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Record Detail (This section is required.)

Permit

check spel!!gg

Address " (This section is required.)

Search Reset Glear

Cancel Help

Permit Number OPened Date

825005308 11t26t2025 3
Description of Work

SFD/ Install Heat&Glo; ESCAPE 35'GAS FIREPLACE INSERT INTO EXISTING MASONRY FIREPLACE

gP.

TJ \^l*lai
6 n\) ne

Parcef (This section is required.)

Search Reset Glear

Street #
1 3502

Unit Type

-Select- rl
City
HIGHLAND

GIS ID .

861 253

Parcel
375

check spe[!ng

Block Lot
23

Plan Area

Section

Grid

34-16

SDP No.

Record Plat No.

4621

Owner Occupied

OY"" Oruo
Historic District Registry No.

Building No

Street Name

ALLNUTT
Unit # X Coordinate

Street Type
LNv

Y Coordinate
-76.e6t4 sg.ieios

State Zip Code Primary
20777 Yes v

Get Parcel & Owner

Get Address & Owner

Parcel Area Land Value
2.22 288400

lmproved Value
938400

Exemption Value

650000

Plan Area
RURAL

Legal Description
IMPSLOT 23 2.219 AR S 4[]13502 ALLNUTT LNI]ALLNUTT FARMS EST

Census Tract
6051 01

State Tax ld

1405384826

Area

Zoning District
RR.DEO

Final Plan No.

WS Contract No.

Year Built
1986

Stat Area

5-04A

Council Dist Inspection Dist Supervisor Dist Map #

5

Subdivision Name

ALLNUTT FARMS ESTATES

Tax Map

34

ADC Map

4933-F9

WP File No.

FDP No.

Historic District

Ov"" Otrto
Flood Plain

Oves Oruo

DAP Zone

Primary
Yes Y

, Approved Sepfic $)ntem p{on

Owner . (This secflon is required.)

Search Reset Glear

Name -

PURD(

Address Line 1

13502 ALLNUTT LN

Address Line 2

Heollh

Dofri



Professionafs (This section is not required.)

Addrebs Line 3

MailCity
HIGHLAND

MailState
MDv

MailZip Code
20777

Phone
41 3-367-81 33
Primary
Yes

E-mail

Cell Number

License # .
08010034419

License Type '
MHIC lnd

Primary
Yes

Applicant

Type '
Applicant

Relationship
Applicant

Primary
Yes v

Capital Project-No Fee '
OvesOruo

Existing Use .

v

Fax Number

Business Name
AMERICAN PROFESSIONAL CHIMNEYMASONRY & HOME REPAIR SERVICE INC
First Name Middle Name Last Name

v DAVID KENMEI MYERS
Address Line 1

w 4519 BUCHANAN STREET
Address Line 2

Gity
HYATTSVILLE

Phone 1

301-699-6050
E-mail

Phone 2

DKMYERS44@YAHOO.COM

(This section is not required.)

As Owner As Lic. prof As Contact

State
MD

Fax

301 681 4025

ZIP Code
20781 -0000

First Name

" DAVID
FullName

v DAVID KENMEI MYERS
Organization Name
AMERICAN PROFESSIONAL CHIMNEYMASONRY & HOME REPAIR SERVICE INC

Street Address
4519 BUCHANAN STREET

Address Line 2

Ml Last Name
KENMI MYERS

City
HYATTSVILLE
Phone Gell
3016996050

E-mail -

info@americanprofessionalchim ney.com

State Zip Gode
MD 20781 000

Fax

3016814025

Addtllnfo

Est Construction Cost ' Housing Units .
2500 0

Construction Type
434 - Additions, Alterations and Conversions _ Residential

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFO

Number of Buitdings " pubtic Owned
olov

(Text)

Fee Exempt . Roadside Tree project permit

Oy""Oruo Oy"sOruo
Water Supply * Sewage Disposal .

. Roadside Tree project permit #
Capital Project Number

Expiration Date
Type of Structure .



v other - See Description of w< w Private Y Private Y sizntiiza 3

Submit Cancel


