Menu Save Reset Cancel Help

Record Detail * (This section is required.}

Permit Type Permit Number
Bu|Idmgp’RBSldenuaVMlschanks B22001001
Description of Work
SFD/ Setting 2-120 AG LP Tanks
check spelling
Address * (This section is required.}
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
1130 | SAINT MICHAELS RD v
Unit Type Unit # X Coordinate Y Coordinate
—Select—-  ~ -77.10694 39.33879
City State Zip Code Primary
MOUNT AIRY MD 21771 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value
830876 36 1.94 219400 411400

Legal Description
IMPSLOTS 23,24,25,26,27,[ ]1130 SAINT MICHAELS RD[ JPOPLAR HEIGHTS

Opened Date .
032352022 %

/4

Exemption Value
192000

check spelling
Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
2324 604001 5
Plan Area State Tax Id Subdivision Name
1404326849 Popular Heights Subdivision
Section Area Tax Map
7

Grid Zoning District ADC Map

7-8 RC-DEO 4691-C6

SDP No. Final Plan No. WP File No.

Primary

Record Plat No. WS Contract No. FDP No. Yes v
3/026

Owner Occupied Year Built Historic District

Oves ONo 1966 Cves @ No

Historic District Registry No. Stat Area Flood Plain

4-04 Oves @ no
Building No
Owner * (This section is required.)

Search Reset Clear
Name *

ROCHE BRIAN E ETAL
Address Line 1

1130 Saint Michaels Rd
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code

Mt Airy MD v 21771
Phone Primary

240-674-6042 Yes v

E-mail

Plan Area
RURAL

DAP Zone




" wwdavis@carrollhomeservices.com
Cell Number Fax Number

Professionals  (This section is not required.)

Search Reset Clear

License # * Business Name

20020006908 ARCO MECHANICAL SERVICRS

License Type * First Name Middle Name Last Name
Plumb/Gas v JOHN TEWEY
Primary Address Line 1

Yes v 10008 MAGLEDT RDO

Address Line 2

City State ZIP Code
BALTIMORE MD 21234-0000
Phone 1 Phone 2 Fax

4109088180

E-mail

JOHN.TEWEY@YAHOO.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant «  John Mazura
Relationship Full Name
Applicant v John Mazura
Primary Organization Name
Yes v Carrollhomeservices.com

Street Address
1105 Camberley Ct
Address Line 2

City State Zip Code
ABINGDON MD v 21009
Phone Cell Fax
410-937-5882

E-mail *

jmazura@carrollnomeservices.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
1500 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

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

Existing Use Number of Tanks Installed * Number of Tanks Removed *

SFD v 2 0

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *

Private v Private v 97022 ]

PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

:'"E]

Submit Cancel
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