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() APPROVALS (DO NOT WRITE ON THIS PAGE; OFEICIAL USE ONLY):

R A PERMIT CONTROL X

o FmeAy}byﬂ_,,—__.————-%:“:_-—————
e : @ABRA by
o 3Cew hsewey W e {1} {b) Notsc Control by, Dute’__
noANee 0 (c) Indusinal Safety by Date
0 S Wl/Obs Preowmatby D 46 Vector Control by D
g onf @©bC Ammalby ___ Date
o 7 (£) Pokice Dept. by Daie
o 8 . Zomng by Date.
U 9 Rimwt Accom by Zonwy Update by. Dnte
O 10 Chipatwa Distt. Zomng Overlay spproval by : Date.
a1 Ual ite by’ — J 4 DDOT ~ Permut and Records Division/Deposit #
(4 12 General Liabiltty Ins Policy Sdie: Sidewatk Depost S _ D y Depont §
Cleatance by, o ———-  ———— by Date
T <) 5. Water/Sewer Design Branch
. B. CLEARANCE TO FILE PLANS C Eng. by _ Date i
- — 4 6 E | Regu na
Date = D Envionmental Podiey Review
a1 Zomngby Control No =
by . ate
Q2 DDOT - Permut and Records Division ? - i
Access (o P Street [ Sireet 1 Alfey a l.".mlwn Contval by. al
28 40 Patkig 1) Storm Water Mgmt by Date .
DG o Man No s
Clearedby e O AwQuabty by Date_ -
a 3 DDOT - Consumer Engiacer (3] Ul\d‘ﬂﬂﬂ\ln‘! Storage by P D:nc' e
” 2 7. Mechamiesl Eng. Review by Datwe
o Date - 4 8 Plwmbing Eng. Review by Date
: Llemcd.ll‘{ o s 4 9 Blecwncal Eng Review by Date
& @ ERASEononLY 1 10. Health Plun Review
“lewred b - Dae ____ 1] (a) Food Plan Revicw by Dute __ -
Cleumd by _,______..———-..————- ~ L {v) Medien) X-Ray Plan Rev
by: Date _
Restrictions of the Penmt: 3 11 Fue Protecuon Plan Review
by- o . Dac
J 12 D.C.Tie Dept (Fire Prevention "lan Review Section)
by: e — Date
4 11, Yovatos Plan Rev See. by, . Dae
3 14. Plumbing (usp Rev. by. Date
1 15, Construction insp. Baanch (Freld Check)
by __ . Date .
5. 16 Histonc Pres Dwv by Date -
117 EISk . Dae
3 FRAUD 3 1% SwchrslBog by ______ Pae
TO RLPORT WASTE, VERN,N[ENT 319, Penmit and Cestrficase issuance Coumter
yR ABUSE BY ANY D.C. GO s ™
OFFICIAL, CALL THE D.C. INSPECTOR : »—J————-—o -~ ST
GENERAL AT 1-800-521-1639 0 2 QC By _ — -
- - T oiNG DDOT - PUBLIC SPACE
’ 1 _ ) New Bhlg §
C of O Number e e 0 rop Siscet Name . e
0 Flen o
Lxasting Use(s) __ . o waom 2126 Styeot Wadth |
Moposed Use e e S T T e —{ Roud Width _— 5 P
e m——— e R S Sulewatk Width . _

: RO 17— .
P L e T T TTIRUD Under No
tob No ] 132A Case No T) ) Restucuons U

———

PRE-FILLE NUMBERS meuggsmlm' FILE NUMBER PERMI I NUMBER
NCPC No Qa0 N Q} \ \S by -
P
HPA No SL No N[ Woard Ny Recewpt No Datc Reecipt No
OOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
* * A oF THE DIBTAICT BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTFR
w——+ COLUMDIA Vel 2024424589 Fax 202-442-4R62
—— APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
e TN (PRINT IN INK OR TYPE, DO NOT WRITE iN SHADED AREAS OR ON PAGE 4)
CLEARANCE Tg‘l":LE H VRASING, CRUSSING OUT, WHITING OU1, UR OTHERWISE ALTERING ANY SNTERED INFORMATION WELL VOID TIHS APFLICATHIN
By,
I (A) ALL APPLICANTS MUST COMPLETE ITEMS 1 THRU 27

1 Address of Pioposed Work®

\S\mt No ‘Ll Lot 3 Squuse | 4 Apphcation e
BI20  Pepusuryanma Aurs S.E 3 l 55 45~ Moy o4
5 Owner of Buliding or Propeny 6 Address (imciude Lip Code) 7 Phone
>03
/ . ve - .E

M BAMDA B Rows 35> PA % s83 3777
¥ Agent for Owner. (i apphicable) 9 Address (incivde Zip Codef 10. Phone
/Z-L. Perers 94 Stlvev 5/“/4"' 3-S5 eFl0 391587 2000
11 Type ot Proposcd Work (check ull opplicable boxes)

11 New Building O Relmpmg Wal} Ty Gomge

a Addstion N Fence I Sum

1 Alteration and Repaww 1Y Shed

1 Ruze Building 4 Awnmng

I Progecuon 'g ZA
o@)lher (Specyk

FRoM
CHANGE PRoPOSED p FOURTH PLOOR A rEZEANINE
ez EBeuseEl w)R2a m 93T g BLP6 PeEmiT 7 BY6e265

12 Descnpton of Proposcd Work

13 Exisung Usc(s) of Buildwg or Property 14 Ex Naof 1S ExNoof Offitsa} Vse Opty

Stores of Didg Dwelling Uints Miscethawous I'GE
S=D /
16 Proposed Use(s) ot Buikhng or Property 17 Prop No of’ i8  Prop Noot U;—’ " Date
Bl
SeD _i gon 1,7— ‘W% D/wdlmg Unus
19 Swring Date 20 Compicugn Date 21 Metliod of Removing ConstrndtiarDebrrs 22 Does the proposcd wark
of wink A4-Pick-vp Truck { ) Dumpster involve disturinug the eavth
/45 AP / l/ EaR [ ] Other (specify)

or razng a building?
{] Yos, answerq 23
{] N, SKIP q 2327

23 Isthe asea of tistnbed

2 Sop Brosin Controd Methuds 25 Aweaof 26. No ol Foonngs | 27 Sic M(‘nlgs
carth more than 50 sq {7 - Offsiic Dramoge or Colinnns or Columns
0O Ycs, onswer 4. 24-25
1 No, SKIP q. 24-25
o) ft
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I DERCIAL USkoNY

Campleto Scctron 1 if ic proposad work 18 sew ubliingg, additon or slterstion. (Page 2)
Complete Section Cif the proposed work 15 ranng o huitdiag. (Page 2)

Complete Sccuon 1 1 the proposcd woik 15 o retniming wndl. (rge 2)

Complote Scction £ 11 the propesed work 15 a fepee. (Papo 3)

Complete Section Ff the proposcd wank 13 o shed/gnrnge, (Pago 1)

Cunpicte Section G 1f the propused woik 16 an awning. (I'age J)

Compicie Section Ht the proprsed woik 15 3 sign. (Page 3)

W UYes HiNo
“TPLANS
UNo iSm U1y |
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e P
e ‘
MPLETE I'TEMS 28 THRU 60)
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28 Archneut’ Nome (B)_N_E_W LS e ;n Archncet's Address (mclude 2ip Canle) 1) Phone
chn 8 N

e

F3DC Lic No. | 34 Engucer's Addiest: (welids Zsp Cosle) 15 thone

————————————n
12 Fogmeer's Name'
S———
36 Buiding Conteactor's

"39 Type of Coustruction

() Masonry () Steel
QO Wood O Other
a Concrete

e

24 Tresent Grosa Floor Arca of
1idg

aq f

L

AR Numbes and typs of projection”

37 Water or Sower | 54 Drveway
Excavauon? Constructim?
11 Yes M Yes
1 No D No

l 18 Phone;

Booster 42 Total Lot | 43. Breakdown of Lot Area
Pump Asea (=100%

Q New o buldog____

2 Busung b paved siea

C greenery

None
26, Tioocs mvolved m ths permit
G Al L Floos

50 Wadth of
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52, Signature of Qwner (profecnon anly)

5G Elevmitavdlvcd" 57. Noand type 58 PlasCefied by

Enpuneer?
11Yey, cent attached
O Yes, answer 4. 57 5
1N No
0 No s

50 Esumated Cost of Waik

(a) New/Add: S _ .~ -
by Al Repar § _______ — ——1¢

USRS

Total %

e e st e e
%0 Volune of New Bldy. or Addation
cubne &

— OFFICIAL U
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’By Dater I

(C) RAZING A gxﬁ)mc (COMPLETE il;l‘E%\S 61 THRU 83)

C
b1, Raze Contractar's Nome: 62

G4 Tosarance Company

} Ash;a\m 1 the Buiding?
INo 01 Yes, location

e e

IR

84 Cost of Wotk 85 Macrsl

$

_‘ el the ownee of )
_ > 1§ pmiy wn]l_. he
89 Suanturc of Adjorniag Ownes

e =

91 Addiess of m'r;;u_\a{f;mt\ér

e 1T YA connet Water | 13 Swe of Water
e o S0A Duitding ] 11 sconnect -
68 Budding Matertal - s ° 2:::::" od? Vacant? Vanlt? Connecton
(u]u‘; c'nt- a Yes JVYes (J‘ :‘cs -
f 13 Na SO pu—1 SIPU JRTRRTI ... —
‘ O Ne L 0 S Tlength | 77 Width 78 fleigit S Volume | 40 Party Wall?
74 Tiomber SHeme 7s DC Lic Vo | 76 Length 1 Yes
) No

31 Owaur's Signature

™ R-Fi‘_m G Wi Al:; ZCOMPLF:'—IE -ITEMé— 84 THRU 93) The rataining wubl wil ot sbstruct any Rcescible
'A

tor's Address  (mnctude Lip Cade} 63, )’}umf:.

ft R ft

f
OFFICIAL USE ONLY
" TFEE 3y. Date
$

porking required by n.C. Z_rp:.ﬂu Regula
37 color 38 Location  ©) innrely on Owaer's Lau
a Pacty Line wathh Adgucent Nergiborng {.and

e s s ——
‘—f;:umunf the tetannmg wall nnud thas apphication -
90 Phone llome

QFFICIAL USE ONLY
Wark i

AT T =TT, Squine . . FEE \ By ‘ Date.

o,

taged
(E) FENCE (COM PLETE {TEMS 94 THRU lM.) The fence will not obstracs any sccossible parking

L‘)A Matcal aud type l 95 Height ‘[ 96 Color = m;;: ML::;:\.% k::u:mTOW's Land

ft 13 Party Line with Adjacent Neyghbonng Land *
+ \{ paity fence, the ownes of tho adjoining PrOperty st Agece 1o the escchion of tho lence and thus application
98 Signawwe of Adjoymng Owner 99. Phone Work ] OPFVICIAL USP ONLY
towme FEE

102 Square $

8y ‘ Dase

(F) SHED OR GARAGE (COMPLETE ITEMS 103 THRU 113)
104 Leagth | 105 Wedth | 106 Area | 107, flegit | 108 Voluwme | 109 Est Cost of Work
ft f1. sq ﬂ . l t| 8§

1

‘ [ _O¥FICTAL USSQNLY
cu fi TR o

’ 110 Matenal of Roof rll ‘Matcnal of Sides 113 Color $

i

[ 101 Lot

100 Address of Adjoining Qwaer

103 Number

112 Wall Thickness
UExtemal{  )inches
N Verty (__)snches

By. l Date.

! {G) AWNING (COMPLETE ITEMS 114 THRU 123)
114 Nunber:

115 Color | 110 Type: 117 Projections (18. lleight of Lowest Past OFFICIAL \
. 7 USE ONY.
a Folding Beyond bidg line n of awmng £ 5 =]
0 Fixed Neyond gt of attachin ] FEE
115 Miatenal | V20, Maiaral of | 121 Lewering | 122 Fraed ] 123 Over Sude. | (8)___ B above sudewatk | §
of Frame Covering on awning? Poser? walk cafd? by . ftabave patking S
a1 Yes a  VYes aYes (e ft above grade By, Date
a ¥Ne 0 No UNo
—
¥ (H) SIGN (COMPLETE ITFEMS 124 THRU 144
"[24 Number | (25, Electnc Signs? 126 Type- 127 Power [13R" Biecincal Contactor
1 Yes, answer q. 126-132 O Incandes.
3 No SKIP q.126-132 0O Plautesc. —— VA
 Neon License Nuinber
129 Address of Elecmeat Conteactor (include Zip) I 130. Signanuie of Licensed Electncn | 131 Plione No 132 License No
b - e
133 [ferght refnnve to busldsng nnd gioumd 134, Matenal of Sign 135 Type of Sym 136. Cotor
(2) ft W above sidewalk
Q)] f_______inabove root J
() ft__ 10 18 bunlding herght T TV T Mo T N AW e -
@ -——-—:‘ 5 ooV iecjEBnn E WA 137 Width 138 Length 139 Arcaof Sign 140 Wide o]
(e) (d 1k from raot (o sign’s bottom f @ & L
b
141 Cof O No for Bidg 142, Sign Contractor

ONFFICIAL USE ONLY _

SgnFEE _ Ulect.FEE

; i T
144 Phone $
y }‘_nm: 3

$ $
‘"m}_'Tur 'EW’TW'
(1) APPLICANT’S SIGNATURE

Ficense No Total FEE

143 Sign Conttactar's Address

A OWNER 1 lierchy cortity that 1 oni the ownet of the property, thal dic aypheation and plans are !

peummuts) 18 tssued, (he convirucian will conlonn to the 1) ¢ Conshuction Codes, the Zonmyg Reg
Columbna

and coneet to the best afmy  kiowledge, that 1€ permst (or
, and othier applicable laws and of the Mistsct ot

5 of Owner

Address

Due

B AGENT [ hercby cemify thae Lhave tho ar
wy knowledge Tho ownrer has
ad other apphicalilc laws

pplicatson [ declare thit the applicanos and plans are completa and caneit (o the best ot
, the coustruction witl conjomm 10 she 1) (¢ Conatiection Cadus, the Zoming eguialions,

Address %‘/ S//Wr’ SE Jl__"

Siguateec of Agent

SS20P/0owe /3oy 0%



BRA 33 CONTRACT AGREENERT

Name of Contractors( )wnorM/_,Z_*Nb,_t__ _ B_jtqﬁg_u'k/_

o Coniractor’s License No,_

Address of Contractor/ Owner 3720 PA  Ave S E o Datess }‘:_/gq_Oj

ADDRESK OF PROVOSED WORIK

320 PA Ave _S.E

OWNER OF BUILODING O REESINESS

s L SOUAKL YIS

PLEONT No
Nk arid A JDROWN.

DESCIITION OF PROTOSID WORK

CHAMNGE ?Eo?osz,b AT TIC SPACE FTo A M EZZArINE PEZ REWSED
W/ BeA M 16729 - Plndmnig PermiT M BYob Hos™

COST BSTIMATY /

COBSTONN " IR :f ol conlvoys, [RU EAOPRY e

BUCTRICAL

mecnaniearl, . S

TLAMIING

DEMOLTON .__ .

TOTAL e : '

1 The fahot act mintenial o<l connten 1ops, htchien cduncts, tloor covenng, e work, cauthang, patehing and plasten sepan, pning other i foe remd
euliers and downs

To. not e 1han 160 squane feet of pypaam boned shall not be meided i (e costeshnate for pesmstong pmposes The entie st cn
3 apre fon JO7 1

The (orepomy wims, speciieanons and condibons ae sitstactory ine hereby agreed 1o Yen me aahonzed w worl as speeicd and payment will be mde
aronnt as owthined  Upon stpamy! this agrecment, the owner represents, and wagsaads thut he or she s the owaer o the asthorzed agent of 1he ownet of the .

CONTRACTON o o o 4 A - Date .
Sipnatiie & prmg T
A e T
QWRER OF
mm.|)1N(;m()SINI‘IHS,E_;é;Zg_Z‘_E?_{___‘;__/A__M__ o ol e e ./,-.5.:/_‘/9*1_9?_/_.
» e So;‘:mllnﬁl\‘_'hum N

Upon sipmang Hins doouneng, e ownies and contiaeton declate thint the cost ol constinction i speertied above fon the wefarenced piojeat 1w e and canee
theu knowledgee

Pleast i)} out this agreement forny in accordance with L C Construction Code Suppiement 1999, Chapter 1 Section 112.1.



D TMENT OF CONSUMER & REGULATORY -AIRS
Building and Lana Regulation Administra

ENVIRONMENTAL INTAKE FORM
Pioject Name. i N T Project Address. Lol TSaume. T
= = 53757
S 3120 _PA_Av S-E o
Fried Job Applicanon # (i apphicapie). 1oject Description:

e e e e e,

CHANGE. FrOPOSED ArTKE SPACE 7o A MEZSA
S , PR _REVSED w/BeA 16927 - Beorgm YlolpZi
Ownuer _AMA-NQA- — Bzow;._/____

__ Date: /5 */oz 9‘5/
Owned's address and phone i 3/ 9 PA /Jtt-/ 5. £ .

Authorized agent: £ . L . ?e‘ TFERS , o
Address and Phone # of authorized agent: Py Silver S;jk/ur, 4,_, . §.5 20270
Scope of the Project Yo [ No [ instructions
"1, is this a sohd wasle faciily” - "X 'l yes, soe EIS Coordinator
"7 Doc the owner of this site own T yes, submit a site plan to EIS Coordinator, DCRA
adjacent or abutting proparty? “ { If no plan exists, subnut written explanatian to £1S Coordmatot,
DCRA
3 Does the owner of i sie plan o It yes, submit a site plan 10 215 Coordinator, DCRA.
acquire property that s adjacent 1o of It no plan exists, suhmit written explanalion (o E1S Coordmator,
abutting thus site within the next three & DCRA
_years? )
4 {5 addiional activity ptannaed by the :: 3’::",;‘,’:):::,.:;5‘:::&::'1\ \Li,ﬁt?n?,?(:::.?;“: :‘?;' 1?)(:5‘:“\0 cordhnato
apphcant for this site o1 iy site within X DGRA S S IR S L > Laoortnator,
the same sguare dunng e next thee
cars thal requnes A permat”
5 1s this o tesdential project within the

it yes, skip 10 signatire hne

ﬁ X 1t yes, siup 1o signature tine,

O is thas project & siglo-family reswience
that 15 not m conuncion with the bulding
of iwo or more units?

7 15 Uus project an accessoly structure

it yes, stap to sigaature tine.
sSueh At 8 garage, Palo, SWINmG poot
or tence”

\ 8 i the piojact solely an intenor

£2-1 throuah 13-5-A zonmg distrcts? L <

tenovalion with no changa i the use ot
canatity of the stiucture being
ienovated?
4 s the progect tocated m an
Economic Development Zone, as dofined
in NC Code 5-1401 st sey (DU Law 7-
177y
10 15 the project locatet within the
Central Employmen Area as detmad in
DC Zoning Regulations? (Title 11DCMR)
11. aes tho project involve anty tho tf yus, skip to signature bne,
OPETRION, TERIN, MATENBNTE, OF MRS
aerahion of pubhic struchures, Satiibes,
mechanical equipment, or topograpixcal
faatures and tnvolva neghgible or no
expanston of usae beyond that previously
existing?
12 Has an Envitonmenta! iImpact
Statement (E1S) bean prepared pursuant
to the Nationa! Eswironmental Polcy Act
of 1969 (NEPA), or a determination
mada that no EAS w needed, of has the

{unctional sguivalent of an E1S been
prepared?

skip to sanature hne,

 ———
b ————

¥f yes, skip to sipnature Wne.

\ If yes, skip ta sgfature hine.

if yos, submil documentation to EiS Coordinator, DCRA.

-OVER-



_______ | ves | NO | _INStucLons
T:T.-i:??;lr(-;ﬁmmmn clamed from the
tequuemaent to s‘.u‘an Envionmontal
Impact Bereening SR -
20, Sec 7202 thal 1w not rofened 1o m
this for”? |f yes, descibe the exemption
and cile the televant sectian of the
fequiations on an uttachmcn_x
V4 Doss the otal cost ol the
praject excaed 5142 milhon, mcluding
site preparation and construction?
15 s the cos) of this Mmooy $1 42
mullion o1 fess? H yes, please answer all
of the 1ollowing guestions
A Dacs the project site contain any
spocies of plant ot animal that s
rieptied as threatened or
endangored?

If yes, describe on an attachimont an subnut to GIS Goordir
DCRA ‘ '

\f yeuhand no axemption clatimad, Coviconmental impact Sc
Form ({SF) required.

if yas, co%te A through G

if yos, E(ST regpned,

IV Are any stteams, lakes, ponde,

\ e
spnngs o1 wetlands within 100 feet of If ves, L£ISF rcm—oxid.
\he project sne”? |

any source, ncluding VOCs?

L Wil this actionh Involve the use,
production or disposal of hazardaus
subsiances as dohinad m 20 DCMR
77097

£ Wil construction be on fand where
the dopth to the water tabio s less than

C Wil ihe project resuit in an esussion
of adorous or other an pollutants ftom If yes, EISF require
if yes, EISF regured.

N
¥ yes, EVSF required, N
J feet?
© Wil hlasting occur as part of the ( tf yes, EISF retwired.
project?
G Wit the project aenerale medica), ¥f yes, EISF retpuired.
mmfocuous, radioactive or hazardous
waste?
) certity that all of the siatemepss on thisappliestiyn are true and compteto to the brst of my knowiatdge ant
betic{. { agrecto ¢ W nd regulations of the District of Columbia. The makmg of false
statemonts ;

. 3 nal penaities. (DC Code Sec. 22-2514)
7

Z5 A/z)tL 05/

Date

Signature

winer/ Authorized Agent

OFFICIAL USE ONLY
Environmonial mpact Screening Form required: Yes

No Referred to EIS Coordinator
DCRA Reviewer

Date

If yos, submit to EIS Coordinator
Department of Consumer and Regulatory Aftaws
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 1988. IF THE APPLICANT BUILDS ON THE SAME,

ADIACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACTY
SCREENING FORM MAY BE REQUIRED FOR THE INTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSEL

BY THIS AFPPLICATION AND PERMIT APPROVAL. FURTHER, IF THF ACTION IS IN VIOLATION OF AN
FEDERAL OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED.

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNNMENT OFFICE OR
OFFICIAL, CALL THE INSPECTOR GENERAL ON 1- B00D- 521-1639
i 420



CONSTRUGTION PERMIT APPUCATION - SUPPLEMENTAL FORM ~ EMVIRONMENTAL QUi

PROJCCT ADLRESS: 3420
PROJECT DESCRIPTION

A 4% z(v;—: S.£E

ZSTIONNANR

e BERG

e e s C’HA—N -7E
e HAEZZALINE  Per2 RE UISEN 4B A

.‘;WS._,__ e . SQUARSSSS

TROPOSED 4y yre-  S/AcE

Dtamir e Yol eS

P A

Nl ploase answizl Al 17 questions m this queskonnabie, by chenking sithes column “Yos” ot “Sa” tor aach quoshon 1 vou answer “Yeos” @ any

questions, you showd conmacl the eonesponting ofheeds) hiheated in colunm ‘comact ptspn/othee’ 25 shon as possibie Ul tes appheation »s
.\muum (( hy the concemod ullu,o(u) the pum\\ will not e wssued

SCOPE OF PROJECT
1 Wsll the proposed use uwnlv(' the: Gonstruction of o tactity o

v!?ﬂ NO ‘ GONTAG! PEISONOR 10 OFFY

e Bandinrg, dansier, stoigr, Spossl of roitment of Lol
wante, ety o\w.\' 1, o raoyeiabite et

“

Wnl e wmk 10 be pervTMEEIVOIVC e BLsEL Ut or Lo

. (i
pa (202) 5452200, E1S Cooandhiitar, EHA

Bp 01 4015 ALEO0 ot WIS reledsn of Malenals from an

(202) 535-2525, Undeppaung Slotopt fanlc Division, EHN
undergrisung stotage talc (U5TY? e I e -
{202) 545.2250, Al Quaity Dwision, ELA
K W\H the work (o be pasfopmed mvatve thg assessmant o claan. —1 ” 5
’ 02) §35-2 nadergqrounid Srocige bank Dwegon, Fro
up O groundwalth pLEDpUBIEd With Ihe selcana of ateails trom {202y S0 ».U 9 Lol ion. kit
an untleygrountt storane ik (UGT)? i e ro ¥ e s e i
(202) £145- 21‘\1) W—\Im Quiahty Dwiswan, E4IA
{202} 435-2250 Alr Quality Dvision, EHA
A Wil the proposed project mvoiva the mntallahon of daliing of 202} 53524 e .
2) 5352900, Watew Quatity Divislon, 1A
wolts, Othet fian {00 e PIPONes SEOU (1 Quusioty, $ poad 47 A (202) 535-1 ator Quatity D !
e WAll thes proponed projoct nvoive (e gunefatinn, tteatment
S aqe, haposs) o gansportalion of chemizals of obet )( {202) H35-2290, MHazordgons Yaste Divson, tHA
substances which may bo considersd hinzadans’
O W e praposco projett nvolve constauciion it will distirh <
‘ W sadimant in fvers, SWEnms af wotkande’?

7 Wil the wark to b padaned 1ivelvo thu Irstaftation, sumaval,

(202) §35-2 108, VWattr (Quabily Division, EHA

“ystem?

W AN proposod peoiect resull ain e diseharge to thn ag of

abnadonsuent O (apn ut on undergraund staage s (UG

< 1202) B0 -2528

Qanes, dust, or 1he craistion of by objectkonable odors”?

9

Wtk the prgponsatt proynct wvolvo e sumoual, handing,

v, Undmorouns Surage Tank Diwision, BHA \
\ {202) 534.2250, Av Qualy Division. EHA \

tansportation, disposal, o encapauiation of asbestau?

“*2inasn bung With yatt i copy of your aubostos survey, ten-
t1ay noh@catin lanun, dnd asbestas abaterent poreald fae

10 Was the buddmg badt bolore 8787 (Load paint may be
prenemd )

' (#02) 535-2250. An Quabty Divigion, EHA

—

A you aRRWEr “Yes” 1o (hng quesiui, pflogso answer the
QUOSHONT NG OHOW IS HHLHKCHONT 0N o “Loead Huzes
[re R

Contro) Questinnnaire” to dotorming I you hoot n pormi (o
convuct 3 Lnau Abatoment Froject

1 hareby ceriily that ) have the au
Cuestionnare are complet

Siguatire

AFFIOAVIT

make his application. | declare thal Iho snswars 10 the abovo ues!

/- .
Nddress el Syler ‘S'TVzu"v Ao

Nwne (ict) =, . PrszeS
Date 23~ Aoy o

3o/ -

Phono™ 7ro0
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ENVIRONMENTAL HEALTH ADMINISTRATION
LEAD IIAZ/\‘) CONTROL PERMIT QUESTIOMRAIRE AND EXEMPTION FORM

Project Addicss _3/20 ?Eﬂ_ﬁ{fy{é_yﬁttly,%V*.??,&

Name of Owner(s). gl ArbA-  fSrmownr_ Name of Contiactor e
Phonc Neamber. . __ Squarc{ 3895 . Lotd ,-3_ o Wad
ropet Stmt De AS4#2_ Project Yind e _/S/EA*/—&% e
Baddmp "Type. Commescn! - Govespnen( -

Oftice 74 Yedrra o

Mixed Use (Jnphatn) _ Dastnict 1)

Residential - Istitutsonal -

Muth-fammily 1) Yospuad O

Smphe dammty ad Muscum 0]

Eldeddy o handrcappedl Schovl/Child Development o}

1. 1 the project planncd in response to a chitd being, ddeatified as Iead potsoncd? VES U1 NO K.
2. ks the project desipned (o climinate or reduce lead-based paint hazavds in o pre-1978 building or stweture?  YES [

I you answer “YES’, contact the Lead Drvision at 51 N Sweect, N ., 3" Floor (202) 535-2637 loy a lead-based pmnt control
applicanon amd notscation forin, uniess an eacmpuion fisted below apphes 1 yo answer “NO”, 0 pemit is ot seguired, but
requited 1o answer the following questions

T SCOPK OFTROIECT VES | NO_|  COMMENTS

1 is the project dmnr\smv detenomted fead based pamt on smlaces mm&m;_,
MOTC Hutn 2 sauare feef pet caomy, or 24 sguare feed on exterion suelaces, or 1094 - ZE
ol a bulldig component with i small soriace (such as a small paipted window ' s
Srame) wmvolving the ollowing, e

A Rcm(w.sl aland rcpldcum.m of l(..m h.n sed pamd ¢ (\niponcms

13 ()..vm atr)ppm)’ and nmnv,\i of lc.ld—\ms«,d p.nm’

1§ \‘.sm.\\ (\cmbh\\(“\ oY ),m\m); of \m\\m\\r

e i v o Y o s 0

23 l)m s the project mvuivc ﬂm tcmaval and covering of lead- mmmnm.nud soif?

EXEMPTIONS
Picase mdacae the spphoabie exemphion f1om the following st
0 Indwviduats who pedforo lead-based patut actrviises at residences whuch ¢hey own,
unless the residence 35 oceupied by @ petson or persons othier than the owncer or the owner's immediate tmmly;
child wnder e age of R years resides, is expected 1o reside in, or regularly vissts such honsmg

T Hounsing for the chderdy o persons with disabilities; inless amy chilth inder the ape of € years 1esudes, 1s expeet
m, or regnlarly visats such housimg

U Any (O)-bedroom unid, such as an efficicney aparuncnl.

AFFIDAVIY
I doclarc that the stormavon provided is nccurote, true and complete to the hest of my knowledge and behiet, and/or I have the authorily (o 1 epresont the of
yropenty to answer ths appheation and sign on ‘the compny aad/or peesang histed as ownern. § andesstand that of such intorqutiay comtaraed int
taise, Lave wniieet to the pa 11221 Any frand of uusrepresentation on wis applicatson shall be prounds (o1 soentic reyeatio

adapnnsisutive pos ste full disclosute of any of the sequested m veguired wtanmation wmy sesul i reyection of this o
approval,

45" Aoy oY

siGEAsTURY: Y

DATLE
E L. Perees
PRINT NAME
: . Jor: (mm.\\ wwmmm Use (mlv" e F1.i
NQ;C.K ’i\mcwcd“&}y,m,m ~..A.,,,,.,;..M R 3o ‘W -'..,,Px\‘?r;m, P




DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
PERMIT SERVICE CENTER

. BUILDING PERMIT CONTROL BATCH SHEET
YAt 7 — 5 -
Date: 7~ /.2 12007 Log No. 04 -5~ ;/j§ ?gwe,g@ pletion Dyg:

OAM

intake ~ s , ;-
Time: //// OPM

Time At Engr.'s Counter: DAM PM

Address: j ) — -
O T&//// g(/ /‘// S // / //
REQUIRED REVIEWS %U_gf&’ ] 4
(Checked boxes only) REV!EWER TIME REVIEV‘\‘{!STA v JOB SCREENED ?
“
/ O PUBLIC SPACE IN CAM CPM O Approved OHFC ORef to DPW
l 1 . D Conf. w/ Applicant
ouT OAM OPM
i |
o ZONING IN CAM CPM [ 0 Approved »OHFC o el. to BZA
< | 0O Ref. to Zoning AdministiatorQ
O Conf. w/ Applicant
ouT DAM OPM
e
a SOIL EROSION IN CAM CPM O Approved OHFC (Ref to DOH
0O  STORMWATER MGMT ' O Conl. wi Applicant
ouT 0AM CPM
—
8] AIR QUALITY / 0 Approved OHFC ORel. to DOH
o £1S IN OAM PM Q Conl. w/ Applicant
J ouT DAM OPM
D WATERAND SEWER l IN DAM CPM 0 Approved OHFC O Rel. to WASA
0 Conf. w/ Applicant
1 O WASA Deposit Required
ouT 0AM OPM
0 MECHANICAUPLUMBING IN DAM PM O Approved OHFC
0 Conf. w/ Applicant
ouT oAM OPM
0 HEALTH (Food & Medical) IN DAM OPM OApproved OHFC '
0 Conf. w/ Applicant
ouT OAM CPM
0 ELECTRICAL [ IN 0AM PM 0 Approved OHFC
0 Conf. w/ Applicant
ouT 0AM OPM
O ELEVATOR IN 0AM CPM D Approved OHFC
0 Conl. w/ Applicant
ouTt CAM (PM
O Approved OHFC
O FIRE PROTECTION IN 0AM PM i
0 Conf w/ Applicant
ouT : CAM CPM
| O Approved OHFC {
| IN CAM [PM
| 0 Conf. w/ Applicant
[ STRUCTURAL ouT CAM PM

Remarks:
1
|
i
]




