
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 6lz' f ze
- 

ONLINE SUBMITTAL 
- 

PAPER SUBMITTAL

To u{eq-r* ME^l I
(Reviewer/Requestor's Name)

MABLs,l VleLGbe-
(Division)

From: (z"r\qa'b-1oq'z
(Your Name, Company Name) (Phone Number)

Subject: Project name

Project site address

Permit # aa \uob SDP #

Other information pertinent to this project

/ Please check the below that vou are submittins with this transmittal

Letter ofresponse to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Left er Summarizing Changes

Energy

Copies2_
conservation calculations),/
or k|{Ohru,r ( Ory/r /tO,rJ (be specific).
./- ./v Health Deparhnent Request _ DPZI DED Request Applicat's Request

Two sets of single-family model plans to be placed on permanent file: Model name and/or #-
Other

Contact Person Information: @equired)

t''4AaLa4 flgvAA,A. Telephone No:

E-Mail Address:

AoL--347-+ooe
Please Print Name M.LtuL€tt € ?6si4l!i$,a. nef

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED ,IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REYIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LTCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. I,\ ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION A*"D ALL OTHER KEQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUAI*CE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPR]ATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4IO-313-2455 OPTION #4 OR BY VISITING
M''HOWARD.IN I'O. CODE RELATED QUESTIONS AND PLAN REVIEW INQAIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WOR]UNG DAYS
FOR ANY PLAN SUB TO RE REVIEWED, THANK YOU,

Received by
White-Plan Review / Yeltow-AppliCant / Pinl-Permit Division
t:\Operations\Updated forms\HoCoTransmittalFormo5.2022 K {br Agp.or^\.

I et2?t2/+

lbZlV Oeep VPto C(, gnrwTe.t,w eto?b



Silvast. Zackary

From:
Sent:
To:
Subject:

Silvast, Zackary
Tuesday, May 10, 2022 11:46 AM
marlon@designusa.net; admin@nicholsdmv.com
Regarding Building Permit # - 822001603 (15216 Open Land Ct)

To Whom lt May Concern,

I need floor plans submitted of the entire existing house not just basement floor plans in order to continue you my
review of the submitted building permit. Thank you.

zs

Zock Silvost rlrnsr
Plan Review Supervisor - Woter & Sewer Division
470-313-7777
Environmerta Hea th Bureau

Howaro Ccunty Hea lh Department

1



DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOT-r CiTY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountvmd.qov

Llnit:

Zip Code:21036

SDP/WP/BA #:

Grading Permit #:

Esumated Co6t $

Trade Work to Be Complef]ed (Separate Pernib Reluired)i tr Mechanical (HVACR) tr Electrical I Plumbing tr None

BASEMENT ROOM AND BATHROOM D

SUBMTTTAL FEES:

Ll

TN PAYN,IENT:

u

Primary Resldence: D Yes tr No

ownert Street Address:'15216 OPEN LAND CT
Zip Code:21036

Email:

Street Address:10 FAITH CT
zip Code:20872

Email:marlon nusa. net

Buslness Name: NICHOLS SERVICES LLC
License #:145276

zip Code:21029

Email:admi icholsdmv,com

Name:

Zip Code:

Email;

Condo: tr Yes I No

Sewage Disposal: tr Publlc I Prlvate (Sepdc)

Roadside Tree Project; I No tr Yes; #

FireAlarm SysGm: a Yes trNo tr VoiceE\rdc

Model Name & Optlons;

# of 3 BR (MF*):

# Fireplacesl

Garage/Carrcrt Info: I Attached Garage tr Detached Garage tr Integral Garage tr Carport tr None

EasemenvFoundadon Info: O gaboncrade tl Post& Pier tr Unfinished Basement tr Finished Basementi O Full or tr Partial

Bsmt Depth:

Occupiable Area: sqfi

to
APPLICANT'S ORIGINAL

AGENCIES REQUIRED/APPROVALs:

tr CID

THE UNDERSIGNED HEREBY cERTlFlEs AND AGBEES As FotLoWS: (1)THAT HE/SH€ 15 AUTHoRI2ED To MAXE lllls APPLIC-ATIoN; (2)THATlHE INFORMAnON lS COBRECL i3)IHAT HE/SHE WILL coMPL

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THEREIO; 14)IHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAIIY DESCRIEED lN

IHIS APPUCATIoN; {s)THAT HElsHE GRANTS couNTY oFFlclAts THE RIGHTTo ENTER ONTo THIS PROPERTY FOR THE PURPoSE ot INSPECTING THE WoRK PERMIfiED AND POSTING NOTICES.

1)

street Address:15216 OPEN LAND GT

State: t{DCity:DAYTON

Lot:38 Tax Map:0027 Parcel:0{ 47

Existins Use:RESIDENTIAL Proposed Use:RESIDENTIAL

Owner(s) Name(s) (As ft appears on bx rrards):BOSTON ADAM TODD

city:DAYTON State: MD

Phone:('143) 466-2694

Business Name:DESIGN USA

cityTDAMASCUS State:MD

chone:(301) 34:!.f092

Licenseet Name:GISLAINE RlcO MARCON TABALIPA

310-6440Phone

Business Name:

Cjtyl State

Primary Structure: I SF D$relling E 5F Townhouse tr SFDuplex tr Mobile Home tr Multi-Family Dwelling (MF*)

Utilities: I Electric I Gas Water Supply: tr Public I Private (Well)

Heating Syslem: tr Electic I Natural Gas tr Propane tr Other:

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D I None

# of Bedrooms (SF): # of 1 BR (MF):# of efficiency units (MF*)

# Rooms:4 # Full Baths:3 # Half Baths:1

li Ft wdth: 1n Fl Depdl 2d Ft Width; 2nd Fl Depth: Bsmt Width:

Energy Method: tr Prescriptive E Performance tr UA Alternatlve tr ERI Gross Area: sqft

trPR "6 tr DED r] SHA

6
L: 4!'

DESCRIPTION OF WORK REQU'RED

PROPERTYOWNERINFORMATION REQUIRED

ARC HITECT/ ENGIN E ER INFORMATION INDIVTDUAL WHO SIGNED PLANS, IF APPLICAALE

BUILDINGCHARACTERISTICS REQUIRED

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

AGREEMENT/DISCALIMER REQUIRED

CHt((S PAYABLT TOr IIIRtCTC,R Of TINANCI O[ HOWARIT COUNTYFOR OFFICE USE ONLY

T:\\Operations\UodatedForms\ResidentialBuildinrPermltAoool.28.2o2o

DATE GNED

4ocz

AccEPTED BY: '-)f

PERMIT NUMBER: B
Y/t

,l

Contact Name;MARLON MELGAR

street Address:13925 WAYSIDE DR

Street Address:

BUILDING 5ITE ADDRESS REQUIRED

subdivisionfvillage/Complex Name: HIGH FOREST ESTATES

APPI-ICANT NAME REQUIRED - IIIIDIVIDUAL WHO SIGNS fHIs APPLICA|ION

CONTRACTORINFORMATION REQUIRED

Gtv:CLARKSVILLE State;MD

Phone:

# of 2 BR (MF*):

).! t
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THE LEVEL OF ACCURACY OF
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LOCATION DRAWNG OF:

#15216 OPEN LAND COURT
LOT 38

SHEET 5 OF 5

HIGH FOREST ESTATES
PLAT NO, 13962

HOWARD COUNTY, MARYLAND

SCALE: 1".50' DATE: 1l-04-2021

DRAWN BY: SIWJCIiV FILE*:. 2113252"2W

A Land Surveying Company

DULEY
end

A$oclataa, lnc.

Sorving D.C. and MD.

14604 Elm Skeot, Upper Marlboro, MD 20T12

Phone: 301-08&1 I 1 t Fax: 301{6&1,l1,t
Email: ordeE@dul€y.blz On tho uEb: tt $t .duley.biz

T-#..

LEGEND:
-lt- -lGt{c€
!/E . BAAEMS{T EltfRAICE

ai -6Fro(
BRT . !LDO, RIAftlcNON UI{q
BAMI . B{IEMEIi'
c/a . @tcFEG OTOOF
60tlc -crNciEtE

o -G ]E

PUE . PTJSUC UnUnY E.lrt,
PIE . P1DUC IIPROVANBfi E'II
COLOR KEY:

(FGD) - ffCOiD riFOSrAllOir
GIlJq , ltPROVBtlE,tIA
{ctEED . eSrrra & RlsrFcnoN utg6

SURVEYOR'S CERTIFICATE
I HEREBY ATA1I THA-T L YIAA N REIIFOI€]9IE C,{^ROE OVER I}l€ PREPARANOi OF I1lB DNAWNO AIIO I}€gUllVEY VIOR( iEFLECTED !€REIN ANO tT lB tt{ @UrUAttC! t/\ttH r}€ FEAiiCitExra BE|FOR'|4 lN
RE6ltlnoN 12 cxapTER oo.ttoa oF ,rf, cooE oF ,9 RyLAnD Alf{otAlED REO{,IIOiB, t}ll6 !!m/Ey tS ttot
TO 6E USED OF RELiED IIPO'T FOR }C EATA!!A}T&[T OF FEI,EEA, g.JIIDIIG, OR OIlIER UIPROVEI/|E,Iia, I}IS
Ptar 00€a xoT pFovloE t6]lc acctFATE totNnacA.no( ot pieERTy B(,ror y ul{€s, aursLlcHtGlttflc loAt M y iot BE REoUTRED foR TfiE Tiat{sFER or trnE oa atcrnno arurcuo da ariurntra
TH6 Pl^t la 0i BEN€F|T TO A CO n tE Ot{.y [i60fA A3lTBRIdIREOByALETOERqATlTtt|ABURATE!
Collt llY OR na AC$[a N @ia{ECnOX WTH E @nnBrFqlED TRAt€Fli FtNANqMt OR REBl,lAl{ClttlO.Itl llTll RfPo(r !!IAs FlJRr{oHEo l0 Noi DOrG ay i.€ corapaxy. Saro rnopERTY sl,rg.,ecl To ALt- dtTs,Rtarncnor€ ANoEA6Er/ENI6 oF RecoRo BurlDrtrc REsrRrcro.r uxes ao trsareini MAv tidi rasllo! N ON Txs SLlilVEY. i/pROTEME{'!E W.iCJr N Trc Sr,rFVEy*€ @$tot{ lrpEAR To aE N A 8tA-tE oFtrailprtR m MAy Ey cotlloEhEo -TExpoRAxy. MAy r{or aE sroul. tr r pptrns er*notc+ritirlis l,r,rvE lf. A mutoaiy alrRr/Ey t3 REcot Mer@o

'o
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n, *

DULEY & AESOG.
WLL GIVE YOU A l OOO/O

FULL CREOIT TOWARDS
UPGRADING THIS

SURVEY TO A
.BOUNDARY/STME"

SURVEY FOR ONE
YEAR FROM THE DATE

OF THIS SURVEY,

(EXCLUOTNG D.C. & &A!r Clm
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