE 350
City State Zip Code
ELKRIDGE MD 21075
Phone Cell Fax
443-539-9261 410-984-5030 410-381-1476
E-mail ~
sstanton@beazer.com
Addtl Info

Est Construction Cost * Housing Units -
3000 0

Construction Type

--Select--

MISC PERMIT INFO
MISCELLANEOUS PERMIT INFO

Number of Buildings * Public Owned
0 No v

Capital Project-No Fee * Capital Project Number
O Yes @ No

Existing Use

Other-See Description of Work v

Submit Cancel

Fee Exempt * Roadside Tree Project Permit *

O Yes ® No O Yes @ No
Type of Structure * Water Supply *

Other - See Description of W v Private v Private

v

Roadside Tree Project Permit #

Sewage Disposal * Expiration Date

4/1/2024 =



