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Record Detail • /This section is required.) 

Permit Type -------------,,P----'e-'--rm= it_N_u-'--m-'-be'--r-~ Opened Date 
is~ild;;;-,;iResidential/MisdTa~ks :1 B220041 37 lt.2_~ 3/2022 IEfl 
Description of Work 

SFDIINSTALL (1) UNDERGROUND 500 PROPANE TANK AND RUN LINE TO HOUSE. 

Address • /This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 

1420 
Unit Type 
- Select- v 

City 

MOUNT AIRY 

Street Name 

!' LONG CORNER 
Unit# 

Parcel • /This section is required.) 

Street Type 

1'3D V 
X Coordinate Y Coordinate 
,~_7_7 ___ 15_4_5 _____ -... -...... -.-~]!39.3364_8 ____ _ 

State Zip Code Primary 

MD [21771 J Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

907847 

Legal Description 

Parcel 

125 

Parcel Area 

! 30056 

IMPV.69 A[ ]1420 LONG CORNER RD( ]MT AIRY 

Land Value 
-

1 [229500 
Improved Value 
lo 

Exemption Value 

13500 

Block Lot Census Tract 
,, 604001 

Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

6-10 

SDP No. 

Record Plat No. 

Owner Occupied 

0 Yes @ No 

State Tax Id 

1404331303 

Area 

Zoning District 

RC-DEO 

Final Pian No. 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 

SNIDER MARK R 
Address Line 1 

4901 HAMPDEN LANE 
Address Line 2 
#306 

Address Line 3 

Clear 

Is 
Subdivision Name 

Tax Map 

I 6 

ADC Map 

i 4690-i=1 -

WP File No. 

FDP No. 

! 
Historic District 

J 0 Yes @ No 
Flood Plain 

0 Yes @ No 

-, 

! 

Mail City 

BETHESDA 
Phone 
646-522-3488 

E-mail 

- Maif Stal8- --- Mall Zip Code 

11 MD V , 20814 
Primary 

jl Yes V 

, Primary 

I Yes v , 

,.?, 

Plan Area 

RURAL 

DAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 

20100100429 
License Type • 

_ Propane Gs __ 
Primary 
Yes 

Reset Clear 

Business Name 

DIXIE LAND ENERGY LLC 
First Name 

V BASIL 
Address Line 1 

V 281 EAST MAIN STREET 
Address Line 2 

City 

RISING SUN 

Middle Name 

STEPHEN 
Last Name 

PERRY 

ZIP Code 

21911-0000 
Phone 1 Phone 2 

State 

MD 
Fax - ---·~-· -------·--

4434144940 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type• First Name Ml Last Name 

Applicant 

Relationship 
--Select­

Primary 

......,.. LouAnn i Nickle 

V 

Yes V 

Addtl Info 

Est Construction Cost • 

5500 
Construction Type 
-Select--

TANK INFORMATION 

Full Name 
------------ -- ---

Street Address 

281 E MAIN ST 
Address Line 2 

RISING SUN 
State 
MD 

Phone Cell 

_ _ Zip Code 
V 21911 

Fax 
888-517-3680 i, 
E-mail• 

lnLc_klEl@dixielanden_er!Jx,co111_ 

Housing Units 

0 
Number of Buildings • Public Owned 
' o - No v 

V i 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt• 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Water Supply 
- ---·· ··-·-· ··- ·· ·· -------· 

Private V 

Number of Tanks Installed • 

v j 
Sewag_e Clisposal _ Expiration Date 

Private 'V ;5/7/2.023 l LEJ 

0 Yes @ No 

Number of Tanks Removed • 

0 I 
Relocate Existing Tank • 

---- ··------ ---- --- ---
0 

PAYMENT INFORMATION, ________________________________ _ 

Check 1 Check 2 SAP Doc No 

Submit Cancel 

SAP Entered 
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