
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number 
[Buiiciiiig7Residenti~M~~anks . [~_2100~~13_ 
Description of Work 

SFD/ INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
112233 

Street Name 
!!MAYAPPLE 

Street Type 
II DR vi 

Unit Type Unit# X Coordinate 
~1--S-e-le~c~t---v~I' -----~l-76.93736 

Y Coordinate 
39.34077 j 

rC_ity'-------------,rS_t_at_e __ ~rz__,ip'--C_o_de __ ~ Primary 
l~M_A_R_R_IO_T_TS_V_IL_L_E _____ ~ll,_M_D __ ~l.12_1_1_04 __ ~1~1 Y_e_s __ v~I 

Parcel • (This section is required) 

Search Reset Clear Get Address & Owner 

Page 1 of 3 

Opened Date 
; 10111·s1:2021· ..... . . : [fil 

..!,-.._ - __ ............) 

A 

V 

GIS ID • Parcel Parce l Area Land Value Improved Value rE_xe_m~pt_io_n_V_a_l_u_e __ ~,P_l_a_n_A_re_a __ ~ 
lr1-10-5-95_5_8 __ ~i ~16_6 ___ ~1 ~lo ____ ~I ~lo ____ ~I ~0-----~ ·~;O _______ ~l~R_U_R_A_L __ ~ 
Legal Description 

V 

check spelling 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 
~---~ r:o==-71603000 11~s ___ ~I .--'---~r---~ 
Block OAP Zone 

Plan Area State Tax Id Subdivision Name 

'----------~ ~---------~!Walker Meadows 

Section Area Tax Map 
~---------~ 

9 '------------' 
Grid Zoning District ADC Map 

1=9=-1=2===============1 =iR=R=-D=E=O==============i =i4=69=3=-K=6============= 
SOP No. Final Plan No. WP File No. 
~--------~ jECP-15-078 ~--------~ Primary 

Record Plat No. WS Contract No. FOP No. rl Y_e_s__,_ ___ v-,1 
1r2-49_7_4_-24_9_7 _____ ., 

Owner Occupied Year Built Historic District 

Oves 0 No O ves @No 

Historic District Registry No. ~S_ta_t_A_r_ea _______ _, Flood Plain 

'---------~ 13-01 i O Yes @ No 
Building No 
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• Edit Record By Single 

Owner • (This section is required.) 

Search Reset 

Name · 

NVR 

Address Line 1 

19720 PATUXENT WOODS DR 

Address Line 2 

Address Line 3 

Mail City 

lcoLUMBIA 

Phone 

l443-545-4393 

E-mail 

Clear 

Mail State 

Primary 

II Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name 

Mail Zip Code 

v l!21064 

vi 

License# • 

120100081215 li J E FEAGAAND SON EXCAVATING INC 

;=-Lic..:c..:.en"'sc..:e __ T'-'y.cp.::..e_· ___ ~;F:..:i.:..:rs:.:t .c;N:.::a:..:.m:.::e _______ M= id:.::d:.:..:le:..:N:.::a::m:.::e::....... __ La_s_t_N_a_m_e ______ _ 

'---1 P_ro....cp_a_ne_ G_ s ____ v _,l,I_D_E_N_N_IS _______ ...,l'--------'"-IF.;::EccA..:.G--A _______ _, 

Primary Address Line 1 

I Yes VII 1560 A-D CATON CENTER DR 

Address Line 2 
i 1625 HENRYTON RD 

City State ZIP Code 

'---j B_A_L T_I_M_O_R_E __________ _,i!._M_D ___ ___Jj
1
Lj2'-1=-=22:_7 __ ___, 

Phone 1 Phone 2 Fax 

!4104425623 14104425623 

E-mail 

Applicant (This section is not required.) 

Search 

Type • 
f /..pp!;-;;;~, 
Relationship 

I Applicant 

· Primary 

! Yes 

As Owner As Lie. Prof As Contact 

v i 

First Name Ml Last Name 
. -·······V;~I M- IC_ H_E_L-LE _______ II = II CLANCY 

Full Name 

VII MICHELLE CLANCY 

Organization Name 

!APPLIED & APPROVED PERMITS LLC 

Street Address 

!P.O. BOX 310 

Address Line 2 

City 

l PERRY HALL 

Phone 

i 443-340-1229 

E-mail · 

Cell 

I MICHELLE@APPLIE DAN DAPPROVED.COM 

State 

II MD 

Zip Code 

v !! 2112s 

Fax 
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0 
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Addtl Info 

Est Construction Cost • 

13000 
Construction Type 

I-Select-

TANK INFORMATION 

Housing Units • Number of Buildings • Public Owned 

0 lo II No v j 

v j 

RESIDENTIAL TANK INFORMATION, ___________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt · 

0 Yes @ No 

Roadside Tree Project Permit • 

0 Yes@ No 

Roadside Tree Permit # 

0 Yes@ No 
L • 

r---- --1 
L ' 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

~I S_F_D ______ ~vl .... , ________ ~ 0 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

l Private vi l Private vi 17/} 4/2021 J BJ 1..0_· --------' 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 
~--------- --------- -

: ! - I 

Submit Cancel 
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