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Edit Record By Single

¥
Owner * (This section is required.)

Search Reset Clear
Name *
INVRINC |
Address Line 1
|9720 PATUXENT WOOD DRIVE |
Address Line 2
|
Address Line 3
[ |
Mail City Mail State Mail Zip Code
[coLumBia [fmD v|[21046 |
Phone Primary
[410-379-5956 [yes V]
E-mail
l i
Cell Number Fax Number
L L Il
Professionals  (This section is not required.)
Search Reset Clear
License # * Business Name
[81215 Y AR GAS )
License Type * First Name Middle Name Last Name
[Propane Gs v|[DENNIS I 1[Feaca |
Primary Address Line 1
[Yes V6750 MACLEAN WAY SUITE B )
Address Line 2
|
City State ZIP Code
|GLEN BURNIE Imp [|21060 }
Phone 1 Phone 2 Fax
{410-984-5681 I | |
E-mail
| |
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Last Name
| Applicant V [Michelle |[Clancy 1
Relationship Full Name
[Appiicant v|[Michelle Clancy |
Primary Organization Name
b(es VJ | Applied & Approved Permits ]
Street Address
[PO Box 310 ]
Address Line 2
I l
City State Zip Code
[Perry Hall mp™ V21128 |
Phone Cell Fax
[443-340-1229 B I |
E-mail *
[MICHELLE@APPLIEDANDAPPROVED.COM ]

https://avprod64.hcgov.hc. howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...
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