HISTORIC PRESERVATION COMMISSION
Isiah Leggett . Leslie Miles
County Executive ‘ Chairperson

Date: March 9, 2011

MEMORANDUM

TO: Hadi Mansouri, Acting Director
Department of Permitting Services

FROM: - Josh Silver, Senior Planner@
Historic Preservation Section
Maryland-National Capital Park & Planning Commission

SUBJECT: Historic Area Work Permit #574881 , screened porch enclosure, alterations to deck and siding
replacement :

The Montgomery County Historic Preservation Commission (HPC) has reviewed the attached application for a
Historic Area Work Permit (HAWP). This application was approved at the August 17, 2011 meeting.

The HPC staff has reviewed and étamped the attached construction drawings.

THE BUILDING PERMIT FOR THIS PROJECT SHALL BE ISSUED CONDITIONAL UPON ADHERENCE
TO THE ABOVE APPROVED HAWP CONDITIONS AND MAY REQUIRE APPROVAL BY DPS OR
ANOTHER LOCAL OFFICE BEFORE WORK CAN BEGIN.

Applicant: Michael and Ricki T. Helfer
Address: 15 West Irving Street, Chevy Chase

This HAWP approval is subject to the general condition that the apphcant will obtain all other applicable
Montgomery County or local government agency permits. After the issuance of these permits, the applicant must
contact this Historic Preservation Office if any changes to the approved plan are made. Once the work is complete
the applicant will contact the staff person assigned to this application at 301-563-3400 or joshua.silver@mncppc-
mc.org to schedule a follow-up site visit.

Historic Preservation Commission e 1400 Spring Street, Suite 500 e Silver Spring, MD 20910 » 301/563-3400 « 301/563-3412 FAX



RETURNTO: DEPARTMENT OF PERMITTING SERVICES

255 ROCKVILLE PIKE. 2nd FLOOR. ROCKVILLE. MD 20850
240/777-6370 DPS -#8

HISTORIC PRESERVATION COMMISSION
301/563-3400

APPLICATION FOR
HISTORIC AREA WORK PERMIT

Contact Person: \L SO\."?C \ V Sy A C\Cs-

Daytime Phone No.: g}’ QL(L'( 1 2 2 ‘

Tax Account No.: PAY4IY /Y
Name of Property Owner: "\ 2 \?’Q Y N\k \Aax \2\ & v\\(\(t T Daytime Phone No.: 301 (o\’ oy { U (01

Address: V5 \w) Tvvine S) (\\/\Q\JV Lhace T TS -4V
Street Number  * City Staet Zip Code

Contractor: H'ﬂ‘{u” f\-i@l \ , ;\\ { ‘-l(k) "'J_f.‘( t:\( Phone No.: QH” ”:)q "1.\)4’)01

Contractor Registration No.: M A C\L‘\ \ 0\0\ |

Agent for Owner: 1(': s \\ \) ~ ‘\ NG “3’4 Daytime Phone No.: 67 / 3 L{k{ ’Z Q,:) l

LOCATION OF BUILDING/PREMISE
House Number: \q Street: \/\} —_-r_.( V..L/\ 1% Q_T

Town/City: (\ \n NN ( \/\0\ N \,\\\ > C NearestCross Street: C.'\\/'\\/\Q ("\ C J’K A JR :

-

Lot: k Blockk MO Subdivision: 14X727} D’

Liber: Folio: Parcel: DL 7TS < !

RART ONE: TYPE OF PERMIT ACTION AND USE

1A. CHECK ALL APPLICABLE: CHECK ALL APPLICABLE: .
{0 Construct (] Extend Alter/Renovate : O AC (3 Slab O Room Addition O Porch [ Deck [ Shed
(] Move O Install l:l Wreck/Raze (J Solar [ Fireplace [J Woodburning Stove O Single Family
O Revision Repair (J Revocable + [0 Fence/Wall (complete Section 4) O Other:

1B. Construction costestimate: § 3=, J. <°

1C. If this is a revision of a previously approved active permit, see Permit # /V//i

7

PART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS /A
A 4

2A. Type of sewage disposal: 01 (O WSSC 02 (J Septic 03 (J Other:

2B. Type of water supply: 01 (O wssc 02 O well 03 O Other:

PART THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL , V//}

3A. Height feet inches

3B. Indicate whether the fence or retaining wall is to be constructed on one of the follawing locations:

(J On party line/property line (] Entirely on land of owner O3 On public right of way/easement

I hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the construction will comply with plans
approved by all agencies listed and | hereby acknowledge and accept this to be a condition for the issuance of this permit.

e
/\/?/,/'/J d?/:ZOA/

yd Signaru"re of’oh/iw/nbr autherized agent Ddte

Approved: %

For Chyirperson, Hist Preservatlon Commission \ \
Disapproved: Signature: b“‘-‘l Date: \ﬁ V\

Application/Permit No.: S ? L/ ? / I . l ‘te Filed: 7 / Z‘%{ / 1 Date Issued:
o

Edit 6/21/99 SEE REVERSE SIDE FOR INSTRUCTIONS







