
I 
Montgomery County 
Department of Permitting Services 

2425 Reedie Drive, 7th Floor 
Wheaton, MD 2090t 
240-777-0311 
montgomerycountymd.gov/dps 

Sediment Control# 

Application for Resident 

Building AP #(s) Demolition # _ ____ -_-__ _ 
A. Descri tion of Work 

0 ADD i> sq. ft . 
0 ALTER ; C6~ sq . ft . 
0 CONSTRUCT () £Cr sq . ft . 
[1J,.0EMOLISH IJ;O. <ex\~ 
□ MOVE -J 
0 FOUNDATION ONLY 
Q-RESTORE and/or REPAIR / >64 

Detached House 
D Townhouse 
D Modular/Manufactured Home* 
D Retaining Wall 
D Pool above Ground 
0 Detached Garage 
D Group Home - 5 Persons or less 
D Assisted Living - 5 Persons or less ijFl"i1'.L ONLY c_• .\,' -1\..'\ t O loe 

e,TY\el'" ~ ..l -
• anufacturer's Name and Model. _ _ ___________ _ 

D Mobile Home* 
0 Deck 
□ shed 
D Spa/Hot tub 
D Duplex 
D Basement 
D Pool In Ground 
D Other ____ _ 

Lot Size t] .fO sq. ft.j Disturbed Land Area : __ c, __ sq. ft .j Earth Movement (cu. yd.): _'1 __ j Estimated Cost:$ /Jo,,. 0 ~0 
1 

I B. Revision 

REVISION to ORIGINAL PERMIT# __________ _ 

0 SITE O STRUCTURAL O HOUSE TYPE 

(Original permit has been issued and is active) 

0 OTHER: 

I C. Model House Program/Refer-Back System Swimming Pools Refer-Back System 

0 INITIAL SUBMITTAL 0 INITIAL SUBMITTAL 
0 Refer-back PERMIT# ---------- 0 Refer-back PERMIT# ______ _ 

D. Who is the Applicant? toperty Owner OLicensed Contractor Applicant will be the permit holder 

I E. Property Owner (Required) 

Name ~ 1,jc MG.fa&<- orQS . . 
Address I)__() CheSt-1'11.{.-i-- /Ji}el\ Ve,_ CityWl},J't<lt\_J½.-,jrov-estate M..D_ 
Cell Telephone'ZJ..-IO-j-Ol.f- 0f5ffeo rk Telephone ______ Email -.C ~ ~ tc::tflQ,t(,t,- , , ~ 
F. Licensed Contractor. MHIC or Montgomery County Builders License ______ Expiratio~ Date _____ _ 

Business Name ________________ _ 

Primary Contact ________________ DPS Customer#: ______ _ 

Address _ ________________ City _________ State ___ _ Zip 

Cell Telephone: ______ __ Work Telephone ____ _ _ Email : _______________ _ 

J G. Building Address: , 
Number i 2.f) . Streeto..a,(~' _'n-'e~Ef~~f\)_L_· _1.-~:t~ffil:_, -·~- ✓-____ City Cl¼.:~1.n~-+o~,oLte .Zip Zcii:@u 
Lot (s) - ~ { ':::r- Block I Subdivision _ _ _ ___ ______ _ 

Nearest Cross Street. 

I H. Site Plan Information 
MNCPPC Site Plan No. ________ __ _ Preliminary Plan No. ___________ ____ _ 

Record Plat No. Forest Conservation Easement? 0 Y O N 
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,J . Please supply all information. Incomplete applications will not be accepted. 

avo~-,;~ 
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I I. Additional Approval.s: .,}' . ., • ,, :.~·-, , . 

Properties located within hi$ioricdisth~~-Jm'tl'/1i8i(ie'lities and special taxing districts may require additional approvals beyond 
the required Department of Perni~ ,i~e'r'viei!l'st fDijS) ~uilding permit. For projects located in the City of Takoma Park's 
Commercial Revitalization Overlay, ce·rtain' p_el1j;Tlit.~ .. must be approved by the City prior to commencing construction . Please 
refer to "Permit Procedures for Properties within a Mcfnt51omery County Municipality" for more information. 

TYPE OF WATER SUPPLY 

SEWAGE DISPOSAL 

WSSC 

~ wssc 
0 WELL 
0 SEPTIC 

0 OTHER (specify) -------
□ OTHER (specify) ______ _ 

I K. MPDU (moderately ericed dwelling unit(s)) 

25% of this new home development will be built as Moderately Priced Dwelling Units D Yes l J No 

I L. Conditional Use: Is this lot subject to a Conditional Use? 

OYes, Case#_____ □ No 

I M. Variance: (Has a Variance been granted to perform this work? 

D Yes, Variance# ____ D No 

□ No 

I 0. Authorized .Agent Affidavit: 

I hereby declare and affirm, under penalty of perjury, that: 
1. I am duly authorized to make this permit application on behalf of: _ ____________ _____ _ 

(Please print property owner's name) 
2. The work proposed by this build ing permit application is authorized by the property owner; and 
3. All matters and facts ~et forth in this Affidavit are tr e and correct to the best of my knowledge , information and belie f. 

- J_A , ,-- e ' _ -o.·r'l-,C:)\<J ~ .. =t- .\ <g ~ • ~(~ fkl{'..) r0 0 
~ yProperl Owner's Signature - required) Date '- (Print Name) 

(Licensed Contractor Signature, if applicable) Date (Print Name) 

(Authorized Agent's Signature, if applicable) Date (Print Name) 

l P. Statement of Homeowner Acting as New Home Build~e-r·-. --·- ----

I, the undersigned property owner. state that I am not a licensed new home builder and that the bui lding to be constructed 
under this permit is to be used as a residence for me and my immediate family. I will serve as general contractor and take 
responsibility for compliance with all applicable building codes. 

(Property Owner's Signature) Date (Print Name) 

Any information that the applicant has set forth in this application that is false, or misleading may result in the rejection of the 
application. A condition for the issuance of this permit is that the proposed construction will comply always with the plans as 
approved by all lf. P p~plicable government agencies. / " ·l ; ] 

, ~ 11'-f ~ { t'l.-d',-e 2) ~ / g £,(:J2.3 r c:, r ~-{ ) \O~ -~11-< 0 r d 0 
(A~ ·can s Signature) Oat V (Print Name) 

I R. Expedited Plan Review: 

D I request an Expedited Plan Review, when available, which is subjected to additional fees. 

(Applicant's Signature) Date (Print Name) 
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#120 CHESTN UT AVENUE 
L-OT 17 &. PART OF 18 

BLOCK 1 

WAS HINGTON AVENUE 
PLAT No. 22 

:,11ONTGOMERY COUNTY. MARYLl\ND 

:.1.:..c.;n:.:., 
G,;.1( 

C\'ER.,.;..:~G 
OIJ£ P~nu;: UTl~ff\' E !";t,H 14504 Elm Street. Upper Marlboro, MD 20772 

SCALE: 1 "=30' 

DRAWN BY: AP 

DATE: 11-23-2021 

FILE#: 2113997-109 

Plf. i'.IIJOLIC 1•.IPQOVE_!,IEJl':" e::;1.• --;-

COLOR KEY 
r::~co=.o ,N;:o~'-"· T1CN 
1$'~ J /[l,I[~ T~ 

' .• :,1:,1 

Phone 381 -888-111 1 

SURVEYOR'S CERTIFICATE 
I K!:.REEl'I' !jT.ATE THMT I V(."5 IN RE5PONS!6LE C ... .ARG~ ov;R n 1E PA:f?,:..RJ.1 !O~ CF fHl!i OA,\\"tt-.·C ANO "!'HE 
!.U~VEY ~•.,,ORK Rc.FLECTEO HEREI:,., A,'-;Q ;r 15 lf~ CO'.iPLIANC f. \'.1TH TH~ ?.E.OVIRf !,\E;trz SETr'ORTH IN 
REGUU\TICN )2 CH/\PTER oe ll 06 CF TH!; CO:>i:. or MARYL.AN:'.) ,\Nt,;O!ATED .:i:ECU~TIONS TH15 5Ut..VEY 1:; r-.or 
TO SE U5£0 CR REUCO UPONf'OR lHL EST,;[JLJ ~HM::NT OF FE,-.C[S 5WLO•,-.c OR 0111ER 11,IPROVEME/'o'T5 7h15 
?lAT OI.IES NOT PROVlOi::: 'rOA THE ACCURAfE 1QENTIFICATION OF PRO?Ei::tT't 60UN~f•RY U.~ES OUT SUCH 
i□E-NTJFICATICN MAY NOT OE RC.OVJREC FO~ Tl-IE TTt,\N$FER OF TlitE ON SECURl~IG FIW,/\Cl,\IG OP. RH'INANCJNG 
nus PL.AT 15 OF B(NU17 TO;,. CONSIJl,IER ONLY INSOFA~ A:i IT IS REOUlF:ED SY J.. LENOER o::i;., rrn.E JN5UR"'NC£ 
COl,1PANY OR IT$ AGENTS JN CONN!:GTION \\HH ThE CONTEIAPL.ATC.O T?.A1:sFER. FINANCll'J:. OR: REFl.-.:J..NCmG 
T~E LEVE!..OF ACCU~CY FOR lt1!S CA.,w.,NC 15 l: NO nrd:; f!EPQRT wt,S FUR;NJSHtO TO~,o~ o,:~N[; o, THl~ 
COMPANT' SAIOPRO?(Jll'V ::;1.,.'0JECT TO ALL l\07E$. A:l;;SffitCTlO\IS Jo.,-.;;J EASf1.,•t;•.r:; OF R::C~'iO 6V!l.01NG, 
n esTRICTICi~ l.m.E!'.; A~(.\jf1.\ErH51:;..v "IOT 0~ s~i::wm ON TtilS :i'-'RVEY j•,\OR'O"'E:MEt,;'"::, \"- C rllt,I 'lh E: 
SUR'JE.YOR:; OPINION APPEA.i::t TO CE IN J.. ~TATE OF OIZA:EP/,10 OR \tAY 9Y CCt:$10!:RE,J "TEIJPCR/,qv· 1.1A.'1 N01 
UE !i!-!OW'f IF IT .t,;,P:;:J.RS Et-,,'CNOACht,IENTS IIJ,Y EX;IST t, SOUN!)AAY !'.iUR\.'EY I~ RECO),IMEt()E~ 

~)ilf( 

f.iJUlEV & ASSG>C. 1·. 
WILL GIVE YOU A 100% 

FULL CREDIT TOWARDS 
UPGRADING ;HIS 

SURVEY TO A 
"BOUNDARY/STAKE" 

SURVEY FOR ONE 
VE;\R FROM THE DATE 

OF THIS SURVEY 

,EXClVDING O C & 8AL. CITY; 


