DESIG!\“

5 February 2014 BZA 18687
Willam L Ricks 1306
3007 11th Street NW

Washington DC 20001

Supplemental Submission for 25 February 2014 Heanng

The attached folder documents the owner’s activities and efforts to comply with a multitude
of 1ssues relating to the property For about five years, the building has existed as three
units and has been part of DC Housing’s Voucher Program ANC 1A has voted 11 -0 to
support the application, stating that “it supplies the desired density without increasing the
footpnnt or height” In addition, many neighbors (see folder), have signed in support

The onginal application requested relief from Lot Size and Rear Yard In review by OP, it
was determined that Rear Yand relief was not necessary in that the condition was grand-fathered
As a result, it 1s hereby requested that the fee paid for Rear Yard be apphed to Parking relief

Mr Ricks 1s a life long DC resident, now in his later years The building provides him a home
plus two affordable two bedroom apartments He has made the conversion, in good faith

working with DC Housing | ask that you approve his request, so that he can maintain the
property which has been so highly praised by ANC 1A

Thank you for your attention to this request

P

Sincgrel

-

2 o
d Cumins Mitchell  Architect '-_f;i o
Ruthorized Agent for Mr Ricks o j_'[:_’g
&
3 @
= o
BOARD OF ZONING ADJUSTMENT
District of
CASE
zxmnrruo\__a‘_?__
202 363 3200 FAX 202 337 0653 202 38?’3351% cﬂ' ;(J%?g Adjustment
4836 MACARTHUR BLVD NW WASHINGTON DC 20007

EXHIBIT NO.29A



"5 FEBRUARY 2014 BZA 18637

Respectfully request relief for 3007 19t Street, NW, Square. 2851, Lot. 0099

1. Lot size

2 Parking Space

3. Any other relief that the BZA Board can provide in order to obtain
Certificate of Occupancy for three unit apartment at the above address,
square and lot.

The property and lot has been used as a three unit apartment building thru the
DC Housing Voucher Program, DC Housing Authority since 2009. DC Housing
Authority did not require or notify Mr. William L Ricks, property owner, that a
Certificate of Occupancy, DC Rental Accommodation registration and DC Basic
Business License was mandatory per DC Law

This three unit apartment use has not been detrimental to the surrounding
area.

Mr Ricks and | went to DC Housing Authonty on December 27, 2013. |
presented myself as a potential new landlord. | was given the attached DC
Housing Authority Lease-Up package. | was given the package at the Housing
Voucher main desk It does not mention Certificate of Occupancy, registration
with Department of Housing and Community Development, Rental
Accommodations Division or requirement for a DC Business License. The
Lease-up package does not include information stating the owner of the
property must register with the DC Tax and Revenue Office.

DC Housing Authonityappears to not know what DC Department of Regulatory
Affairs, Department of Housing and Community Development, Rental
Accommodations Division and DC Tax and Revenue Office deems necessary
for rental housing compliance This is an example of DC government agencies
not communicating and not enforcing each other’s compliance regulations.

| have attached copies of DC Housing Authority inspection results which 3007
11th Street NW passed in 2010, 2013. | have attached leases signed by Mr.
Ricks, DC Housing Authority representative and tenants

Rita E. ﬁardv. AUTHORIZED AGENT
AM-KI SERVICES

Phone: 202-387-9012
Cell: 202-327-3494
Fax: 202-540-9951

www.am-kiservices.com



VARIANCE INDEX 1306
3007 11™ Street NW, Washington, DC 20001

DC Housing Authority

1. Article by Mike DeBonis given to Mr. William L. Ricks by The Office
of General Counsel (OGC), DC Housing Authority.

2. DC Housing Authority New Landlord Application Packet
**Pplease note it does not mention anything regarding DC
Department of Regulatory Affairs requirements for certificate of
occupancy, rental accommodation department or business
license. Packet was obtained 12/27/2013

3. 3007 11t Street NW DC Housing Authority Inspections for
apartments A and C.

4. 3007 11t Street NW US Housing Urban Development Housing
Assistance Payment Contract.



By Mike DeBonis, E-mail the writer

The Distnict’s public housing agency 1s planning to close 1ts waiting list for the first ime next
week, and it 1s encouraging needy families to sign up before the list is suspended indefinitely.

The closure of the list, which stretches to more than 70,000 names, has been contemplated for
months as officials acknowledge that demand for public housing units and rental vouchers far
outstrips the city’s supply



DISTRICT OF COLUMBIA HOUSING AUTHORITY

1133 North Capifol Street, NE, Washington, DC 20002

LEASE-UP PACKAGE RECEIPT/CHECKLIST

TENANT INFORMATION OWNER/LANDLORD INFORMATION
Name: Name-
Address: Address
Phone’ Phone:
Program Type- Email:
PROPOSED UNIT INFORMATION AGENT INFORMATION
Address: Name:
Proposed Rent: Address:
Proposed Security Deposit: Phone:
Approved Rent Amount: Emaul:

REQUIRED DOCUMENTS
COPY OF TENANT’S UPDATED VOUCHER

NOTICE OF INTENT TO VACATE if applicable (2 pages included)

REQUEST FOR TENANCY APPROVAL executed (2 pages included)

PAYMENT INFORMATION FORM (2 pages included)

COPY OF VOIDED CHECK ATTACHED TO PROVIDED FORM

W-9 FORMS if applicable (2 pages included for owner and mgmt co.)

LEAD BASED PAINT NOTICE executed (1 page included)

COPY OF RECORDED DEED

COPY OF STANDARD LEASE (w/ utility clause that specifies utility responsibility)
COPY OF OWNER/LANDLORD IDENTIFICATION (PHOTO ID)

TENANT’S CURRENT WATERBILL W/ BALANCE OF $50 OR LESS if applicable

MANAGEMENT AGREEMENT if applicable HCVP Staff Accepting:

INITIAL INSPECTION CHECKLIST FOR INSPECTIONS | Date Request Recerved:

*This document certifies that you have submitted a completed Lease-Up Package and Date Request Denied:

it is pending final approval. The documents will be reviewed and a request for an Em"&mmmmts Included: D
inspection will be made. For any updates on package submnttal, please contact your Ii.ansf. :PTA

prospective landlord, then if necessary any HCVP Communication Clerk at 202.535.1433.
Effective 05/06/2011 Updated 06/29/2012 Portable RFTA




HCVP HQS Move-in Inspection Checklist for Landlords

Submassion Date:

Address of proposed unit:

Proposed Tenant Name:

Owner of Record:

Pre-Inspection Completed by: Date:

Each unit to be rented in the Housing Choice Voucher Program (HCVP) must pass a Housing Quality
Standards (HQS) inspection. The checklist below is a tool for owners/landlords to prepare their unit for an
HQS inspection. This checklist highlights some of the COMMON violations found during unit
inspections. The items on this checklist must be working or completed prior to the HQS inspection.
Please check all conditions that apply:

General

O The unit must be empty/vacant from previous tenant and free and clear of all furnishings and debris.

O There must be working smoke detectors properly mounted on each level of the unit including the
basement and walk up attics.

O All construction/rehabilitation (painting, carpet replacement, etc.) must be completed.

0O The entire unit must be freshly painted.

O Utilities (water, gas, electric) must be turned on for the completion of the inspection.

0O No chipping or peeling paint, cracks, holes or loose plaster inside or outside the unit.

0O Interior and exterior wood surfaces shall be properly painted and kept intact at all times.

O There must not be a permanently installed working heating system.

O The hot water heater tank must have a temperature pressure relief valve with downward discharge pipe
made of galvanized steel or copper tubing that is between six inches to eight from the floor or directed
outside to the unit (no PVC). CPVC is acceptable.

D There must not be any plumbing leaks.

O All plumbing fixtures must have P-traps to prevent sewer gas from leaking into the unit.

O The floor covering cannot be torn or have holes that can cause someone to trip. Carpets if installed shall
be clean and free of stains.

O All electrical outlets/switches must have cover plates and be in good working condition.

O All ground fault circuit interrupters (GFCIs) must work properly.

O All ground floor windows and exterior doors shall open and close as designed and must have working
locks. Double keyed dead bolts are not allowed.

O All security bars and windows must have a quick release mechanism.

O All sliding glass doors must have a lock or security bar on the door that works.

O Each living space must have two means of egress (i.e. door & window).

Pre Move-In Inspection (PMI) Form Revised 06/29/2012



HCVP HQS Move-in Inspection Checklist for Landlords

- Windows and doors shall be weather tight with glass free of cracks to prevent wind, air or rain
penetration.

O No room which contains a furnace, open flame heating umt without proper ventilation 'or gas meter 1s
designated as a bedroom

0O Bedrooms must have at least seventy (70) square feet of floor space and a separate entrance without
going through another bedroom.

Kitchen/Bath

O Stove must be clean and in working order and secured

O Refrigerator must be clean and in working order and with a good door seal.

0O Hot and cold running water mn the kitchen and the bathroom(s).

O There must be a shower or bathtub that works

O There must be a flush toilet that works, is securely mounted and does not leak.

O The bathroom must have either an outside window or an exhaust fan vented to the outside.
O There must not be any plugged drains (check for slow drains).

Exterior

D House or apartment shall be properly numbered with proper illumination (lighting).

O There must be stepping stones or a walkway to the unit.

O The roof must not leak. Indications of a leak are discolorations or stains on the ceiling.

D All common hall ways, walk ways, and parking areas must be free of cracks and tripping hazards and
properly illuminated.

O Weeds and grass shall be less than four (4) inches in heights.

00 All units shall have adequate garbage containers with covers.

O If there are staurs and railings, they must be secure.

0 Four or more exterior stairs must have handrails 34 inches to 38 inches from the ground.

O Walk offs or porches 30 inches above grade must have guard rails 36 inches from the ground.

I, as the owner/agent of the property hereby acknowledge that all applicable conditions above have been checked and
are in compliance with Housing Quality Standards (HQS). By signing this form I understand that if HCVP conducts an
initial inspection of this unit and finds any of the above conditions are not in compliance - HCVP has the right to
CANCEL unit Inspection and Request for Tenancy. If inspection is cancelled, HCP will not schedule a re-inspection and
will require the family to search for a new unit.

Owner / Agent / Landlord: - - Date:
(Please circle one) (Print name)
Owner / Agent / Landlord:

(Please circle one) (Print name)

This checklist covers the majority of violations that cause a unit to fafl. For additional information on what will bring
your unit to code, please refer to the DCMR Title 14, HUD Housing Quality Standards guidelines (HQS), and BOCA
National Property Maintenance Code.

If you have any questions or concerns, please call (202) 535-1000 and ask for the Inspections Division.

Pre Move-In Inspection (FMI) Form - Revised 062972012
2
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Housing Assistance Payments Contract U.S. Department of Housi
(HAP antract) ym and um'::a Development "8 OMB Approval No 2577-0169

{exp. 07/3172007)
Section 8 Tenant-Based Assistance Office of Public and Indian Housing
Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information

(To prepare the contract, fill out oll contract information in Part A.)

1. Contents of Contract
Ths HAP contract has three parts.

Part A Contract Information
Pat B Body of Contract
Pat C Tenancy Addendum

2 Tenant
TIBURCIO VASQUEZ

3 Contract Unit

3007 11TH STREET NW C
WASHINGTON, D.C. 20001

4, Household

The followng persons may reside in the unit. Other persons may not be added to the household without prior wnitten spproval of
the owner and the PHA.

TIBURCIO VASQUEZ, GLORIA VASQUEZ PLORES, ALEXIS VASQUEZ FLORRS

5  lostial Lease Term
The iminal lease term begins on (mmvddyyyy) _ 11/06/2009

imuumlmtummdsm(mmlddlyyyy) 11/30/2010

6 Initial Rent to Owaer

The mntial rent to owneris $31,204.00
Duning the mnal lease term, the owner may not raise the rent to owner

7 [Initial Housing Assistance Payment

The HAP contract term commences on the first day of the imtial lease term. At the begmnning of the HAP contract term, the amount

of the housmng assistance paymemt by the PHA to the owneris$1,012.00 per month.
The amount of the monthly housing assistance payment by the PHA to the owner is subject to change during the HAP contract term

n accordance with HUD requirements

form HUD-52641 (1/2007)
Previous editions are obsolete Page 1 of 10 ref Handbook 7420 8



8  Utilities and Appliances

The owner shall provide or pay for the utilsties and appliances mdicated below by an “O™  The tenant shall provide or pay for the utilities and apphances indicated

below by & “¥™ Unless otherwise specified below, the owner shall pay for all utilsties and appliances provided by the owner

Item Specify fuel type Provided by | Pard by
Heating [OINatural gas O Bontegas ]Oil or Electnic [ Coal or Other |© T
Cooking [INatural gas O Bottiegas (101 or Etectrnc [ Coal or Other |© T
Water Heating [OINatural gas CBottle gas 1041 or Electric [ Coal or Other |° T
Other Electric o T
Water o °
Sewer ° °
Trash Collection ° °
Arr Conditioming ° T
Refngerator
Range/Microwave
Other (specify)

Signatures:

Owner

P\lbz Housing Agency g ;
] Name of PHA

Dl V) g
(47 .

) By o

Signature

MZL»_:&%_M

e //Z/a9

Prnt or Tyme Name and Title of Signatory

Date {mm/ddyyyy}

Mail Payments to

Address ~
torm HUD-52641 (1/2007)
Previous editions are cbsolete Page 2 of 10 ref Handbook 7420 8



Housing Assistance Payments Contract u.s:pepartment of Housing OMB Approval No 2577-0169
and Urban Development {exp. 07/3172007)

(HAP Contract)
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

Office of Public and Indian Housing

Part B of HAP Contract: Body of Contract

1 Purpose

a.

This 15 8 HAP contract between the PHA and the
owner The HAP contract 15 entered to provide
asaistance for the famly under the Section 8
voucher program (see HUD program regulations at
24 Code of Federal Regulations Part 982)

The HAP contract only apphes to the household and
contract unit specified m Part A of the HAP
contract.

Duning the HAP contract term, the PHA will pay
housing assistance payments to the owner in
accordance with the HAP contract

The family will ressde in the contract unit with
assistance under the Section 8 voucher program The
housing assistance payments by the PHA assist the
tenant to lease the contract umt from the owner for

occupancy by the family

2.  Lease of Contract Unit

a.

The owner has leased the contract unit to the tenant
for occupancy by the family with essistance under
the Section 8 voucher program

The PHA has approved leasing of the unit

accordance with requirements of the Section 8

voucher program

The lease for the contract unit must mclude word.

for-word all provisions of the tenancy addendum

required by HUD (Part C of the HAP contract)

The owner certifies that.

(1) The owner and the tenant have entered into a
lease of the contract umit that includes all
provisions of the tenancy addendum

(2) The lease 1s in a standard form that is used
the locality by the owner and that 1s generally
used for other unassisted tenants i the
premises

(3) The lease 15 consistent with State and local
law

The owner 15 responsible for screenmg the family's
behavior or switebility for tenancy The PHA 1s not
responmble for such screening The PHA has no
habality or responsibility to the owner or other
persons for the farmly's behavior or the fanmuly’s
condusct in tenancy

3. Maintenance, Utilities, and Other Services

The owner must mantam the contract umt and
premuses in accordance with the housing quality
standards (HQS)

The owner must provide all utihtres needed to
comply with the HQS

If the owner does not maintain the contract unit in
accordance with the HQS, or fails to prowide ell
utthtics needed to comply with the HQS, the PHA
may exercise any avallable remedies PHA remedies

for such breach mclude recovery of overpayments,
suspension of housing assistance payments,
abatement or other reduction of housing assistance
payments, temmmation of housing assistance
payments, and termination of the HAP contract. The
PHA may not exercise such remedies agamst the
owner because of an HQS breach for which the
famuly 15 responsible, and that 13 not cansed by the

owner

d  The PHA shall not make any housing assistance
payments if the contract unit does not meet the
HQS, unless the owner corrects the defect within the
penod specified by the PHA and the PHA venfics
the correction. If a defect 18 Lfe threatening, the
owner must correct the defect within no more than
24 hours For other defects, the owner must correct
the defect within the period speaified by the PHA

¢ The PHA may inspect the contract umt and premises
at such times as the PHA determines necessary, to
ensure that the umt is in accordance with the HQS

f  The PHA must notify the owner of any HQS defects
shown by the tnspechon.

g The owner must provide all housing services as
agreed to 1n the lease

Term of HAP Contract

a.  Relation to lease term The term of the HAP
contract begms on the first day of the imtial term of
the lease, and terminates on the last day of the term
of the lease (including the minhal lease term and any
extensions)

b  When HAP contract termmates.

(1) The HAP contract terminates automatically if
the lease 13 termmated by the owner or the
tenant.

{2) The PHA may terminate program assistance
for the family for any grounds authorized n
accordance with HUD requirements If the
PHA termunates program assistence for the
family, the HAP contract termunates
automatically

(3) If the family moves from the contract unit, the
HAP contract termunates automatically

(4) The HAP contract ternunates antomatscally 180
calendar days after the last housmg assistance
payment to the owner

(5) The PHA may tenmunate the HAP contract of
the PHA determunes, in accordance with HUD

requirements, that available program funding s
not sufficient to support continued assistance
for farmlies in the program.

Previous edrtions are obsolete

Page 3 of 10

form HUD-52641 (1/2007)
ref Handbook 7420 8



{(6) The PHA may termunate the HAP contract if the
PHA determunes that the contract umt does not
provide adequate space in accordance with the
HQS because of an increase in family size or a
change in family composition

(7) If the family breaks up, the PHA may tesminate
the HAP contract, or may continge housmg
assistance payments on behalf of family members
who remain in the contract umt

(8) The PHA may termmate the HAP contract f the
PHA determmes that the unit does not meet all
requirements of the HQS, or detennmes that the
owner has otherwisc breached the HAP contract.

5  Provision and Payment for Utilities and Appliances

a  The lease must specify what utilities are to be provided
or paid by the owner or the tenant

b  The lease must specify what apphances are to be pro-
vided or paid by the owner or the tenant.

¢ Part A of the HAP contract specifies what utilties and
apphances are to be provided or paid by the owner or
the tenant. The lease shall be consistent with the HAP
contract.

6 Rent to Owner: Reason\able Rent

a  Dunng the HAP contract term, the rent to owner may at
no time exceed the reasonable rent for the contract unut
as most recently determined or redetermuned by the
PHA in accordance with HUD requirements

b  The PHA must determine whether the rent to owner 1s
reasonable 1 companson to rent for other comparable
unassisted umts. To make this detemunation, the PHA
must consider
(1) The location, quality, size, unit type, and age of

the contract unit; and
2) Any ameninies, housmg services, maintenance
and utilives provided and paid by the owner.

¢.  The PHA must redetermine the reasonable rent when
required 1 accordance with HUD requurements The
PHA may redetermine the reasonable rent at any tme

d  During the HAP contract term, the rent to owner may
not exceed rem charged by the owner for comparable
unassisted units m the prenuses The owner must gave
the PHA any wmformation requested by the PHA on
rents charged by the owner for other umits i the
prenuses or ¢lsewhere

7 PHA Payment to Owner
a. Whenpad

(1) Dunng the term of the HAP contract, the PHA
must make monthly housing assistance payments
to the owner on behalf of the family at the
beginning of each month.

(2) The PHA must pay housing assistance payments
promptly when due to the owner

(3) If housing assistance payments are not pad
promptly when due after the first two calendar 8

pay the owner penalties in accordance with

generally accepted practices and law, as
applicable n the local housing market, governing

penalties for late paymem by a tenant. However,
the PHA shall not be obligated to pay any late
payment penalty if HUD determmes that late
payment by the PHA 1s due to factors beyond the
PHA’s contral Moreover, the PHA shall not be
obligated to pay any lste payment penalty if
housing assistance payments by the PHA are
delayed or demed as a remedy for owner breach
of the HAP contract (including any of the
folowing PHA remedies recovery of
overpayments, suspension of housmg assistance
payments, abatement or reduction of housmg
gssistance payments, termination of housmg
assistance payments and terminaton of the
contract)

(4) Housing assistance psyments shall only be pawd
to the owner while the famly 1s residing i the
contract unit durmg the term of the HAP contract.
The PHA shall not pay a housmg assistance
payment to the owner for any month after the
month when the family moves out.

Owner compliance with HAP contract. Unless the

owner has complhied with all provisions of the HAP

contract, the owner does not have a nght 10 receive
housing assistance payments under the HAP contract.

Amount of PHA payment to owner

(1) The amount of the monthly PHA housing
assistance payment to the owner shall be
determuned by the PHA in accordance with HUD
requirements for a tenancy under the voucher
program

(2) The amount of the PHA housing assistance
payment 1s subject to change dunng the HAP
contract term 1n  accordance with HUD
requuements The PHA must notify the family
and the owner of any changes in the amount of
the housing assistance payment.

(3) The housmg assistance payment for the first
month of the HAP contract term shall be pro-
rated for a partial month

Application of payment The monthly housmg

agsistance payment shall be credited agamst the

monthly rent to owner for the contract unit.

Limit of PHA responsibility

(1) The PHA 15 only responsible for making housmg
assistance payments to the owner mn accordance
with the HAP contract and HUD requirements for
a tenancy under the voucher program

(2) The PHA shall not pay eny portion of the rent to
owner m excess of the housing assistance
payment The PHA shall not pay any other clamn
by the owner agamst the family

Overpayment to owner If the PHA determines that
the owner 1s not entitled to the housmg esmstance
payment or any part of 1t, the PHA, m addition to other
remedies, may deduct the amount of the overpayment
from eny amounts due the owner (ineluding amounts
due under any other Section 8 assistance contract).

Owner Certification
months of the HAP contract term, the PHA shall Dunng the term of this contract, the owner certifies that.

a.

The owner 1S mamtammg the contract umt and
premuises in accordance with the HQS,

Previous editions are cbsolete Page 4 of 10
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The contract umit 1s leased to the tenant. The lease
mcludes the tenancy addendum (Part C of the HAP
contract), and 1s 1n accordance with the HAP contract
and program requirements The owner has provided the
lease to the PHA, including any revisions of the lease
The rent to owner does not exceed rents charged by the
owner for rental of comparable unassisted units m the
premises

Except for the rem to owner, the owner has not
recewved and will not receive any payments or other
constderation (from the family, the PHA, HUD, or any
other public or private source) for rental of the contract
umit dunng the HAP contract term.

The family does not own or have any nterest in the
contract umt

To the best of the owner’s knowledge, the members of
the family reside 1n the contract unit, and the umt is the
famly’s only residence

The owner (including a principal or other interested
party) 1s not the parent, child, grandparent, grandchild,
sister, or brother of any member of the family, unless
the PHA has determined (and has notfied the owner
and the family of such determmnation) that approving
rental of the umit, notwithstanding such relatsonship,
would provide reasonable accommodation for a family
member who is a person with disabilities

9  Prohibition of Discrimination. In accordance with
applicable equal opportunity statutes, Executive Orders, and
regulations

a

The owner must not discrimmate agamnst anyp erson
because of race, color, rehigion, sex, national ongin,
age, familial status, or disabihty in connection with the
HAP contract.

The owner must cooperute with the PHA and HUD in
conducting equal opportunity comphance reviews and
complamt mveshgations m comnection with the HAP
contract.

10 Owner’s Breach of HAP Contract

Any of the following actions by the owner (including a
principal or other interested party) 1s a breach of the
HAP contract by the owner

(1) 1f the owner has violated any obhigation under the
HAP contract, including the owner’s obhgation
to mamntain the unit 1n accordance with the HQS

(2) If the owner has violated anyobl igation under
any other housing assistance payments contract
under Section 8

(3) If the owner has commutted fraud, bnbery or any
other corrupt or cnmmal act 1n connectton with
any Federal housing assistance program.

(4) For projects with mortgages msured by HUD or
loans made by HUD, if the owner has faled to
comply with the regulations for the apphcable
mortgege insurance or loan program, with the
mortgage or mortgage note, or with the
regulatory apreement, or if the owner has
committed fraud, bribery or any other corrupt or
cnimmnal act m comnection with the mortgage or
loan

{5) If the owner has engeged 1n any drug-related
cnmmal activity or any violent cnminal actwity

11 PHA and HUD Access to Premises and Owner’s Records

a

If the PHA determnes that a breach has occurred, the
PHA moy exercise any of its nights and remedics under
the HAP contract, or any other available nghts and
remedies for such breach The PHA shall noufy the
owner of such determmation, mncluding a bnef
statement of the reasons for the determination, The
notice by the PHA 10 the owner may require the owner
to take corrective action, as venfied or determined by
the PHA, by a deadline prescribed m the notice.

The PHA'’s rights and remedses for owner breach of the
HAP contract wnclude recovery of overpayments,
suspension of housing assistance payments, abatement
or other reduction of housmg assistance payments,
termunaton of housing assistance payments, and
termunation of the HAP contract.

The PHA may seek and obtain additonal rehef by
Judicaal order or acton, mcluding specafic performance,
other myunchive relief or order for damages

Even if the family contimues to live in the contract unit,
the PHA may exeraise any nghts and remedies for
owner breach of the HAP contract

The PHA'’s exercise or non-exercise of any nght or
remedy for owner breach of the HAP contract 1s not a
waiver of the right to exercise that or any other night or
remedy at any tme

The owner must provide any information pertinent to
the HAP contract that the PHA or HUD may
reasonably require

The PHA, HUD and the Comptroller General of the
United States shall have full and free access to the
contract umit and the premises, and 10 all eccounts and
other records of the owner that are relevant to the HAP
contract, mcluding the night to exemine or audit the
records and to make copies.

The owner must grant such access to computerized or
other electrome records, and to any computers, equip-
ment or facthties contaning such records, and must
provide any information or assistance needed to access
the records.

12 Exclusion of Third Party Rights

a.

The fanuly 15 not a parsty to or third party bencficiary of
Part B of the HAP contract. The famly may not
enforce any provision of Pant B, and may not exercise
any night or remedy agamnst the owner or PHA under
Part B

The tenant or the PHA may enforce the tenancy
addendum (Part C of the HAP confract) agamst the
owner, and may exercise any nght or remedy agamnst
the owner under the tenancy addendum.

The PHA does not assume any responsibility for mjury
to, or any liability to, any person mjured as a result of
the owner’s action or falure to act in connection with
management of the contract umt or the premises or
with implementation of the HAP contract, or as a result
of any other action or failure o act by the owner

The owner 1s not the agent of the PHA, and the HAP
contract does not create or affect any relationship
between the PHA and any lender to the owner or any
suppliers, employees, contractors or subcontractors
used by the owner m connection with management of
the contract wmt or the premises or wath
mmplementation of the HAP contract

form HUD-52641 (1/2007)

Previous ediions are obsolete ref Handbook 7420 8
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13 Conflict of Interest

e

f

“Covered mdividual” means a person or entity whois a

member of any of the following classes

(1) Any present or former member or officer of the
PHA (except a PHA commissioner who is a
participant in the program),

(2) Any employee of the PHA, or any contractor,
sub-contractor or agent of the PHA, who
formulates policy or who influences decisions
with respect to the program,

(3) Any public official, member of a governmng body,
or State or local legislator, who exercises
functions or responsialities with respect to the
program, of

(4) Anv member of the Congress of the United
States

A covcred individual may not have any dwrect or
mndirect mterest in the HAP contract or m any benefits
or payments under the contract (including the interest
of an immediate family member of such covered
dividual) while such person 15 a covered mdividual or
dunng one year thereafler

“Immediate famuly member” means the spouse, parent
(including a stepparent), chuld (including a stepchuld),
grandparent, grandchild, sister or brother (including a
stepsister or stepbrother) of any covered individual.
The owner cerifies and 15 responsible for assunng that
no person or entty has or will have a prombited
interest, at execution of the HAP contract, or at any
time duning the HAP contract term.

If a prohubited mterest occurs, the owner shall promptly
and fully chsclose such interest to the PHA and HUD
The conflict of wterest prolsbition under this section
may bs waved by the HUD field office for good cause

g. No member of or delegate to the Congress of the

United States or resident commussioner shall be
admitted to any share or part of the HAP contract or to
any benefits which may anse from it.

14 Assignment of the HAP Contract

e,

b

The owner may nol assign the HAP contract to a new

owner without the prior wntten consent of the PHA

If the owner requests PHA consent to assign the HAP

contract to 8 new owner, the owner shall supply any

mformation as required by the PHA pertinent to the

proposed assignment

The HAP contract may not be assigned to a new owner

that 13 debarred, suspended or subject to a hmited

demal of participation under HUD regulations (sce 24

Cods of Federal Regulations Part 24)

The HAP contract may not be assigned to a new owner

s HUD has prohibited such assignment because

(1) The Federal government has instituted an
admmnistraive or judiial action agamnst the
owner or proposed new owner for violation of the
Far Housmg Act or other Federal equal
opportumty requirements, and such action is
pending; or

(2) A court or admunistrative agency has determined
that the owner or proposed new owner violated
the Fair Housmng Act or other Federal equal
opportumty requirements

The HAP contract may not be assigned o a new owner

f the new owner (mncluding a pnncipal or other

mterested party) 13 the parent, child, grandparent,

15

16

grandchild, sister or brother of any member of the
farmly, unless the PHA has determuned (and has
noufied the family of such determunation) that
approving the assignment, notwithstanding such
relationship, would provide reasonable accommodation
for a family member who 1s a person wath disabalities

f The PHA may deny approval to assign the HAP
contract if the owner or proposed new owner (mcluding
a pnncipal or other interested party)

(1) Has wviolated obhgations under a honsng
assistance payments contract under Section 8,

(2) Has commtted fraud, bnbery or any other
corrupt or cnmmal act in connection with any
Federal housing program,

(3) Has engaged in any drug-related criminal activity
or any violent cnminal activity,

(4) Has a hustory or practice of nan-comphance with
the HQS for umits leased under the Section 8
tenant-based programs, or non-compliance with
appheable housing standards for units leased with
project-based Section 8 assistance or for unis
leased under any other Federal housing program;

(5) Has a history or practice of failing to terminate
tenancy of tenants assisted under any Federally
assisted housing program for acuwity engaged in
by the tenant, any member of the household, a
guest or another person under the controf of any
member of the bousehold that.

(a) Threatens the right to peaceful enjoyment of

the prerises by other residents,

(b) Threatens the health or safety of other
residents, of eraployees of the PHA, or of
owner employees or other persons engaged in
management of the housmg;

{c) Threatens the health or safety of, or the nght

to peacefinl enjoyment of therr resadents by,

- persons residing 1n the immediate viciuty of the
premises, or
(d) Is drug-related cnminal activity or violent

cnminal activity,

(6) Has a hustory or practice of renting umts that fail to

meet State or local housmg codes; or

(7) Has not pard State or local real estate taxes, fines or

assessments.

g  The new owner must agree to be bound by and comply
with the HAP contract. The agreement must be m
writing, and 1n a form aceeptable to the PHA The new
owner must give the PHA a copy of the executed

agreement.
‘Written Notices Any notce by the PHA or the owner in
connection with this contract must be in wnting.

Entire Agreement: Interpretation

a. The HAP contract contamns the entre agreement
between the owner and the PHA.

b The HAP contract shall be interpreted and implemented
in accordance with HUD requirements, mcluding the
HUD program regulstions at 24 Code of Federal
Regulations Part 982.

Previous editions are obsolete
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Housing Assistance Payments Contract y.g. pepartment of Housing
and Urban Development

(HAP Contract)
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

Office of Pubhc and Indian Housing

OMB Appraval No 2577-0169
(exp. 07/312007)

Part C of HAP Contract: Tenancy Addendum

i

Section 8 Voucher Program

a.

The owner 15 leasing the contract unit to the tenant
for occupancy by the tenant’s family with assistance
for a tenancy under the Sechon 8 housing choice
voudisa pugam (voucher program) of the Umited
States Department of Housmg and Urban
Development (HUD).

The owner has entered mnto a Housing Assistance
Paymemnts Contract (HAP contrect) with the PHA
under the voucher progrem Under the HAP
contract, the PHA will make housing assistance
payrnents to the owner to assist the tenant in leasimg
the unit from the owner

Lease

The owner has given the PHA a copy of the lease,
mcluding any revisions agreed by the owner and the
tenant The owner cerpfies that the terms of the
lease are m accordance with all provisions of the
HAP contract and that the lease includes the tenancy
addendum,

The tenant shall have the nght to enforce the
tenancy addendum agamnst the owner If there is any
conflict between the tenancy addendum and any
other provisions of the lease, the language of the
tenancy addendum shall control.

Use of Contract Unit

a

d
e

Duning the lease term, the family will reside 1n the
contract unit with assistance under the voucher
program

The composition of the household must be approved
by the PHA. The farmly must promptly mform the
PHA of the birth, adoption or court-awarded custody
of a child. Other persons may not be added to the
household without prior wntten approval of the
owner and the PHA

The contmct unit may only be used for restdence by
the PHA-approved household members The vmt
must be the family’s only residence. Members of the
household may engage in legal profit makmng
activities meidental to pnmaryuse of the unit for
residence by members of the family

The tenant may not sublease or let the unst,

The tenant may not assign the lease or transfer the
unit.

Rent to Owner

a,

The mitial rent to' owner may not exceed the amount
approved by the PHA mn accordance with HUD

requirements

Changes in the reat to owner shall be determmed by
the provisions of the lease However, the owner may
not raise the rent duning the iniial term of the lease

¢. Durmg the tenn of the lease (including the itial

term of the lease and any extension term), the rent to

owner may at no time exceed

{1) The reasonable rent for the umt as most
recently determined or redetermined by the
PHA 1n accordance with HUD requirements,
or

(2) Rent charged by the ownes fur omipaiable
unassisted units in the premises.

Family Payment to Owner

a.  The family 13 responsible for paying the owner any
portion of the rent to owner that is not covered by
the PHA housing assistance payment

b  Each month, the PHA will make a housing
assistance payment to the owner on behalf of the
farmly in accordance with the HAP contract. The
amount of the monthly housing assistance payment
will be determined by the PHA i accordance with
HUD requirements for a tenancy under the Section 8
voucher program

¢ The monthly housing assistance payment shall be
credited agamst the monthly rent to owner for the
contract unit

d  The tenant ts not responsible for paying the portion
of rent to owner covered by the PHA housing
assistance payment under the HAP contract between
the owner and the PHA. A PHA failure to pay the
housing assistance payment to the owner s not a
violation of the lease. The owner may not termmate
the tenancy for nonpayment of the PHA housing
assistance payment.

¢  The owner may not charge or accept, from the
famaly or from any other source, any payment for
rent of the umt m addstion to the rent to owner Rent
to owner includes all bousing services, mamtenance,
utihties and apphiances to be provided and paid by
the owner n accordance with the lease

f.  The owner must immediately return any excess rent
payment to the tenant

Other Fees and Charges

a Rent to owner does not include cost of any meals or
supportive services or furmiture which may be
provided by the owner

b. The owner may not require the tenant or family
members to pay charges for any meals or
services or furmture which may be provided by the
owner. Nonpayment of any such charges 15 not
grounds for termmation of tenancy.

¢ The owner may not charge (he tenant extra amounts
for stems customarily included 1 rent to owner n
the locality, or provided at no additional cost to
unsubsidized temants in the premises.

Maintenance, Utilities, and Other Services
a. Maintenance

Previous editions are obsolete
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(1) The owner must maintan the umt and {2) The owner may termmate the tenancy dunng
premises m accordance with the HQS the term of the lease if any member of the
(2) Maintenance and replacement (including household 15

redecoration) must be n accordance with the (a) Fleemg to avoid prosecution, or custody

standard practice for the building concemed as or confinement after conviction, for a

established by the owner crme, Or attempt to commit e crime, that

18 2 felony under the laws of the place
b Utilities and appliances from which themdwidualﬂees.ortha.t,
(1) The owner must provide all utilities needed to in the case of the State of New Jerscy, is

comply with the HQS. ® "\t“;;‘m"‘":“ A

(2) The owner 13 not responsible for a breach of 10 gl a cu!ndxnnn ot prodation or

the HQS caused by the tenznt’s fulurs to G T i :mm;:im:m f

e owner may or
(a m;:’;:’ utshities that are to be pad by criminal acuvity by a household member n
. § accordance with this section if the owner

(b) Provide and mamntain any applimnces that determmes that the houschold member has

are to be provided by the tenant. commutied the criminal ectivity, regardless of
¢  Family damage The owner 1s not responsible for a whether the household member has been
breach of the HQS because of damages beyond arrested or convicted for such activity
normal wear and tear caused by any member of the (4) The owner may termmate the tenancy during
household or by a guest. . the term of the lease if any member of the
d  Housing services. The owner must provide all household has engaged in abuse of alcohol
housing services as agreed to 1n the lease that threatens the heslth, safety or nght to
peaceful enjoyment of the premises by other
8 Termination of Tenancy by Owner residents
a  Requirements The owner may only termmate the d  Other good cause for termination of tesancy
tenancy in accordance with the lease and HUD (1) Dunng the mual lease term, other good cause
requirements for termmanon of tenancy must be something
b  Grounds. Durng the term of the lease (the mmtal the farmly chd or fatled to do
term of the lease or any extension term), the owner (2) During the mwal lease term or durmg any
may only terminate the tenancy because of. extension term, other good cause includes
(1) Senous onepeatf ed violation of the lease, (s) Disturbance of neighbors
(2) Violanon of Federal, State, or local law that Destru property

imposes obhigations on the temant ® L ction of i ::ab e

connection with the occupancy or use of the () Living or housekeeping habits that cause

urut and the premises, damage to the unit or premises.

(3) Crmmal activity or alcohol abuse (as (3) Afier the imual lease term, such good cause
provided in paragraph c), or “‘;h’d;'e e he
cause provided in paragraph (a tenant’s failure to accept the owner’s
@ ‘(’))ther good (as in offer of a new lease or revasion,
¢ Cniminal activity or alcohol abuse. (®) The owner’s desire to use the untt for
(1) The owner may termmate the tenancy dunng personal or family use or for a purpose

the term of the lease if any member of the other than use 2s a residentral rental unit,

houschold, a guest or another person under a or

resident’s control commits any of the (c) A business or economic reason for

following types of cnminal achvity termnation of the tenancy (such as sale of

() Any cnminal activity that threatens the the property, renovation of .the unit, the
heaith or safety of, or the nght to owner’s desire to rent the unit for a higher
pesceful enjoyment of the premises by, rent)
other residents (including property
management staff residing on the e. Protections for Victims of Abuse.
premuses),

() Any crimmal actvity that threatens the (1) An madent or incdents of actual or threatened
health or safety of, or the nght to domestic violence, datmg violence, or stalking wall
peaceful enjoyment of their residences not be construed as senious or repeated violations of
by, persons residing in the immediate the lease or other “good cause” for termination of
vianity of the premises, the asaistince, tenancy, or occupancy nights of such

(c) Any violent cnminal acuvity on or near avicum.
the premises, or

d drup-related crummal activity on or 2) Crumnal activity directly relating to sbuse, engaged

@ :enz'lhe;umm i m by a member of a tenant’s household or any

guest or other person under the tenant’s control,
form HUD-52641 (1/2007)
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shall not be cause for termination of assistance,
tenancy, or occupancy rights if the tenant or an
immedsate member of the tenant’s family is the
vicum or threatened victim of domestic violence,
dating violence, or stalking,.

(3) Notwithstanding any restnctions on admission,
Occupancy, or lermunstions of occupancy or
assistance, or any Federal, State or local law 1o the
contrary, a PHA, owner or manager may
“bifurcate™ a lease, or otherwise remove a
household member from a lease, without regard to
whether a household member 1s a signatory to the
lease, 1 order to evict, remove, termmate
occupenoy nights, or tormumnate accictance to any
mndividual who 13 a tenant or lawful occupant and
who engages mn cnminal acts of physical violence
against family members or others. This action may
be taken without evicting, removing, termunating
assistance to, or otherwise penalizing the vichm of
the violence who 1s also a tenant or lawful
occupant.  Such eviction, removal, termination of
occupancy nghts, or termmation of assistance shall
be cffected m accordance with the
prescribed by Federal, State, and local law for the
termunatton of leases or assistance under the

housing choice voucher program.

{4) Nothing m this section may be construed to limut
the authonty of a public housing agency, owner, or
manager, when notfied, to honor court orders
addresmg nghts of access or control of the
property, including civil protection orders issued to
protect the vicum and issued to address the
distnbution or possession of property among the
household members in cases where a family breaks
up

(5) Nothing 1 this sechon hmuts any otherwise
available authonty of an owner or manager to evict
or the public housing agency to termnate
assistance (0 a tenant for any violation of a lease
not premised on the act or acts of violence
question aganst the tenant or a member of the
tenant’s household, provided that the owner,
manager, otpublxchmmngagencydoanolwbjea
an mdividual who is or has been a vicum of
domesnc violence, datmg violence, or stalkng to a
more demanding standard than other tenants in
determaming whether to evict or terminate.

{6) Nothing 1n this section may be construed to it
the authonty of an owner or manager to evict, or
the public housing agency to termunate assistance,
to any tenant if the owner, manager, or pubhc
housmg agency can demonstrate an actual and
immment threat to other tenants or those employed
at or providing service to the property if the tenant
1s not evicied or termmated from assistance.

(7) Nothmg m this section shall be construed to
supersede any provision of any Federal, State, or
local lew that provides greater protection than this
section for vicims of domestic violence, datmg
violence, or stalking.

f. Eviction by court action. The owner may only evict the
tenant by a court action.
8 Owner notwce of grounds
(1) Ator before the beginning of a court action to
evict the tenant, the owner must give the
tenant a notice that specifies the grounds for
termination of tenancy. The notice may be
included m or combmed with any owner
evicuon notice
(2) The owner must give the PHA a copy of any
owner eviction notice st the same tume the
owner notifies the tenant.

(3) Ewviction notice means a notice 10 vacate, or a
complant or other mitel pleadmg used to
begin an evicton action under State or local
law

9  Lease: Relation to HAP Contract
If the HAP contract termunates for any reason, the lease terminates
sutomatically

10 PHA Termination of Assistance

The PHA may termunate program assistance for the family for any
grounds authorized m accordance with HUD requirements. If the PHA
termmates program assistance for the fanuly, the lease termunates
automatically

11  Family Move Out

The tenant must noufy the PHA and the owner before the farmiy moves
out of the unit.

12, Security Deposat

a. The owner may collect a secunty deposit from the
tenam. (However, the PHA may prohibit the owner
from collccung a secunty deposit i excess of
pnvate market practice, or m excess of amounts
charged by the owner to unassisted tenants Any
such PHA-required restricion must be specified 1n
the HAP contract )

b  When the family moves out of the contract unit, the
owner, subject to State and local law, may use the
secunty deposit, includmg any interest on the
depost, as reimbursement for any unpad rent
payable by the tenant, any damages to the untt or
any other amounts that the tenant owes under the
lease

¢ The owner must give the tenant a list of all ntems
charged against the secunty deposit, and the amount
of cach stem. After deducting the amount, if any,
used to reimburse the owner, the owner must
prompily refund the full amount of the unused
balance to the tenant.

d  If the secunty deposit 13 not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

13. Prohibition of Discrimination

In accordance with applicable equal opportumity statutes, Executive
Orders, and regulations, the owner must not discnminate against any
person because of race, color, rehgion, sex, nationsal origwm, age,
farmhal status or disabilaty in comnectron with the léase.

14 Conflict with Other Provisions of Lease
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Housing Assistance Payments Contract

(HAP Contract)

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No 2577-0169
(exp 07/31/2007)

Instructions for use of HAP Contract

This form of Housing Assistance Payments Contract (HAP
contract) 13 used to provide Section 8 tenant-based assistance
under the housing choice voucher program (voucher program)
of the US Department of Housing and Urban Development
(HUD) The main regulation for this program 1s 24 Code of
Ferleral Regulations Part 982

The local voucher program 1s admumistered by a pubhc
housing agency (PHA) The HAP contract 1s an agreement
between the PHA and the owner of a unit occupied by an
assisted family The HAP contract has three parts.

Part A Contract information (fill-ins)
See section by section nstructions
Part B Body of contract

Part C Tenancy addendum

Use of this form

Use of this HAP contract is required by HUD Modfication of
the HAP contract 1s not permitted The HAP contract must be
word-for-word m the form prescnbed by HUD

However, the PHA may choose to add the followmng-

Language that prohibits the owner from collecting a
secunty deposit in excess of private market practice, or
n excess of amounts charged by the owner to unassisted
tenants Such a prohibition must be added to Part A of
the HAP contract

Language that defines when the housing assistance
payment by the PHA 1s deemed received by the owner
(e 8., upon mailing by the PHA or actual receipt by the
owner) Such language must be added to Part A of the
HAP contract.

To prepare the HAP contract, fill in all contract information 1n
Part A of the contract Part A must then be executed by the
owner and the PHA

Use for special housing types

In addition to use for the basic Section 8 voucher program,
this form must also be used for the following “‘special housing
types” which are voucher program variants for special needs
(see 24 CFR Part 982, Subpart M): (1) single room occupancy
(SRO) housing; (2) congregate housing, (3) group home; (4)
shared housing; and (5) manufactured home rental by a famuly
that leases the manufactured home and space When this form
15 used for a special housing type, the special housing type
shall be specified in Part A of the HAP contract, as follows:
“Thus HAP contract 1s used for the following special housing
type under HUD regulations for the Section 8 voucher
program. (Insert Name of Special Housing type) "

However, this form may not be used for the following special
housing types: (1) manufactured home space rental by a
farly that owns the manufactured home and leases only the
space, (2) cooperative housing; and (3) the homeownership
option under Section 8(y) of the Umted States Housmg Act of
1937 (42 U S.C. 1437(y)).

Howto fillin Part A
Section by Section Instructions

Section2 Tenant
Enter full name of tenant

Section3 Contract Unit
Enter address of unit, including apartment number, if any

Section 4 Household Members

Enter full names of all PHA-approved household members
Specify if any such person is a live-m aide, which 1s a person
approved by the PHA to reside in the unit to provide
supportive services for a family member who 15 a person with
disabilities.

Section 5. Initial Lease Term
Enter first date and last date of initial lease term.
The mitial lease term must be for at least one year. However,

the PHA may approve a shorter imtial lease term 1f the PHA
determines that.

¢ Such shorter term would improve housing
opportunities for the tenant, and

o Such shorter term is the prevailing local market
practice

Section 6. Initial Rent to Owner

Enter the amount of the monthly rent to owner during the
mmtial lease term The PHA must determine that the rent to
owner is reasonable m comparison to rent for other
comparable unassisted units During the imtial lease term, the
owner may not raise the rent to owner,

Section 7 Housing Assistance Payment

Enter the initial amount of the monthly housing assistance
payment.

Section 8 Utilities and Appliances

The lease and the HAP contract must specify what utilities and
appliances are to be supplied by the owner, and what utilities
and apphances are to be supplied by the tenant. Fill in section
8 to show who is responsible to provide or pay for utilities and
apphances

Previous editions are obsolete
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Inspedtion Checklist U.S. Department of Housing OMB Approval No 2577-0169

: and Urban Development
Housing Choice Voucher Program Office of Public and Indian Housing (exp 04/30/2014)

Public reporting burden for this collection of information is estimated to average 0 25 hours per response, including the time for reviewing instructions,
searching existing data sources, gathenng and mamtaining the data needed, and completing and reviewingthe coliection of information This agency
may not conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control
number Assurances of confidentiality are not provided under this collection

This collection of information 1s authorized under Section B of the U § Housing Act of 1937 (42 U S C 1437f) The information 1s used tc determine
if 2 unit meets the housing quality standards of the section 8 rental assistance program

Name of Family Tenant ID Number Date of Request (mm/ddiyyyy)
LONGO JOSE L 100054178 01/2912013
Inspector Neighborhood Census Tract Date of Inspection (mm/dd/yyyy)
LATSON, JR PHIL 3100 03/01/2013
Type of inspection [ Annual Inspection ] Date of Last Inspection {mm/dd/yyyy) PHA
[ nvtiat [] specal Remspection 03/01/2013 District of Columbia Housing Authornity
A - General Information B
Inspected Umit 021383 Year of Construction (yyyy) 1964 Insp # 1000183555 Housing Type (check as appropnate)
™1 Single Family Detach
Full Address (including Street, City, County State Zip) = Duplex or Two Family
3007 11th Street NW APT BASEME JOYCE RAPU - [ Row or Town House
Washington DC 20001 [ ] LowRise 3/4 Stones
1 County 1 ncluding Garden
- ("] High Rise 5 Stores
Number of Ghldren in Farmily Under 6 0 3 Manufactured Home
Congregate
Owner ) [] Cooperate
Name of Owner or Agent Authonzed to Lisase Unit Inspected Phone Number [ ] Independent Group
Residence
RICKS WILLIAM (202)215-2169 :' Single Room Occupancy
Address of Owner or Agent [ "] Shared Housing
3007 11TH STREET NW APT# B [ ] other
WASHINGTON DC 20001
B. Summary Deciston on Unit  {To be completed after form has been filled out)
[X}Passed Number of Bedrooms for Purposes Number of Sleeping Rooms
DF aled of the FMR or Payment Standard
D Inconclusive 200 )
Inspection Checklist
ltem Living Room i Yes | No | In- Comments Approval
No Pass | Fail |Conc Date
11 Lwving Room Present P 03/01/2013
12 Electnaty P 03/01/2013
13 Electrical Hazards P 03/01/2013
14 Secunty P 03/01/2013
15 Window Condition P '03/01/2013
16 Celing Condition P 03/01/2013
17 Wall Condition P 03/01/2013
18 Floor Condrtion P ) 03/01/2013
19 Lead-Based Paint P 03/01/2013
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square

*Room Codes 1 = Bedroom or any other room used for sleeping (regardless of type of room), 2 = Dining Room or Dining Area,
3=Second Living Room, Family Room, Den, Playroom, TV Room, 4=Entrance Halls, Corndors, Halls, Staircases, 5=Additional Bathroom,  6=Other

Previous editions are obsolete Page 1 fo;l: HL;J:-S?::)E(ON:OOU
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tem Living Room Yes | No | in- Comments Approval
No Pass | Fail |Conc Date
feet per room and/or 1s more than 10% of a
component?
110 Smoke Detector P 03/01/2013
Item Kitchen Yes | No | In- Comments Approval
No Pass | Fail {Conc Date
21 Kitchen Area Present P 03/01/2013
22 Electnoty P 03/01/2013
23 Etectrical Hazards P 03/01/2013
24 Secunty P ) 03/01/2013
25 Wmndow Condition P 03/01/2013
26 Ceiling Condition P 03/01/2013
27 Wall Condition P 03/01/2013
28 Floor Condition P 03/01/2013
29 Lead-Based Pamt 3 - 03/01/2013
Are all panted surface free of detenorated paint?
if not, do detenorated surface exceed two square
feet per room and/or is more than 10% of a
component?
210 Stove or Range with Oven P 03/01/2013
2 11 Refngerator P 03/01/2013
212 Sink P 03/01/2013
213 Space for Storage, Preparation, a}td Serving of P 03/01/2013
Food
214 Cabinets P 03/01/2013
2 15 Counter Tops P 03/01/2013
Item Bathroom Yes | No | In- Comments Approval
No Pass | Fail {Conc Date
31 Bathroom Presents P 03/01/2013
32 Electricty P 03/01/2013
33 Electncal Hazards P 03/01/2013
34 Secunty P 03/01/2013
35 Window Condition P 03/01/2013
36 Ceiling Conditicn P 03/01/2013
37 Wali Condition P 03/01/2013
38 Floor Condition P 03/01/2013
39 Llead-Based Paint P 03/01/2013
Ase all painted surface free of detenorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
3 10 Flush Toilet m Enclosed Room in Unit P 03/01/2013
311 FixWash Basin or Lavatory in Unit P 03/01/2013
312 Tub or Shower in Unit P 03/01/2013
313 Ventiation P 03/01/2013
314 Mirror P i 03/01/2013
315 Cioset P 03/01/2013
316 Cabinet P i 03/01/2013
Previous editions are obsolete form HUD-62580 (3/2001)
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Item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41Bedroom REAR Pass | Fail |Conc Date
42 Electnaty/llumination P 03/01/2013
43 Electnical Hazards P 03/01/2013
44 Secunty P 03/01/2013
45 Window Condition P 03/01/2013
46 Ceiling Condition P 03/01/2013
47 Wall Condition P ) 03/01/2013
48 Floor Condition P (030112013
49 Lead-Based Paint P 03/01/2013
Are all painted surface free of detenorated pamt?
If not, do detenorated surface exceed two square
feet per room and/or is more than 10% of a
component?
4 10 Smoke Detector P 03/01/2013
ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 4 1 Bedroom2 Pass | Fail [Conc Date
42 Elsctneity/lilummation 03/01/2013
43 Electncal Hazards P 03/01/2013
44 Securty P 03/01/2013
45  Window Condition P ) 03/01/2013
46 Ceding Condibion i [3 03/01/2013
47 Wall Condibon P 03/01/2013
48 Fioor Condition P ) 030172013
49 lead-Based Pant P 03/01/2013
Are all painted surface free of detenorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 13 more than 10% of a
component?
410 Smoke Detector P 03/01/2013
ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Dining Room Pass | Fail |Conc Date
42 Electnoty/litumination P 03/01/2013
43 Elecincal Hazards P 03/01/2013
44 Secunty P 03/01/2013
45 Window Condition P 03/01/2013
46 Ceilling Condiion P 03/01/2013
47 Wall Gonditon ] P 03/01/2013
48 Floor Condition P—; 03/01!5013
49 Lead-Based Paint ) P 03/01/2013
Are all painted surface free of deteriorated paint?
If not, do deteriorated surface exceed two square
feet per room and/or is more tran 10% of a
component?
410 Smoke Detector P 03/01/2013
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41Hall Pass | Fail [Conc Date
42 Electnaty/lliumination P 03/01/2013
43 Electnecal Hazards P 03/01/2013
Previous editions are obsolete form HUD-52580 (3/2001)
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Item 4 Other Rooms Used For Living and Halls Yes { No | In- Comments Approval
No 41Hall Pass | Fail |Conc Date
44 Secunty P 03/01/2013
45 Window Condition P 03/01/2013
46 Celling Condition P | 03/01/2013
47 Wall Condition P 03/01/2013
48 Fioor Conditon G 03/07/2013
49 Lead-Based Pant P ) 03/0172013
Are all painted surface free of detenorated paint?
if not, do detenorated surface exceed two square
feet per room andfor 1s more than 10% of a
component?
4 10 Smoke Detector P 03/01/2013
4 11 Stars & Rails P 03/01/2013
ltem 4 Other Rooms Used For Living and Halls Yes [ No | In- Comments Approval
No 41 Common Haliway Pass | Fail [Conc Date
43 Electncal Hazards P i 03/01/2013
44 Secunty 03/01/2013
45 Window Conditron P h 03/01/2013
46 Celing Condition P 03/01/2013
47 Wall Condition P 03/01/2013
48 Floor Condition P 03/01/2013
49 Lead-Based Pant P 03/01/2013
Are all painted surface free of detenorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
410 Smoke Detector P i 03/01/2013
411 Stars & Rails P 03/01/2013
412 Fire Exits P 03/01/2013
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Other Room Pass | Fail |Conc. Date
42 Electncity/lllumination i P ) 03/01/2013
43 Electrical Hazards P 03/01/2013
44 Secunty P 03/01/2013
45 Window Condition P i 03/01/2013
46 Ceiling Condition P 03/01/2013
47 Wall Condition P 03/01/2013
48 Floor Condition B P ) 03/01/2013
49 (ead-Based Paint P 03/01/2013
Are all painted surface free of deteriorated paint?
If not, do detenicrated surface exceed two square
feet per room and/or is more than 10% of a
component?
410 Smoke Detector P 03/01/2013
ftem 5 All Secondary Rooms (Rooms not used for Yes | No | In- Comments Approvail
No living) Pass | Fail {Conc. Date
5 1 None {] Go to Part 6 Attic:
53 Electrical Hazards P 03/01/2013
55 Wndows - P 03/01/2013
Previous editions are obsolete form HUD-52580 (3/2001)
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ltem 5 All Secondary Rooms (Rooms not used for Yes | No | in- Comments Approval
No living) Pass | Fall |Conc Date
5.1 None [ ] Go to Part 6 Attic
56 Walls P ) 03/01/2013
57 Floors P 03/01/2013
58 Stars & Rails P 03/01/2013
ltem 5 Al Secondary Rooms {(Rooms not used for Yes | No | In- Cominents Approval
No living) Pass | Fail |Conc Date
5 1 None [} Go to Part 6 Basement

§2 Secunty N P 03/01/2013
53 Electncal Hazards P ) 03/01/2013
55 Windows P 03/01/2013
56 Walls P 03/01/2013
57 Stars & Rails ) ] P } 03/01/2013
58 Smoke Detector P 03/01/2013
item Building Exteriors Yes | No | In- Comments ) Approval
No Pass | Fail |Conc Date
81 Condition of Foundation P 03/01/2013
62 Condition of Stairs, Rails, and Porches P ) 03/01/2013
63 Conditon of Roo/Gutters ) P 03/01/2013
64 Conditon of Extenor Surfaces P ) 03/0172013
65 Condition of Clumney P 03/01/2013
68 Porches P 03/01/2013
59 Defective Pamt P ] 03/01/2013
ltem Heating / Plumbing Yes | No { In- Comments Approval
No Pass | Fail |Conc Date
74 Water Heater P 03/01/2013
75 Approvable Water Supply R 03/01/2013
77 Sewer Connection P 03/01/2013
78 Aw-Conditioner P 03/01/2013
78 Heatng System P ] 03/0172013
7 10 Faucets P 03/01/2013
ltem General items Yes | No | In- Comments Approval
No Pass | Fail [Conc Date
81 Access to Untt P ] 03012013
82 FireExts P 03/01/2013
83 Ewvidence of Infestation P 03/01/2013
84 Garbage and Debns P 03/01/2013
85 Refuse Disposal P 03/01/2013
86 Intenor Stairs and Common Halls P 03/01/2013
88 Elevators P -1 03/01/2013
89 Intenor Ar Quality P i 03/01/2013
8 10 Site and Neighborhood Conditions P 03/01/2013
8 11 Lead-Based Paint Owner's Certification P ©103/01/2013
812 Common Walls ] P 03/01/2013
8 13 City Rental License P 03/01/2013
8 14 Sprinkler System P 03/0172013
Previous editions are obsolete form HUD-52580 (3/2001)
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If the owner 1s required to correct any lead-based paint hazards at the property mcluding detenorated paint or other hazards dentified by a visual assessor,
or certified lead-based paint nspector, the PHA must obtain certi fication that the work has been done in accordance with all applicable requirements of 24
CFR Part 35 The Lead-Based Paini Owner Certifica tion must be received by the PHA before the execution of the HAP contract or within the time period
stated by the PHA in the owner HQS violation notice Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS
lead-based pamt requirements have been met and no re-inspection by the HQS inspector 1s required

C Special Amenities (Optional)

This Section is for optional use of the HA It i1s designed to collect additional information about other positive features of the unit that may be present
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into consideration in
decisians about renting the urit and the reasonableness of the rent Check/list any positive features found in relation to the unit

1. Living Room

D High quality floors or wall covenngs

D Worlung fireplace or stove

D Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family
Other (Specify)

000

[

Kitchen

Dishwasher

Separate freezer

Garbage disposal

Eating counter/breakfast nook

Pantry or abundant sheiving or cabinets
Double overvself cleaning oven, microwave
Double sink

High quality cabinets

Abundant counter-top space

Modem appliance(s)

Exceptional size relative to rieeds of family
Other (Specify)

OO0000000000

3 Other Rooms Used for Living

High qualty floors or wall ccvenngs
Working fireplace or stove

Balcony, patio, deck, porch
Special windows or doors

Exceptional size relative to needs of family
Other (Specify)

000000

D Questions to ask the Tenant {Optional)
1 Does the owner make repairs when asked?

2 How many people currently livie in unit?
3 How much money do you pay to the owner/agnet for rent?

4 Do you pay for anything else?

4. Bath

Special feature shower head

Built-in heat lamp

Large mirrors

Gtass door on shower/tub

Separate dressing room

Double sink or specsal lavatory
Exceptional size relative to needs of family
Other (Specify)

()

§ Overall Charactenstics

[] storm windows and doors

D Other forms of weathenzation (e g . insulation, weather stnppmng)
[] screen doors or windows

D Good upkeep of grounds (1e site cleanliness, landscaping,
condition of lawn)

D Garage or parking facilities

D Dnveway

[] Large yard

E] Good maintenance of bullding exteror
D Other (Specity)

6 Disabled Accessibility
Unit 1s accessible to a particular disabiiity
Disability

DY&: [X] No

[Jyes [INo

5 Who owns the range and refngerator?(insert O=Owner or T=Tenant) Range Refngerator Microwave
6 Is there anything else you want to tell us? (specify} D Yes No
Previous editions are obsclete Page 6 form HUD-52580 (3/2001)
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E Inspection Summary/Comments {Optional)
Provide a summary description of each item which resulted in a rating of "Fail” or "Pass with Comments”

Tenant ID Number Inspector Date of Inspection (mm/dd/yyyy) Address of Inspected Unit
3007 11th Street NW APT BASEME JOYCE
100054178 LATSON, JR PHIL 03/01/2013 B
Washington DC 20001
Type of Inspection [ Annual inspection ] D Inal  ["] Specal Reinspection 1 County 1
ttem Number Reason for "Farl" or “Pass with Comments” Rating

03/01/ /2013~ ANNUAL INSPECTION CONDUCTED MEETS FAILS HQS
LATSON

Owner Signature Inspector Signature

form HUD-52580 (3/2001)
ref Handbook 7420 8
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U S Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No 2577-0169
(exp 04/30/2014)

Inspeetion Checklist
Hbusing Choice Voucher Program

Public reporting burden for this collection of information 1s esttmated to average 0 25 hours per response, including the time for reviewing instructions,
searching ex:sting data sources, gathening and mamtaining the data needed, and completing and reviewingthe collection of infformation This agency
may not conduct or sponsor, and a person 15 not required to respond to, a collection of formation unless that collection displays a vaiid OMB control

number Assurances of confidentialiity are not provided under this ¢oliection
This coliection of information s authonzed under Section § of the U S Housing Act of 1937 (42 U S C 1437f) The information is used to determine
if a unit meets the housing quality standards of the section & rental assistance program

Name of Family Tenant iD Number ‘Daxe of Request (mmiddfyyyy)
VASQUEZ TIBURCIO 100054547 $1/01/2010
inspector Neighborhood Census Tract Date of Inspaction (mm/dd/yyyy)
BLUE EARL 000 01/12/2011
Type of Inspection [ Annual Inspechon | Date of Last Inspection {mm/ddiyyyy) PHA
(] trutiat ] special Reinspection 01/12/2011 District of Columbia Housing Authonty
A - General Information
Inspected Unit 021460 Year of Construction (yyyy) Insp # 1000161758 Housing Type (check as appropnate)
Full Address (tncluding Street, City, County State Zip) D g;n;fxiarr:.lgoie;::;

3007 11th Street NW APTC % Row or Town House

1 County 1 including Garden

D High Rise 5 Stories
Number of Children in Family Under 6 0 D Manufactured Home
] Congregate

Owner [:I Cooperate
Name of Qwner or Agent Authonzed to Liase Unit inspected Phone Number [:' Independent Group

RICKS WILLIAM (202)215-2169 0 gﬁz;:ae;?om Occupancy
Address of Owner or Agent [:] Shared Housing

3007 11TH STREET NW APTHE L] other

WASHINGTON DC 20001

B Summary Decision on Unit

(To be completed after form has been filled out)

Eﬁassed Number of Bedrooms for Purposes
[] Faled of the FMR or Payment Standard

(Cltnconciusive 200

Number of Sleeping Rooms

Inspection Checklist

Item Living Room Yes | No | In- Comments Approval
No Pass | Fail {Conc Date
11  Lwving Room Present P 01/12/2011
12 Etectricty 01/12/2011
13 Electncal Hazards P 011272011
14 Secunty P 01/12/2011
15 Window Condition P 01/12/2011
16 Ceiling Condition P 01/12/2011
17 Wall Condttion P 011212011
18 Floor Condition P 01/12/2011
19 Lead-Based Pant P ) 0171212011
Are ail painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
*Room Codes 1 = Bedroom or any cther room used for sleeping (regardiess of type of room), 2 = Dining Room or Dining Area,
3=Second Living Room, Family Roorn, Den, Playroom, TV Room, 4=Entrance Halls, Comdeors, Halls, Staircases, 5=Additional Bathroom,  6=Qther
Previous editions are obsolete form HUD-52580 (3/2001)
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zm Living Room Yes | No | In- Comments Approval
No Pass | Fail |Conc Date
feet per room and/or 1s more than 10% of a -
component?
110 Smoke Detector ) P 01/12/2011
item Kitchen Yes | No | in- Comments Approval
No Pass | Fail JConc Date
21 Kitchen Arsa Present 2 ] 011212011
22 Electncity P 01/12/2011
23 Electncat Hazards P 01/1272011
24 Secunty P 01/12/2011
25 Window Condition P 01/12/2011
26 Ceiting Condition P 01/12/2011
27 Wal Conditon P ) 0111272011
28 Floor Condttion P ) 01/12/2011
29 Lead-Based Paint P 01/12/2011
Are all painted surface free of detenorated paint?
#f not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
210 Stove or Range with Oven P 01/12/2014
211 Refngerator P 01/12/2011
212 Sk P 0112/2011
213 Space for Storage, Preparation, and Serving of P ] 011272011
Food
214 Cabmets P ) 01/42/2011
215 Counter Tops P 01/12/2011
Item Bathroom Yes | No { In- Comments Approval
No Pass | Fail {Conc Date
31 Bathroom Presents P — 011212011
32 Electnoity P 01/12/2011
33 Electncal Hazards P 01/12/2011
34 Secunty - P 011272011
35  Window Condition ] P 01/12/2011
36 Ceting Condition P - 011272011
37  Wall Condion P ~[0112/2011
38 Fioor Condition P } 0111272011
39 Lead-Based Pant P 01/12/2011
Are alt painted surface free of deteriorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
310 Flush Toilet in Enclosed Room m Unit P 01/12/2011
311 FixWash Basin or Lavatory in Unit P 01/12/2011
312 Tub or Shawer m Unit Pl - 017122011
313 Ventlation P 01/12/2041
314 Mmror P 01/1272011
315 Closet P 01/12/2011
316 Cabinet P 01/12/2011
Previous editions are cbsolete Page 2 form HUD-52580 (3/2001)
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Page 3

‘lem 4 Other Rooms Used For Living and Halis Yes | No | In- Comments Approval
No 41 Bedroom Pass | Fall |Conc Date
42 ElectnetyMiumination P Q1122011
43 Electncal Haramis P Q11212011
44 Secunty P izt
45 Window Condition o P 01/12/2011
48 Ceiling Condition P 01122011
47  Wall Condition P 01/12/2011
48 Floor Condition P G1112/20114
4% Lead-Based Pamt P O1M1 242011
Are all painted surface free of detenorated paint?
If not. do detenorated surface exceed two square
feet per room and/or1s more than 10% of a
component?
410 Smoke Detector P 0171212011
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 4.1 Bedroom 2 Pass | Fall [Conc Date
42 Elsctnotyummation P ] 0122613
43 Electncal Hazards P 011272011
T4 Securty 3 0122011
45 Window Cordition P 0171272011
46 Cetling Candition P " 0171272011
47 Wall Condibion P 0iM2/2011
43 Floor Congition P ) 0171272011
49 Lead-Based Paint P Q1122011
Are all painted surface free of detenorated paint?
if not, do detenorated surface exceed two square
feet per ropm and/or »s more than 0% of a
component?
410 Smoke Detector P 01M272011
Item 4 Other Rooms Used For Living and Halls Yes | No | in- Comments Approval
No 41 Dining Room Pass | Fail [Conc Date
42 Elecinotyiiiumimation P 011272011
43 Eiectncal Hazards P 01712/2011
44 Secunty P C1/12/2011
45 ‘Window Condiuon P C1H202011
46 Ceihng Condition P 01/12/2011
47 \all Conditon P 01/12/2011
48 Floor Condition P o1nzro1
49 Lead-Based Paint P 0171272011
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed twa square
feel per room anddor 1s moie tran 10% of a
campaonent?
4 10 Smoke Detector P 0111272011
itern 4 Other Rooms Used For Living and Halls Yes | Mo § In- Comments Approval
No 41Hall Pass | Fail [ Conc Date
42 Electneiyfiliumination P 01/12/2011
43 Electncal Hazards P 01/12/2011
Previous edibons are obsolete form HUD-52580 (3/2001)

ref Handbook 74208



Item 4. Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41Hall Pass | Fail |Conc Date
44 Secunty P 0171272011
45  Window Condition P 011272011
46 Cetling Condition P 0111212011
47 Wall Condition P ] 011272011
48 Floor Condion P 01/12/2011
49 Lead-Based Paint ) P 0171272011
Are all painted surface free of detenorated paint?
{f not, do deteriorated surface exceed two square
feet per room and/or is more than 10% of a
component?
4 10 Smoke Detector P 01/12/2011
411 Stars & Rails P 011272011
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Common Hallway Pass | Fail |[Conc Date
43 Elecincal Hazards P 011212011
44 Secunty P 011272011
45 Window Condition P 01/12/2011
46 Ceitling Condiion P 01712/2011
47 Wall Condifion P 01/12/2011
48 Fioor Condition P ) 011212011
49 Lead-Based Pant P 0171272011
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or i1s more than 10% of a
component?
410 Smoke Detector - 01/12/2011
411 Stairs & Rails P 01/12/2011
412 Fire Exits 01/12/2011
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Other Room Pass | Fail |Conc Date
42 Electnicity/lllumination P 01/12/2011
43 Electncal Hazards P 01/12/2011
44 Secunty P 01/12/12011
45 Window Condiiton P 01/12/2011
46 Ceting Condition P 0141212011
47 Wall Condition P 0111272011
48 Floor Condition P 011272011
49 Lead-Based Pant P . 01/12/2011
Are all painted surface free of deteniorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
410 Smoke Detector P 01/12/2011
Item & All Secondary Rooms (Rooms notusedfor |vYes | No | in- Comments Approval
No living) Pass | Fail {Conc. Date
6.1 None [] Go to Part 6 Attic
53 Electrical Hazards P 01/12/2011
55 Windows P 01/12/2011
Previous editions are obsolete form HUD-52580 (3/2001)
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‘tem § All Secondary Rooms (Rooms not used for Yes | No | In- Comments Approval
No lwing) Pass | Fail ({Conc Date
51 None [] Go to Part 6 Attic
56 Walls P 011272011
57 Floors P 01/12/20M1
58 Stars & Ralls ) 3 011122011
ltem 5 All Secondary Rooms {Rooms not used for Yes ) No ) in- Comments Approval
No living) Pass | Fail |Conc Date
51 None [] Go to Part 6 Basement
52 Secunty P 01/12/12011
53 Electncal Hazards P 01/12/2011
55 Windows P 01/12/2011
56 Walls P 0111212011
57 Stars & Rals " P 0171272011
58 Smoke Detector P 01/12/2011
Item Buwlding Extenors Yes | No | In- Comments Approval
No Pass | Fail |Conc Date
61 Condrttion of Foundation P 01/12/2011
62 Condition of Stairs, Rails, and Porches 01/12/2011
63 Condition of Roof/Gutters P 01112/2011
54 Condition of Extenor Surfaces P 011272011
65 Condition of Chimney o P B 01/12/2014
68 Porches i P 01M12/2011
59 Defective Pamt P 011212011
item Heating / Plumbing Yes | No | In- Comments Approvai
No Pass | Fail |Conc Date
74 Water Heater P 0171272014
75 Approvable Water Supply P 01/12/2011
77 Sewer Connection P 01/12/2011
78 Aw-Conditioner P ot/12/2011
79 Heating System P 01272011
710 Window P i 0171272011
711 Uty ) P 01/12/2011
712 Faucets P 01/42/2011
item General items Yes [ No | In- Comments Approval
No Pass | Fall {Conc Date
81  Access to Ui P 011212011
82 Fire BExits P 01/12/2011
83 Evidence of Infestation P 01/12/2011
84 Garbage and Debns P - 0171212011
85 Refuse Disposal P 011212011
86 Intenor Stars and Common Halls P l 01/12/2011
B8 Elevators P 01/12/2011
89  tntenor Ar Qualty P — 0111272011
8 10 Site and Neighborhood Conditions P i 011212011
8 11 Lead-Based Paint Owner's Certification P ) 01/42/2011
812 Common Walls P 01/12/2011
8 13 City Rental License P 0171272011
Previous editions are cbsolete form HUD-52580 (3/2001)
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Approval

‘tem Geaeral tems Yes | No | in- Comments
No Pass | Fail |Conc Date
8 14 Sprinkler System P 01/12/2011

If the owner s required to correct any lead-based paint hazards at the praperty including detenorated paint or other hazards (dentfied by a visual assessor,
or certified lead-based paint inspector, the PHA must obtain cerh fication that the work has been done in accordance with all applicable requirements of 24
CFR Part 35 The Lead-Based Paint Owner Certifica tion must be received by the PHA before the execulion of the HAP contract or within the tme period
stated by the PHA in the owner HQS wiolation notice Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS

lead-based paint requirements have been met and no re-inspection by the HQS mnspector 1s required

Previous editions are obsolete
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C Special Amenities (Optional)

This Section 1s for optional use of the HA It 1s designed to collect additional information about other positive features of the unit that may be present
Although the features histed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them mnto consideration in
decisions about renting the unit and the reasonableness of the rent Check/list any positive features found in relation to the unit

oo

1 Living Room Bath

High quality floors or wall covernings
Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family
Other (Specify)

Special feature shower head
Built-in heat lamp

Large mirrors

Glass door on shower/tub
Separate dressing room
Double sink or special tavatory

OC0dadad

Exceptional size relative to needs of family

OO O00O00o00o

2. Kitchen Other (Specify)
Dishwasher
Separate freezer § Overall Charactenstics
Garbage disposal

[] storm windows and doors

D Other forms of weathenzation (e g , insulation, weather stnpping)
[[] screen doors or windows

D Good upkeep of grounds (i e , site cleanliness, landscapmg,

Eating counter/breakfast nook
Pantry or abundant shelving or cabinets
Double oven/self cleaning oven, microwave

Double sink condition of lawn)

High quality cabinets D Garage or parking facdities
Abundant counter-top space: [C] onveway

Modemn appliance(s) [T] Lerge yard

Exceptional size relative to needs of family D Good maintenance of bulding exteror
Cther (Spectfy) I:] Other (Speciy)

OOO0O0O0O0004d

3 Other Rooms Used for Living
High quality floors or wall covenngs

Working fireplace or stove & Disabled Accessibility
Balcony, patio, deck, porch

00000

Unit 1s accessible to a particular disability D Yes m No
Specal windows or doors Disability
Exceptional size relative to needs of farmily
Other (Specify)
D Questions to ask the Tenant |Optional)
1 Does the owner make repairs ‘when asked? CYes [INe
2 How many people currently ive in unit? 3
3 How much money do you pay to the owner/agnet for rent? 229
4 Do you pay for anything else? elec
5 Who owns the range and refngerator?(insert O=Owner or T=Tenant) Range © Refngerator . Mgcrowave ©O
6 Is there anything else you want to tell us? {specify) Yes [ |No no _
Previous editions are obsolete Page 7 form HUD-52580 (3/2001)
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E Inspgction Summary/Comments (Optienal)
Provide a summary description of each item which resulted In a rating of "Faif" or "Pass with Comments"

Tenant ID Number Inspector Date of Inspection (mm/dd/yyyy) Address of Inspected Unit
- 3007 11th Street NWAPTC
100054547 BLUE EARL 01/12/2011
Washington DC 20001
Type of Inspection [ Annual Inspection | D Irstial D Special [Z] Reinspection 1 County 1
Item Number Reason for "Fail" or “Pass with Commen‘ts" Rating

01/12/11 - INSPECTION REVEALS - UNIT MEETS HQS

EBLUE
ELEC - OK
MAIL BX - OK
Tiborery | 156U Tl §
Owner Signature Inspector Signature
Previous editions are obsolete Page 8 form HUD-52580 (3/2001)

ref Handbook 7420 8



Inepection Checklist
HMousing Choice Voucher Program

U.S Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No 2577-0169
(exp. 04/30/2014)

Public reporting burden for this collection of information is estimated to average 0 25 hours per response, including the time for reviewing instructions,
searching existing data sources, gathenng and maintaining the data needed, and completing and reviewingthe collection of infformation  This agency
may not conduct or sponsor, and a person s not required to respond to a collection of information unless that coflection displays a valid OMB control

number Assurances of confidentiahty are not provided under this collection

This collection of informnation 1s authonzed under Section 8 of the U S Housing Act of 1937 (42 U S C 1437f) The information i1s used to determine
if & unit meets the housing quality standards of the section 8 rental assistance program

Name of'Famny Tenant ID Number Date of Request (mm/ddtyyyy)
VASQUE? TIBURCIO 100054547 Q7M15/2010

Inspector Neighberhood Census Tract Date of inspection {mm/dd/yyyy}

Request DHS 000 A 0/29/2009

Type of Inspection [Inital ] Date of Last inspection {mm/dd/yyyy) PHA

m Iritial [7] speciat D Renspection 01/12/2011 District of Columbia Housing Authonity

A - General Information

inspected Unit 021460 Year of Construction (yyyy) insp #1000073173 | Housing Type (check as appropriate)
= M
|| Single Family Detach
Full Address (including Street, City, County, State Zip) : Duplex or Two Family
3007 11th Street NWAPTC ] Row or Town House
Washington DC 20001 i Low Rise 3/4 Stones
1 County 1 including Garden
= = D High Rise § Stonies
Number of Children in Family Under 6 c : Manufactured Home
— |_] Congregate
Owner ‘ i ] Cooperate
Name of Owner or Agent Authonzed to Lease Unit Inspected Phone Number | | Independent Group
Residence
RICKS WILLIAM (202)215-2168 [[] Simgle Room Ocoupancy
Address of Owner or Agent [] shared Housing
3007 11TH STREET NW APT# & [l otner
WASHINGTON DC 20001
B Summary Decision on Unit  (To be completed after form has been filled out)
Passed Number of Bedrooms for Purposes Number of Sleeping Rooms
of the FMR or Payment Standard
D Farled
[Jinconciusive 200
tnspection Checklist
item Living Room Yes | No | In- Comments Approval
No Pass | Fail |Conc, Date
11  Lving Room Present )
12 Electncity
13  Electncal Hazards 1
14 Setunty o
15 Window Condition i B
16 Ceiling Condition
17 Wall Condition
18 Flgor Condition
9 Lead-Based Pant
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
*Room Codes 1 = Bedroom or any ather room used for sleeping {regardiess of type of roomy), 2 = Diming Room or Dinung Area,
3=Second Living Room, Family Room, Den, Playroom, TV Room, 4=Entrance Halls, Corndors, Halls, Staircases, 5=Additional Bathroom,  g=0Other
Previous editions are obsolete form HUD-52580 (3/2001)
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Living Room

Yes
Pass

No
Fasl

Conc

Comments

Approval
Date

feet per room and/or 1s more than 10% of a
companent?

110

Smoke Detector

Item
No

Kitchen

Yes
Pass

No
Fail

Comments

Approval
Date

21

Kitchen Area Present

22

Electncity

23

Electneal Hazards

24

Secunty

25

Window Condition

26

Ceiling Condition

27

Wall Condition

28

Floor Condition

29

Lead-Based Paint

Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room andfor is more than 10% of a
component?

210

Stove or Range with Oven

211

Refngerator

212

Sink

213

Space for Storage, Preparation, and‘SeNm'g of
Food

214

Cabinets

215

Counter Tops

No.

Bathroom

Yes
Pass

No
Fail

Comments

Approval
Date

31

Bathro;mn Presents

32

Electneity

33

Electrical Hazards

34

Secunty

35

Window Condmoni

36

Ceiling Condition

37

Wall Condition

38

Floor Condition

39

Lead-Based Paint

Are all painted surface free of detenorated paint?
If not, do deterniorated surface exceed two square
feet per room and/or 1s more than 10% of &
component?

310

Flush Tailet in Enclosed Room in Unit

N

Fix Wash Basin or Lavatory in Unit

312

Tub or Shower in Unit

313

Ventiighon

314

Mirror

315

Closet

316

Cabinet

Previous editions are obsolete

Page 2

form HUD-52580 (3/2001)
ref Handbook 7420 8



Item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approvat
No 4 18edroomm Pass | Fail [Conc| Date

42 Electnoty/illumination

43 Electncal Hazards

44 Secunty

45 Window Condition

46 Celling Condihion

47 Wall Condition

48 Floor Canémon

49 Lead-Based Paint
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or is more than 10% of a
compaonent?

410 Smoke Detector

item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 4.1 Bedroom 2 Pass | Fail |Conc. Date

42 Electncity/iflumination

43 Electncat Hazards

44 Secunty

45 Window Concmron"

46 Celing Condition

47 Wall Condition

48  Floor Condition

49 Lead-Based Paint
Are afl painted surface free of deteriorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?

4 10 Smoke Detector

ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No. 4.1 Dining Room Pass | Fail |Conc Date

42 E_k;.ctncnyllﬂumlnatmn

43 Electnical Hazards

44 Secunty

45 Window Condition

46 Ceifing Condition

47 Wall Condition

48 Floor Condiion

49 Lead-Based Paint
Are all pamnted surface free of deteriorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?

21’10 Smcke Detector

ltem 4 QOther Rooms Used For Living and Halls Yes | No | in- Comments Approval
No 4 1Hall Pass | Fail {Conc Date

42 Electncty/iflumination )

43 Electncal Hazards

Previous editions are obsolete Page 3 fo:T-{ Hnlég@??afz(g/:ooﬂ
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Item
No.

4 Other Rooms Used For Living and Halls
4 1 Hall

Yes
Pass

No
Fail

Conc

Comments

Approvat
Date

44

Secunty

45

Window Condition

46

Ceiling Corxhbon

47

Wall Condition

48

Floor Condition

49

Lead-Based Paint

Are all painted surface free of detenorated paint?
If not, do deteriorated surface exceed two square
feet per room and/or is more than 10% of a
component?

410

Smoke Detector

411

Stairs & Rails

Item
No

4 Other Rooms Used For Living and Halls
4 1 Common Hallway

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

43

Electncal Hazards

44

Secunty )

45

Window Condition

46

Ceiling Condition

47

Wail Condition

48

Floor Condition

49

Lead-Based Paint

Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?

410

Smoke Detector

411

Stars & Rails

412

Fire Exits

item
No.

4 Other Rooms Used For Living and Halls
4 1 Other Room

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

42

Electricity/lilumination

43

Electncal Hazards

44

Secunty

45

Window Condition

46

Ceiling Condition

47

Wall Concition

48

Floor Condition

49

Lead-Based Pamt

Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
companent?

410

Smoke Detector

item
No

5 All Secondary Rooms {Rooms not used for
living)
§ 1 None [] Go to Part € Attic

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

53

Electncal Hazards

55

Windows

Previous editions are obsolete
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item
No

5 All Secondary Rooms (Rooms not used for
living)
51 None [] Go to Part 6 Attic

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

56

Walls

57

Floors

58

Stars & Rails

Item
No

§ All Secondary Rooms {Rooms not used for
hving)
61 None [} Go to Part 6 Basement

Yes
Pass

No
Fail

Conc.

Comments

Approval
Date

52

Secunty

§3

Efectncal Hazards

55

Windows

56

Walls

57

Stairs & Rails

58

Smoke Detector

item
No

Building Exteriors

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

61

Condition of Foundation

62

Condition of Starrs, Raits, and Porches

63

Condition of Roof/Gutters

64

Condition of Exterior Surfaces

65

Condition of Chimney

68

Porches

69

Defective Paint

item
No

Heating / Plumbing

Yes
Pass

No
Faill

Conc.|

Comments

Approval
Date

74

Water Heater

75

Approvable Water Supply

77

Sewer Connechion

78

Air-Conditioner

79

Heating System

710

Faucets

Item
No

General ltems

Yes
Pass

No
Fail

Conc

Comments

Approval
Date

81

Access to Unit

82

Fire Exits

83

Ewvidence of infestation

84

Garbage and Debns

85

Refuse Disposal

86

Intenor Stairs and Common Halls

88

Elevators

89

Intenior Air Quatity

810

Site and Neighborhood Conditions

81

Lead-Based Paint Owner’s Certification

812

Common Walls

B 13

City Rental License

814

Sprinkler System

Previous editions are obsolete
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If the owner 1s required to comrect any lead-based paint hazards at the property including detenorated pant or other hazards identified by a visual assessor,
or certifieq lead-based paint inspector, the PHA must obtain cert: fication that the work has been done in accordance with alf applicable requirements of 24
CFR Part 35 The Lead-Based Paint Owner Certifica ton must be received by the PHA before the execution of the HAP contract or within the time period
stated by the PHA in the owner HQS wviolation notice Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS
lead-based paint requirements have been met and no re-inspection by the HQS inspector 1s required

C Speclal Amensties (Optional)

This Section 1s for optional use of the HA. It iIs designed to collect additional information about other positive features of the unit that may be present
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into consideration In
decisions about renting the unit and the reasonableness of the rent Check/list any positive features found in relation to the unit

&~
m
o
=

1 Living Room

D High quality floors or wall coverings

D Working fireplace or stove

D Balcony, patio, deck, porch

D Special windows or doors

[[] Exceptionat size relative to needs of family
D Other (Specify)

Special feature shower head

Built-in heat lamp

Large murrors

Glass door on shower/tub

Separate dressing room

Double sink or special lavatory
Exceptional size relative to needs of family

DO 0O000a0

2 Kitchen Other (Specify)
Dishwasher
Separate freezer 5 Overall Charactenstics
Garbage disposal

[[] storm windows and doors
D Other forms of weathenzation (e g , insulation, weather stnpping)
[[] screen doors or windows

D Good upkeep of grounds {1 € , site cleanliness, landscaping,
Dauble sink condition of lawn)
High quality cabinets

Eating counter/breakfast nook
Pantry or abundant shelving or cabinets
Double oven/self cleaning oven, microwave

[} Garage or parking facilities

OOOoO0000000

Abundant counter-top space D Driveway

Modern apphiance(s) D Large yard

Exceptiona! size relative to needs of family D Good maintenance of building exteror
Other (Specify)

[] other (Specify)

3. Other Rooms Used for Living
High qualty fioors or wall covenngs

Working fireplace or stove & Disabled Accessibility
Baicony, patio, deck, porch

OO0O000

Unit 1s accessible to a particular disability D Yes No
Special windows or doors Disabilty
Exceptional size relative to needs of family
Other (Spacify)
D Questions to ask the Tenant (Optionai)
1 Does the owner make repairs when asked? [}yes D No
2 How many people currently live in umt?
3 How much money do you pay to the owner/agnet for rent?
4 Do you pay for anything else?
5 Who owns the range and refnigerator?(insert O=Owner or T=Tenant) Range Refngerator Microwave
6 s there anything else you want to tell us? {specify) [:I Yes No
Previous editions are obsolete Page 6 form HUD-52580 (3/2001}
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E Inspiaction Summary/Comments (Optional)

Provide a summary descnption of each item which resulted in a rabing of “Fail” or "Pass with Comments"

Tenant iD Number Inspector Date of inspection (mm/ddyyyy) Address of Inspected Unit
3007 11th Street NW APT C
100054547 Request DHS 10/29/2009
Washington DC 20001
Type of Inspection [ Inttial ] Inthal D Special D Reinspection 1 County 1
Item Number Reason for "Fail” or "Pass with Comments™ Rating i

Owner Signature

Inspector Signature

Previous editions are obsolete
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U.S. Department of Houstng
and Urban Development
Office of Public and Indian Housing

OMB Approval No 2577-(169
(exp 04/30/2014)

Inspection Checklist
Housing Choice Voucher Program

Public reporting burden for this collection of infermation 1s estimated to average 0 25 hours per response including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewingthe collection of information This agency
may net conduct or sponsar, and @ person s not required to respond to, a coliechion of information unless that collection displays a vahd OMB control

number Assurances of confidentaiity are not provided under this collection

This collection of information 1s authonzed under Section 8 of the U S Housing Act of 1937 (42 U S C 1437%) The information is used to detemune
# a unit meets the housing quality standards of the section 8 rental assistance program

Name of Farmiy Tenant ID Number Date of Request [mm/idd/yyyy}
LONGC JOSE L ) 100054178 05/24/2010
Inspector Neghborhood Census Tract Date of inspection {mmyddiyvyyy)
Vassell Nomns 000 06/0412010
Type of inspection [ Annual Inspection ] Date of Last inspechon {mmiddiyyyy) PHA
D smibal 7} speca Reinspechion 03/01/2013 District of Columbia Housig Authonty
A - General information ]
Inspected Unit 021383 Year of Construction {yyyy} 1964 Insp # 1000069661 | Housing Typs {check as appropnate}
- ] single Family Detach
Full Address {(Including Street, City, County State Zp) D Duplex or Two Family
3007 11th Street NW APT BASEME JOYCE RAPU - Row or Town House
Washington DC 20001 [) LowRise 3/4 Stones
1 County 1 including Garden
High Rise 5 Stones
Number of Ghildren i Famiy Under 6 0 [[] Manufactured Home
- "] congregate
Owner D Cooperate
Name of Owner or Agent Authonzed to Lisase Unit nspected Phone Number (] independent Group
d
RICKS WILLIAM (202)215-2169 [] Single Room Occupancy
Address of Owner or Agen B Shared Housing
3007 11TH STREET NW APT# B Other
WASHINGTON DC 20001
B Summary Decision on Unit  (To be completed after form has been filled out)
Passed Number ot Bedrcoms for Purposes Number of Sleeping Rooms
D F of the FMR or Payment Standard
ailed
D inconclusive 2qQ0
Inspection Checklist
tem Living Room Yes { No | In- Comments Approval
No Pass | Fail |Conc Date
11 Living Room Present P 06/04/2010
12 Electrcty 06/04/2010
13 Elecincal Hazards P 0610412010
14 Secunty P 06/04/20%0
15 Window Condition P 06/0412010
16 Ceiling Condition P 06/04/2010
17 Wall Condiion P 06/04/2010
18 Floor Condition P 06/04/2010
19 Lead-Based Paint F 0610412010
Aqge all painied surtace free of detenoratad pamt?
\f not, do detencrated surface excesd wo square

*Room Cades 1 = Bedroom or any other room used for sleeping {regardiess of type of roomy}, 2 = Bining Room or Dining Area,
3=Secend Living Room, Family Roorn, Den, Playroom, TV Room, 4=Entrance Halls, Comdors, Halls, Starcases, §=Additional Bathrooms,  g=Other

Frawous editiors are obsciete
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item Livi.ig Room Yes | No | In- Comments Approval
No Pass | Fail [Conc Date
feet per room and/or 1s more than 10% of a § §
component?
110 Smoke Detector P 06/04/2010
item Kitchen Yes | No | in- Comments Approval
No Pass | Fail |Conc Date
21 Kitchen Area Present P 06/04/2010
22 Electnoity P 06/04/2010
23 Electnecal Hazards P 08/04/2010
24 Secunty P ] 06/04/2010
25  Window Condition P ) 06/0472010
26 Ceiling Condiion P 06/04/2010
27 Wall Condition P ) 06/04/2010
28 Floor Condition P 06/04/2010
29 Lead-Based Pant P 06/04/2010
Are all painted surface free of deteriorated paint?
If not, do deteriorated surface exceed two square
feet per raom and/or 1s more than 10% of a
component?
210 Stove or Range with Oven P 06/04/2010
211 Refngerator P - 06/04/2010
212 Sink P 06/04/2010
213 Space for Storage, Preparation, and Serving of P 08/04/2010
Foed
2 14 Cabinets 06/04/2010
215 Counter Tops P 06/04/2010
Item Bathroom Yes | No | In- Comments Appro;al
No Pass | Fail |Conc Date
31 Bathroom Presents P 06/04/2010
32 Electricity P 06/04/2010
33 Electncal Hazards P 06/04/2010
34 Secunty P " 06/04/2010
35 Window Condition P 06/04/2010
36 Ceiling Condition P 06/04/2010
37 Wall Condition ] P 06/0472010
38 Filoor Condition P 06/04/2010
39 Lead-Based Pant - P 0670472010
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 18 more than 10% of a
component?
310 Flush Todet in Enclosed Room in Unit P 06/04/2010
3 11 Fix Wash Basin or Lavatory in Unit P 06/04/2010
312 Tub or Shower in Unit P 06/04/2010
313 Ventilation P 06/04/2010
314 Mirror P 06/04/2010
315 Closet P - 06/04/2010
316 Cabinet P 06/04/2010
Previous editions are obsolete Page 2 form HUD-62580 (3/2001)
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item 4 Gther Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 4.1 Bedroom Pass | Fail |Conc Date
42 Electnoity/lilumination P 06/04/2010
43 Electrical Hazards P 06/04/2010
44 Securty P ] T 06/0412010
45 Window Condition P 06/04/2010
46 Cethng Condion P 06/04/2010
47 Wall Condition ) P 06/04/2010
48 Floor Condition P 06/0472010
49 Lead-Based Pant p 06/04/2010
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed fwo square
feet per room and/or 1s more than 10% of a
component?
4 10 Smoke Detector P 06/04/2010
ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Bedroom 2 Pass | Fail {Conc Date
42 Electricity/illummation P 06/04/2010
43 Electncal Hazards P ) 06/0412010
44 Secunty P 06/04/2010
45 Window Condition P 06/04/2010
46 Ceiling Condition P 06/04/2010
47 Wall Condition P 06/04/2010
48 Floor Condition P 06/04/2010
49 Lead-Based Paint P ) 06/0412010
Are alt painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
compornent?
410 Smoke Detector P 06/04/201G
item 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 4.1 Dining Room Pass | Fail |Conc Date
42 Electnaity/litumination P N 06/04/2010
43 Electncal Hazards P 06/04/2010
44 Secunty P 06/04/2010
45 Window Condition P 06/04/2010
46 Ceiling Conditton P 06/04/2010
47 Wall Conditton P 06/04/2010
48 Fioor Condition P 06/04/2010
49 Lead-Based Pant P 06/04/2010
Are all painted surface free of detenorated pant?
If not, do detenorated surface exceed two square
feet per room and/or 18 more than 10% of a
component?
410 Smoke Detector P 06/04/2010
Item 4 Other Rooms Used For Living and Halls Yes { No | In- Comments Approval
No. 41Hall Pass | Fail {Conc Date
42 Electncity/lllumination P 06104/2010
43 Electncal Hazards P 06/04/2010
Previous editions are obsolete form HUD-52580 (3/2001)
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item 4 Cther Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41Hal Pass | Fal [Cone Date
44 Securdly ) P 08/04/2010
46 Window Condition ) P } ) 0610472010
46 Ceiling Conditon ) P 06/04/2010
47  Wall Condrtion ] P ] 06/04/2010
48 Floor Condian - 3 0670472010
49 Lead-Based Pamt P 06/04/72010
Are zll panted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room andfor is more than 10% of a
component?
410 Smoke Detector - P 06/0412010
411 Stars & Rails P - 06/04/2010
ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41Common Hallway B Pass { Fad |Cone Date
43 Elecincal Hazards o P 06/04/2010
44 Secunty P 06/04/2010
45 Window Condttion P 06/04/2010
46 Ceihing Condition . P 06/04/2010
47 Wal! Condition P 06/04/2010
48 Floor Condition P 06/04/2010
49 Lead-Based Paint P 0B/04/2010
Are all painted surface free of detencrated pant?
If not, do detenorated surface exceed two square
feet per room and/or 1s more than 10% of a
component?
410 Smoke Detector P ) 06704/2010
411 Stars & Rails - Pl - 06/04/2010
412 Fire Exits P 06/04/2010
ltem 4 Other Rooms Used For Living and Halls Yes | No | In- Comments Approval
No 41 Other Room Pass | Faii jCone Date
42 Electicity/llummnaton - P 06/0472010
43 Electncal Hazands P ] 06/04/2010
44 Secunty ) P 06/0412010
45 Window Condition - P 06/04/2010
46 Cedng Condition P ) 06/04/2010
47 Wall Condition ) P 0610472010
28  Figor Gondition i P C6/04/2010
49 Lead-Based Pamt B 06/0412010
Are all painted surface free of detenorated paint?
If not, do detenorated surface exceed two square
feet per room andfor s more than 10% of a
component?
410 Smoke Detector ] P 0670412010
item 5, All Secondary Rooms (Rooms notusedfor [ Yes [ No | In- Comments Approval
No living) Pass | Fail [Conec. Date
51 None [] Go to Part § Atfic
53 Electncal Hazards P 06/04/2010
55  Windows NG - 06/04/2010
Previous editons are obsolele ) form HUD-52580 (3/2001)
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item 5 Ali Secondary Rooms (Rooms not used for Yes | No | In- Comments Approval
No [iving) Pass | Fal |Conc Date
5 1 None [] Go to Part 6 Attic
56 Walls P ) 06/04/2010
57 Floors P 06/04/2010
58 Stars & Rails P 06/04/2010
Item § All Secondary Rooms (Rooms notusedfor |Yes | No | in- Comments Approval
No Iming) Pass | Fail |Conc Date
6.1 None [] Go to Part § Basement
52 Secunty 3 06/04/2010
53 Electncal Hazards P 06/04/2010
55 Windows P 06/04/2010
56 Walls P ) 06/04/2010
57 Stairs & Rails P 06/04/2010
58 Smoke Detector P 06/04/2010
ltem Building Exteriors Yes | No | In- Comments Approval
No Pass | Fail {Conc Date
61 Condition of Foundation P 06/04/2010
62 Condition of Stairs, Rails, and Porches P 06/04/2010
63 Condition of Roof/Gutters P ) 06/04/2010
64 Condition of Extenor Surfaces P 06/04/2010
65 Conditon of Chumney P ) 0610412010
68 Porches ) P 06/04/2010
69 Defective Pant o P 06/04/2010
Item Heating / Plumbing " IYes | No | In- Comments Approval
No Pass | Fail |Conc Date
74 Water Heater P 06/04/2010
75  Approvable Water Supply P ) 06/04/2010
77 Sewer Connection P 06/04/2010
78 Awr-Conditioner P 06/04/2010
79 Heating System P 06/04/2010
7 10 Faucets P 06/04/2010
item General items Yes | No | In- Comments Approval
No Pass | Fall {Canc. Date
81 Access toUnit P 06/0472010
82 FireButs 06/04/2010
83 Ewvidence of infestation P 06/04/2010
84 Garbage and Debrs P - 06/04/2010
§5 Refuse Disposal P | i 06/04/2010
86 intenior Stars and Commaon Halls P 06/04/2010
88 Elevators P 06/04/2010
89 Intenor Air Quality P 06/04/2010
810 Site and Neghborhood Conditions P 06/04/2010
8 11 Lead-Based Paint Owner's Certification P 06/04/2010
8 12 Common Walls P 06/04/2010
8 13 City Rental License P 06/04/2010
8 14 Spninkler System P 08/04/2010
Previous editions are obsolete Page 5 form HUD-52580 (3/2001)
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If the ownzr s required to correct any lead-based paint hazards at the property including detenorated paint or other hazards identified by a visual assessor,
or certified lead-based paint inspector, the PHA must obtain cerh fication that the work has been dene in accordance with all applicable requirements of 24
CFR Part 35 The Lead-Based Paint Owner Certifica tion must be received by the PHA before the execution of the HAP contract or within the time period
stated by the PHA in the owner HQS violation notice Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS
lead-based paint requirements have been met and no re-inspection by the HQS inspector 1s required

C Special Amenities (Optionat)

This Sechon i1s for optional use of the HA. It is designed to collect additional information about other positive features of the unit that may be present
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into consideration In
decisions about renting the unit and the reascnableness of the rent Checlk/list any positive features found in relation to the unit

1 taving Room

D High quality floors or wall coverings

[:I Working fireplace or stove

D Baicony, patio, deck, porch

D Special windows or doors

Exceptional size relative to needs of family
Other (Specify)

ad

(X
P

itchen

Dishwasher

Separate freezer

Garbage disposal

Eating counter/breakfast nook

Pantry or abundant shelving or cabinets
Double oven/self cleaning oven, microwave
Double sink

High quality cabinets

Abundant counter-top space

Modern appliance(s)

Exceptional size relatwve to needs of family
Other (Specify)

OO0OO0000000

3. Other Rooms Used for Living

High quality floors or wall covenngs
Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size refative to needs of family
Other (Specify)

Oo0o0.d

D Questions to ask the Tenant {Optional)
1 Does the owner make repairs when asked?

2 How many people currently live in umit?

3 How much money do you pay lo the owner/agnet for rent?

4 Do you pay for anything else?

5 Who owns the range and refngerator?(insert O=Cwner or T=Tenant)
6 Is there anything else you want to tell us? (specify)

F

Bath

Special feature shower head

Built-in heat lamp

Large murrors

Glass door on shower/tub

Separate dressing room

Double sink or special lavatory
Exceptional size relative to needs of family
Other (Specify)

Lo OoOood00d

5 Overall Characteristics

(] storm windows and doors

D Other forms of weathenzation (e g, msulation, weather stnpping)
[[] screen doors or windows

D Good upkeep of grounds (1 e , site cleanliness, landscaping,
condition of lawn)

] Garage or parking facilities

D Dnveway

[] terge yard

D Good maintenance of buiiding extenor
[ other (specify)

6 Disabled Accessibility
Unit 1s accessible to a particular disability

[ Yes [X}no

Disability
Yes [ ] No
3 .
0
elec

Range O Refngerator O Microwave ©

[X] Yes [ o no

Previous editions are obsolete
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£ mspection Summary/Comments (Optional)
Provide a summary descnption gf each item which resuited in a rating of "Fail" or “Pass with Comments"

Tenant [D Number inspector Date of inspection {mm/ddfyyyy) Address of inspected Unit
3007 11th Street NW APT BASEME JOYCE
100054178 Vassall Nornis 06/04/2010
Washington DC 20001
Type of Inspecton [ Annual Inspection | D Inthal E] Special Remspection 1 County 1
ltem Number Reason for "Fail* or "Pass with Comments” Ratng

1 June 04, 2010 - Annual Inspection reveals the unit pass HQS Insp / [NV]

PR Ory LRSS/

Owner Signature Inspector Signature

form HUD-52580 (3/2001)

Previous editions are ocbsolete
Page 7 ref Handbook 7420 8



VARIANCE INDEX 1306
3007 11™ Street NW, Washington, DC 20001

1. Form 129 Advisory Neighborhood Commission (ANC) Report.

2. Neighborhood Support Signatures.

3. DC Department of Regulatory Affairs Building and Supplemental
Permits.

4. DC Department of Regulatory Affairs Inspection Reports 2012-
2014.



BEFORE THE ZONING COMMISSION AND

BOARD OF ZONING ADJUSTMENT OF THE DISTRICT OF COLUMBIA

FORM 129 — ADVISORY NEIGHBORHOOD COMMISSION (ANC) REPORT

Before completing this form, please review the Instructions on the reverse side.

Pursuant to §§ 3012.5 and 3115.1 of Title 11 DCMR Zoning Regulations, the written report of the Advisory Neighborhood
Commission (ANC) shall contain the following information:

IDENTIFICATION OF APPEAL, PETITION, OR APPLICATION:

caseNo. | 18687 Case Name: | \Willlam L Ricks

Address or Square/Lot(s) of Property, " | 3007 11th Street, N W (Square 2851, Lot 99)

Relief Requested

vanance from lot area requirements, variance from the rear yard requirements and a vanance from the open court requirements

ANC MEETING INFORMATION

Date of ANC Public Meeting:

Description of how notice was slyén' ANC Web site, E-mail/Listserve distribution, Twitter

11

Number of members that constitutes a:quorum: Number of members present at the meeting*

The Issues and concerns of the ANC abaut the appeal, petition, or application as related to the standards of the ionlng R;agulaﬂons against
which the appseal, petition, or apglication must be judged (o seporate sheet of paper may be used)

The recommentdation, if any, of the ANC as to the disposition of the appeal, petition, or application {o separate sheet of poper may be used)

Whereas the subject property has already heen converted to a three unit apartment house in the R-4 Distnet, without
increasing the structure's height or footprint, and whereas more density 1s desired in the community, when possible, ANC
1A concluded that permitting the structure to remain as a three unit apartment house was in the best interest of all parhies
ANC 1A recommends approval of the vanance sought

AUTHORIZATION

1 | A | Recorded vote on the motion to adopt the report (i.e n—i-l)-

Name of the person authorized by the ANC to present thereport: | Kent C Boese
Name of the Chalrperson or Vloe-ch’aimersaryduthylted tosign thereport: | Kent C Boese

Signature of Chalrpersan/ é : ' = - 111/14/2013

Vice-Chairperson:
ANY APPLICATION THAT IS FOUND TO BE INCOMPLETE MAY NOT BE ACCORDED “GREAT WEIGHT” PURSUANT TO

11 DCMR §§ 3012 AND 3115.



Witliam L. Ricks

3007 11" Street NW
WASHINGTON, DC 20001

11 October 2013

DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

%Z/&“ Py Whalen 30(L { spN\U 0% 16’(5\ 3
Moo Rycako arvsuw BB

PRINT NAME ADDR&; ( 5 _f DATE _ 20 /5
Nosl el AW 400000 y U]

LSﬁ TURE PRINT NAME ADDRESS DATE

/

Yol 3
Sém/(wé, Juw, Saphez é@ﬁ?w “'%f fff "
IGNATURE PR!NT AME ADDRESS DATE
Sr 128 (0 oo / /
zﬁj&\‘\\& (AR W\\&ﬂ)‘{\ €} /iR
SIGNATU E PRINT NAME ADDRESS DAITE
Qv,\r@ib Clas ety 70 ot qiowe w13
SIGNATURE PRINT NAME ADDRESS A DAT"E ‘



William L. Ricks

3007 11" Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS.

WILLIAM L. RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING. THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE ’

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HiS APPLICATION BY SIGNING BELOW

THANKS

[;&n@w@ ClunBors Sol4 "@TW (1,203

@ATURE PRINT NAME ADDRESS DATE
e’ Do Pl 1o g 705
M/

SIGNATURE PRINT NAME ADDRESS DATE
bt J@SﬁM Lithens 200 st 1! =13
SIG ATURE PRINT NAME ADDRESS DATE
% /A _ le Block, 1256 Glubis Rt V1[0
SIGN UR PHINT NAME ADDRESS DATE
M \% /) P Buumadmal )13 et destan ks ”/’// 3
VigdaTuRe \'C PRINT NAME ADDRESS DATE

(. A/b&’}x Nelly Bowey 280 N st o0 114 ]

SIGNATUR\E) PRINT MAME ADDRESS DATE




William L. Ricks
3007 11 Street NW
WASHINGTON, DC 20001

11 October 2013

DEAR NEIGHBORS

WILLIAM L. RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN

RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED

DC ZONING REQUIRES A VAR!ANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW.

THANKS

‘G Ronge Tove

wos gy r;/

SIGNAT REV PRINT NAME ADDRESS
= , T ‘
?fh’\ Easi TRl e ~\// [l Ener Joovy 77 A /’7,
sueﬁA¥; PRINT NAME ADDRESS DATE ‘(K‘
( 4
}QJ} h.l ; o Like 3087 /LA /zé///
SIGNATURE PRINT NAME ADDRESS
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE ~ PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE



William L. Ricks

3007 11* Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS.

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED.
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS
dw ﬁ/,/// LE/S‘/ balle g ¢l - //Sf://%/‘
!/ J ‘/ PR rd .‘ ws N
SIGNATURE j PRINT NAME ADDRESS DATE
/ - ]
-,;JLE.{;»A?;? ") e :("("V L: _((/0 - Sﬁ (¢ l(\}f"\"" /- cLooc’
SIGNA}T/U? PRINT NAME ADDRESS DATE
) .
~ e o A
/ O CHAl e HOHR 30353 ji3) ko [2/21, /3
SIGNATURE PRINT NAME ADDRESS / DATE
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME — ADDRESS w DATE

SIGNATURE PRINT NAME ADDRESS DATE



William L. Ricks

3007 11* Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L. RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMEN'/I' BUILDING. THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

2 Tt Xomeinn D5 Cofumbic RA13-9/-13

SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME ~ ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE

SIGNATURE

PRINT NAME

ADDRESS

DATE

SIGNATURE

PRINT NAME

ADDRESS

DATE



William L. Ricks

3007 11t Street NW
WASHINGTON, DC 20001

11 October 2013

DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN

RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED

DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

PRINT NAME

ADDRESS

DATE

\@M%U&QQW%fL L D00 (3 ST N lngS 13

SIGNATURE

0_J

PRINT'NAME ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME ADDRESS DATE
SIGNATURE PRINT NAME "ADDRESS DATE

2



William L. Ricks

3007 11 Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS 1S IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DCZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

SIGNATURE PRINT NAME ADDRESS DATE

VW iltimu — Weryoran LGy g7 N3 0007
SIGNATURE PRINT NAME ADDRESS DATE
. g ¢2 4) ~—
/ - [ - R4 ¢
A/ I/%;’;/ /(& /< _ RS S
SIGNATURE PRINT NAME ADDRESS DATE
|
/ - i -
1rlvb"’ (;’\Cy AN \ ('-. ?k‘:;% 3(; St /’/)-S /§
“SIGNATURE PRINT NAME ADDRESS DATE
250 1~23-3
Luary. Tad o U4 44 Al ndus 3t 214
SIGNAYORE 7 PRINT NAME ADDRESS DATE

Nomed Blmas Homed Palmed 1104 L pyout 5+ b 152573

SIGNATURE PRINT NAME ADDRESS DATE




William L. Ricks

3007 11" Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS
Rnsan & Al Z 500 £ AV
SIGNATURE PRINT NAME ADDRESS % DATE
BT Aueh Dewill Brockns 5330 H5p/l 147505
SIGNATURE PRINT NAME ADDRESS DATE
A HERD ER T 2520 40 ST Ak f1-23 13
SIGNATURE PRINT NAME ADDRESS DATE .
v Y ,
. , , _ 9 o
[Y9F ’”‘L no P Ay w sl pw H /0L
SIG}ATURE ; PRIN+ NAME ADDRESS - DATE
/ ‘/L,L.,L,” 1«' °
- 727 St Aev
/jz (/é/ffépn/'r 7,/ 4 /6{ Lt T il 41 - 4
SlGNATURE/Y PRINT NAME/) ADDRESS DATE
e upw meen 414 /S"J;wf g} 112373
lGNATURE PRINT NAME ADDRESS DATE
/



William L. Ricks

3007 11*" Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING. THE BUILDING AT THIS TIME ONLY HAS MR. RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION.

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

4
THANKS 152 E

Q@v Ik wil | Aoégjfm 4 PV
AW

PRINT NAME ADDRESS DATE
238 (S )
g SHecety ¢ (AJ} g D 20/l N .7-'7’/( 3
SIGNATURE PRINT NAME ADDRESS

@(;Q;AS!/W?&M M33/)// %7///«;/,%
bl (fm ‘Mdum CH%C 39lb S/w e ffvj v

SIGNATURE { PRINT NAM E ADDRESS

/V/g%éu S gl B Dt

SIGNATURE PRINT NAME ADDRESS DATE




William L. Ricks

3007 11t Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

%mﬂ.&w‘\»\; %\ué«(«bsav s SN W13

SIGNATURE PRINT NAME ADDRESS DATE
G\ Q&S Pt lwer<enysr ™ (1-23(3
SIGNATURE PRINT NAME ADDRESS DATE
MM Sohae Blriee)  3For 177 e L//Z3//5
SIGNATURE  ~ PRINT NAME ADDRESS | "DATE
. = ‘ -
}f// ’ / . R Eﬂr’r?nq/ﬁ\, BB /5T ) / //25 //-,?
SIGNATURE A | PRINT NAME Y . ADDRESS DAT/E
" — L:;
\év( \MK& (K‘? \( )AT \’m//})\
SIGNATORE PRINT NAME ADDRESS pate ~(
ct — / ) —
NG Y 1L R

N v
SlGNl(y{}RE “PRINT NAME ADDRESS DATE /

Id



William L. Ricks

3007 11*" Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L. RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS
Cord U 80 Uiy Watsoh 20 % lithsd  1/-25-45

SIGNATURE PRINT NAME ADDRESS DATE
//{Z;///XMZ/Q " W //wfr/ I3 e 12,y /-2 3-43

SIGNATURE . PRINT NAME ADDRESS DATE

ncdrid) 9 tolmede I N 11238

ADDRESS DATE
FRED  ERED 33 20 /30 s
SIG ATURE PRINT NAME ADDRESS DATE
ég 7 (‘J f
11/&7”1)!“ NP 7~ Z0v /4 } 1) s>
SIG NATURE PR|NT NAME ADDRESS DATé

A .
Yobend BoRnih 552y FTh vodiTon H/23/13

SIGNATURE PRINT NAME ADDRESS DATE




William L. Ricks

3007 11 Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

HK(/F*@? ST
) /‘Léc 5 hw M Cry, K¢ e [//22;//}

|c§, RE PRINT NAME ADDRESS DATE
; ; MO ST, T LM e (I) [‘/7}

s,GMTURE RINT NAME \ “ADDRESS " oaTe

’ ; L/ \9(/\ ’: ;z M)N\fu/ /:/U G

SIGNATURE PRINT NAME ADDRESS . DATE
Rcptler g ot 1S0% AL RD 11/3)s

SIGNATURE PRINT NAME ADDRESS DATE

- ?(MMMQ Gﬁ?fes 428 Recke RO MW\ {28 /b’

GNATURE ‘ \}’RINT NAME ADDRESS DATE

A Lompres /428 Bk BN 10 73

SIGNEFURE PRINT NARTE ADDRESS




William L. Ricks

3007 11' Street NW
WASHINGTON, DC 20001

11 October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION
PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

;{“‘“""1 4 6 — dﬂﬂ'{] Barme, Q5w 32/ Poo ///)z,{g

SIGNATURE " PRINT NAME ADDRESS DATE
M ﬁ,(éuj \@va\kjes bSuefc{ 35TA n W—St(,ha) /(-8 =13
SIGNATURE PRINT NAME ADDRESS DATE
{ Koo 0 20 Ta L 5440 STaw ‘@, N i
SIGNATURE PRINT NAME ADDRESS \\ “DATE
.
\/\J i N
ggm%z Chtes 0 o5 ! 1]22] (7
SIGNATURE PRINT NA ADDRESS DATE
U\DA/Q M\LW\"iC§ docdaw 103> R LR N \%[ >
SIGNATURE v PRINT NAME ADDRESS DATE

Drueat Coroel  Piueed Croel 120 RekcR4 Nw W[22[20

SIGNATURE PRINT NAME ADDRESS DATE



William L. Ricks

3007 11% Street NW
WASHINGTON, DC 20001

11'October 2013
DEAR NEIGHBORS

WILLIAM L RICKS IS IN THE PROCESS OF CONVERTING 3007 11™ STREET NW DC INTO A THREE UNIT
APARTMENT BUILDING THE BUILDING AT THIS TIME ONLY HAS MR. RICKS AND HIS GRANDSON IN
RESIDENCE

ALL PREVIOUS TENANTS HAVE MOVED
DC ZONING REQUIRES A VARIANCE FOR SUCH A CONVERSION

PLEASE INDICATE YOU SUPPORT HIS APPLICATION BY SIGNING BELOW

THANKS

\
3850 ot (s e ) Ams “1,23'/3
SIGNATURE PRINT NAME ADDRESS DATE

P o5
w&ah C Le)esTsn, TARWMEA, (J3/ [Ama o ST N
SIGNATURE PRINT NAME ADDRESS DATE
Q" &f)-w@ !\ / UJ1 a /S U~ S ,«\\\ FB ‘/!/ AT I TR '//,
SIGNAT{RE PRINT NAME ADDRESS OATE

7

Z7
: < UT0 ABRmyAre 4
F— -+ < 14 77 / Z)//
SIGNATURE PRINT NAME ADDRESS DATE _)’

M By TOmes  Bowwe /7 Hom o dhr 1825,

SIGNATURE PRINT NAME ADDRESS DATE

‘//SIGNATURE PRINT NAME ADDRESS DATE
‘/LPA Voot d /MA VS _,?f)/’}. Aclam ng m il pd vt/ -07 /1§
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Page 1 of 3)

DEPARTWMENTY OF CONSUMER & REGULATORY AFFAIRS

%7

BUILDING AND LAND REGULATION ADMIN!STRATION PERMIT CENTER

APPL!CA'HON T{) INSTALL SUPPLEMENTAL ELECTR!CAL SYSTEMS !N BUILD!NGS

ADDRESS OF PROFDS‘ED WORI'L

20871 ,sth

941 NORTH CAPITOL STREET N.E. 2™ FL
WASHINGTON D.C. 20002

%

BLDG PERAﬂT
NUMEER:

| APPLICATION DATE:

onny

"\

Ciothws Dryer

=h
B omﬂsr___._l...._.’;a-(‘"—f i
/
/-
/

1 .
OWNER OF BUILDING: ADDRESS OF OWNER: PHDNE:
OWNER OF BUSINESS: BUSINESS OWNERS ADDRESS: PHONE:
TYPE OF WORX: 1S THE WORK PROPOSED USE ( CURRENT USE IF NO CRANGE ):
INTENDED TO
a+ New CHANGE THE USE a. = Single Family e, - Restauranl I. - Office
DF THE BUSINESS?
b.- Replacemen b. = Two Family Flat I - Store {. - Ganrge °
- YES
. * Remodefing c. * Rooming House g. » Shop k + Other (specify}
= ND
d " Repalr d. - Apartment h. = Theater
NO OF ROOMS: NO. OF FLOORS: Speciy all proposed electrical work: (Note that plans are required when more than 10 outfets will be instalied).
ESTIMATED COST OF WORK § '
"ELECTRICAL
HUMBER TEM FEE NUMBER TTEM FEE
OUTLETS Motor (fst)
L nside watts
Central A Conditionsn Service L Meler E

A\

U\V

Garbage D / YR
Sl \ 2 o y

Hol Water "'\"L / 5 &

Temg Usa of Corrent fot e
leewent bingused nbudding? | Elsctica Contractor HU%&MD
- ' | Address: C\;U{U\\j : i" Phone No: By

/28 | -9
Master Blactriclan Signature: Lic. No,
20050/

TOREPO.

Ston o

WASTE, FRAUD OR ABUSEB /iNYD C GOVERNMENT OFFICE OR OFFICML

CALL JHE INSPECT@R GENERAL AT 1-800-521-1639.

ALL C

LS ARE CONFIDENTIAL.

S
S
Ou



KEPOrt ivianager

rage 1 ot 2

SQL Server Reporting Services Home My Subscriptions, Help

==
Z=
==

]_'_%

Home > Records >

Building_Issued_2002-2008 Search for:| &
View Properties History Subscriptions
B -] - § a e Lo 5
% New Subscription A
- St ~ S
StNo {3007 o e j11TH > View Report, ]
St ST Quad NW -
Type l "':‘E Name ] ‘—I
4« |7 of 7 » ¢ |100% -1 | Find | Next ~
| Select a format > Export 4 #
Address ,::.
St No 3007 StName  |11TH Suffix ST EJ B
Zip Square 2851 Suffix 0000 B E :‘5,
Lot3 Lot Ext Cluster W
Parcel Key 96070 Address 3007 11TH ST NW s
Building Permit s
Rec Type ELECTRICAL App Date 03/29/2007 Issued Date {03/29/2007 “
Bldg Permit No |B ) Permit Type Firs u "
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3007 st 11TH j ’ : sport.
StNo | e i 0 | View Report. |
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Type { ‘“:“' Name ] —J
4 4 |3 of7 i Pi  [100% _1_( I Find | Next [
| Select a format >~ Export H 4
Address ard
StNo 3007 ~ ||stName  |41TH Suffix ST Q.
Zip Square 2851 Suffix ) L ) (
Lot3 Lot Ext ‘ Cluster o t
Parcel Key Address 3007 11TH STNW ~
Building Permit 2
Rec Type BUILDING App Date | Issued Date |01/10/2008 o
Bidg Permit No {114682 Permit Type |Alteration and Repai Firs TIRE
Use Group Use ;(‘ *
Permit Fee 456 Valuation 20000 Filing Fee |0 1’
OwnerName  |WILLIAM RICKS Iy
Agent CHERYL CAMPBELL 240-804-1600 s
s
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REMOVE AND ALL PLUMBING FIXTURES REPLACE : e;
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»»%* New Subscrlptlon ! 2
7 St - ! : .
StNo {300 e f11TH 1 View Report -]
St ST - Quad NW -
Type l "J Name [ “‘"I
4 45 of7 v »i [io0% =1 | Find | Next R
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Address A
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Rec Type BUILDING App Date Issued Date |01/17/2008 F 0 -
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INTERIOR DOORS ‘; »
{ l l
Record No 107202 g
Added By Added Date Updated By E"\' 4
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