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. ; BUILDING PERMIT * PERMIT NO. B 44 5 856
"Date - . “5y38)02 - VPO “yase, - 0027 square 3239 .
at o 922 i w A.VE - TOTAL PERMIT FEE $
: Perrnlssion]‘“herebygrantedio ' e I i I e e s
i o i _ g
4 sirict accordance with Ihemudllions

address shown above in
stated on BOTH sides of this permit.

| FEE PAYABLE F200
. FORINSPECTIONS CALL EhE5643
ASM?LEWS AS PER HPRE CORCEPT APPREVAIR ::
. FOUNDATION MUST B PARTHER THAN 30 FEET FROM GIKS b=
HOT AUTHORIZE CROSSING PUBLIC 8 3 T

Width of Bldgs. ; ‘Longth < © Height = :
Zone : Zhw To be occupled as g 5
Height o&énacs above grade i Projections: a2
Address of owner 4 Bl )
Deposit No. 2450 BANDBUBTAfdunts DUNE LORING. VA A ,._.,‘ =
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Board of Zoning Adjustment
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: FrEFILE NUMBERS ZONING DISTFICT.,|  FILE NUMBER | PERMIT NUMBER
TPADC NG~ = = L O Noz: 1 gt - v Y v e et £ 0 et sl e T T LT
HPA. No.r - S.L.No.:. . : \\ Ward‘l’o.:: - | Receipt-Na.: -Date: - - | Receipt Noz
4 Jc J GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
- NERNENEE OF THE DISTRICT BUILDING AND LAND AEGULATION AOMINISTRATION; PERMIT PRQCESSING DIVISION (727-T050)
REEENSSE OF COLUMBIA

BLAAJ3 APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
(ay: AN R aiak (PRINT IN INK OR TYPE, DO NOT WNITE IN SHADED AREAS OR ON PAGE 4}

ERASING, CROSSING OUT, WHITING QUT, OR OTHERAWISE ALTERING ANY ENTERED INFORMATION WILL Y0ID THIS APPLICATION

| (A) ALL APPLICANTS MUST GOMPLETE ITEMS 1 THRU 27
1. Address of Propnsa%Work: / - 3. Square: 4, Applijcation Date:
Gz Caush b o pE 739 | 57;/ 0z

S:/0unst ol Butiding or Fropmty: 6. Address: (include Zip) Z¢/SY j’mﬁb"? §7 | 7. Phone: wWE-t7.0062
J ; C ;gi/) /%gfb/) JZCJ L2unn Wl,‘? /ﬁ 2202 7 Work:'

Suite No.:

: Home:

8. Agent for Owner: (if applicable) 9. Address: (includs Zip) 5)4:% 10. Phone:  pavz. om,‘k;;
. - Work: 262~ U5 09,
T =

Cﬂ}]ﬂ/ C""—- ; Home:
11. Type of Proposed Work (check all applicable boxes): \
— H |
New Building {1 Aetaining Wall {J Garage
[ Addition 0 Fence ] sign
O Alteration and Repair (3 Shed Other (Specify) _ N
(1 Raze Building [ Awning

12. Description of Proposed Work: P ] e i
,:[;W)p:"/)a:\/ 0-“//)/“ |

| . — _'\':':-‘-\_ } ‘ Sl ol Mo o 1
1 Mo br/reTie) s AR RO R L
= § 1 2 00 s pf vochipancy, or
'. AS pw" Ol ang P e B T
{ 14, Existing Use(s) of Building or Property: " | 14. Ex. No. of 15, Ex. No. of .
! Stonegf Bidg.: Dwelléq Units: &
i .
15, Proposed Use(s) of Building or Property: 17. Prop. Mo, ot 18. Prop. No. of o iy j._:
7 ; Stories of Bldg.: Dwelling Units: & ¥ A
! ~ 2 ' . .,-". Dat'.
| Syl Fanly owedings 2w [ [T
E I i v . 7 (a)e= §
e e A i e e gl o o Vv i i i Y ek Kooy .
19. Staring Dite 20. Completion Dae 21. Method ot Removing Ezmlruchun Dabns: 22. Does the proposed worlk ",
of Worl: ol Wotrk. I 1 Pick-up Truck Dumpster invoive disturbing the earl_ﬁ;
I} Other (specify): of razing a building? oy
5// ( fy A 7/ : {1 Yes, answer q, 23
| "1 No. SKIP q. 23.27 "=
23. (5 the area of disturbed 24. Soil Eratiton Control Methods:, | 25. Areaof | 26. No.of Foatings | 27. Size of Footings
Wnre than 50 sq. (1.2 % / @ @ffsite Drainage: or Columns: of Columns:
“ Yes, answer q. 24-25 S-@ & A A
! {J No, SKIP q. 24-25 N _ o ! sa. R, e —
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION 1). OFFICIAL USE OiviY:

Complete Section B if lhe proposed work is new building, addition or alteratian.
GComplete Section G if the proposed work is razing a building. (Page 2)
Complete Sectien D if the proposed work is a retaining wall. (Page 2)

Complete Section E if the proposed work is a fence. (Page 3)

Gomplete Section F if the proposed work is a shedigarage. (Page 3)

Complete Section G if the proposed work is an awning. (Page 3)

Complete Section H if the proposed work is a sign. (Page 3)
20307 w375

{Page 2) % FL: H“ . ’ A




o (BY NEW BUILDING, ADDITION & ALTEHQ,‘I’IO;"% (COMPLETF\TEMS 28 THRU 60)

Architect's Name 29. Lic. No.: | 30. Archuec'(s Address: (int®de Zip) 31. Phone:
Feer AZH -
M/)‘ [/‘? -
Engineer's Namae: 33. Lle. No.: | 34. Engineer's Address: (include Zip) 1 35. Phone: ]
. Building Caontractor's Name: 36A. Lic. No.: [ 37. Cantractor's Address:z,ff_ffjmvpgvg 3% 138 Prone: & 3..
arms  LA/E Lvan Leriag VA pzer?) #hs77-6372
. Type of Construction | 40. Fire Suppression: 41, Booster Purtip: | 42. Total Lot Area: | 43. Breakdown of Lot Area | = 100%):
| Masonry (O sSteel | (3 Fully Sprinklered (J Standpipe System | (1 New a. Building: o,
| Waod ] other:| OJ Partially Sprinklered [} None O Existing st b. Paved Area: %
} Concrete ] other: : O None R C. Greenery: %
.. Present Gross Floor Area of 45. Proposed Gross Floor Area| 46. Floors involved in this permit: | 47. Projection beyond buitding line?
Bldg. of Bidg: /ﬂ Va) OAan OFloors_________ O ves, answer q. 48.52
sq. ft. sq. [t. | ] No, skip q. 48-52
3. Number and type of projection 49, Distance of projection: | 50. Width of | 51. Width of building frontage:
projectian: ft
52. Signature of Owner (projection anly):
3. Water or Sewer | 54. Driveway 55. Shaeting/Shoring | 56. Elevators involved? 57. No. and 58. Plans Certitied by
Eéy'vation? C:Eo?étruction? Necessary? type of eiev.: Engineer?
Yes ! Yes ' E/Yes [2){5. answer q. 57 [} Yes, cert. is attached
J No | O Mo Y No (3 No, SKIP q. 57 3 No
9. Estimated Cost 0'2,??(:”50 et & B . ' = OFFICIAL USEOREY: 7
a) New/Add.: § ] [

AlteriRepair FEE, |  New Const.FEE . -k - Filing Fee. |

b) Alt/Rep.. & _.

Total: 3. f?/ Q0 3 : |s $
i0. Volume of New fwg or Addition: } By: ‘ Date: By: \ Date: By : Date:

23”00 5

_ £ 3 57
f(C) Hﬁ'ZING' : ,BUILDING (COMPLETE lTEMS 81.THRU 83)

B1, Raze Contractor's Name: 62. Contractor's: Address (include Zip)

cubic fl.

£83. Phone:

64, Insurance Company: ST —]_5‘! Policy or Cl.'l:f-lTr:J Q.. } 66. Expir. Date: 1 67. Raze Method: IS -
3. Building Maleriai:| 69. Raze Entire 70. Building ~ [70A. Building | 71. Public Space | 72. Disconnect Water | 74. 5iza ol Water
E Building? Condemned? Vacant? Vault? = andlor Sewer? Connection:
i (2 Yes | Yes {1 Yos ] Yes i 71 Yes
[ ] No - Mo Pl oNe ! Mo E ") No in
72, Plumbers Name: o 75, Lic. No. I}'ﬁ Lengih: | 77. Wuath: ‘ 78. Height: | 79. Volume: [E;{j, Party Wall?
a1 i) Yes
oo e e e ] b
81 Asbhestos i e Building? 827 Haze Contractor Signature! OFFICIAL USE ONLY I
J No 1t Yes, Locaten o] : :
l_,._____, —— — 1 FEE | By. - [ Date:

| 88. Lnr: ation;

g '| 11 Entirely on Qwner's L..tnd v

1 i i = | —— ) i i ! Party Line with Adjacent Nn\qhbnnrm Land®
* i party wall, the owner of the adiowung properly must agree 10 thee erection ol the retaining wall and this application.

189, Signature of Adjoining Owner: 0. Phone:

' (7 Wark

\ ‘, Home

\i Address of Adjoining Owner: ' 792, Lot 93. Square:




By NEW ‘BUILDING, ADI‘JIT!ON & ALTERQ,T!C}‘\I (COMPLETE ITEMS 28 THRU 60)

Lic, No.; | 30. Archnacts Address: (include

l\rc hitect's Name

31. Phone:
| Sy Frerr HZA. ' |
Engineer's Name: 1 33. Lic. No.: | 34, Engineer's Address: (inc/ude Zip) 1 35. Phone: I
Building Contractor's Name: 36A. Lic. No.: | 37, Contractor's Address: 2;575?_5‘#{\/93@ 3% |38, Phone: o3~
Forma  THE Lvan toriay, VP zzet) Hs577-6572
Type of Construction | 40. Fire Suppression: 41. Booster Purfip: | 42. Tolal Lol Area; | 43. Breakdown of Lot Area (= 100%);
Masonry [J Steel | (3 Fully Sprinklered (O Standpipe System| [J New . Building: i
Wood O other:| [J Partially Sprinkiered [ None O Existing ; b. Paved Area: %
Concrete 3 other: {J None BitH c. Greenery: %
Present Gross Floor Area of 45, Proposed Gross FluorArea 46. Floors involved in this permit: | 47. Projection beyond building line?
Bldg.: of Bidg: /ﬁ O an O Floors_____ O Yes, answer q. 48.52
sq. ft. sq, ft. CJ No, SKIP q. 48-52
Number and type of projection: 49. Distance of projection: 50. Width of I 51. Width of building trontage:
prajection: i |
§2. Signature of Owner (projection only):
Water or Sewer 54. Driveway 55. Sheeting/Shoring | 56. Elevators involved? 57. No. and 58. Plans Certified by
f;c:)'valicn? Consétruction? Necessary? type of elev.: Engineer?
Yes & Yes Erys E]/tv{s. answer q. 57 ! Yes, cert. is attached |
1 No O No B Mo (< No, SKIP q. 57 | 3 Ne |
e ~= > A, e . . .. . TS » l
. Estimated Cost 012!??350 e T . ' . OFFICIAL: USEGRE‘!“ X & ‘s s
- . — AT '..‘
New/Add.: $ / ~ Alter/Repair FEE, |  New Const.FEE . "l " Filing Fee L TOTAL PEBWT'FE:.
AltiRep.. 3 _. ' : : ' . e
_Total: 5. 6% &OD $ : | $ $ , $
. Volume of Newf\dg. or Addition: | By: | Dater . Date: 8y: : Date: '_i By Date:.
hie. @ ; s = In i £ . . o
Zg{){) g cubie ft.

I. Raze Contractor's Name: - \62‘ Contractor’s.Address: (include Zip) | 63. Phone:
. Insurance Company: T T TR, Policy or Certil, No: | €8. Expur. Date: 'G?, Raze Method:
i ; Lo . :
1. Building Malenal; [59_ Raze Entire | 70. Building 70A. Building 71. Public Space | 72. Disconnect Water 3. Size of Water
| Building? Condemned? Vagant? Vault? | andior Sewer? Connection:
! (7 Yes | Yes P oYes ' 1 Yes i Tl oYes '
| 5] No —i Mo 5 i 1 No ! i1 Mo h i No in
1. Plumber's Name: T 75, Lic. Mo, 76 Lenqtn, | 77, Widtn: 1 78&. Height: | 79. Volume: 1 40, Party Wall? "E
, [ il Yes
| U NN BN B cu il 1) ot
1. Aubestos o e Buikding? {;32, Haze Contracior Signature: OFFICIAL USE ONLY g
J No 1l ves, Location . .. !

s < g 7 — i FEE T8y
| 83, Qwner's Signature: ;

€

g AR EIRE W e et Ty e

MS:84; HHU.’93)-

y puklnruqulnd I;rﬂ.c:zunlnu,mmaunnt po)

Cosi of ka: 85. Material: I 86. Ht*lgh. B? {_.omr | 88. Llrlmrmtmn
¢ | U1 Entirely on Owner’s Land”
C “ a L _L . ~ i | 1 _Parly Line with Adjacent Neighboring Land” |
11 party wall, the owner of e anjounng propurly must agree (o the erection of the rataining wall and this application. ’
39. Signature of Adjoining Owner; [90. Phone;”
| Work
| Home
J1. Address of Adjoining Owner: 02 Lot 93. Square:




DEPARTMENT OF HEALTH
M/ RONMENTAL HEALTH ADMINIS T¥@PTION

LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM
Project Address: 2972 47‘/57() /U?Z) d/'-/ /’/‘5 /t[E

Name of Owner(s): JoAN &S(}/ ___ Name of Contractor:

Phone Number: 202 ~¥437~07672~  Squarc #: ?,3_ ? Lot#: g Z o Ward #:
Project Start Dalc: /f/ A Z _ Project End Date: ‘7%/;;7,
C.

Building Type: € 'ommcm.ll Government -
Office ] Federal ]
Mixed Use (Bxplain) _ District o
Residential - Institutional -
Mulii-family ] Hospital n
Single-Fanily a1 Museum 0
Elderly or handicappedd School/Chilid Development o

1. 18 the project planned in response to a child being identified as lead poisoned? YES 0 NO El/
2. Is the project designed to climinate or reduce lead-bhased paint hazards in_ i pre-1978 building or structure?  YES [1 NO

If you answer “YES?, contact the Lead Division at 51 N Street, N.E., 3" Floor (202) 535-2637 for o lead-based paint control permit

application and notification form, uniess an exemption listed below dpplms If you naswer r “NO”, a pcrmit is not required, but you ar
required to answer the following questions;

RS JOPEOFPROJEC e
1. Is'the prq;ccl disturbmg deteriorated lcad basctl paint on surfaces totaling
more than 2 square feet per room, or 20 square feel on exterior surfaces, oy 10%
of a building component with a small surface (such as a small painted window
{rame) involving the following: - )
A. Removal and replacement of lead-based paint compum..nls ' i
c.g. windows, doors and basebonrds?
B. Onsite stripping and removal of lcad-based puint?
C. Partial demolition or gutting of building?
2. Dacs the project involve the removal and covering ot lead-contaminated soil?

LEXEMPTIONS
Pleasc indicate the applicable excmplion from the following list:
Q Individuals who perform lcad-based paint activitics at residences which they own,
unless the residence is occupicd by a person or persons other than the owner or the owner’s immediate family; unless a
child under the age of 8 years resides, is expected 1o reside iy, or regularly visits such housing,

@ Housing for the elderly or persons with disabilitics; unless any child under the age ol 8 years resides, is cxpcctcd tores:
in, or regularly visits such housing.

O Auwy (0)-bedroom unit, such as an efficiency apariment.

ATFFIDAVLY ;
1 declare that the information provided is accurste, true antd complete to the best of my knowludpe and belief, snd/or T hove thie authority 1o represent tbe owner of the
property to answer this application and Elgl\ on behalf of the company and/or persons listed asowners, Tunderstand that if such information contained in this npplica
false, I am subject to the pmally ovisions of D.C, Law 11-221. Any fraud or misrepresentation on nn application shiall be prounds for automatic rejection and/ur ci
udministrative penalties, and that failure 1o provide full disclosure of any of the requested ar required information may resulf in 1ejection of this application

approval. "//"‘ "_?_; f : _S; /12// ‘-{ L
SIGNATURE i
CDJ ~

;

pRmWML




NVIRONMENTAL HEALTH ADMINIS TRIRTION
CONSTRUGTION PERMIT APPLICATION ~ SUPPLEMENTAL FORM ~ ENVIRONMEN TAL QUESTIONNAIRE

PROJECT ADDRESS: i 2 ﬁdﬁ% gl Ar ME Lot Q7

sovare: 737
PROJECT DESCRIPTION: Fonoadien)  only o

4 RE—

—

—

=T
Note: please answer alt 12 questions i Wis questionnaire, by checking oither column “Yes” or “No” for pach question. I you answer "Yes” 10 any of the

questions, you should contact the corresponding oflicals) indicated in column ‘contact prrson/office’ as svon as possible. Unlil this dppl:rauon is reviewed wnd
.:ppuwed by the concerned office(s), the permit will not be issued.

- B i - OFFICE USE"
r SCOPE OF PROJECT YES | NO CONTACT PERSON/OFFICE InftialiD SE
| (Initial/Date) |
1. Wil the proposed use involve the construction of o facitity for i ) : '
e nandiing, rensier, storage, Blaposal of roatmen! uf sollt './ (202) 535-2200, EIS Coordinator, EHA
waste, madical waste, or rocyclable malarials?
2 Witk the yumk Yo he pmw.rmud invalive the :lssns_smenl or tloin. (202) 535-2525, Undorround Storage Tank Division, EHA
up of soils associaled with the relense of materials from an
Or i slor tnnk (USTY? e A R AR A Y e Wi .
i B A ‘/ (202) 535-2250, Air Quality Division, EHA
3 Will the work 10 i porformed invalve Iha assessment G cigan- l (202) $35-2525, Underground Storage Tank Qivision, EHA
up of groundwater pssotiated with ihe release of malarials iom
an undergeond starage tink (UST)? ity EH;- -----------------------------------------
{202) 525.2180 - Water Quality Division,
V| (20%) 535-2250 Alr Quatiy Division, EHA
4. WIll ihe proposed project invalve the installation or drilling of 4 5.2190 & aler Quall Dluls.{tm EHA
walls other Whan far e purposes slated in guesiions 3 and 47 _/ L ‘ﬂ‘ i i ;
4 Will the: propused projoct involve the generalion, treatment, %
storage, disposol or transpartaion of chemicnls or ditae A (202) 635.2290, ttazardous Waste Division, BHA
substances which aipy be considersd hazardous?
6. Wil ino progosed project avolee construction that will disturh I . B
the sadimont In rivers, sirehims or wellands? ~/ (202) 5i35-2100, water Qualily Divisian, EHA
7. Wil the work to he porfarmad involve the instaliation, romoval, .
abandonment, or repair of an underrountd storage fank (UST) \-/ (202) 535-2525, Underground Storoge Tank Divislon, EHA
aysiem?
[} Will the proposed project resull in thie disehurge into the air of . ; . ) =
ases, dusl, o the croation ol any objectionable ndors? v {202) 535-2250, Air Quatily Oivision, EHA
9 Will the proposed project Involve the removal, handiing, .
ransportation, disposal,-or encapsulation of asbeslos? \/ (202) 5352260, Als Qualty Division, EHA
202) 535 . Air Quality sion, Bt
“*Please biing with you a copy of your asbunlos survey, ten-
doy nolificalion form, and asbestos hbalament permit foe
10. Wasl the buitding Luilt belare 10787 (Lead paint may be It you nswer *Y es” to Niis question, plense answer ihe
prasent.) \/ questions and follow lha instructions on the “Lead Hazord
Control Quustionnaire” to detormine if you nesd a pormit to
conduct a Lead Abatamant Project

AFFIDAVIT '

1 hareby cerdify that | have the authority of the owner of the property to make this application. | declare that the answers lo the above queslmns in this
Questionnaire are camplele a reect 1o the best of my knowledge.

f"'—" /7 g Name (nrlnl) TM/)/ //‘J

Signature

Address Sﬁ" ] Buy ST ] oy ffw' v M Date «"j 'Z'Z/ g Tl Phone X2~ Y3 7-0 74
J ) o ;
OFFICE USE ONLY “
COMMENTS AND PERMIT RESTRICTIONS: by .

{USE REVERSE IF NEGE
EHA Form # 091300 — Ravis



i ENPRONMENTAL HEALTH ADMINISTRA
CONSTRUCTION PERMIT APPLICATION ~ SUPPLEMENTAL FORM — ENVIRONMENTAL QUESTIONNAIRE

PROJECT ADDRESS: JZ3 df.ﬁ?? i A VE or 3’7

sauare: 7327
PROJECT DESCRIPTION: Founpatien)  oniy )

——

T ——

—

3 3 . » e
Nale: please answer all 12 questions in this queslionnaire, by chegiting ailher column “Yes" or "No” for each question. I you answar "Yes” o any of the

rjuestions, you should contact the corresponding office(s) indicated in column ‘contacl purson/office’ as swon as possible.  Unlil this .lpphrallon is reviewed jynd
approved by 1ho concerned office(s), 1he permit will not be issued.

SCOPE OF PROJECT YES | No CONTAGT PERSONJOFFIGE OFFICE USE”
F (Initial/Date)
1. Will thy praposed use invalve the construction of 8 Gacitity for

e handling, ronsler, s\orape, taposol of teatment of solld L / (202) 535-2200, EIS Coordinalor, EHA
wasle, medical wasie, or racyelabie materinls?

2.0 Wil ihe work 1o be porlormed involve the assessment or tiaan. vae nnoE - s yoos =
up of soils associatnd wilh the relense of malerials fram an (2 0350520, Lindanyauad Jtorage Tk Dpisiel, SHA
undergrovnd storago tonk (UST)? \/

(202) §36-2250, Air Quality Division, EMA

3. Will the work to be pordarmed involve tha Assessment o clean- e —
up ol groundwater pssocated with the relosse ol malerinls lrom [202) $35-21525, Undargr torage Tank Division, EHA
an underground storage tank (UST)?

(202) 535-?_190.‘\’\‘6!01 Quality Diviston, EHA

(202) 545-2260 Alr Quality Division, EHA

4. Wil the proposed project invelve the mstallafion of dritiing of

dis ler fi on, EFA
walls olher than for the purposes stated in quoslions 3 andd 47 Re2 B 2190 Wﬂ B Py D:uls{ e

f Wil the jpopused projoc involve the genedalion, trealmol,
storage, disposnl or rsnsponalion ol chamiuols of olhee

(202) 635.2290, riazardous Waste Division, BHA
suhstancoes which miny be considernd hazardous?

6, Will \ha proposed project involve construction that will glsturt

the sedimont In rivers, sirenms or wollands? (202) 535-2100, Waler Quality Division, EHMA

7. Wil the work to be perdormed invalvo tho installalion, ramoval,
abandonment, or rapair of an undegprount storage tank (UST)

(202] 6352525, Undorground Staroge Tank Division, EHA
sysiem?

0 Will the pioposed project resull in i diseharge inlo e air of

tiases, dust, or thy croation ol any objectionable ndors? {202} 5256-2250, Air Quatlly Oivision, EHIA

) Wili the: proposed project involve the comoval, handiing,
fransportation. disposal- or encapsulalion of asbestos?

{202) 535-2250, Air Quality Division, EHA
“*Pleas hring with you o copy of your asbestos survey, ten-

doy nolification form, and asbestos abatement pomit fae

10, Was the huilding builll bodore 10787 (Lead paint moy be W you angwer *Y es" 10 tiis question, plenan answer the
prasent) questions and follow the insfructions on (he “Lead Hazord

Control Questionnalre” lo delormine if you need A pormit Lo

; conduct a Lead Abal it Project

\ AN N NS

AFFIDAVIT .

1 hareby cerlify that | have the authority of Ihe owner of the property to make this application. | declare that Ihe answers lo he above quashons, in his
Queslionnaite are complele an 9prreci to the bust of my knowledge.

.qlﬂ“ﬂ'tﬂ'e /7 / Name {print) j;/;/ /;
Address S, 5:"‘7"' 31”31 <t / oy Caxm/a A Date i %]’Zi/d“z—-

QFFICE USE ONLY

Phone SO 2~ Y3 7-2 74

COMMENTS AND PERMIT RESTRICTIONS:

(USE REVERSE: IF NEGE
EHA Form 7 091300 = Ravle



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
Building and Land Regulation Administration
941 North Capitol Street NE, Suite 2000
Washington DC 20002

ENVIRONMENTAL INTAKE FORM

Project Name:

ﬁw 7Qéff 3 Zé <&

Project Address:

722 (usthrin/ Ar n/a— a7

Square:

7227

Filed Job Application # (if applicable):

Project Description:

Founpat sn/ ﬂ}v/;/

Johv ﬁf?w

Owner:

Date: IS/Z//J iyt

202-93 7-AJ6 2

Owner's address and phone #: éﬁff?/ S}MﬂﬁWj f‘}l 177 KQ.";M’I Mf
. ' S

Authorized agent:

Address and Phone # of authorized agent:

Scope of the Project

Yes

Instructions

1. Does the owner of this site own
adjacent or abutting property?

J

If yes, submit a site plan to EIS Coordinator, DCRA.
If no plan exists, submit written explanation to EIS Coordinator,
DCRA.

2. Does the owner of this site plan to
acquire property that is adjacent to or
abutting this site within the next three
years?

Y

If yes, submit a‘site plan to EIS Coordinator, DCRA.
If no plan exists, submit written explanation to EIS Coordinator,
DCRA.

3. Is additional activity planned by the
applicant for this site or any site within
the same square during the next three
years that requires a permit?

If yes, submit a site plan to EIS Coordinator, DCRA.
If no plan exists, submit written explanation to EIS Coordinator,
DCRA.

4. |s this a residential project within the
R-1 through R-5-A zoning districts?

If yes; skip to signature line.

5. s this project a single-family residence
that is not in conjunction with the building
of two or more units?

If yes, skip to signature line.

6. Is this project an accessory structure
such as a garage, patio, swimming pool
or fence?

If yes, skip to signature line.

7. 1s the project solely an interior
renovation with no change in the use or
capacity of the structure beaing
renovated?

If yes, skip to signature line.

8. Is the project located in an

Economic Development Zone, as defined
in DC Code 5-1401 et seq (DC Law 7-
177)?

If yes, skip to signature line.

9. Is the project located within the
Central Employment Area as defined in
DC Zoning Regulations? (Title 11DCMR)

If yes, skip to signature line.

10. Does the project involve only the
operation, repair, maintenance, or minor
alteration of public structures, facilities,
mechanical equipment, or topographical
features and involve negligible or no
expansion of use beyond that previously
existing?

If yes, skip to signature line.

11. Has an Environmental Impact
Statement (EIS) been prepared pursuant
to the National Environmental Policy Act
of 1969 (NEPA), or a determination
made that no EIS is needed, or has the
functional equivalent of an EIS been
prepared?

\

If yes, submit documentation to EIS Coordinator, DCRA,
7 35

-OVER-




Scope: of the Project Yes No Instructions
12, Is an exemption claimed from the If yes, describe on an attachment and submit to EIS Coordinator,
requirement to submit an Environmental DCRA.

Impact Screening Form pursuant to Title
20, Sec. 7202 that is not referred to in
this form? If yes, describe the exemption

and cite the relevant section of the ‘\/
reguiations on an attachment. : - .
13. Does the {otal cost of the If yes, and no exemption claimed, Environmental Impact Screening
project exceed $1.42 million, including / Form (EISF) required. :
site preparation and construction? i | If no, indicate actual project cost
14, Is the cost of this project $1.42 :/
million or less? If yes, please answer all If yes, complete A through G.
of the following questions:
A. Does the project site contain any
species of plant or animal that is If yes, EISF required.
identified as threatened or /
endangered? )
B. Are any streams, lakes, ponds, "
springs or wetlands within 100 feet of / If yes, EISF required.
the project site? ]

C. Will the project result in an emission
of odorous or other air pollutants from

If yes, EISF required.
any source, including VOCs? /

72997

E. Will construction be on land where
the depth to the water table is less than
3 feel?

If yes, EISF required.

F. Will blasting occur as part of the

Vf yes, EISF required.
project? :

G. Wil the project generate medical,
infectious, radioactive or hazardous
waste?

If yes, EISF required.

D. Will this action involve the use,

production or disposal of hazardous

substances as defined in 20 DCMR If yes, EISF required.
£

| certify that all of the statements on this apﬁlicatlon are true and complete to the best of my knowledge and
belief. | agree to comply, with all applicable laws and regulations of the District of Columbia. The making of false

statements on this cation is punishable by criminal penalties. (DC Code Sec. 22-2514)
? ol S/20/92
' /

Signature wner/Authorized Agert— ,'13' . Date /

i OFFICIAL USE.ONLY
; Environmental Impact Screening Form required: Yes : No Referred to EIS Coordinator
' DCRA Reviewer i Date

; If yes, submit to EIS Coordinator =
! Department of Consumer and Regulatory Affairs
Building and Land Regulation Administration

Comments

- -~
i

NOTE: APPROVAL OF A BUILDING PERMIT IS NOT SYNONYMOUS WITH APPROVAL OF AN ACTION OR ENTIRE
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1988. IF THE APPLICANT BUILDS ON THE SAME,
ADJACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACT
SCREENING FORM MAY BE REQUIRED FOR THE ENTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSED
BY THIS APPLICATION AND PERMIT APPROVAL. FURTHER, IF THE ACTION IS IN VIOLATION OF ANY
FEDERAL OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED.

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNMENT OFFICE OR
OFFICIAL, CALL THE INSPECTOR GENERAL ON 1- 800-521-1639

5/2002




| Scope of the Project

Yes No Instructions

[ 12.Is an exemption claimed from the
requirement to submit an Environmental
Impact Screening Form pursuant to Title
20, Sec. 7202 that is nol referred to in
this form? If yes, describe the exemption
and cite the relevant section of the
regulations on an attachment.

DCRA

If yes, describe on an attachment and submit to EIS Coordinator, |

13. Does the total cost of the
project exceed §1.42 million, including
site preparation and construction?

Form (EISF) required.
If no, indicate actual project cosl

If yes, and no exemption claimed, Environmental Impact Screening

14. Is the cost of this project $1.42
million or less? If yes, please answer all
of the following questions:

If yes, complete A through G.

A. Does the project site contain any
species of plant or animal that is
identified as threatened or
endangered?

If yes, EISF required.

.

[

B. Are any streams, lakes, ponds,
springs or wetlands within 100 feet of
the project site?

If yes, EISF required.

C. Wil the project result in an emission
of odorous or other air pollutants from
any source, including VOCs?

If yes, EISF required.

D. Will this action involve the use,
production or disposal of hazardous
substances as defined in 20 DCMR
72997

If yes, EISF reqglired.

NI KT\K

E. Will construction be on land where
the depth to the water table is less than
3 feet?

If yes, EISF required.

F. Wili blasting occur as part of the
project?

/lf yes, EISF required.

G. Will the prmect generate medical,
infectious, radioactive or hazardous ,
waste?

If yes,.EISF required.

NN

L

| certify that all of the statements on this apﬁlication are frue and complete to the best of my knowledge and
belief. | agree to comply with all applicable laws and reguiations of the District of Cotumbia. The making of false

statements on this

4)

Signature

cation is uW& by criminal penalties. (DC Code Sec. 22-25
=l et/
!

wner/Authorized Agent— J '

Date /

Environmental Impact Screening Form required: Yes

DCRA Reviewer

OFFICIAL USE.ONLY
No

Date

‘Comments

If yes, submit to EIS Coordinator
Department of Consumer and Regulatory Affairs
Building and Land Regulation Administration

Referred to EIS Coordinator

NOTE: APPROVAL OF A BUILDING PERMIT IS NOT SYNONYMOUS WITH APPROVAL OF AN ACTION OR ENTIRE
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1989, IF THE APPLICANT BUILDS ON THE SAME,
ADJACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACT
SCREENING FORM MAY BE REQUIRED FOR THE ENTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSED

BY THIS APPLICATION AND PERMIT APPROVAL.

FURTHER, IF THE ACTION IS IN VIOLATION OF

FEDERAL OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED.

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNMENT OFFICE OR

OFFICIAL, CALL THE INSPECTOR GENERAL ON 1- 800- 521-1639

ANY

512002




BLIA 33C CONTRACT AGREEMIEN
TFe Bulders, eic

Name of Contractor/Owuer_ _ Contractor's License Na.

Address of Contractor/ Owner, .Iéﬁm/‘?{'_" ¢ 7“7’-‘%/:""’@8] ‘-'71 ovan d”” _])qu‘ 5{2 2%

TS e N g e L 88 H S ks 8 o i e S 5 s 38 S o P o o et 0 s o ¢ £ B o 8 5 4 ot 5 1

ADDIIESS OF PROPOSED WOR Sife 37

992 Covshivhiw Ave pE ) L e 739

OWNER CF DEHLDING QR IV SHNESS PHOMY T

ot o o . "1 s o s b

DESCRIPTION OF PROPOSED WORK /_ NOR 7!de./ ﬂ ‘Vé/

ST ESTIMAER

T
(':(JNST‘“{'Ll_Ql!‘l'l()T-i e drywall, ceilings, fimming, Girpeatry sic i __Z g ﬁa d [ _
FLECTRICAL ‘ . i | 5 ¢e9 ]
_MECHANICAL : ; o . j/ €92 S e
PLUMD NG P éS e =
FIRE PROTECTION e.pp sprinkdler system, five alurm sysiem, generator eie, | & /’, -r a0

DEMOLITION ' _ i

CMISC/OTHER (pleise specify) B zyﬂa

TOTAL, - % (.( Z/f 09

The labor and material costs of counter tops, kitchen ¢ subinels, foor coverings, tile work, caulking, patching and plstes vepair, painting uther thin {ire retardant pamt,
putters and downspouts, not tare than 160 squave feetof gypsum board shall ot be included in the cost estimate for pcnmllmp puminses. The entive Jist can be seen in
the 1099 D.C Building Supplement Chapter { Section 107.3.

The forepoaing terms, specifications and conditions ave satisfuctory nnd heveby agreed (o, You ave authorized 1o worlk s specificd and puyment will be na atd i the
amount as outlined. Upon signing Wis agrecment, e wner represents und warants that he or she is the owner of the mnhorized agent of Ihe owner n'u the nforesnid
L.U“‘“*“ and that he ov she has rend this aprecient,

CONTRACTOR / / / J'- sz &“y Tnte: {/z ; / d72

Stmm'.ui (.72 ;%
OWNER OF

BUILDING/BUSINGSS SHsn R o Date:
Signature & print

Upan gigning this document, the owney and contructor declare that the cost of constraction as specificd above for the veferenced project is true and correet to the hst ol
their knowledye

Please fill out this agreement form in accordance with I.C Construction Code Supplement 1999, Chapter | Section [12.1.



F'age 3

' (E) FENCE (COM/ TTE ITEMS 94 THRU 102) T e itoe. et any accesie poting

miuiud by D.C. Zov.w1g Regulations
34, Material and type: 35, Height; 96. Color: 97. Location:

O Entirely on Owner's Land

2 [l Party Line with Adjacent Neighbaring Land *

v *1f party lence, the owner of the adjcining property must agree 10 the erection of the fence and this application
98. Signature of Adjoining Owner: 99, Phone:

Work

Home
100. Address of Adjoining Owner:

101. Lot 102. Square:

(F) SHED OR GARAGE (COMPLETE ITEMS 103 .THRU 113)

i 103. Number:

104. Length: | 105. Width: l 108. Area: | 107. Height: 108. Volume: 109. Estimated Cost Boris e aeno oot g oo
{ of Work:
ft. ft. | 5q. ft ft. | cu. ft. |3
110. Material of Roof: | 111. Material of Sides:

| 112. Wall thickness:: 113. Color:
[J External ( ) inches
0 Pany __( )lnches

114. Number: 115. Color:

116. Type: 117, Pro;ect:ons,

118. Height of lowest B ol e

O Folding Beyond bldg. line ____ .in part ¢l awning:
| O Fixed 8eyond pt. of attachm. Jn @ tt above sidewalk
119, Material ot 120. Material of | 121. Lettering | 122. Fixed | 123. Over "iUe i
Frame: Covering: on Awmng’?l posts? | 1 walk cate? l ®— vaRoye:perking
- (6).———_tt above grade
I Yes n Yes‘ O vYes |
[J No iJ Nol ONo |

; L s . (H) SIGN (COMPLETE ITEMS. 124 THRU 144)

124. Number: l 125. Electric Signs?

126. Type: | 127. Power | 128, Electrieam Contractor:

{1 Yes, answer q. 126-132 1 t Incandes: i e o e =
, : . 1 Fluorese. i | sl o
| .1 No, SKIP q. 126-132 L‘ o — e VA | L L
120. Address of Electrical Contracior finclude Zip) E 7140, Signature of Licensed Flu.trlcmn 131. Phone: 1 132. License Ng..-
|

133. Height relative to building and ground: 134, Matenial of Sign: | 136, Type of Sign: 136. Color:

(A oo .M in above sidewalk

(. e . in above roof P . e e .
\ () oo M _inis bldg height width: : 7135, Lenqgth: . 139, Area of Sign: 1 140 Width nf Business
bty 1t .1 above prajection or window ‘ 1 Frontage:
! @ ..t .__. . inlomroof to siga’s nottom 1 A | BRI N, it
Nt Nuiuber for Buiding: | 142 Sign Zontracior 2 OFFICIAL USE ONLY
{ be me ; Sign. FEE i Elect, FEE : Total FEE
i ] : L ' i - BE AN
£ - i —— w— e e — —— P, O . S s 4 \.. 4
| t4d, Sign Contractor's Addres [ 144, Phone: > ! o I :
.ir : 8y .. Qate: Sy: i Date: i BY: i Qate:
[ - : . e

A. OWNER:

I hereby certily that | am the owner of the property; that the application and plans are complete and correat 1o the best of
my knowledae: and that if a perrmit (or pnrmﬂ i) 15 155ued, the construction will conform to the D.C. Canst-uction Coden.

the Zoning Requlations And uther appldable taws and requlations of tha Disirict ol Colymbia,

7 < 2,
Signature ot Qwner: ________. /i._/'% - Audress: _.é_z___%_ﬂ?_j 5 i Dau:._-,}. ._éf/ tpf?—

B, AGENT:

i hereby cerlily that | have the authority of the owaer to make this application. | declare that the application and plans are
complete and correct to the best of my knowledge. The owner has assured ma that it a permil {or permits) Is 1ssued, the

construction will conform Lo the D.C. Canstruction Codes, the Zoning Beguialions, and other applicable laws and requiations
of the District of Columbia.

Signature of Agent: —. AdUress: Nate:




(J) APPROVALS (DO NOT WRITE ON THIS PAGE; OFRICIAL USE ONLY);

! A. PERMIT CONTROL C. PLANS AND APPLICATION APPROVAL *
- et |
i 1. Fins Arts by: O\ Date: f—t ":F:—T Information Counter by: ﬁb’? / . DateM
0 2. Historic by: LN Date: g_,fj"!‘n’ L1 2. information Center by: Date: )
[ 3. PADC by: | Date: (0 (a) ABC Board by: Date:
1 ] 4. Cap. Gateway by: Date: a (b} Noise Control by: Date
| 0O 5 W.H.JObs. Precinct by: - _Date: 0 (e) Industrial Safety by: Date
', J 6. Flood Control by: Date: - (d) Vector Controd by:
I 0 7. WMATA by: Date: (e} D.C. Animal b
. 0O 8 Condem. by: Date: . O (1 Police Dept. by ~
] {1 9 RLAbY:- Date: i 3. Zoning by: A":"
| 0O 10. Rentat Accom. by: Date: n.}/ Zoning Update by: Date
{ [ 11. Chinatown Distr. by: Date: V' 4. DPW - Permit andﬁecords Division/Deposit # Do # 4726
l [J 12. Utility Clearance by: Date: _ S:dewa!k l}lﬁpﬂ@l‘& 50¢. 00 Driveway Deposit $
i [ 13. General Liability Ins. Policy i Date: _3 ~22~0Z
Clearance by: Date: " 5 Waler!SeM Design Branc
Caonsumer Eng. by: _ Date: ?lﬁ
B. CLEARANCE TO FILE PLANS O 6. Environmental Regulation Administration
(I Environmental Policy Review
O _A. Zoning by: Date: Co.mrol Na.i =
2. DPW — Permit and Records Division O - il Date: -
D O Erosion Control by: __‘ﬁ_\/ﬁ,é‘;&d Date: A
Access to Parking Street D Streel Alley 1 storm water Mgmt. by: VI Date: _ _
{ Cleared by: Date: . s Plan No. __ _
} , .+ 7. Mechanical Eng. Review by: Date: __
0 3. DPW - Consumer Engineer 1 8. Plumbing Eng. Review by: Date: .
Cleared by: Date: [Z 9. Electrical Eng. Review by: Date: __ .
[0 4. ERA - Erosion Control {1 10. Health Plan Review "L
Cinkeed ry: Fidia: D (a) Food Plan Review by: ___ _Date
N (b), Medical X-ray Plan Rev. ’
Restrictions of the Permit: “by:. L i — Date:
F:ou.«io;h'sv\ NKD ‘yw f'h’ﬁ-‘g il 11. D.C. Fire Dept. (Fire Prcvennon Plan Review Section) o
l 3 by: i e e T o b S
cauce\a“ ‘L\g( = 7[' o 82 E'.em'.or Plan Rev. Sec. by: ..____Date R
Pr \Ve J‘t IU f-f'u‘ ON ’\-' ¢ 'Fa":“‘!'*— ere il s, Piumbing insp. Rev. by: Date: .. _.___ _
I.]  14. Construction Insp. Branch {Field Check) -
st he 'Faw'Hw Hhan 30 fecf from by: __ Date;
Cu 6 o 115, Histone Prc"; Dw by:. . Date: _
Y16 ¥ .t:e*n.’ Lo S, ST (oA, A n’wuk‘i« e -':*;».'\'i:mI Y1 16. Structial Eng. by ___S —___ Dale:
o 17. Permit and Certificate issuance Gdunter
TO REPORT WASTE, FRAUD, OR ABUSE BY ANY B | )1
{ENT QFFICE OR OFFICIAL, CALL THE .
D.C GOVEH NN!ENT -)}' L." w [L [‘J - ’ ‘ - '.ﬁ OC By i e 2 o, S, e T R D;‘le_' __‘m.'_q‘ £ 3
- wih)
D.C. INSPECTOR GENERAL AT :-8{3ﬂ~¢=§-1bo9
ZONING AV DPW — PUBLIC SPACE
-
=
C of O Number _ ..] N T |Aireot Name: _‘____C,OV’ Sﬁ*}’ﬁgﬂ. A’Vt",_ﬂ{'g__
Existing Use{s){[:ﬂ :?D treet Width: ___ E RN .
ile in 2 LSS e
SR 1 Road Width: 30 R
~—room 329 % 17 7
T —— Sidewalk Width: i
Job No. |'BZA Case No. PUD Order Nov i g
' ’ . Restrictions: ﬂoﬂ.{:,-

203074 wi-a7s




() APPROVALS (DO_NOT WRITE ON THIS PAGE; OFFICIAL USE ONLY);

: A. PERMIT CONTROL C. PLANS AND APPLICATION AFPROVAL
P
[J 1. Fine Arts by: O Date: PEm "'\_T<-T Information Counter by: ﬁ/ - Data%
] .2 Historic by: VLN Date: S’{?"_fl"” 1 2. Information Center by: Date: ____
(0 3. PADC by: Date: (J (a) ABC Board by: Date:
[0 4. Cap. Gateway by: Date: O (b) Noise Control by: = Date:
J 5 W.H/Obs. Precinctby: __- _Date: [J (e} Industrial Safety by: Date:
O 6. Flood Control by: Date: -'(d} Vector Controf by:
O 7. WMATA by: Date: o ie) D.C. Animal b
] 8. Condem. by: Date: s i O (fy Police Dept. by}
{J 9 RLAby: Date: - 3. Zoning by:
[ 10. Rental Accom. by: Date: M/ Zoning Update by: Date‘
O 11. Chinatown Distr. by: Date: @ 4. DPW- Permit and Records Division/Deposit # Do # 47 2%
J 12, Utility Clearance by: Dale: 5109'-"3"‘ l}-ﬁpﬂcﬂ _15%0.90 Driveway Deposit $
i O 13. General Liability ins. Policy Date: _3 ~22~0Z
l Clearance by: Date: | 5, WaledSeM Design Branc
Consumer Eng. by: Date: : ?’Iﬂ
B. CLEARANCE TO FILE PLANS O 6. Environmental Regulation Administration
O Environmental Policy Review
O . Zoning by: Date: Control No.:
2. DPW — Permit and Records Division e ok 2 e
; O Erosion Control by: _._: ﬁ% LA pate: .
- Access to Parking Sireet D Street E Alley O storm water Mgmt. by: S Date: =y
1 Cleared by: Date: i @ ::3“ e — %
- L . Mechanical Eng. Review by: Date:
B 3. oPw - Consumer Engineer ] 8. Plumbing Eng. Review by: Date:
Cleared by: Date: !'_'}_ 9. Eleclrical Eng. Review by: Date: - -
D 4, .ERA . Erosion Control [_-l 10. *::allh Plan Review -‘ﬁ;_ :
) 5 I (a) Food Plan Reviewby: ... Date: _____ .
Cloaeg by; s x i1 (b) Medical X-ray Plan Rev. .
Restrictions of the Permit: by s Date: -
i Fouala:l*sw Nt @ fw H"ﬂ'{ﬁ . i} 11, D.C. Fire Depl. (Fire Prevention Plan Review Section)
i ;} by: SRR NORIISCRON! 5 | (.. et
Cone e\g{' a.‘)r )(I 108 A E!emlor Plan Hpv SEG.DYY i DO .
P?' Ve J'( PIUF‘Lf'f'v‘ on ‘v‘ ‘Fﬂw’trjw (@ I:;\ 13. Plumbing Insp. Rev. by: Dales
+ f:r i} 14. Construction Insp. Branch (Field Check)
st he 'Fa.v"HUF than 30 ‘P"“’" o by: o —_Date:

ieb : 115, Hislone Pres. Oiv. by:.
dfgr:;..w'am S, R TR, R Wﬁﬂ‘» w5 -:;;!,'-'i'-? {1 16. Structural Eng. by: .__S
l.'.- " !
1O REPORT WASTE, FRAUD, OR ABUY
D.C. GOVERNNENT OFFICE O OFFICIA
D.C. INSPECTOR GENERAL AT 1-300
ZONING DPW — PUBLIC SPACE
C of O Number __... 5 z . + L AQrect Name: .,_C_-Q”éﬁ-ﬁ’hon AV\QN_E._
Existing Use(s) 1] . i S e treet Width: O - .-..
e ‘ Road Width: 20 .
S - Sidewalk Width: _fgz ’
Parking; R
Job Mo . BZA Case No.. 1 PUD Order No.. Hasitvigiions: . ol
I

200074 w375
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