
Mc-nu Save Reset 

Record Detail (This section is required.) 

i>ermit Type 

i B_uilding/Reside~tial/M~ c/T anks 
Description of Work 

Cancel Help 

Permit Number Opened Date 

:::JJ2:ioo2iiiC l[oiiiisi202:i : 83 

SFD/ INSTALL (1) 250 UG PROPANE TANK W/240 FT GAS LINE CONNECT TO STUB OUT 

check SRelling 

Address • /This section is required.) 

Search Reset 

Street # Street Name 

11362 HOMEWOOD 
Unit Type Unit# 
- Selecl-- V 

City 

ELLICOTT CITY 

Clear Get Parcel & Owner 

Street Type 
RD 

X Coordinate Y Coordinate 
:-76.90536 " :i9.2449 ·-· 

State ___ Z_i_p_C~ode 

MD ' 21042 
Primary 
Yes 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

V 

GIS ID• 

888025 

Parcel Parcel Area 

13.93 
Land Value 
246400 

Improved Value 

1441800 

Legal Description 

IMPSPAR 1 13.936 ACRES[ ]11 362 HOMEWOOD RD[ ]ELLICOTT CITY 

check SRelling 

Exemption Value 

1195400 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

603000 5 

Plan Area 

Section 

Grid 

29-3 

SOP No. 

Record Plat No. 

Owner Occupied 

O ves 0 No 

State Tax Id 

1403282171 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1899 

Historic District Registry No. Stat Area 

3-09A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 

SMITH STACIA K TRUSTEE 
Address Line 1 
11362 HOMEWOOD RD 

Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Phone 

410-964-0261 
E-mail 

Cell Number 

Clear 

Mail State 
MD V 

Primary 
Yes 

Fax Number 

Subdivision Name 

Tax Map 

29 

ADC Map 

4934-F1 

WP File No. 

FOP No. 

Historic District 

O ves ® No 
Flood Plain 

Mail Zip Code 
21042 

O ves @ No 

V 

Primary 
Yes V 

~ 

Plan Area 

RURAL 

OAP Zone 



Professionals (This section is not required.) 

License # • Business Name 

20100078263 SUBURBAN PROPAN E 
License Type • 
Propane Gs 

Primary 

First Name Middle Name Last Name 

STUBBS 

Yes 

V BRENT 
Address Line 1 

v 31 DERWOOD CIRCLE 
Address Line 2 

City 

ROCKVILLE 
Phone 1 

3012510606 

Phone 2 

E-mail 

BSTUBBS@SUBURBANPROPANE.COM 

Applicant (Thts section is not reqvired.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml 
Applicant V MARIA 

Relationship Full Name 
Applicant V MARIA STAMOULIS 

Primary Organization Name 
Yes V SUBURBAN PROPANE 

Street Address 

31 DERWOOD CIRCLE 
Address Line 2 

City 

ROCKVILLE 
Phone Cell 

301-251 -0606 
E-mail• 

State 

MD 
Fax 

3012510608 

Last Name 

STAMOULIS 

ZIP Code 

20850 

State Zip Code 

MD V 20850 
Fax 

MSTAMOULIS@SUBURBANPROPANE.COM 

Addtl Info 

Est Construction Cost • 

6000 

Housing Units .. 

0 

Number of Buildings • Public Owned 
0 No V 

Construction Type 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION _____________________________ _ 

Capital Project-No Fee 

0 Yes @ No 

Existing Use • 

Capital Project Number Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

SFD 

Water Supply 

Private v 

Related Records 

Showing 1-2 of 2 

--·--·-·--· -·-···-·········---·----·-····--~ 

Number of Tanks Installed 

V 

0 Yes @ No 

Number of Tanks Removed 

0 

Sewage Disposal Expiration Date Relocate Existing Tank ., 

Private v i i2/18/2023 · [3 0 

Permit Number Record Ty11e Alias Status Number Street Name Q,iened Date DescriP.lion 

B23002165 

Submit 

Residential Tank 
Permit 

Cancel 

Review 11362 
In 
Process 

HOMEWOOD 06/15/2023 SFD/ 
INSTALL (1) 
250 UG 
PROPANE 
TANK 
W/240 FT 
GAS LINE 
CONNECT 
TO STUB 
OUT 
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