


Mail City
HIGHLAND
Mail State
MD v
Mail Zip Code
20777
Phone
1301-725-3232
Primary 7
Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

License# * Business Name

68408 HJ POIST
License Type * First Name Middle Name Last Name
Propane Gs v JEFF WISEMAN
Primary Address Line 1

Yes v 360 MAIN ST

Address Line 2

City State ZIP Code
LAUREN MD 20707
Phone 1 Phone 2 Fax

3017253232

E-mail

JEFF@HJPOIST.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name ) ) Ml Last Name
Applicant * MICHELLE CLANCY
Relationship Full Name
Applicant v MICHELLE CLANCY
Primary Organization Name
Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line 2

City State Zip Code
PERRY HALL ,MD v 21128
Phone Cell Fax
443-340-1229

E-mail *

MICHELLE@APPLIEDANDAPPROVED.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
400 ) 0 0 No v,
Construction Type )
649 - Alt Other Buildings and Structures v,

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capitai Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes ® No » (Text) O Yes @ No O Yes ® no , (Text)
Existing Use * Number of Tanks installed * Number of Tanks Removed *

SFD o v 1 (Number) 0 i {Number}









