


Historic Preservation Commission

;o 100 Maryland Avenue, Rockville, Maryland 20850
279 1327

<

FPLICATION FOR o
ISTORIC AREA WORK PERMIT

AX ACCOUNT #

AME OF PROPERTY OWNER /0 /(/5/5/4/‘/6 TELEPHONE NO: 9/; —.‘34 / 7

(Contract/Purchaser) ~ “(include Area od%m

soness /1L KENRSJIGTO0 Pka/Y EenSs MD 20579' <
. CciTY _STATE
JNTRACTOR - - : : "TELEPHONE NO
CONTRACTOR REGISTRATION NUMBER T
.ANS PREPARED BY, _§¢4 , . TELEPHONENO. _PE Y- 34 / 7
_ ' C “(Include Area Code) .
’? REGISTRATION NUMBER
JCATION OF BUILDING/PREMISE
wsehumber JO2L2 gia ,</€/VS//V 67’0/\/ pk w \/
awn/City /</é—/V—S/N67D ’\) ' Electlon District
earest Cross Street / Zgb e /c t :
g . . oL TR
it Block —___ : Subdlvusmn — - o v
L=t ) - : : T v A

ber Folio e Parcel i
A. TYPEOF PERMIT=ACTION_:.(circIe one) ' . . ) ' ~.‘Ci'r’c|e'0’ne A/C . Slab Room Addition

Construct . Extend/Add ~  Alter/Renovate = ‘Repair " " PRorch. Deck FarepIace Shed Solar Woodburning Stove

Wreck/Raze ' - ‘Move Install Revocable .~ Revision Fence/WaII(compIete Sect;nn 4) Other .

: ‘ ' i

3. CONSTRUCTION:COSTS ESTIMATE $
3. IFTHIS IS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMIT SEE PERMIT #
3. INDICATE NAME.OF ELECTRIC. UTILITY COMPANY s

3 IS THIS PROPERTY AHISTORICAL SITE?

ART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS _ o
\.  TYPE OF SEWAGE DISPOSAL‘ K 28. - TYPE OF WATER SUPPLY

01 () wssC. 02 eptic 01 () wsSe 02 () Well

03 Kl omeroéwa /éfé" A/OVK 03 () Other__
ART THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL
\. HEIGHT ___- feet__ . _._inches . i
3. Indicate whether the ferice or retaining wall |s 10 be constructed on one of the foIIowmg Iotanons

On party Ime/Property line
2. Entirely on {and of owner B : . NN
3. ‘On publicright of way/easement , _ : (Revocable Letter Required)..

hereby certify that | have the authorify to make the foregoing application, that the application is correct, and that the construction will comply with

ans approved by gl agencies list_ and | herzby acknowlt;dge and accept this to be 2 cnndmon for th75nce of this permit.
; > , ’ a « » - . i ; ;;

Signature of owneraauthonzed agent {agent must have svgnature notarized on back) Date

***l-*******!**********i*i*ll‘l**Qi*l**—‘*l****‘l*‘l***l-l-*l-************&i**ﬂii***ii*i**i*iil‘li*lﬂl.

o

PPROVED — X For Chairpe'rson,Histofic Preservation, Commission :
{SAPPROVED — A Slgnature . ﬂwj : . Date I/ ) / &

PPLICATION/PERMIT NO: -0 VI 2 € 2’ ~ . FILING FEE:$

ATEFILED: ____ . PERMIT FEE:$

ATEISSUED: _ _ * . @ ‘% - BALANCES —
WNERSHIPCODE:. ..~ —— - RECEIPT NO: - FEEWAIVED:

SEE REVERSE SIDE FOR. INSTRUCTIONS v




Historic Preservation Commission

100 Maryland Avenue, Rockville, Maryland 20850
279-1327

APPLICATION FOR ’
HISTORIC AREA WORK PERMIT )

TAX ACCOUNT #

NAME OF PROPERTY OWNER <=7 . /(/45'/4/4/‘/6‘&— TELEPHONE NO. 9/9’34/7
aooRess o P12 EEFRTRGTON PERY & e Semggon MDD 2087

. ary STATE ZipJ
CONTRACTOR i TELEPHONE NO.
: CONTRACTOR REGISTRATION NUMBER ,
PLANS PREPARED BY S 2 A7 & TELEPHONEND., _FH 7 - 34 / —

(Include Area Code)

REGISTRATION NUMBER

LOCATION OF BUILDING/PREMISE

House Number /02/ 2 Street /</E"/V.§//‘/67'0/\/ /D/e W \/
Town/City /Q‘NS/NGM /\) Election District -
) o . v
Nearest Cross Street KE-D ’?/C t 4
. , DR - : oo
Lot Block _____ Subdivision
Liber Folio _ . Parcel
1A. . TYPE DF PERMIT ACTION: (cirblé one) _ ) Circle One: A/C ’ Slab Room Addition »
Construct Extend/Add - Alter/Renovate  Repair Porch  Deck ~ Fireplace Shed Solar -Woodburning Stove
Wreck/Raze Move Install Revocable Revision Fence/Wall {complete Section 4) Other

1B. CONSTRUCTION COSTS ESTIMATE $ i :

1C. IFTHIS IS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMIT SEE PERMIT # i ,
10. INDICATE NAME OF ELECTRIC UTILITY COMPANY ___ : : )
1E. ISTHIS PROPERTY A HISTORICAL SITE? -

PART TWO: COMPLETE FOR NEW CDNSTRUCTIOI;I AND EXTEND/ADDITIONS

2A.  TYPE DF SEWAGE. DISPOSAL 28. TYPE OF WATER SUPPLY
01 () wssC 02 Septlc 01 () WSSC 02 ( ) el
03 K) Otherl)EJD T/REE MQVK 03 () Other
PA’RT THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL
4A. HEIGHT feet inches
4B. indicate whether the fence or retaining wall is to be constructed on one of the followmg locations: .
1. On party line/Property line i - '1‘ i ] . o !
2. Entirely on land of owner '
3. On public right of way/easement (Revocable Letter Required).

| 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 acknowlgdge and accept this to be a condition for the issuance of/ths permit.

’DA

DA £
Signature af owner pjt/%uthorized agent (agent must have signature notarized on back) Date
° i*****&**********&***&&*&****&&&******;****&****&*****&&&***&*******&*****&&***&&************
APPROVED X For Chairperson, Historic Preservation. Commission :
, . . 'S
DISAPPROVED Signature j L,L Date (,/ H / &
) -~ ~
APPLICATION/PERMIT NO: /) //’ - vE FILING FEE: $
DATE FILED: PERMIT FEE: §
DATE ISSUED: ! BALANCE $
OWNERSHIP CODE: RECEIPT NO: FEE WAIVED:

SEE REVERSE SIDE FOR INSTRUCTIONS



&

THE FOLLOWING ITEMS MUST !! COMPLETED AND THE REQUIRED DOCUMENTS MUST ACCOMPANY THIS
APPLICATION -

' 'D ESCRIPTION OF PROPOSED WORK: (including comp.osition, color and texture of materials to be used:)

t
o 3
»
; s
g Al
RE o PR
- i ool
of 7 AL
o

e i At 1 34 ket Sttt e ko domews n o e vi e

(If more space is needed attach addmonal sheets on plam or Imed paper to this application)

g ?

ATTACH TO THIS APPLICATION (2) COPIES OF: SUCH SITE PLANS (lot dimensions, building location with dimensions,
drives; walks; fences, patios, etc. proposed. or existing). and/or ARCHITECTURAL DRAWINGS (floor plans, elevations, etc.},
PHOTOG RAPHS OF TH E AR EA AFFECTED as are necessary to fuIIy descnbe the proposed work

st Mot e ks S vt

R THE' APPLICATION ' ND ALL REOUIRED DOCUMENTS TO THE
“HISTORIC PRESERVATION COMMISSION™
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TREE REMOVAL FIREWOOD STORM DAMAGE
PRUNING snow removal FEEDING & CABLING

DAVID T. GREGG 's
REE  SKRVICE, INC. :
4421 INDEPENDENCE ST.

ROCKVILLE, MD 20853

LICENSED

PHONE

WH 2-7597 -

INSURED ’ S :
FREE ESTIMATE DAT X—ﬁO—J’Z (301) 834-9695

ESTIMATE

" AMOUNT

/1/@@[ DeERm T /’arZ Lurge

< LvER /Mﬂ/][ﬁ [REE LEFT FRNTT

yped ,
//}7’/! jév TRl ArE follon/

Equipment: . Subtotal

Wl s

DATE COMPLETED

MENS

rrone 957 é’y/z "

Signed:

ESTIMATE GOOD FOR S§1X 16) MONTHS




II.

Location of property .

a.

b.

MCNTGCMERY CQUNTY HISTORIC PRESERVATION COMMISSION

LCCAL ADVISCRY COMMITTEE REVIEW FORM

EXTERIOR ALTERATICNS

Located wighin the istoric district.

This i historic district (circle cne2).

Address of Property. . W(&)

Propertywdanr s name. address and phone number:

m__ 949 3‘/[7 (W)

Is this property a contributing resource within the historic
dlstr‘ct? Yes e~ No .

On a map of the district locate this property and any adjacent
historic resources. Will this work impact other contributing
historic resources? Yes No .

Descrlptlon of worik proposed

a.

Dﬂaﬁ ///JL;Q_- Jlm WaQ

b.

Briefly descrlbe froposed work:

) . .
ok -ront.\*ear, or side of the structure?

Is the worX visipls from the straet? % f Z :

S K :

Are these materials compatible with existing materials? How? If

net, why?

this work on

1|
w

"¥What are the materials to Le used?



o ® o

III.Recommencig_tj,ioq of the Local Advisory Committee

L e =
~

T ™,

Qpproval of Work
l.",‘"_ﬁfﬁ'ich criteria found in the Ordinance for Historic Preservation
(Sec. 24A-8-b of the Montgomery County Code) does this work

meet? o [\“{}T

2. What conditions, if any. must be met in order for the proposed
work to meet the above criteria? (example: the proposed windows
should be double hung to conform with existing windows)

N B

b. Disappféval of Work

1. On what grounds is disapproval recommended? Refer to Sec.
24A-8. R :

2. How could this proposal be altered so as to be"approved?

£

IV. Additional comments.

I ( [788

Date of LAC meeting at which application was reviewed:

Form completed by: AM/\/\ ?AM pﬁ'ﬁﬁ, Title: %@Q @AM\/\_)
L~ o _

, Mvember of : W%&N f% /9 C

Date: /// ﬁ/ i? @

Date on which application rzceived:

0465E



