


Professionals

(This section is not required.)

License # * Business Name
0
License Type * First Name Middle Name Last Name
Home Owner v SANJAY SRIVASTAVA
Primary Address Line 1
Yes Vv 116338 CATTAIL RIVER DR
Address Line 2
City State ZIP Code
WOODBINE MD 21797
Phone 1 Phone 2 Fax
410-718-3328
E-mail
AHUMANITY US@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic, Prof As Contact
Type First Name Ml Last Name
Applicant » - SANJAY SRIVASTAVA
Relationship Full Name
Applicant v SANJAY SRIVASTAVA
Primary Organization Name
No v 4 HUMANITY INC
Street Address
16338 CATTAIL RIVER DR
Address Line 2
City State Zip Code
WOOQDBINE MD 21797
Phone Cell Fax
410-718-3328
E-mail
4AHUMANITY.US@GMAIL.COM
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name [} Last Name
Contact w  SANJAY SRIVASTAVA
Relationship Full Name
Agent for Owner v - SANJAY SRIVASTAVA
Primary Organization Name
Yes v 4 HUMANITY INC
Street Address
16338 CATTAIL RIVER DR
Address Line 2
City State Zip Code
WOQODBINE MD 21797
Phone Cell Fax
410-718-3328
E-mail
4HUMANITY.US@GMAIL.COM
Addtl Info

Est Construction Cost Housing Units Number of Buildings * Public Owned

50000 0 [ No v

Construction Type

~-Select-- v
Ex it E pressio Rusexpes onexcept ¢ pl ase 1tact agency adnu istrator er o

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION
Total Square Footage *
1776

Existing Utilities *

No of Stories * Basement Bedrooms  Full Baths Half Baths
SQFT 2 Unfinished v 1 1 1
Existing Heating System * Existing Sprinkler System *

Water *
Private v . Private

Type of New Fireplace Expiration Date

Sewage

v

Fee Exempt *
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