
Building Permit Application 
Date Received : _ ___ _____Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No,: __________ 

Building Address: 3299 Rosemary Lane Property Owner's Name: Kathleen and Brian Brzezicki 

City: West Friendship State: MD Zip Code: 21794 Address: 3299 Rosemary Lane ' 

City: W!:~I Ed!:o!:!sbill State: MD Zip Code: 21794 

Suite/Apt. # SDP/WP/BA #: Phone: 4107192366 Fax: 

Census Tract : Subdivision: 
Email: kpensy1@yahoo.com 

Section : Area: lot: 2 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 22 Parcel : 271 Grid: 22-5 Applicant's Name: 
Address: 

Zoning: RR-DEO Map Coordinates: lot Size: City: State: Zip Code:---­
Phone: Fax: 

Existing Use: Residential Use Email: 

Proposed Use: Residenlial Use Contractor Company: 

Estimated Construction Cost: $ Contact Person: 
Address': 

Description of Work: Addition of ho\tub to permitted deck and ~rch City: State: Zip Code: 
Original permit for deck/patio: B15002805 

License No. : 

Hot tub is 7'4"x7'4" Phone: Fax: 

Email: 
Occupant or Tenant: c:..-.... 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ____ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building_Characteristics Residential Building Characteristics Utilities .~ ' ": ."... 

Height: o SF Dwelling 0 SF Townhouse Water SUIl.Il.l~ .' No. of stories: D~h Width o Public 
Gross area, sq. ft./floor: l ' floor: 

o Private '.i':·· 
Z"Ooor: 

Sewalle Diseosal : . . . ' " . ' ... 
Area of construction (sq. ft.): Basement: , 

o Finished Basement o Public " . 
, -' 

UseJ:Coup: o Unfinished Basement o Private - " '" ." 

o Crawl Space Electric: oVes DNa " ; 
. . -, 

''' ~: :. , , 
Construction tvoe: o Slab on Grade 

Gas: o Ves DNa 
o Reinforced Concrete No. of Bedrooms: "' . 

.:-" -

o Structural Steel Multi-familv Dwelliml Heating S~stem \. . ~, 

o Masonry No. of effiCiency units: o Electric oOil 
' . 

:,:;:" > 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas " 

"ff 

o State Certified Modular No. of 2 8R units: o Other: ., 
No. of 3 BR units: Sll.rinkl~t Sklt!l!!F 
Other Structure: 

DVes DNa -
Dimensions: .. . 

~ ' Road$lde :tree Project Per riilt:, 
, 

Footings: i' :' " ' . 

.., :O'ieS' :U ' C , .. DNo. , ; . Roof: Grading Permit Number: 

.~oad$ldeTree p'oJectPtrmit.j(: ....• o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SH( IS AUTHORIZED TO r-l1AKE THIS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
wrrH All REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEC IFICAllY DESCRI8EO IN 
THIS APPLICATION; {S)THAT t-IEISHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTICE S. 

Appl,cant's Signature 

<mOIl ilQiJress 

Title/Company 

Print Name 

Date 

Checks Payable.'0. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

.::t.. . ..2, .•. ~, -FOR OFFICE USE tifJi '1-' .. 
r:c::=,:-",'''",''';';'-::C:'"':'''' ."'...,:::....=,., .,:::'...:.::::,::=..::.:..,.:.;..::..' ':';",:';:"";:.:0=_= "_::::.,"=--" ," . ~_ "",. , I - ~',: ..... ." .,... 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S 
Front: Permit Fee S 

State Highways Rear: Tech Fee $ 
Building Officials Side: Excise Tax $ 

Side 51. : PSFS $ 
Guaranty fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 

Is Sediment Control appp:Sval requi re~ for issuance? 0 Yes 0 J::j6/ SOP/Red-line approval date: Balance Due $ o CONTINGENCY CONSTRUCfION START Check H 

Distribution of Copies: WhIte: Build!n, Officials Green; PSZA,Zonlng Yellow: PSZA,Enllneerin, Pink; Health Gold: SHA 

T:\Opera tions\Updated Forms\ BuikJ lng applmp B.20ll .do oc 

www.howardcountymd.qov



