DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

BUILDING AND LAND REGULATION ADMINISTRATION; PERMIT CENTER
941 NORTH CAPITOL STREET N.E. 2™ FL
WASHINGTON D.C. 20002

APPLICATION TO INSTALL SUPPLEMENTAL PLUMBING SYSTEMS IN BUILDINGS

) » BLDG PERMIT
PLUMBING PERMIT APPLICATION ' NUMBER:
P G .~ APPLICATION MUST BE COMPLETE IN ITS ENTIRETY 4236573
ADDRESS: SUITE / ROOM: LOT: SQUARE: APPLICATION
DATE:
y P .
906 T X vy 223 |36z | bk
L
OWNER OF BUILDING/BUSINESS: OWNER’S ADDRESS: PHONE No.
[op i Haews| 906 T pw 35—
TYPE OF WORK: PROPOSED USE ( CURRENT USE IF NO CHANGE ):
a. U New ﬁSmgle Family e. 0 Restaurant i. O Office
b. Q Replacement b. ‘Q Two Family Flat f. O Store j- Garage
c. fRemodeling c. 0 Rooming House g.Qa Shop k.Q Other (specify)
d. O Repair d. O Apartment h. Q Theater
PLUMBING AND GAS
NO. TYPE NO. TYPE NO. TYPE NQO. TYPE
Water and Sewer Line (é Basins Drinking Fountains 2_’ Gas Ranges
Cuts
Soil Waste and/or Vent Sinks Down spouts Gas Ovens
Cuts 2— |
7 Bath Tubs Garbage Drains, Floor/Area, Open site Gas Fryers
4/ 2‘ Disposals
Showers _2_| Dishwashers Fire sprinkler system Gas Fumaces
g 2
b Water Closets 2 | Slop Sinks ) | Water Heaters }Zj\Gas QO Elec. Gas Boilers
Urinals Laundry Tubs ‘ ) Gas Line Cuts Gas unit/ Spacc Heaters
Other (Describe in detail below) , PLUMBING FEE:
Fo frne plce s
4- / .
Master Plumber & Co. Name : Fe- Address of Contractm By:
SHeldy A - F’“o ALOOAL, // 65/11'/ \-//.V}/bf’
Vool s Expras /me,w Lory) vkl ey bt wil 25763
Master Plumber or Gas Fme Signature : ‘ Lic. No. Phone No. Date ; 4

}g/uﬂﬁ # %/ fomn BT 201 §08/ 3600 |Caon N,

T0 REPORT WASTE, FRAUD OR ABUSE BY ANY D.C GOVERNMENT OFFICE OR OFFICmgt-.
CALL THE INSPECTOR GENERAL AT 1-800 - 521 - 1639
ALL CALLS ARE CONFIDENTIAL Board of Zoning Adjustment

DEPARTMENT OF CONSUMER & REGULATORY AFFAIRSumvi

CASE NO. 17218
EXHIBIT NO. 37



THIS PERMIT IS VALID ONLY FOR THE PREMI/SES'II %  DATE: 10/23}02

OF THE PROJECT ADDRESS

'PLBG 43529

-0000-". 0233
Yo (lol) i R
ZONE- ‘R4’ &

0362
(square).

i ,jﬁ‘” 4 ¢

“ADDRESS OF PROJECT:

906 T ST NW . - -~ = = ° e 5T R R T

- OWNER'S NAWE: OWNERS ADDRESS: . = . = @ QUi RS TELEPHONE

“TONIA ~HARRIS

1 CONTRACTORS PHONE NO
BUS. (301 )808-3600 x

: CONTRACTORS NAME SR A “ f'CONTRACTOR‘SADDRESS
S 77| 11 GENTRY LANE
L CAPITOL HElm-rrs ‘

’VINNIE s EXPRESS PLBG conp FAX

LiCENSE #

o MASTER PLUMBER

SHELBY FIGAROORE 0000008 S

4. BATH TUBS
-8 »WATER‘CLOSETS

2
. 6 = ‘BASINS
" 2 GARBAGE DISPOSAL
2 ,DISHWASHER
27 ;f"SLOP SINK . -

DESCRIPTION OF WORK
4 FIREPLACES

PROPOSED USE: &
R4 DETACHED SINGLE FAMILY ’

Tl-us permlt authorizes the contractor to perl‘orm the: work described herem ‘at’ the addre&s shown above under the conditions stated .on this .
. permit.. THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTII. WORK IS COMPLETED For all plumblng
mspectmns, ca!l 202-442-4642 or fax' your request to 202-442-486 3. i ; 3 . 5

EXPIRATlON DATE

David A. Clark’ . | PERMITCLERK: .
AL ] ... LUCR Oct - 28 - 2003

DIRECTOR

1ON - PATENTS 5,197,765. 5.340,159

W v fRauo brotE
i



