
PAi:·!'=11.E NUMBERS )NING DISTRICT FILE NUMBER PERMIT NUMBER 

H.P.:A. NO.: S.L.No.: Date: · 1 .. Heceipt No.: 

' 

1. Address at Prop~ed Wo k: 

c23J4: \-,~~ 
5. Owner of Building or Property: 

~N\«~-~~: b\_:_i:,~~~\1'o'---L. ~~\~~~~~~~=--=..c..-.:.--····• 
8. Agent for Owner: (if applicable) 

(.2 2~q,2,q.S 
Home: lZ<W;i Ci&G-5'¥o 

10. Phone: · ·· -

11 Type of Proposed Work (check all applicable boxes}: 

0 New Building 

~dition 

0 Alteration and Repair 
[] Raze Building 

0 Retaining Wall 
D Fence 

0 Shed 

D Awning 

~arage 

0 Sign 

(] Other (Specify) 

Work: 

Home: 

Y.1 
C:> 
-....J 

: ... : ·· =O.ttlclai:.Use Only 

•·, ·.•· ~V.•.•· ' ... 
•'• . 

. •• 

Date: 

' 19. Starting Dale 20. ComplP.tton );11e 21. Meth r1 ol Hnmov1nq Construction Debris: 22. Does tile proposed work 
of Worl<: ~ of Worl<. \ \) l~"ick•llP Trucl, I ! Dumpstet involve disturbing the earth 

\j~ ll:.+\ ~R ~ IJ Other (:;pecify) 0~~1t1g a builcting? 

~ ~ : .. Yes, answer q. 23 

2~~otcJ1st.uitJed 24. Soil-E-;:o:;ir1nC-orllro1Metho(Js: ······-i-2-5- Area oT- ·---.,--2~6-. _N_o,~I ,::·ti~~~l~~/-3:::-~

2

.,...i:-e-07f ~F~o_o_t-in_g_s-ll 
ear!P"more than 50 sq. ft.? SI'.'.\;" f\ '(](' \\ '-. h. ~ t.. _ ·, . Olfosite Drainage: or Columns: ol Columns: 
q Yes. answer q. 24-25 C. t:. I-\,,-....~ ~\, "'-\ +\ 

I __ D ___ ~~---s~~-q_._2_4_-2_s ___ ~.-· ·-··-··------···------- !___ :,q. tt. \ n 1~ sq. ft. 

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION \). 

Complete Sectt0n 8 ,t lhe proposed work is new building, addition or alteration. 
Complete Section C if the proposed work is razing a building. (Page 2) 
Complete Section D if the proposed work is a retaining wall. (Page 2) 
Complete Section E if the proposed work is a fence. (Page 3} 
Complete Section F if the proposed work is a shed/garage. (Page 3) 
Complete Section G if the proposed work is an awning. (Page 3) 
Complete Section H if the proposed work i~ a sign. (Page t .:r-. 
20307 wd•375 ~ ~ 
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, & ALTERATION (COMPlETE1 

' t. :. 

33. Lie. No.: 34. Engineer's Address: (inc/ucJe Zip} 

u1lding Contractor's Name: • 36A. Lie. No.: 37. Contractor's Address: 

!\\P: , ·· .. :j,,_ · ... F~_.(.); \cf' __ 
ype of Cci'iistruction) 40. Fire Suppression: 
,\asonry U Steel ·1 D Fully Sprinklered O Standpipe System 

Vood O Other:\ 0 Partially Sprinklered i)(_None 
;oncrete O Other: __ 

iresent Gross Floor Area of 45. Proposed Gross Floor Area· 46. 
31dg.: ot Bldg: 

~ G GtL sq. ft. 4 q crz. SQ. It. 

41. Boaster Pump: 

0 New 

D Existing 

None 

42. Total Lot Area: 

\\o6-Z sq. ft. 

Floors involved in this permit: 

~ All CJ Floors ___ _ 

43. 

47. 

-THRU 60) 

31. Phone: 

\L<ZiZ) ~3~ --,.z·c:-: 
35. g_hone: 

\ {~,lJ S-c:e,-· \JOC>5> 
1 38. Phone: -

I t3CJ \)4',\ \-z·4,b 
Breakdown of Lot Area:= 100%\:1 

a. Building: ~•-f~ ! % ! 
n. Paved Area: _:z) : % I 
c. Greenery: , % 

Pro)ection beyond building line? 1 

D Yes, answer q. 48•52 

'5( No, SKIP q. 48-52 
'lumber and type ot projection: 49. Distance of projection: 

1 
50. Width of 

projection: 
\ 51. Width of building frontage: 

,' -::-;:--;::-:---:----;--~--:---:---:-:-------ft. 1 
i 52. Signature of Owner (projection only): -----; 

v\later or Sewer 54. Driveway 15~). Stieeting/Shoring 56. Elevators involved? 57 No. and 58. Plans c~-,mified l;y- ·· -·---~ 
Excavation? Construction'!. Necessary? type of elev.: Engineen 

[:: Yes _ __: Yes [j Yes [) Yes. answer q. 57 0 Yes. cert. is attacned 

N t--io )[ No ~ No No. SKIP q. 57 ~ No 

Estimated Cost ot ·•·Jvt,;::o:-;r;-;-K-:-: -----p•--------•----•.-•_o•·•F•F•Jc•1•A•L•,.us••E•:o•-N:E:•_•Y•:--"",•
0
'..

111
·,•.-.i'l!!":~'":-~.•;'':'1~:"!,i'""·f~·t•-;,.:;;:,_•;\•';:•,·.::•--:';'•':=:..•.,"i::f•c~""1~-

NewlAdd.: $ -----· ------ Alter/Repair FEE New Const. FEE !.:,., ··· Filing Fee :·\~~:,. TOTAt~PERJM:r.-FEE'f,:;. 
1--------+---:--------t----:--,-----,.:.:--~""----,--=-~-.:...~~ 

AH/Rep.: $ -···.:.: :::;::=:::::::===:===::.. , 
Is fs Iota!: 1 $ $ 

-0'olume of New Bldg. or Addition· , By: \ Date: By: Date: Sy: ; Date: j By: 

.~ I 

::i:~·~:',i (C) RAZING. A,BUILDING: (COMPLETE ITEMS 81. l'HRU 83) 
.. ,·.· r:.. ... . •·· •. •. -• , . ., . _·· •.. ~-'111 • _-. . . . : 

Raze Contractors Narne: 

Insurance Company: Raze Methnti: 

---·--·--------· 
P!1irl:bt:ir''.; Nan1c•: 

·--·-· --·---- .. r,s. Po
11icy or Certif. No.: j 66 ExpIr. Date· l 67 

i I 
B111ldinq Matenal:I · 69. HazeE --n-t,-re--~J-7-·0. l3utlrlin') 70A. 81J1id1ngr;1 r;:1b11c-Space ' 72 • .. i·,.;z;;:,·--.r--;.;iect Watei·--ri.· Size of·. V\lat.-c•i 

1 Euilding'' \ Condemrrnd9 Vacant'-' Vaul\') and/or :3ewer1 Connect1<)•i: j 
r·-1 Yes _] Yes :· Yr:::, ~l Yt'~' :~-, Y,i:-; 

CJ t,ic Mo , I ~-Jf, ,- · No : .. j No 
1 

' 1 

· --------· i 75. Lie ~Jo 71' ~ ~n;:;tii7-17 1'v1<JTh' j' 78 He19ht 79 Vo'urne. ! -JO PJrtv ,:,;a/I-;:---' 
I -~ , l I :: I '( PS : 

! It. rt. ff cu. ft. I !.J hu 
·1 o2~ l~JZC. 5imrar.tor. Si{J[1,ii°tiri:~- -··-,'-\~ci_;,,:;:m, 111 \\'.e ·~u1lriin<J? · 

i~o ! Yes. Lcc:at10 n .... 

-----------· ,, ____ _ i r----- ··-·-------···-
l 83. !Jvvnt:r':; Signrtturp· 

OFFICIAL USE ONLY 

FEE . By: \ Date: 

(''] lnt1reiy on Owr1er's Land 

--- -- _______ __,_ ____________ j _ ft. i ! Party L;ne with Adjacent NeHJhbonnG '....i:.lnct· ------=-- ----- - ·--~------ .... ._.J 

• If narty wall. :ne own,ir of lhe, a'1101mnq prot)erty must agree 10 th,: i,rection of tne retaining watt and tl1rH appllc::uion . 

. Address ot Adjoining Owner: 



Address: ...,,. ____ __, __ ..................... ....,..,,_______ ~!!:~~u~e~u:o:oe~N~o~.:~=~~.,....-----. t:'.TII:izi£f~~::::::::::::::J;;r;,;7c:: 
D 
D 
D 
D 
a 
D 

1. Fine Arts :: _____ --;;.c.-/- Date_____ 0 1. Information Counter t/ U Date /!) // ~/ l) L, 

2. Historic: / Date_____ CJ· (a). Environmental Poncy: Date I :.:....------:; /,,;"'--- -----
c / Date_____ 0 · 3. NCP :: ___ __,~----- (b). Noise Control .. ·_________ Date ______ _ 

4. W.H./0bs. Pr~~: Date 
5. WMATA: / . . Date _____ _ 

6. Chinatowrrolst. Date _____ _ 

0 (c). Vector Control: Date 

a {d). Lead: Date 

a 2. Zoning: Date 

B·. cLeARANCE TO FILE PLANS Zoning Update : Date 

l-----------------------, 0 3. DPW-Permlt and Records Division/Deposit# ______ _ 

O 1. Zoning : Date------ Sidewalk Deposit$------'- Driveway Deposit$ ____ _ 
CJ 2. WASA. Permit and Records Division 

Access to Parking Street CJ Street D Alley by:-------------- Date------
0 5. Water/Sewer Design Branch 

Cleared: _______________ _ Consumer Eng.: _________ Date _____ _ 

0 Erosion Control : ___________ Date _____ _ 

0 Storm Water Mgmt. : Date _____ _ CJ 3. DPW - Consumer Engineer 
Date _____ _ 

0 6. Mechanical Eng. Rev.: Date _____ _ 

D 4. (;:RA - Erosion Control 
0 7. Plumbing Erig. Rev : Date ------

Date _____ _ • 8. Electrical Eng. Rev. : Date _____ _ 

0 9. Health Plan Rev. : Date _____ _ 

0 (a) Medical X-ray Plan Rev. Date _____ _ 

l-----------------------; 0 10. Fire Protection Div) 
Restrictions and/or Conditions: 

ZONING 

C of 0 Number ________ Date _____ _ 

Existing Use(s)1 ______________ _ 

0 11. Elevator Plan Rev. Sec. : 

0 12. Plumbing lnsp. Rev. Sec.: 

D 13. Construction lnsp. Branch (Field Check) 

0 14. Electrical lnsp. : 

0 15. Structural Eng.: 

0 16. Other: 

0 17. Q. Control: 

u 1 ts. Permit ana <.,;ertillcate Issuance 

ONewBldg. 

OP.0.D. 

DPW•PUBLIC SPACE 

Street Name: 

Street Width: 

Road Width: 

Sidewalk Width : 

Parking: 

File Job No.: SZA Case No.: PU0 Order No.: Restrictions: 

Date 

Date 

Date 

Date 

Date 

Date 

Date 

Date 

Date _____ _ 



DEPARTMENT 01r DEAL TH 
ENVIRONMENTAL HEALTil ADMJNlSTRATtuN 

LEAD HAZARD CONTROL PERM T QUESTIONNAJRE AND E::::XEMJ>TJON FORM 

Project Address: , L-\- f \ \ ()\.,,..,.....,~ W · 
Name of Owncr(s): .J....:.~:«::__"_\_~.i...:...~~~'~:..J....1~Uj,-...:~-4-2~• Name of Contractor: ---\_;,_::,~--L_.!.,.l>.J..:~~~:..__::::__ __ _ 

Phone Number:~) ~"."' 1218 Square#· _j..1 '2[:; Lot#: _.:__ ____ -Ward #: __ _ 

ProjectSwtDalc llF 'r)~(\ ~\J~ . ProjectEndDoleA !YD~ ~ xa?fA 
Building Type: Conm,ercial - Government - ~~'\I<':\ 

Office O Federal • 
Mixed Use (Explain)___ District 0 

Residential - Institutional -
M11lti-£1mily • 11ospilal 
Single-Family :g Museum 
Elderly or handicapreu• School/Child Dc:vclopmcot 

tJ 
• 
• 

t. Is the pro_icct planned in response to a child being identified as lead poisoned? YES D N 4C> ~ 

2. ls the pro.iect designed to eliminate or reduce lead-based paint hazards in a pre-1978 buil ding or structure? YES D NO~ 

If you answer "YES', contact the Lead Division at 51 N Street, N.E., 3"1 Floor (202) 535•2637 for a lead•based paint control permit 
application and notification form, muess au ex.emption listed below applies. If you answer "NO", a permit is not required, but you arc 
required to m1swer the following questions: · · 

:.~•~.:~~~-~: f_·_:.·.·:_~~::~::~·t::~}-/~?•1c:.:¾'.;~:•.'.:~i-).tt:S?:;r/C'.~L~:'.·~'.--SEOPEY0.lri:P~U+Jl~:~·-~:~::'.1:!f:;::~~-:~:~.~::~~;~:'._'.'.::·:_:~~:::;:s~:::\~·:~::~:~~~-1:•:~/;;~--~~,:'..:.-:~·'.:.~~ 
I . Is the project distuibing deteriorated lead based paint on surfaces totaling 

more than 2 square feet per room, or 20 square feet on exterior surfaces, or 10% 
of a building component with a small surface (such as a small painted window 
frame) involvu1 the followin : 

A. Removal and replacement of lead~bascd paint components, 
e . . wmdows, doors and baseboards? 

B. Onsite stripping and removal of lead-based paint? 

C. Partial demolition or ttio' of building? 
2. Docs the project involve the removal and coverin of lead-contaminated soil'! 

EXEMPTIONS 
Please indicate the applicable exemption from tlae following list: 

)(_ 

• Individuals who perform lead-based paint activities at residences which they own, 
un1ess the residence is occupied by a person or persons other than the o~er or the owner's immediate family; unless any 
child under the age of g years resides, is expected to reside in, or regularly visits sue•, housing. 

• Housing for the elderly or persons with disabilities; unless any child wider Ilic age of 8 years resides, is expected to reside 
in, or regularly visits such housing. 

• Any (0)-bedroom unit, such as an efficiency apanment. 

knowledge and belie( aud/or I have the authority to represent tho owner of the 
y andfor pm; limed as owners. I undellllADd tb11t i ff' such inform11tion contained in this 011plication 

Any &au isrcprescntalion on nn application 11l1all be grounds for 1mtomotic rejcclioo and/or civil 
osurc of any of the rccpaestcd or required informntioo may re5UII in rejection of this application for 

ID· \+.OZ 
DATE 



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS 
Building and Land Regulation Administrati~n 

941 North Capitol Street NE, Suite 2000 
Washington DC 20002 

Owner: 

Authorized agont: ------------------------'---J. _______ _ 
Address and Phone# of authorized agent: ________________________ _ 

Scooe of the Proloct Yes No Instructions 
1. Does the' owner of this site own 

✓ 
If yes, submit a site plan to EIS Coordinator, DCRA. 

adjacent or abutting property? If no plan exists, submit written explanation to EIS Coordinator 
DCRA. ' 

2. Does the owner of this .site plan to If yes, submit a site plan to EIS Coordinator, DCRA. 
acquire property that is adjacent to or 

✓ 
If no plan exists, submit written explanation to EIS Coordinator, 

abutting this site within the next three DCRA. 
vears? 

3. ts additional activity planned by the 
If yes, submit a site plan to EIS Coordinator, DCRA. 

applicant for this site or any site Within V 
,If no plan exists, submit written explanation to EIS Coordinator 

the same square during the next three 
DCRA. 

1 

vears that reoulres a oermlt? -
4. Is this a resldentlal project within the ✓ If yes, skip to signature llne. 
R-1 throuah R-5-A zonlna districts? 
5. Is this project a single-family residence If yes, skip to signature line. 
that is not in conjunction wllh the building 
of two or more units? 
6 . Is this project an accessory.structure If yes, skip to signature llne. 
such as a garage, patio, swimming pool 
or fence? 
7. Is the project solely an Interior 
renovation with no change In the use or If yos, skip to signature lino. --
capacity of the structure being 
renovated? 
8. Is the project located in an 
Economic Development Zone, as defined If yes, skip to signature line. 
in DC Code 5-1401 fil~ (DC Law7-
177\? 
9. hi the project located within the 
Central Employment Area as defined In If yes, skip to signature lino. 
DC Zonlna Reaulalions? (Tille 11 DCMRI 
10. Does the project Involve only the If yes, skip to signature llne. 
operation, repair, maintenance, or minor 
alleration of public structures, facilities, 
mechanical equipment, or topographical 
features and Involve negligible or no 
expansion of use beyond that previously 
existina? 
11 . Has an Environmental Impact If yes, submit documentation to EIS Coordinator, DCRA, 
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 
ore oared? 

-OVER-



Seo e of the Pro act 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 not referred to in 
this form? If yes. describe the exemption 
and cite the relevant section of the 
re ulations on an attachment. 
13. Does the total cost of the 
project exceed $1.42 million, Including 
site re aration and construction? 
14. Is the cost of this projecl$1 .42 
million or less? If yes, please answer all 
of the followin uestions: 

A. Does the project site contain any 
species of plant or animal that is 
identified as threatened or 
endan ered? 
B. Are any streams, lakes", ponds, 
springs or wetlands withln 100 feet of 
the ro·ecl site? 
C. Will the project result In an emission 
of odorou1l or other air pollutants from 
an sourc!e, includi VOCs? . 
D. Will this action Involve the use, 
production or disposal of hazardous 
substances as defined In 20 DCMR 
7299? 
E. Will construction be on land where 
the depth to the water table Is less than 
3 feet? 
F. Will blasting occur as part of the 

ro·ect? 
G. Will the project generate medical, 
infectious, radioactive or hazardous 
waste? 

. • . . --· <· 

If yes, describe on an attachment and submit to EIS Coordinator 
DCRA. . ' 

If yes, and no exemption claimed, Environmental Impact Screening 
Form (EISF) required. 
If no lndlcato actual ro ect cost 

If yes, complete A through G. 

If yes, EISF required. 

If yes, EISF required. 

If yes, EISF required. 

If yes, EISF required. 

If yes, EISF required. 

,_If yes, EISF required. 

If yes, EISF required. 

·-.;... 

- ... . .. .. · .... . :. --:.· .. _; ..... .-.-............. -;.. ·. · .• 

Environmental Impact Screening Form required: Yes ___ No __ _ Referred to EIS Coordinator_ 

DCRA Reviewer _______________ Date ______ _ 

If yes, submit to EIS Coordinator 
Department of Consumer and Regutatoty Affairs 

Building and Land Regulation Administration -.. Comments __________________________________ _ 

- .. ,• ..... .. '. ·-· ...... : . --~ . ... ·.• .. •.•.•.• ... · .• .. "' ,: •. ~---· . • ,• ... . -.~•::· • .· -.•• -· •. , . -- '.' .. -.. . ·-- ... 

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 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 

512002 l 


