
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www. howardcountymd.gov Permit No.: __________ _ 

Building Address: 3231 ROSEMARY LANE Property Ow~i'3 N~o SUE CHUN 
Address: 1 SEMARY LANE 

City: WEST State: MD Zip Code: 21794 
W .FREND MD Zip Code: 21794 

suite;fJ1fNDSHIP 
City: State: 

SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: 
Email : 

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

Tax Map: Parcel: Grid: 
Applicant's Name: APPLIED &: APPROVED PERMITS 
Address: PO BOX :no 

Zon ing: Map Coordinates: Lot Siie: City: PERRY HALL State: MD Zip Code: 21128 
Phone: 44J 61Q 7§14 Fax: 

Existing Use: SFD Email: 

Proposed Use: SFDW/DECK Contractor Company: THE DECK & FENCE COMPANY 

Estimated Construction Cost: $ 8,000 Contact Person: RICHARD DAVID 
Address: 408 HEADQUARTERS DRIVE#] 

Description of Work: City: MILLERSVILL&ate: MD Zip Code: 21108 
CONSRTUCT A 14'X14' DECK W L 4'X4' LANDING & License No. : 125136 
STEPS Phone:4] 0-846-52] 0 Fax: 

Email: 
Occupant/Tenant Name: OWNER 
Was tenant space previously occupied? □Yes □No Engineer/Architect Company: CONIRACIOR 
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: D SF Dwelling D SF Townhouse Electric : □ Yes 11S..No 0 

No. of stories: Depth Width Gas: □ Yes {;J-No 
"" 1

st floor: 
... th " ., 

Gross area, sq. ft./floor: Water Suel!,lr, 
2

nd floor: '"'"' 
. -Xi Public 

Area of construction (sq. ft.): Basement: 
D Finished Basement D Private 

Use group: D Unfinished Basement Sewage Diseosal ii 

D Crawl Space ~ Public i's' 

Construction n!ee: D Slab on Grade D Private 
D Reinforced Concrete No. of Bedrooms: 

Heating Sr.stem D Structural Steel Multi-familr, Dwelling ,. ,• 

D Masonry No. of efficiency units: D Electric D Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units : D Other: 
No. of 3 BR units: Se.rink/er S~tem: - C 

Other Structure: 
□ Yes ~No ': 

Dimensions: . 

► Roadside Tree Project Permit Footings: " '~ 

□Yes lilNo Roof: Grading Permit Number: 

Roadside Tree Project -Permlt4# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREB.Y CERTl~D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATI~ ~R CO;TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PR OPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP/ ICATION; (5) T T S E RANT COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ ' MTrl-.'PTT p rT A Nrv 
Appl~nature ti 

1

~ Print Name 

~1 ·, MICHELLE@APPL :n DAPPROVED.COM 7 
1:ma11 Aaaress CJate 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLE,f\SE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? D Yes D No 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Buildii,w Officials Green: PSZA,Zoninw 

T:\Operations\Updated Forms\Building applmp 03.21. 2017.docx 

-FOR OFFICE USE ONLY-~--- ... -- - .A - - -
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Ei,wineerinw 

• 
I ~ 
l, 

\ 

- - - -
Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub• Total Paid 

Balance Due 

Check 

Pink: Health 

- - - -
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold: SHA 
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I HEREBY CERTIFY TKAT I HAW. MADE A SURVEY OF THIS LDT 
THE PURPOSE OF LOCATING THE IMPROVEMENTS THEREON AND 
' ARE LOCATED AS SHOWN. 
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~o,E ', \. A.lso \.Z, L\OV-..IW AS LDT \ t---::, 

S"i4oww 01-.S A PLAT e. LI nru:: o ,. T'\-\ e_ 
!:,/\ TC tvV.._ 1-1 PR.w()e,RT -f '' t~ w O RECoRoEO 

\µ 1-\0\;-/ARD (o. ,HO. OL\ PL,lT W0-~8~'6 

I) fhe pldt is of benefit to a consuilP.r only insofar as it is required by a 
l,.,.,,..it'>., n#' "' , ;. \,,. ; .. ,.., . ,..., .. .,,.. ... ,. .. ,_ ___ _ -- : ~ - ----~ ' -

(0111.emp l~ted transfer, financing 01 re-financing; 
ti 'iho. p\21 ,~ r.ol w Lie re11eo IJf)On fc,r l.hP. e,Latlli~llmri nl 01 location oi 

fences, 9ar,ges , bui ldinq , or other existing or f1Jture ioprove11enl~; 
3) The plal does not provide for the ac.curale idenlif icalion of property 

boundary lines, bul such idenlif ication may nol be required for the trJnsfer 
of tit Ir or sec:uring fin~ncing or rr-fina nciug. 

THIS PLAT IS NOT INTENDED FOR USE IN ESTASLISf-flNG PROPFRTY IN t=~ 

FOUNDATION CERTIFICATION (~~Lfo o 
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JOHN C.MELLEMA 
LAND SURVEYORS 

SR., INC. 
!S409 EAST DRIVE · BAL TIMORE,MARYLAND 2i227 (410)247-7488 

DATE = 
S-0.orz. 

JOB NO: 

o -z·-z_ , 4 


