
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_________________
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PARKING COUNTS:

 38 Garage Spots

 13 Surface Spots

   9 Parallel Spots

TOTAL:             60  PARKING SPACES
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Proposed Exterior Building Panel System and Window 
Proportions  

Tongue And Groove Aluminum Plank Cladding – by Longboard

Link and Lock Vertical Battens – by Longboard

White Aluminum Composite Panels



Polymer Plank Decking (“Trex”)

Natural Landscaping

Concrete Walk



Thank You
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	Name: Montgomery County Gov.
	Email: 
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	Daytime Phone: 
	Tax Account No: 
	Name_2: John Chow
	Email_2: John.Chow@MontgomeryCountyMD.gov
	Address_2: 101 Monroe Street, 11th Floor
	City_2: Rockville
	Zip_2: 20850
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