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Description of Work
SFD/Setting 1-60 Gal Vertical Propane Tank on left side of house )
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Street # Street Name Street Type . H \)'( w _J‘/
[13238 | TRIADELPHIA \(\ b | ™ 5o
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Parcel * (This section is required.) i
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GIS ID * Parcel Area Land Value Improved Value Exemption Value Plan Area ‘2-{ ’Zl ZD
910686 | 246 | (5.24 ] 1226300 | [510700 | 284400 [RURAL ] :
Legal Description -
IMPS5.240 AR[ 113236 TRIADELPHIA RD NWS[ JELLICOTT CITY £ g
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check speiling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
I I | {s03000 1 I IL I I |
Plan Area State Tax Id Subdivision Name
| 111403290530 i |
Section Area Tax Map
l )L |[22 1
Grid Zoning District ADC Map
[22-3 1{RR-DEO |[4813-E7 |
SDP No. Final Plan No. WP File No.
I I Il | Primary
Record Plat No. WS Contract No. FDP No. [Yes VI
l 1 Il |
Owner Occupied Year Buiit Historic District
Oves ONo [1979 J Ovyes ®No
Historic District Registry No. Stat Area Flood Plain
r | [3-08A 1 Oves @no
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Owner * (This section is required.)

Search Reset Clear

Name *
[BRADY BETH REED 1
Address Line 1
[13236 TRIADELPHIA RD
Address Line 2

Address Line 3
lI‘Jlail City Mail State Mail Zip Code
[ELucoTtT ciTy Ji'mD v|[21042

Phone Primary

[240-620-8066 Il Yes

E-mail

I

Cell Number Fax Number

E I |
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Professionals  (This section is not required.)

Search Reset ~ Clear

License # * Business Name

[20020008045 {{CARROLL HOME SERVICES |
License Type * First Name Middle Name Last Name

[Plumb/Gas Vv EDANIEL l | IMARSHALL |
Primary Address Line 1

[Yes v |12700 LOCH RAVEN RD., SUITE 200 i

Address Line 2

City State ZIP Code
IBALTIMORE iiMD 21218-0000 |
Phone 1 Phone 2 Fax

14434637036 I i !
E-mail

IDMARSHALL@CARROLLHOMESERVICES.COM ‘ |

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
First Name Ml Last Name
Chpplican _ »2lJohn i ||Mazura |
Relationship Full Name
| Applicant w| John Mazura |
Primary Organization Name
[Yes V] { Carrollhomeservices.com ) l
Street Address

{1105 Camberley Ct |
Address Line 2

s |

City State Zip Code
|ABINGDON fMD — wii21000 |
Phone Cell Fax

1410-937-5882 I i |
E-mail *

r N
{jmazura@carrollhomeservices.com i
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TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL __
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

%, .  SEPTIC TANK DATA
SEPTIC TANK 1| LEVEL __ testnny
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