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) _ HISTORIC PRESERVATION COMMISSION
Staff Review Form

Applicant: &%Zm U /ettr s
et _2720 g Bl Lo Lo oo foi,y

Type of Review:

HAWP ./ Substantial Alteration
Maintenance Demolition
Subdivision Other

Site No. /La{ 3/ érz C%giégz Ybece %zd//c ﬂéc/

Site Adress:
(if different from applicant)

Advertised: Yes l/ No C A
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Staff recommendatmns and comments:
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Mon ety || Historic Preservation Commission =
County 4 | 196-Marytand-Avenus,-Rockyille,Maryland-20850—

279-8097

- o | 51 Monroe Strest, . ”’”W/"M
APPLICATION FOR | o
HISTORIC AREA WORK PERMIT

S

TAX ACCOUNT #

NAME OF PROPEﬁTYhWNEﬁ%ﬁMEE/\/ WA7ERS TELEPHONE NO.. 6T 4§ ST
(Contract/Purchaser) (Include Area Code)
AODRESS 2920 (A L/700. VIEW AVE  SILVER Sppens  ‘MA. KOGr O

conTracToR (4 2.4 VR P. TELEPHONE NO. 2 77~ 7000

. ~ CONTRACTOR REGISTRATION NUMBER _ £L/CERSE # X 43 >
PLANS PREPAREQ BY ~SAmE— LENE [ J)EAT 2.m4 TELEPHONE NO.

(Include Area Code)

" REGISTRATION NUMBER

Loc__AﬂON OF BUILOING/PREMISE : -
Housé‘Number 4‘430 . : Street (’/9p/70b U/Ew )4 Ub
~ Town/City S/L UEZ./SP/’ 'V m ”{ . " Election District /D

-0 — —
Nearest Cross Street @’(ﬂA}T ﬁ U(//
ot L g BL T suasion (ALITOL UIEW TARK *S5

Lib‘%g Folio _g@!;* ;;’arcel‘ /)Czelfsﬁ//f&?r g/&‘/}: M’UD (0 QCG

1A." TYPE OF PERMIT ACTION: (circle one) — Circle One: A/C Slab Room Addition
Construct Extend/Add Alter/Renovate Repair Porch  Oeck  Fireplace Shed Solar  Woodburning Stove
fevocable '

Wreck/Raze Move Install Revision =~ " Fence/Wall (complete Section 4) Other vy & ZNGIT
. o C MUNDOWS - TP CL
1B, CONSTRUCTION COSTS ESTIMATES & 000 =~ 509 BowW “~BAY wmow
1C. IFTHISIS A REVISION OF A PREVIOUSLY APPROVEO ACTIVE PERMIT SEE PERMIT # M "
10. INOICATE NAME OF ELECTRIC UTILITY COMPANY
1E.  ISTHIS PROPERTY A HISTORICAL SITE? _LOCATED s0] XUSTORICAL. Z¥STRICT
PART TWO: COMPLETE FOR NEW CONSTRUCTION ANO EXTENO/ADOITIONS
2A. TYPE OF/SEWAGE DISPOSAL ) 2B. TYPE QOF WATER SUPPLY
01 (Y) 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 )
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 apprgved by all agencies listed and | hereby acknowledge and accept this to be a condition for the issuance of this permit.
& %ﬂz é%]ﬁ loc ﬁ( Wb /O Wika S

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

IEEFERRESERERRREERRRRERRR RR R R RRRRER R R R R R R R R R R R R R X REE R X R RRE R R RR R R R EREEEEERESREREEEEEREREEXERERERNERSJEXEESEZSES.]

. APPROVED For Chairperson, Historic Preservation Commission
OISAPPROVED Signature Date
APPLICATION/PERMIT NO: FILING FEE: §
DATE FILEO: PERMIT FEE: $
OATEISSUED: BALANCE $
OWNERSHIP COOE: RECEIPT NO: FEE WAI VEP B }'ep‘m‘e. At
’ yities Bt Communi

Division of Planning .

SEE REVERSE SIDE FOR INSTRUCTIONS

MG

Moméomery_ County, Maryland
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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:)
D TEAR Por ® HAve AwAY @EX‘/STMJ@ LoD W inNDe WS
2 FURMISW « TpNsTALL s $) THePmaa LIN YL PEPLACEMINT LINDOWS
Wt TH EXTECIOR CAPFIIE
3) FURNIsU Twsimes [0 4~ Sectiod BOw winvsi WrTw
(otomorns Clrp dwArs SECTams = TRONT OF Hovse - 21ome Loom
Y)Eewisi o i smase CD PO lynrpow BT Loismins. CPIDS 1) ALL
SECTI08S - FROWT o+ Lovse = Dinmwe Lo om

(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:
HISTORICPRESERVATION COMMISSION
100 MARYLAND AVENUE
ROCKVILLE, MARYLAND 20850
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Historic Preservation Commission
400 Marytand-Avenue-Rockville,-Maryland-20850—

279-8097

s e PR
APPLICATIONFOR '

HISTORIC AREA WORK PERMIT

TAX ACCOUNT #

NAME OF PROPERTY OWNER///WA/L@FA/ WA7ERS TELEPHONE NO. SCT4857
(Contract/Purchaser) _ . (Include Area Code)
AOORESS 25R0 (A Lr700. VIEW AVE — S)LVER Sprins  ‘MA. RXCG1 O

STATE VYV ZIP

contractor CREATIVE £RERC N (DR P. TELEPHONE NO. <>?_77‘ 7000
, CONTRACTOR REGISTRATION NUMBER _ £/ CEASE #2 X543 >
PLANS PREPARED BY SAME ™" LML 4)EPT2.m4 TELEPHONE NO.

(Include Area Code)

REGISTRATION NUMBER

LOCATIDN OF BUILDING/PREMISE .
House Number 44&0 Street pﬁﬂ/Té’b U/EZ() lqut«

Town/City YA U%/gpﬂ/ﬂ/% m ”{ : Election District ﬁL}

Nearest Cross Street éeﬁA}'T /) UE

ot £ Blok O/ Subdivision /’ﬂﬂ/mz, View) 7K +35

Libe%g Folio B 039 b ACRES [FEET LY/ LAND £ 7¢4

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 Revatable Revision Fence/Wall (complete Section 4) Other VY. LB ACENEIT
. ) Win DOXS - I C,L .
1B.  CONSTRUCTION COSTS ESTIMATES & 000 = §50 0 Bow »3BAY wmwdou

1C.  IFTHISIS A REVISION OF A PREVIOUSLY APPROVED ACTIVE PERMIT SEE PERMIT #
1D.  INDICATE NAME OF ELECTRIC UTILITY COMPANY ] :
1E.  ISTHISPROPERTY A HISTORICAL SITE? LOCATED sa) LISTSR10ANL Z¥STRICT

PART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIONS

2A.  TYPE OF/SEWAGE DISPOSAL 2B. TYPE OF WATER SUPPLY
01 {(¥) WSSC 02 ( ) Septic 01 ¢) WSSC 02 () well
03 () Dther 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 {Revacable 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.

it Y Pt 10, Joe%

Signature of owner or autharized agent (agent must have signature notarized on hack) Date
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APPROVEQD For Chairperson, Historic Preservation Commission

DISAPPROVED Signature Qate

APPLICATION/PERMIT NO: FILING FEE: $

DATE FILED: PERMIT FEE: §

DATE ISSUEQ: BALANCE $

OWNERSHIP CODE: RECEIPT NO: FEE WAJ,Xi VD B s}‘ep‘m‘elﬂ

giiica 6t Comm

Division of Planning

il

SEE REVERSE SIDE FOR INSTRUCTIONS
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Montgomery. CountyY. Maryland
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THE FOLLOWING {TEMS MUS? BE COMPLETED AND THE REQUIRED DOCUMENTS MUST ACCOMPANY THIS
APPLICATION

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

C’?J Fuerisy « Zpsrace 7 $) Twepmis INY! PEPLACEMMT (NDYRS
Wil EITERIDR CAPRINE |
5) FURNISU ¢TSTAL m 5~ Secrniod BOW (i Doty W/ITH
» (0towras Clrp fuALi SECTIons = PRONT Of Hovse - L1umwe Room)
Y ) Fvewisy e /R STRLL CTD PO lynpow WiTe Lpismins CLIDS Jr) ALL
SECTIonS - FRoNT oF L)0vsE = Dinvmwe Lo om

{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 (iot 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 COMMITTEE REVIEW FORM

EXTERIOR ALTERATIONS

Location of property
a. Located within the (1%pzv%/ Vlﬂd AZKAL. historic district.
b. fhis is g:é;;;;;:;iizlAtlas historic district (circle one).
c. Address of Property: ‘7539‘C2@¢EZZJQ/QQLQ Qirp-
Selven Eﬁfm H) ez

d. Property owner's name, address and phone number~

Kathleen (Dakns

9920 G aulid Vi fro

m__S589 Y851

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

L

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

Description of work proposed

-

W enolpw §

a. Briefly describe proposed work:

/. Ihslellatzon W%W 2y

2 JP%M werdprs

this work on the front, rear, or 'side of the structure?

F%FﬂWC% Aﬂa/‘v’giélf
c. Is the work visible from the street?

d. What are the materlals to be used?

e. Are these materlals QJZatlb with existing materials? How?

not, why?
6/425

If



III;Recommendation of the Local Advisory Committee

a. Approval of Work

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

meet? | /2\7”6?, e %VA/MW@

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 toig_g,,

24A-8.
Do Wenslows el
Mﬁ e /»/%L - 2 ZZ
2. How could thls proposal be altered so as to be approved?

e pApes s
et s

IV. Additiona 1 comments

Date on which application received: /M&M
Date of LAC meeting at which appl:catlon was reviewed: / M

Form completed by: /MW Title: W
Member of: W %W /M, Aﬂ(/
Date: /d///%@J/

0465E













