
APPLICATION FOR
HISTORIC AREA WORK PERMIT 

HISTORIC PRESERVATION COMMISSION 
301.563.3400

APPLICANT:

Name: ___________________________________    E-mail: _________________________________

Address: _________________________________  City: ________________ Zip:____________ 

Daytime Phone: ___________________________  Tax Account No.: _________________________ 

AGENT/CONTACT (if applicable):

Name: ___________________________________    E-mail: _________________________________

Address: _________________________________  City: ________________ Zip:____________ 

Daytime Phone: ___________________________  Contractor Registration No.: _______________ 

LOCATION OF BUILDING/PREMISE: MIHP # of Historic Property___________________________

Is the Property Located within an Historic District? 

Is there an Historic Preservation/Land Trust/Environmental Easement on the Property? If YES, include a 
map of the easement, and documentation from the Easement Holder supporting this application.

Are other Planning and/or Hearing Examiner Approvals /Reviews Required as part of this Application? 
(Conditional Use, Variance, Record Plat, etc.?) If YES, include information on these reviews as 
supplemental information. 

Building Number: ________________ Street: ______________________________________________ 

Town/City: __________________________ Nearest Cross Street: __________________________________ 

Lot: ____________ Block: ___________ Subdivision: _______ Parcel: _____

TYPE OF WORK PROPOSED: See the checklist on Page 4 to verify that all supporting items 
for  proposed work are submitted with this application. Incomplete Applications will not 
be accepted for review. Check all that apply:

New Construction
Addition
Demolition
Grading/Excavation

Deck/Porch
Fence
Hardscape/Landscape
Roof

Shed/Garage/Accessory Structure
Solar
Tree removal/planting
Window/Door
Other:__________________

I hereby certify that I have the authority to make the foregoing application, that the application is correct
and accurate and that the construction will comply with plans reviewed and approved by all necessary
agencies and hereby acknowledge and accept this to be a condition for the issuance of this permit.

Signature of owner or authorized agent Date

For Staff only:
HAWP#______________
Date assigned_______

__Yes/District Name_________________
__No/Individual Site Name_________________

07/03/2024





Description of Property: Please describe the building and surrounding environment. Include information on significant structures, 
landscape features, or other significant features of the property:

Description of Work Proposed: Please give an overview of the work to be undertaken:



Work Item 1:

Description of Current Condition: Proposed Work:

Work Item 2:

Description of Current Condition: Proposed Work:

Work Item 3:

Description of Current Condition: Proposed Work:



HISTORIC AREA WORK PERMIT 
CHECKLIST OF 

APPLICATION REQUIREMENTS 
 

 Required 
Attachments 

      

 
Proposed 
Work 

I. Written 
Description 

2. Site Plan 3. Plans/ 
Elevations 

4. Material 
Specifications 

5. Photographs 6. Tree Survey 7. Property 
Owner 
Addresses 

 
New 
Construction 

 
* * * 

 
* * 

 
* 

 
* 

 
Additions/ 
Alterations 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
Demolition 

 
* * 

 
* 

 
* 

 
* 

 
Deck/Porch 

 
* 

 
* 

 
* 

 
* 

 
* 

*  
* 

 
Fence/Wall 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
Driveway/ 
Parking Area 

 
* 

 
* 

  
* 

 
* 

 
* 

 
* 

Grading/Exc
avation/Land
scaing 

* * 
 

* * * * 

 
Tree Removal * * 

  
* * * * 

 
Siding/ Roof 
Changes 

 
* 

 
* 

 
* 

 
* 

 
* 

  
* 

Window/ 
Door Changes * * * * * 

 
* 

 
Masonry 
Repair/ 
Repoint 

 
* * 

 
* 

 
* * 

 

* 

 
Signs 

 
* * * 

 
* * 

 
* 

 
 

    

























Marc Elrich
 County Executive

Rabbiah Sabbakhan 
Director

HISTORIC AREA WORK PERMIT APPLICATION 

Application Date: 7/3/2024

Application No: 1077198
 AP Type: HISTORIC 

 Customer No: 1497102

2425 Reedie Drive, 7th Floor. Wheaton. MD 20902. (240)777-0311. (240)777-6256 TTY
 

www.montgomerycountymd.gov/dps

 

DEPARTMENT OF PERMITTING SERVICES
 
 

 
 

Affidavit Acknowledgement
The Homeowner is the Primary applicant 

 This application does not violate any covenants and deed restrictions
 
 
Primary Applicant Information

Address 2130 SPENCERVILLE RD
 SPENCERVILLE, MD 20868

Homeowner ESCOBAR (Primary)
 
 
Historic Area Work Permit Details
Work Type ADD
Scope of Work Installing a new fence on the property line

 
 


	HAWP: 1077198
	Date assigned: 
	Name: Antonio Escobar
	Email: andy199959@gmail.com
	Address: 2130 Spencerville Road
	City: Spencerville
	Zip: 20868
	Daytime Phone: 240-389-8831
	Tax Account No: 
	Name_2: 
	Email_2: 
	Address_2: 
	City_2: 
	Zip_2: 
	Daytime Phone_2: 
	Contractor Registration No: 
	LOCATION OF BUILDINGPREMISE MIHP  of Historic Property: 15-75
	YesDistrict Name: 
	NoIndividual Site Name: William Phair House
	Building Number: 2130
	Street:  Spencerville Road
	TownCity: Spencerville
	Nearest Cross Street: 
	Lot: 
	Block: 
	Subdivision: 
	Parcel: 
	Other: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
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	Check Box9: Off
	Check Box10: Off
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	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	District Yes: 
	District No: x
	Owners mailing address: 7711 Haines Court
Laurel, MD 20707
	Adjacent and confronting Property Owners mailing addressesRow1: 2100 Spencerville Rd, Spencerville, MD 20868
	Adjacent and confronting Property Owners mailing addressesRow1_2: 2134 Spencerville Rd, Spencerville, MD 20868
	Adjacent and confronting Property Owners mailing addressesRow2: 15924 Batson Rd, Spencerville, MD 20868
	Adjacent and confronting Property Owners mailing addressesRow2_2: 15928 Batson Rd, Spencerville, MD 20868
	Adjacent and confronting Property Owners mailing addressesRow3: 16008 Batson Rd, Spencerville, MD 20868

16000 Batson Rd, Spencerville, MD 20868

16020 Batson Rd, Spencerville, MD 20868
	Adjacent and confronting Property Owners mailing addressesRow3_2: 2129 Spencerville Rd, Spencerville, MD 20868

2125 Spencerville Rd, Spencerville, MD 20868
	Ower's Agent: 
	Text1: The existing home has a front porch, and left side entrance. The property had a split rail fence in the rear yard wrapping around a small portion of the yard. The left side of the home has a septic tank, and left side entrance is wrapped with tall maple trees. The rear yard has multiple kind of trees.

No trees will be damaged or the critical root zone impacted with the installation of this fence. 
	Text2: A new 6’ tall fence will be installed starting from the rear right corner of my home going towards the right side property line. The fence will then follow the property line wrapping around the property to then turn to connect to the rear left corner of my home.
	Work Item 1: Fence Installation
	undefined: 
	Description of Current Condition: The property currently has no fence installed along the property line. It had a small split rail fence that was failing. 


	Proposed Work: Installating a 6’ fence around the entire property line starting from the rear right corner of the home wrapping around the property and connecting to the rear left corner.

No critical root zone of any trees will be damaged or compromised.
	Work Item 2: 
	undefined_2: 
	Description of Current Condition_2: 
	Proposed Work_2: 
	Work Item 3: 
	undefined_3: 
	Description of Current Condition_3: 
	Proposed Work_3: 


