
• PRE·FILE NUMBERS FILE NUMB 

.': : .. 

* **GOII ..... ENT 
- OF Tit• DISTRICT 

OFCOC.UIIIIIA 
BLRA-33 
(Aev. 101911 

:, .. : ,; 

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 
BUILOINB AMD LAND REGUlATION AOMINISTRATION; PERMIT PROCESSING DIVISION 1727-7050) 

APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY 
(PRINT IN INK OR TYPE; 00 NOT WRITE IN SHADED AREAS OR ON PAGE 4) 

£RlSIKG, CR~SSlltG OUT, WHITING OUT, DI OTHERWISE AlTERIHO ANY fNTEAID INFDIMATIDH Will VOID THIS APPUCATION 

1. Address cit Proposed Work: 

l8'll 8-th ST~T ~W 
5. Owner ot Building or Property: 

f~AIJ~ E, fJ,cat.... 
8. Agent for Owner: (if applicable) 9. Address: (include Zip) 

Ba~o <.A, Ave-. W,X MA/Pe,<./ 
Sit., ~. ,,4,-IP ~'110 

11 . Type of Proposed Work (check all applicable boxes): 

0 New Building 

0 ~dition 

0 Retaining Wall 
D Fence 

0 Garage 

0 Sign 

7. Phone: 3o I 
Work: G::,74-SIG 3 
Home: 

10. Phone: ~~ I 
Work: C,~S•OCf.B;!, 
Home: 

r::Y""' Alteration and Repair 

[J Raze Building 

0 Shed lJ Other (Specify) 

D Awning -:-e---
12. Description ot Proposed Work: 

Co~\J~~s /6 r..J Or AtJ 
lr-J,o A 3- tJ ,, .. HT 

l=,><tS Tt f.J ~ 'f<o w MoUC-e 
A'PAJ2TM€\,k) ,-; 

. ,::,,,. ' 
. ""''O 

::;;o 

I 
co 

if. Existing Use(s) ot Building or Property: 

<;tt,JGl.e --FAt-,a.1\ ... c.r r(b'-4.1 ~ou..te 

-l(i~ PropoHed Use(s) ot Building or Property: 

14. Ex. No. of 
Stories of Bldg. : 

Z + f;,$rvt'T, 
17. Prop. No. of 

Stories of Bldg.: 

15. Ex. No. of 
Dwelling Units: 

I 
18. Prop. No. of 

Owellin~J Units: 

.3 

:. · .: ·: :Offlclal;-~se Only 

.'.Br-< ·. · · Date: 
t :: :·. ·. 

nl Worll' <> I Work. kr"' Pick -up Truck I ! Oumpste, 

ASAf ,A.<;Af> 1. ·1 Other (specify)· 

Does the proposed work 
involve distulbing the earth 
or razing a building? 

l: I Yes, answer q. 23 

1·~0, SKIP q. 23-27 

19. Starting Oai;i -·-- 20 ··co1nplP.°tionf5ar-erl. Method of Rnmovmg Construct10~ Oohns: -- ?.2. 

23. Is the "'"' or ""'"'bed " · So,\ E,o,,;,;,,-co,,,mlMOthotls. - . . l'·· A<ea ol .. . 26. No. o\ Foo Hogs 27. Si,e of Foohng, 
earth more than 50 sq. ft.? Olfsite Drainage: or' Columns: of Columns: 

0 Yes, answer q. 24-25 Stt ~0 -C-€ $. 
rJ No, SKIP q. 24•25 

ALWAYS' SIGN THE APPLICATION ON PAGE 3 (SECTION I). 

Complete Section B i t the proposed work is new building, addllion or alteration. (Page 2} 
Complete Section C if tho propased 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 it the &Md work is an awning. (Page 3) 
Complete Section H If the p7r pos~ork is a sign. (Page 3) 
20J07 wd,375 Case No. - 7al</ 

Exhibit No. __ 7 ___ _ 

:;q. tt . sq. ft. 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17018
EXHIBIT NO. 7



36. Building Contractor's Name: 36A. Lie. No.: 37. Contractor's Address: 38. Phone: 

39. Type of Construction 40. Fire Suppression: 41. Booster Pump: 

~ Masonry O Steel O Fully Sprinklered D Standpipe System O New 
42. Total Lot Area: 43. Breakdown of Lot Area ( = 100%): 

IJr'Wood O Other: 0 Partially Sprinklered (v,None O Existing 
0 Concrete O Other: · ~one 

a. t:luildlng: ~% 
b. Paved Area: 30. % 
c. Greenery: O % 

,,qoo sq. ft. 

44. Present Gross Floor Area of 45. Proposed Gross Floor Area 46. Floors involved in this permit: 
Bldg.: of Bldg: (i;}-"'Afl • Floors ___ _ 

47. Projection beyond building line? 

.3; 4 2.0 sq. ft. 3.,4 20, sq. ft. 
48. Number ,aod t,ype of proiection: -

53. Water or Sewer • 
Excavation? 

54. Driveway 
Construction? 

49. Distance of projection: 50. Width of 
projection: 

55. Sheeting/Shoring 
Necessary? 

56. Elevators involved? 

D Yes, answer q. 48•52 
[a..-,qO, $KIP q. 48,52 

51. Width of building frontage: 

52. Signature of Owner (projection only): 

57. No. and 
type of elev.: 

'68. Plans Certified by 
Engineer? 

It. 

0 Yes 

~o 
0 Yes 

Cir""No 
D Yes 

~o 
Cl Yes, answer q. 57 
[~o, SKIP q. 57 

Ovf es, cert. is attached 
0 No 

59.Estimated Cost of Work: .. . ' ::_'.,O:FFICIA~.r-~~:G~Y::', ,.,::.;~:x·.·('Jt??.'.'\'·::':,;i~)k:jft,:;:~~: 
(a) New/Add.:$-------- ,. _ . .Alter/Repair·FEE.- New Const;'FEE .- ··.' :: ✓..:;'\'.:F1(t'ng·Fee:·, .. :~,:,:;:~:-::TC>TA~:P.~~:$°m_: 
(b) Alt/Rep.: $ .150, 5'0(). F--,---_;_.;.,----r-----.,.....-""'.""1:--:-:-----'":-:--~~-~~~~~;.;..;..;;.:,;..,...;;...~~ 

Total; $ $ $ $ 

Volume ot New Bl ... : 
:· .::.,: (C) RAZING A'.BUILDI.NG· (COMPLETE ITEMS 61 THRU 83) 

.- ' .. · .. ·ti . . . 

' .. . ' ' . 

1------------------- .. -,---:--:--':-:----:::---:-:-:-:-:---.--::-:c--::::--:--::----r-::,=--::::---:-:--,-,-1-----,----,------J 
, 64. lnsura_nce Company: 65. Policy or Cerlil. No.: 66. Expir. Date: 67. Raze Method: 

GB.B°7Jilding Material: 69. 

: 74. Plumber's Name: 

Raze En\ire 
Building? 
0 Yes 

0 No 

70. Building 
Condemned? 

70A. Building 71. Public Space 72. Disconnect Water 
and/or Sewer? Vacant? Vault? 

I_J Yes r-1 Yes O Yes [] Yes 

:J No 1"1 No [J No ·• No 
75. Lie. No. i---76~.-L_e_n..::.~-tt-,:~--77'-_-W-it-lth: 

ft. ft. ____ __., ___ _ 
79. Volume: 78. 1-teight: 

It. cu. It. 

73. Size of Water 
Connection: 

in. 

80: Party Wall? 
[] Yes 

IJ No 
81. Asbestos ,n t11e Building'? 82. Raze Contractor Signature: OFFICIAL USE ONLY · ·,_;~ 
U No O Yes, Location ··-····---·----

84. Cost of Work: 

$ 

85. Material: 

f-8-3-.-0-w-,ier;;, Signature: 

86. Height: 87. Color: 

ft. 

FEE By: Date: 
~$ ... 

Location: 

C] Entirely on Owner's Land 

I.J Party Line with Adjacent Neighboring Land· 
"!It • H party wall, the owner of the adjoining property must agree to tho erection of lhe retaining wall and this application. 

89. Signature at Adjoining Owner: 90. Phone: 
~· 

Work 

Home 
91. Address of Adjoining Owner: 92. Lot: 93. Square: 



BLRA33C CONTRACT AGREEMENT 

Name of Contractor/Owner frO-M. t f;. blc ~ ') Contractor's License No. --------

Address of Contractor/ Owner /Ot>o J'µ. c.,~a,- Ltl, 
1 

AC l fin 
I 
ND 26i>6 · l Date: Z /r} 03 

I I 

ADDRESS Of PROPOSED WORK Ir It gth st, NlAJ LOT: ~1-
SQUAR.E: 4-17 

OWNER OF BUILDING OR BUSINESS: Fro.wt f=. N,c..l>l PHONE No: 3ol 
a,74-. '?I'? 

DESCRIPTION OF PROPOSED WORK: 

Cc. YI \J 2..JrS i b" of' a 120 ~ k.ou..s C. t. 0... 3 .-u ~-\: ~-t, 

.. 
·, ··' :·;: ··:···.· .. 

.•. :,·.· .. .. . -.· .. 

COST ESTI~TE \?·· .. 

CONSTRlJCTlON c.l! drvwall, ceilinl!s framina. camentry etc $ J O Z, !/'Y'""\. 
ELECTRJCAL $ '~ ~oa. . 
MECHANICAL s 1'2 /60, 

PLUMBING $ I( s.oo. 
FIRE PROTECTION c.g sprinkler system, fire alann system, generator etc, $ ~- ~(:J&J. 

DEMOLITION . ' $ -
MISC/OTHER (oleasc specify) $ 2,o"o, 

TOTAL $ I '50. t;tJ" • . 
The labor and material costs of counter tops, kitchen cabinets, floor coverings, tile work, caulking, patching and 1,laster 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 estimate for permitting purposes. The entire list can be seen in 
the 1999 D.C Buildinct Supi,lement Chaoter I Section 107.3. 

The foregoing tenns, specifications and conditions are satisfactory and hereby agreed lo. You are authorized to work as specified and payment will be made in the 
amount as outlined. Upon signing this_agrccrnenl, the owner rep,c.~enls and warrants that he or she is the owner or the authorized agent of the owner or the aforesaid 
oremises and that he or she has read this a,xreement. 

CONTRACTOR •=r~r& , ~/~] 24r/63 Date: 
Signalure & print 

OWNER OF ~LgJJ~ Date: 21~ Lo~ BUILDINGffiUSlNESS 
Si1tnature & orint 1 ) 

Upon signing this documenl, the owner and contractor declare that the cost of construction as specified above fo1· the referenced project is true and coTTect to the best of 
their knowledl!e 

Please fill out this agreement f01m in accordance with D.C Construction Code Supplement 1999, Chapter 1 Section 11"2. l. 



-
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

PERMIT SERVICE CENTER 

BUILDING PERMIT CONTROL BATCH SHEET 

Date: &-,S /03 LOGN0.03-SC/o Review Completion Due: 
Intake • AM DAM 
Time: r J { t ( '(CFM Time At Engr's. Counter: • AM • PM • PM 

Address: tl I ( ~r~ ~J-/;v~ Time Review Completed: • AM 
• PM 

REQUIRED REVIEWS REVIEWER TIME REVIEW STATUS 
(Checked boxes only) 

IN • AM • PM 
• Approved • HFC 

• 7 • Cont. wt Applicant 
• PUBLIC ~CE OUT • AM • PM 

~G 

IN • AM • PM • Approved • HFC GlrRef. to BZA 

OUT • AM • PM • Ref. to Zoning Administrator. 
• Cont. wt Applicant 

• SOIL EROSION IN • AM • PM • Approved • HFC • Ref. to DOH 

• STORMWATER MGMT. OUT • AM • PM • Cont. wt Applicant 

• AIR QUALITY 
IN • AM • PM • Approved • HFC • Ref.to DOH 

• EIS 
OUT • AM • PM • Conf. wt Applicant 

IN • AM • PM • Approved • HFC • Ref. to WASA 

OUT • AM • PM • Cont. wt Applicant 
• WATER AND SEWER • WASA Deposit Required 

IN • AM • PM • Approved • HFC 

• MECHANICAL/PLUMBING 
OUT • AM • PM • Cont. wt Applicant 

IN • AM • PM • Approved • HFC 

• HEAL TH (Food & Medical) OUT • AM • PM • Cont. wt Applicant 

IN • AM • PM • Approved • HFC 

• ELECTRICAL 
OUT • AM • PM • Cont. wt Applicant 

IN • AM • PM • Approved • HFC 

• ELEVATOR OUT • AM • PM • Cont. wt Applicant 

IN • AM • PM • Approved • HFC 

• FIRE PROTECTION 
OUT • AM • PM • Cont. wt Applicant 

IN • AM • PM •~HFC 
• STRUCTURAL 

OUT • AM • PM • f. · ..;cant -
~ A 

~ 'A~ .- _..y 

~ V .,A tr' ~ / ' / 

J ~ , ;~ 
' J V 

\ _.,, ·" 
. ., .. 

I 
., 

y { Y--1 
~ .............. ,' ,, 

7 
~ 

. .I 

--- ~ -
BLRA 82A- Rev. 4 - 1t03 



ENVIRONMENTAL HEALTH ADMiNISTRATION 
CONSTRUCTION PERMIT APPLICATION - SUPPLEMENTAL FORM - ENVIRONMENTAL QUESTIONNAIRE 

PROJECT ADDRESS: ~ ( ( g tl-1 Sfr tJ W LOT: 8'-'f · SQUARE: ~+Jo.../ 7--'--_ 
{!,,·t,,JtUs.,tM ~ a . :f?.~ NIJJ,e. Ta ~· Apt. u.;.. \l · PROJECT DESCRIPTION: 

Note: please answer all 12 questions In this questionnaire, by checking either column "Yes" or "No" for eat;h question. If you answer -ves" to any of the 
queslions. you should contact the corresponding offlce(s) Indicated In column 'contact person/office' as soon as possible. Until this applicalion is reviewed and 
approved by the concerned offlce(s), the permit will not be Issued. 

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

l . WIii the.proposed use Involve the cons~llon or a facllUyfOI' 

✓ 1h11 handling, 1,ansler, storage, disposal or treatment of solid (202) 635-2289, EIS Coorolnalor, EHA 
wasle, medical waste, or rooytlable mate1lals? 

2. Will the work lo be poflormed Involve the asaessmenl or clean- (202) 535-2525, Underground Storage Tank Division. EHA 
up or soils associaled wilh Ille release or maleriaJs frorn an 

✓ underground storage lank (UST)? _ . ..... ._ .... 

(202) 635-2250, Air Quality Division. EHA 

3. Win the work lo be performed involve lhe assessment or clean- (202) 535-2525, Undtlrg,oond Storage 1 ank Division, E.HA 
up or groundwater asSOCialed wllh lhe release of materials from . 
an underground slofage lenk (USTI? -·----·- · 

✓ (202} 635-2190, Walei Quality Division, EHA 
I•• 

(202) 535-2250 Air Ouallty DMslon. EHA 

4. WIR the proposed project involve the inslallalloo or drilling ol v' (202) 535-2190, Water Quality Division, EHA 
wells other U1an for the pu,poses stated in quaalions 3 and ·47 

5. Will the proposed project inll'Olve Ille generation, treatment, 

✓ scorage, diWosal or tra~tion of chemil:al&• ()f other (202) 535•2290, ttarirdousWaste OMslon, EHA 
S11bstances which may be considered hazardous? 

6. Wil the p,oposed projecl involve constrvc:tloii that wil disturb ✓ (202) 635-2190, Waler Quality Division, eHA tho aedimenl In rivers, a\reams or wellands'? 
' 

7. WIH Iha work lo be perlormod Involve lhe ln5lalalk>n, removal, I abandonment, or repair ol 911 underground &lol'ag& ~k (UST) · (202} 535-~5. Under~ Storage l .ank Division. 1:HA 
system? 

8. Wlll lhe proposed project ,eault in Ille di5Chafg& into the air of ✓ (202) 535-2250, Air Cuallly Division. EHA gases, dul;t, or the creation of any objectionable odon.7 

9. WW the p,oposed project Involve tho remove!, handling, ( . lransportaiion. disposal, or encapsulaUon of asbei,tos? 
(202) 535-2250. Air Qualily Division. EHA 

••Pteaso bdng with you a copy of your asbestos survey, ten-
day nolilicllllon form. and asbe~s abatement permit fee I 

10. Was lhe building built bolore 19787 (Lead paint may be V 
U you answer "Yes• to th\s ~$110n, please answer Iha 

pre11enl.) 
. . . 

quesllont and folow the inAUCllonS on the "Lead Hazard 

~~aro.t~ • JCJ.ffl (~--.,~'2M~ Control~• to delenrhl II you ~ a permit to 

Jf\ condud a Lead Abatemen\ Pn,Jed 

AFFIDAVIT 
I hereby certlfylhatl have the authority of the owner of the property to make this appHcatlon. · 1-de'clate lhatlhe answers t6'the above queslions In this '· 
Questionnaire- are complete and correct to lhe best of my knowledge. 

Signature f744t ~ ~J 1',,J 
Address (0()0 :Wc,,,~<2.:( bl 1 A,ktoa,MD 2-o$'6/ 

Name (print) ff"':f\L ·g N , : t ·1 

Date z/4l 02-

OFFICE USE ONLY · 

COMMEHlSANOPERMTTRESTR\CTIONS: _______________________________ _ 

(USE REVERSI: If NECESSARY) 
EHA Farm 1199-1300- Relllud 03/01 



DEPARTMER'T OF CONSUMER & REGULATORY AFFAllfS 
BuUdin9 and Land Regu\aUon Administration 

941 North Capitol Street 'NE, Suite 2000 
Washington DC 20002 

ENVIRONMENTAL INTAKE FORM 
Project Name: Project Address: Lot: Square: 

l~I I g-th st, NW So4 417 
Filed Job Application # (if applicable): Project Description: 

~w "6uae.. \°6 41\.v'tU"~C&I'\ of G\ ~ 
-:::r.._ "--'on 1,-t:" A. ~. 

' 
Owner: Fl"'AA ~ E. tJ' ~c I Date: 2/'f / 0 ""} 

Owner's address and phone #: IQ OD TI G:k i-f" k ' 
Authorized agent: W , ::r. MA, IQ~ ,J 

AddressandPhone#ofauthorlzed agent: 'ibJo t.;A. A,.J~. ,~CL- ~M· MO '2ocr (0 (~66Pa1BP. 
Scope of the Project 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, 

OCRA. 
2. Does the owner of this site plan to 

/ 
If y&.s, 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 OCRA. 
years? 

3. Is ai:tditional activity planned by the / 
If yes, submit a site plan to EIS Coordinator, DCRA. 

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

the r.ame square during the next three OCRA. 

years that requires a permit? 
4. Is this a residential project within the ./ If yes, skip to signature line . 
R-1 throuah R-5-A zoning districts? 
5. Is this project a single-family residence If yes, skip to signature line. 
that is not in conjunction with the building / of two or more units? 
6. Is this project an accessory structure If yes, skip to signature line. 
such as a garage, pa\\o, swimming pool ✓ 
or fence? 
7. Is the project solely an interior 

✓ renovation with no change.in the use or If yes, skip to signature line. 
capacity of the structure being 
renovated? 
B. Is the project located in an 
Economic Development Zone, as defined If yes, skip to signature line. 
in DC Code 5-1401 fil ~ (DC Law 7-
177)? 
9. Is the project located within the 
Central Employment Area as defined in If yes, skip to signature line. 
DC Zoning Regulations? (TIiie 11DCMR) 
10. Does the project Involve only the If yes, skip to signature line. 
operation, repair, maintenance, or minor 
alteration of public structures, facilities, 
mechanical equipment, or topographical 
features and Involve negligible or no 
expansion of use beyond that previously 
existing7 
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 
prepared? 

-OVER- 'I 




