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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type ______________ P_er_m_it_N_u_m_ be_r __ Opened Date 

IBuilding/Residential/MisciTanks ~~~===""--'......,! !B20004352 111211112020 
Description of Work 

SFD/Setting 1-60 Gal Vertical Propane Tank on left side of house 
I'\ 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

,...I13-2-36--~I ._IT_RI_AD_ E_L_P_HI_A ________ __,l ,I_R_D ___ v_,I 
Unit Type ,-U_ni_t _# ___ ...,""X_C_o_o_rd_i_na_t_e_,_ Y Coordinate 
!-Select- VI i-76.97204 ··-:--1 f39.27504 , ~.c.J 
City State Zip Code Primary 

!ELLICOTT CITY II MD 11 21042 !I Yes vi 

Parcel • (This section is required,) 

fyro \}1.~ ·,._ \xiH, ka-\a~ I) l-

G_ 1s_1_0_• ____ Parcel Parcel Area Land Value Improved Value _Ex_e_m__,p_ti_o_n_V_al_u_e ___ P,...1_a_n_A_re_a __ ~12l '7-1 I ·7/) 

Search Reset Clear Get Address & Owner 

l._91_0_68_6 __ __,l l-24_6 ____ I.__ls_.24 ___ _Jl!L=.c22:...6..:..30:.,;,0 __ _,I L.ls __ 10_1_00'-------'I !284400 II RURAL I w· 
Legal Description 

IMPSS.240 AR[ ]13236 TRIADELPHIA RD NWS[ ]ELLICOTT CITY r, 

V 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 
~-----1603000 I ls I I 

'-------' '-----~ '--· ____ __, '--------' '-------' L_ ____ .JL-----'L-------' 
Plan Area State Tax Id Subdivision Name 

~--------- Ll1_4_03_2_9_05_3_0 _____ __J L-----------' 

Section Area Tax Map 
~--------- ----------
'------------' '--------------' '--12_2 ________ __, 

Grid Zoning District _A_D_C_M_a_;_p ______ _ 

=12=2-=3===============1-1'--R=-R=--D=-E=-0=-=-=-=-=-=-=-=-=-=-=-=-=1 L..l4_81_3_-E_7 ______ __, 
SOP No. Final Plan No. WP File No. 
~--------- ----------~----------
.__ ________ ___, ~-----------' L-----------';...P;,,;,ri ""mc=a:..,ry __ ~ 

jYes v j Record Plat No. 

Owner Occupied 

0Yes 0 No 

WS Contract No. FOP No. ----------
Year Built Historic District ~---------l._1_97_9 _______ __,I O Yes @ No 

Historic District Registry No. Stat Area Flood Plain 

.___ _______ __, j3-08A I 0 Yes @ No 

Building No 
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Edit Record By Single 

Owner • (This section is required.) 

Search Reset 

Name · 

IBRADY BETH REED 
Address Line 1 

113236 TRIADELPHIA RD 

Address Line 2 

Address Line 3 

Clear 

M.--ai_l _C~ity~--------,,..M--'a--il--'S--"ta"-'t-'-e-~Mail Zip Code 
1=-=E_LL_IC_O_T_T_C_ITY _____ _,IL.I M_ D __ ---'v 1!21042 
Phone Primary 

/240-620-8066 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 

/20020008045 

Reset Clear 

Business Name 

II CARROLL HOME SERVICES 

~Li_c_en_s_e_T~y~p_e _• ___ ,,F_i_rs_t _N_a_m_e _______ Middle Name Last Name 

.._I P_lu_m_b_lG_a_s ____ v.......,l,i_D_A_N_IE_L _______ _,I '---------' ,1--'-M--A_R...:.S __ HA_ L::..:L:...._ ____ __, 
Primary Address Line 1 

I Yes V 11 2700 LOCH RAVEN RD., SUITE 200 
Address Line 2 

City 

I BALTIMORE 
Phone 1 
/4434637036 
E-mail 

Phone 2 

ID MARSHALL@CARROLLHOMESERVICES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State ZIP Code 

1! 21218-0000 
Fax 

l YJ>'!.~ --- ~F_ir_st_N_a_m_e ________ MI Last Name 
-11_,p_p_lic_a_ry_t ~~-~··v_····~1 ,1_Jo_h_n _________ ~lc==JLIM_a_z_ur_a __________ _J 

Relationship Full Name 

I Applicant V I! John Mazura 

Primary 

I Yes 

Organization Name 

I Carrollhomeservices.com 
Street Address 

/ 1105 Camberley Ct 
Address Line 2 

City 

I ABINGDON 
Phone Cell 

141 o-937-5882 
E-mail· 

/jmazura@carrollhomeservices.com 

State Zip Code 

II MD v li 21oos 
Fax 

Page 2 of 3 
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Edit Record By Single Page 3 of 3 

Addtl Info 

Est Construction Cost • Housing Units • Number of Buildings • Public Owned 

1789 0 

Construction Type 
I-Select- vi 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION __________ _________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt · 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

... I s_F_o _______ v__.l 1 ... o ________ __. 
Water Supply Sewage Disposal Expiration Date 

I Private · v j I Private v j 16/12/2021 I mJ 
Relocate Existing Tank • 

0 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

~I ·~~I =I~~~~-~-··"'] ~--~, I 1 1 
~~-~. ~~~--~~~-~ ~~--~-~~~~ 

Submit 

SAP Entered 

r·--•:~--~• ·" _· - .-----i !TIE 

Cancel 
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Cw\ t,t cl#IA•\,\ot 
t•· 

ROADNAME 

1-W-13--lt,og 
Oo~•t 

t\,(~N!,Ot"CW 

1,.,"'fv '-"-f 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT __ _ 

"~ • SEPTICTANKDATA 
SEPTIC TANK I LEVEL -

MANUFACTURER Nj A 
CAPACITY I lf'O GAL 

SEAM Loe m i L 
TANK LID DEPTH _ __ _ 
BAFFLES ______ _ 

BAFFLE FILTER -
MANHOLE LOC _D.M_g,, __ 
6" PORT LOC r01a£ 
WATERTIGHT TEST-· t;rl',. 
SLOTTED _._('\-'-"'o=-·----

DATEONLID -

PUMP/SEPT[CTANK LEVEL N·l/t 
MANUFACTURER ____ _ 

CAPACITY --~--GAL 
SEAM LOC _____ _ 
TANK LID DEPTH ___ _ 
BAFFLES ____ _ 

BAFFLE FILTER ____ _ 
MANHOLELOC ____ _ 

6" PORTLOC 
WATRRTIGHT TEST __ _ 
SL01TED ______ _ 

DATE ONUD ____ _ 

DA TE OF APPROVAL 


