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APPLICATIONFOR =~~~ =
HISTORIC AREA WORK PERMIT

TAX ACCOUNT# 025 335,346,352 & 368 -

NAME OF PROPERTY OWNER Town of Kensington MD TELEPHONE NO 301-949-2424
{Contract/Purchaser) . (include Area Code) .
ADDRESS _ 3710 Mitchell Street Rensington, MD 20895
CiTY STATE zir

CONTRACTOR ~__Potomac Fences, Inc. TELEPHONE NO. ~_301-468-1228

o * CONTRACTOR REGISTRATION NUMBER Lic.9989 HIC MD/VA
PLANS PREPARED BY Bob Wallaee - " TELEPHONE NO. 468-1228

{Include Area Code)
REGISTRATION NUMBER __as above -

LOCATION OF BUILOING/PREMISE
House Number -.3710 “Street _Mitchell Street . .

Town/City . Kemsinmgton' v 7% '@ * ¢ Etection Distriet 13

Nearest Cross Street Armory Ave. with Warner St.

s 6 I T N e . [ R
Jtot g pBlack 47 "7 subdivision- . Detr‘lc‘k: B
Liber.3188 Folig 606 ' " pargel I v i
1A. . TYPE OF PERMIT ACTION: {circle one) R : Circle One: A/C Slab Room Addition
Construct Extend/Add Alter ~ Repair Porch  Deck  Fireplace Shed  Solar  Woodburning Stove
Wreck/Raze Move Install” " * Revocable ' Revision ''*7 ' ngl {complete Section 4) Other
18,  CONSTRUCTION COSTS ESTIMATE § $3500 C

1€. IF THIS IS A REVISION OF A PREVIQUSLY APPROVED ACTIVE PERMIT SEE PERMIT # N'/'A

0. INDICATE NAME OF ELECTRIC UTILITY COMPANY _ ;
1E.  ISTHISPROPERTY AHISTORICAL §ITE? 1927 Armory in Historic District

PART TWO: COMPLETE FOR NEW CONSTRUCTION AND EXTEND/ADDITIDNS

2A.  TYPE OF SEWAGE DISPOSAL " 28. TYPE OF WATER SUPPLY
01 () WSSC 02 () Septic 01 () WwSSC 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/e t (R ble 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 listad and | hereby acknowledge and accept this to be a condition for the issuance of this permit.
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Srgfiatire of owner of au(horlz d agen must have 5|gnature notarized on back) Date
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APPROVED f FurChairperson |cPreservat Commission

DISAPPROVED Signature Date 1 /l 1 /5’6

_ APPLICATION/PERMIT NO: 0/1 ?,S (% : FILING FEE: §
DATE FILED: : PERMIT FEE: §
DATE ISSUED: BALANCE $
OWNERSHIP CDDE: - RECEIPT NO: FEE WAIVED:

SEE REVERSE SIDE FOR INSTRUCTIONS




