GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

Building and Land Regulation Administration * % %
Office of the Zoning Administrator I
July 19, 2004 -
MEMORANDUM "
wi
TO: Board of Zoning Adjustment
FROM: Faye Ogunneye, Chief ~fom | G ,
Zoning Review Branch /r
SUBJECT: Proposed Rear Deck Addition to a Single Family Dwelling

Row Structure located at premises 1774 Hobart Street, N.W.,
Lot(s) 127, in Square 2588, Zoned R-4

Review of plans for the pfoposed at the above subject premises indicates that the Board
of Zoning Adjustment approval is required as follows:

1. Special exception from Section 223.1, the minimum required rear
yard setback for the addition to a single family dwelling row
structure in the R-4 Residential Zone District. (Section 3104.1)

2. Special exception from Section 223.1, the minimum required
court width for the addition to a single family dwelling row
structure in the R-4 Residential Zone District. (Section 3104.1)

Fo/xm/ee

BZA

CaseNo._ZM

ExhibitNo._ S5

941 North Capitol Street, N.E., Suite 2000 Washington, D.C. 20002 Phone: (202) 442-4576 FaRo@02) #42i4871djustment
District of Columbia
CASE NO. 17257
EXHIBIT NO. 5




NOTES AND COMPUTATIONS
ADDRESS: 1774 Hobart Street, N.W. LOT(S): 127 SQUARE: 2588
SFD (Row) ZONED: R-4
REQUIRED ALLOWED PROVIDED VARIANCE
; 270 Sq. Ft. (Existing)
LOT AREA 1,800 Sq. Ft. 1,530 Sq. Ft. (Existing) 15% (Existing
LOT WIDTH 18’ 18’
LOT OCCUPANCY Existing 534 Sq. Ft.
(60%) 918 Sq. Ft. | Addition 144 Sq. Ft.
Total 678 Sa. Ft. (44%)
FLOOR AREA
RATIO () N/A N/A
PARKING SPACES 1 1 (Existing)
LOADING BERTHS N/A N/A
FRONT YARD N/R 10’ (BRL)
REAR YARD 20’ min. 14.65 5.35’ (26.75%)
SIDE YARD N/A N/A
COURT, OPEN 6’ min. 4 2’ )33%)
COURT, CLOSED N/A N/A

04-105-Z(a)




y i PH%;T;LE KIMBERS FILE NUMBE& PERMIT NUMBER
« CoNoc- %03 No:- SR I y i By
3 A, WO S.L. No.: Raceint.ﬂo.s Date: Receipt No.

3
 J Jk GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

, BEMEMER OF THE DISTRICT BUILDING AND LAND REGULATION ADMINISTRATION; PERMIT PROCESSING DIVISION (727-7050)
SN OF COLUMBIA
BLALY APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
+Rev. 10/91)

(PRINT IN INICOR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4)

E,ARANCE JO F!’LE

ERASING, CROSSING GUT. WHITING QUT, OB OTHERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLIGATION

Address of Proposed Work.

1Y Hback SO

4 Apphication Date:

O\~ 08 -0

Owher of Building or Property: 6 Address: (inciude Zip) o 17 Phone
work O -2.08 ~(HI
TN Baudhn e VTR Hesacd ooy - o
" Agent for Owner. (if applicable) 9 Address (inciude 2ip) 10 Phone W
. . ) Work'sq (’Qa{ ’SL'HS
\f\fC\f\\% L= C,\/\F\g\-" l o 3307‘ \ \ 33 , (_ﬁ/\{*r&/}ﬂ‘@;_?_owg Home
V' Type of Proposed Work (check all applicable boxes) !
|
£ ‘New Buiding J Retaiming Wall i} Garage
& Addition 1 Fence La)ign
" Alteration and Reparr I} Shed M Other (Specify) _ mli N -
-1 Raze Buiiding {7 Awning —— N peta hfﬁ T»QL.A__,
12. Description of Proposed Worle ) T T N ' T T

R EAT ?f, re

£y e ], L P s 3 o]

13 Ejisting Use(s) of ‘Building or Property’ I fa. Bx. No ot 15 \ex No ot )

j ! tones ot Bldg __ADwelhng Units Officiat Uss Only
Sk “FCA’W

\/lou\gb ﬁ- i . “Misce?lla_nfe?us FEE

16 YProposed Use(s) of Building or Proporty Tt T \ Prop Mo, of \sros No ol T E A
; Stones of Bidag Dwelling Umits & .

- e s 2 By Datc:
, 2, /\ran ﬁ\nfu!}/ Q e
¥ 19 Starung Oate 20 Y Taving

(,umm\ﬂhun Date 21 Method of Homnvmq C nn\-!(urnon PDebris T22  Does the proposed work
ot Worl of Warll .. Wb Prckeup Truck 11 Dumpster o involve distuibing the earth
| I} Other jspecity) ) TRES g« Buildeg?
l ‘ i1 Yes, answer q. 23
(1 No, SKIP q. 23-27
23,15 the area of distutbed | 24 Sol Eroston Contiol Methods 25 Areaol |26 No of Footings | 27 Size of Faoungs
earth more than 50 sq 1t ? Offsite Drainage. or Columns of Columns
L) Yes, answer g. 24-25
L t _N?_EK'P q 24 25 e i _sq ft sq it
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION 1), SEHICIAL. USE ONLY
Complete Section B if the proposed work 15 new building, addition or alteration. (Page 2) i B i o g -
Compiete Section C if the proposed work 1s razing a building. (Page 2) : M )
Complete Section D 1f the proposed work is a retaming wall. (Page 2) p h
Complete Section E f the proposed work 15 a fence. (Page 3) \ T
Complete Section F 1f the proposed work is a shed/garage. (Page 3) W. D Yes LI No:
Compiete Section G it the proposed work ts an awning. (Page 3) L pMNS’
Complete Section H if the proposed work 15 a sign. (Page 3) .
20307 wd 375 >




28. Atchneci’s Name

29. Lic. No.: Shone: T
o]
32. Engineer's Name: 33. Llc. No.: | 34. Engineer's Address: (include 2ip) 35. Phone: . -
36 Building Contractor's Name: 36A. Lic. No.. | 37. Contractor's Address: \ 38. Phone:
o e Gallagdnsl { o lov oo kol a3
39. Type of Construction | 40. Fire Suppression: 41. Booster Pump | 42. Total Lot Area: | 43. Breakdown of Lot Area (= 100%):
{0 masonry [ Steet | [ Fully Sprinklered [ Standpipe System| ) New 4. Building. o,
Waood (1 other:| [ Partiaily Sprinklered {_] None O Existing e b. Paved Area. %
{7} Concrete {J other: 0 None 9 1% ¢ Greenery %
44. Present Gross Floor Area of 45, Proposed Gross Floor Area| 46. Floors invoived 1n this permit. 47 Projection beyond building line?
Bldg.: & of Bldg' Cl an O Floors___ i £1 Yes, answer q. a8.52
/ /Cp sq. ft. sq. ft. (W'No, SKIP q. 48-52
48. Number and type of projection: 49 Mistance of projection: | 50. Width of Wsdth of bullding frontage
projection: f1
52. Signature of Owner (projection anly): -
53 Water or Sewer 54. Dnveway 155 Sheeting/Shoring | 56 Elevators involved? | 57 No and 58. Plans Certified by
Excavatian? Construction? Necessary? type of elev - Enginear?
(1 ves 3 Yes | (] Yes [1] Yes, answer q. 57 Z) Yes, cert 1s attached
1 No rNo \ M No R -No, SKIP q. 57 i No
59. Estimated Cast ot WOOI'KO ‘& ., ) OFF'CIALLBE@MY' s "":‘.' “‘ P e -:,',V:Z?E_‘,:g
18 NewiAda: § ~-§9—~—|- ~~~~~~ - Alter/Repair FEE New Const. FEE | - - Filing Fee  ° TOTAL PERMITFEE#
by AlliRep 3 __ R — I : !
Total* 900 ’ ) $ $ $ ‘ $
60 Volume of New Bldg. or Addition By: Date: By: Date. 8y: { Date: l By: Date:
’ - i .t .
cubtic 1. S E
(C) RAZING. | LET!
Raze Contractor's Nae: ‘ ' ' 62. Contractor's Address,v (inciude Zip)
Yo% Insurance Company’ T Té% Pohicy or Certit No.. A6 Expir Date 67. Raze Method: T
68 Butiding Matenal | 69 Raze Entire |'7O Bml(ﬁng T 70A Butlding 71 PumicmSpacc 72. Disconnect Water 73. Size of Watc
Butiding? Condemned? Vacant” Vault? andlor Sewer? Connection
i ) Yes il Yes £ Yes 1 Yes 1 Yes
1 No < No 11 No it No . Uono i
Y70 Plumber's Name. 7 T TTTUTTEE Lic Noo | 76 Length | 77 Widih | 78 Height 37‘) Volume 80. Party Wall?
! l | I__I Yes
R L o T it cu ft 7 No
l| 81 Ashes 71‘()};—,.} the Buillding? 182" Raze Contractor Signature OFFICIAL USE ONLY
I No Ul Yes Locawon .. . . | o e . FEE { By: I'Date:
- e 83 Owner's Signature - : '

Vi
A
3o

LA 46
ANNEY

84 Com 0{ Work 8‘3 Maternal: 86 Huth 87. Color

o

88 Locallon
U1 Entuely on Owner's Land

£t

i s ' Party Line with Admcem quhbnrmq Land”
* f party wall, the owner of the ic”mnmq property must agree 10 Ihr' erection of the relalnmq wall and this apptication

‘ 89. Signature of Adjoining Owner 9 Phone. l}l;\ QFF{CMGE.,{B& QN - PR
Work ‘: .- - i r-_syn_- % :M
Home g s
91. Address of Adjoimng Owner: T % et 93 Square:




raye <

roqulud by 0.C, Zo leguialions

(E) FENCE (COMP' “TE lTEM?\THRU 102) The fence will not. ob='ruct any nccoss\ph ptr&lnq

. Matenal and type . Height; 96. COIOr.

97. Location:
[1 Eentirely on Owner's Land

) {1 Party Line with Adjacent Neighboring Land *

* if party fence, the owner of the adjoimng property must agree lo the erechion of the fence and this application

98. Signature of Adjoiming Owner. 99. Phone: S i By A
Work - <: Y o DA 0 e e o
i Hame X ;..W\’ A w‘?j{é
e v,wq N
100. Address ol Adjoining Owner 101, Lot 102 Square. et S TR W-&“ﬁ“‘c\g‘
ARG Oy :
SR NROTING R S LB
1) O ARP . . ' ry
i 103. Number: 104 Length: | 105 Width: | 106. Area: | 107. Height:| 108. Volume 108. Estimated Cost
ot Work:
ft. ft. sg. ft ft cu. ft | %
“110. Material of Roof. | 111, Matenat of Sides 112 Wall thickness” 113 Cotlor
: {J Externat( y inches
L o Ll Pay wches |
e ARC p =
ber: 11 lor.| 116. Type: 117, c [ 8 Height of lowest B : 5
114 Number 5 Color 6 ype- Projection 1 artg :qwnin aamasmus&onm'
O Foiding Beyond bldg hne _______ partalb & g i FER A
) Fixed Beyond pt of attachm -0 | @ _ft above sidewalk e oy Sy ”‘
119 Matenal of 120 Matenal of | 121. Lettertng 122 Fixed | 123 Over side- 2 " -} R
Frame: Covernng on Awning? posts”? | watk caie”? (b)_._ft above parking
() _.1t above grade
L} ves O Yes

125 Electnc |qn3'7

127 Power 1 128 Electacal Contractor
|} incandes
S swer q. 126-132 § foo o e o
{ ]l Yes, answer g S — {1 Mo T'
| L1 No. SKIP g. 126432 ). Neon ——— R -
129. Acddress of Electrical Contractor {(inciude Zip) 130 annamw of Licensed Electrician 131 Phone i 132. ticense No.
133. Height relative to building and ground T34 Matenal of Sign [ 136 Type of Sign [ 136 Golar -
(@) ... _.ft_______inavove sidewalk
) . Mt ____n above roof : i o I L o
() ___._ft___ _____mis bidg hewght 137 Width, ¢ 1138 Length . a 39 “Area Of ‘-nqn | 140 Wicdth of Business
) 1
(fy . ft _____ wnabove prajection or window " ]I ’ i Frontage
() — 5 | S ) from roof 1o tqn 5 hottom o _fL s it Sty ft
141 G ! Number for Butiding 71427 Sign Contractor A OFFICIAL USE ONLY
T . Sign FEE { Elact. FEE 7 Total FEE
e I ” " RS
143 Sign Contractor's Address ! 144 Phone ) 4
By: Date: By: { Data: i BY . ~i Date..
- _ __ ‘ . ; ; RN
o7t o}v 3 o Rk 14 o v (3 ,.v":"’

A OWNER: ! hereby certify that | am the owner of the property, that the application and plans are complete and correct to the best of
my knowledqe, and that if a permit (or permits) 1s 13sued, the construction witl conform to the D.C Canstruction Codes,
the Zoming Regulations, and other applicable laws and requiations of the Distnct of Colymbia

Signature of Qwner.

SR, e e o Address Date

8. AGENT: | nereby certify that | have the authonty of the owner to make this apphication | declare thal the apphecation and plans are
complete and correct ta the best of my knowledge The owner hds assured me that (f a permd (or permits) is issued, the

construct: s conform to the D C Constiuction Codes, the Zoning Reguiations, and other applicable laws and 1egulations
of the.Di of Columta

e (LC[KJWA (\ﬁ%&l Address?d@)(/w;) Cmﬁ/&ﬂ/ D“‘e/ 03 O‘\/

'''' N7 B




?@f W&m?

. Fine Ans by: _Dater ___/ ‘ ~ ] 1 Information Counter by (ﬂ( Date JA)DL/
X 2. Hhistone it 2 . Date: %Z%%Z L 2 Information Center by. Date
A 3. PADC by: Date: (J (a} ABC Board by: . _____. Date .
{J 4. Cap. Gateway by: Date: J (n) Noise Control by Date s
1 S WH.IQbs. Precinctby: __ Date: 3 (c) \Indusirnal Satety by: Date: ___
(] 6. Flood Control by: Date: ___ L)' (dy Vector Controt by: —_ Date
[ 7 WMATA by: Date’ A3 (e) D.C. Ammal by: Date: _
[0 8 Condem.by: _________ Date: O (1) Police Dept. by: Date
J 9 RALAbDY: Date: 3. Zoning by: . Date L
0 10. Rentat Accom. by: Date Zoning Update by: _Date __________
O 11. Chinatown Distr. by’ Date 1 4 DPW - Permit and Records Division/Deposit #
0 12, Uty Clearance by ___ _Qate. Sidewalk Depasit §_ — Dnveway Qeposit $_
0  13. General Liabiity Ins. Palicy by. _Date ____
Clearance by. Date ____ (] 5. Water/Sewer Design Branch
Consumer Eng. by: _ Date
B. CLEARANCE TO FILE PLANS a 6. Environmental Regulation Administration
O Environmental Policy Review
1 1. Zoning by — e Date B No." . =
] 2. DPW — Permut and Records Dmision i Date ..
Erosion Control by Date __
Access to Parking Street D Street D Alley [J Storm water Mgmt by . Qate _.___ . ~
Cleared by __Date ... PlanNo __ —
- ” {1 7. Mechanical Eng. Review by Oate.
LJ 3. OPW - Consumer Engineer i) 8 Plumbing Eng. Review by. Date
Cledred by Date: ] 9 Electrical Eng. Review by ___ —.Date _ .
[3J 4. ERA - Eroswon Control L'l 10 Health Plan Review
Gleared by . Date F} {a) Food Plan Revtew by _____ __ Date _____ ~
i 1 (b) Medical X-ray Plan Rev
Restrictions of the Permut: ZMa [0,_ /aF by e Dae.
il 11 D.C Fire Dept (Fire Prevention Plan Review Section)
(d‘/&rhs// by e _DaAte
1 12 Elevator PlanRev Se¢ by . Date _____ __ _
Y 13 PWimbinginsp Rev by Date . __.__.
1 onstruction Insp Branch (Field Check)
WY o e v i e Date.
| FHistone Pres Ow by . Date o
: Steucttdl Eng . by . __ Date e
17 Permit and Certificate Issuance Counter
?\i — . - i e Date o
TO REPORT WASTE, FRAUD‘ OR ABUSE BY ANY .
AL - ‘
D.C. GOVERNMENT QFFICE UR QFFICIAL, CA,HLLOIHEY e
g b n
D.G. INSPECTOR GENE AL AT 18004211638
ZONING DPW — PUBLIC SPACE
GCot ONumber __ Date___ L] New bidg Street Name'  ____ — e e
Extsting Use(s) " tlpoD Stree
¢ S e i reet Whdth ~ e
() Ailen
»»»»»»» - R Road Width. S —
roam 329
———— - T 7777} Sidewalk Width — —
Job No "'BZA Case No “'PUD Order No - Parking. T T T T T T T T e
Restrictions:
70307 7 w375




DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
Budding and Land Regulation Administration
941 North Capitol Street NE, Suite 2000
Washington DC 20002

ENVIRONMENTAL INTAKE FORM

h—Pro)oct Name:

Project Address.

17 Yolear = gf

Square:

Filed Job Application # (if applicable):

Project Description:

Owner: ’m/\/\ Ba\k%’\m

o D~ % O

Authorized agent: %\LN‘L. L/ C/W\lg\)\

L boainawsdn o O

Address and Phone # of authorized agent:

57\ 221 SUHYB

Scope of the Project

Yes

No

Instructions

1 Does the owner of this site own
adjacent or abutting property?

v

If yes, submit a site plan to EIS Coordinator, BCRA.

It no ptan exists, submit written expianation to EIS Coordinator,
DCRA.

2 Does the owner of this site plan to
acquwe property that 1s adjacent 1o or
abutting this site withen the next thiee
years?

If yes, submt a site plan to EIS Coordinator, DCRA.

if no plan exists, submit written explanation to EIS Coordinator,
DCRA.

3 s additional achwity planned by the
apphcant tor this site or any sste within
the same square during the next three
years that requires a permit?

If yes, submut a site plan to EIS Coordinator, DCRA.

If no plan exists, submit written explanation to EIS Coordinator,
DCRA.

4 s this a residential project within the
R-1 through R-5-A zoning distncts?

if yes, skip to signature line.

5 |s this project a single-family residence
that 1s not in conjunction with the building
of two or more units?

AN

If yes, skip to signature line.

6 Is this project an accessory structure
such as a garage, palio, swimmmng pool
or fence?

if yes, skip to signature line.

7 |Is the project salely an mtenor
renovation with no change n the use o
capacity of the structure bemg
renovated”?

it yes, skip to signature line.

8 Is the project located i an

Economic Development Zone, as defined
in DG Code 5-1401 et seq {DC Law 7-
177)?

If yes, skip to signature line.

9 Is the project located within the
Central Employment Area as dohined in
DC Zoning Regulations? (Title 11DCMR)

1§ yes, skip to signature line.

10 Does the project involve only the
aperation, repaw, maintenance, or mmnor
alteration of public structures, facilities,
mechanical equipment, or topographical
features and involve negligible or o
expansion of use beyond that previously
existing?

It yes, skip to signature line.

11 Has an Environmental Impact
Statement (EIS) been prepared pursuant
to the National Environmental Pohicy Act
of 1969 (NEPA), or a determination
made that no EIS Is needed, or has the
functional equivalent of an EIS been
prepared?

if yes, submit documentation to EIS Coordinator, BCRA.

-OVER- i




"Scope of the Project I ¥es o instructions

I 1215 an exemption claimed from the
requirement to submit an Environmental DCRA.
fpact Screening Form pussuant o Title
20, Sec 7202 that s not ieferred toin
thus forin? if yes, daescribe the exemption
and cite the relevant section of the
regulations on an attachment

If yes, describe on an altachment and submit to EIS Coordinator, |

13 Docs the total cost of the

if yes, and no exemption claimed, Environmental impact Screening

project exceed $1 42 mullion, wcludng Form (EISF) required.

site preparation and constiuction” If no, indicate actual project cost _ .
14 1s the cost of this project §1 42 :

milhon or less? |f yes, please answer all If yes, complete A through G.

of the following questians

A Docs the project site contam any
speces of plant or animal thatis If yes, EISF required.
idenidiod as threatened ot
endangered?

B Are any strcams, lakes, ponds, N -
springs or wetlands within 100 frct of If yes, EISF required.
the project site?

C Will the project result in an cmission
of odorous or other air pollutants from . If yes, EISF required.
any source, including VOCs?

D Wil thus action involve the use,

production or disposat of hazardous
substances as dofined n 20 DCMR If yes, EISF required.
72997

F Will construction be on land where
the depth to the water table is less than 1 yes, EISF required.
3 feetl?

F Wil blasting occur as part of the If yes, EISF required
project”?

G Will the project generate medical, if yes, EISF required.
infectlous, radioactive or hazardous
waste?

) certify that all of the statements on this application are true and complete to the best of my knowledge and
belief. | agree to comply with all apphicable laws and regulations of the District of Columbia. The making of false

statements/on this appligation js punishable by crimmat penalties. (DC Code Sec. 22-2614)
4 ®. 0V ,,2 %@46? >/%loY

te of Owner/Authonzed Agent Date -
OFFICIAL USE ONLY
Environmental Impact Screening Form requied. Yes ______ No Referred to EiS Coordinator
DCRAReviewer ___ Date o

if yes, submt to EIS Coordinator
Department of Consumer and Regulatory 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

5/2002 l



DEZPARTMENT OF HIEALTH
W VIRONMENTAL HEALTH ADMINISMATION

LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM

proc aaress | 11U oo ST, AW

Name of Owner(s): -n) /\/\' & WSJ’\MCV‘Namc of Contractor: PCULY\ C (/ @L a M
Phone Number: 70‘% ?Z)O %3 Square #: Qﬁ % ' 9 ’—{

Ward #:
; 39 -Ov| . - -

Projcct Start Date; % 3 7 o Project End Date: 5 09 -0
Building Typc: Commicrcial - Government -

Office o Federal 0

Mixed Usc (Explain) e District D

Residential - Institutional - :

Multi-family 0 Nospital 8]

Stngle-Family Museum a

Elderly or handicappedO School/Child Pevelopment ()

1. I8 the project planned in response to a child being identificd as lead poisonced? YES 1 NO D/
2. Is the project designed to climinate or reduce lcad-based paint hazards in a pre-1978 building or structure? YES 1 NO E{

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 permi

application and notification form, uniess an cxemption listed below applics If you answcr “NO”, a permut is pot required, but you are
required to answer the following questions'

1 Is the pro_pect dlsmxbmg deteriorated lead based pamt on surfaccs mmlmg
more thag 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) involving the following: L M

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

¢.g. windows, doors and bascboards?

B. Onsite stripping and removal of lcad-based pamt? e

C. Partial demolition or gutting of building? v,
2. Dacs the project involve the removal and covering of lcad-contaminated soil? Z

- COMMENTS

EXEMPTIONS
Please indicate the applicable exemplion from the following list:
0 Individuals who perform lead-based paint activities at residences which they own,
unless the residence 1s occupicd by a person or persons other than the owner or the owner’s iinmediate fanuly; vnless any
child under the age of 8 years resides, is expected to reside in, or regularly visits such housing,

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

U Any {0)-bedroom unit, such as an efficiency apariment.

AFFIDAVIT
1 declare that the information provided is accurate, truc and complete to the best of my knowledge and belief, and/or 1 have the authonty te represent the owner of the
property to answer this application and sign on behalf of the company and/or persons listed as owners, X understand that if such information contained in this application
false, 1 am sufifct to the penalty provisions of D C. Law 11-221. Any fraud or misrepresentation on an application shall be grounds for awtomatic rejection and/or civil
administratifc penafties. [ understand that failure to provide full disclosure of any of the requested or required information may result in rejection of this application for

=SPord A Chal 3lotlov
F;"m [(/(L/ SIGNA}Iliﬁaj§ }‘14 DATE

PRINT NAME /




VIRONMENTAL HEALTH ADMINIS TFION
' CONSTRUCTION PERMIT APPLICATION — SUPPLEMENTAL FORM -~ ENVIRONMENTAL QUESTIONNAIRE

PROJECT ADDRESS: leL& oot St, AJuD ot (D7 suaree28E.
prosect Descrierion: UM (peny peci, e

0 T~
Note: please answer all 12 questions in this queslionnaire, by checking either column “Yes” or "Na" for each question. If you answer "Yes” 1o any of the

questions, you should contact the corresponding office(s) indicated in column ‘contact person/oftice’ as scon as possible. Until this app!xcahon is reviewed an
approved by the concermed office(s), the permit will not be issued.

SCOPE OF PROJECT YEs | O CONTACT PERSON/OFFICE OFFICE U
(Initial/Date)
1 Wit tho praposed use invaive the construction of a facllity for f :
the handling, transier, storage, disposal or Weatment of solid (202) 535.2209, EIS Coordinator, EHA
wasie, medical waste, or recyclable materlals?
2. Wil the work 10 be peitormed involve the assessment or clean- (202) 5352525, Underground Storage Tank Division, EHA
up of soils associated with the relense of matenais from an : ' '
undesground storage tank (UST)? \/ i - il
(202) 535-2250, Aw Quality Division, EHA
3 Will the wark to be performed involve the assessment or clean- 5.2525. Und ) und Stor T .
up of groundwater assotiated with the retsase of maledals from [RU2pE352525; Hindkrgra SinmpETank Dbl EHA
an underground slorage tank (UST)? S e T
/ (202) 535-2180, Water Quality Dwision, EHA
(202) 535-2250 Air Quality Division. EHA
4 Will the proposed project invalve the installahon or driliing of 5.2190 ter Quali Divis.io EHA
waells other than for the purposes stated in questions 3 and 42 \/ (202) 5’5130._2 » Water Quality .
5 Wil the proposed projocl involve tho generation, treatment, ..
storage, disposal or fransportation of chemicals or other / (202) 535-2290, Hazardous Waste Division, EHA
substancos which may be considered hazaidous?
6  Will the proposed projeet involve construchon that wilt disturb /
e sediment In fivers, streams or wellands? (202) 535-2190, Water Qualily Divisian, EHA
7 ‘Wil the work o be perlormsd involve the instaliation, removal,
abandonment, or repair of an underground storage tank {UST) (202) 535-2525, Underground Slorage Tank Division, EHA
system?
b Wil the proposed project 1esult in the dischacge into the air of - B
gases, dust, or the crealion at any objectionable odors? v {202) 525-2250, Arr Quahly Diwision, EHA
9 Wil the proposed project involve the ramoval, handiing,
transportation, disposal, or encapsuiation of asbestos? .
(202) 535-2250, Air Qually Division, EHA
**Please bpng with you a copy of your asbestos survey, len-
day nofificaion form. and asbestos abatement petmt fae
10 Was the bulding bullt before 19787 (Lead pamnt may be I you answer "Yes" to this question, please answer the
presant ) questions and foltow the Instruclions on the "Lead Hazard
Control Questionnaire” to determine it you need a permit to
\ l conduct a Lead Abalement Project

t hereby certify that | have the authority of the owner of the property lo mg!z:t:\g‘:g\)gl‘;auﬂn. | declare that the answers to the above questions in this
Questionnatre are complete and correct to the best of my knowledge.
‘ Signature Name (print)
Address Dale Phone
OFFICE USE ONLY
COMMENTS AND PERMIT RESTRICTIONS:

{USE REVERSE: IF NECE
EHA Form % 59-1200 - Ravis



DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
PERMIT SERVICE CENTER

BUILDING PERMIT CONTROL BATCH SHEET

- 8} LOG NO. 04 - Review Completion Due:
Date: 6 l /2004
Intake %;\y, Tinke At Engr’s Counter: OAm |
Time: M pMm || AM
(25 5 B OPM

Address: Actual Time Review Was Completed
OAM
4 ibbact ot -
177 0]’)4[ /). ZO
REQUIRED REVIEWS REVIEWER COMPLETION TIME REVIEW STATUS
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[ PYBLIC SPACE COJAM OPM | [] Approved [] HFC [JRef.to BEW
[ Conf. w/ Applican}, / B
s
£ zoninG OamOem | O Appmve%m of. to BZA
; ' [JRef.to Z Adpingi. .
/ g [ Conf. w/ Applicant
/
SOIL EROSION [OAM [JPM | [ Approved [] HFC [J Ref.to DOH
[1 STORM WATER MGMT OO Cont. w/ Applicant
[ AIRQUALITY OEIS OAM [OPM | O Approved [] HFC [] Ref.to DOH
[J WATER AND SEWER OJAM [OPM | [0 Approved [ HFC [] Ref. to WASA 1

[JConf. w/ Applicant [J WASA Deposit Required

CIMECHANICAL/PLUMBING CJAM [OPM | 3 Approved [J HFC [J Conf. w/ Applicant

OaM Jpm | OO Approved [3 HFC [ Conf. w/ Applicant

[ HEALTH

[] ELECTRICAL [JAM OPM [J Approved [] HFC [] Conf. w/ Applicant
[JELEVATOR ) CJAM [JPM [ Approved [J HFC [J Conf. w/ Applicant
O F|7€ PROTECTION Oam Jem | O Approved D\ HFC [O Conf. w/ Applicant
[JETRUCTURAL CJam Jpm | CI Approved [ HFC [ Conf. wi Applicant
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