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PERMIT OPERATIONS DIVISION
FILE JOB RE-REVIEW SHEET

~LICATION ID # STORAGE | RESUBMISSION
PN LOCATION | DATE
31503%29
. / ' o CONTACT NUMBER
SUBWITTED BY T jof | RN 30575
5} MND Barnes
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©

O

ST DDOE REVIEW KRS APP | HFC
O C.Edwards [0 N.Barnes [ Other
_ELECTRICAL REVIEWERS | Completion Date | APP.| HFC
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01 S. Suhrawardy [ Other
2 FIRE REVIEWERS Cemm'gﬁgn'])a'fe | APP B
O S. Lester A. Carroll O S. Brown f /
OL.Lu 0O H. Wang O S. Mutia /
A—
0 C. Edet [0 T.Habte Other
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STRUCTURAL REVIEWERS Completion Date | APP | HFC
O H.BeShah [ F. Chendi g g g::;‘(‘)‘“
O B.Jehmsen [O 8. Ibraham O B. Debessai
[10ther OOther
ZONING REVIEWERS _ Completion Date | APP | HFC
[0 J. Anderson O K. Beeton ﬁ Warren
0 M. Ndaw O A. Shitiu [0 D. Voliin
O Ramon W OO L. Gibbs
ADDITIONAL REVIEWING AGENCIES Completion Date | APP | HFC
O HPO O DOH ,
0 WASA O GREEN REV
Board pf Zoning Adjustment
District of Columbia
CASE NO.19021
EXHIBIT NO.12

INTAKE BY FILE ROOM STAFF:

O A. Howard

0 J. Smith



Depariment of Consumer and Regulatory Affairs

L) 2
*, ol
Permit Operations Division a‘f
1100 4th Street SW

Washington DC 20024 Received: Plans Applicatio
Tel. {202) 442 - 4589 Fax (202) 442 - 4862 Date: 2111/2015 E] E
Amazing Law Health Services Phone 2406466972

Engineering Sheronne Mason

Address of Preject:

702 15TH ST NE

Existing Use:  Educational facility (up to grade

Proposed Use: 0ffice-B

Applicant/Agent:

Job D Job No:

B1 503829

Existing No. of Stories:

i

: ice - Prop no of Stories:
.. e
Permit Type: Aiteration and Repair \ = SSL: 1050 0033
Description of Work: i ]
Use Change to existing building from a school'to ﬁ’ﬂ'ia-e?

D Barn=x Q@

Required Reviews:

Completion

Time: .
Review Status:

(Checked boxes only} Reviewer:
D Fine Arls: DAM D PM Dl\pproved DHFC I:]Conf. wiApplicant
[ Historic: [(Jam [J em | CJapproved  [JHFC [Clcont. wiapplicant

DAM |:] PM DApproved I:]HF C DConf. w/Applicant

)

¥
[] sgperosion/DDOE: [

[] Pypic SpacemDOT:
E. Zoning: A1 O;f M IL:’&M [Jpm | [avproved &FC [Ccont. wiApplicant
T

D PM DApproved' DHFC DConf. wiApplicant

[Cam
Ol [ pm | [Jaeproved [ HFC [CJcont. winpplicant

chanical: ~

[CJav [ em ppproved  [_JHFC [TJcont. wiApplicant

o

hY

E ’mbmg (0/ /EA_A.«L 7{ D&M D PM B proved DHFC DConf. wiApplicant

(CJam ] P ﬁppmv&d [(Jrre [ cont. wiApplicant

HgDOH: g
%:al 2// "'/l 5 ”~ M DAM D PM ! W\ppm\redelwam
}‘,- /"' _

o=
o!ecllon / % Z "Zj

Ol [ pm e pblicant
““'-‘ - lfr'/
[(Jwm [] pm *’fm FEFICont. wikpplicant

I
E Structural: L E

D PM Mppmved |___|HF C DConf. wiApplicant

|:| Green Raview: ~ DAM D PM/ DA;Tvaed DHFC DConf. w/Applicant
D Chinatown Review: DAM D PM Dﬂopmved DHFC [:lCan. wiApplicant
New/ Addl Cost Al/Rpr Cost Total Cost Volume of New Bldg, or Add! Cubic fi.
$0.00 $100.00 $100.00 79 w0 N 732.239990234375
Alter/Repair FEE New Const, FEE Filing FEE Enhancement FEE Green FEE: Total Permit FEE

230 3 2y 50 I% 22, 03
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DCRA

| OERAREMEWY Gf CINSUMER 5 AEGULATORY AFFAIRE

Date: January 26, 2015

Department of Consumer and Regulatory Affairs

Remittance Source Document

Permit Operations Division
1100 4th Street SW

Tel. (202) 442 - 4589

INVOICE

Invoice Number: 1670023

Washington DC 20024

Fax (202) 442 - 4862

Customer:

Maifing Address:

Address of Work:

Permit:

Type of Permit:

Acct Code:
3012-3012-6030-6710
3012-2012-1000-2103
3012-3012-1000-2103
3012-3012-1000-2903
3012-3012-1000-2103

Invoice Totai:

AMAZING LAW HEALTH SERVICES

702 15TH STREET NE
20002

702 15TH ST NE
Washington, DC 20002

B1503829

Alteration and Repair

Fees:

$1.65
$1.65
$16.50

$16.50

$36.30

Description:

Enhanced Service Fee - Green Building
Enhanced Service Fee - Filing Fee
Enhanced Services Fee - Permit Fee
Addition/Alteration/Repair - Filing Fee

Alteration & Repair Permit Fee

Sheronne Mason
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1 (Page i Of. %)

Government of the District of Columbla .
Department of Consumer and Regulatory Affairs <
1100 4th Street SW
Washington DG 20024
{202) 442 - 4400
dcra dc gov
0 CERTIFICATE OF OCCUPANCY
C OF

PERMIT NO. - C01202966 - Issued Date. 08/27/2012
Address Zone Ward | Square | Suffix Lot
702 15TH ST NE . C-3-A 6 | 1050 0033
Descnption of Occupancy

PUBLIC CHARTER SCHOOL, 60 STUDENTS [6TH-12TH GRADE) AND 17 STAFF.

Permussion 1s Hereby Granted To Trading As Floor{s) Occupied ll Load 87' . . \ "
Options Public Chaster School, Lic OPTIONS PUBLIC CHARTER SCHOOL BSMT,1ST No ol Seats -
Property Cwner Address BZAPUD Number Occuped $q Faotage
THE WILLIAMS BASILIKO TRUST WASHINGTON, RC 20001-5015 14382
PERMIT FEE $124.88
Building Permit Number (if Typa of Appheation Approved Building Code Use Education for 8+ though 12th grade -E
applcable) -
Ovmorship G .
orship Chenge Approved Zonng Code Use  School, public

'Conditions! Restrictions.

DCMR Title 11 {Zonlng) and Titis 12 {Construction)

As B condaion precedent to the Issuance of this Cortificate, the rees 1o comform with
mamsin the use authorized hersby in accordance with the app
sccordance with all applicabls laws and regulstions of the Dustrict of bla The District of Columbia
property and to inspect al spaces whose use is authorized by this
nsure complrence with afl the applicable regulations of the District of Columbia,

THiS CERTIFICATE MUST ALWAYS BE CONSPICUQUSLY DISPLAYED AT THE ADDRESS MAIN ENTRA EXCEPT PLACES OF RELIGIOUS ASSEMBLY Uso complies with

sll condibons set forth hersin, and to
leaion snd plans on fils with the District Government and In

has the vight fo enter upon the

ficate and to mguwe any changes which may be necessary to

Nicholas A Majett et 2, ”_?‘p Stacie Williams

Direcier (Code Offical) Permit Clerk I “Expiration Date

272012 : T REFORT WASTE MNMWWMWWFE#LMMNWWMQEMATW-NB
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Department of Consumer and Regulatory Affairs

Reasonable Accommodations and I\ffod.iﬁcations for Persons with Disabilities

The Department of Consumer and Regulatory Affairs (DCRA) is committed to fair housing practices for all residents of
the District of Columbia. The Fair Housing Amendments Act of 1988 (FHA) allows qualified persons with disabilities
and or their representatives to request reasonable accommodations and/or modifications so that they may fully use and
enjoy their homes and related facilities. This law defines a qualified person with disability as:

Any person who has a physical or mental impairment that substantially limits one or more major life activities; has a
record of such impairment; or is regarded as having such impairment.

In general, a physical or mental impairment includes hearing, mobility and visual impaitments, chronic alcoholism,
chronic mental illness, AIDS, and developmental disabilities that substantially limit one or more major life activities.
Maijor life activities include walking, talking, hearing, seeing, breathing, leamning, performing manual tasks, and caring for
oneself.

The FHA requires DCRA to make reasonable accommodations for qualified persons with disabilities. A reasonable
accommodation is a change in rules, policy, practices, or services so that a person with a disability will have an equal
opportunity fo use and enjoy a dwelling unit or common space. DCRA is required provide reasonable accommuodations to
qualified persons with disabilities, but it is not required to make changes that would fandamentally alter the program or

create an undue financial and administrative burden.

The FHA of 1988 requires DCRA to allow qualified persons with disabilities to make reasonable modifications. A
reasonable modification is a structural modification that is made to allow persons with disabilities the full enjoyment of

the housing and related facilities. DCRA Is required to provide reasonable modifications to qualified persons with
disabilities, but It is not required to make changes that would fundamentally alter the program or create an undue financial

and administrative burden.

Would you like to obtain more information from DCRA on FHA reasonable accommodation and/modification requests
for qualified persons with disabilities (circle one)? ’

- &
D, Boraes YL brona

Printed Name Signature

If you have questions or concerns related to requesting reasonable accommodations or modifications for qualified persons
with disabilities from DCRA, please contact:

Mr. Jeffrey Mason

Department of Consumer & Regulatory Affairs
1100 4th Street, SW Suite 5311

Washington, DC 20024

Phone: (202)-442-4545

Fax: (202) 442-4884

Jeffrey.mason@de.gov
10/2011r



o DISTRICT DEPARTMENT OF THE ENVIRONMENT
= BUILDING PERMIT APPLICATION SUPPLEMENTAL FORM - ENVIRONMENTAL QUESTIONNAIRE

PROJECT ADDRESS.___ 702 )5th  S/riié 0K LOT SQUARE
Note: please answer all 10 questions in this questionna/ire, by checking either column Yes*or “No™ for each question. If you answer “Yes” to
any of the questions, you should contact the corresponding office(s) indicated in column ‘contact person/office’, as soon as possible. Until

this application is reviewed and approved by the concerned office(s), the permit will not be issued.

1. Does the total cost of the project exceed $1 million?
This does not apply if project is for intemal (tenant
space) renovation only and there will be no change in LA
the use of the building. ,

/Lzaz')'sas-zsoo, EIS Coordinator

2 Wil the work to be performed involve the installation, 4 {202) 535-2600, Underground Storage Tank Division
removal, abandonment, or repair of an underground L
storage tank (UST) system?

3. Will the work 1o be perforined invoive the assessment }n) 535-2600, Underground Storage Tank Division

Or clean-up of soils assoclated with the release of V
materials from an underground storage tank (UST)?

{202) 535-2600, Alr Quality Division

(202) 535-2600, Underground Storage Tank Division

4. Wil the work to be performed involve the assessment

or clean-up of groundwater associated with the release
of materials from an underground storage tank (UST)? \/ (202) 535-2600, Air Quality Division

(202} 535-2800, Water Quality Division

5. Will the propased project involve the instaliation or /(202) 535-2600, Water Quality Division

drilting of wells other than for the purposes stated in
questions 3 and 47

(202) 535-2600, Alr Quality Division

6. Wil the proposed project involve the generation,
treatment, storage, disposal or transporiation of
chemicals or other substances which may be
considered hazardous?

(202} 535-2600, Hazardous Wasle Division

7. Wil the proposed project involve construction which wil -/(2
disturb the sediment in Hvers, streams or wetlands?

02) 535-2600, Water Quality Division

]
8. Wili the proposed use involve the construction of a
facility for the handling, transfer, storags, disposal or (202) 535-2600, EIS Coordinator
traeatment of solid waste, medical waste, or recyclable /
4

materials?

8,  Will the proposed project result in the discharge into the

air of gases, dust, or the creation of any objectionable (202) 535-2800, Air Quality Division

odors?
o If you answer “YES" to this question, please answer the
10. Was the building built before 16727 (Lead paint may be / qbestions and follow the instnuetions en the -Lead Hazard
present). Control Questicnnalre” to determine if you need a permit to

conduct a Lead Abatement Project.

AFFIDAVIT o
| hereby certify that | have the authority of the owner of the property to make this application. | declare that the answers to the abovq questions in this
Quast_id.hnaire are complete and correct to the best of my knowledge. '

Signat‘]rg 14‘/'5" Lozt _ __Name (pﬁnt)_ziﬂ_,af_&gﬂ
Address 202722 Date 0;4:2 %g 24045 Fhone f2) 7 30£5 -

SRR e R e e L OPFC EUSE DN VP e e (e S e
DDOE APPROVAL BY NAME (Print)
CONTACT NUMBER : (202} . DATE:
COMMENTS AND PERMIT RESTRICTIONS,
s (USE REVERSE IF NECESSARY)




mwmm&mmum:m

CONTRACT AGREEMENT
Name of Contractor/Owner _ﬁgizﬁ,_m_ﬁ/gy_ﬁ Sorviees Date: __ 0/ / 2% [0 /s
Print Name
Address of Contractor / Owner __ 742 /[5#h  Stced AL Date: _ O f/ﬂ g/uv(
ADDRESS OF PROPOSED WORK
LOT:
702 15 74 Strie/ pF SQUARE:
Lsshington De. apoo.2
OWNER OF BUILDING ORB INE§S PHONE No:
Bz 2Low Healf Seviees 200457 -3085
DESCRlPTIONIOF PROPOSED WORK:
(Jfoz Chang ¢
COST ESTIMATE
CONSTRUCTION e.g., drywall, ceilings, framing, carpentry ate 5 /', DO 90
ELECTRICAL $
MECHANICAL ]
PLUMBING $
FIRE PROTECTION e.g., sprinkler system, fire alarm system, generator etc. $
DEMOLITION $
MISC / OTHER (please specify] $
TOTAL $ 4002).(90

The foregoing terms, specifications and conditions are satisfactory and hereby agreed to. You are authorized to work as specified and
payment will be made in the amount as outfined. Upon signing this agreement, the owner represents and warrants that he or she is
the owner or the authorized agent of the owner of the aforesaid premises and that he or she has read this agreement.

CONTRACTOR Date:
Print Name Signature
OWNER OF
BUILDING/BUSINESS 7’{/; D. Bsracs Y270 =7 2 Date: _QM&{
;4 j £ Print Name L4 Signature .

Upon signing this document, the owner and contractor declare that the cost of construction as specified above for the referenced
project is true and correct to the best of their knowledge.

Please fill out this agreement form in accordance with 2013 DCMR 12, Section 108.3 Revised 05/2014




Environmental Intake Form

mmmmwmmmtmmmmks
DwnEr ﬂ Cnntact Infnrmatmn

Complete address of proposed work ‘ .
Square [Suffix (i any) Lot Application date (4 numbers for year)
1NN AN [ ]| ol/lalel2lol/]s
Numnber Ext | |Official street name wadrant | {LUnit/Suite
lololall l[/15l714] [a[4lrlelel € | | T I T [ flwleil {11
Project name Application number (if applicable) Project Descriplion
L_S. Owner 7. Complete mailing address (include 2ip) 8. Phone 19, Emazil, if you prefer e-nofice

Yo 15th Sked, NE

_éwa%gu_ﬁ# Seadeg 2072
10. Agent for r, if applicable 11. Complete mailing address {include zip) 12. Phone 13. Email, if you prefer e-notice

panler @ e 8

o Youi Aewer ies - L o

1, _Is this project a residential structure A zoning disiricis? wt”
2. s this project a single-family structure not built in conjunction with 2 or more units? i
3. s this project an accessory structure, such as a garage, patio, pool, or fence?
4. _Is this project enly an interior renovation with no building use or capacity change?
5. Is this project in an Economic Development Zone, as defined in DC Official Code § 6-1501 Skip to the signature line.
et seq (DC Law 7-177)? '
6. s this project in the Central Employment Area, defined in DC Zoning Regulations?
7. Does the project involve only operation, repair, maintenance, or minor alteration of public
structures, facilities, mechanical equipment, or topographical features, with negligible or
no expansion of use beyond its current use?
8. Does the owner of this site own adjacent or abutting property? _
9. Do you plan to develop adjacent/abutting property in next 3 years? Attach a site plan. If there is no plan,
10. Do you plan more development that requires permit(s) on any site in this square in next 3 attach a written explanation.
years?
11. ls this project a solid waste facility? See EIS Coordinator.
12. Have you prepared an Environmental iImpact Statement (EIS) or a functional equivalent, a :
requirzg b;th?a National Environmental Policy Act of 1969 (NEPA)? d Attach the EIS or equivalent.
13. Are you daiming an exemption, other than those listed in this form, from the requirement toj Attach an explanation; cite relevant
submit an Environmental Screening Form, under Title 20 § 7202. section of regulations.
14. s the total project cost more than $1. 51 million, including site preparation and If you're not claiming an exemption,
construction? attach an EISF.
15. For projects with a total cost of $1.51 million or {ess, check all that apply:
® Contains threatened or endangered plant or animal species.
® Is within 100 feet of a pond, stream, lake, spring, or wetland.
@ Project will produce emission of odorous or other air pollutants (from any source,
including VOCs). if you check any item, attach EISF or
® Project produce, use, or dispose of hazardous substances, as defined in 20 DCMR equivalent.
7299,
@® Will be built on land where the water table depth is Iess than 3 feet.
@ Will require blasting. -
® Will generate medical, infectious, radioactive, or hazardous waste.

| certify that all statemints on thls application are true and complete to the best of my knowledge and belief. | agree to comply with all applicable
DC laws and regulations. The making of false statements on this application is punishable by criminal penalties. (DC Code Sec. 22-2514)

Signature of Owner/Authorized Agent Wi
OFFICIAL USE ONLY

Envlmnmenm&npadSemenlnghmRequfred g
. @ Ves: Referred to €IS Coordinator. “® o, ¢ nmneﬁemer i

NOTE: Building permit approval is not the same as appmval of an acfion or entire pmjecf under the Envrmnmenfal Pohcy Acf af 1 989 meu build on the same,
adfacent, or abutting property, or expand on work covered by this Environmental Intake Form within 3 years, you may be required to file an EISF for the whole
roject, including the part covered by this application and permit approval. if the action violates any federal or DC environmental laws, an EISF can be required.

To report waste, fraud, or abuse by any DC government office or officlal, call the Inspector General: 1-800-521-1639
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* * k VERNMENT OF THE

DISTRICT
s DISTRICT OF COLUMBIA

-
DEPARTMENT \ ]

PRVIRONMENT LEAD PERMIT SCREENING FORM

1) Is the work you will be conducting going to disturb paint on the interior or exterior of a property built prior to
19787 This includes residential and commercial properties, as well as child-occupied facilities such as daycares,

pre-schools, libraries, etc...
g/\’e(s(aontinue to next question)
o {there is no lead abatement permit requirement; you can skip the rest of this form)
2) Doyou have a lead inspector’s written report stating that the paint you'll be disturbing is NOT lead-based paint?
[ Yes (there,is no lead abatement permit requirement and you can skip the rest of this form; BUT vou must

submit a copy of the inspector’s report to DDOE’s Lead and Healthy Housing Division)
E No {continue to next question)

3) Wil you be doing work that involves the enclosure/encapsulation of paintéd components, the use of chemical
stripping, the replacement of painted surfaces or fixtures, or the removal or covering of lead-contaminated soil?

S}s’ﬁhis abatement work requires a DDOE lead abatement permit)
No (there is no lead abatement permit requirement; you can skip the rest of this form)

Lead Abatement Permit Requirements

If vou are required to obtain a lead abatement permit, you must:

1) Apply for a lead abatement permit from DDOE’s Lead and Healthy Housing Division (call 535-1934 for details)’

2) Use a DDOE certified [ead abatement worker/supervisor to conduct the abatement activity

3} Produce an independent “clearance report” at the end of the work, confirming that the abatement activities
were conducted in such a manner that no lead-based paint hazards remain in the work area(s).

To obtain a DDOE lead abatement permit application, please visit:
www.ddoe.dc.gov and click on Lead and Healthy Housing Division.

NOTICE: Lead Abatement Permit Exemptions

1} Are you a property owner who is performing lead-based paint activities or renovations in a residence that you
own and live in, which is occupied solely by you or'your immediate family, AND where neither children under 6

rd

years of age NOR a pregnant woman lives? {0 Yes

2) Will the work that you will perform disturb 2 square feet or less of paint per room? O Yes

If you answered “yes” to either one of these guestions, NO DDOE lead abatement permit is reguired,

Statutory Authority for these requirements and exemptions:D.C. Official Code § 8-231.01 et seq. -



ca1l*the’ﬂﬁice aonmnga&d;mmslralorat292-442-4576.,11'@
{he & Gﬁ'ﬂet.’l‘ﬂlﬂﬂ'ﬁiﬁ 2

Gwewmefé@nﬁaﬂﬂf?l ditess. T youngsi %pbbr ipleie 5 Ne
hames; Wite the comectqpadrent (N N BW: SEB) *mﬂéowﬁinemmbe&ﬁ erihe 3
Street Number Sirwﬂame

sth stredd

|Square ' } Lot Proposed use

Owner ofBuiding or Pmpeﬂy Complete maﬂing address ( ndude zlp) Phone Number(g) Email

ﬂnazmg wm:l% Seviees | f h StrafWE dgooal 5
Agent for owmer, If applicable Complelemaling address (inclufle Zip} Phone Number(s)

D, Born & _ 20772 | -508’5 - o d sl sk & copeta5t. 20

deYard'Seﬁaadc ) J
when you face property) Linear feef ) Linear feed;. -

ight when you face property) o e Linear Linear fes!
Yard* Satback o X

Linear fee\l Lingar fes .

Stories Stories| - %

Building Height*

Feeﬁl i Feel £l :

. -F%I {0 Sqiare feet /‘M Square‘feetl C

l(GrossHoorAm'(GFA)ofanﬁmbuﬂding ; e T e B
sum of all fioors) 024  Souemefee 23 ¥ Square fee e | 4} Sk T
Floor Area Rafio* e o el - 1

GFA /Lot Area GFA /Lot Area] - = L
Building Area® I O T i) i [ T A
l{sum of footprints of all buildings) Square fesf Squarefesl| . = e o AP :
{ Ooupancy’ S A B R SR Y. e
Bidg Area /Lot Area) %) k. Lot e S REdls Pt RE it ol

Form Completed by (sign and print name): Date:

S B L L R AN ETEE ST 3/2011 rev. 2



DISTRICT

DEPARTMENT = *-*g GOVERNMENT OF THE
B st | LEAD PERMIT SCREENING FORM memcy DISTRICT OF COLUMBIA

1} Is the work you will be conducting going to di§turb paint on the interior or exterior of a property built prior to
19787 This includes residential and commercial properties, as well as child-occupied facilities such as daycares,
pre-schools, libraries, etc...

S}?L@onﬁnue to next question)

o (there is no lead abatement permit requirement; you can skip the rest of this form)

2) Doyou have a lead inspector’s written report stating that the paint you’ll be disturbing is NOT lead-based paint?
O Yes (there,is no lead abatement permit requirement and you can skip the rest of this form; BUT you must

sub;nit a copy of the inspector’s report to DDOFE’s Lead and Healthy Housing Division)
No (continue to next question})

3} Will you be doing work that involves the enclosure/encapsulation of painted components, the use of chemical
stripping, the replacement of painted surfaces or fixtures, or the removal or covering of lead-contaminated soil?

g}ﬁhis abatement work requires a DDOE lead abatement permit)
No {there is no lead abatement permit requirement; you can skip the rest of this form)

Lead Abatement Permit Requirements
If vou are required to obtain a lead abatement permit, you must:

1) Apply for a lead abatement permit from DDOE’s Lead and Healthy Housing Division (call 535-1934 for details):

2) Use a DDOE certified lead abatement worker/supervisor to conduct the abatement activity

3) Produce an independent “clearance report” at the end of the work, confirming that the abatement activities
were conducted in such @ manner that no lead-based paint hazards remain in the work area(s}.

To obtain a DDOE lead abatement permit application, please visit:
www.ddoe.dc.gov and click on Lead and Healthy Housing Division.

NOTICE: Lead Abatement Permit Exemptions

1) Areyoua ptoperty owner whoiis performing lead-based paint activities or renovations in 2 residence that you
own and live in, which is occupied solely by you or'your immediate family, AND where neither children urider 6

years of age NOR a pregnant woman lives? L] Yes .

2) Will the work that you will perform disturb 2 square feet or less of paint per room? [] Yes

If you answered “yes” to either one of these guestions, NO DDOE lead abatement permit is required.

Statutory Authority for these requirements and exemptions: D.C. Official Code § 8-231.01 et seq.-



PEREENY RO CREF B IVH

Owner of Buildmg or Proper!y

Aorinng

Agent for ownar, if applcable

o U."')".“

Linsar feet

ft when you faca property)

de Yard"* Setback ‘1 BJ ;
tight when you face pmperty) Linear fee! Linear feet.
Rear Yari* Sathack

. Linear feel Linear
Building Height* Stonesl Stnnegl_
Feat] Feeff . ...~ °
t Area

5 4% (0 Sime el

i - /‘3" 9”—4 Square fest].

ross Floor Area” (GFA) of entirs building -1

'sum of afl floors) T34 squarefee 7.3 Y Square fee
loor Area Ratic*
GFA /Lot Area GFA /Lot Areal -
ruilding Area* qie
sum of fooiprinis of all buildings) Square fe Square f
ot Oceupancy* =T
dg Area /Lot Area) % % -

Form Completed by (sign and print name):

TS ATRTPUASE T RN

Date:

3/2011rev. 2 -




