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Record Detail • (This section is required.) 
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Description of Work 

SFD//INSTALL (1) 250 GAL UNDERGROUND PROPANE TANK 

check SP.elling 

Address • (This section is required.) 

Search 

Street# 
8030 

Reset 

Street Name 
li KAYLADINE 

Clear Get Parcel & Owner 

Street Type 
LN V 

Unit Type 
-Select-­

City 
FULTON 

Unit# X Coordinate Y Coordinate 
V I _______ -i-7- 6-.9-2-88_7 ____ )1_3-9.-14-9-82---~ 

Parcel • (This section is required.) 

Search 

GIS ID • 
1102707 

Reset 

Parcel 
103 

Legal Description 

Clear 

State Zip Code 
MD I 20759 

Get Address & Owner 

Parcel Area 
1.32 

Land Value 
279300 

Primary 
Yes V 

Improved Value 
2274900 

IMPSLOT 9 1.315 A.[ ]8030 KAYLADINE LN[ ]DUSTI NS GOLDEN FIELDS 

check SP.elling 

Exemption Value 
1995600 

Block Lot 
9 

Census Tract 
605102 

Council Dist 
4 

l_~_;;pection Dist ll_11per,is_c,r Dist IVla_ell_ 

Plan Area 

Section 

Grid 

46-1 

SDP No. 

State Tax Id 

1405596598 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

F-07-100 

Subdivision Name 

Dustin's Golden Fields 

Tax Map 

46 

ADC Map 
5052-87 

WP File No. 

Record Plat No. 

22888-2289 

Owner Occupied 

0Yes @ No 

WS Contract No. FOP No. 

Year Built 

2023 

Historic District 

0Yes @No 
Historic District Registry No. Stat Area Flood Plain 

5-17A 0Yes @No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name • 
TRUSTEES PATRICK C OGUEJIOFOR LIVI 

Address Line 1 
8603 CROOKED TREE LN 

Address Line 2 

Address Line 3 

Mail City 
LAUREL 

Phone 
443-981-1598 

Mall State 
MD 

Primary 
Yes 

Mail Zip Code 
V 20724 

V 

V 

Plan Area 
RURAL 

DAP Zone 



E-mail 

Cell Number 

Professionals 

Fax Number 

(This section is not required.) 

Business Name 

N/A 
First Name Middle Name Last Name 

License# • 

20100102776 
License Type • 
Propane Gs 

Primary 

----------- - ------

Yes 

v ROBERT , FRANCIS 
Address Line 1 

v ' 5260 WESTVIEW DR., STE. 200 
Address Line 2 

City 
FREDERICK 

Phone 1 Phone 2 

HINKLEMAN 

State 
IMO 

Fax 

ZIP Code 

121703 

_4_10_-_65_2_-0_0_5_0 ____ 1 855-965-557_7 ____ ---------
E-mail 

RHINKLEMAN@THOMPSONGAS.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie, Prof As Contact 

V 

First Name 
v MICHELLE 

Full Name 
v MICHELLE CLANCY 

Organization Name 

Ml 

APPLIED & APPROVED PERMITS LLC 
Street Address 

P.O. BOX 310 
Address Line 2 

City 
PERRY HALL 

Phone 

443-340-1 229 

Cell 

Last Name 

CLANCY 

State 
MD 

E-mail • 

MICHELLE@APPLIEDANDAPPROVED.COM 

Zip Code 
V 21128 

Fax 

Est Construction Cost • 

1500 

Housing Units • 

0 

Number of Buildings • Public Owned 
O No v 

Construction Type 
329 - Structures Other Than Buildings (Retaining WallsfTents) V 

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 • 

SFD 

Number of Tanks Installed • Number of Tanks Removed • 

V 0 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

Private v Private v I 9/29/2024 I G 0 

Submit Cancel 
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