
PERMIT NUMBER: B DATE ACCEPTED:

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTIoN #4

www.howardcountvmd.oov

Unit:street Addressr 6530 River Clyde Drive
zip Code:20777State: MDcity: Highland

SDP/WP/BA #Subdivision/Village/Complex Name: Hi hland Lake
Grading Permit #Tax Map: HOWA034 Parcel:05-385075Lot: 84

Estimated Cost: $ 10000Proposed Use: (same)Existing Use: residential home
Trade Work to B€ Completed (SeparaE turnits Rquiredl. O tlechanical (HVACR) tr Elect'ical O Plumbing I None

Addition of porch over existin brick porch at front entrance of home.

Primary Residence: ! Yes tr Noowner(s) Name(s) (As it appears on tax records): Joh n and Carol McBeth

owner's street Address:6530 River Clyde Drive
State: MD zip Code:20777city: Highland

Phone: (301) 854-0371 Email: john.mcbeth@verizon.net

Eusiness Name: N/A contact Name: John McBeth
street Address:6530 River Clyde Drive

state: MD zip Code:20777city: Highland
Phone:(301) 854-0371 Email: john.mcbeth@verizon.net

Business Name: N/A

Licensee's Name License #:
Street Address:

City State: Zip Code:

Phone Email:

Business Name: Sinex Design Architects Name: Roxanne Sinex
Street Addressr 90'14 Blue Pool

city: Columbia State:MD zip Code:21045

Phone: (410) 964.2554 Email:

Primary Structure: I SF Dwelling E SF Townhouse O SF Duplex tr llobile Home tr Ftulti-Family Dwelling (FlF*) Condo: ! Yes I No

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

Heatjng System: I Electric tr Natural Gas I Propane tr Other: Roadside Tree Project: ! No O Yes: #

Sprinkler System: O NFPA 13 tr NFPA 13R tr NFPA 13D I None Fire Alarm System: I Yes tl No E Voice Evac

Model Name & Options:

# of Bedrooms (SD: 4 # of efficiency unib (MF*): # of 1 BR (MF*) # of 2 BR (lilF*): # of 3 BR (MF*):

# Rooms: 10 # Full Baths:2 # Half Baths: 1 # F;replac€s:z

Garage/Carport Info: I Attached Garage tr Detached Garage tr Integral Garage O Grport E None

BasemenvFoundation Info: EI Slab on Grade tr Post& Pier I LJnfinished Bas€ment tr Finished Basement: E Full or tr Partial

1n Fl Depth: 30 2d Fl width:40 2d Fl Depth:30 Bsmt width:40 Bsmt Depth:30

Energy l4ethod: E Prescriptive E Performance tr UA Alternative tr ERI Gross Area: 5760 sqft occupiable Area:3600 sq ft

IHE UNDERsIGNEO HTREBY CERTIFIE5AND AGREE5 AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZEO TO MAKETHIS APPIICATION; {2) THAT THE INFORMATION 15 CORR€CTj (3)IHAI HE/5HE WILLCOMPLY

WITH ALL RIGUIATIOI'IS OF HOWARD COUNTY WHICH ARI APPUCABIE THERETOj (4lI}lAr HEAHT WllL P€RfORM NO WORX ON IHE AEOVE R[ftRENCEO PROPE RfY NOI5PECIFICAUY OESCRIBt0 TN

Ir15APPLIC TION; (5) THAT HE/SHE GRANTS COUIITY OFFTCTALS THI RTGHTTO ENTER OI{TO IHrS PROPERTY FORTHE PURPOST OF INSPEmNG THE WORX PERMmEoAND POSITNG NOTICEs.

INA! SiGNATI]RT

{c o
EO

AGENCIES REQUIRED/APPROVALS

trPR tr DPZ E DED tr Heatth tr SHA tr CID

PAYI"l ENT:

BUILDING SITE ADDRESS REQUIR ED

DESCRIPTION OF WORK R EQUIR ED

16

PROPERTY OWNER INFORMATION R EQUIR ED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

CONTRACTOR INFORMATION R EQUIRE D

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

BUILDINGCHARACTERISTICS REQUIRED

T:\\Operations\UpdatedForms\Residential8uildingPermitApp01.28.2020

4!: q:*-

ARCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

1" Fl Width:40

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY

SUBMITTAL FEES: ACCEPTED BY:
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