" 31/7, 10005 Menlo Ave.
HAWP 39-88:
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Historic Preservation Commission

-100-Maryland-Avenue;-Roeekville; Maryland—20850
278327

279-8097

51 Monroe Street, Rm. 1009

APPLICATION FOR | . Rockville, MD 20850
'HISTORIC AREA WORK PERMIT

TAX ACCOUNT # 996006 : (301)
NAME OF PROPERTY OWNER _Clyde Martin, L.B, Martin TELEPHONE no._ 987-7818
(Contract/Purchaser) {Include Area Code)
ADDRESS __408 Hinsdale Lane Silver Spring MD 20901
CITY STATE zIp
CONTRACTOR TELEPHONE ND.
CONTRACTOR REGISTRATION NUMBER
PLANS PREPARED BY My Son TELEPHONE NO. _(301) 598-3322

(Include Area Code)
REGISTRATION NUMBER

LOCATION OF BUILDING/PREMISE »
House Number ___ 10008 - 'Street Menlo Avenue

Town/City Silver Spring : Election District 13

Nearest Cross Street __Li@afy Avenue

ot _ A1 plock .33 Subdivision _ 8§

Liber_2309. Folio .__2_2_3_____ Parce! Dist. 13

1A.  TYPE OF PERMIT ACTION: (circle one) - Circle Qne: A/C Slab Room Addition
Construct Extend{@' Alter/Renovate Repair Porch  Deck  Fireplace Shed Solar Woodburning Stove

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

1B.  CONSTRUCTION COSTS ESTIMATES _ 30—

1. IF THIS IS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMIT SEE PERMIT # MIA
10. . INDICATE NAME OF ELECTRIC UTILITY CDMPANY
1E.  ISTHIS PROPERTY A HISTDRICAL SITE? %))

PART TWQO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS

2A. TYPE OF SEWAGE DISPDSAL 2B. TYPE OF WATER SUPPLY
01 ( ) WSSC 02 () Septic 01 () WSSC 02 () Wel
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
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.

% /L, /%/wu | | /0.,.),,-4‘?/

Slgnalure of owner or authorized agent {agent must have signature notarized on back) Date

i**lll*l*****l**i**lll*************l****i**l*****lli*l**ﬂ'"'*********“***l*********************

APPROVED For Chairperson, Historic Preservation Commission
A~ D¢
DISAPPROVED Signature \J(%(JJ Hﬂwt, b,% Cmuate / D — §F -
APPLICATION/PERMIT ND: FILING FEE: $
DATE FILED: PERMIT FEE: $
DATE ISSUED: BALANCE $
OWNERSHIP CODE: RECEIPTNO:_______~  FEEWAIVED:
: Utfica of Community Uevelopment
SEE REVERSE SIDE FOR INSTRUCTIONS il
. ! : E( \” HH[‘H‘)”

l

PYTTY Y i
11 L ! ‘_z . BRI

! : 11 fiai
"z’ m&"’"“‘ ¥ County, M »rvland




a o ¢ |

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

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

Add porch (front) roof, aluninum siding front to match existing house, =m=uph

asphalt shingles to match existing roof,

(1f 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



II.

MONTGCMERY CQUNTY HISTORIC PRESERVATION COMMISSION

LOCAL ADVISORY COMMITTEB REVIEW FORM

EXTERIOR ALTERATIONS

Location of propertj

- a.

f.
historic resources. Will this work impact other contrlbutlnq
historic resources? Yes No /“ .
Description of work proposed a L
Briefly descrlbe proposed worXk: . ,//HJ

Located Wluhln ‘the (Amwigl (/FQVLFf’ historic district.

This is a Master Plan/Atlas historic diétrict'(circle on2).
Address of Property: /9005‘ /h_,ﬂm[o A'ILL
S Luty im, we  MA

Property ownar's name, address and phone number:

g - e ses— 248/

(h) ' ' (w)

Is this property a contributing resource.within the historic
district? Yes No .

. ‘ { . )
On a map of the district locate this property and any adjacent

‘#f; Q)VdieciL onuﬂVﬂwJL{ <§ft%9&9 f%/avn VWﬁdn/ jf' /e

Is this worx on :he<§££££) rear, or side of the structura?

Is the work visiblas from the street? L7€;9

o % WMJL%

What are the materials to ke usad? poov ;‘ S/

_ MSZ;‘Z
Are these materials compatible with existing materials? ow? If

not, why?
. Wﬂéjb




III.Recommenciar.ion of the Local Advisory Committee
a. Approval of Work

1. Wwhich criteria found in the Ordinance for Historic Preserwvation
(Sec. 24A~-8~b of the Montgomery County Code) does this work

B TAEE- %3

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)

b. Disapproval of Work

1. On what grounds is disapproval recommended? Refer to Se.c.
24A-8. = : ,

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

£

IV. Additional comments.

Date on which application raceived: ///\Zr/(f(

Date of LAC meeting at which application was reviewed: //{/Z/gg

Form completed by: ?\’Qﬂ'ﬁ/ (/U'Lﬁm Title: }/1/1/0/”‘41"9/1
 Member of: Cﬂ%fwl, U’Wﬁzxf#}fl
.Date: ///Z/Qf/

0465E
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M THE JOURNAL MONDAY, NOVEMBER 24 1988 B5

Notice of a Public Heannol
before the Historic Preserva-

ton Commission for the pur-
.pose of acting on el
fotiowl

Ing:
1. Apptlication for Retroac-|
tive approval of replace-|
ment of sidewatk and
steps to entrance Of
American Legion Hall,
High Street, Brookeville
Historlc District
{#23/65).
. Application of Cynthia
and Tom Schneider to
modify approved reno-
| vation pians for Nor-
wood, 17201 Norwood
Road, Sandy Spring,
{Master Plan Sitse
#28/13).

. The Pubiic Hearing will be heid|

N

|on Thursday, December 1,

1988, at 7:30 p.m., 51 Monroe
|S(reet oth Floor Gonference
Room, Rockvilte, MD 20850.
i Novemberza 1988

1

; 0BP3000300]

Notice of a Public Hearing {1
before the Historic Preserva- ||
tion Commigsion for the pur- 1.
pose of acting on the
following:

1. ADDllcathﬂofClydeand

L. 8. Martin to add front
porch at 10005 Menio
Avenue, Capitoi View
Park Historic District

(#31/7).
The Public Hearing will be held
on Thursday, December 1,
1988, at 7.30 p.m., 51 Monroe
Street, 9th Floor Conference
Room., Rockville, MD 20850.
November 2%81 988




HISTORIC PRESERVATION COMMiSSION
Staff Review Form

Applicant:: éé% /%»4’/7

App]ican't'v-s :

Address;:_". ' %é %@y%ﬁ /4_&.@ ; j:/ﬁf’“ w/g‘f/ﬂ 7 -
— 7 -

Type of Review:

HAWP "y/”/f Substantial Alteration

Maintenance Demolition

Subdivision Other
Site No. (/a/) gﬁiwm/ ,{/,r[w,«@ /f/w{f{/ FL7,
Site Adress: /ooo 5 /%?@/ pI N\
(if different from applicant)

Advertised: Yes / No A’/,zrz";&%, Va5
Proposed: (/XOescr1be act1on to, be jtaken)

/ o /fg/] ) ch,:v {/t( ﬁ'u»’i%(ﬁ:

L4

Staff recommendations and comments:
//44 [ /"é"f&ﬂu?’)ﬂnt‘j/ (@f;ﬁ?ﬁ’k?t%ﬂ/ / grf (R, 2 ""J/ al 2 5&'7‘2*’?4'/4%(/;/"’ LS AUDE L,

K
X8 it ﬂm@c‘mg@/’/ 25 f// b g r f/f/

o

Date: //A’f’ Staff:

Signature: é)/d

HPC Action:

Date:

AGVH/rm
068U




HISTORIC PRESERVATION COMMISSION
Staff Review Form

Appticant: Clyde Martin

Applicant's
Address: 406 Hinsdale Lane, Silver Spring

Type of ReView:

HAWP X Substantial Alteration -
Maintenance = L Pemolition ,
Subdivision - Other o o

Site No. (Atlas): Capital View Histofi; Distric #31/7

Site Adress: 10005 Menlo Avenue
(if different from applicant)

Advertised: Yes X No B " November 28, 1988

Proposed: (aescribe action to be taken)
Add a porch front entrance ] ) ) ) o -

Staff recommendations and comments:

LAC recommends approval. Site is not a contributing resource, recommend approval -~

as submitted.

Date: Staff:

Signature:

HPL Acgion: ' ; '
fZZ@jiw\v ﬁ}QJQFOVP gsza,g: 52 g%

M@_Ld;mm’@ %DAKTVQ

Date:

AGVH/rm
Ob8ui
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Historic Preservation Commission

-100’Ma“‘land'Avenue-RockV|lIe*Maryiand"20850
2791327
. ~ 279-8097

* \ i . .
AT EIRG OIBR 0% TADTE, BRIUIaT U LRI I | 1003 (JF0TT, BIT0G, BoA

‘51 Monroe Street, Rm. 1009

1 APPLICATION PR VNN e S, e
HISTORIC AREA WORK' PERMIT

THY

‘ TTAX ACCOUNT o X 996006 Lok :‘f* So- v (301)
. BN £ '5'.-\ N T
. NAME OF PROPERTY’ OWNER _Qﬂe_artin ,un /B, Martin TELEPHONE No}__987-7818
' ’ (Cantract/Purchaser) . v (Include Area Code)
\_ . ADDRESS __406 Hinsdale Lane ' Silver Spring MD. - A 20901
) _ » CITY \ ] STATE ZIP
) CONTRACTOR (" ’ R T ' TELEPHONE NO.
¢ ’ . R CONTRACTOR REGISTRATION NUMBER
., PLANSPREPAREO BV My Son . - TELEPHONE NO. _(301) 598-3322
I ‘ (Include Area Code)
i " REGISTRATION NUMBER™: ;
LOCATION OF BUILDING/PREMISE N Co ..
House Numberv _« 10008 . . * Street..__.Menlo Avenue L
‘ . wa e T ~
- Town/()ityt - Silver Spring .. .* L2 d°Election District __ 13
i I'Nearest Cross S;(re'et Leﬂfv Avenue P '
e “Lot _Aak ,Block’ '_3_3__'.___‘___ Subdlvnsmn B+
b ey e %y S . .
leerj_a.a F0|I0‘ _—-223— Patcels .-~ - Dist, 13
v . K 'S . - ot ] \
. “1A.  TYPE OF PERM_IT'ACTION:’(circIe one) . Circle One: A/C Slab Room Addition
‘ Construct™ . Extend/Add Alter/Renavate Repair @; Deck  Fireplace Shed Solar  Woodburning Stove
S0, Wreck/Raze -Move f_InstaII - Revocable  * Revision 4 Fence/Wall {camplete Section 4) Other
~ N ‘t G u_',x i e i R __-‘_,_.'_1_‘4'%‘ e . s D . TS
S “ 8. CONSTRUCTION COSTS ESTIMATE$ | 2eme ' .- '
- :~[1C. « IFTHISISA REVISION OF.A PREVIOUSLY APPROVED ACTIVE PERMIT SEEPERMIT # it IAI : >
" . lO INDICATE NAME OF ELECTRIC UTILITY COMPANY ’
" 4E..  ISTHISPROPERTY A HISTORICAL SITE? - AMa
G S
«.PART TWO COMPLETE FOR NEW CONSTRUCTION ANO EXTEND/ADDITIONS
. -2A. TYPE OF SEWAGE DISPOSAL s ) ﬂ- L 28. TYPE OF WATER SUPPLY
o “ o) WSSC 02 () Septic . LURCRARE 01 () wsSSC 02 ( ) well
e 03,0 17) Other ; - ) 03 () Other ,
: g ».r"v N
",\, PART THREE: COMPLETE ON LY FOR FENCE/RETAINING WALL
VOA. HEIGHT ___ __feet inches
* . 48B. lndigate whether the fence or retaining wall is to be constructed on one of the_-following locations:
) 1. Onparty Iine/Prope’rtylin'e - =2 54(
2 : 2. Entirely an‘land of owner N 'r/".ml‘Y/V“}/ i
N 3. On public right of way/easement i : (Rey_ocable Letter Re_quired).

1 hereby certify that | have the authorit’y to make the foregoing application,.thag'the application is correct, and that the construction will comply with
plans appraved by all agencies listed and | herehy acknowledgé and accept this to be a candition for the issuance of this permit.

B o o /

Slgnature of owner or authonzed agent (agent must have sugnature notarized on back) Date

b -“‘r*********************************************************************************************
el d\, """!'.— *

g g . N ame
APPROVED” ForChalrperson Histaric Preservatlon Commlssmn'j ‘; s -

G , D+

. DISAPPROVED Signature \ZI@,(,(JJ wav bM CMOt [9-2-5¢

APPLICATION/PERMIT NO: AP 39-88 FILING FEE:$
“DATE FILED: PERMIT FEE: $
DATE ISSUED: . BALANCE $
OWNERSHIP CODE: RECEIPTNO: __~ FEEWAIVED:

SEE REVERSE SIDE FOR INSTRUCTIONS
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THE FOLLOWING ITEMS MUST BE COMPLETED AND THE REQUIRED DOCUMENTS MUST ACCOMPANY THIS \
APPLICATION e '

- e el e e e - .

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

Add ngrch (front) root. aluminuM'siding front to match existlgg house. xxph

asphalt shiggle to match existing roof,

“a
B s
-

(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 (fioor plans eIevatlons etc.),
PHOTOGRAPHS OF THE AREA AFFECTED, as are necessary to fully descnbe the proposed work.

i

MAIL OR DELIVER THE APPLICATION AND ALL REQUIRED DOCUMENTS TO THE: - . ,
HISTORIC PRESERVATION COMMISSION . oL . . v " y
100 MARYLAND AVENUE _ S . LT
ROCKVILLE, MARYLAND 20850 o S ‘
iy g .
s L i
' S
: - . . . . £



Monigomery County Government

: N b/ Historic Preservation Commission
- ,N 51 Monroe Street

> Rockville, Maryland 20850

f?}) 07103 /&\/DAS
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