S

PERMIT NUMBER: BGL|/)/) ) 7/ | . DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

rﬁ HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
" 8 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
» AUUR =0 K [
Street Address: 14905 MERIWETHER DRGLENELG Unit:
| Gity: | state: MD Zip Code: 21737
Subdivision/Village/Complex Name: MERIWETHER FARM l SDP/WP/BA #:
Lot: 23 Tax Map: 21 Parcel: 16 Grading Permit #:

DESCRIPTION OF WORK  REQUIRED
Existing Use: SINGLE FAMILY DWELLING | Proposed Use: SAME Estimated Cost: $25,000.00
| Trade Work to Be Completed (Separate Permits Required). O Mechanical (HVACR) M Electrical O Plumbing O None

REMOVE EXISTING GAS FIREPI ACF INSERT MODIFY EXTERIOR DOGHOUSE VENT AND INSTALL NEW TRUE 42"

DIRECT VENT GAS FIREPLACE UNIT. FRAM NEW 6' WIDE X 10" DEEP FIREPLACE UP TO CEILING W/ STONE VEENER
AND HEARTH

PROPERTY OWNER INFORMATION  REQUIRED

Owner(s) Name(s) (As it appears on tax records): YEHONATAN PALMOR Primary Residence: W Yes [J No
Owner’s Street Address: 14905 MERIWETHER DR
City: GLENELG | State: MD l Zip Code: 21737
| Phone: (914) 263-4221 Email:
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Business Name: ALL ABOUT PERMITS LLC Contact Name: BARBARA SCHAEFFR
Street Address: 7905 SOLLEY RD
City: GLEN BURNIE State: MD Zip Code: 21060

Phone: (410) 733-0433 Email: ALLABOUTPERMITS@HOTMAIL.COM

CONJRACTOR INFORMATION REQUIRED
Business Name: OWINGS HOME SERVICES

Licensee's Name: MICHAEL OWINGS j License #: 126522
Street Address: 5340 ENTERPRISE ST
City: S YKESVILLE | State: MD Zip Code: 21784

Phone: (410) 549-3800 Email: ASHLEY@OWINGSHOMESERVICES.COM
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:
| Street Address:
City: | state: | zip code:
Phone: Email:
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: B SF Dwelling [3 SF Townhouse 0O SF Duplex 0O Mobile Home O Multi-Family Dwelling (MF*) Condo: (1 Yes [1 No
Utilities: O Electric O Gas Water Supply: O Public W Private (Well) Sewage Disposal: O Public B Private (Septic)
Heating System: 0 Electric W Natural Gas 0O Propane O Other: Roadside Tree Project: M No 0O Yes: #
Sprinkler System: O NFPA 13 0O NFPA 13RO NFPA 13D B None Fire Alarm System: [0 Yes B No 0O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Maodel Name & Options:

| # of Bedrooms (SF): [ # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): L# of 3 BR (MF*):
" # Rooms: | # Full Baths: | # Half Baths: | # Fireplaces: 1
Garage/Carport Info: O Attached Garage 0O Detached Garage 0O Integral Garage 0O Carport O None

'; Basement/Foundation Info: O Slabon Grade O Post& Pier O Unfinished Basement O Finished Basement: O Full or O Partial

| 1% Fl Width: [ 1% Fl Depth: 2M Fl Width: ' 2" F| Depth: Bsmt Width: ] Bsmt Depth:
| Energy Method: O Prescriptive O Performance O UA Alternative O ERI
AGREEMENT/ DISCALIMER REQUIRED

Gross Area:

sq ft | Occupiable Area: sg f

AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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