Edit Record By Single
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Menu Save Reset

Record Detail * (This section is required.)

Permit Type

Cancel Help

Permit Number Opened Date

Building/Residential/Misc/Tanks ... ... .«
Description of Work

o B20001312 " - 104/24/2020 | ¥

connect to stub out

SFD/Set 1000 gallon underground propane tank, run gas line to house and

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
[a375_____J[oLD ROXBURY _JiRD v]
Unit Type  Unit # X Coordinate Y Coordinate
{—Select- V[ 1-77.05329 139.25247 1
City State  Zip Code Prima
[RROOKFVII I F _lMn P03z J{Yes v

Parcel * (This section is required.)

Exemption Value

Page 1 of 3

Plan Area

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value
[028796 ] [82133 | I E)

Legal Description

S

1 [ooooo | 00000 o~  j[RuURAL "]

LOT 2 1.907 A[14375 OLD ROXBURY RD[ JELEANOR HELEN JOHNSON PR

check spelling

Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
L N R ) i 15 ] L ] 1 1 L I ]
Plan Area State Tax Id Subdivision Name

I | 1404320050 _1[Eleanor Helen Johnson Proper

Section Area Tax Map

L |l 21 ]

Grid Zoning District ADC Map

21-19 1 [Rc-DFO 1l4812-B10 |

SDP No. Final Plan No. WP File No.

[ | [F-00-077 | |Primary

Record Plat No. WS Contract No. FDP No Yes v

[2ogss 1 N 1

Owner Occupied Year Built Historic District

OYes ®No | 1 OYes ®No

Historic District Registry No. Stat Area Flood Plain

l 11409 1 OYes ®No

Building No

L |

Owner * (This section is required.)
Search Reset Clear

Name *

1SD PROPERTIES IIC

Address Line 1

112235 HEATHCLIFT CT

Address Line 2

[

Address Line 3

L

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca...

4/29/2020
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e fo e

I g TAE Y 2 e
Mail City Mail State  Mail Zip Code £ N
[ELcoTTeny ]
Phone Primary
[717-577-5023 ] [Yes V]
E-mail
C ]
Cell Number Fax Number
[ Il 1
Professionals (This section is not required.)
Search Reset Clear
License # * Business Name
20100079809 lIAERQ ENERGY ]
License Type * First Name Middle Name Last Name
[Propane Gs  v[laicHARD —— JiTHomas  TUARCY |
Primary Address Line 1
[Yes v|230 LINCOLN WAY EAST ]
Address Line 2
[ |
City State ZIP Code
A 1[17350-0000]
Phone 1 Phone 2 Fax
[ 3018620700 . |
E-mail
(RIARCY@AEROENERGY.COM. |

Applicant (This section is not required.)
Search As Owner  AslLic. Prof As Contact

Type * . FirstName Ml Last Name
\Applicant v lsteve [ Gannenfelgt ]
Relationship Full Name

[Anonymous  v|[steve dannenfeldt I

Prima Organization Name

(et Ece 1
Street Address

i |

Address Line 2
I 1]
City State Zip Code
[New Oxford \PA  vazaso 1
Phone Cell Fax
717-577-5923 | 1 |
E-mail *

[sdannenfeldt@aeroenerav com ]

Addti Info

Est Construction Cost *Housing Units * Number of Buildings *Public Owned

l4000 ] o ilo ] [No v

Construction Type

{--Select-- N

TANK INFORMATION
RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes ® No IS O Yes @ No O Yes @ No [T
Existing Use Number of Tanks Installed * Number of Tanks Removed *

|§FD 4\/] 1 1 la 1

Water Supply = Sewage Disposal Expiration Date Relocate Existing Tank *

[Private ] [Private V|  Homsmpozo BB o ]

PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca... 4/29/2020
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Submit Cancel

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca... 4/29/2020
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