Save Reset Cancel Help

Record Detail * (This section is required.}

Permit Type ~ Permit Number Opened Date .
Building/Residential/Misc/Tanks ©B23004017 10/03/2023 il
Description of Work
SFD/ Install 1000 gallon underground propane tank

7~

check spelling

Address * (This sectionis required.}

Search Reset Clear Get Parcel & Owner N
Street # Street Name Street Type A") fD\;‘éd 1y l,‘] ' 2%
16453 FREDERICK RD v ?

Unit Type Unit # X Coordinate Y Coordinate

~Select-- v -77.08475 139.33801
City State Zip Code Primary

WOODBINE ‘MD 21797 Yes '

Parcel * {This secticn is required )

Search Reset Clear Get Address & Owner
GISiD - Parcetl Parcel Area Land Value Improved Value Exemption Value Pian Area
831731 467 6.15 253600 625800 372200 RURAL

Legal Description
IMPSLOT 7 6.150 AR[ ]16453 FREDERICK RD{ ]STANLEY B MILLER

7
check spelling
Block Lot Census Tract  Council Dist inspection Dist  Supervisor Dist Map # DAP Zone
7 604001 5

Plan Area State Tax Id Subdivision Name

1404334884 Stanley Miller Property
Section Area Tax Map

7
Grid Zoning District ADC Map
7-11 RC-DEO 4691-G6
SDP No. Finai Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
27/22
Owner Occupied Year Buiit Historic District
2 ves {INo 1988 OYes @&nNo
Historic District Registry No. Stat Area Flood Plain

4-05 OYes @ No
Building No

Owner * (This section is required)

Search Reset Ciear

Name *

RENE P. NUSEN
Address Line 1

16453 FREDERICK RD



Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
WOODBINE MD v 21797

Phone Primary

410-206-8439 Yes v
E-mail

Cell Number Fax Number

Professionals  {This secticn is not required.)

License # * Business Name

20020074887 MTM PLUMBING WORKS, LLC

License Type * First Name Middle Name Last Name
Plumb/Gas v MICHAEL T MCGAHA
Primary Address Line 1

Yes v 13213 GERLACH COURT

Address Line 2

City State ZiP Code
MOUNT AIRY MD 21771
Phone 1 Phone 2 Fax

3017889915

E-mail

MIKEMCGAHA74@GMAIL.COM

’

Applicant  (This section /s not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant ) MICHAEL T MCGAHA
Relationship Full Name
Applicant Vv MICHAEL MCGAHA
Primary Organization Name
Yes v MTM PLUMBING WORKS, LLC
Street Address

13213 GERLACH COURT
Address Line 2

City State Zip Code
MOUNT AIRY MD 21771
Phone Cell Fax
3017889915

E-mail *

MIKEMCGAHA74@GMAIL.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
3000 0 0 No v
Construction Type
-~Select-- v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
& Yes @ No O Yes ® No ) Yes & No

Existing Use ~ Number of Tanks Instailed * Number of Tanks Removed *

SFD Vo1 0

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank -



K
- - .
~ §
3‘ N ;
: )
1]
' H
;
4
T
e
B
L]
N ;‘ -
’ 2
:

‘\
L ke

.
Ny e ,
5 gy £

A

- FF o
A b Lomys & i T
"'{ (J’" b ‘V’/" M? ‘i': P

e : R . i ‘w’g’ *’?

K
A D
g e
sepi

o et

m
4

/
) "'

tpproved Lo 1P dan K
B2200 4ol T

\m io(n ’1’0

-

e

o

-
\-—«._." e -

N B e s S P 3

.
LSS A,

B e .

e e e




