Save Reset Cancel

Record Detail (This section is required.)

Help

Permit Type Permit Number Opened Date
‘Building/Residential/Misc/Tanks :B23000588 02/23/2023 _“'J
Description of Work
SFD/ Install (1) 500 gallon underground propane tank
A
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
4821 MANOR LN v
Unit Type Unit # X Coordinate Y Coordinate
-Select-- -76.88416 39.23836 )
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
886975 8.58 268700 586100 317400

Legal Description

IMPSLOT 1 8.588 A[ ]4821 MANOR LN[ JELLICOTT CITY

check spelling

Block Lot Census Tract
602303

Plan Area State Tax Id
1402290944

Section Area

Grid Zoning District

29-11 RC-DEO

SDP No. Final Plan No.

Record Plat No. WS Contract No.

Owner Occupied Year Built

Oves ONo 1985

Historic District Registry No. Stat Area
2-08B

Building No

Owner * (This section is required )

Search Reset Clear

Name *

TRUBY T JAMES

Address Line 1
4821 MANOR LN

Council Dist

5

Inspection Dist  Supervisor Dist Map #

Subdivision Name

Tax Map

29
ADC Map
4934-J2
WP File No.

Primary

FDP No. Yes L

Historic District
OvYes ®No
Flood Plain
Oves ®no

?Prom‘.‘ 3[1 |1-3

Plan Area
RURAL

DAP Zone



a

Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
ELLICOTT CITY MD v 21042

Phone Primary

443-271-0390 Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name

20100079809 MID ATLANTIC COOPERATIVE SOLUTIONS DBA AERO ENERGY
License Type * First Name Middle Name Last Name
Propane Gs v 3ICHARD THOMAS JARCY
Primary Address Line 1

Yes Vv 230 LINCOLN WAY EAST

Address Line 2

City State ZIP Code
NEW OXFORD PA 17350-0000
Phone 1 Phone 2 Fax

2406744592

E-mail

RJARCY@AEROENERGY.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name M Last Name
Applicant " steve dannenfeldt
Relationship Full Name

Applicant “ steve dannenfeldt

Primary Qrganization Name

Yes v Aero Energy

Street Address

230 lincoln way East
Address Line 2

City State Zip Code
New Oxford PA v 17350
Phone Cell Fax
717-577-5923

E-mail *

sdannenfeldt@aeroenergy.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
6500 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 o1 0

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *
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