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HISTORIC PRESERVATION CERTIFICATION 
APPLICATION - PART 2 

Instructions: Applicant should. :ead the ir . t r .c t ions :s._i_*ully te^cre conpleting application, NO 
--i'UfiCdUon nay be nade unless a corpl-ted application fr-in has been ieceived. Use typewriter or 
•"•Mfit Ci_.rly in dark ink to conplete the application fern. If additional space is needed to complete 
Paf- 2. attach additional blank sheets. Part 2 of this apolicaUon nay be completed and sent to the 
.^r:ocri . te State Historic rvrserv.ticr. Officer at v-.y tins during the year. 

Port 2 DESCRIPTION OF REHABILITATION 

1. NAflE OF PROPERTY: , 

ftodiess of Property: 1C-7 HoUins Street , . 

City Ciltiffoi. Ccunty PaHinoie State Karyland Zip 21223 

If located in National Pegister historic d i s t r i c t , local or State designated d i s t r i c t , specify: 

UNlC-s SQUARE HISTORIC 

2. DATA ON EXISTING STRUCTURE: 

Pate of construction: c. If:75 Existing Moo: erta 20^0 j.q. ft. 

Original Use: nor,- * QxoaunX 

Type of construction: OaM'nry 

3. DATA ON REHABILITATION PROJECT: 

Project starting date (es t . ) : g<_ust l'"J*~ Pi eject, co.-.pletio-n date (es t . ) : r.„ch 19S5 

Estimted cost cf ier.jj--l--t.tior,: £70.000 Proposed use: -j_fH2_____. cu_L _*vv_r\<_^c_~D 

Nunber of housing units to he created (if applicable):2 

h'a; the property received Federal or State financial assistance"' v yes no 

If yes. specify source: UDAC 

fire architectural plans arm specifeat ions available for review^ x yes no 

Architect's PI deveicpei". nctn. and oddie_r>: RgT_ft _?"_! Li":1.*'?) partnership 

15 S. Car roll ton Avenue 

Ealtmorc. naryland' 2122? 

Telephone Nur.ber: (3-01) 5J-_'-2S-Z 

4. DETAILED DESCRIPTION Of REHAMLITATION/PRESERVATION UORK-includes site work, new construction. 

alterations, etc. Conplete Mocks below. See attached sheets. 

Continuation sneets attached: >: yes no 

Hen. an. nailing ___re__ of owner: 

Wane: J. Seckwith Burr, tiarket Reus Linited Partnersnip 

Street: 13- %. Carroll ton Avenue 

City. ..-Itinore Stat.: np Zip: 

Telephone Nunber (during d.*y): (301) _»39-2--^? • 

.3 hereby apply for certification of rehabilitation work described above for purposes of the Federal *• 
incentives. I hereby attest that the infornation I have provided is. to the best of nv kpowjertge. 
correct, and that I an owner of thf- property describeo above. 

Social Security r-'inbei or Ta:'b?v>^«>i«i7tTf: cation Nunber: Taxpayer ID applied for. 

OW-JT'S Signature 

ier.jj--l--t.tior




B-4015 
1047 Hollins Street 
Block 235 Lot 024 
Baltimore City 
Baltimore West Quad. 


