|

CLIFTON BOUMA COUNTY, MARYLAND ,
G AND COMMUNITY AFFAIRS

Program Specialist IT
REGISTRATION UNIT

Department of Housing and Community Affairs :
Licensing and Registration ; . Official Use Only
1401 Rockville Pike, 4th floor ASS 3- License No. _) i 72 73
Rockville, Maryland 20852 t Rental License Application
240-777-3617 Office 240-777-3699 Fax , , - Recelved Date
clifton.bouma@montgomerycountymd.gov ® . Mail Application with Paymenté to: Evidenceof OPR____
Www.montgemerycountymd.gov DHCA/Licensing and Registration Unit .
Fees Required at Application Submission: 1401 Rockville Pike, 4th Floor Apth_r Weway Sketch
Application Fee: $260.00 Rockville, Maryland 20852 _— .
Residential Z
Annual License Fee (7/1 - 6/30): $125.00 < =
Sign Fee: $230.00 ; Ch'ecksf Payable to: Mantgomery County, MD Meets requirements: Y /N
Total: $615.00 . . -
PARTA  ACCESSORY DWELLING UNIT(ADU): C ‘
Address: 1o 6o (leawnld £ Silver 59(‘”“1 MD 2 o0l
Zip

Street Address Cnty

Obtamed Bunldmg Permlt? A Y/N

Is ADU under construction or will be? Y4/ N
*See #1 (a) iii on back

*See #1 (a) ii on back . : ’
Start Date of Rental: 9/ ol / 2024  Numberof Occupants: 2 Number of K’tChEHSS.QJ‘___

. (This includes main heuse kitchen}
(18 years of agear older) i R

ADU Detached?¥/N: /

Location of ADU on property:_ Fi fj/*f ]eye l/ﬁa sentent Lot Acreage: _-24 /Jo3c ¥ g,

Location of Entrance Door to ADU: E*“é-/——)’*-‘ﬁ-g—— K "Tg f+

Square féo't,.age of driveway: ff’_\/ 9 Q — 220" _ Change t.o Original Floor Plan? Y/N
= (If Yes, explain on separate paper)

: *See 3 on back A
Sq. ft. of principal dwelling:_| 2 i Sq f..ofADU: 52 %-5 . . ,
Date of Purchase:_| | ﬂ.fl ,,Z oj2 (lf within 6 months, include HUD-1/CInsing form} Year ADU Buiit: 1 q 65’

*See #7 an han:k

Is ADU approved by Homeowners Assomatlon? Yes /No/ N/A/
*See #8 on back

Is there an active special exception (SE) for your ADU? Y/ N S f so, SE#: | want SE revoked:” Yes/No

PART B | OWNER INFORMATION: ' Exhibit 2 _
, *see 1 (b) on back : B s 4 . OZAH Case No: ADW 26-02
Qlwlq fLa éeiﬁ‘m (r_\ Vanc’i A ’ ! /&?\u ’ _ gse 0

First Owner’s Name Second Owner's Name

¢ 609 Glenidd @d. %) H‘“S'd’“‘\i (0bo  bJenw !d R4, Silyer 5pmc,‘

Full Street_Addres‘s/State/ZIp MDD oo Qe Full Street Address /State/Zip . Mo 2ods)
. (3o 6483345 _ (uaHaH- 64940
Primary Phone Cellular Phone ' _ Primary Phone Cellular Phone
' Jl\iﬂﬂk‘lﬁand (é)mat’ Com alt Knuaa &é@ﬂﬂf\l'%
Email Address’ ' Email Address o -

| affirm under penolty of perjury thot the above information is true to the best of my knowledge and bellef. | also understond that if there are any changes in property

i
ownership, owner address, or agent/contact information that | must notify Montgomery County Department of | using and Community Affoirs (DHCA), Licensing &
Registration within,1Q days of the change. / M : .

AZV'CM‘#{L 0 b7, 002 A ‘ b by T2 el

Owner’s Signature Date Second Owner’s Signatlre Date




