
Edit Record By Single 

Menu Save Reset Cancel Help 

Opened Date 

Record Detail • (This section is required.) 

p~~'!lJ!J"_)p_~_ 

~ -~!~-~i-~!t~-~-~.!~'::~~-i~l/~ .i~-~ ~i:1.~.s 
Description of Work 

Permit Number 
[B21001402 ;,1)4124/2021 ____ J ~ 

SFD/Removing 1 500 Gallon Oil Tank Right side of house. Installing 1 275 Gallon tank left rear of house 
under deck 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 

113236 HTRIADELPHIA 
Unit Type Unit# X Coordinate Y Coordinate 

I..._ •..c·S-'e-'le-'c-'-t·· __ v_!,. _____ __, [•76,9?2g4 _ . J @9 27~04 
rC-'itLy ___________ ,,S~t~•~te'--~,Z~ipc...::Cc:.o~d•=--~ Pnmary 
I'-" Ec:.LL""IC=-O=-TT'--C'-l-'-TY'--_____ _,U,""M"'D __ __,l!.2::.;1c:.04.c.:2=-----'l!Yes v I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

GIS ID • Parcel Parcel Area "'L~•n-'d~V-'•~1-'u-'e __ Improved Value Exemption Value Plan Area 

I ~9:106= 86=======1 =12:46::=====I .... ls_.24 ___ ~1"'12::.;26:.:;.300.:.:c... _ __,IL:ls..:.10:c.7.:.oo=-------'l i::!2.::.844;..;..;:;00:__ ____ ,UcR..:.U:c.R.::.A:.::L __ ...J 

Legal Description 

IMPSS.240 AR[ ]13236 TRIADELPHIA RD N\NS[ ]ELLICOTT CITY 
" 
V 

check spelling 

OAP Zone ,..B_lo_c_k ___ _, ,..Lo_t ____ _, Census Tract Council Dist Inspection Dist Supervisor Dist Map# 
~------' ~------' 1503000 1 "1s ____ ~I ._ ___ __,...__ ____ _,._ ____ __,, ____ _, 

Plan Area State Tax Id Subdivision Name 

~--------- L!1_4_03_2_9_05_3_0 _____ ~'-------------' 

,..s_ec_t_io_n ________ Area ,..r _ax_ M_• :_P ______ ~ 

,_ ________ ___, '--------------' "2"'2 _____ ___ ___, 

,..G_n_d _________ ... zo_n_i_ng~ D_is_tn_·c_t ____ ~ ,..A_D_C_M_•~P------~ 

Ll2_2._3 ______ __,ili:.;Rc.:R..:·Dc::Ec:.O _____ ___,I ._!4.:.81-=3-=-E:.;.7 _____ ___, 
SOP No. Final Plan No. WP File No . 

...__ ________ ___, ...__ ________ ___,...__ ________ ___,;.P.:.:n:.:.m~•"ry'---

,R_e_co_r_d_P_l_at_N_o_. _____ ,-----------.,-----------cl Y'-'e"'s'-___ v.:.JI 

Owner Occupied 

Oves O No 

Year Built Historic District 
I ,-1--97_9 ________ ! O ves ®No 

Historic District Registry No. Stat Area Flood Plain 

...__ _______ __, j:;.osA I O ves ®No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name· 
!BRADY BETH REED 
Address Line 1 
I 13236 TRIADELPHIA RO 
Address Line 2 

Address Line 3 

Mail City Mail State Mail Zip Code 
jELLICOTT CITY B MD v !l21042 
Phone Primary 
Ll2_4_0._62_0._8_086 _______ 1..._IY_e_s _________ v~J 
E-mail 
j reedbrady@hotmail .com 
Cell Number Fax Number ,---------~ 
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Edit Record By Single 

Professionals (This section is not required.) 

Search Reset Clear 

license# • Business Name 
j2002oooa045 !!CARROLL HOME SERVICES 
License Type • 
! Plumb/Gas 

First Name 

Primary 
v HDANIEL 

Middle Name Last Name 

Address Line 1 
!MARSHALL 

jYes v i!2700 LOCH RAVEN RD , SUITE 200 
Address Line 2 

City 
!BALTIMORE 

ZIP Code 

!121218-0000 
Phone 1 Phone 2 Fax 
14434637036 
E-mail 
IDMARSHALL@CARROLLHOMESERVICES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

,..T~yp~e'-• ----~-i-F"-irs"t'-'N-"a"-m""e'-------~MI Last Name 
l Apphcant E}jJohn 11-==:)J.._M_a_zu_ra __________ ..., 
Relationship Full Name 
i Applicant v UJohn Mazura 
Primary Organization Name 
J Yes v i JCarrollhomeservices.com 

Street Address 

j1105 Camberley Ct 
Address Line 2 

City 
!ABINGDON 

State Zip Code 

II MD v 11 21009 
Phone Cell Fax 

1410-937-5882 I 
E-mail· 

jjmazura@carrollhomeservices.com 

Addtl Info 

Est Construction Cost • 

12515 
~H_ou_s--i __ ng"-"U __ n __ its'--·--~Number of Buildings • Public Owned 
"'o ______ _.lo II No vi 

Construction Type 
--Select-- V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION ________________ _ _ _ _ _____ _ 

Capital Project.No Fee • 

0 Yes® No 

~ apital Project Number 

_J 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes® No 

Existing Use Number of Tanks Installed • 

JSFD v! 
Water Supply Sewage Disposal Expiration Date 

!Private v i !Private v! b oi2s1202 1 • I [§ 

Number of Tanks Removed • 

Relocate Existing Tank • 

0 

PAYMENT INFORMATION _____ _ _ ____ _____ _ _ __________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

I L_--- _·-- ----~ 

Submit Cancel 

SAP Entered 

LfJ 

Page 2 of 2 

https: //avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 4/29/2021 



K~imain ot l.eas:+· \ 
ID' ~:\-~ck. -\o ~\\ c.e, 

,6;v r\\;iou~ovv--J ~\~l 
L"\' -\an~ 

;..- ) 'IJ... '3l,. 
<:1 - i ,.,,1::· j-Y.'~\I!) ,.. .:7r. 

~_....., ..... : 171''{ \Vl!~L ~~T~ • .• 
• e.l(.GR i,agp : • 

· fltl~ IH.~ •• 
IIIV,IN 1t..c;;o:· 
'5fal'llC DN~ , 
.ex ~t, IQ.).00 .. 
PIil '1?, lDI.~: 

JJ li« 1.i 17.~9 . 
, IWV Wl"17,S, ... 

~ nrou,,\1/eit. 
~ ~muse''':~~ 
• • \VI\.I. l))l'i, : 
{\I Wit,~, IQ(,',~. 

· · 0 l'!N,'R; 10,,s 
' (/) . : • ; ,.. 

F\~f(O'J~ ,✓ t?-t-<~h~ 

't:>2..\00 \ ~02-

~ ~r•-i-H 
/ 



Dropped pin 

./' ..... , -----.. ---~-
:: ,.. L.1!:w' .· \: c!) Sh;,<t, • ; __ _! Oo·, 
·---------· 

Dylan Oehlke 
Residential Equipment Specialist 
Carroll Home Services 
Mobile (443) 974 8153 
Work (410) 365 7628 


