


Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name _
120100078263 SUBURBAN PROPANE

License Type * First Name Middle Name Last Name

Propane Gs v BRENT STUBBS

Primary Address Line 1 -

Yes v 131 DERWOOD CIRCLE

Address Line 2

City i State ZIP Code
ROCKVILLE MD 20850-0000
Phone 1 Phone 2 Fax

3012510606 3012510608

E-mail o

BSTUBBS@SUBURBANPROPANE.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~  MARIA STAMOULIS
Relationship Full Name
Applicant v MARIA STAMOULIS
Primary Organization Name
Yes v SUBURBAN PROPANE
- Street Address )

-31 DERWOOD CIRCLE
Address Line 2.

City o N State  Zip Code
ROCKVILLE MD v 120850
Phone B Celi . Fax

301-251-0606

E-mail * o - o o

,MSTAMOULIS@SUBURBANPROPANE.COM

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
. 7600 N 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 | (Text) O Yes @ No O Yes @ No L | (Texy
Existing Use * Number of Tanks Installed * Number of Tanks Removed *

'SFD ' v 1 (Number) 0 (Number)

Water Supply  Sewage Disposal Expiration Date Relocate Existing Tank *

Private v Private v dzsonozs L 0 o " (Number)

Related Records

Showing 1-2 of 2

Permit Number Record Type Alias Status Number Street Name Opened Date Description
B25001135 Residential Tank Permit Review In Process 12710 TRIADELPHIA 03/26/2025 SFD/INSTALL (1) 500 UNDERGROUND LP TANK
P25001259 Residential Plumbing Addition Alteration Permit Issued 12710 TRIADELPHIA 03/26/2025 SFD/INSTALLING 500 UG LPTANK W/20FT 3/4 G#
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