GOVERNMENT OF THE DISTRICT OF COLUMBIA

BOARD OF ZONING ADJUSTMENT
* *x *
L
e
MEMORANDUM
TO: Toye Bello
Zoning Administrator, DCRA
Julie Lee, Esq.

General Counsel, DCRA

FROM:  Richard S. Nero, Jr. V&4~
Chief, Support Services and Quality Control

THRU: Jerrily R. Kress, FAIA
Director

DATE: December 13, 2004

RE: BZA Appeal No. 17285 (4825 Dexter Terrace, N.W.) Patrick J.
Carome

Please be advised that the above-cited appeal was filed with this office on
December 13, 2004. The approximate hearing date for the appeal is Early March
2005.

Appeal of Patrick J. Carome, pursuant to 11 DCMR §§ 3100 and 3101, from the
administrative decision of the Zoning Administrator of the Department of
Consumer and Regulatory Affairs. Appellant alleges that the Zoning
Administrator erred by issuing a Building Permut (No. B460927, dated April 23,
2004) allowing the construction of a masonry retaining wall serving a single-
family detached dwelling. Appellant contends that the retaining wall violates the
Zoning Regulations, including the side yard requirements (section 405), rear yard
requirements (section 404), and structures in open space requirements (section
2503). The subject premise is located within the Tree and Slope/Wesley
Heights/R-1-A District and is located at 4825 Dexter Terrace, N.W. (Square 1381,

Lot 806).

cc:  Patrick J. Carome, Appellant
Constandina Economides, Owner of Property
BZA
Board of Zoning Adjustment

District of Columbia

s a1 4th Strest, N.W,, Suite 210-5, Washington, DC 20001 (202) 7276311 oot of columbi
EXHIBIT NO. 9




q’ DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH ADMINISTRATION

LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM
Project Address:

Name of Owner(s): ‘ Name of Contractor:
Phone Number: Square #: Lot #: Ward #:
Projcct Start Date: Project End Date:
Building Typc: Commercial - Government -

Office a Yederal 8]

Mixed Use (Explain) District D

Residential - Institutional -

Multi-family a Hospital a

Single-Family 0 Museum 0

Elderly or bandicapped3 School/Child Development B3

1. 1s the project planncd in response to a child being identified as lead poisoned? YES 1 NO O

2. Is the project designed to climinate or reduce lead-based paint hazards in a pre-1978 building or stxucture? 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, unlcss an excmption listcd below applies. If you answer “NO”, a permit is not required, but you arc
required to answer the following questions:

1. Is the project disturbing deteriorated lead based paint on surfaces totaling
more than 2 square feet per room, or 20 sqquarc fect on exterior surfaces, or 10%
of a building component with a small surface (such as a small painted window
framnc) involving the following:

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

c.g. windows, doors and baseboards?

B. Onsite stripping and removal of lead-bascd paint?

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

EXEMPTIONS
Please indicate the applicable exemption from the following list:

0O Individuals who perform lcad-based paint activities at residences which they own,

unless the residence is occupicd by a person or persons other than the owner or the owner’s itamediate family; unless 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 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 unit, such as an efficicncy apartment.

AFFIDAVIT
I declare that the information provided is accurate, true and complete to the best of my knowledge and belicf, and/or I bave the authority to represent the owner of the
property to answer this application and sign on behalf of the company and/or persons listed as owners. | understand that if such information contained in this application is
false, I am subject to the penalty provisions of I).C. Law 11-221. Any fraud or misrepresentation on an application shall be gounds for antomatic rejection and/or civil

administrative penaltics. 1 understand that faifure to provide full disclosure of any of the requested or sequired information nyy result in rejection of this application for
approval.

SIGNATURE DATE

PRINT NAME




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

PROJECT ADDRESS: _ YL 25 Jex f'f ~ Ter sace, M ot Bo% sauare: L35/
PROJECT DESCRIPTION:

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

> 5"
questions, you should contaci the corresponding office(s) indicated in column ‘contact person/office’ as scon as possible. Until this application is reviewed and
appioved by the concerned office(s), he permit will not be issued.

. - OF = .-
SCOPE OF PROJECT YES | NO CONTACT PERSON/OFFICE FICE USE
_ (Initial/Date)

1. Will the proposed use invalve the construcion of a facllity for ’

e handiing, ranster, storage, disposat o reatment of solid /(202) 535.2289, EiS Coordinator, EHA

wasle, medical waste, of recyclable materlals? /
2. Will the work to be pedormed involve the assessment or clean. (202) 535.2525, Underground Storage Tank Division, EHA

up of soils associated with the release of materials from an 4

ungergroumd storage tank (UST)? ———— e

{202) 535.2250, Air Quality Division. EHA

3. Will the work to be pertormed involve the 2 ssessment or clean-

. 2525, N rage Tank Division, E)
up of groundiwater associated with the relgase of materials from (202) 8352525, Undarground Slorge Tank Division. EVA
an underground stosage tank (UST)? -

{202) 535-2190, Water Quolity Division, EHA

{202) 535-2250 Air Quality Division, EHA

4 Wil the proposed project involve the instailation or drilling of

5-2190, ity Division,
wells other than for the purposes slated in questions 3 and 47 (202) 535-2190, Water Quaiily Divislon, EHA

NAN

5 Wit the propoused projoct involve the generation, treatment, 4
. storage, disposal or ransportation of chemicals or other {202) 535-2290, Hazardous Waste Division, EHA
substances which may be considerod hazardous?
'
i 6. Will Ihe proposed project involve construciion that will disturb i
; tha sediment in rivers, sicearas or wetlands? {202) 535-2190, Water Quality Division, EHA
7. Will the work {o be performed involve the instaliation, removal,
abandonment, o repair of an underground storage tank (UST) | 1202) 535-2525, Underground Storage Tank Division, EHA
sysiem?
8 Will the proposed project sesult in the discharge into the air of { o,
gases, dust, or the creation of any objectionable odors? '/ (202) 535-2250, Air Qualily Division, EHA
9. Will the proposed project invoive the removal, handling,

. transportation, disposal, o5 encapsuiation of asbestos?

day nolification form, and asbestos abatement permit fee

10, Was the building built before 19787 (Lead paint may be

_ "] (202) 535-2250. Air Quality Division, EHA
**Pieaso bring with you a copy of your asbestos survey, ten-
present.) /

if you answer "Yes" to this question, please answer the
guestions and follow the instructions on the “Lead Hazard
Control Quesiionnaire” fo determine if you need a permn fo
L conduct a Lead Abatement Project

AFFIDAVIT

t hereby cerlify that | have the authority of the owner of the property to make this application. | declare that the answers to the above questions in ihis
Questionnaire are complete and correct § the best of my knowtedge.

Signature ﬁ MM Name (grint) j_—’m ﬁk &M

[4
Address A P@":r’.?f {T 3ERVICE

77T CarTison oad #200 Date ;LA) 7Zﬂ(€ Phone §2/ "737'5‘7{;’
barrsever 'IHND, B 20754

301-731-4767 OFFICE USE ONLY
forTEromada
COMMENTS AND PERMIT RESTRICTIONS:

{USE REVERSE \F NECESSARY)
EMA Fosm # 9§9-1300 - Rovised 03/01



BLRA 33C CONTRACT AGREEMENT

Name of CONI‘N‘JO@///-MII Jé, % ﬂ i EC&V( omi // 4 Contractor's License No.

Address of Contractor/ Owner 825 EC’J(IL(’ &~ ﬁrk@/g’, /'/ ok | Date: ?—Z;L 5/0(/
T = , 7 +*
ADDRESS OF PROPOSED WORK Lor: &0 6
9‘3}5’ pé&f?f‘ : TKV/A({, AW/ souare: / 38/
OWNER OF BUILDING OR BUSINESS: ' PHONE No:
/’/ﬂmk % Didn  Feomen s 702-321- 5334

DESCRIPTION OF PROPOSED WORK:

Zanfﬁ«wf K ﬁ“’"’”f "”ﬂ// arec- X jear 1‘74’%

' COST ESTIMATE "

CONSTRUCTION eg dxyWall. ceilings, framing, carpeniry etc $ ?@, o0
ELECTRICAL 3

MECHANICAL $

‘PLUMBING . b

FIRE PROTECTION e.g sprinkler system, fire alarm system, generator etc. 3

DEMOLITION $

MISC/OTHER (please specify) 3

TOTAL . s 30 oo

The labor and material costs of counter tops, kitchen cabinets, floor coverings, tile work, caulking, patching and plaster repair, painting other than fire retardant paint,
gutters and downspouts, not more than 160 square feet of gypsum board shall not be included in the cost estimate for permitiing purposes. ‘The entire list can be seen in
the 1999 D.C Building Svonplement Chapter 1 Section 107.3.

The foregoing terms, speclﬁcnuons and conditions are satisfactory and hereby agreed to. You are authorized fo work as specified and payment will be made in the
amount as outlined. Upon signing this agreecment, the owner represents and warrants that he or she is the owner or the aulhon ized agent of the owner of the aforesaid
premises and that he or she has read this agreement.

CONTRACTOR Date:

/Zé B - j%a?i/é’/

Signature & print

OWNER OF
BUILDING/BUSINESS

Signature & print

~ L4

Upon signing this document, the owner and contractor declare that the cost of construction as specified above for the referenced project is true and correct 10 the best of
their knowledge

Please fill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter 1 Sectioh 112.1.



