DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH ADMINISTRATION
BUREAU OF HAZARDOUS MATERIAL AND TOXIC SUBSTANCES
RISK ASSESSMENT, REMEDIATION, AND CERTIFICATION DIVISION (RARCD)
LEAD HAZARD CONTROL QUESTIONNAIRE

Project Address Bromac. _Auveoue, SE. W/as HindeaTory D¢
FaTHeR. Fenscans Boys Houe Boyoiowny WNE  E&o\O

Name of owner Address of owner

Phone #40Z2-499-113 & Square # _[O4AS Lot # PS {24 wad# o

Note: Picase answer all questions by checking “YES” or “NO”. If yvou answer “YES” to any question,
contact the Risk Assessment, Remediation, and Certification Division at 51 N Street, N.E., 3 Floor or
call (202) 535-2637 for a lead abatement permit application.

SCOPE OF PROJECT | YES NO COMMENTS

Does the proposed project gencrate

lcad dust/ debris?

Does the proposed project involve I

encapsulating lead-based paint? v’

Docs the proposed project involve

dry sanding /scraping of painted .
v

\

| surfaces? _ .
Does the proposed project wvolve
| the use of power wastung”? _ -
Does d.e proposed project involvz
! weldug on painted surfaces? [
' Does the proposed project involve |
| door and window repairs/ v
. replaccment?
| Does the proposcd projcct involve
baseboard. siding, casing and trim T3

s chimpe po s, pio s

I L
i replacciment’

|
|
« Has a child. who resides or regularly |
i visits thus address, been identified as L 1
_lead poisoned? = !

AFFIDAVIT

Phiereby certify that | have the authonity to represent the owner of the property and to answer this uestionnaire. | declare that the answers
W ihe above questiyns b accurate, rue and complete 10 the best of miv knowledge.
i/

ngnﬂlw% __i_/vf::’_, - - Pwe/R =2 co
/ /‘f
Name (E'ﬁ’;n". ) ]E"(\ o~ /<//§1 Jf?

1
i
i
1
'
1
]
I
[
|
|
|
[
I
]
i
!
[

District of Columbia
CASE NO.16935
EXHIBIT NO.32A2



DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH ADMINISTRATION
CONSTRUCTION PERMIT APPLICATION — SUPPLEMENTAL FORM — ENVIRONMENTAL QUESTIONNAIRE

PROJECT ADDRESS: Bromac Avenoce  Se ot 8 124 square: Lots

PROJECT DESCRIPTION: Z ooy & CRUAR Pomipencs

Note: please answer all 11 questions in this questionnaire, by checking either column “Yes™ or "No” for each question. If you answer “Yes” to any of the
questions 1 - 10, you should contact the corresponding office(s) indicated in column ‘contact persor/office’ as soon as possible. f you answer “Yes™ to
question 11, piease follow the instructions in the column ‘contact person/office'. Until this application is reviewed and approved by the concemed office(s), the
permit will not be issued.

SCOPE OF PROJECT YES | NO CONTACT PERSON/OFFICE OFFICE USE
(Initial/Date)

1 Does the total cost of the project exceed $1 million (based on

] 1989 dollars)? In 2000, this cost is $1,380,000 This does .
] nol apply if the project is an internal renovation only and there v (202} 535-2289, EIS Coordinator, EHA

will be no change in the use of the building.

2. Will the proposed use involve the construction ol a tacility for
the handiing, transfer, storage, disposal or freatment of solid v (202) 535-2289, EIS Coordinator, EHA
waste, medical waste, or recyclable materials?

3. Willthe work to be performed involve the assessment or clean-
up of soils associated with the release of materals from an
underground storage tank (UST)? v

{202) 535-2525, Underground Storage Tank Division, EHA

(202) 535-2250, Air Quality Division, EHA

4. Will the work 1o be performed involve the assessment or clean-
up of groundwaler associated with the release of matenals from
an underground storage tank (UST)?

(202) $35-2525, Uriderground Storage Tank Division, EHA

(202) 535-2190, Water Quality Division, EHA

V
(202) 535-2250, Air Quality Division, EHA
' 5. Will the proposed project involve the installation or drilling of 202) 535-2180. Water Quality Division, EHA
! wells other than for the purposes stated in questions 3 and 47 v’ o) ! o i
6. Will the proposed project involve the generation, treatment,
storage, disposal or transportation of chemicals or other l/ (202) 535-2290, Hazardous Waste Division, EHA
substances which may be considered hazardous?
7. Will the proposed project involve construction which will disturb i
the sediment in rivers, streams or wetlands? v | (202) 535-2190, Water Quality Division. EHA
B.  Will the work to be pertormed involve the installation, removal,
abandonment, or repair of an underground storage tank (UST) o (202) 535-2525, Underground Storage Tank Division, EHA
system?
i9 Will the proposed project result in the discharge into the air of . L
gases, dust, or the creation of any objectionable odors? | (202) 535-2250, Air Quality Division, EHA
10.  Will the proposed project involve the removal, handling,
transpontation, disposal, or encapsulation of asbestos? v | (2o 5952250, a3 iy Givision @ik
} -, , Al uality Division,

**Please bring with you a copy of your asbeslos survey, len-
day notification form, and asbestos abatement permit fee

11 Was the building built before 19787 (Lead-based paint may be If you answer *Yes" to this question, please answef the
present) / questions and tollow the instructions on the “Lead Hazard
Control Questionnaire” to determine if you need a permit to

I conduct a Lead Abatement Project.

AFFIDAVIT
have the authority of the owner of the property 1o make this application. | declare that the answers to the above questions in this

'om and 1 to the best of my knowledge.
, Name (print) \/0 A-h.. (Q(f»f
Zfﬁ/T/O@ C'/'/ﬂ"“‘) 7(‘;"& /E’d Date /2. ;D ~ OO Phone 2'/01, ‘}’?‘?-—rzj{

( OFFICE USE ONLY

| COMMENTS AND PERMIT RESTRICTIONS:

| hereby cerlify that
Questionnaire ar

Signature

Address

{USE REVERSE IF NECESSARY)
EHA Form # 991300 - Revised 0600



BLRA 33C CONTRACT AGREEMENT

Name of Conlractor!Owner_&@ﬁQ_Fsr: d-, Ae&g , Contractor's License No.
J

Address of Contractor/ Owner l@% [6'& q-_.‘\'.- HL(_/ 6(_;;4—5 4-‘%0 Date: Z2/1\/o

ADDRESS OF PROPOSED WORK PBermae Buswoe ,SE. Lor: &S \2A
SQUARE: |04 <
OWNER OF BUILDING OR RUSINESS: [ E-TR{E2- Fz"-‘*)"*q"‘*‘“g s RPovs towme PHONE No:
Zoys Towss PE  &eRoio [‘}bzﬂt{ﬁg - 136

DESCRIPTION OF PROPOSED WORK: = £ 1 ey ‘% ceure Pesipeancs

COST ESTIMATE:
CONSTRUCTION  c.g drywall, ceilings, framing, carpentry etc $ | o, coo
ELECTRICAL s 180,000
MECHANICAL $ |\ 20,000
PLUMBING $ |20 , coe
FIRE PROTECTION e.g sprinkler system, fire alarm system, generator efc. s < _3__C_3C>C)
DEMOLTTION S | TT= Whol e s ‘Zﬁz oD
MISEOTHER (please specify) TR ke UdA L $ &ycoo
TOTAL s (43,000

S

The labor and material costs of counter 1ops, kitchen cabinets, floor coverings, tile work, caulking, patching and plaster repair, painting other than fire retardant paint,
gutters and downspouts, not more than 160 square feet of gypsum board shall not bz included in the cost estimate for permitting purposes. The entire list can be seen in
the 1999 D.C Building Sunplement Chapter 1 Scction 107.3.

The foregoing tcrms, 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 outlined. Upon signing this agreement, the owncer 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:
Signature & print

OWNER OF / é
BUILDING/BUSINES pae:. [f 2 =0~

b:gnalure: & print

Upon signing this ¢ ent, the owner and contractor declare that the cost of construction as specificd above for the referenced praject is true and correct to the best of
their knowledge

Please fill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter | Section 112.1.



L 55
DEPARTMENT OF CONSUMER AND REGULATORY NFAIRS
PERMIT SERVICE CENTER

BUILDING PERMIT CONTROL BATCH S
Date: |/ / |<{ /2000 LtogNo. 00 - 7 / :
Intake OAM 2971171 R
Time: | 12 OPM
_ Time At Engr.'s Counter: DAM_CPM OPM
Address: Time Review Completed: UAM

fﬂflf ?@-%Oﬁ“a@; 7(!\\./@) St ‘ FIPM

REQUIRED REVIEWS

(Checked boxes only) REVIEWER TIME REVIEW STATUS JOB SCREENED 7
0 PUBLIC SPACE , T/ a :; j’ P O Approved OHFC ORel. to DPW
O Conf. w/ Applicant

C OU/V' /%CPM

U ZONING L CAM OPM O Approved | ﬁﬁ\lc_Ret, to BZA
D Ref. lo Zening Administralord
0 Conl. w/ Applicant
ouTt 0DAM CPM

0 SOIL EROSION IN DAM TPM OAppioved OHFC CRef. to DOH
n  STORMWATER MGMT. 0 Conf. w/ Applicant

out DCAM CPM
0 AIRQUALITY OApproved OHFC ORel. to DOH
0o &S IN CAM CPM 0Conf. wi Applicant
ouT DAM CPM
D WATER AND SEWER IN CAM PM 0 Approved ,&Fc D Ref. lo WASA

i 0 Conf wf Applicant
K UC OWASA Deposil Required
" ouT DAM CPM

0 MECHANICAL/PLUMBING IN DAM (PM OApproved OHFC
0O Conf. w/ Applicant

our 0AM CPM
0 HEALTH (Food & Medical) IN ; DAM CPM DApproved [HFC
0 Conl. w/ Applicant
ouT OAM CPM v
71'_"'\- Fa L P
0 ELECTRICAL IN p /A. E//O / DAM CPM ) Appraved mem
D Conf. w/ Appli
ouT / / 0AM CPM kR
0 ELEVATOR '//( IN AN CPM DApproved OHFC
3 Cont. w/ Applicant
out ~ 0AM PM
i 0 Approved /%FC
0 FIRE PROTECTION IN CAM CPM oo i
0 Cont, wl Applica
_,_'-'-‘. °
ouT DAM CPM
7
oA FC
IN CAM CPM i l.'.'H
0 Conf. w/ Applicant
0 STRUCTURAL ouT CAM CPM

Remarks:

BLRA 82A- Rev. 4- 9/00



DISTRICT OF COLUMBIA GOVERNMENT
OFFICE OF THE SURVEYOR

Washington, D.C., ...:/_d‘/ed_.. 2001

) =
Plat for Building Permit of S s

| hereby certify that all existing improvements shom hereon, are completely dimensioned,
and am aonwﬂy platted; that all or parts thereof, including
p , are and plamd and agree with plans accompanying

the application; lhatl.he jon plans as shown hereon is drawn, and dimension

Scale: 1inch= Z feet Recorded in Book5/< T Page =<5

=t
Fumishedto: S22 Zo7 7. A44 &

Receipt No.

ly to the same scale as the property lines shown on this platiand that by reason of the
proposed improvements o be erecled as shown hereon the size of any adjoining lot or
premises |s not decreased lo an area less than Is required by the Zoning Regulations for light
and ventilation; and It is further certified and agreed that accessible parking area where
required by the Zoning Regulations will be reserved In accordance with the Zoning
Regulations, and that this area has been comectly drawn and dimensioned hereon. ltis
further agread that the elevation of the accessible parking area with respect to the Highway
Department approved curb and alley grade will not result in a rate of grade along centerline

Surveyor, é.c. g E

25 vk

of dri y at any point on private property In excess of 20% for single-family dwellings or flats, .

or in excess of 12% atany point for other buildings. (The policy of the Highway Department
permits a maximum driveway grade of 12% across the public parking and the private
rastricted property.)

H.&P-cg (o 700\

a3 O

(Signature of owner or his authorized agent)

Date:

NOTE: Data shown for mesament and Tmﬂon Lm of Parcels are in accordance with the records of the Department of Finance

and R , and do not necessarily agree with deed description.

134







BUILDING AND ND RE GULATION nanlemAnon

" PERMIT: Nb B 4'4'8 918




pPHE-FILE NUMBERS FILE NUMBER PERMIT NUMBER
;—__ — ; T ._' : Moz 5 = _.:- o T AT = oS . > ay: 0 K3
.c' N - gl .: . ;9‘15%:'.“2.:.‘ e s : I - - et : ; | v ‘
Talo.t ELNox - . - . | Receipt:No.: -~ Date: "' Receipt No:
S & GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
F M OF THE DISTRICT

S OF COLUMBIA

2
(Rev. 10/21)

BUILDING AND LAND NEGULATION ADMINISTRATION; PERMIT PROCESSING CIVISION (727-7050)

APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY

IANGETO FHE

(PRINT IN INK OR TYPE; DD NOT WRITE IN SHADED AREAS OR UN PAGE 4)

ERASING, CROSSING OUT, WHITING QUT, OR OTHERWISE ALTERING AHY ENTERED INFORMATION WILL VOID THIS APPLICATION

{A) ALL APPLICANTS MUST COMPLETE ITEMS 1 THRU 27

dress of sed Work: . i Site No.: 2. Lot r. Square: . Application Date:
" e, Avenue, SE. | 20 |55 |
vner of Building or Property: 6. Aadress: (inciude Zip) 7. Phone:
* 1 )
* crs b zcm = foys'z&m, NE 63010 ‘:D'k-éwz-ﬁg.-);}cp
V m . ome:
jent tor Owner: (if applicable) 9. Address: (include Zip) z 10. Phone:
? Assee (030 157 St W, Suik 430 Work: 252 - (682 - /(600
socoft XL wWashingin, DC 20005 e
‘ype of Proposed Work (check all applicable boxes): =
ﬁ New Building U Retaining Wall {1 Garage
2} Aadition G Fence CJ sign
) Alteration and Repair [Z} shed {3 Other (Specify) -
D Raze Building J Awning
Jescription ol Proposed Work:

. Twp sty

=~ Deyistorn D

% cellar residency
Pormit# BY 383357 *

Existing Use(s) of Builting or Property:

Vacant

14, Ex. No. 0l
Stenes ot Bldg.:

_______ o

15, tx. No. of
Dwetling Umts:

o

-, “Officlet-Use Only
;. Miscallanecns FEE

Proposed Usels) of Huilding or Progerty’

Liaring Oute
ol Waorle

Ml,loo\ Spt

o :f(‘.'.l'(‘%ln_;-:h;'!u'm Dive
ul Waoilk,

L3 Oher specity):
1,200 |
|

. Prop. Mo. ol | 8. Plon.‘Nn. al ]

Stories af Bidg.: 1 Dwaiting Umits: 3 /

K

M Yes, inswer q. 23

Doy
724

T2 Noes the proposed work
involve distiibing the earth
at 1azinn a building?

. L - B T
2L Method ot Hemoving Construciion Debrss

1) Pickap Truck Dumpster

5 1 area ol iistuied -
carth inare than 50 sq. 16?2

Yns, answer q. 24-25
(1 Ne, 8KIP q. 24.25

} 'l No, 5KIP q. 23.27 -
26. M. of Foolings
or Columns:

|0

24, Soul Eraston Control Methody;, 2H. Area ol

5“'}'%) ]ﬂld'pmmm Offsite Uramane;
%(’l‘ﬁb\el Sedlw —WE 4, 000, i |

27, Size of Footings
ot Columns:

20

i i oo sq. I,
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I). | OFFICIAL USE ONLY.
yete Section B it the proposed work is new building, addition or alteration. {Page 2) PR gl i H L A ‘
alete Section (G if the proposed work is razing a building. (Page 2) LM e :.‘_‘:_..:.,. } e
slete Section D if the proposed work 1s a retaining wall. (Page 2) i l ¥ e T :
~ection E if the proposed work is a lence. (Page J) _ il

eclion F it the proposed work is a shed/garage. (Page ) { E
...« weclion G if the proposed work is an awning. (Page 3) BEE
slete Section H it the proposed work is a sign. (Page 3) i S:'-
Wk 375 &




iect's_ Name: 29. Lic, No.: '30 Architect's Address: (include Zip) 31- Phoneé:

cobf * Associatks 2604 1030 15™ F. YW, u)ashwfan]x 202-682- )6 00

eer's D e 33, Llc. No.: | 34. Engineer's Address: (include Zip) > =»210] 35. Phone:

ﬁ/@r\/an dnc . 3335 145l olleyMudison Blud- Meleon VA [703-327-9552 ]

S Cohliactors Tame: 36A. Lic. No.: | 37. Contractor's Address: 38. Phone:
onstruction .Vﬁe SUDPTES‘-‘*J% 41. Booster Pump: [ 42. Tolal Lut Area: | 43. Breakdown of Lot Area (= 100%):

onry O Steel Fully Sprinkiered™ [J Stanapipe System| [J New Q5q )7 a. Buitding: | -“;5;7f %

d (O Other:| O Partially Sprinkiered /A None O existing L b. Paved Neai‘ 21, 7k %
crete O other: 4 None o ¢. Greenery: 32 53 | %

‘ent Gross Floor Area ol 45. Proposed Gross Floor Area| 46. Floors involved in this permit: 47. Prgjection beyond building line?
i 0 ol Blog: 48 : X oan 0O Foorss—___ fg Yes, answer q. 48-52
sq. ft. 5,CHD- 5q. fL. ] No, skip q. a8-52

nber and type of pm;ecllon [49. Distance of projection; 50. Width of 51. Width of building frontage:
\ Lf_; Ou projection: 7(0
L’ u_j:v'\dﬁu) ( i p 52. Signatu wner (projection only):
‘o
! Sl b 8 - 0
senice (1 5 I'-7%%

ier or Sewer | 54. Driveway ] 55. Sheeting/Shoning | 56. Elevators involved? y No. and 58. Plans Gartilied hy
savation? - Construction? Mecessary? type of elev.: Engineer?
ik (3 ves ‘ I ves ] Yes, answer q. 57 th;( Yes, cert. is attached -
No ¥ Mo l TV Mo M No, SKIP q. 57 2 No
limated Cost of Work: : g 5 ge g , * . OFFICIAL USEONEY™ 7%
wiAdd.: 3 . 2‘_0_@_#__‘— *  AlterlRepaif FEE. |  New ConstFEE |- - Filing Fee
|l
Rep.: § _. - '
- ) $ S 3
fotal: 5 (026,609 , ‘ - —~ T - .
Jume of Mew Blog. or Addition: | By: | Date: By: l Dale: Sy: : Date:
Lo ' o
3. . . ’.. =

(C) Hm (l BUILDING.(OOMPLETEITEMS 61 'I'HHU a3)

A ER W ot
" 3
’_:f.-'{' L T D e WAl et S Fo e -l

| 83. Phone:

laze Contractor’'s Name: ' 62. Contractor's Admess. {include Zip)
i POPR— H B _ s
asurance Company: Y T85. Policy or Cenlit, No.- | 66. Exper. Date: 67. Raze Method:
i
Intding M;unn:\l;—{ 69. taze Entie | 70, Buibhng 1794, Budaing 1. Public Space '| 72, Disconnect Water 1 75“:—';?;&'3%-{-!;
: | Ruilding? Congemnaed? Vacant? Yaull? |i a:m_uhn Sewer™ Connection:
: " Yes ol Yes L oYes T oYes i L1oYes
I 1_:1 I'\I() _i Mo | "1 o ' Mo ! 1 Mo in.
- e S TR LG Tty - - z . 5 e P T ————
EI_‘.““bﬂ;}._’.-halmi:: - h, Lic. Mo “ <1 lun(]lll 7 Vhaln: i?ﬂ. Hli?l‘_lhl: 79. Volume: iim_ Parly Wall?
. ! [ i l Ll Yes
. [ l U I P O L cu. 1t | L) e
Ashusns w ihe Bulding? [ 02" Haze Cantiactan Signattre:, OFFICIAL USE ONLY
No 1.} Yes, Location .. L oon i%------— e e e e FEE [By: - | ome
I i H Wi Sgnange : i
T {
._ = " a. N R n\.w‘.--
T IV, Lkt JM;WQ'% Fq';ﬂ mﬂ ; Iﬂlﬂllﬂﬁ‘llﬁ u
."'qu.ww«r wrl"rw ‘a-"-'? S A ‘%-«m.‘ul-' 3 F"*W"'"‘ ".‘ ﬂiﬂ'ﬂ aUons i,

85. Maienal: 8. Ih'u}llt 87. Color: '|88. Loeation:
Y | ?<| Enteely on Owner's Land
i

v | B |
MQ?,D!"! e C—d i.! Party Line with Adjacent Neinhbonng Lang* _I

T parly waskl, 1he vwner of the Itlil\lll"lﬂ prapnry n\uht agiee 10 thet eeacbion af [he retaiming wall and thas appheation.

“Gignature ol Adjoining Owner: 90. Phone:
Work
; * Home
- ess of Adjoining Owner: ; 92, Lot 93. Square:
L




Plge 3

lEi FENCE(GOMPmE (TEMS 94 THRU 102 Lo WA B o8 e any sczausie paing

OL. Zoning Regulsiions *
95. Height] 96. Cotor: 97. Location:

%&l p&c{(ﬁ'fs 5 o | 6[&6[4 w Entirely on Qwner's Land

£} Pany Line with Adjacent Neighboring Land *

aterial and type:

It party lence., the owner ol the adioining property Mmust agree 1o the erecnion of \ne tence and s application
e of Adjoining Owner: 99. Phone:
Work
Home
sddress ol Adjoining Owner: 101. Lot: I 102. Square:

Number:

: H&\g_‘,hl:I 1&. Volume: 109. Estimated Cost

ol Work:

_ _ . \ cu. f.
| 112. Wall thickness::

___L___.

B
113. Color:

IJ Externat ( ) inche«'.
‘—l“.‘--v

Number: 115. Color:| 116. Type‘ & 118, Helght at Io_wesl
o O Folding fGnd bldq. tine _________ _in.| P2t ol awning:
'i )] Fixed Beyona pt. of m;‘:cnm —..in, | (a) .__[t above sidewulk
Matenal of | 120. Material ot {122, Fixed | 123. Over side-
Frame:

Covering: aon Awming?

(b)____.____.1t above parking
1]

posts”? I walk cate? t i 6 it
L T . G} o ADOve e
i,_l Yes j Ye C] *Yes l
2'.‘3 No

her: ,| 125 Electric Gigns? ‘I_élﬁ‘ I'vpe:
Il Yes, answo q. 126-132 b . Incandes. - 1
l [ . 132 i.! Fivoresc. L. o !
| L.} No, SKIP g. 126-13 L: Neon e A P
“Address oi Electrical Contracior (nciude Zip) 130. SigMature ot Licensad Electncian 131 Phone: . 132. License Mo.
1
' I
B et e e et s —— s | .
Height relative 1o building and qround: “Material of Hiqn: G5 Type ot Sign: 1136, Color:
o ____in.apove sidewilk
et . in abuve 100l ! 1
s bldg peignt 137, Wadltiy : 138 Lenmh_ TWYL At ol Sign: Rl “Width ot ;3‘,,;,“&:;'—
Tt i abnpd progection or window : . ; Fromagn:
... nMom ta! 10 san's sollom fn. i ] ! sgy t ! "
_-,‘_?:-l—. AR P — g . } —_—— ol L P
C b O Nuanber lor uluuu] u 142,310 Sontac tor ¢ OFFICIAL USE ONLY
[T : Sign FEE i Zlact. FEE Total FEE
S e H - —— e et s i = ]I 3 i S o v
sian Congdctor's Addiesy: . Pidd, Phae . ' 1
. Sy Date: Sy: ; Dane: i BY:
n T 1 i} & = 2 He e\ &l
A 5.0 % < : D D R L G
Q‘J‘-‘ £ = e AR CE F s - iR, ,‘:..#R‘ A
OWNER

| hereby certity that 1am 1he vwner OF the property; That the application and plans are complele sind correct 10 the past ol
3 2t (] H A )

my knowleaae; and that b a peomt o permits) s wsued, the constmction will conform Lo the D.C. Construcnion Colen i
the Zoning Requiapogns, at alher apphicable ws andaeqgulations ol the Disinct oi Goluming i

o Aiiress: ,/.ijﬁ‘f_g:"‘?::’ff:‘/___ - [1';‘:;.74_:1?_:_93-7.

GENT: lagrehy cerily that | have the auihenly of the owner 1o make this apptication. | dechwe that e application and plns are
oo

ele and correct 1¢ (he best of my knowlardge.. The owner has ussured me thal o a peanit yor permity) is ssued, the
construction will contorm 10 Ihe 0.C. Construction Cades, the Zoning Regulations, and other apphicabie laws and requiaions
ol the Distact ot Columbii.

Signature ol Agent: : Address:

r——— Date:

i S i e




Page 3

* (E) FENCE (COMPLETE ITEMS 50 THRU 102) Teles ot i amy scmi puin

fequired by DL, Zoring Ragulatioms * , *
95. Height] 96. Color: 97. Location:

%ﬂvi Dw{(gf‘s 5 i | 6!&(/{4\ "@' Entirely on Owner's Land

£} Party Line with Adiacent Neighboring Land*
* 1t party lence. the owner ol the adjoining propenty must agree to the ercchion of the lence and tiis application

aterial and type:

e of Adjoining Owner: 99. Phone:
Work
Home
\goress ol Agjoining Owner: 101. Lol ‘ 102. Square:

Number:

108, Esiimale Cost

T Hetghl:‘ IB. Volume:
of Work:
fl. . ‘ cu. ft. | F
Material of Roof: | 111. Matenal ol 3 [ 112 Wall thickness:: 113. Color:
l {3 External§ ) inches
£ Pany y ..(_____)inches

Number: 115. Color:| 116. Type.

- RALA ngnl ot lowest
0 Fotding Y6nd bldn, line' ____ in | partol awning:
?l 0 Fixed Eieyond pt. of -uw:hrn B e A L1 | (a) . __It above sidewalk
Material ot 120. Material ot eltering {122, Fixed | 123. Over side- It above parkin
Frame: Covering: on Awning? posts? I walk cale? ) —- ) - 9

1} Yes
1] NO

o \-es;

; {6)oe—.__\t above grade
0O ~Yes I
ol

DNO

ner: ,i 125. Electric 5igns? l_dlh. I'vpe:
’ i E
1Y Yes. answer g. 126-132 + Incandes ‘i "
. 6.132 t.} Fiuoresc. j . 0, !
H o = -5 1
[ 1.} No, SKIP q. 12 L Neon - vg l . i
“Atidress al Clectrical Contraclor (inciude Zip) 130. Siafature of Licensed Elecincian: | 131 Phone: T RIS
i
e e R S L
Height relative 10 bu.lmnr Tand qround: . Matarial o1 Sign: 1% Type ot Sign: 136, Colorn:
e o _in anove sidewilk
— in above roofl |
. s bidg pefight 127, whath: 138 Lenqlh. Ciag A l\w.\ ol w.}r\ IR “Width ol Businegs |
ST || by projection or wuvilow i . i Fromage:
v un rao! o san’s dottom i 1 E aa i Y 0"
L st O N“mup[ T3 e }. l‘_ sian . unll.li Inr . OFFICIAL USE ONLY
The T T L : sSian FEE \ Zlect. FEE : Total FEE
s - e i = Vs Iy i
] . i, Phoine L= ! ]2 1 : [¥elis
By: Sy: i Date: i BY,: . ‘ Date.
: : l i
= i 3:
Hfi, i - % . Y P TN %
: ! vk SIG ETITEN S NP &
(R byt : ; : AT AR i
A. OWNER: | hereby ceatity that | am the vwner of the propuerty; 1hat the application and plans are complele sind conect 10 the pest ol :
my knowledae: and hat o a pernat wor permns) s sued, e consluchion wil) confonm Lo the DG, Constrachon Coilan, i
the Zomng Hequliy ather appleable tuws and requtations of the Disinct i Loluming l

Signature nf Owney

Rt ] {- BN __Z_ZCQQ_QM-Q /

o e Dt 4’:3'2'?_3""

I ngreby carity that | have the authenty of the owner 1o make this appltication. [ declire that the applicatian and plans am
coryrfile and correct 16 the best of my knowledge.. The owner has assured me that 1t 2 permitl or pernnts) is issued, the
construction will conlorm 1o the D.C. Construction Cades, the Zowmng Reguiations, and other apphicable laws and reguiztions
of the Distnct ol Columbia,

GENT:

Siqnature of Agent;

— Aduress: N Date:

—— —— e o e




DEVARTMENT OF HEALTI
ENVIRONMENTAL HEALTH ADMINISTRATION ‘
LIEAD HAZARD CONTROL PERMIT (_)UES'I'I()NNAIR!". AND EXEMPPTION FORM
oject Address: &I%--.-,?DbM*-C-.. - AUUQQE ~—~=5q o
me (If()\'\'ll‘l'l'(?i)ﬁ:"l'_lﬁm ﬁ.ﬁ-&.)bb&ﬂ} '_B_O‘t‘w N"“L "’ R s saee ey oo
Phone Nomber: AQ(.‘A‘(&’“S@‘..‘__ Stae L_Odff iR IR EUR 5
Project Stant Date: ___Ml‘_‘lm.l.m . Project End Date:

Building Type: Commercial -

_!_@S_'"_ Wasrd Il __Q___

,.,51.?‘1‘-...(.;,2@‘522.9...,., RN

Government -

Oflee Tl Federal W]
Maxed Use (Explain) _ i 1istaied ]
Residential - Tnstitution -
Mali-bamily ] Nospital
Sinphe- i"mniiy 4 Muscum
Eiderly or tmdicappedid Sehool/Child Developwnt (]

. Ixthe project planned in I‘C:Qpﬂl!&‘{'. to 2 child heing sdentificl ay lead poisoncd? YES O NHK

2. s the progect desipned €o chiminate or ceduce lead-hased paint hazards in-a pre- 1978 building: or structarve?  YES O N()‘q
If you answer “VES?, contact the Lead Division at 1N Street, NI, 1" Floor (202) 535-2637 far a lead-based paint control permit

application and notification fornt, unless an cxemplion listed below .mphu If you samswer “NO™, o perant is not sequired, but you are
required to amswer the Jollowing questions.

: - 8C HOPY ROJEC -

] 1- !ln: pm‘:_.ct d;.snubm;' deteniornted lead based p.:ml on '.url.u.&'\ Inl.lhnr

more than 2 square feet per ronm, o 20 squane feel on exterior surlaces, or 140%
il Imildinp Cmupnm..nt' wilh H} *;m;:ll surlace (such ag a small puinted window

NO |

A, Removal and rqﬂucunuil of Jead-basedd 1)'\1m—t.mnpum.nls. o T
c.p. windows, doors and baschoneds? . A
13, Onsite qtnppuqr and removal of Jead-based paint?
C. Partial demolilion or gatting ol buildiug:? .
2 Docs the p praject mvolve the removal and cavering ol lc.ul-u‘:ltl.mnn.nul sml! J

v
-~
v
=

EXEMITIONS
Please indicate the applicable excmption from the following lis:

O Iudividuals who perform Jead-based paint activitics at regidences which they own
unless the residence is occupicd by a person or persons other tham the owner or the owner's bnmediaie Bonily; wnless o
child wder (he age of & years resides, is expected 1o reside i, or regularly visits such housing,

TR e

Housing for the clderly or persons with disabilities; unless any child nnder the ape ol 8 years resides, is expected 1o resid
in, or repularly visits such housing,.

O Any (U)-bcdroom nnit, such asan efficiency apariment.

ATRIDAVLT
1 dechre that ““_ infurmation pnwuiul 5 acennte, twe and enmplete Lo e best of wmy koowlstipe i belicl, nnbor | hinve: the mithority ln vepranent the vwiner of the

propery e whswer this application nmd sip on b hﬂ! of the company adim parsons hmed as wsens §uadeestand tiat 30 sach mformating costained in this “mﬂu..m
false, 1 am subeet 1o the penalty provisions of 1D.C, Law 11-221,

Any Tl o1 misrepresentation on s 'l]mht..\lmn shald b prownds for nutogmatic rejection mllor civ)
adppmisiealive peonattics. | nnderstuaud tht Bailore: 1o provide full disclosore of iy of the wyuested or regored imtomition niay sesnlt in scjeetion uf this oppliction f
appaval. E 2 ———

éfN&l URL: 7/&%%1'
_Kaegeod




o ‘ ENVIRONMENTAL HEALTH ADMINISTRATION
_ CONSTRUCTION PERMIT APRLICATION - SUPPLEMENTAL FQRM ENVIRONMENTAL (Jlli"i'll(l!\ll\!.t\lm

WOINCT AODRESS: !§LZ—__ E?'(‘DM"'C /4"5 SE - c)'t._w_l_&f_ sauate: L1048

Zst ,‘chw;_f decse » ~

Y e A i

- mn—— v — anssomn i

e ”h«:p.p answer all 12 guestions i s questionnaing, by checking oither mlumn Yeu" o "No” for nach- ﬂl"'""“" k¥ W’” ans WI'! “Yuest 1 .my ol “}-‘:.._,

weslions, vau shauld contael g coreesponding oflicols) indicaled b coluinm ‘contacl pu wonfofftee’ as soon an possible. Unlil tis application jy Svitwedd
mnwu d h\' the conee mw! nlljrt-( ) Ilu- Pt will ot e ssied. i

i L o b e 4 o o —— et 3 o 2 T

SCOPE OF PROJECT YES | NO CONTAGT PERSOMIOEFICE, OFFICE TiSE
¢ - il _(nitialfate)
Wil 1 puoposed use wevatve B punstoaclion of o Gelivy Do # Cemmm———
e Bitnelligg, Mansler, s, Daponasl of Heatment of solld V/ (707) H3t-2200, B Caondinator, EVIA
weitiz, nethcal wasie, or raeyelahie ey

Wil thr: worke b bae prdorimst invotve the i@ e ar el R A i iAo e - ——1 o s
up of S0ils assocrtad with the alaise O DERSml ftom o (202) wheak o) Stovape Tank Divion, EHA

wnergrond sorno ok (UETY? \/ i e e i e, 1 R G W
{20:2) 535- 2250, Aar Quality Olvision, 1A

Vo W e wa e b e potfarened invalve o assessment o clean. sy RS L - ) <
up ul gronncwaler prunated w}llnhu fuboizse o ialenns o 202) 535-2520. Lskhergronant & Sroragr: Tank Wiisi, EHA

1]
s underronn storage Gl UST)? S i) i b
A W the proptsed praject invele e wmstatiaton o deitn of . v 7
wetlls, O rises Toy e PUEEHUERS SIALA 10 Quesiions 3 and 472 “’/ {202) 4 l, zt 10, vualer Quahily l)wis'lnn A
L Wali the: proposizl projnts swolvi: the genefating, teeatment, -
morage, Wsposnt of lanspanaian ol EHNRIG or o l/ 402} BAL-200, 1 inzardons Waste Division, EHA
sihslancus which mby be considerd DaZandous’? )
n Wil Wty pangeoned) project involve constiuction vt will distab i - ) -
e sodimont by vivers, Stirening o wellands? \/’ (202) 5520090, vater Quality Divisian, A *
W e wirk 1o b potonnod wwoelvi i mstainbion, ramoval,
wmodunment, o repair of an wwdegponnd storage vk ((5T) / (202 5252525, Uindorgrouid Storape Vaek Divislon, EFA
P TH
[T Wil the: prapsed projee) msol i Wio diseiage i W an ol - ) 2 e
wases, dust, or Hur croation ol iny abjeclionable adors? l'/ 1702) 59452250, Au Qualily Division, EFA
H Wl e praposed projoct involve Yy romovnd, hanmibng,
wanspudaton, dispesal, or encapzmalion ol asbesios?
: (202) 534-2260, Air Ouatity Division, EHIA
=it g with you 71 eopy of your asbestos sutvey, lon-

disy notificotion fora, and asbestos nbalnmen peonit ine

s Wi il 97?7 (Leatt pai |

¢ \:‘:‘:’ ::‘; ;"""““\“ huilt Lotare 1707 (Lot paint may 1 yon answer Y es” 10 ihis question, pleise intswer e
PR, / qunstions and (ollow the instucions on e Lol Hazond
l Conttal Qunsitonnaine” 1o determing i yntu neot o patemll o

ondurt o Lead Ahatmnent Project

I ——————————— e P

AFFIDAVIT

1 hehyy cerlity thint § have the authutily of the owner of the: proporly 1o make thic application. | decian: Hhat I answers o the above questions in this

Quustionnaite sue cogpplete and conegldo the byul army-knowledgoe.
Namn (print) ‘QQ,E LJ B'—U\m

e 1030 (SE sd ), Slde 420 i 7/‘8'/0L Phony Zp2C8 2| GO

B ; cy:f L._I
QOFFICE USE ONLY ; .

— =

Shature

COMMENTS ANG PERMIT RESTRICTIONS:

(USE REVERST IIF NECH
EMAFapm B U 1300 - loavis



BLRA 33C CONTRACT AGREEMENT
Esocorr ¢ASSo w~tes

ame of C0ntranoﬁOwnerMWMMmiraﬂur‘s License No.

Address of Contractor/ Owner_{Q 20 -\Si&"' ‘5‘(' AW Suvide “3@ Date: Z'Zs[{‘gg

ADDRI:SS OF PROPOSED WORK LoT: |3S

1212 Aenec Ave SE souare: lo4S
OWNER OF BUILDING OR BUSINESS:  TA-THER- Tlagoalhns E’o“ls Homs PHONE No:
3 Poysdowr  WE  e8olo 402-419-113¢

DESCRIPTION OF PROPOSED WORK: T T, » & ero_;..[ % c ngﬁ-&_ QQ.'E-;D =

. ONSTRUCTIbN c.g drywall, ceilings, framing, carpeniry etc s 120 L OO
CTRICAL s 120, OO
| MECHANICAL s 120 ooe
PLUMBING : s '41'2,0 4 2D
FIRE PROTECTION c.p sprinkl:rl system, fire alarm $ystem, generator eic. s S_g_ folel=]
DEMETITIO 2\ i : s 7o, co0
| MISC/OTHER (please specify) 5
TOTAL s (25, cop

The 1abor and material costs of counter tops, kitchen cabinets, floor coverings, tile work, taulking, patching and plaster repair, painting othcrl that fire retordant: paint,
gutters and downspouts, not more than 160 square feet of gypsum board shall not be included in the cost estimate for permitting purposes. The entire list can. be seen i

he 1999 D.C Building Svpplement Chapter 1 Section 107.3.

The foregoing terms, specifications and conditions arc satisfactory and hercby agreed to. You are authorized to work a5 specified and payment will be madeinthe -
amount as outlined. Upon signing this agrcement, the owner represents 2nd warrants that he or she is the owner or the authonzcd agent of thc owner of the -ﬂ'oresa:d

premises and that he or she has read this agreement.

CONTR,;\C‘TDR‘__@-L _—-—w ~ Kaes0 B—?E.bi‘rr Date: 7/8’[01

Signature & print

OWNER OF N S
BUILDING/BUSINESS Date:

Signalure & print

n signing this document, the owner and contractor declare that the cost of construction as specified above for the referenced project is truc and correct 1o the best

ir knowicdge

Please fill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter | Section 112.1.



JO 2P /R D

-

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
.-PERMIT SERVICE CENTE:R o ;

BUILDING PERMIT CONTROL BATCH SHEET

Date: 7 17 12002

LoG No. 0F - éa’ /?9{' :

Review Completion Due:

Intake " _ -
Time: 855 oPM |, | A
Time At Engr.'s Couniqr D‘\M I:F‘M DK
Address / 5> / @// e ]’liri‘_'na‘Revi'ew Completed: aiM
£ I c %e’ :7” L . ;  ovit
REQUIRED REVIEWS o s
{Checked-boxes only) ’ REWEWER REVIEW STATUS, JOB SCREEN 513
o  PUBLIC SPACE 3 ; a -Approve I:HFC OREL. to upw I
- I owou | 9 amma, _
. : Oer w oPM . E . /‘ﬂ '. ..."‘.-.
O ZONING . : : iy OHFC ORel. 10 BZA
. s el Mﬂ\dnﬂnmmmm
. uconr.wr.o.ppncam é
. out N OAM CPM
0. SOILEROSION o ! (3 w\fu mm:;d O¥C ORet. to DOH
RMWATER MGMT. / = ey :
: oA
" = { 'f
o0 . AIRQUAUTY / - ; ; DApproved CHFC ERet. to DOH
o &S - 1N DAM OPM, 0-Conl.'w/ Applicant
- = lour 0AM CPM _
O WATER AND SEWER A T OAM CPM GHFC ORel. 1o WASA :
. : s : 0 Conf, w/ Applicant .
t' '(CC . . DWASA Deposit Required
Tour 0AM CPM . pos _
O MECHANICAUPLUMBING : IN oM PM ved OHFG
) s Conl. w! Applicent
/L‘d—".'ou'r DAM CFM a i
O HEALTH (Food & Medical) R I 1Y 0AM CPM DApproved OHFC
- T D Conl. wl Applicant
. Jour DAM OPM 5 g __
0 ELECTRICAL ' / IN CAM CPM \DAGproved. CHFC
, / ; ' D Conf. wi Applicant
" . 4 ouT . OAM CPM s
‘0 ELEVATOR v IN DAM CPM | oapproved aHFc
' ' wi Applicant
Y . AL s 2008 EEAE N :
N Fire PROTECTION- W IN Olam oM G A
: our - . DAM CPM i ..
' R I _ | O Approved OHFC h
. b@/ 0AM CPM i} Gont:i Apgieand
O STRUCTURAL ¥ our 0AM CPM :

Remarks:




DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF THE SURVEYOR
Washington, D.C., Z—-— / é 2001 | haraby certify that all nmlﬂng 1mpr|wnmanis ahown hereon, are completely dimensioned,
and ammdiyplam ainll pos i é Al m:erlhewnf mlng
P y dirr d a planod and agree ans accompanying
Plat for Buildlng Permit Df5§ -/&&,‘5' the Ihat the fi plans as shown hereon is drawn, and dimensloned
accurately lo the sama scale as the property lines shown on this plat;and that by reason of the

proposed Improvements to be erected as shown hereon the size of any adjoining lot or
Scale: 1inch= 2 feet Recorded in Book24¢ /Eiffage S%2%  promisesis not d d to an area less than Is required by the Zoning Regulations for light
and ventilation; and It Is further certified and agreed that accessible parking area where
required by the Zoning Regulations will be reserved In accordance with the Zoning

Receipt No. zg.i Ragulations, and that this area has been correctly drawn and dimensioned hereon. Itis
further agreed that the elevation of the accessible parking area with respect to the Highway
% 5/9/? =, /f/V Depariment approved curb and alley grade will not result In a rate of grade along centerline

Furnished to: W/?;M of driveway at any point on private property in excess of 20% for single-family dwellings or flats,

orin excess of 12% atany point for other buildings. (The policy of the Highway Department
permits a maximum driveway grade of 12% across the public parking end the private

resiricted property.)
Sumrg,t);‘;. . 'gli pate: _ Muecw & . ool

By: Pé (Signature of owner or his authorized agent)

MNOTE: Data shown for Assessment and TBXB[IDI’I Lots or Parcels are in aomrdanos with the records of the Department of Finance
and , A it A and do not rily agree with deed description.

{
ﬂHs..ﬂil‘B & 1.«0'1 O BECOBRD.

Lo 'Zr/u%f

i red
op ?\\6 “\\;\o‘\s/%
at e DA







PRE-FILE NUMBERS zoums ms"rr\h";' ] FILE NUMBER. PERMIT "’UMBE“'
W OB NOET it T /. b oF A o E e
&_;T:P;J;.::b;a;'..r.--:‘ = w"“’“ Nos—= . | RecelptNos T P L e -

e B R N A B v 7548
e OF COLIME  APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY

{Rov. 10M07)

(PRINT IN INK DR TYPE; DD NOT WIITE IN SHANED AREAS OR ON PAGE 4)

ERASING. CROSSING OUT, WHITIHG OUY, OR OTHERWISE ALTERING ANY ENTERED INFORMATIDN WILL VOID THIS APPLICATION

(A) ALL APPLICANTS MUS‘I’ COMPLETE ITEMS 1 THRU 27

1. Address of Proposed Work:

\314_ eotomac fwe. SE.

Suvite No.:

4, Application Date:

1ou5s l
5. Owner of Building ar Property: 6. Aadress: (include Zip) 7. Phone:
Work:4p3-409- W2
Fa:\l“er Flw_clgmj ?'0\’5 Hﬂ me ‘Bws Tb"-"l'\‘ NE bg%o |_Home:
u Ag&:m for Owner: (it applicable) ii Address: {inc Izde 2ip) S * l{}[) 10. Phane:
i 3o IS‘*L + NW Svite Work: 30 -bd2-1 L 0D
EfUCO'GF a fs OC-“M*C'( l Wath \h‘“‘m ‘b(‘_ 3.00105‘ Home:

11 Type ol Proposed Work (check all applicable boxes):

m New Building L] Retaining Wall L]l Garage

{J Addition C Fence O sign

(] Anteration and Repair [C shed (1 Otner (Specity)
1] Raze Building 1 Awning

12. Description ol Proposed Work:

. Twe S‘*roé\j ond cellar vessde

N €

i~ 'Qe-.ﬂSiov\ Yo Pl’-rn'nt No» '%'-1393319

11 Ewisting Use(s) ol Builuing or Properly: T 13, Ex. No. ol % E<x No. of . - -
\ -\~ Stones uf Bldg.: Dwelling Umits: - 03_"‘-‘1# U?p O:EE
Miscallanecas |
V LCan ) o ¥ ollanedas FEE
i oy P S L v O e ¢ e i . el f
1i. Proposed Use(s) of Bulding or Property: 17. Prop. Mo, ol B Bron. Mb, of v

one - '?0-{'\\‘\1 .;\,u,e_ ’*‘(\3-

Slones of Bldg.:

RS

1B sianng ome | 20,76 Gompletion Date [ 1 Method of Hismowing Construction Debns:
ol Worl: ol Work, [ Pickeup Truck 5)0 Dumpster
L.i Other specityl
/1 [2001 | a[)[rcon !
. i1 "lr"]tl‘d ol thstuibed N EN Soil Eramion “Control | Methods. T35 Area of

| ~ Dweiling Units: £

‘:b‘.(l'_ "

‘?3-72,/(/ 2

T Does the proposed waork
ivolve disluibing the earth
o razing a building?
>J Yes, answer q. 23
I'! No. SKIP q. 23.27 '~

6. Nu.i;iFt)olh‘}gs *7. Gize of l?umings-

eanth more than 50 sq. (1.7 C % Fence 'I_“L,_;‘- ‘.fd{d-(wr\ Offsite Uramage: or Columns; of Columns:
!» Yes, answer q. 24-25
' O ©
{1 Na, $KIP q. 2425 an'\‘&\n\b SQ).mej( *\-a.\,lﬁ_{ i Ao e it \ 30 sq. It
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION ). .OFFICIAL USE ONLY-

i L o.pe rEE o ®
smplele Seclion B it the proposed work is new building, addilion or aiteration. (Page 2) ; £ F A pe,
ynplete Section G il the proposed work is razing a building. (Page 2) M s o E |'
ymplete Sechion D il the proposed work is a retaining wall. (Page 2) T | o

e Section E if the proposed work is a fence. {Page 3) _ —
B Section F it the proposed work is a shedigarage. (Page 3) | E- ] W .{3 Yes: D NG
_e Section G if the proposed work is an awning. (Page J) _ | £ ;
ymplete Section H it the proposed work is a sign. (Fage J) : =
n7 w175 i




Ch’l lect’s N ame:

5  (8) NEW BUILDING, ADDITION, & ALTZRATIC

gineer's Name:

+ [ANeyan  Taeo

29. Lic. No.; | 30. Arcmtecls Address: (include Zip)

icoceff & DNitecioke, 2664 103D |58 §4. Nw Wk day 'c:c 202-L£2-1LD0

N{COMPLETEITEMS 28 THRU 60) - 0"+ "
Yo0us-

31. Phone:

33. Uc. No.: |34, Enginesr's Address: (include Zig]

385 1145 Doty Madison Tl MCL Vi [ N63~ga0-4s

‘,), .35, Phone:

S - Contraclor's Name: 36A. Lic. No.: | 37. Contracior's Address: 38. Phone:
,upe ot Canstruction -E/Fife Suppressiog; _ ‘| 41, Booster Pump: | 42. Total Lot Area: | 43. Breakdown ol Lot Area (= 100%):
ssonry [ Steel Futly Sprinklered ~ [J Standpipe System| [0 New 92,2 a0 a. Building: y o,
tood [ Other:| [ Partially Sprinkiered ‘ﬁ”ﬂ“e O Existing 1 . b. Paved Area: %
S| Greenery: ;
oncrete 0 Other: O None - Greenery: %
resent Gross Floor Area of 45. Proposed Gross Floor Area| 46. Floors involved in this permit: a47. Projection beyond building line?
idg.: ol Bidg: 2 a0 Floors ' B vYes, answer q. a8.52

O sqg. f.

5_0“0 L{X sq. ft.

] No. SKIP g..a8-52

lumber and type of projection:

Yo Window ()
ch’t\\(—& (")

49. Distance ol pw;cctlun 50. width of

| 91

. Width of building frontage:

b

L{ \ “ projection:

\-"15/3 g-0’

52. Signatu

Ow ne (projection only):

Nater or Sewer 1 54. Driveway 55. Sneeting/Shonng | 56. Elevators involved? }/Nn. and 58. Plans Certitied hy
Excavation? Construction? Necessary? type of elev.: Engineer?

Y0 Yes [Z Yes H [ ves [} Yes, answer q. 57 B’ Yes, cert. is attached
7] No ﬁ Mo l b No 59 No, SKIP q. 57 {J No ‘

Estimated Cost of Work:
vewAdd: 3 A5 000
alt/Rep.. & _.

_rowt: s LAJ 00O

© . OFFICIAL USEOREY™ ¢

Alter/Repair FEE. ] New Const.: FEE

‘- Filing Fee

Valuimme of Mew Bluu ar Agdition:

cubic ft.
"tt

e ®

Raze Contractor's Name:

(0 RAZING.

P R r"

LA Y

By: ‘ Date: y:

' BU!LDING(COMPLETEITEHS é1 .'l.'HHlI 83)

\ 62. Contractor's Adnress, tinciude Zip) 63. Phone
TR GrtE ComaaTy e ﬁ'l Policy or Citil. No.; @r; t-.vpu Date: 67. Raze Methad: i y
i
“Bring Maenal 180, Naze Entwe [ 70. Buildww | 70A. Bnu}tlmq ! 1. Pubhic Space i 72. Oisconnect Wates " | 73. Size of Watne
’ Auitding? Condemnen? Vaeant? | Vault? ; andior Sewer Cannection:
) 1 Yes 1 Yes P DY ] N oves | T Yes
3 Mo i Mo g ,'l Mo i 17 Mo ;_ i) No in
Phnbers Manws: R T ! S Lengi: 1 F7. Wkth: ¢ TR, Hewht: 29, Volume: —rll}__k:?nﬁv wal?
!'. il Yes
T it _ i, ! i i1 cu. It ] L) Mo
Ashusios w e Bulding? 552" Haze yAnumeiar siqnane: QFFICIAL USE ONLY
INo U ves, Locawon .- {_______ ) e FEE { By: . 1 Date:;
B | 35, Owpere's .m]n e o i i
RN P—— : 3 i <1
. I |
........ : PR " S R mh‘ﬂ«m&n ‘”q‘\:‘ P“"“‘\:&r o
() RETAI u&‘m (f-'ﬂ TE TEMSTOS THAU SO et it et S
";it:*\ta' "##« Ther QU 55 RS R e St 5‘%»" Ol TSI RSk

Cast of Wek: lds' Mal’llﬂi- 84, Haghz | 87, Color: 1 88, Location:

 Mayon

M party watl, the uwnes al the aljouning propeny must ageee 1o Hee cetchon of 1he retdinag wall and thes appheation.

_u_ynop

Bri r..\’ i

Entuely an Qwner's Land
'r‘-1_ o L’\ n, Qe i} Party Line with Adiacent Newnbonng Lanag*

Signature ol . Aujoinimng Qwner:

. mow @885 of Adjoining Owner:

1 90. Phone:
| Wik

Home

OFHcmsf_.msE ONEY:;

TN ot l €. Square:

L !




(ﬂ ENCE (COMPI-ETE ITEMS 9 "Yhe fence will not cbstruet any accassible piltlm

: mmmupo.n.zmngmmmm ® e
95. Height] 96. Color: '

97. Location:
Eon Bucy

g4 Mauernai and lype:

Memne Ketets

(B Entirely on Owner's Land

C) Party Line with Adjacent Neighboring Land *
.— It party lence, the owner ol the adjoining property must agree 1o the ercclion of the lence and this application
N nature of Adjoining Owner: 9g. Phone: ST rorery
_ } Work
Home
100. Address ol Adjoining Owner: 101. Lot ‘ 102. Square:
=0 U ARE 0

i .
103. Number: 104. Length:

105. Width: \ 106. Area: | 107. Hesghl:l 108. Vol 108. Estimated Cost  Repes

ot Work:

|
1. i

SCI 11

f. | cu. it,
. Wall thickness::

() External i
mug Parltm{

110. taterial of Root:

i3
113. Color:

) inches
. ]mcnes S__

114, Number: 7 115. Color:| 116. Type:, . | 117, Prcuecllcms 118, Heignt of lowest Fxgp—
’ 'i J Folding "Beyond bldg. fine __._.____ t ol awning:
. i D. Fixed Beyond pt. ot ¢ ; _in. | {a). It above sidewalk
119. Material ot 120. Material af | 121. Lellering Fixed | 123. Over .luu ) _1t above parking
Frame: Covenng: on A 0 posts”? walk cate? -
: ! (). _lt above grade
g 3 Yedl O ves l
o e Ono] “Owe |

S . c L H)SIGN (coml.srelrms 124 THRU 140) .

)-‘ mher. | 125. Electric Siyns? 126. Type: | 127. Power | 128. Clectnacin Contractor
' o T » il ! v
{17 Yes, answer g 126-132 | . Incandes, s e— _
o 6132 1.} Fivoresc. o SR !
¢ . < 2 , :
. {11 No, -_K'? q. 12 I_; Meon mrmimimee VA l LI e T
129 ‘Actdress ol Clectrical Contraciar pinciude 2 1 130. "nquaumx ot L ansed l'h-l,lru_\ Y B v 132, License No.:
i I
133. Hewght relative 1o building and around: . Material ol ‘ur-n 15 Type of Siqn: 1 1368, Color:
) e el inibnve sidewilk i
im . Ml . ... inabove ool e e T : __
W) o e a3 DIdg DRIGNL : 130 Lengih.” 1 “1 At 0l Sign: i 140, Widih ol Busines: |
Wyt above DIGIRCUON Of Wity | Fromage: !
el __. It ___.. wniom wal 1o stan, ,ummn L . g ny, It
w1, Oood U I‘\Iumlwr fin alllhllllll Zian Sonlrac mr : OFFICIAL USE ONLY
o T i Sian FEE H Slact. FEE : Toral FEE
. ¥ ‘,\ ] i T ams
R e e —_ e memn -~ E 3 N
Al ;I1'|I"I l..umr " mt = Adhinsy: L . ) Ciddd, Phenme; | J
. Sy Dale = i
i I
DTS g tel e o g- ceatte, , GH BTN

-(ﬂ:APPL{ﬂA SSGNA'I!IIH

A e o ""' it A e e 5

1 hereby certity that | am the owner ai the praperty; 1hat the application and plim:s are comuolele snd correct 1o the best of
my knowledae: and that ! i et e perants) s assued, e constinction wil confoon o the DG, Constraction Corle
ihe 2 Hirpuly N, 7 ulher apphicable lpws and reqguiations ol ithe Disinct of Golwmbia

— . Awiless: _/z/.@?,_g‘q"r_’ﬁ:ﬂf Sty

y cecily that | have the authonty of the owner 10 mmake this application. | dective Ihat the applicahon and plans are
complele and correcl 1o Ihe best ol my knowledga. The owner has assuizd me thal o a pennil or pernnis) s sssaed, the
construchion will conform to the 0.C. Construction Godes. the Zoning Requlations, and other apphicable laws and reqguiahons
ol he Distnct of Columbii,

A. OWNEFI:

B AGENT: |Ih

Signature ol Agent:

L L[ T S e o Date:




M A. PERMIT CONTROL C. PLANS AND APPLICATION APPROVAL
1. Fine Arts by: _747____. Date! —— —— "{ 1. Information Counter by: -_5/5/) Daie: ZM
\istoric by: Dale: Cl 2. Information Center by: Date: T
JADC by: Z Dae: (J (a) ABC Board by: Date;
4. Cap. Gateyay by: Date: O (b) Noise Control by: Date: .
Precinct by: . Dae:__ 3 (c) Industrial Safety by: Date:
6. Flood,Control by: Date: [J {(d) vector Control by: Date:
' Date: O (e} D.C. Animatl by: Date:
| Date: O (1) Police Dept. by: 2 12 7 L Date-
] Dale: C/ 3. Zoning by: » O OGN Date:
] _ Rental Accom. by Date: Zoning Update by: Date: -
11. Chinatown Distr. by: Date: (¥ 4. DPW- Permit and Records Division/Oeposil —_—
" 12. Ulility Clearance by: Date: Sidewatk De $ Driveway Deposil $
1] 13. General Liability Ins. Policy by: i Date:
Clearance by Date: rj/ 5. Waler/SewerUgSign Branch /
Cansumer Eng. by: Date: 02.
B. CLEARANCE TO FILE PLANS (@ 6. Environmental Regulation Adminisiralion
(¥ environmental Palic w
3 1. Zoning by: Oate: Control No.: %
=) 2. OPW — Permil and Hecords Division Min .
- Erosion Control by
Access 1o Parking Street D Streel D Alley @ Storm Water Mgn{
Cleared by: Date: / Plan No. __ N
_ v 7. Mechanical Eng. Review by: b_,,,é::_,_m
0O 3. DPW - Consumer Engineer iv 8. Plumbing Eng. Review by: ate: '
Cleared by: Date: 34" 9. Electrical Eng. Review by Dale
0 4. ERA - Erosion Cantrol Z1  10. Health Plan Review ? - 4
) (C} {a) Food Plan Review by: ____ 3 -
Shamd by . Oare: - _— 1 h) Medical X-ray 1’{!.111 RAev. = DA
fiwasactions of the Permil: by _ e - Daie: .
[ 11, D.C. Fire Depl. (Fir, vaenuon Plan Review Section) ‘ HL,-
by: __-~~M i mn e Date: _?_{;3‘/‘_'_\.,/
) 12, Elevalor Plan Rev. 5ec. by: - Date: L .
I 13 Plumbing insp. Rev. by Dute: . ____ -
2] 14. Construction lnsp. Branch (Field Check) T
by: s \ 2l Date: .
‘I/, ::_: :llisu?nn Pu}.‘a. [Jiv._ by: 5\5 (_;_Q_f '..-!Dute: i —? ;
. . Stuctidl Eng. by: 4! Y 90ate: '7,,, -~
o & st

REPORT WASTE, FRAUD, OR ABUX

O

E py ANY

Parmit and Gerlificate‘issuance Cmmlnr

— . Date::

D.C. GOVERNMENT QFFICE OR QFRCIAL

DC ‘NSPEr Wf‘ "IL.NL'.LL‘L 18 :-80@-- 1y

,{A;%JPIHE" — R 1 7./?/9_V

DPW — PUBLIC SPACE

ZONING
G ol O Numper i ) Dame .
Exisling Uses) ___. T e —————
_ } . -

b wih Tha

Mew Dl

Slreetl Mame:

"BZA Cuse Ma..

|
|

PUD Order No.:

P.O.D. _ ———— —
Street Widih: _ R L

Filez in = ; A -

add Width:
oom 329 | o —_- 5
T Sidewalk Width: ) )

Parking:
Restnctions: —

LU0V 6 vt 75




DEPARTMENT OV NEALTH
ENVIRONMENTAL HEALTII ADMINISTRATION
EAD HAZARD CONTROL PERMIT !)Ul S IUNNAIRI' AND E )xI*.‘MI"l I{TN TORM

>roject Address: 4314““{3@'&2;«-{__ /Acﬂc.. SC'.'- - i

et --..-._‘ B T —— e ———— —— I " i P s s s

Ml A;.S;Q.i_.._h_j N:'lltc of Contractor:

it of ()M’Illil'(ﬁ)ﬁ'mﬂz__

Phone Number: ztbjfpﬂq&‘-ua(e___ Stpuare I ____[Qﬂ{:.__"______*l.ul ([ _L'ié‘__‘_____ W I ,6

Project Start Date; | W Aq__ _2_00 L_ R Project End Date: S . _’_Z_ ______‘ e

Building, Type: Conunercial - ( }u\:cm.,mm -

’ Olier K Fedural 12

Mixed Vs (Explain) _ . Distiiet i)
Residential - " Institutionsl -

Multi-lamily r) Hospita) 1B

Single- Fanily 23 Muscum ]

Elderdy ar bndicappedld Sehoal/Child Developmcnt )

1. 1xthe project planned su vespomse (o o child bring identified ag lead poisoned? YIS O N¢ lK

2. Isthe pruj&‘tc( desipned to climinate or reduee fead-hased paint hazavds i pre- (978 hoitding or stroctare? - YRS 0 NO
I you answer “YES?, contact the Lead Division it 51 N Stree, N2, 1 Floor (202) 535-2637 for 1 kead-based paint control permit

application and notification farm, uuless an exemplion fisted betow applics. 3 yon snswer “NO?, 2 permi is ot required, but you as
required to amswer the following guestions: g

COMMENTS

l Is !ht. ploiccl dmmbmp ducnm nul lc..ld imacﬂ p.nm (m snrfi cZTu.mu.
more than 2 square feet per room, ;20 sguine feet on exterior surfaces, or 10%
of a1 building component with i small surface (such as a small printed window
[r.mu,) involving the followin .

A. Removal and replacement of lead-baseil pmnl components,

.. windows, doors and haschoards?

1. Onsite siripping and removal of lead- bascd p.nul?

¢ Tartial demolition or gutting of building?
7. Docs the praject involve the removal ad mwrmp ol Tead-contanins m.d t.mli

B DN

EXEMIPITONS
Pleasc indicate the applicable exemplion from the ollowing list:
0 Individuals who perform fead-based paint activities at residences which they own,
unless the residence is occupied by # person or persons other flem the owner or the owner's inmedine Bmuly; unless
child wder the age of 8 years tesides, is expeeted o reside i, or regularly visits such housing,

Housing for the cldesly or persons with dl':.lbcllllt's viless any child nnder the ape of 8 years resides, is C}.pc(.lcd to re!
in, or regnlarly visits such housing,

O Any (0)-bedroom nnit, such as an efliciency apariment.

ATRIDAVIT .
} dechire that the information provided is, accmntg, wie aned complete: 1o the: best o my knowledpze nod heliel, nmliar 1 hinve e mlimnly n uq:ru.utl lhc owney wl'y
property ta answer this applicaion wod symoon “hehadt of the company andfim persons hinted as owaess.
Fadse, 1 nan subject to tho penalty provisions of 1.0, Law 11-221,
adminiztrateve penalties. 1 waderstand )
Approval.

o . :]&/o
SIGNATURL f DATE
: _lQ,Fwo LD

PRINT NAMI:

banderstond (hat i sweh ibionmation conk \metl in s wppli
Any fraed o msrepresenttion v s application shadl by ]'luulill" Sor sulonmiic rejection mubior
Jailuce to provige: ol thsclosure of any of the equested or regured infotation may sesult in scication uf this apphicatic

Tar




ENVIRONMENTAL HEALTH ADMINISTRATION
CONSTRUGTION PERMIT APPLICATION — SUPPLEMENTAL FORM - ENVIRONMENTAL QUESTIONNAN):

PR Cl ARDIREG: o ‘é“({'" @%M&E_ﬁ& por_\2& SOUATRI: quf—
I.CT DESCRISTION: -bp""f !?—QEJ(A.E- @Q__@___,___ I x5 N

‘ ., ; " " 2 . k) ’ -

——— — ——
plate: plense answer all 12 ques lnm-. i s questionnnire, by u\.-.rm,m nilllmmhmm mypne of "No” for oach m"..,.,m, "-Yﬁl-l answer Y es” 10 iny ol ““:“m
it

astions, you should contac! the conesponding officols) indicated In golumn “comtact pasonfolfice’ s & ; il i*
' ; act pevsonfofitce’ s soon a5 posEIbE Uil thiss aypplication A
Jppuwt 'Il hv \hv cone vtnwl olficels PPICHON i5 SEvitwe 1y

]. II e peamit will net bre jssied.

HCOPE OF PROJECT s | oo CONTAGT FERSOMIOEFICE: ‘;}H"Cf“‘ USE
e ¢ e e e _ nilial/Date
1} Wil A puapinsestl ase: wvaobee Hue cunshiwciion of o ey bor § - -—)_.
Wae pandling, Wonsler, stngge, ispossl on oatment s skl 1 702) 535-2200, BN Coordbmatnr, EVIA
weannte, medics! wasie, ar jecycatne ealenals? \/
" W Tt wandt b Lag otz invebve: e ag sane or v, P -~ ] " : i s
up of S0iki 0h asuritod witl e eelesnse O Bieoas from w (202) 535: 2525, Uindorg awad Storagm: Tank Diviswn, A
anthtroud stonagn innk (JET)? R
‘/_/ (202) 5352250, Aar Chuertity Dlvisston, Bl

] Wikl thes wiide la g pottanmed | U smseswment o chean.
gt of ronndwaien nisaabed willy e telonse of ovideriols Tom

(20) 535-252%, Undergronnit Sworagie Tank Dwdsion, FIAA
an vndargeosd slorage ik (LISTR

i b o ———as e WY e et s A 4 oA — o nint o )

{20 Bt ;.’“‘Il) W.um Cuility Diwisshon, EFIA

4. Wil 1he: propnsnt] project involve: mu umathhnn m llrillmn [ -

wtlls DIer Wi dor the g o tesbions 3 aol 47 / (202} !l}

{z{m e ?Quﬂ Al Qualily Division, E1n

-.,»mn W Ner Luality I)wlslm i

"

H3 Wﬂl iz puoposed (o mvolve i [it‘nm.stum tecalrneznl,
sworage, disposal ar anspanahon ol chernicats o gl
sunsiancos winch miny be considernd haZardous?

[202) 63452290, Vinzindons. Waste Division, EHA

fi Wil Db ping § project invalve: cOnshuclion 1hat will gistnb
e sadunnont by sivars, steening or wellands?d

(202) 52520100, vater Quality Division, 1A
Wil e work to b grovjanman nvoln T ingialinkion, immival,
atinrlonment, or repail Dl an unergpronnd storape tank {LU5Y)

R (2007 535- 25045, Vndorgronnd Stornge Taok Division, EFA
n Wil i psnpiase cl LT LARCCAT RTTR L dineharge wile W ai of T 5 oz
thinseh, dusl, or thee e roalion ol any objectionatie s !/ 12020 S5-2260, Air Quaity Division, BIh
b Will thi proposed projact invobve e i, h1mlhnq .
wanspodanon, disposal, of e pealalion of asb Y
202 5% . Adr Cluality Divis =
Doy g WSk yENS £ 0Py O YOUE DEOIEIOG Suruey, lon- l/ {2029 545-2260, Air Quality Divisiun, EHIA
thivy notitication larm, and asbestos nhatoment peonit foe
- il
10 Was tie buitding built betore 1T {Lomt paint oy b

quoslions and follow the inskuciions on e Loid Nazond

Contiol Quastionnaice™ 1o dewrminn it you nuod o porenit (
e l wondnel @ Lead Ahalmmant Project l

prosant) / W yon amswer *Y es” 1o this anesiion. pleise answer tha

AFFIDAVIT

1 hareby cerlity that § have the autho) ity of the awner of the: propoerty to make this a i 4 —
i application. | deciane that Iho answers o w B O
Quustiarinaite are camplgle and conect 10 4he bust of my knowledae. & r5 W Whe above questions in this

Shature (@ ) Wame (print) KAQ.E AJ B_)M'-{‘_T_
S
J— jo_&@ s+ 1‘ WO Svu __-}e = Dato 7‘[57/0 2. PhonoZoZG 8 2. ]é,oc
. OFFICE USE ONLY . ' -
COMMERNTES AN PERMIT JESTRICTIONS: - ) o

JUSE RCVERSE I N
EMA Farm @ 01300 -1



BLRA 33C CONTRACT AGREEMENT

lame of Conlfnn(nrlOw::erEGOCoF'f‘ 1# A’S 5&:}&-{-&5 . Contractor's License No.

" Address of Contractor/ Owner__| D20 ' [Sﬂ <. v gu_.-lt 420 3 Date: 7:/'8%32.

ADDRESS OF PROPOSED WORK : Lot: 134
1214 %41:@#»:; -A‘v‘f:‘. . - SQUARE: 104s™
OWNER OF BUILDING OR BUSINESS: F;-T\'*Eﬁ—-ﬁﬁaah&% ﬁ.‘:v.(s Homes PHONE No-
Town WE (%010 qoz~49%- 1174

DESCRIPTION OF PROPOSED WORK: =T~ | S“p&pl f Cellar..

' COSTESTIMATE

CONSTRUCT! ib’N e.g drywall, ceilings, framing, carpentry elc s ) _5_{'0}00 o
ECTRICAL s [K0,00 0
mECHANICAL s120,000
PLUMBING _ ] I'Z.O;O:bb
FIRE PROTECTION e.g sprinkler system, fire alarm system, generator etc. .5 5':\ =] (o]

penoimion_ Sde Lt 26— - : _ s 20,000

s
s (028,000

MISC/OTHER (please specify)

TOTAL

The labor and material costs of counter tops, kitchen cabincts, floor coverings, tile work, caulking, patching and plaster repair, painting other than fire retardant-paint,
gutters and downspouts, not more than 160 square feet of gypsum board shall not be included in the cost estimaie for permitling purposes. The entire Yist can be seen i

the 1999 D.C Building Supplement Chapter 1 Section 107.3.

The faregoing terms, sp:c:ﬁcal:ons and conditions arc satisfactory and hereby agreed to. You are suthorized to work as specified and p':aymml \.nll lie. madein the -
amount as outlined. Upon signing this agreement, the owner represents and warranis that he or she is the owner or the anlhonzed agent of lhe owner of the afor:smd

_premises and that he or she has read this agreement.

Signalure & print

CONTRACTOR

OWNER OF o . S
BUILDING/BUSINESS Date:

Signature & print

“‘pon signing this documenl, the owner and contractor declare that the cost of construction as specified above for the referenced project is true and comect 10 the be

eir knowledge

Please [ill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter 1 Seclioil 112.1.



PR~/

DEPARTMENT CF CONSUMER AND REGULATORY AFFAIRS
-PERMIT SERVICE CENTER

.

-

|

BUILDING PERMIT CONTROL BATCH SHEET

Review Completion Due:

Date: T2 12002

0AM

LoG No. 04 éy/ g4

Intake
Time: L5585 oPM [ _
Time At Engr.'s Coun!er -0AM_CPM
Address: / )/) / Time Review Completed: C
O7dmmac e e a - c
REGUIRED REVIEWS .
[Ch:cked boxes °n!y, ’ REVIEWER TIME REVIEW STATUS JOB SCNE__E
o PUBLIC SPACE , : 0 Apprmmd OHFC ORet. to DPW ]
- o au ':_PM O Conl. w/ Applicant’ e
¥ . out DAM CPM ' m Y. e
D ZONING : ' 3 ¢ | CHFC ORel. to BZA
' m ke oAl @%@Mnﬂnislmbm
" D Cont. w/ Applicant .
A our F— - ocwmom '
. 5 i .2
Q. SOILEROSION . IN/ ( = mm\ém :ﬁ:mvod OHFC CRef. to DOH
MWATER MGMT. 7 573 g g onl. w/ Applicant -
o somewennon | N .
7 g N
o AIRQUAUTY i U IN mn{ R D:Approved ch ORet. to DOH
o e . I DConf.'w/ Applicant
ourt 0AM CPM
0  WATER AND SEWER j 5 X et p’ﬁfppmad DHFC TRel. :owm
. ; ' 1 - s D Conf, w/ Applicant
b{c ﬁﬁ: . BWASADe sit Required .
-+ out DAM CPM paELivente
0 MECHANICALPLUMBING ‘IN OAM PM ed OHFC
o : D Conf. w Applicant
/h———-"bur oM CPM . _"'
0. HEALTH (Food & Medical) R BT OAM oPM - DApproved CHFC
| - . O Conl. w! Applicent
_ . out OAM CPM i |
- - - K . " i |
p/sLEt:tRlCAL : m DAM CPM %mved. AFC W m# |'
; : oConf. w!ﬁnt
o . ouT . DAM CPM i ,
‘D ELEVATOR IN DAM CPM DApproved CHFC I!
) OConf. w! Applicant |
= . ouT DAM OPM - |'
; ; f+pproved . OHFC '
¥ FIRE PROTECTION -' M_ IN ‘){‘5/01— DAM CPM O Codk v Ao |‘
,| our DAM TPM .- , |
e ({ . | D Approved DHFC !
: }o DAM EPM { GConl. w/ Applicant
D STRUCTURAL | our CAM CPM
Remarks: ‘

SE— .
e ]
—_—t

Lot |




DISTRICT OF COLUMBIA GOVERNMENT
OFFICE OF THE SURVEYOR

Washington, D.C., Z -5 2001

7
Plat for Building Permit of _...55’ - A=

| hareby cartify that all exisling improvements shawn hereon, are complataly dimansicnad,
and are comectly platted; that all prop bulldings or , or parts thereof, including
d h hy di loned and platted and agree with plans accompanying

P . are
that the plans as shown hereon Is drawn, and dimensloned

the

Scale: 1inch= Z¢> feet Recorded in BookS# < Page S5

Receipt No. <= 23
Fumished to; = f%‘ S 2 AL A

y to the sama scale as the property lines shown on this plat;and that by reason of the

Improvements to be erected as shown hereon the size of any adjoining lot or
pramises Is not decreased lo an area less than Is required by the Zoning Regulations for light
and ventilation; and It Is further cerified and agreed that accessible parking area where
required by the Zoning Regulations will be reserved In accordance with the Zoning
Regulations, and that this area has been comectly drawn and dimensioned hereon, Itls
further agreed that the elevation of the accessible parking area with respect to the Highway
Department approved curb and alley grade will not result In a rate of grade along centerline

By: 2% V‘E M/

of dri y at any point on private property In excess of 20% for single-family dwellings or fiats,
or in excass of 12% atany point for other buildings. (The policy of the Highway Departmant

permits a maximum driveway grade of 12% across the public parking and the private

restricted property.)

Date: H&!ﬁ (o ,7o0o)

o A3 O

(Signature of owner or his authorized agent)

NOTE: Data shown for Assessmant and Taxation Lots or Parcels are in accordance with the records of the Depariment of Finance

and R

S0 BAL
RO

JihE 2 :
CRLALE A LUT OF RBECORL.

and do not necessarily agree with deed description,




Tn be occupled as 10
: Pro]echons. e

I}gposll No. i e S Amount
!}EFARTMENT OF CONSUMEH AND: necuu‘ronv Asmns




LUNING DISTRINT | ...~ FILE NUMBER PEAMIT NUMBER

S S .---;'wa:c,-gqa.:=- ¥ ‘] Receipt-No.: . - . |-Date: © |'Receipt'Noz . -

| : . o a

el seow 7

. +* +* MUEMFW
OF THE DISTRICT
OF COLUMBIA

3 APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
(P 1091) (PRINT IN INK OR TYPE; DO NOT WIITE IN SHADED AREAS OR ON PAGE 4

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUILOING AND LAND REGULATION ADMINISTRATION; PERMIT PROCESSING DIVISION (727-7050)

ANCETO FRE

ERASING, CROSSING QUT, WHITING OUY, OR OTRERWISE ALTERING ARY ENTERED INFORMATIOR WILL VOID THIS APPLICATION

. (A) ALL AFPLICANTS MUST COMPLETE ITEMS 1 THRU 27

iress of Proposed Work: Suite No.: \ 2. Lat: .

ao A)AM Qe /ﬂ(}t 30 éa

3. Smmre 4. Application Dale:

/36 /0 ¥s

er ol Bmmﬁﬂ or Property: . 6. Adadress: (inciuge Zip) 7. Phone:
’%‘M /#1594 5 Goys 7o/ ¢ CBoso Work: 402 ¥95-/13¢

s M""—‘ | Home:
{nt tor Owner (if applicabie} S. Address: (mnciyde Zip) 10, Phone:

| 030 rHK ST W F 930 WorkwoR. 68 2.~ /0o

locodl o Hssec. w45-4o4¢ % ;ﬂ"—- N o
pe ot Proposed Work {check all applicable boxes):

New Building {J Retaining Walt {1 Garage
i Addition } C Fence J sign
) Alteration and Repair [T Shed (J Other (Specily) , : : _
} Raze Building (J Awning ‘
ascription of Proposed Work:

.._7_;)‘ 5ﬂ7 (v C-é./é,f' 'fé‘.x;!t’ac.r__ m/&r,aeu-?/

O 3o ~ 7o /"E./mtf 7 57(33353 . !

xisling Use(s) of Building or Property: 1a. Ex. NO. ol

. {15, Ex. No. ol s :
Stones vt Bldg.: Dwelling Units: "Gi.iil:lnl--l.l:se-only
i . - Miscellanecus FEE
,opn-.,p.j Use(s) of Huilding or Property: 17, Prop, Mo, of I W, Prap. Mo. ol
Stones of Widg.: i Dwelling Umits:

g F*"-t"; 49‘0&//!.:15

2 -

'| i

iarting Oate {20, Gompleton Dae T Methon of 14 moving f -H‘.mu on Dobus -|-. 27 Does the proposed work

1 Work: al Wonk, P Pickeup Trock Dunpsten : involve distuibing the earin
A - ‘ or 1azing i building?

/ see i 2001 R . '

v S&/f, {, ! +Tes, answer q. 23
: I'} Mo, BKIP q. 23-27

Tihe wea ol tistumed T aa, Soil Eroston Control Methods. — B8 Rmaat T (36, Nu. of Foolings | 27, Size o FFootings

arth more han 80 5q. 10?7 | S, /A Féacs InlE e Offsite Dramane: or Columns: ol Columns:

A Yos, answer q. 24.25 ro7EcTie~ ‘/

7 Na, SKIP q. 24.25 \ pes e

f.wn‘ it T a4le ‘-s'ééﬂés?f 7;-4 f's__'_ / UL / i 5Q. It

ALWAYS SIGN THE APPLICATION ON.PAGE 3 (SECTION HI.

-JFFICIAL USE ONLY-

ele Section B it the proposed work is new building, addilion or alteration. (Paqe 2)
ete Section (G il Ihe proposed work is razing a building. (Page 2)
ele Section D if the proposed work is a refdining wall. {Page 2)
ection E if the proposed work is a fence. {Page J)
‘lmn F it the proposed work is a shed/garage. (Page )
v ction G it the proposed work is an awning. (Page J)

ete Section H if the proposed work is a sign. (Page 3)
1375

m|oilE

¢ |m




:hitecl’s Name: 29, Lic. No.. | 30. Archilect' s Address: (include Zip) JoCOS— 31. Phone:
el o Hos ecindes 360G lpse Lyl st g Weshay7 Oc R02- 82 - /400
gineer's Name: 33. Lic. No.: | 34. Engineer's Adaress: (inciude Zip) 35. Phone:
hlect/Eropny Tuc 838 155 Lolle,, pishson Bibp lean YA 03-82) - a5
itding Contractor's Name: IJBA. Lic. No.. | 37. Contractor's”Address: 38. Phone:

Canstruction V& Suppression, 41. Booster Pump: | 42. Total Lot Area: | 43. Breakdown ol Lot Area (= 100%);
asonry ' Sieel Fully Sprinklered ¥ L5 Stanapipe System) (3 New LG5S, 17? a. Building: ) %
ood ) other:| O Partially Sprinkiered Wdone O Existing 0. Paved Area: | 29 4 %
sncrete O Otner: _— | B None 394 €. Greenery: -3 %
esent Gross Floor Area of 45. Proposed Gross Floor Area| 46. Floors involved in this permit: 7. Projection beyond building line?
iag.: ot Bidg: . K an (3O Floors . X Yes, answer q. 28.52

> sq. ft. | SFr0 ¥E sq. 1. (1 No, SKiIP.q. ag-52

umber and type of projection: 49. Distance of projection: | 50. Width of 51. Width ol building lwnlage:
” ‘J' g e ) p 7 - ¢/ projection: g . ?é n

ol Owner (projection .only):

/ et

rRAleg Cf ) /‘7% 3.(_0(/

Vater or Sewer 54. Driveway 155 Sueeting/Shonng | 56. Elevalors involved? { LA7. No. and A, PI.:ns Certitied hy
‘xcavatian? Construction? Necessary? " type of elev.: Engineer?
X vYes (3 Yes d [l ves I2) Yes, answer q. 57 ! Yes, cert. is antached
) No Mo t % Mo W No, SKIP q. 57 D No
Zslimated {..0201 Work: : % © . OFFICIAL USE OREY" Siask
dewlAdd.: 3 '25:' oo  AlterRepair FEE. |  New Const.FEE o~ - Filing Fee
sMtiRep: 5 .. ‘ '
Total: 3 é -2-5.: 009 3 . i g . 1%
Vnlume of Mew 8luy. or Addition:

:31(0) RAZING A..BUILDIN(I(COMPLETEI‘I‘EMS BLTHRUEY . |

..:.,":. o P T e e -,

Raze Contracior's Name: lb“ Contractor's Address: (include 2ip) ‘ 63. Phone:
A e - e - gp—— L - —
Insurance Company: N T*:’!i. Paticy or Cerlil. No.: | 66. Expir. Date: 67. Raze Melhod: 7
’ Building Matenal: | 69. flaze Entire 170, Boilaing ] DA, Bulding 2 wGnate | 72, Disconmiect Watee 1 73, -“}i_z_:-a i
Fuilding? Condemned? | Vacant? ault? 1 andior Sewer Connection:
12 ves 1 ves l ' Tves | 4 oves _
T Mo i Mo | I Me : il Mo in
Brimber s M T TR Lengin: ) 57 Wit i 7R. Heght: 79, Volume: ni-é’lli)'.mlﬁ_ﬁg_u} Wan?
' i 1) yes
1 oo 1 i n oy cu. It | Ll Ma
Ashusios m ke Buldng? OFFICIAL USE ONLY
4 . " : :
 No 1! Yes, Location P — FEE EBy. - | Dater

»"-;;‘t*;ﬁ-;m:rw?m R

Tt

e -m-a-mw-
iR Ewn

; e ‘#- -‘:.s- wﬂ"ﬁ-&" i
85. Matenal: 36, Haght:

07. {..rctur l]u. 1_nm1mn.

/f( Beve k /| I Lotuely on Owner's Land ]
Z__} e ! ﬂféﬁﬁ_‘tf\_]_“ _ié i i.__.! Party Line with Adjacent quhhnmm Lang® _J

Cost of Wark:

* 4 panty wall, 1he owner of Themaliosimg ilmw:tl_-f must ageer w0 B omechon Of the ie13inimg vall and thas application,

3. Signature ol Adjoining Owner: ' I 90. Phone:

Work
: Home
' 1ess of Adjoiming Owner: $ 92, Lot 93. Square:




Page 3

" (E) FENCE (COMPLETE ITEMS 04 THRU 102) Meirmtytis et s sewtiopetin

tniaterial ang lype:

95. Height} 96. Color: 47. Location:

(" Entirely on Owner's Land
He 72 L P feHs T | Rlack

[} party Line with Adjacent Meighboring Land = |

* I pany lence. the owner ol the adigining pioperty must a gree 1o e rrection of the fence and tius application.
..lure ot Adjoining Owner: 99. Phone:
Work
Home
. Address ol Adjoining Owner: 101. Lot: l 102. Square:

. Number:

104. Length: | 105. Width: | 106. Area:

of Work:

l 104. Estimated Cost

1
ft. 1" | f. | cu. ft. | %
I. Material of Roof: | 111, Material of Si 112 Wall thickness:: 113. Color:
O Exemali  )inches

G Patw P

_yinches

1. Number: 115. Color: | 116. Type.- -

11?. Prmecnnns, 118. Heignt of lowest

| Folding Beyond bid - SR nj ~ part ul awning:
. | O Fixea Bt of attachm. ____.in.| (o ft above sigewalk B
. Matenal of 120. Material of | 121. CFixed | 123, Over side- Bl i above sarkin
Frame: Covering: posts? I walk cote? e 8
5 i (6).—.__I1 above grade
“ D ovess . O ves |
- iJ No | C! No '

i 125. Elecinc Signs?

1»’6- Type: ; 127. Power | 128. Clectnea Gontracior- I
’ : ¥ A . 14 1
[T Yes, answer g 126-132 ' ’t-‘-ﬂnde,‘.. | S |
! 3 1} Fivorese. f L o . I
f ! No, bKIF’ q. 126-132 W e — o \”\ . -
9. Address ol Electrical Contractor gactuae Zipl 130. Signature of Licensed Elecincian: ) 130 Phone: . 132. License No.: 4\
]
I
3. Hewght relative 10 builtli;ilgi-:rm—gmuﬂu:“"m' l:l-l-._ﬁ;-:ft:.r-ﬁr:;r:-;i}}ﬁ';"' - ""lzug_-'ﬁ“;!—l;t‘?.s-;a';-_- e R
W o inabhave sidewilk ‘
) .t . .. inabove rool : _ i | L l
TR | B R e L T R T L 137. wigth:  : 136, ‘Lenqth. . L0 Area ol -w},n ] 1A, Width ot I}u-,mr
N ..Mt e I ODOVE prCEChON O window 1 . i Fromagn:
N, I .. 0 fam rao! o - n ohotiom . i __‘ 1 ! sy 00 m
1. :: 0 Nlunm\: fin Ellultlull} I'Ill'll 1or 5

! ' ) : OFFICIAL USE ONLY
l,- e Zlact. FEE : Tolal FEE

u ..-. :l‘
B T o - : R R o
A an Contiactoes Addthets: . . Vil Phonie

O Ny P ﬂ'

{ mnprumnr:ssmnumns-.
Lo el .-xJ ‘hk"‘“ﬂ;v .
A. OWNER: | hereby conily that | am the owner al the propecy; Ihal the application and pians are complete sind correct 10 the best ol
my knowleade: and Wat o o peong jor permmts) s ssued, 1he construction wall conform o the DG Construchon Cole
thi: Zonming Begul 5, 7 A apphcable laws and ieguiations ol the Disinet of Colmbia,

Signature of Qwney A =7 T, iy s PHNBSS:; _/_/” Gf’#‘-—"’c"/

S A — L'L\l:-::_é_“ﬂl_P_ - O
AGENT: | ifre

certily that | have the authornty of the owner [0 make this application. dactare that the application and plans are
cgmpfete and correct Lo the best of my knowiedge. The owner has assured me that il o penmit or pernuts) 15 issued, the
corstructon will confarm 1o the 0.C. Consuucthion Codes. the Zoming nequlmmns And ather apphicable laws snd requiations

seslie

of the Distnct of Columbii,

Signature ol Agant:

Address;

iy = Date:,

— i S




A. PERMIT CONTROL

C. PLANS AND APPLICATION APPROVAL

‘Fine Ans by: /

Date: .~
Historic by, Date:
4 Date:
aleway by: Date:
Obs. Precinct by: ____Dates ___________
Figod Control by B | R S
MATA by Dale:
| Condem. by: Dater o
. RLA by:- Date:
j_ Rental Accom, by: DA
1. Chinatown Distr. by: Dater oo o o
2. Utility Clearance by: Date:
3. General Liability Ins. Policy
Clearance by. Date:

B. CLEARANCE TO FILE PLANS

1. Zoning by: Date:
2. DPW — Permit and Hecords Division

Access to Parking Street D Streel D Alley

Cleared by: - bate: g
3. DPW - Consumer Engineer
Cleared by Date:
4, ERA . Erosion Control
Date;

——ee e an

Cleared by: .
'ns of \he Permit:

TO REPORT WASTE, FRAUD, OR ABU

(e} {a} Food Plan Review

= R S——— b 1 ("]

il {h) Medical X.ray Plan Rev,
V/ by i A — Date:
¥ 11, D.C. Fire Depl. (Fire Arevey]ion Plan Review Sectmn}
i by: PR AT COLSSECI 0 1 | | -
Y 12, Elevator Plan Revi hec. by . Date:
P13 Plumbing Insp. Rev. by Date
1.} 4. Construction Insp. Branch (Fiel y Check)

by: ., ik :
119, Histone Pres, Div. by: _i‘“ it "‘:T ‘,,_J)""-‘ -
/ .., T ¥ H1 s i J:}_i o -(‘_ [:ﬂ__!’udh, 7‘_
B Strectal Fng. by oYL =T . Date
' 17. Panmt and Cenificate 1ssuance Coumter

Date

ay Ay oy o —

—-{?{"’ 1. Information Counter by: ﬁ@ Date: A ,EJ (22

€3 2. information Center by: — Da:g;

(3 (a) ABC Board by: — Date:

O (b1 Noise Controt by: Dale:

(3 (¢) Industrial Satety by: Date: -

(3 (& vector Controt by: Date:

O (e} D.C. Animal by Date:

O (1) Palice Deptw ’a Date: )
@/ 3. Zoning by: wa ”J_E ) Date:

Zoning Update by: > Date: _
¥ 4. DPW - Permit and Records Divisipn/Deposit # ' T

Sidewatk Bemsitﬂi\fﬁay Deposil §

: L

® s WateﬂSewe@W/ Date:

Consumer En m Date:
[5/ 6. Environmental Regulation Administiration

O Environmental Policy R

Contral No.: [‘_J‘:d Z; g
o8 == Date § &/
E/Eyrouon Control by: ,_éé{- Date e
Storm Waler Mgml. by: ate =

Plan No. e Dt £ I- _
" 7. Mechanicai Eng. Review by/—""""/r 2
A Plumbing Eng. Review by: Z‘ Z a ’
[+ 9, Electrical Eng. Review by: ate:
iZ] 10. Health Plan Review

0.C. GOVERNMENT QFHCE LR OFFICIA
0.C. INSPECTOR GENERAL AT - 1-300-

1=

L2 t-1639

(ALL THE

. O.C. 8y

ZONING

DPW — PUBLIC SPACE

O Numner __ . /1
shing Uiseqs) H

-7

New Dldg.

"|'razx~ Case Mo..

|

PUD Order No.:

SIrREl HaAMB v e e =
P.O.0. : oo
B Streetl Width:
e in a - R
I Width:
- room___!_?_g o idth p—
Sidewalk Width:
Parking: sy i
Restnctions:




DEPARTMENT OF NEALTH
ENVIRONMENTAL HEALTH ADMINISTRATION
LEAD HAZARD CONTROL PERMIT QUES’] IONNAII(I- ANI) T, }\I‘ Ml"l ION FORM

Vgl Adddress: ]%l Q“___ﬁ _PQ'EM&_AC Au‘t:. {_bst; . . e Syt _
ﬁ of Owner(s) -ﬁ:“ﬂ-h:,(?—— RN.OA—G-A;_;S BOLI Nime of Contrae lm( .

Phone Nnmhcr: 4{_)2,:31“'{_&"*1%6__ Sqwave M 194‘5_—__" ______ Lot BQ e Ward I -—C@---

Praject Start Date: r.M!-i Z_m | N ' Project End Dane: | _Sé_[)i | ) 2001

Building Type: Commercial -
Offier K]
hxed Vse (Explain) _

Government -
Federal n

. Distiicd 4]
Resudential - Instittional -

Multi-lnmily Il Hospial N

Singhe-Fmnily )"( Musenm 0

Eldecdy or hiamdicapped(] SehoolClhild Development ]

1. I the project planmed in vesponse to 2 chifd heing ideatified ag lead poisoned? YES I N¢ )?(
2. Is the project desipned (o clindgate ov cedace lead-hased paint hazards ilr.:l pre-197% building ar structwre? YRS O N{JB

If vou answer “YES?, contact the Lead Divistonat S1 N Htlcvl M., 7 Floor (202) 535-2637 for 2 lead-based paint control permig

application and notification form, unless i exenplion listed below applics. 3 you smswer “NO,apert is pot required, but you are
required to amswer the Jollowing questions.

: SCOPRORPROJECY .0

1.1 1s the pm;cc[ d:.sturbmp deteriorated lead based paint on surfac :W.:liug; B =
more than 2 square feet pes room, o 20 squine feel on extcrior sorfices, or 10%

building component with a small surface (such as a small painted window
Pac) involving the following:

A, Removal and replucement of lead-based p'lml Lt}lll'l‘.lDIl.Ll“!a i .—_
. windows, doors and iaschoards? N
U Onsite qmppmg, and removal of Jead-bascd paint? . £
¢ Panial demodition or gutiiyg; of building? - g . vV AT T
2. Dacs the project involve the removal and covering ol lead- :,mu.uum'm.d n.mlf 1V T T

EXEMPITONS

Pleasc indicate the applicable excmption fyom the following list:
G ludividuals who perform Jead-hased paint activities at residences which they own

ymless the residence is occupicd by a person or pessons other dum the owner or the owner's immediale Lanily; unless any

child wnder the apge of 8 years resides, is expected o reside ing or regutarly visits such housing,

Houging for the clderly or persons with disubilities; vnless any child nnder the ape of 8 years resides, is expeeted to reside
in, or regularly visits such housing.

O Any (U)-bedraosn unit, such as an cfliciency apartment,

u

ATRIDAVIT

1 deckre that the inforation provided is aceurnte, nre sl complete W the best of my knowledje wd belicf, snd/ar ) hnve thie anthonity 1 represent the wner of the
operty to answer this application nod m]-n on by h.lll of the company awd/m persons sl az ownes

Eanderstand At i suels mforsmiaion containgd in this npp'm..mnn
findxe, ) o sl lullm penalty provisions of .G, Law 11221,

Any lunob ar sasgepresentation v e application shaldl he ruunmi.. Yor momntie rejection mulor civil
I wlive " 1 understand that ilure wo previde Tull disclosure of any of the sequestad o regured infonnation may resull inrcjection of this application for
approval. i

: ~ SIGNAT 7~ A

“PRINT NAMI: * ) .




ENVIRONMENTAL HEALTH ADMINIGTRATION
CONSTRUCTION PERMIT APRPLICATION - SUPPLEMENTAL E-O{ M - ENVIRONMENTAL C HIE STIOMMALR:

CT AbbRiss: 1210 ?5{?»\4;&(_ A 3 o B b Z B e V{15 ,{04 S
.r D[.:H.I“ll(n\t %ﬁu\ %_ ce_llgu. Qgsl_m o ho

o e —— e s 8 e e i — s b w e + —

T

I — P P

v plense answer ol T2 gques tlun'- it s qu:".ltmmmw by checking nithey cohmmn “Yes™ or "No™ for oach question, 1 you answer ™Y es” 10 ay ol li.:““'
stions, you s dhould contac! e concsponding officols) indicated In colunm mm.ulpw sonfollice’ i suon as pousible, Until this application js fCvitwed
povee) !w !he: cona wnmi nlhrtt 2), the ﬂt‘uml wall npt e seiedd, : . ) 2 and
HCOPE OF PROJECT YES | NO COMTAGY PER SONIORFICH: OFFICE 1SE
s S e s _ (niliallDale)
WAl thus frapnsien) psee mvoivee i gonste wcllon of o ety o . ————
e Dasniingg, ramshen, shoggie, dlsposal of brostmiend of sollil {202) Hat-2200, B Coominater, Vil
weitsitiz, nedical wagsie, o patyckalie matening?
g ST i
Wit phe waonk b be pealormed iovetv: thi: 25 ET WP R ITHTTE . PR e w ] T S
up o S0 assoeated with i mense O) IEIRKS T W (202] 535 2524, Uadorrawnd Starage Fank Divisian, Ui
yvebp e shorangn ank (USYY? / e e A O RV D SR T el . _
L0 5I5. 2950, A (:Ilt.'lll'iyillwﬂml Eyiin

Will i weae b Bie patonmed involve o @

nnasmme o clean. i

I o TV " 3 ane Ty T i
wp ol sranndwaler pasociated with e teohse of nalenols om 202) 5392525, Undigronind Storage Tank Division, ¥FiHA
s rndargraud stosage tink {USTI? PR . ” = f

e s P |

[WIARS -‘.emn.fw-.m:- Oty Civisbon, E4IA

{20?] LR ?Q 20 Al Oallty Division, B1IA

WI'|| e prapnsed project involve the mstallahion m uulnnn of
witlls OVhee Wi for B guagroses SIDH N uRsinng 3l 47

bl 1‘|l‘: vunier Qualily Uw!a.lun EHA

s ——

{202) !a_:

Wil tht: proposeed oot mvoles: thi (reenvitiaatnm, teealonenl,
storagi, dhspozal or kansponainn ol ¢ RTnicls Of ol
substancns which iy be Gongidens) Da2indne?

{02y hnh-2 zm\ 1 \nzurgons Wasie Division, GHA

Wilk Vo progiisezd project invalve constiuclion that will gistuih

s sOinnnt b tvacs, steening o wellands'? ,./ (202) 59420190, Water Quality Divisson, LA

e wirk 10 He: poartanned swvolvn o nsiatinlion, ronoval,
nothunment, o tepair ol i sodegosnd Siorape ok (L5Y) (2051 525-2525, Vindoigrownd Starnge Vimk Division, EHA
FEH THI

n Wil e proposizd projuch sl m Win disehinge e W an ol
gases, dust, or the crealion ol any objociionnble oiors?

R

(203 Ha%5.2260, Aar Quinity Division, B

i Will e raposed progect involve: Yo iomovil, kanding,
wansphraton, disposal, of encapsulalion ol aghestos?

=g biing with you o Copy o your asbusos survey, tese
disy noliticolion form, snd ashestos pbalment pennit lne

l (202) 534-2250, Air Cuality Division. EHA

’ Wissi e buitd it Bedere 10707 {Londt pain iy '
1w pr:st:::; )lmuum il o (Lot paimt may In —1 11 you uswer "V s 10 this qresion, ph i
" 4 qunstions fid fottow the ms.nul.llum on lhf. “Luinl Hozard
Conttol Crastonnatre” to derminm i you nuod a pommi i,
& conduct a Lead Abalient Project
AFFIDAVIT

1 hireby cerdily hat ) have the author ity of the owner.of thi: proporty to make this application. | deciare that tho answars to the above quoestions in this

Quustionnaite are compliie and correct to bust of my knowledqe.
I , Name {urint) H_\é_&‘_gﬁg &)M et
Address [D_QQ_JS‘& st. O Suite 420 Ualcn_,__j%zzéﬂé____._ Phany B 2027~ |eo

Signanture

] i
OFFICE USE ONLY . - m

COMMUEWTE AN P[’ltMl’T RESTRICTIONS:

42 ———

(USE REVERSE W NEGEY
ENA Form 8 D130 = v



-

BLRA 33C CONTRACT AGREEMENT

.nc of Contractor/Owner E%OCO_IF:F % Aﬁ;%@a:lg -__Coniractor's License No.__

Address of Contractor/ Owner__ |\ 0 lg-& 3‘1‘ - DLL) SL,Q*L_ 4‘@0_}ll.11&_..1)a1e: ?/S"/oﬁ

ADDRESS OF PROPOSED WORK % o Po“bw Ave SE- tor: (3L
: o X SQUARE: (O4S~
OWNER OF BUILDING OR BUSINESS: Framnen Rasusonids RS fome PHONE No:

ety Bt NS _OERR 40 243K -113¢
DESCRIPTION OF PROPOSED WORK: L" < '1{1:9.:.‘ % i Q—UGHJZ ’ ?

| CONSTRUCTION _e.g drywall, ceilings, framing, carpentry ele s | KO o0
CTRICAL s \¥,000
CHANICAL s |20,000
| PLUMBING s 12800
FIRE PROTECTION c.g sprinkler system, fire alarm system, generator cic. 5 'S" o0 o
3

pEMEIFRON = feovwe i _ s 10,000
MISC/OTHER (please specify) ] 5
TOTAL s (28 N-L-Xe)

“The labor and materia) cosis of counter tops, kitchen cabincls, floor coverings, tile work, caulking, patching and plaster repair, painting other than l;u'e- retardant paint,
gutters and downspouts, not more than ] 60 square Ic:l of gypsum board shall not be included in the cost estimate for permitting purposes. 'l'hc entire list con be seen .,

the 1999 D 107.3

The forcgoing termns, specifications and condilions arc satisfactory and hereby agreed (0. You are authorized to work s specified and paymen( will be made'in the
amount as outlincd. Upon signing this agrecment, the owner represents and warrants that he or she is the owner or the authonzcd agent of the awnero!‘ the ,fmcmd

premises and that he or she has yead this agreement.

CONTRACTOR jfé‘—*— \_/6‘-'“@_ )4&.{21‘:‘1) M Date: 7 / &5‘1

Signalure & print

OWNER OF i T
BUILDING/BUSINESS : : Date:

Signature & print

n signing this document, the owner and conractor declare that the cost of construction as specified above for the referenced project is true and correct to the best of
‘ knowlcdpe

Please {ill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter 1 Section 112.1.



O RAUKD ) ol

—

DEPARTMENT CF CONSUMER AND REGULATORY AFFAIRS

_-PERMIT SERVICE CENTER s .

BUILDING PERMIT CONTROL BATCH SHEET .

e LOG NO. 04 JP/?)—;‘

Review Completion Due:

Date: 7 / ,z 2002
Intake
Time: m 5 ‘OPM ‘ OAM
Time At Engr.'s Counter; -DAM _PM aPrud
Address: /} / 0 /0 ; % é’ Time Review Completed: DAV
é M Zc - f o Py
REQUIRED REVIEWS .
{Checked-boxes only) HEV'EWER [ TIME REVIEW STATUS JOB SCREEN 17
| 8 PUBUCSPACE S 0 Approved CHFC ORef. 1o DPW E
: . ZRdy 0 Con. wi Applicant :
_ . our 0AM CPM - 2 '
o ZONNG [ : . : Aproved’ CHFC OReY, o BZA
) /br& IN OAM oPM Zoning Administiatorg
. O Cont. w/ Applicant d
ouT - DAM COPM N - g

D. SOIL EROSION

BERLY
g
/- ouT

D d OHFC cRet.l.oDOH
. wi Applicant -

STORMWATER MGMT.
.n DAM g
r i U l - —
O AR QUALTY i N — . .DApproved crth mnuoDOH
o EIS " : l' O-Conl. w!Appﬂeant .
' o - four 0AM TPM :
O WATER AND SEWER T ; p Gty Approved DHFC O R, IDWASA .
” =y : b s oCont, wi Applicant -
1 : uwmn it
Ve | on S epos Requred.
© MECHANICAL/PLUMBING “IN CAM TPM Y. oAppraved oHFC
z - = - g
/é/:-'ﬂ;our 0AM CPM - DOt Arvhot
: 7 s
0 - HEALTH (Food & Madical) IN DAM OPM nﬂpprowd OHFC
: BCanf ! m 2
out © DAM OPM e
o ELECTRICAL IN OAM CPM OApproved. DHFC
; i D Conf. wi Applicant
» . ouT . 0AM OPM Ap _
‘D ELEVATOR IN OAM FM OApproved OHFC
oconf. mwm
ik i ouT DAM PM
! ] mevad OHFC
FIRE PROTECT!ONI M. IN 2 ﬂdz Dg,.,.ow o°M o st Apslicnt
: our_~1. DAM CPM . .-
1 - 4 ' . T O Approved CHFC
P an s " OConl. w! Applicant
0 STRUCTURAL & our M PM - :
L] % i ’ T S =

Remarks:
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