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ENVIRONMENTAL HEAL TH ADMINISTRATION 
CONSTRUCTION PERMIT APPLICATION - SUPPLEMENTAL FORM - ENVIRONMENT AL QUESl IONNAIRE 

PROJEcr AooREss: G~JS Narlh 'JJ&fR b< NU) Lor: I I sauARE: 3371 
PROJECT DESCRIPTION. 

Note please answer all 12 questions m this ques\ionmme, by checl(ing either column "Yes" or "No" for each queslion. If you answer "Yes'' to any of \he 
queshons. you should contact lhe corresponding office(s) Indicated In column 'contact person/office' as soon as possible. Until this applica11on is reviewed and 
apprcwed by the concerned ollice(s). the permit will not be issued. 

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

1 Will the proposed use involve the conslrucllon of e faclhty for 
the handling, lransfer. slorage, disposal or treatment of solld 'A 

(202) 535-2269, EIS Cootd\na\or. E.\-11\ 
wasle, merl1cal waste, or rer,yclabte matonals? 

2 Will 1he work lo be pcrtormod 111volve the assessment or clean- (202) 535-2525, Underground Storage Tank Div1s1on, EHA 
up of sorts or.socialed w1lh t11e relea~c ol materials from an 
underground storage tank (UST)? 

_,.... ___ _ . __ -- - -- ·-- --------- -· -- - -

X (202) 5:}5-2250, Air Quality O1111sion, EHA. 

3 W1ll lhe wort< to be perlo1med 11wolve the assessment or clean- (202) 535-2525, Undorground Storage iank Division. EHA 
up of groundwater associated with tile release al material,; Imm 
im uncterground storage lank (UST)? -- · ~-- -- - ----

X 
(202) 535-21~0,_ ~ater Quality O1Vls10n, EH/\ 

(202) 535-2250 Air Quality Division, EHA 

4 W1ll lhe proposed pro1ecl involve the mstallatlon or dnllmg of X (202) 535-2190. Water Quahly Oillls\on, EHi\ 
wells other limn for !he purposes slated rn queshons 3 and 4? 

5 Will Ille proposed prorocl involve tho geoeralion, t,eatment. 
(202) 535-2290, Haierdous Waste Div1~,o~. EHA storage, disposal or transpnrtafion of chemicals or other X substances which m11y be cons1deted hazardous? 

6 Will 1118 proposed proJcct rnvolve conslruciion that will disturb X 
r-.. ·--· 

tho sediment rn n11e<s. slreams or weltands? (202) 535-2190, Water Cluahly o,vismn, EHA ~:·") 
--

7 wm ttle work lo be per1ormed rnvolve lhe ,nslaHallon. removal, 
abandonment, or repair of an underground s\orage tank (UST) (202) 535-2525, Underground Storage lank Division, £HA 
sy<;lern? 

'. 

0 W1ll 1he proposed project result in lhe discharge into the air of 
,_:-

gases, dusl, or lhe croalion of any obJeclionabJe odors? (202) 535-2250, Air Quallty Division. EHA 
·~, 

9 Will ltle proposed proiecl involve tho remo11al. handling, -' - _ , 

1,ansportalion, disposal, or encapsulation of asbestos? -
(202) 535-2250. A,r Quality O1v1s1on, EHi\ 

.. 
··Please bnng with you a ropy of your asbestos suivey, ten-

, ., - --·-
day nolihcalion form. and asbestos aba1ement permit fee ..... ;:;·) 

, 

'\O Was \he building b\11lt before 19707 (Lead paint may be II you answer "Yes" to lh1s quesllon, please answer the 
pre1;enl) 

.. 
question!: and rollow the rnstruc!lons on the "Lead Hazard 
Control Quesllonnlllfo" to determine ii you need e permrl to 
conduct a Lead Abatement Project 

AFFIDAVIT 
the owner of the property to make this application. I declare that the answers to the above questions In this 

a est of my knowledge. Name (print) Md t/(l M' ltttnL / /a_6 
Address -""'-'-...,.L---L.l!Ul<.L-.L..L..l,-""'"==...c::;..--L..u:.i..~:..:..=.- Dale 4S - /"3-- 0 3 Phone '1g~-ePCJ / 5-

OFFICE USE ONLY 

*{);scJa·i'me.-: :I; tMr1a AlduJJal,, dd 
q q, e s-H/}}\ s . 

(USE ~ERSI: IF NECESSAiW) notz~-~ 
Board of Zoning Adjustment

District of Columbia
CASE NO. 17106
EXHIBIT NO. 12

Board of Zoning Adjustment
District of Columbia
CASE NO. 17106
EXHIBIT NO. 12

Board of Zoning Adjustment
District of Columbia
CASE NO. 17106
EXHIBIT NO. 12

Board of Zoning Adjustment
District of Columbia
CASE NO. 17106
EXHIBIT NO. 12

Board of Zoning Adjustment
District of Columbia
CASE NO. 17106
EXHIBIT NO. 12

Board of Zoning Adjustment
District of Columbia
CASE NO. 17106
EXHIBIT NO. 12



DEPARTMENT OF IIEALTR 
ENVIRONMENTAL REAL TH ADMINJSTRATION 

LEAU HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION l?ORM 

Project Address. ld2l{ Nor-lh '7)4/4/4- Av0ueq /J(j) !JJ4ph1?Jf?n <J)t ~00( / 

Name of Owncr(s)· ~Mel"!' Alt:b_j/tJ, Name of Contractor: ______________ _ 

Phone Number.({){):).) 7 JcP ~ ;}.Cf /5 Square# '= ?J 1 '7 Lot#: J / Ward#: __ f,__· _ 

Project Start Date· Project End Date: ____ __________ _ 

Building Type: Commercial - Government -
Office D Federal D 
Mixed Use (Expl,un) ___ ··-· Drnlrict D 

Residential - lnstil11tional -
Multi-family • 
Singlc-Famdy ,8( 
Elderly or han<licappcd• 

Ho,piu\ 
Museum 

School/Child Development 

0 
• 
0 

I. Is the 11ro.icct planned in response to a child being identified as lead poisoned? YES • NO jl 
2. Is the project dcsigoccl to eliminate or reduce lead-based paint hazard.~ in a pre--1978 building or structure? YES D NOD 

If you imswer .. YES', contact tl1c Lead Division at 5 I N Street, NE., 3rd Floor (202) 535-2637 for a lead-based paint control pem1it 
application and notification fomi, unless ru1 exemption listed below applies. If you answer "NO", a pcnnit is not required, hut you arc 
reqmrcd to answer the foUowing questions: 

l. Is the project distmbing dcteriomted lead based paint on surfaces totaling 
more than 2 square feet per room, or 20 sc1uare feet on exterior surfaces, or 10% 
of a building component witli a small surface (such as a small painted window 

NO __ 
L:•, './·•:. ':'-·. :•::• ..... :., .. 
i _; ,::: .,• '· ·::/::<' ,,,.: 

COMMENTS 

l-"-fu'--a.r_nc__,)'--1_·n_v...,o_lvm_·_1""-eth_e_fo_IJ,....o_wi_1..,1gc<...1·-=-------------------t--"-"-""-•-' L _. _., .·'..c:_- ' • ..,·-,_v+-------------1 
A. Removal and replacement of lead-based paint coinponeuts, 

c. g. windows. doors and baseboards? 
B. Onsite stripping and 1emoval of lead-based pamt? 

C. Partial demolition or gutting of buildmg? 
2. Does the project involve the removal and covcnng of lead-contaminated sotl? 

EXEMPTIONS 
Please indicate the applicable exemption from tile followmg list: 

o Individuals who perform Jead~based paint activities 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 , uuless any 
child under the age of 8 years resides, is expected lo reside m, or regularly visits such housmg 

o 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. 

o Any (0)-bcdroom urut, such as an efficiency apartment 

AFFIDAVIT 
I declare that the information provided is accurate, true and complete to the best of my knowledge and bchct; and/or I have the auU1onty to reprc~ent the owner of the 
property to answer this application and sign on bch.ilf of the company and/or persons hsted as owner.;. I under.itand that 1f such infonn11tion contained in this appbcalion is 
talse, I am subject t e penalty rovisions of D.C. Law 11-22 l. Any fraud or m1sreprescntation 011 an appbcahon shnll be groun<ls for automatic rejection and/or civil 
a lrati pc lti s l un \hat lililur • to pr cvidc tilll disclosure of any of the requested or required information ml\Y result in rejection oftbu; application lot 

ap 
O 

·I. . <?/13 /~ 3 
--7+--'-'7~-.J.-D-A-TE ____ _ 

PRINT NAME 



111.11A ·1w coNTH.ACT AC}1u;:1i:MENT 

N,uu, ol ( 'onln .. ,o,/Own,•, _ M Jvll -A)' It~/ la----'--h Co11lrndor's Lit'l•nse No. 

Addres!> ol Coufr:1<'ior/ Owurr_ r;t)~ Vor.../Ji ~fl&/J._ /4e,_, '_yj{) -
- ---- ·-- ---

1 A I >I ,JU ,s.s 01- I' IWl'O,sr,r, WO!< I( 1.01 

1-- - ---- ------ - -
i 
! OWN Flt <>I' Jlllll DINl; 01( 111 ISINI";:, l'IION!:.No 

' 
--- - ·- --- ----- ·-- . ·- --- ~----- ·-------- ---- --------

1)1·.SCRII' I ION 01' l'HOl'USl 'l) WPHK 

I CONS fRIJ('TION --~:l:i.~!rvwall, ccil1111•s. han1111g, caq>Lllll)' et1.. 
! 

EL!·.C rRICAI ---------- --- ------

COST ESTIMATE 

:,; -- _________ _._--'-------- -----!------ -------~ 
---·--·--------1---"·Ic__ ____ -·- --

_MFCIIANH Al_. _ ________ ___ _ ,: 
---------------- -------- --!--''-------- ----- ----- ---- -- ------------1 

Pl UMB!Nli - - -•- -J•----------·-- --- - ----------- --------- -/-'--'!,--------·--- -- -- - --------

J'_l_R-"l'_·. J_'\_Z_Cl_·\_1'_( ~_f\_O_l~g hpnnklcr ~Yhtnn , ~1~1- alm rn hyslufl, !'l ncrat_11r.:::c.;;ll:..._ _________ 1_ ::..$ _____________ ____ _ ___________ _ 

$ ---------'-''--- - -------------- ----------------- --

MISCIOTl\l:J~1lc;1~c spcc1!t2 ________________________________ ,_'!-.:._ _____ ----ll----------------1 

f-"T_(:.c_)':..:..l'A=l_, ------~- _______________ __,__..::._tk,A,:_.µ,~~~----3-; tk_ .... rJ,L-_ _j__ -------\ 

1 he labor aml 11mtc11al co:;\:; of counter lops, kitchen ,,abmcl4, l\<.:11)1 covcrn\r,:;, \1\li wot\,, cJu\ki11g, 11Mcl11111: :md ph1~1c1 rcp,ur, 11a111h111: other lh,111 foe 1c1aulo111t p,11111, 
gutters ancl dowmpout5, not more than 160 square ft:t:Lof gypsum bua,d ~hall nol be 111i;l\1t\cll in the rost1:sl11nntc Im pcm111t1111-: J>lll))ll!.Cs 'lhc enllre lrsl c,111 he seen rn 

! the 199'> DC Ouildmcr Sut>plcmcrrt Cha1Jt~r l Sec lion I 07 .3 

·1 he foregoing tc:nm, spt:cificatiom; and condtllon•; mt: i.atisl:ictnry anti hereby agiecd lo Yu11 arc :iut1mri11•tl to wml, a~ spcc11ied and payment will he made 111 lhc 
amounl as outlrrrcd Upon signing tins a,:, cement, the ow11c1 rcp1csc11ls and w,inanl, \hat he or she 1s the ow11cr OJ lh1 aulhm Ll'Cd agent ol the ownm of the ,1!01c~aid 

_Jl!C!~!>~S mrcl that he o! ,;he ha~ read tlus agrct'l!1c111. ______ ________ _ ______ ___ ___ _____ ___________________ _ 

< 'ONTRAl 'Tl)ll __ _____ _ _ 
Srg11,1t11n.: & p1 ml 

-~~~~:~:•,~;lUSINEStklH,_::!:,.,,,~--------__ ~-==~~--=~--::=- D"" ~6£1~ -2 . ~:::-_ 
Upl>ll ~1g11111g I hrs dm:111,mnl, tht· OWlll'I an.I conhadol ,ll-cla1e lh,1l lhc co~l or LOIIM\ UCll()I\ ae, ~111;1:ifa,{\ .1bove. Int \he 1de11:ncc<1 JllO)CCl IS llllt atlll co11~,l Ill tlu, hChl <rf 

_l!l,'?_!l~l')_Wl~:1lg(: -------------- ----- ----- ------- ----------------- ---- --- ----- -- _ -- --- -

Please fill 0111 \\us ag1ce1rn~ul lo1m in accmclancc with D.C Conslruct1on Coch: Supplement l9'J9, Chapter I Scct1l))) I r1 l 



GOVEAENT OF THE DISTRICT OI9)LUMBIA 
DEPARTMENT OF CONSUMER AND REGULA ~'ORY AFFAIRS 

BUILDING AND LAND REGULATION ADMINISTRATION 

* * * 
Permit Service Centc1· 

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 CLh"AN 
IIANDS BEFORE RECEIVING A LICENSE OR PERMIT AC1' OF 1996. EFFECTIVE MAY 11, 
1996, (D.C. LAW 11-118, D.C. CODE SEC. 47-2861 et.seq). 

l, _______ ______ ____ ,as _________________ _ _ 
(Prml or Type Nmnc) (Owncr/l'arlrle1/Corpor,1tc Officer) 

certify that _____________ . trading as _______ ______ _, al 

(Busmcss Name) (Trade Name) 

________________ using BUSINESS TAX NUMBER and/or Ul NUMBER 
(Bus111ess Adcb css) 

__________ , as oftlus date ___________ , does not owe more than $100.00 

to the District of Columbia government as a result of: 

Vines, pcnallics or mtercst a~sesse,1 pu1suant to the L1Uer Control Admm1su ation Action of 1985, cffcchvc 
March 25, 1986 (DC LAW 6-100; DC. Code Sec 6-2901 et seq.), 

2. Fines, penaltie.~ or mtcrcsl assessed pu1suant to the lllegal Dumping Enforcement Act or 1994, effective May 20, 
1994 (D.C Law 10-117; D.C Code 6-2911 ct seq.), 

3 Fines, penaltJc~ or mtcrcst assessed pursuant to the Department of Consumer and Regulatory Affairs Civil Infraction 
Act of 1985, effective October 5, 1986 (DC. Law 6-42; DC Code Sec. 6-2701 ct seq.), or 

4. Past due taxes 

I understand that ifI 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. 

I understand that this Certification is now required as documentation to accompany my application for a 
license or permit, and that by completmg the Certification, I am not guaranteed that the lice1ise or pennit 

i •p~ov/4' Ukh~~ 6 ''""''""'' ~ 
(Certificate of Occupancy Number) 

CC: Office of Tax and Revenue 
(REV) 05/28/02) 

/4k/va._ JJ Alddldi 
(Pnnt or Type Name) 

For Tax Assistant Call (202) 442-6804 

941 North Capitol Sh eel, N.E, Room 2100, Washington, DC 20002 (202) 442-9475 


