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Historic Preservation Commission

100-Maryland-Avenue; Rockville.Maryland-20850
270-1327

HISTORIC PRESERVATION COMMISSION
51 Monroe Street Room 1009

APPL'CAT'ON FOR ' Roc;;;lggé7M9,"20850
HISTORIC AREA WORK PERMlT

TAX ACCOUNT #

NAME OF PROPERTY OWNER ~J o€ i reLerHone N DY I-5D/ 6
{Contract/Purchaser) {tnclude Area Code)

ADDRESS / ' CnSIANG oOF 75—
CITY STATE ZiP
CONTRACTOR 77/6{ TELEPHONE NO. _ =22 /e
‘ / CONTRACTOR REGISTRATION NUMBER
PLANS PREPARED BY W VI TELEPHONE NO.
: _ {tnclude Area Code)

REGISTRATION NUMBER

LOCATION OF BUILDING/PREMISE

House Number __ \3 gﬂ?y Street &jﬂ/’/)W \.9(.

v . . .
Town/City . Election District

Nearest Cross Street F/”CGMM /%Ce/ @/7/7 (&Aé(/f’ /qﬁ/er
¢ 2% Biock L Subdivision /%4 /3 Detrie K

Liber Falio ___ . 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 Salar . Woodburning Stove

Wreck/Raze Move Install Revocable Revision Fence/Wall (complete Section 4) Other

1B. CONSTRUCTION COSTS ESTIMATE $
1C. IF THIS IS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMIT SEE PERMIT #
1D. INDICATE NAME OF ELECTRIC UTILITY COMPANY
1E. ISTHIS PROPERTY A HISTORICAL SITE?

PART TWO: COMPLETE FOR NEW CONSfRUCTION AND EXTEND/ADDITIONS

2A. TYPE OF SEWAGE DISPOSAL ' ' 2B. TYPE DF WATER SUPPLY _
01 () wssC 02 () Septic » 01 () WSSC 02 ( ) Well
03 () Other 03- () Other
PART THREE: COMPLETE ONLY FOR FENCE/RETAINING WALL
4A. HEIGHT feet inches ‘ _
48. Indicate whether the fence or retaining wall is to be constructed on one of the following locations:

1. On party line/Property line
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 acknowtedge and accept this to be a condition for the issuance of this permit.

 Babon H paren vy

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

IR E R EEEERE SRR S E R EE SRR R E R EEE RS SRR R R R R R R X E L R R EE R R R R R R R R R RN R R R SRR R R E R R E RS R R R E R EE R E R EEE R EE S

APPROVED ()( . For Chairperson, Histaric Preservation Commission o
DISAPPROVED Signature Date — ,/q /?,7
APPLICATION/PERMIT ND: (D M L8 FILING FEE:$

DATE FILED: PERMIT FEE: $

DATE ISSUED: : BALANCE $

DWNERSHIP CODE: RECEIPT NO: FEE WAIVEOQ:

SEE REVERSE SIDE FOR INSTRUCTIONS



THE FOLLOWING ITEMS MUST BE COMPLETED AND THE REOUIRED DOCUMENTS MUST ACCOMPANY THIS
APPLICATION : : .

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

/ /y/(’ Tpre. 45 & ,g/ﬂw;&é 7 J[%ﬁfé-’a/ %4’/1
//a iz oA ) 44// /2’26 fs D / f//c{,( '
. f% T VEEIN AN 7%@4/4;/ '7/7(/'6 @ \f A
pnr Diitese  (anhioded 55 Lresreff  Jilbsegecd
{/2 Sratonead iy e Prorae Lpose) o -
‘//M ”e‘/% S Q/MQ /,V /za/)?»@rf_j_

(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, R
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 propased work.

MAIL OR DELIVER THE APPLICATION AND ALL REQUIRED DOCUMENTS TO THE:
HISTORIC PRESERVATION COMMISSION
100 MARYLAND AVENUE ™ " ™ = Tr o
ROCKVILLE, MARYLAND 20850
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Historic Preservation Commission

100-Maryland-Avenue; -Rockvile~-Maryland- 20850
279-1327

HISTORIC PRESERVATION COMMISSION
51 Monroe Street Room 1009

APPLICATION FOR | L T
HISTORIC AREA WORK PERMIT

TAX ACCOUNT #

'NAME OF PROPERTY OWNER James ¢ %AM’@ &M TELEPHONE NGR/-T Y950/ 6

'

(Contract/Purchaser) J (Include Area Code) —
nooress ~SSIRY LlatHer I, {f/):/ﬂmém LD ROFFS
CITY STATEY ZIP
CONTRACTOR LA TELEPHONE NO. ‘77/4/ _

/ CONTRACTOR REGISTRATION NUMBER .
(7 TELEPHONE NO.
(Include Area Code)

PLANS PREPAREO BY

REGISTRATION NUMBER

LOCATION OF BUILOING/PREMISE :

House Number \3 ggy Street &)(?/'ﬁ €77 \S?Z.

Town/City ,17?/7 {//?/>4/7 3 Election Qistrict : [
Nearest Cross Street F/"( €A77 /% e .' Céﬁﬁ(&ﬁc 77 /qﬂe._ ‘
tot 27 Biock _’Z__ Subdivision 7’3’, R Dertr/t k

Liber. Folio Parcel ’
1A. . TYPE OF PERMIT ACTION: (circle one) L v Circle One: A/C Slab Room Addition
Construct Extend/Add Alter/Renovate Repair Parch  Qeck Fireplace Shed Solar Woodburning Stove
Wreck/Raze Move Install Revocable Revision Fence/WaII (cumplete Section 4) Other fme .  Femn. 2L
- e . ; {
e S NLA WoohL T .
1B. CONSTHUCTION COSTS ESTIMATE $ S MRS : 4

1C. IFTHIS IS A REVISION OF A PREVIOUSLY APPROVEOD ACTIVE PERMIT SEE PERMIT # e
10. INOICATE NAME OF ELECTRIC UTILITY COMPANY
1E. IS THIS PROPERTY A HISTORICAL SITE?

PART TWO: COMPLETE FOR NEW CONSTRUCTION ANO EXTENO/ADOITIONS

2A.  TYPE OF SEWAGE 0ISPOSAL 28. TYPE OF WATER SUPPLY ,
01 () WSSC "\02 () Septic : 01 () WSSC 02 () well
03 () Other %~ 03 { ) Other

PART 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 following locations:
1. On party line/Property line l
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 acknowledge and accept this to be a condition for the issuance of this permit.

4

Gnidoat ¥ Dpoggens __  ___ stazfpr

Signature of owner or authorized agent (agent@{lst have signature notarized on back) - Oate

*********************************************************************************************

APPROVEO X For Chairperson, Histaric Preservation Comfnission '

| 4 b e
OISAPPROVEOD Signature ’é/"a‘* ﬂi‘/d"“ Oate ;/ ! /E 7
APPLICATION/PERMIT NO: /- M 1‘5{1 €7 A’ : FILING FEE: $
OATE FILEO: PERMIT FEE: $
OATE ISSUEO: BALANCE $
OWNERSH!IP COOE: RECE!PT NO: FEE WAIVED:

SEE REVERSE SIDE FOR INSTRUCTIONS



THE FOLLOWING ITEMS MUST BE COMPLETED AND THE HEOUIHED DOCUMENTS MUST ACCOMPANY THIS
APPLICATION

DE’SCHIPTION OF PROPOSED WORK: (including composition, color and texture of materiéls to be used:)
/

(If more sbage"is";'needed, attach additional sheets on plain or lined paper to this application)
| ‘:.-;, . :E ° . : , . ' .
ATTACH TO THIS APPLICATION (2) COPIES OF: SUCH SITE PLANS (lot dimensions, building location with dimensions,
drives, walks, fences, patios, etc. proposed of existing) and/or ARCHITECTURAL DRAWINGS (floor plans, eIevatlons etc.),
PHOTOG RAPHS 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 . . e
100 MARYLAND AVENUE " £ R DR
ROCKVILLE, MARYLAND 20850



. THE FOLLOWING ITEMS MUST BE COMPLETED AND THE REQUIRED DOCUMENTS MUST ACCOMPANY THIS
APPLICATION .

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

///J)o/é /“/?(, /;V & ,é/?é(é///'ﬁ/f;’ /ff;)f/@f é/ \/ﬁé‘/“/{:
s Ak /24 /ﬁ* ) Aud e .o on toral
LT Gt Drcmaa  Lred ol Trec oL
//ﬁ/z/ J/;f(/’@é_ Lo zéﬁ/za/ s //a(/%ff J¢ Mferuu/
K Zza 7 .
/L ‘ @75?775/1% tpers ﬂcﬂ,ﬂ@e /’Wﬂ/ﬂ/ a"7£
YZ/( 7:./'5’/% S 6?/0'72(’ /,V ’Wé/f)

(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, étc. proposed or existing) and/or ARCHITECTURAL DRAWINGS (floor plans, elevanons etc.),

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

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



SE LN | EAs ey
NG LTSN Y
ALSEAS TR

<,
..
k
N
o
Fowgy I T meowd

e — e ——rt e = —

X
; /"' L4 & v
A ! i N
f Iu'“ ‘ -‘1; axzar ,,"' i o ' |§
| ,' ; : :
LG AR % ”2. u.(‘ il ) (o o - J 4" — ; |

o€ Poz W oF. zv.,zz W o eom it o |

ﬂﬁ
7
24

//4/.2:22/

¢/

S

A
zuﬂmavg&

‘\?’:&?
.4

\ (un.ol svol»'s Q) | d
I"o'nol'_,-"

774
rFe 4 IJIM ldr

e, _nurin

............

W&
V.

4

3
;;W Ay Lk O

g

T

X

A

/
_._i?"‘:.
o
."If >
”

rr

A - ) i
e a . _ 7, [ “Srgw zirra?, ‘ :
e . 3 ; ,ﬁ %f “ﬁﬁ }4$ 'm”2?5u2££§2
__________ SR i 'g__:’.ﬁm_.__m...__‘__”%?ﬁ bty 7 ;‘fﬂg
b .ZJGnQQZﬂb\éﬁ?Afﬁf anzmgﬂg‘{ . bi} ZZ52) |}
= S

- : .

: ._,_:-.——-*‘ e - R ;
b V77 ES A—;__— A
- : ST B se ATV At i arm e 7 A A1y

15




-

II.

MONTGOMERY CQUNTY HISTORIC PRESERVATION COMMISSION

LOCAL ADVISORY COMMITTEE REVIEW FORM

EXTERICR ALTERATIONS

Location of property

a.

Located w1th1n the KE%I“QTOK)

n Atlas hlstorlc district (clrcle%one)

historic district.

Address of Property. %524 WMEE QT

KENSINGTIN |, MD
Property owner's name, address and phone number:

JAMES < BARBMZE WAGNER
PV E

) 949-5016 (W)
Is this property a contributing resource w1th1n the hlstorlc
district? Yes_ L~ No . _

On a map of the dlstrlct locate this property and any adJacent
historic resources. Will this work impact 3}&3: contributing
historic resources? ' Yes No . .

Description of gprk proposed

a.

Briefly describe proposed work:

PEMOVE KPRLE TREE

Is this work on the front.. or side of the structxire?'_

Is the work visible from the street? (o

. What are the materials to be used?

. Are these materials compatible with existing materials? How? If

not, why?



.
. . 4 L S
N R T .  F -
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III. Recommendatlon of the Local Adv1sory Committee

a. Approval of JWork

1.

Which criteria found in the Ordinance for Historic Preservation
(Sec. 24A-8-b of the Montgomery County Code) does this work

meet?
)

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)

b. Disapproval of Work

1.

2.

On what grounds is dlsapproval recommended? Refer to Sec.
24A-8. .

How could, this proposal be al'tebed s0-as to be approved?

......

IV. Additional comments

. | : s MA 74 195°
Date on which application rece1ved- WMW Z‘j Md7
Date of LAC meeting at alch appllcatlon was reviewed: JUME Z 1947

Form completed by: QA

& £ Title: CHRMM-

Member of: k.E%lUZ\Tb"L) Lk(/

Date: VT S 9}437

0465E
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.
., Monigomery County Government
y’ Historic Preservation Commission

51 Monroe Street
Rockville, Maryland 20850







