ENVIRONMENTAL HEALTH ADMINISTRATION
CONSTRUCTION PERMIT APPLICATION —~ SUPPLEMENTAL FORM — ENVIRONMENTAL QUESTIONNAIRE

PROJECT ADDRESS: éﬂg NO"“% /Dﬂ/j@%ﬂ. A\/M/«(L /U[U LOT: [ { SQUARE:m

PROJECT DESCRIPTION.

'
n

Note please answer all 12 questions m this questionnaire, by checking either column “Yes” or “No” for each question. If you answer “Yes” to any of the

questions, you should contact the corresponding office(s) indicated in column ‘contact person/office’ as soon as possible. Until this application is reviewed and
approved by the concerned office(s), the permit will not be 1ssued.

- OFFIC
SCOPE OF PROJECT YES | NO CONTACT PERSONIOFFICE HGE WSE
(initial/Date)
] will the proposed use involve the construction of a facilty for
the handiing, anster, storage, disposal or reatment of solid i (202) 535.2289, EIS Coordinator, EHA
waste, medicat waste, or recyciable matenals? y\
2 Wil the work ‘o be periormed involve the assessment or clean.

-25 e d e k Division, E
up of soils associated with the release of malerals from an P2y Saa-2620: ndegroand SHosage Lans Dinsion. Bk
underground storage tank (UST)?

P

x (202) 535-2250, Alr Quality Division, EHA
3 Will the work to be pertotmed nwvolve the assessment or cfean-

b - d St e Tank Division, EHA
up of groundwater associated with the release of materials trom (253000, Unotegrouri SIGrage: Tank Diviso g
an underground storage tank (UST)? - S R e
(202) 535-2190, Water Quahly Dwision, EHA
X {202) 535-2250 Alr Quality Division, EHA
4 Will the proposed project invoive the statiation of driliing of 535.2490 te Ity Division. EHA
wells other than for the purposes stated in queshions 3 and 4? X (2025352400, Wiiaies Gioainy D) By
5 will the proposed project involve the generation, treatment, -
storage, disposal or transportation of chemicals or other {202) 535-2280, Hazardous Waste Division, EHA
substances which may be considersd hazardous? >< )
6  Will ine proposed project invoive construction that will disturb p , ™~ 5
the sediment 1 tvers, streams or wetlands? >( (202) §35-2190, Water Quality Dwision, EHA R <
7 will the work to be performed involve the instaliation, removal,
abandonment, or reparr af an underground storage tank (UST) {202) 535-2525, Undergraund Starage Tank Division, EHA
system? i
1y
8 Wilt the proposed project result in the discharge into the air of . ~
gases, dust, or the creation of any objectionable odors? {202) 535-2250, Air Qualily Division, EHA .
9 Will the proposed project involve the removal, vandling, :
transportation, disposal, or encapsulation of asbestos? e}
(202) 535-2250. Air Qualily Dwviston, EHA A
“*Pleaso bring with you a copy of your asbestos survey, ten- — ol
{ day nolification form, and asbestos abatement permit fee ~J -
10 Was. the building buit before 19787 (Lead paint may be B \( you answer "Yes" to this queshon, please answer the
present ) guestions and follow the instiuctions on the “Lead Hazard
Control Questionnawe” to determine if you need a permit to
conduct a Lead Abatement Project

AFFIDAVIT

the owner of the property to make this application. | declare that the answers 1o the above questions in this
o hest of my knowledge.

Signature . Name (print) /M e/(/d. /{/’ . )4/ éd[L Z/ d,é
Address @ OX_ A/IQV% Mﬁm N CU Date g’/ 5’ 0 ? Phone %ﬂ? - X Q/j»

OFFICE USE ONLY

COMMENTS AND PERMIT RESTR\CT}JO% i .

0
Board or Zoning Adjustment _

/9
m l i L 4—5'____._____ District(oSE REVEREE IF NRECESSARY)

*‘(ID;S C//d;m e 5 ,f/ Mé[{//(, AW/&A/ M n@‘t i ¢ IM@awEmm 2101

Ay,
auyeshms<




DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH ADMINISTRATION

LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM

Project Addrcss. MiNor 7% ' 24& /8 Al/fﬂué, Z(//{L Wdéé/ndéh ?a 4/200[ /
Name of Owner(s)’ ﬂjf-i Md va Z][ijjl ZZ Name of Contractor:
Phonc Number. (%2) 7 2-29 /5 Squarc# fi 5 2 2 Lot #: 1l Ward #: %

Project Start Date:

Project End Date:
Building Typc: Commercial - Govermmncent -
Office u] Federal ]
Mixed Use (Explamn) District 0
Residential - Institutional -
Multi-family 8] Hospital [m]
Single-Famity P Museum [R]
Elderty or handicappedd School/Child Development ]

1. 1s the project planned in response to a child being identificd as lead poisoned? YES [ N()i(

2. Is the project desigoed to climinate or reduce lead-based paint hazards in a pre-1978 building or structure? YES O NO O

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

application and notification form, unless an excmption listed below applies. If you answer “NO”, a pennit is pot required, but you arc
requurced to answer the following qucstions:

) SCOPE.OF PROJECT B LT T YES NO
l Is the pro;ect disturbing deteriorated lead based paint on surfaces to\almg ;

more than 2 square {cet per room, or 20 square fect on exterior surfaces, or 10%
of a building component with a small surface (such as a small painted window
framc) involving the followmng

A. Removal and replacement of lead-based paint components,

c.g. windows, doors and baseboards?

B. Onsite stripping and 1emoval of lead-based pamnt?

C. Partial demolition or gutting of building?
2. Does the project involve the removal and covenng of lead-contaminated sol?

- COMMENTS

EXEMPTIONS
Please indicate the applicable exemption from the following list:

0O Indwviduals who perform lead-based paint activitics at residences which they own,
unless the residence is occupied by a person or persons other than the owner or the owner’s immediate family, naless any
child under the age of 8 years resides, is expected to reside m, or regularly visits such housing

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

0 Any (0)-bedroom umt, such as an efficiency apartment.

AFFIDAVIT
1 declare that the information provided is accuratc, truc and complete to the best of my knowledge and belief, and/or 1 have the authonty to represent the owner of the
propetty to answer this apphcanon and sign on behalf of the company and/or persons listed as owners. [ understand that «f such iaformation contained in this apphcation js

1d\c I am subject € ponalty provisions of D.C. Law 11-221. Any fraud or misreprescniation on an appbeation shall be grounds for automatic rejection and/or civil

h'ah itigs Lun that failugg to pr vide full disclosure of any of the requested or required information may result in rejection of this application for
3 /%L $713)03
it — o

PRINT NAME




BYAA 330 CONTRACT AGREFMENT

el Contasonionmn /Ué/m M, Abdullh B
Address of Contractor/ Owner ég&ﬁlwﬁ/ﬁ @&/@/ﬂ A/& | Nw L .,,,,c;_j / é 2 3_

_ Contractor's License No.

e s o e
ADDRESS OF PROPOSED WORK 1.0
O - . s st | SUARIY

 OWNER OF BUIFDING OR BUSINESS, PHONE No
1

o o oo e cN e e s o

t

DESCRIPHON OF PROPOSED WORK

COST ESTIMATE

l_(_,_()NS TRUCTION _e.g drywall, cetops, franung, carpeniry ete . $

' CLICTRICAL e . . SR 1. i B 2 —

| MECHANICAL — - N—-— ot S T

P UMBING —e . e B S

| FIRL PROTVCTION ¢ g sprinkier systein, e alanm systern, ponerator et b I e

DEMOLITION : S e R e
MISC/OTHLR (please specily) e e 1 b N

_TOTAL i . 1 £ g&é?ﬁ“m_

1he fabor and matenal costs of counter ops, kitchen cabinety, floot covermgs, tle woilk, cautking, patchng and plaster repiur, pasnting, other than (e retasdant pamt,

putters and downspouts, not more than 166 souare feetof gypsum bouard shall not be mcluded in the cost estimate for perasting purposes ‘The entire bst can be seen m
[ the 1999 D C Building Subplemy

‘1he foregomg tenns, specifications and conditions e satis{actory and hereby syneed 1o You are authorized to woik as specitied and paymient will be made n the
amount as outlined Upon signing this agicement, the owner represents and wanants that he or she is the owner 01 the anthonized agent of the owner of the aforesaid
_menuses and that he or shie has read this apteeent,

CONTRAUTOR i . e _ Dat
Signature & ot

OWNER OF
BUILDING/BUSINESS /

Diate _ 5 /j ”-3

Upon signmy thas docunent, the owner and contiactor deelme that the cost of constiuction as specified above {or the wleienced projectis e ad catreet to the best of
then knowledpe

- e ——— e s

Please il oul this agreement fotm in accordance wath D.C Construction Code Suppleinent 1999, Chapter § Sccton 132 1




GOVERVENT OF THE DISTRICT OFPOLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUILDING AND LAND REGULATION ADMINISTRATION

* & X

Permit Service Center

CLEAN HAND CERTIFICATION

TO THE APPLICANT: PLEASE READ CAREFULLY AND COMPLETELY BEFORE SIGNING.

A FALSE STATEMENT ON THIS CERTIFICATION REQUIRES THAT THE DEPARTMENT
PROCEED IMMEDIATELY TO REVOKE THE LICENSE OR PERMIT FOR WHICH YOU ARE NOW
APPYING, AND FINE YOU $1,000.00 THIS CERTIFICATION IS REQUIRED BY THE CLEAN
HANDS BEFORE RECEIVING A LICENSE OR PERMIT ACT OF 1996. EFFECTIVE MAY 11,
1996, (D.C. LAW 11-118, D.C. CODE SEC. 47-2861 et.seq ).

I , as
(Prmt or Type Name) (Owner/Partnes/Corporate Officer)

certify that , trading as ,al
(Business Name) (Trade Name)

using BUSINESS TAX NUMBER and/or Ul NUMBER

(Business Addicss)

, as of this date s , does not owe more than $100.00

to the District of Columbia government as a result of:

1 Fines, penaltics or nterest assessed pursuant to the Litter Control Adminsstiation Action of 1985, effective
March 25, 1986 (D C LAW 6-100; D C. Code Sec 6-2901 et seq. ),

2. Fines, penalties or interest assessed pmsuant to the Iilegal Dumping Enforcement Act of 1994, cffective May 20,
1994 (D.C Law 10-117; D.C Code 6-2911 et seq.),

3 Fines, penaltics or mtercst assessed pursuant to the Department of Consumer and Regulatory Affairs Civil Infraction
Act of 1985, cffective October 5, 1986 (D C. Law 6-42; D C Code Sec, 6-2701 ct seq.), or

4.  Past duc taxes

T understand that if I knowingly falsify the Certification, the Department will move to revoke the license or
permit for which I am applying, and to fine me $1,000.00. I further understand that the Department may
conduct an investigation to ascertam the veracity of this certification.

1 understand that this Certification is now required as documentation to accompany my application for a
license or permit, and that by completing the Certification, I am not guaranteed that the license or permit

Meka U /44754,//%

(Prmt or Type Name)

(Signature)

(Certficate of Ocenpancy Number)

CC: Office of Tax and Revenue For Tax Assistant Call (202) 442-6804
(REV) 05/28/02)

941 North Capitol Sticet, N.E, Room 2160 , Washington, DC 20002 (202) 442-9475



