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HISTORIC PRESERVATION COMMISSION STAFF REPORT

PREPARED BY: Jared B. Cooper

CASE NUMBER: 31/6-90I

DATE: June 5, 1990

TYPE OF REVIEW: HAWP ;

SITE/DISTRICT NAME: Kensington PROPERTY ADDRESS: 3808 Washington

TAX CREDIT ELIGIBLE: NO

DISCUSSION:

The applicant is proposing to widen an existing asphalt driveway located in
the sideyard of the contributing resource located at 3808 Washington Street in
the Kensington Historic District. The current driveway dimensions are
approximately 9'x42'. The proposed dimensions are 23'x42, tapering back to
9'x42'.

STAFF RECOMMENDATION:

The minimum acceptable standard residential parking space in Montgomery County
is 8 1/2'x18'. Based on this, as well as a goal of minimizing destruction of
open green space in the historic district, staff recommends that the tapered
driveway expansion proposal be approved, but at a lesser scale. Staff would
recommend approval of a driveway which would taper out to no more than 17'-18'
in width, but which would otherwise remain as proposed. The recommendation is
based on criterion 24A-8(b)(1).

ATTACHMENTS:

1. HAWP Application
2. Site Plans
3. Photographs
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HISTORIC AREA WORK PERMIT
TAX ACCOUNT

NAME OF PROPERTY OWNEfi~~o~ ~•~I! ~`

(Contract/Pyrcha er)

ADDRESS _61__'ZY_ 

CONTRACTOR 1_L_A_4eq 1

PLANS PREPARED BY

1 ',,TEZEPHONE NO._

_.~ (Include Area Code)

ONTRAt?rVOR REG,(<STRATION N

REGISTRATION NUMBER

STATE I ZIP

TELEPHONE NO. ~'~ "' ~•~
BER "ft

TELEPHONE NO. d 3

(Include Area Code)Z30fy

LOCATION OF BUILDING/PREMISE is

It1 House Number Street a i14 /A) fvA)

'+"_C 17Town/City _ 1'jS/_AJ C Election District

Nearest Cross Street — ~±` Pz3~ C S CF1!LC

' —C.I X)Lot Block _ Subdivision
r

Liber_ 51 DI Folio J Parcel

lA. TYPE OF PERMIT ACTION: (circle one) + Circle One: A/C Slab Room Addition '

Construct Extend/Add Alter/Renovate; Repair Porch Deck Fireplace.3i' Shed Solar Woodburning St ve

Wreck/Raze Move Install evoca a Revision
'b'' 

Fence/Wall (complete Sectio 4) Other E= 4

IB. CONSTRUCTION COSTS ESTIMATE $

l>;

,

IC. IF THIS IS A REVISION OF A PREVIOUSLY APPROVED AG-TIVE PERMITSEE PERMIT #

10. INDICATE NAME OF ELECTRIC UTILITY COMPANY (2 ~CO

1E. IS THIS PROPERTY A HISTORICAL SITE?`

PART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS;

tr . 1r'

t i

2A. TYPE OF SEWAGE DISPOSAL 2B,';P- TYPE OF WATER SUPPLY•+,

01 ( ) WSSC 02 ( 1 Septic ~% ' 01 ( ► WSSC 02 (,,v*) Well y !

03 ( 1 Other _~'03 ( ) Other

PART THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL
'ry

4A. HEIGHT _--feet inches t(~

hB. Indicate whether the fence or retaining wall is to be construe a on one of th following locations: }

1. On party line/Property line

2. Entirely on land of owner r` 4.

3. On public right of way/easement (Revocable Letter Required).
4 1

I hereby certify that I 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 I hereby acknowledge and accept this to be a~eondition for the issuance of this permit.

I {

Siin wr of r— n r nr auttnri7ed anent (arent must h ,e sinnatnra nntari7ed nn h 01 nate



APPLICATION FOR HISTORIC AREA WORK PERMIT

REQUIRED ATTACHMENTS

1. WRITTEN DESCRIPTION OF PROJECT

a. Description of existing structure(s):

ax

b. General Description of Project:

o I " t ~ C-- de_ t. (.. d 6i ,! t l~tt
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L. SITE PLAN. For all projects, attach an accurate site plan or property
survey, which shall include the o owing:

a. Scale (for example, 1/4" = 1 foot)

b. North Arrow

C. Location and dimensions of all existing and proposed structures:

d. Location of other features such as walks, drives, fences, ponds,
streams, dumpsters, mechanical equipment, and major landscaping
elements.

3. TREE SURVEY. If any 6" diameter or larger trees are to be removed, or
fall within the construction zone, attach an accurate tree survey. The
survey should include the exact loca ion, size, and species of all trees
located in the project area, indicating which are to oe preserved and
which are to be removed.

4. FLOOR PLANS; CONSTRUCTION PLANS. For new construction and room
additions, attach a complete set of scaled floor plans. For porches and
decks, attacTi s-caled drawings showing dimensions, materials, and where and
how they will be attached to existing structures. For other types of
work, such as outbuildings and fences, attach scaled drawings showing
dimensions, materials, construction metfiods; and design details.

5. ELEVATION DRAWINGS. For new construction, including outbuildings,
attach scaled drawings of all sides of the proposed structure. For

\~ —aTdTfTions, decks, porches, and major exterior alterations, attach scaled
drawings of all sides of structure which will be affected by tie proposed
work.

6. MATERIAL SPECIFICATIONS. For all projects, provide a written
description of all exterior materials to be used. If desired, material
spec> ica ions may also be included as notes on elevation drawings.. If
available, manufacturer's literature may also be included.
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SURVEYOR'S CERTIFICATE REFERENCES

I HEREBY CERTIFY THAT THE POSITION OF ALL THE PLAT BK. $
EXISTING IMPROVEMENTS ON THE ABOVE DESCRIBED
PROPERTY HAS BEEN CAREFULLY ESTABLISHED BY A
TRANSIT-TAPE SURVEY AND THAT UNLESS OTHER- PLAT NO. q
WISE SHOWN, THERE ARE NO ENCROACHMENTS.

LIBER •

E]ISTERHD LAND SURVEYOR MD. 0 T/Xd FOLIO

ELDON E. SNIDER & ASSOCIATES

LAND SURVEYORS

LAND PLANNING CONSULTANTS

2 PROFESSIONAL DRIVE, SUITE 216
GAITHERSNUR S, MO.

944 9100

DATE OF SURVEYS /' 4b
WALL CHECK: DRAWN BY: C Q
HSE. LOC.: 2 20 7(6

BOUNDO RY: 19B NO.: 7B - ZZ~/
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Historic Preservation Commission

51 Monroe Street, Suite 1001, Rockville, Maryland 20850
217-3625 f'Y -..-~.._ --w-.. fir• -

r~ -

APPLICATION FOR
HISTORIC AREA WORK PERMIT
TAX 
ACCOUNT~

NAME OF PROPERTY OWNERilt~ei ~. ~ftrY1 f t -~ Q~C4< H' ' ` ELEPHONE NO. 3,0 t- ` 
`
4"q -7-2-98

(Contract!!/P11urchaser) (Include Area Code)

ADDRESS T 990 W 4SN ( "&). ̀~i' e-"IJ~'4C~I E (0 B ,aa 0 4.6r
Iti• ) ' Z 1 P

CONTRACTOR `~4 ^, M" 1P7 _~g L)~Ar4 .. .TEL'EPHO'NE NO.

t ONTRjA%fOR REGISTRATION NUMBER

PLANS PREPARED BY 06Ae 1A ell ( Duj"w) TELEPHONE NO. Liz!~5 z
0nclude Area Code) (3 C)1

REGISTRATION NUMBER

LOCATION OF BUILDING/PREMISE

House Number . gd Street W A 14 JA266 rV A)

Town/City IJS'IA) 4 V ~ Election District

Neareesttt 

CCrrrooce Street CO N rJ ~"l'~u T i1' l iee ru 1N4~iTD~ -t uu1.4{%

Lot Block I

Liber5104 Folio

Subdivision 'E&

Parcel

1A. TYPE OF PERMIT ACTION: (circle 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 evoca le Revision Fence/Wall (complete Section 4) Other( v

1B. CONSTRUCTION COSTS ESTIMATE $

1C. IF THIS IS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMITSEE PERMIT

1D. INDICATE NAME OF ELECTRIC UTILITY COMPANYQ L~~-~

IE. IS THIS PROPERTY A HISTORICAL SITE? /NV

PART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS

2A. TYPE OF SEWAGE DISPOSAL / 2B. TYPE OF WATER SUPPLY

01 ( 1 WSSC 02 ( ) Septic !V f 01 ( ) WSSC 02 ( ) Well

03 ( 1 Other 03 ( 1 Other

PART THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL

4A. HEIGHT feet inches

4B. Indicate whether the fence or retaining wall is to be constru to

1. On party line/Property line

2. Entirely on land of owner

3. On public right of wayleasement t

one of the following locations:

(Revocable Letter Required).

I hereby certify that I 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 I hereby acknowledge and accept this to be a condition for the issuance of this permit.

Signature of owner or authorized agent (agent must have signature notarized on back) Date

APPROVED X For Chairper , istoric Prese tion Commission

DISAPPROVED Signature ° d Date.

APPLICATION/PERMIT NO:
DATE FILED:

DATE ISSUED:

OWNERSHIP CODE:

FILING FEE:$
PERMIT FEE: $

BALANCE$

RECEIPT NO:

SEE .REVERSE SIDE FOR INSTRUCTIONS

FEE WAIVED:



THE FOLLOWING ITEMSOST BE COMPLETED AND THE REQUIR&OCUMENTS MUST ACCOMPANY THIS
APPLICATION

DESCRIPTION OF PROPOSED WORK: (including composition, color and texture of materials to be used:)

(If more space is needed, attach additional sheets on plain or lined paper to this application)

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.),
PHOTOGRAPHS OF THE AREA AFFECTED, as are necessary to fully describe the proposed work.

MAIL OR DELIVER THE APPLICATION AND ALL REQUIRED DOCUMENTS TO THE:
HISTORIC PRESERVATION COMMISSION
100 MARYLAND AVENUE
ROCKVILLE, MARYLAND 20850

X

`.
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7. PHOTOGRAPHS. For all projects, include clear color or black and white
photographs. For editions, alterations, porches, or decks, attach
photographs of all existing elevations. For new construction, attach
photographs of the proposed site, as well as neighboring structures. For
other projects, such as fences, drives, tree removal, etc., attach
photographs of the affected area.

8. ADDRESSES OF ADJACENT PROPERTY OWNERS. For all projects, provide an
accurate list of adjacent and confronting property owners (not tenants),
including names, addresses, and zip codes. This list should include the
owners of all lots or parcels which adjoin the parcel in question, as well
as the owner(s) of lot(s) or parcel(s) which lie directly across the
street/highway from the parcel in question. If you need assistance
obtaining this information, call the Department of Assessments and
Taxation, at 279-1355.

1. Name 0-6ri s and Lou'. s:e. S I~rK
Address ~Qj©y- ln)G~SI'l~'!~c1~L~ spree

City/zip V{e-~,s f' +,w Ml) ;;?-o S a3

2. Name t j̀c' }~ SQ IQ fy\a
-u

Address i+JQS~!~i`n -f~~ Street

City/Zip Ni n

3. Name `3,mC e 
Address

City/Zip'

4. Name Snc~ale('

Address ~~jp5' l~~P~t" Y910-cl~

City/Zip Kent, ~ -+o, ryt% '1-U

5. Name 'r~MDt~ Z ry-a flu e
Address l o ( a 1t,1\ J, CU

City/Zip Ke'n" ~V\nib N !Y\ -:X-© q)q

2212p


