
* * * GOVERNMENT 
- OF THE [MSTRICT 

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIFS 
BUILDING AND LAND REGULATION ADMINISTRATION 

- OF COLUM&lA 

Form BLRA-15 
(Rev. 9/30/91 BUILDING PERMIT 

(Type) 

PERMITNO. 8469531 

p 
E 

M 
I 
T 

Date .::/ :!/D5 
Address of work 
Permission is hereby granted to 

wh~,i~1~b{h6Flf~~~l~&-fclrm~Jh~ ~Jik~~~s~ribed herein at the 
address shown above in strict accordance with the conditions 
stated on BOTH sides of this permit. 

Authorized work and conditions of performance thereof: 

DIRECTOR 

BOARD OF ZONING ADJUS'IUINT 

CASE:i17ri 
EXHIBIT N0 •. ___./1..4/ __ _ 

(Owner) 

NO. 

TOTAL PERMIT FEE 

FILIIlG FEE 

DATE 

FI::E PAYABLE 

$ 

$ 

Is 15/G.CO 

·:--;? . 
i-·rt 
C'") 

N 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17468
EXHIBIT NO. 11



_{)_6---_ cvo:Rt' 1 __ _ 
-------PRE-FILE NUMBERS y ZONING DlST'.Ir:T • I .. -.-~-.r-LccE-:-N{-=-c-1 f\18L 
N CPC No 

No. B 60~42 
--·-OGNo ~=:-;t _±I 

-:-oH·--:-P-A~N-c-o-----+---:-s-L--=-N~o- WMIN~ R~<>p<No t""'"· I1.C..Jif>JUL ~~~IP 
DEPARTMENT OF CONSUMER AND REGULATORY A~ !Mh 

BLRA-33 
(Rev 2/04) 

BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTFR ~~ 
Tel 202-442-4589 Fax 202-442-4862 

APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY , 
(PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4) 

CLEARANCE TO FILE ERASING, CROSSING OUT, WHITING OUl, OR OTHERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLKATION 

By Date 

(A) Al-L APPLICANTS MUST COMPLETE ITEMS 1 THRU 27 

I Address of Proposed Work 

_112---l.f- E 
S Owner ofBmldmg or Property 

0 New Bulldmg 
0 Addtl!on 
~ Alteratwn and Repmr 
0 Raze Bmldmg 

0 Retammg Wall 
0 Fence 
0 Shed 
0 Awmng 

~~--~--~----~~:------------------
12 D·:scr.ptwn of Proposed Work 

0 Garage 
::J S1gn 
:J ProJeCtiOn 
0 Other (Spectjy) 

-:;:;:;~{ ~? ,ll- ~Pt.r;'IJ'l 1:1,.,/ ~D 
~ {3'~J7t<~L / rtGc/-rA'Ntc,?-L 

~~· ;PT~;_-::;. 

13 Ex1stmg Use(s) ofBmldmg or Property 14 Ex No of 15 
Stones of Btdg 

z_-r~ 
Prop No of 18 

Stones of ~ldg 

l9 Startmg Date 20 Method ofRemovmg ConstructiOn Dcbns 
[~ P1ck-up Truck [)fJ)umpster 
( J Other (spec~/Y) 

Ex No of Official Use Onl 
Dwellmg Umts Miscellaneous FEE 

3- $ 

By Date 

Does the proposed work 
mvolve disturbing the earth 
or razmg a bUildmg? 
fX Yes, answer q 23 

11/ ~/1:1 
23 fSthe area of disturbed 

earth more than 50 sq ft? 
0 Yes, answer q. 24-25 
Cl No, SKIP q. 24--25 

-------+---'[c.::]_No, SKII'--~ __ 23-27 ______ l 
25 Area of 26. No ofFootJr,gs 27 S1ze ofFootmgs 

Offs1te Dramage or Columns or Columns 

!VVr #,/;tr 
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I) 

Complete Sectwn B Jfthc proposed work JS new building, addition or alteration. (Page 2) 
Complet<: SectiOn C 1fthe proposed work IS razmg a building. (Page 2) 
Complete Section D 1f the proposed work IS a retaining waiL (Page 2) 
Complete Section E 1f the proposed work IS a fence. (Page 3) 
Complete Scctton F 1fthe proposed work IS a shed/gan•ge. (Page 3) 
Complete Section G 1f the proposed w01k IS an awning. (Page 3) 
Complete Scctwn H 1fthe proposed work IS a sign. (P<~gc 3) 

OFFICIAl USE ONLY 



______ P~a!;'"'-·v::...' ;__ ~--~-------

(.J) APPROVALS (DO N(Y 
----- G. ADDITION, & ALTERATION (COMPLETE ITEMS 28 THRU 60) 

28 Archrtec.,t~;Na~~~ --- · --'NTROL .) C Lie No 3D--Architect's Address (u~lude Zl[J CoJ,;)------- -----r3T Phone 

f----------------- -------------+~-::::-----:----:-c·-----------
Engmeer's Name· 33 DC L1c No. 34 Engmeer's Address: (mclude Zzp Code) 35. Phone 

36 Billldi-;;-g CoJrtractor-;;-Name-· -- 36A_,-,D;::-:C~,-_-:L-Ic~N-:-o-l--::.-3::7_--::C:--o-n--:-tr-ac_t_o_r-:,·s-A-d-d-re_s_s ________________ _ 38 Phone: 

--3-9--T-ype~:-C-on-s-tru_c_t_w_n~-4-0--:cf:--lr-e--=s.Lu_p_p_res_s_l_o_n ____ __L _____ ---.-4-l-.--=B-o-oster 

1

. 43. Breakdown or" Lot Arei--

jlf Masonry 0 Steel 0 Fully Spnnklered 0 Standp1pe System Pump ___ ( = I QQ'%) ---.-::-:-1 

}11 Wood 0 Other 0 Part1ally Spnnklered 0 None 0 New a bu1ldmg Lt~ 
0 Concrete 0 Other 0 Existmg b paved area r . 

__ ___...J __ -r·- ------ ....![__ __ !'i~~ sq ft c greenery ==r-c::---'--%-la 
44 Present Gross Floor Area of 45 Proposed Gross Floor Area 46. Floors mvolved m th1s pemut 47. Projection beyond building 

Bldg of Bldg. jil All [J Floors _____ line? 0 Yes, An~wer q. 48-52 
30 sq ft 30 sq ft "·- 0 No. SKIP . 48-52 

48 N"mb" ~d <ype of p'oj<ctioo· 49 D"""" of Jl'<li~tio•' rO v/,d~h ol-. -- 5 I. Width ofbu!ld1~g frontage 
~ ~,...J 1 

\ \ proJection: ft. 
V ' · 52. Stgnature of Owner (projection only) 

H /A- ~/A-- #//!--
---------+~-~ -------·~------

55_ Sheetmg!Shorlngl56. Elevat~~-~volved? 57. No ard typ; of 58 Plans Certified by 53 

59 

(a) 
(b) 

61. Raze Contractor's Name· 

64 Insurance Company 

68 Blllldmg Material 69 

Necessary" elevator Engineer? 
0 Yes I 0 Yes, answer q. 57 }A Yes, cert. attached 

~ No ji'f No H /,11/-- 0 No 

______ OFFICIAL_U_~_O_N_!-,X _____ _,-------
New Const FEE F!lmg Fee TOTAL PERMIT FEE 

$ 

Date: By: 

(C) RAZING A BUILDING (COMPLETE ITEMS 61 THRU 83) 

62 Contractor's Address (mc!ude Z1p Code) 63. Phone. 

66 Exp1ration !5aie 
; 



Form District of Columbia SQUARE: 

WASA-48~ Water and Sewer Authority 984 
Oec.2002 Water and Sewer Availability 
ADDRESS: 1122 E St. N.E. LOTS: 

AIR to existing SFD 44 
SIZE I TYPE OF SERVICE AVAILABLE APPliED ORDER 

~ 
FOR 

8" WATERMAIN ESt Plan No. 
12" COMBINED 12th St. 6120 

SANITARY MAP NO: 

STORM D-3-NE 

Service Available in (Street, Alley, etc ... ) ISSUED BY: 

SEE ABOVE KKC 
This Certificate Expires 6 Months from Date of issue DATE: 

Copy 1-DC WASA Copies 2 & 3-DCRA 2/1/2005 

Form District of Columbia SQUARE: 
WASA-488 Water and Sewer Authority 984 
Dec.2002 Water and Sewer Avail~tbility 
ADDRESS: 1122 ESt. N.E. LOTS: 

AIR to existing SFD 44 
SIZE TYPE OF SERVICE AVAILABLE: APPLIED ORDER 

FOR 
8" WATERMAIN E St Plan No. 
12" COMBINED 12th St. 6120 

SANITARY MAP NO: 
STORM D-3-NE 

Service Available in (Street, Alley, etc ... ) ISSUED BY: 
SEE ABOVE KKC 

This Certificate Expires 6 Months from Date of issue DATE: 
Copy 1-DC WASA Copies 2 & 3-DCRA 2/1/200;i 



No. B 60~42 
Wcr.~hJ"BIDt1, D •. C...API t L l4~ r P J!l__ 

PBrmiiSIDn b hereby grOmed fo UN I TiD CHURCH DE: DOD• llit• 

to U&e theo F J RST a HCOND floorbJ gf Jhe bulld•ns t~ed on '-bt ,.....:::~44r::z... __ SqUDTB 98j 

known "' premlsea __ __.f~-:~4'-~2~4s:.....J•~IIIiiio--8-..:liSuiA~E-..Oii..t-:t.....,.Ma-:-.•........lli£._..~-------'OI' the fotrowing 

purpwe(a)·---~--........-:Mu:.c~w,RHfJtloEIIIoo;lS..£.T_;HDMOIJI...-[.._~--·--·----

ntl5 tUnfle.t.n SttAu at PostlD cot~SPJCUouav PH nn A90'/t PllfMISES 
Ar All naa. " u \I.A.uo INDEFIN•mT, '""fl.J o•4JIPin>IMI c:~at. i• UGIIod.. 
ONLt fw fly plami1111, or pm1 d!e.tDol, mid fDr .~ P'"Jia.,,.,, lnd"-IBd 
m-.. and IJ N01 tllAN$ffiV.L\lE: lo ~ ,_..,. ~ ~ under AtcY 
c.odillc:lnL ANY CIUNOI In lu ....,. ol bsr.rln.N:f,. GWNJt't.IHf Df bulfnSQ, IJf 

part of ............ pslild rhi!TDfl!ll, will rand.r lhb CertiRcmv VO)D - 0 HEW 
~""""be~ 

DEM~ 01 UCEHUI a IN!IIECJIOIIII, OOV"I- tw DJJ'f.. til C:OL 

-E 1MPORTANT HOTI~ Orl REVER~~-} 
~ ; - ... 

"-~&.....- -----'----=--~ , .... =" ""---'--' .i!::..' .. ;)! "-+ ..... ,_ _____ _......._..!::::.__ 

>f-2?-~3/( 

k\ c {:::- fL) u {) 

} 



llEPAUTMI!:NT 011' IIEALTII 
ENVlRONMF,NTAl, IlEAL Til AUMlNJS'l'RATlO"i 

LEA[) HAZARD CONTROL l,ERMIT QUESTJONNAIRE AND EXEMI,TION FORM 

_ ... ________ ·-------. 
Name of Contractor: -·--- ·--------· ------ -· ----

Project Address -~-//--~--~--.6:;"~ ..... s-,"r__._. __ 

NamcofOwma(s).~~~---·­

Phone Number. 712$_~..£6_~--~S l._~ Square# . ~7--J'$-p;ill...::;f~----- Lot#: -~-----Ward fl ____ _ 

PtQject Start Date: --1~-/-~-/a"f--.----

Bmldmg Type: Cmnmclci;~l -
0!1icc 
M1xcd l!~c (Explam) _ __ _ __ _ 

Residential -
Mnlh-family 0 
Smglc-Fam!ly 0 
Eld~Tiy ur h.mdiCappcdD 

Government -
1-eclcral 
D1~1nct 

lnstitut10ual -
Ho~pita\ 

Museum 
Schuoi/Clultl J)cvcloJIIliCnt 

0 
0 

0 
0 
0 

1. Is the Jtro.iect (Jianncd in rcstHmsc to a child bcin~ idt•ntificd ns lead poisoned? YES D NOD 

2. Is the pnt.icct designed to eliminate or reduce lead-based t•aint baz:mls in a (tre-1978 bulldin~ or structure'! YES 0 NO 0 

If you :mswcf "VI!:S', cont:1ct the Lead Dtvision at 51 N Street, N.E., 3''1 Floor (202) 535-2637 ror a lead-based paint control pernut 
application and notification iorm, nnlcss an exemption listed below applies. Jf you answer "N 0". a pcmut is !!..o! required, but yon ~IJC 
1cquitcd to :mswcr the followiu~ questtons· 

- ' . 
\--. -ls_t_h_c_l_>r~o-je_c_t_d""i-st_u_Ib_t_n_,_g._dclcriomted \ca(\ based paint on snrt'accs totaling 

~~<!~-than 2 square feet per room, m 20 square feet on exterior sudaccs, or 10'% · ,;;. ·;; ,.- .-. ' ._,:;·t:y_. · ... :·:; 
of <1 building component wttJI a small surfi1cc (such ns a small painted wmdow / 

_i~~) mvolvmg tl~~ loUow~--------------------------- ..:.:.: . ..J.:.b......, J.: . .:~::..: _..::t.:..~------------- ____ 1 
A. Removal and replacement of lead-bascll paml components, 

e.g. windows, doors and baseboards? / 
~----~------- ~----~---------------------~ B Onsi1c stnppmg and temoval of lead-based pamt'' -

1-----r-· , 
-=~-C. Partial demoli_!l_on ~guttm~~~i~ -------·---:~-+------ __ __,L __ -t-------____ -_-:_ 

Do::_:-_ the_ pro_1ect involve the removal and covering of lead-contaminated soil? A _ !' _ ____.___ ___________ __. 

EXEMP'fiONS 
Please indicate the applicable exemption from the i'ol\owing list: 

o Individuals who pcrfbnn lead-based paint activities at resLdcnces which they own, 
unless the residence is occupic<l by a person or persoDS other than the owner or the owner's immediate i'amily; un\ess any 
child under Ute age of R years resides, is expected to reside in, or regularly visits such housing. 

a Housing for the elderly 01 persons with disabilities; unless any child m1dcr the age of 8 years resides, is expected to reside 
in, or regularly visits such housing 

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

AFFIDAVIT 
I declare that the 111forrnatJon provided is accurutc, true ami coruplelc to U1c best of my knowledge and behc1; ruul/or I bovc tbc authonty to reprc~entthe owner oftllc 
)lr<Jperty to nn.o;wer this UJ>plicatio nd s•gn on bcll~lf oflhc company anMor persons listed as OWitcrn. J tll'ldt>rstnnrl Utnl 1f sud1 inlonnatinn contained in tlus appbcahon 
iollsc., lam snbjcct \ll the pc ovisionR of D.C. Law ll 21. A:ny fra,ul or lnt!lrcprcscntalion•m nn nt•l•licahon ;hall be grounds lor aulomlltic rejection anttlor c1Vtl 
admmislrotivc JK:n~lhcs. ilcrsund that lailurc to''pro 1 c tisll disclosure nf any of the requested or ret)\\ ired mform11tion may result m reJection oft his npphcation lor 
approval. •/ 

--b-/~tt:rr-



FNVII~ONMENT AL HEALTH ADMINISTHATION 
CONSTRUCTiON PERMIT APPLICATION- SUPPLEMENTAL FORM- ENVIHONMENTAL QUESTIONNAIRE' 

PROJECT ADf>RESS: // Z- 'e. ~-$ ,7: N E . - LOT: 4-_5J. SOUAHE: ~t.:~'-
PROJECT o::_smiPTION ---:.~ . ~~= ,P - a•A ih./12 _,LVC.....,.J __ ._ 
---~_L_L. _________ s_ iA,. ~--L-- --- --- ---~--,--------.-- . '- '- . 

No\Q. please ;mswer a\\ 12 qm~sli~I'\S,il' \his ques\\OI\I\1\Im, hy ct\ec\(.\n9 ~11\w.r column "Y~s" cr "No" for tlach quer;.t1on~ H vm~ answer "Ye<.>" to any o( \he 
qucsllons. you should contact \lle corm:>pondiog office~s) lndtcated In column 'contact pmson/offtco' as soon ciS po:>sible. Unbllh1s apphcatJOn m revtnwcd :~ 1 
Llpprovcd by the concerned olltce(s), llt·~ permit will nat be issued 
--- --- -·----,---~--- '• ; -

OFFICE USE 

I 

. ._--.. '-· 
SCOPE OF PROJECT YES NO CONTACT PERSONfOFFlCE 

(Initial/Date) 
1 Wdllhe propo1wd usomvolve th1~ conslrucllon or a fac:lhty for 

thr: handling, lran~f~;r, stomgu, disposol or treatment of sulhl / 
(202) !i:15·2269, EtS CoouJinalor, EHI\ 

wa~l<'. 1ne<hr:al wa!:te. or rocyctal>lc matnnals? " 

2 Wtllllll! work lo be pcrformmlmvolve l'•w <l!.scs!'imcnt or tlean. (207.} 535-2525, Umtcruro\ln!l Storage l ani\ Dlvtston. HIA 
up of :.mls os~ociatect wrlh the retnaso of materials from an 
untlcr!JWIIIUI SID!a!ll' llllll\ (lJST )'> 

L 
---~· --· -·- --------------.- -- ------- -- ------

(202) 535·2250, A.h Quality U1v1sion. EHI\ 

:l Wtll the work to he pcrlortnf'd rovofve ·Jhrl assessment or dean. (202) 5:~5·2525, Underground Storauo lank D1v1smn. HIA 
up of qroundwHtor assOL1ate<J With fhf· release of materml' lrom 
;m underground storage tank (UST)? - ------------------------------------ -- -~-- ---- -----

I 
(202) 535--2190, Watm Quahty Oivlr.ion, EHA '. 
(202) 535·2250 Air Quallly Division. El-lA 

4 W1ll the pmposeu pro1ect "wolve the nr.tnltalinn or tlnlho!J or (202) 535-2\90, Walor Qu:.>ll\y Division, Ell!\ 
wnlls other 11\im for 11\c purpones sla'.ect 111 Qllllf,hons 3 and 4? / 

'• W•llthe pmp<>!;Cd pro)OGt uwotvo the gune10\1on, lr<JahmJI\\. 
r 

sto• age, dtspo!iol or tr<1nsporlahon of chemlc.tls or oiiH.r 

/ 
(202) 53G·2290, Hazordour. Wa:.te Oivtsron. EH/\ 

sullslanct'~'> wlnch may tm considcrll:l h01ZlUtlour,? 

(> Wtllthu proposed pm)eC\ iovolvu construction tlllll wtll d1sturlJ I 

the soutmonl in twcr~ •. s\mam:o (lr wnllaodr.'? L (202)535-2190. Wal(!r Quality Otvi~ron, El-l!\ 

--
7 W11\ ttle work to he perlormod invoiVB \he ln:>taltlli!Oil, removal, I 

ahaotlonnum\, 01 n.pm1 ol 30 underi}tmmd s\omge tanl<.(l!S\) \<'02.) 5:1&-2.52.5, Uml~;~•~round Storo~c leo\<. Oivi~1on. E\-11\ 
sy~lem'i ----

/_ 
(\ W1\l the proposed pro)cc\ result tn \tl~l d1r.cl\ilfge mlo ltm air u! // (202) 535--2250, Arr Quality Divtsiorl, EHA oa:.cs. dust, ot lh<' <.:ICll\ion ot any ob)cclionable odors'/ 

\) Wll\11\1' lltopor.etl pto)OC\ mvolv,, ll'c rom1w.11, haml\mg, 
transporlnt1o<\, drspnsal. or encavs•Jial1on ot n~;lleston 

' (202) 535-2250, Atr Quality Divistofl. EHA 
"'Piuasfl bung wr\h you a copy- or your ;~sbm:tos survuy, ten-

/ d,ly noltftcalion f<llm, and asbasto!- abatomem permtl foe 

10 Wr.s the llu1tdmg hut!l bolore 1!17/P (Lead paint may be II you m\swer "Yes" to \lus (\Ue!>loorl, please answer lhP. 
prm.cnt) quosllons and follow the mstructlons on tho "Leatl Hazard 

/ Control Ques\lonnalro" to do\ermlno If you nood B pormtl to 
comlucl a \..cad Aba\omen\ Pro)ccl 

j/ AFFIOAVlT 
a 10rily of the owner of e property to ma'ke this application. 
o correct to tho best my knowledge. 

I declare lhallhe answers to the abovo questions In lhis 

-

Signature 
----"'74---..;z..::. _____ C\.,~"----------- Name (print) ,.&&r!>/9"M 

Address -~"--'~t..-CO---"?/"'<<Eo>Er-' ..,. ... ...,~~(...,.TJ-~~O&."'--~k0=~---- Date_..,N21QC:L.t1/~L~I___,,.,_6...~o""-5j!-11=--- Phone------

OFFICE USE ONLY .. 
COMMENTS AND PERMIT REE.TRICTIONS: 

--------------------------~--------------~-----------------------

&USE REVERSE 1f 1111 
EHA Form 1199·1300-n 



-
Scope of the Project Yes No Instructions 

,._ 

13 Is an exemption clmmed from tho If yes, describe on an attachment and suhmrt to EIS Coordinator, 
rcqurrement to submrt an EnvuonmP.nlal DCRA. 
Impact Screemng Form pursuant to ·r,ue 
20, Sec 7202 that IS not refened to 111 
th1s form'' If yes, descnbe tile exemptton 
and ctle tt1e relevant sectron of the 
re~ulabons on an attachment 
14 Does t11e Iota! cos\ of the If yes, and no elCemption claimed, Environmental Impact Screening 
proJect exceerl $1 42 million, tncludtng Form (EISF) required. 
stte ereparatton and conslruCtiOil? 
15 Is the cos! of th1s project $1 42 
mtlhoi1 or less? If yes, please answer all If yes, complete A through G. 
of tile 1ollowmp quesltons 

' 
A Does the project s1te contam any 
specres of plant or ammal !hairs If yes, EISF required. 
tdcntltted as threatenecl or 
emlang_ered? 
B 'Are any streams, lakes, ponds, 
spnngs or wetlands wttlltn 100 feet of If yes, EISF required. 
the project srte? 
c Will the protect result m an emtss\on 
of odorous or other atr poHutants from If yes, EISF required 
any source, mcludmq VOCs? 
0 Wrll this actton mvolve the use, 
productron or dtsposal of hazardous 
substances as dehned 111 20 DCMR If yes, EISF required. 
7299') 
E W11l construcllon be on land where 
tlle depth to the water table IS less than If yes, EISF requtred. 
3 feet? 
F Wtll blastmg occur as part of the If yes, EISF requtred. 
proJect? 
G Wtll the project generate med1cal, If yes, EISF required. 
mfecttous, radtoacttve or hazardous 
waste? 

Date 1 
' 

OFFICIAL USE ONLY 

Environmental Impact Screening Form required: Yes ___ No __ _ Referred to EIS Coordinator __ _ 

DCRA Reviewer----------------- Date 

If yes, submltto 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 E.'NVIRONMENTAL IMPACT 
SCREENING FORM MAY BE REQUIRED FOR THE. ENTIRE PROJECT, INCI..UOING 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 EJSF 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 

412.004 



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS 
Building and Land Regulation Administration 

ENViRONMENTAL INTAKE FORM-------

t
PrQfect Name-.--------- Project Address: Lot. ---s-=-4-u_a_r_e_: -~-~ 

-----~---- -----~---------------- ---------------------------------------Filed Job Appllcatton fl (!f applicable). Project Description: 

Owner: ~t'-,k~€ui? ----/l3-S(417£ Date: /a/-z-L ,/c ~ 
Owner's address and 11hone tl: ?a.>"'' ~ t:.a/Y.I2d jJ..~L ?:-7. ~IA/rr;t;:~ lA'1 • 
Authorized agent: 7~~~~j<!~r?-~Q~I.Ad~"-L...----,_-'"'Z¢;r:;....=~=~~ioi.!~~V;;£.o---,/~~-------------

. ..£6.. a911!/f!,g~,./ ./>. (_ Address and Phone# lf authorized agent: ~ ?.,b 

I Scope, of the Project Yes No Instructions 
I, Is this a solit! waste fac1hty') _/ It yes, see EIS Coordinator 
2 Does the owner of tilts s1te own / -

It yes, submit a site plan to EIS CoordtOator, DCRA 
adJacent or abutting pwperty? / If no pl<'n exists, submit written explanation to EIS Coordinat<)l, 

DCRA 
3 Doos the owner of tllis Slle plan to If yes, submit a site plan to EIS Coordinator, DCRA. 
acqurre property that rs adfllcent to or If no plan exists, submit written explanation to EIS Coordinator, 

/ abutltng thts srte wttlun the next three DCRA. 
~ears? 

If Is additional actlvrty :)tanned by the If :yes, submit a site plan to EIS Coordinator, I)CRA. 

applicant for thiS s1te o· any s1te Wlll\m 
If no plan e>1ists, subm1t wntten explanation to EIS Coordmator, 

the same square dunn J the next three / 
DCRA. 

_years that requires a p~rn11P 
5 ts ltl!S a restdenttaf :>roJect wtthm the 

/ 
If yes, skip to signature Iitle. 

R-I ti\rou~h R-5-A z.on1ng d1stncts? 
6 Is thrs project a smyle-famrly residence I If yes, skip to signature line. 
that IS not tn conJunction w1lh tho bu1lclrng 
of two or more umts? 

i 7 Is t111s project an ac·~essorv structure If yes, skip to signature line. 
such as a garage, pat1o, sw1mm1ng pool 
or lence'l 
8 Is the project solely an mtenor 
renovat!on"w1th no change·"rri the use 01 If yes, skip to stgnature line. 
oap<Jcity ot the structure bemg 
mno>Jated? 
9 Is the projectlocatE:d m an 
Economtc Development Zone, as delmed If yes, skip to signature line. 
rn DC Code 5-1401 ~; !?.§g (DC Law 7-
177)? 
~ () Is \lie p1o)ed \ocatetl wtt\im tne 
Central Employment Area as defmed 111 If yes, skip to signature line. 
DC Zonmg Regulatto;~s? (Title 11DCMR) 
11. Does the pro1ect :nvolve only the 1f yes, skip to srgnature line. 
operat1on, repa1r, ma;ntemmce, or mmor 
alteration of public structures, fac1llhes, 
mechamcal eqwpment, or topographtcal 
features and mvolve neglrg1ble or no 
expansion of use be11ond that previOusly 
ex1stl~~g? 

~ 2 Has an Envnonmental Impact \f yes, submit documentation to EIS C()crdinator, DCRA. 
Statement (EIS) been prepared pursuant 
to the Natrona! Environmental Pol1cy Act 
of 1969 (NEPA), or a determtnatton 
made that no. EIS ts needed, or has the 
iunc\IOTial equl'Ja\en\ o1 an EIS been 
prepared? 

l -OVER- I 



1\LRA:UC CONTRACT AGREEMENT 

Addt·css ol" ~/ Owm·•· ..... 2eJ.£(2_~d__fo,I!IL c.r------------_ Datt':L.e7/ZL_/9~ 
?/1~1',./b-.fi~ / Y'~. 'U.Jf z_ 

-------------- --~~-··--------- -------- ~------

Ill >DI\I!SS OF l'ROPOSI~D WOJU< LOT 

1-------------------- - -- .. ------- -- ------------------------- -- S()lli\lS!_;_ ____ ----

OWN!'}{ (ll· BUILOING OR IHISINI'SS Pl!ONF No 

---------------- .. --------------- ----- ---------------l. ________ ---------

llESCRli'T!ON 01· I'ROl'OSI•D Wt W K 

COST ESTIMATE 

i -~ONSTRl_ICTION _--.£.1l!,l:yw_!_l_ll. cell Ill~~·'· lram~:1g, cmp~~· ___ -------- _______ _j ___ ~r;_E~ ___ _____l_lf? ------

f ELECTR_ICAL_ ------------------- $ _ . ...LI/!.__,_I..'eJ-~.-~~ -----

~CH~!:!~-------------------------- _ $ ---~~~-r-~(2__ ___ _ 

PUJ_M_BI_!'l_C . .:.J ________________________________________ $_,' --~· • #110 Q-f!) 

$ ---

------ -----------------------------;---'----~- ___3..- L "'() ,£) ----
$ MlSC/OTilE~)Icase ~l_l(;C'lyl ____ ---------------------------+-'--· 

:j, ~'/.&!I&! 1_T_;:_O...::Tc...:A......;L'---~-- ---------------------- -----------'--'----~,...___ ~12_ 

·rhe lahm nnd maltm<~l ~osl:. of cmmte! H>ph, \,1\ch\'11 cahli\Cil;, fioo1 covenn~h. llle wmk, c,\ulkmg,, patchtng, and plaslet 1cpun, pam\tng nlh~:r th:m fitc telnHlant pnmt, 
guttc1 ~ and downspouts, not tnotc tlmn I (>0 Mftt.uc feet ot gyp, tun bontd ohallnot be mclndt~d 111 the eo~l eslnnatc lot pt>~lltltmg pmposes The cntuc list can b~ hccn m 
lhL: 1999 Dr BUJIChll!! su;olcment Ch:IU!CI l SectiOn J 07 3 

The fmegomp: tc1m~. spcc!liclllmn~ anti cnntllilO!lh ntc sallstaclmy ami hc1chy ng•ccd \l> '{ 011 a1e au\houzcd to wml-. a!: spcc1hcd and payment wtll be made 111 the 
amount as oullmed Upon ~tgmnt~ tills u~rcement, the ownct tcprC$Cilih and wauants !hat he 01 ~he ts the ownct or the atrtht>tllcd agent of the ownct of the .l!Olcsatd 
1r~mse~ and that he 111 she has •cad thrs apec~u~~----:;.....,~-

OWNElt(W 
UUILl>INGIIJUSINESS _____ ~----------- __________ Date------------ __ _ 

---------- ---------~~!~:;.llt"-11-'C_&:.:..J!.:..ll.:...llc:..lt'----------

Upon Sl)l.lllO)l. 1\)1), t\nnunr-n\, \he OWI)c.l ami Clll)lll\etm declme \11\\\ the C\\~1 of e!)\\SIHIC!IOI\ ll'-o bpeclfied nbi)Ve lOI i\\e lefCiellced pii)Jl!CI IS ll\1C am! CllllCG\ t\llhc he;\ Df 

thcu l.nowlc::c-=d_,gc.::.·------

Please t'dl out this agreement form in accordance wllh D.C Con~truction Code Supplement 199~', Chapter l Section I 12. I. 



Pa e 3 

(E) FENCE (COMPLETE ITEMS 94 THRU 102) Thefenc~willnotoostructanpcmsibleparking 
"-" "''"" b, o.c. z,,,, •• ,, ... ,.... J 

94 Matenal anJ type ! 95 l-le1ghftt !96 .. Color 97 Locatwn 0 En 1rely on Owner's Land 

__ _ _ -------- 0 Party Lme Wl'h AdJacent Ne1ghbonng Land~ 
* lfparty fence the ownet of the adJommg property must agree to the erectJOn of the fence and tlus dpphcatiOn 

' ------
98 S1gnature of AdJommg Owner 

-=i:. 
Phone Work ______ 0£FlClAL USE ONLY _______ 

Home FEE 

Lot 1102 Square 
----- $ 

··---
By I Date 

·------ ------

-----------
loG-Address of AdJO!lling Owner 

ED OR GARAGE (COMPLETE ITEMS 103 THRU 113) 

L--N~~ 104 

II 10 Matenal of Roof 

(F)SH 
105 W1dth 106. Area !101. Hetghtros Volume 

--- ~-------- -
!09 Est Cost of W :>rk c---Q.fFICIAL USE ONL ~-

ft. sq ft ft. cu ft $ FEE 
-:.-:----

fS1des 
r-- ---

1 J 2. Wall Thickness 113 Color $ 

By: ---TDate: -----0 External ( ) mches 

q_R~x_(. __ L!!!ches i __ _.L ____ _ 

~-- .. ---------

(G) AWNING (COMPLETE ITEMS 114 THRU 123) 

114 Number: 115 Color 116 Typ 

0 Fol 
0 fiX 

e: l!7 ProJectwns 118. Hetght ofLowe:;t Part OFFICIAL USE ONLY 
dmg Beyond bldg lme _____ m ofawnmg - -----
ed 

119 Matenal 
of Frame 

1-4-0. Matenal of 121 Lettenng 
Covenng on 

--------~-------

0 
0 

awnmg? 

Yes 
No 

Beyond pt of attachm m 
--- r-:-:=--: ---=--- (a) __ ft above stdewalk 122. Ftxed 123 Over S1de-

Posts? walk cafe? (b ) ___ ft above pnrkmg 

0 Yes DYes (c) ___ ft above grade 

0 No ONo 

---
(H) SIGN (COMPLETE ITEMS 124 THRU 144 

126 Type· 

32 0 Ineandes. 
32 0 F\ouresc. ___ v A 

0 Neon Ltcense Number I 
0 Yes, answer q. 126-1 
0 No SKlP q. 126-l 

FEE 
$ 

By: /Date 

! - -

];~:2fEI~tr•~l C~~~;lo> 

elude Zzp) 130. S1gn~!Ure ofLtcensed El~ctnctan ~131 Phone No 132 Ltcensc No-

h14"FTumb]r~ 125. Electnc S1gns? 

./ 129 Address ofElectncal Contractor (m 

133 Height relat1ve to bulldmg and grou nd 134. Matenal ofS1gn I 35. Type cf S1gn !36. Color 

walk (a) ft __ ~_m above s1de 
(b) _____ ft m above roof 
(c) ____ ft ____ m IS bu!ldmg height 

ect10n of wmdow 
137 Wtdth 138 Length 139 Area of~i1gn 140. Wtde ofBusmess 

frontage 
o Sign's bottom ft. ft sq ft ft 

(d) ft m above proJ 
(e) ft m from rooft 

r--------------------~---
141 C ofO No for Bldg 142. Stg n Contractor OFFICIAL USE ONLY 

____.§!~FEE -· Elect FEE Total FEE 
0. 

$ $ $ 
L1cense N 

143 Stgn Contractor's Address r-==---- By Date By l Date By Le-
-----~-

(l) APPLICANT'S SIGNATURE 
.. ---

A OWNER I hereby cct11fy that I am the o 
penn1ts) 1s 1ssued, the construction w1Jl c 

wncr of the property, that the apphcat1on dnd plans are complete and correct to th<: best of my knowledge, that 1f a penmt (or 
onfonn to the D C ConstructiOn Codes, the Zonmg Regulat1ons, and other appbcable laws and regulat1ons of the D1stnct of 

Colurnbm 

.4 Address Date ----
~honty of the ow er to rna~c th1s applicatiOn I declare that the appltcatJOn and plans arc comrlete and correct to the best of 

Stgnature of Owner------ __ _ 

B AGENT l hereby cett1fy thai 1 have tl 
my knowledge The owner has >Su a m c that 1f a penn (or pcnTIIts) IS 1ssucd, the constmctJOn w1ll conform to the DC Constructwn Codes, the Zonmg RcguldtiOns, 

of the Dt->tn of Columbia 

?6'26 ---- !Srb. Date lO I '1-do<j' ..... 
Addtess r u _. {.Atf1....) 

1--

and other applicable laws an 



Page 4 .. 

(.l) APPROVALS (DO NOT WRITE 0~ THIS PAGE; OFFICIAL 
~--------------------

A PERMIT CONTROL 
f--------------------------

[] 

0 
0 
[] 

[] 

0 
0 
0 
0 
0 
0 
u 

0 

0 

I Ftne Arts by _____ Date ______ _ 

2 Htstonc by 
3 Cap Gateway by 
4 NCPC 

Date. 
Date 
Date 

5. W H /Obs Precmct by __ ""'""----- Date _____ _ 
6 Flood Control by. 
7 WMATAby· __ 
8 Condem by· 
9 Rental Accom by 

\0 Chmatown Dtstr, by: __ 
II Uuhty Clearance by: ___ 
12 General Ltabthty Ins. Pohcy 

Clearance by. ___ 

B. CLEARANCE TO FILE PLANS 

Zomng by:---------

2 DDOT- Perrmt and Records Dtvtston 

Access to Parkmg Street [] Street 

Cleared by. _____ _ 

Date 

0 Alley 

Date ____ _ 

0 3 DDOT- Consumer Engmeer 

Cleared by--------
0 4 ERA -- Eroswn Control 

Date ____ _ 

TO REPORT WASTE, FRAUD, 
OR ABUSE BY ANY D.C. GOVERNMENT 
OFFICIAL, CALL THE D.C. INSPECTOR 

GENERAL AT 1-800-521-1639 

ZONfNG 

0 Atr Quahty by- Date \ 
_./(] Underground Storage by ~6__ Datc.£:1 10 l 

6/7. Mechamca!Eng.Revwwby ' l- Date~'-~_ 
'if _,..A Plumbmg Eng. ReVIeW by-- ~~ 4> rr 
3" 9 El~ctrical Eng RevieW by: ~~ a:· /. ~ -~ _,...-.OJ J 
:J I 0. Health Plan Review -~ ! ·' 

0 (a) Food Plan Review by _____ Date ____ _ 
0 (b) Medtcal X-Ray Plan Rev. 

/ by: Date -----..----
2/' II FtrePr:?~liyrRe~ ~£ -

by:~ --c,..---c.-e:_ Date ----=_,p:__::r:_......-r-

J 12 

J 13. 
] 14. 
] 15. 

J 16 

~ 8 
J 19. 

[) 

DDOT- PUBLIC SPACE 
--------.-------+-------------------------

C of 0 Number ___ _ Date 
Street Name 

Street Wtdth 

--------------

'dewalk Wtdth· 

Restnctlons 



F 
E 
R 
M 
I 
T 

w£~jifJJtJ6f~~tJ~Wor~~~~·2t'l~ribed herein at the 
address shown above in strict accordance with the conditions 
stated on BOTH sides of this permit. 
Authorized work and conditions of performance thereof: 

DIRECTOR 

(Owner) 

NO. 

FILING FEE 

DATE 

i=EE PAYABLE 

$ 

140.00 

CJ 
0 
~~. 
·-:-, 
,·'·) 
i' '1 

c') 
"rt 
¥•-....,_, 

~~ 
"7 
G) 



PRE-FILE NUMBERS ZONING DISTRICT FILE NUMBER PERMIT NUMBER 

N.C.P.C. No: O.G.No: ·12_-4 By: 

H.P.A.No: S.L. No: Ward No& Receipt No: Date: Receipt No: 

***~~~CT 
====OF COLUMBIA 

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 
BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CEHTER 

Tel 202-442-4589 Fax 202-442-4862 

BLRA-33 
(Rev. 2104) 

APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY 
(PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4) 

ERASING, CROSSING OUT, WHITING OUT, OR OTIIERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLICATION 

0 Retaining Wall 
0 Fence 

a permit application pians is subject to .• 
o Ganmlminal penalties pursuant to DC law 22-2405. 
J Sign 

12. 

_ 0 ~ew Building 
~Addition . 

0 Alteratioh and Repair 
0 Raze Building 

0 Shed J Projection 
0 Awning 0 Other (Spec{6t) 

t..Jc~oswz.€; OF CJP£~ ·&tea:i''' co~(ldG 1/ 127 A ~14 
OtiC(dJO'£/s I G~IZi~6AL- ;;/c!LliDED • rr-t::r~~-etMt./<:blt~.b; ·-rf-IE LIM i 

13 Existing Use(s) ofBuildmg or Property 

!6 l'rn.nn•<f"rl or Property 

~lJUl[i:A-t, RT 

14 Ex. No of 
Stories of Bldg 

-z. IJ) Jb1::!11Jettf 
17 Prop No of 

Stories of Bldg 

11.)~ 
19 Starting Date 20 Completion Date 

of work 
21 Method of Removing Construction Debris 

[] Pick-up Truck )(Dumpster 
ASAP 

23. Is the area 
earth more than 50 sq. ft? 
~ Yes, answer q. 24-25 
,.... No, SKIP q. 24-25 

[ ] Other (specify) 

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I) 

Complete Section B if the proposed work is new building, addition or alteration. (Page 2) 
Complete Section C if the proposed work is razing a building. (Page 2) 
Complete Section D if the proposed work is a retaining walL (Page 2) 
Complete Section E if the proposed work is a fence. (Page 3) 
Complete Section F if the proposed work is a shed/garage. (Page 3) 
Complete Section G if the proposed work is an awning. (Page 3) 
Complete Section H if the proposed work is a sign. (Page 3) 

22 

R 

imolve disturbing the earth 
or :azing a building? 
[ ] Yes, answer q. 23 
[ ] No, SKIP q. 23-27 

Nc ofFootmgs 
or Columns or Columns 

OFFICIAL USE ONLY 

p H A 

UNo USm U Lg 



36A. D.C. Lie. No. 

0 Fully Sprinklered 0 Standpipe System 
0 Partially Sprinklered D None 
D Oilier ______________________ ___ 

0 
0 Existing 
0 

45. Proposed Gross Floor Area 
of Bldg. 

46. Floors involved in this permit 
0 All D Floors ________ _ 

projection: ft. 
52. Signatur·~ of Owner (projection only): 

Excavation? 
0 Yes 
-,t.. No 

59. Estimated Cost of Work 

(a) New/Add.: $ 
(b) Altl Repair $ 

Total 

60. 

Driveway 
Construction? 

DYes 
~No 

$ 

55. Sheeting/Shoring 
Necessary? 

D Yes 
(X. No 

$ 

56. Elevators Involved? 

D Yes, answer q. 57 
JXNo 

$ 

Date: By: 

57. No and type of 
elevatm 

$ 

70. Building 
Condemned? 

70A. Building 71. 
Vacant? and/or Sewer? 

0 Yes J Yes OY,:s 

Certified by 
Engineer? 
0 Yes, cert. attached 
0 No 

Date: 

73. Size of Water 
Connection 

~~~~--~~--~--~~~----,_~~~~~~-r~~O~N~o~---r~~~N~o~--~~~~0=--N·J~~~~---r~~~~~in~·~--~ 
74. Plumber's Name: 76. Length 77. Width 78. Height 79. Volume 80. Party Wall? 

ft. 

81. Asbestos in the Building? 82. Raze Contractor Signature 
0 No DYes, location ______ _ 

ft. ft. ft. 

J Yes 
D No 

88. Location: D Entirely on Owner's Land 
D Party Line wiili Adjacent Neighboring Land * 

* If party wall the owner of the adjoining property must agree to the erection of the retaining wall and this application , 

89. Signature of Adjoining Owner: 90: Phone: Home 
OFFICIAL USE ONLY Work 

91. Address of Adjoining Owner: 92. Lot: 193. Square: FEE I By: I Date: 
$ 



-) 

no::r>AnTulo::a.r.,.·n.: CONSUMER AND REGULATORY AFFAiRS 
LAND REGULATION ADMINISTRATION 

l.· I . 44 Square '98'4 \ I 
l<:)1~k~·~.~M!tF,~E ) . ·' I 
.fll,,II)IJ~;.f;f:E ; _ $ .•. 

1
' 

·;.mo;. ··:· :,·:oArE · .

1 FEEPAYABLE' '•ih'S l5.70~00 I I 
·MECIIANrGAloR ~~sPEci~4~s~~Al.L~ 44.2~464~ ·( 

PERMIT NO, 8469531 

(Owfll!r) 

' 
· REQUIRED. j 

..... ;....;;.:."- Wl~:fo.o PM~~ -- 1 

·! 
l 



N~. B 43718 
Washington, D.e .. ..:. JULY f 5TH , 10 .§!t_ 

Permuton ll·haraby grontad • ., ~ tt£0 CHEIACH OF' BOD• IND .. ..._ 
'o u-s ma_-'"-'18:..~ ......... &.=......::;2H=D;;.__"oort~ o' •be but\dtng \oas1aa on lot _ _.)1411l .. 4.....__&qvanr ~j!_ 

llnovtn os pram1Jos __ _.l_.1 ... 2~11-~..s;E;.........a;Sil.J1uA::uEo....&E-..TL!•t-&N.._ • .._.E. .......... _________ for 'he fQtlowlng 

·---~~'- APARJYENT HOUSE Pv•~p-----...--------~~----~----------------------

tHtS CS'IIJICAtfiKAU UP~ CG~Y OfftMI.UOVfnDUm 
lt.f AU ffllB. IT f,S lfAUO 11'(681HJl'B.Y". lm&u a&'l ,~ ~ b dared. 

QNI.f' hst tftll ~ - pari ~ .. CURl w .... ~. ·~ 
ahotnr, ~ lJ Plot UANSPEUill 11» -'~'rat 9ll'fiiD B ~ llldrr AP« 
~ .t.NI' CJfANG1 l&t lliUI t'fpoll tit ~ ~ of ~ or 
~ ~ SlfMIM• OIWill ._,.,.,., 'lfrll ...... this ~ YOlO aJid II HfW 
~ ~Ddt. a6la&rMI. 

a.,.,_ Of ~ a lrdftCIIOJ8, OOV't- 4f OJJ'I. 0t ccn. 

OffiCE COpY 

lONE A-L~ FEE~ 10.00 I 



CON'l'HACT A(;J{lt;J~MENT 

( :ontrndor\ Lit·cn!;t' No. 

7SZG> l:At!iJt;:JZJI A-VG I :if 301 
Adth-t·s.~ 111' t'ontrador/ ()wnN'_ ---'N:A~J/ttl..<aroll;. __ [)..d:!.-r--"?U.:!f-_()_ ___ --------·- __ nntt·:.2_-l.[~~ 

un 41-­
---- 1i<.~~g: ~z.t 

l'\1!)!~1~ No 

Uo.AU!,MW~i.tJ ___ Jb5..t4yE----··· _____ --------- --- -- --·- ------ -·-------

b/~EG0~F)OPew BA!-&d~ t!atlve.e.p~ l'f Tb A Pt301!0P1. 
DUC!{(J}of--1\ ~£:U6/RIOAL ;tlc::t-U/JefJ .. ~#--RAfl.a/do /if~ t/tl;( 

[ -- : COST ESTlMATli: 

nEMO\ JI'\ON :1. -------·---- ---·- ---- --- ----~ -----------~---··--- ----- ----·--------..------ ·--~----
'Y!_l~C'fQ_I'IIE~_(I!!~-~pcc:tiV) ·---· __ --------· ------·---- ____ ------ _:~-------- __ _ 

!'~lTA~-. ___ ---------- __ ------ ·---____ ---------

Tit<' fnrt'(!OIII~ rcrm~>, sr>crrlrcnrron~ ltl!() 'oll!hrwm sue: -'aust:tclf>r y 1111d hmt:hy 11~1 cccllll 'icm me mlilnu?ctl '" wm]. s>~ sprcrlrcll :uul pnyull'nl wrlll>c m.rd 
llllllll\1\1 U\ llllthned Upon Mt~tllll!_'; thm UJ~WllUlCJJI, the <IWilt:l ICJliCSCJlb. :tmiW:Ut:IIIIS I hill ht: Ill J.h(' IS l,ilt) [)Willll lll thl\ llttthlllltCd HgCnl of lhC OWJICl uf lhC 

~1_~···~~-~~~lh~ 111 she bm, teat! UuH ·~~1::~'!:!1_1 --------·--· -----·----·---------. ____ . -·-----·- _ 

C()NTltA(TOU ______ _ -------- --· -· -----~-- --------· ---------
Sil!llllhllc & !)IIIII 

\.!pnn ~~~~llll1!~ 1\)l\ t\t~\1\W\\\, \\\\', OW\\\\1 l\\1(\ C\1\1~\\\<!.\(1\ \W.d\\\C. \\\1\\ ti\C ..:\1\\\ t)\ C\\\\';,l\\\cl\\1\\ 1\', 1>\'\'.e\\\el\ 1\~1\WC. {m \\IC \deiC\1\!e(\ \1\\)j':~.t 1~ l\111: 1\111\ C\)11~ 

t~:!.!J.·~•nwl<~lgs__,______ ---------------- -------

Plea:-,e I ill Ollllhill ngrcometll i'OI'Ol in aet:nr<hmcc Wtlh D c Cotl!.lructi<m Code Supplcmcnt 1999, Chaptm 1 s~clion 112.\ 



.,~ ..... , .. , ............. ,, .... , __ ....... -~- -... 
l~NVlRUNMI~NTAI. UEM~TH A.t)MtNtS'l'RATlON 

LI!:AU JIA7 .. ARI> < :ONTROL l,.ERMIT ()lJI~STIONNAIRlG ANI> I•~Xt•;Ml)'I'ION FOU.M 

l'<nJ<:<:l A<ldo.ss ~'Jfk~:;;.._ ~~---·· .-. -~-···--··---·-- ---- -----·--- ·- --·-- -·--- ~--------- ----
Name (tf Ownt:t (s). (i-t/oALI{At:.:!f/B,L) __ ~Nmn£: ()f { ·~,.nti ;1ctm . _ ____ __ __ _____ __ _ _ ____________ _ 

Phone Nmnbct.fi7/~ZJl=:$..3!5/---. ____ Square:# ____ 2,$f-_____ Lot If ._1.+-------·-·-- Wtucll/ _6_ __ 

Pto)t:ct f.it:ut. o~\tc _./r.f)Jf! ______ . ___ --·-· _ ----- Pro.1ect Hnd llatc· ---· -------· 

Commmclai­
Oil•l'L 
M1xcd tJi:(• (E>-t•l.nn) 

H..csi!kllllal -
M\\\1\-hu'lnly 
Smr:h·-1-.nnriV 

n 

1-:lcli-rly m h.llldu::tJlp<.dO 

( iov,~rnmcnt -
1· et\t•m\ 
lh~lrU.:I 

lnslilni!Oual -
\lullpil:l\ 
Museum 

Sclu..,I/C:Inld ))uvci<>Jimclll 

0 
[J 

D 
0 
0 

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

l. Ill tht' JH'o,;c·ct phmnt~cl in rcst•ons'~ to 11 child bein~ illt•ntif•ecl ns lt•nd ttCli!lom~d? VES 0 NO 0 

2. Is the IU'o.iccl dcsr~ucd to climinntt~ m· J'Nint·c lt•atl-bast~tl llllint baznnln in a tn·t·-1978 lmihling or stntctnrc? VES 0 r 

Jf ~ou ~mswct' "Y I~S\ contnct I he Lcarll.hvrs•ou nt 51 N Street, N E._ J"1 Flom (202) 535<.~637 lor a lcad-lmsccl l)lllfll contmltiCUl, 
applict~llou aUL\ uohhc:llit)ll lmm, n11lcss lUl cxcmphnnlislcd hr.low ap,,hes. U y"n unswt~t· .. NO",;\ pc.mul is !\ll) tcttuircd. hnl -yot 
1 C(tUiH~d 1«1 mtswcr the lollnwm~ qucs-ttons 

-~. ------:--------~~Sf:(»~•~·.· OI,'I'no.mc'l' -~- ~ .. · 
-1-- is H~e1:1 d;sti~~i~-dclcnor;~lcd lead basmS pam\ ~>n ~tir[ncc:-; toh1h11g 
lW!~':.. Hmn 2 squ:~rc teet pet rtiOJ\\, m 20 !><tuarc feel on exterior sudllCCl-., 01 HI% 
ol ;1 hmhlmg cmuponcn1 wuh :1 small snrhu;c (such m; ;1 small painted wmdow 

., 
:•. ',• 

~ .. : . . ... 

j._r~UUl·.~ my~~~l!l:'~~~~l:.~oli()W~~ ·----------- _________ -------· ---·------- _:.;,,., .. _;_,,__,.,, ··.: ... ::_.~_.:.. _ ___________ --·-· 
A. Removal and replacement of \ct\d-h;~!:cd }la\t\l (.~omponen\S, 

e.g. wmdows, door~ and baseboards'! · 
-- -- ·-\T'(>us11t~ ~t~Jppmg ::)Ot\ lC~;mva\{)(\catl~bmmd pnm1-.,--------- ·---- ------

------ ---------·---~------------------------- -------- ----- ----------------------
-··- _____ l~~·~~l\\\ ~~!'-'c:>b~'~n ~.!J~~l~!_~~~\ ~~1i\o~~~~:!_____________ _ ___ ----1- ____________ _ 

'} -~~~~~ -~\~: ~~~>~t::ct m~~~~~c_!!tc r~:moval ami cuvc1i_ng t~llc!l~~:.outamin:ucd soil'{_------'--- __ ,__ ________ -----

EXEMt•'l'IONS 
Vh~:lSL~ lllUlCl)\n 01u ap})hC.I\\)k c~cm})\lon iT0\1\ U\c i'o\\\)Wll\1~ \ls\.: 

a lt\dtvtiluals wbo pcdonnlcad-bascd paint ncttvtttcs at restdcnccs wluch they own, 
unless lhc rcsitlcnce is occnpact\ by ~~ pc1sou or persons otbcr than \\m ()wncr or the ownci' s imroeth~l\c 1'am1ly; 1m' 
Ghild nntk.1 ll\c agt: t~f R years rc~ades, is CXllCClcd to xesidc in, m· regula:rly vssits such housm1~ 

o Housing for t\~e elderly ot }lcrsons w\Ut l.bs.:'\hili\ics~ tmlcss any child under 1hc :tge of~~ years tesnles, ts ex-pected,~ 
iu, or regularly vistts such housl!lg 

u Any (0)-bt:dnl<nn umt, such us an cfiicicucy flJl;truncnL 

AFFIDAVIT 
l dm:IBrc that the llthlltnil(llln tlluvu.lcd is uccuruU:, true nml cumt\lcle to the best qf roy knowlr.d~:e lUll I bchcl. muVor 1 bnVt\ I he attlhouty co ICJire::oul tim uwm 
JlfCIJn:ny to nnsWt\r tim: n&•Jihcntion nntl srgn on bclt.~ll' oJ'thc colltiii\IIV arullor pcrstlllH li:;!cd.as owncrJ.. l umh·rstnml lhnt &f :mch inl<lrrllllhmt cuntnmctl in llns 
\,,1!\~, l 0-t\' st\b1Ud to lhu ,,~,,o\ly \lfiiVit>imm <If l.).t:.l;:•w ll-22l. Any ftaud or tmsre\lrMenlll\ltlll«ll!lm lll:ttlhtMhtll\ sllo\U be \'f\lll!lll~ lu1 .tUhltnf\tac rl!]~eliunn 
~'ln"mslnttive 11~11nltw1 .. l uttdemhn\d thnt faillln: ta provtde tbll dttcl\lSIItc a( 1\\\Y t\[the ,;ct\lle\ll:d m \CIII\ircd 'n!<.tnttd.ttou tw•v fl\~1\1( m TC}Ccli<lll u! tl\i~ "Jil' 
nJlpanval. -- ~- _ &'!:J98!._~ · 

Sl~'\JRE DATE 

-~~ . l;l~ML~ 



---.- -------------- ---... ---· ... __ 
N11IP I>IEJ<-1\,(1 ;m~;wn1 all 1/ {!llt!uhom.nl ll\1:; \1\ICSitnlll\l\lltl, by dn~r,\(lnu ~lllwr column "Ym~" Qt "No" lor 4mt:h quor.tttm II vouamwvm "Y(~n" to arw \)I' 
qum:lmn:;, you nhpuld cnnlaG\ t\m r.om~spnndion ollicoln) lnd1r.ateclln l~nlumn 'coni<1Cl pnl:>onloiil(~o· <lH :mo'' ils po:>ntblu \ln\11 \hi~ ap))ln:;lhon I!; mv1 
apJ)IllVIl(l hy UH· eonceruod oiiHa~(!;). lhc pmmll w111 not hn m:>Ut!d 
---··· --·-··--- -~ ·- ------------- ·--~------- ---- ---·----·------~-----------------.;-·------

~)COP! OF PHO.IE.Cl YFS NU CONT/\CT F'~l ~SONtOr-t ICC OF~ ICE 

-------------------- -~----~---- . (lm\1~~.!!. 
\hi! hlll\tlht\q, ltllllt.t<:t. ~oltuaOI.>. lhf.POl>l\1 or I!Q<\111'1!10\ Ul :..ull1l l~02} !i:if)•221JO. £'IS {.;uoullnalt•r, EHI\ 
w,J•,tt•, lllt~tlu.al W1H.Il•, 111 101-Vr.lablu mnlntlilfl,'/ , 

W•lllh« prupot:c•u u~.umvohm tht• <;nn~trurllun nt" lac:l!oly fur K 
--------------------- ~---·1--"---t---- ·----

Wtllllm wmlc lo t>u pmhmllOII nwolvc> lht: tH.~m.r.monl or drii)J\. 
up ol :.mtr, or.:;o£'i,JIIlll wtlh lhP •elr.<l'•O t>f m.tlon,\ll. lrom ;:~n 
llC\dQI\II~lUI\tlloloui\!L' tnlltL (iJ~iT\'1 

(20?.) 535·2525, Uncflll!fr<IIIIICI Slorntw ·runl< [JMGsnu. £:111\ 

(~02) sar,.zzso. Ah Qunltly Utvmmn. Ell/\ 

----·-------------·-----....,..-----i-·~-1----+---------·-----------------l--
W1U lim wnrk lnlll: pmluun<-ct mvnlve tho asscr.~tlllll'll ~~~ t;lmm· 
tit> 111 'lfO\IlHiwfltl!l a~,;m:•·•lc~d Wl\l\ lht• n'loit6tl ut Jllaloual~ 1111111 
ilfJIIIIIhlHJTOUI)l! lll!llii!Jl.liOnll (liST)? (;;~~~~~~2~~~~;:\:;~~~:;;~w\r.:t~ll.·~; ;,:··---- ---- ---

(20?) !l3fi·2?!l0 Air (lunllly Oivlmou. EHA 
... -----·----------------'--'--·+----1 --------------·-

1\ IJVIII lhtl fltllfiOf·<l<.l \lWJC!CI mvolv<• ttw tnr:WIIalm11 ll( tlnllm!J ol (:10:.!) 535-~tOil. WO'IIII Quallly l>ivlsloh, H 111 
woUs nlhf'r 1\1,11\ for tho JlllfJlUMl& r.Hllo<llll lfiiHt,lmw, :~ illlll •I? 

------ ·-----~ ---- ----
'> Wtlltht• plll(J<>Iolld IIICIJO!ll tn\/<Jivo lhH Wnii'IUitOn, lcc,lllllnllt. X 

stmaqci. dmpo:;at 111 lliJII~Ilflllahnn nl c:hi:ITIII:.Jir, ur ollu•r 
nuh~lilfiCI'!, wlm-.h nmy hn I:Oilr.tdcru<l h:lll!Hlnw:t 

----------------------~------~------~r-~~r--------------------------------~----------
" Wt\11\ln fllllpusod pruj('tl mvolv<> C:Jlll!>lnmlinn liml Will dn;turb ( / 
---~-'' _~•-1ll_m_m~1-t_,._'""-l-'r._t._. -~•l_n_m_n_•r-_. <_u_w_u·"--'~~-"1"_.-~---------t------.. 'f.... . (211~) 5:1!!-211)(~ Watm Cluahly l>•v•~oml1, L:HI\ 

Wlllllw wurl< "' hu pnrlnn•u•d lnvnlvo the IR~IilllOliOII, rttllm(I;JI, 
illmns.lt)lllllt!lll, 01 Hlfllll' Ill \'It\ llf\dCI\}IllllliU l.I!Jingc IUI\\1. (U~)'I) ( l 
•;ystem'' X. -- ------------------------'--~--~----1--L~;-----------------------+ 

'-...,.' II Will tnt: lfrupo:,nd prujct.l ft•b~llm lhtl diM hill\)<' lfl\t:> tim all u( 
!l••hc'>. dut.l, m ti\P (,f(llllson ol 1u1y nb)urltnnabltl ntlorr.'/ A (202) n:it>-225{1, A1r (luniiiY UiviSit>JI. EHA 

1--·--·+---f-..Jri------~------
\) Wsl\ l\lf' propor,otl p!OJilC',\ uwolvl) \\\(• nmlt>"•ll, hano.lbnn. 

t<.I!IS\H>cta\ton. <la:,\ltl!>lll, or tlfl<:avt.tl(aholl (II nr.bPGio:i'l 

"'f>luasn bnnq Wt\11 you •• ropy (If ynur O'>bll::to:: suruuy, ll'n· 
cl.ly noltftcalmn lor111, ;lntl nsbur.to•; abatmncm pnrmst hto 

10 W<JS lim buslrl!ll£1 hull! bofurc 111/IP (l.o.sd paint tn.ty bu 
pre:,r,nl) 

----------·-----------;----· 

''A (!'02) 5:\!J-?1.50. At, Quably l)wmmfl. Ell/\ 

-----~----1----------------------------------------+---

I'<_ 
II VIII\ um;we.r "Y ~~-" ,~, t\1\G qo.tCMtun, tt\ouso a11nwor lht> 
quor;\{(}IIS und follow lhe mr.tntcllnnr. on lhc1 ·t.ua<l Hlll':Blll 
Con\(()\ au~s\\onn~\1\)" ~0 t\0\tllm\ne ll )lll\1 \1\)\}l\ II \IUII'I't\\ \U 

1 
conuur.\ n \..nau Ah;.\umi'lll ~·fo)ccl 

---------------------·----·~ 

At=FUlAVlT 
l tl!lYflhY t:nt\lly lhnt I h~W~ tnn au\hmi\y ol \im ownar n, \\l(} property \o mnl<c Ull5 upp\lc:a\\on. \ t\(m\iare \~1ll\ Inn nnswon; \o \ho a\>nvo qucs\mn 
Quer.l1onnmro am cornplela ancl conec! to tho besl of my knowledgo. 

------------------------ Na1ne. (ptint) 

Addretm ------------------------------Dale-------------- ~hono ~ 

r-------------------------------------------------------------------------------~---------------OFFtCE USE ONLY 

COM\IJIENfS ANn PEHMIT n.t:S1HICii0NS: 
--------------------------------

---------------~--------------------------~---------------------------------
-----------------------------------------------------·------------------------

(USEfl 

fllllft~lln 



DEI~/\RTMENT OF CONSUMER ll. REGULATORY AFFAIRS 
Buildin!l and Lanct Regulahon Administration 

ENVIRONMENTAL tNT AKE FORM 

/\.~ t 'It~ r // ¥ · 1 r IY• • //Z+- :e-· 67! lYr-e; ' . 7 o· 

l
ci<lJsil)I.J\Iq~~ ,j 0.,:;_~··zf·-- -&-5-r:_- 7-l;jl'iruloiitAcld. tnss-:--~·~---------cQt:-~---Sl\U<IIC. Or:i9 
~olo:~ob ~iiiolloaiu•;~-~j appl~•bi•)--=---= ~"""' U~su loon. Jb(!., _____ ------=--
Dwnoo· ~/d<.A(J,{I{iJV~~M{ij/ .l.'!JZA/o!D ~q-, Ddloc .3 -~ 
Ownm 's actdwss ami {lhonc> it: • .:S,pf!I~D/ ),(if. Z. Z./S ___ ·---- . __ _ 

Allthorrzocl agcnl: ~c?£:?..-1!~ , -----··· 
15017 ~t;rt;'r? l/4-

Addres!> and Phone fl of <t\llhmlzml <l!J<lllt: ---Uf7?Pt' ~~-Wz 7--f-----
~-c:o_p_e~r_o_jc_r._t ___ -~~ -~--~~ -~:~~~~~~-:_-_-'-_-_-------------1 I, Is thl!; " sohd waslt' ~•ty'l If yes, sec EIS Cl)ordmator 

;! Doc!. the owum oftflrs mtc: own ~ ·rt;-yos, &uhmlt <~site ptml7to':::rE::oiS;:-,-;Cc;-'o::-:o:-,-.-:.<-::lm=-=at::-:o~r--, -;:;D·c=:-::r~:-.A:--------
aclJaCtml or nbutt•nq propnrty'> If no Pl<m e~<ists, submit writtQn eKplanatwn to EIS Coorchnatm, 

--~~----~~-------~ -F~D_C_R_A __ ~~-~--~--~~~-----t-;;· !){)os"'iiiCOWnel ollht:. sliP plan lo It yl!fi, submll •• slle plan to EIS Go<>rcllnat:::u-:r,-;D~G;::-:::R:-;:A-. -------
m:qtllr<l proporly thai IS H<ltaconllo 01 X If no plan exmts, submit wl'itlen extll«mallon lo EIS CoordUlliiOI, 
HhutlllltJ thm srto w11111n lhB next lhrC'e DCRA 

_ y_Har~;') ____ -~-1-~--'t-,:---~----:--·-:---:~""7"' :7:-;::;;;:;-;::=-::--.c::::::-;-:--~::-::--=----~-----
'' Is add1honnt <\Ctlvlty pl;:mnotl by Uw \1 yet~>, sui>ml\"' she p~an to EIS Couroi"ator, DCHI\. 

X 
II ntl plan eXI!lts, submn Wrltt(m Hl<Pianatlrm to EIS Cooromato.-, 

applrcnnt tor tn1~ mto o1 anv s11c Within fJCRA 
the same squam tlunng the nexl llm~e 
oars thai reguru~s a perm1f'' _ 

It yes, sktl> tn signatur~ hne s ts tl\1s d testdcntla\ protect w1thm \1\e X 
H-1 throucth l'l.-5-A zomnq clistncls'! 

-{> Is ll11s PI OJccl a c.;;s,~n':-:!-Jflo:'::.f::-:a==m::o,·;;-ly;.;:r=c'":-s,:::<l-:-en~c:-·p-+---r-.?-:"-:.--t-;tt;-:-:yc~!i-,-:~:-;-k:::,p:-;tf·::-> =s:-:tg=t~t<:-:,t:::.u=n:l-7.11::-:n-:::e-. ----------------

I hut m no\ m r.on1uncbon w11h tho bmlomu \./ 
of two or mom umt:;? A 
7 Is t\\1s PHl\eC'.l an accussOI'I st{Uclun~ ' 
s11ch a!, a gmagu, patio, swmtmlnq pool V 
m lf'nce'l /'-.. 
il Is the PlDJOCt solelY flll mtenor 
10!\QVBl!OO With 1\0 nhall~JO Ill lllc US£:' 01 
capac1W ot thr: stwctur•~. bemg 
renmra\ecl? 
~ Is tht> proJectlocalod 111 an 
Ecot1omtc Development Z.one, as doh11Cd 
tn DC Code 5-1401 ill §.!ill (DC: Law 7-
177)? 
~ 0 \G \i1e pro}ec\ \oca\etl Wllhll\ the 
Central Employme111 Area as dehna<l tn 
DC Zomno Regttlahons? (Title 110CMR) 
1 I . Does tho t>rOiect 1nvo1ve only tho 
opetP.\\On, Tef>i\\\, ma\n\el\nnco, ct m\1\ol 
plleratum of pubhc structures, 1acl!lhes, 
rnechalllcot equrpmollt, or topograplucnl 
teatutes and mvolvA -.eqltQible or no 
expansion of usa beyond that ''revtouslv 
exts\ln!'l'l 
1:? Has an E:nvJrol'!mentHllmpact 
Statement (EIS) bean prepared pursuont 
to tile Nattonal Environmental Policy Act 
of 1969 (NEPA). or a determmatlon 
made that no El~ li; needed, or has tl\e 
lunctlonalaq\.IIVI'IIent ot an EIS beel\ 
prepared? 

>< 

If yes, sldp to stgnatul'e hnc. 

If yes, skip to stgnnture lane. 

If yes, skll) to signature \Inc. 

1f yes, ski!) to stgnnture lme. 

If yn~, submit documentation to EIS Coordinatm. DCRJ\. 

-OVER- r 



.....-::-----::-:-:-~:::--:-·-::---·--------,--,-·:--... _,__-.--..,-,:--~~:-.:::~---- ~--·-·-----<. 
St~ot>e of the Project . , ' _,_v_n·:...';_-ll.J!o . ·lnntruct.:ons . ' 

-T:1i;lai10Xemptloi1Girnmt;(l 11om tlw If yes, dost;rlbc on an'i\ttae~CniidSi.~i ffiSCoordinat 
wquuetnnnt to Hubmlt an Envuonnwnlnl 'I OCRA. 
lmpad ~'cmemno r-om1 pumunn\ to 'I 1\1~· 
:.?\l, Sec 720/ tl)a\ ~~ not tDien ed tom 
tills (om I'' If yes, deSGilbn tho exemt1lton 
anrl c1!e Ult~ telavnn! sect1011 of thr: 

.. r,e4q1:;~:~~;~,~~:,~:~~~~~~1~7~~'~;:-----l-----•·----•-,-:-f -y,-n-,,-a-n--=-d ~~~i1\mod, Enviro~\al llllllor.t swi. 
prCij(:lcl cxcoocl !\:1 42 n11Uron, tncludmg X Form (EISF} reqUtrecl. 

. s1te .£reparation nnd CO!}~truct1on·~ -----t------+------------------------~­
'15 Is the~ cos I of \hts p1 OjBCI $1 4? 
m1\ho11 01 IO<oS'? tl yes, please anr.wer all If yes, complote A tll!'ough G 

of the !()llowmq quesllot7)s,_~-----l----+---+-------~---~·--·-
A. Docs the pm1ect r.tte contain any --'---
spoclor. of plan\ ot ummal \hnt ts V II ycz EISf roquilad 
tdnntllted as threaltmed or f ~ ' . . 
enrlt'lnqr)recl? ----:----~---+~-----"~----------------------

--{1 Ate anv sllm101~. la\ws, pond:.., '< 
spnngr. o1 wotlands wtlhlll 100 leet of If ves, ElSF requarocJ. 
\he pro)ec\ s1\e'l 
C Wtll the proJeCt result m an omts~1lon 
of odorous mother nn pollutants from "-1 If yes, EISF required _ 
any source, mclmlmq VOCs? ~· __ ~Z'-_ 
lJ Wtl! lhas.act•on mvolvn the use. --·t--L---+--------- ----------------
productton or d1sposal of hnzardou•, ~ 
substances as dohnecl m 20 DCMH If yes, EISF mqutrec:. 
77~19'1 

E Will cons\rm:tlon be on land w11erc 
tile depth to tllU water tahiH IS les5 th<:Jn 
3 lee!? 

If yos, EISF requtroll. 

F Will b\~shn{l occtll ar, p(lftOIIhc: 'v If yes, EISF reqtnrect. 

prO)f1C\'/ _/'\_ -:-------~---------
8 W11t the proJect gene rule rflC:l(lrc;al, X If yes, EISF roqulmd. 
nlfocuous. rar::liO<lC!IVf' or hazardou::. 
wastn'7 

1 certlty tnat a~ of the statemonts on thts appllcaiio~ an~ lrue arttl completo to Ule bm;.\ of my l\nowiAdga amr 
belle£. l agreo to comply with all applicable laws and reoulatmns ot ttw Distrlct'::>f Columbin. The makmg Clf'talse 
statemonts on this apphcatlol\ m ptnusfmble by crimnul.l pellBities. (DC Cod!! sue. 2~·2514} 

5tgnn~~onzet\Agon\ {)irt~~J ) ~ '3_ } ~ 

Erwirooment~llmpact Screening f:orm required: Yes ___ No__ Referred to EIS Coordinator 

· DCRA Reviewer---------------- Date--------

If yes, &ubmlt to EIS Coordinator 
Depnrtmont of Consumer and Regulato·ry Affa\r& 

Building and Land Regulation Aamlni,;tratlon 

Comments-----------------------------------------------------------------------------

NOTE: APPROVAL OF A SutLDING PERMir IS NOT SYNONYMOUS WITH APf~ROVAL OF AN ACTION OR ENTIRE 
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1989. IF rHE: .APPUCANT BUILDS ON THE SAME, 
ADJACENT OR ABUTTING PROPERTY OR EXPANI>S UPON THE WOflK OESCRfBED IN THE fNSTANi 
APPLICATION DR PLANS AND SPECIFICATIONS WITHIN THREE VEAR~S. AN ENVIRONMENTAL IMPACT 
SCRE!ENING FORM MAY BE REQUIRED FOI? THE f.lt/TIRE PROJECT, INCl.UtiiNG THe POnTION ENCOMPASSED 
BY THIS APPLICATION AND PERMIT APPROVAL. FURTHER, 11= THE JICTION IS IN VIOLATION OF ANY 
FEDERAL OR OISTRICT LAWS PERTAINING TO THE ENVIRONMeNT, AN EISF CAN B.E REQUIRED. 

TO REPORT WASTE, FRAUD, 0" ABUSE BV ANV OC GOVERNMENT OFFICE OR 
OFFICIAL, CALL THE INSPECTOR GeNERAL ON '\- 800 .. 521~1639 



129. Address of Electrical Contractor 

133. and ground 

____ ft ____ in above sidewalk 
____ ft in above roof 

D Flouresc. 
ONeon 

134. Material of Sign 

License Number: 

Date: 

,. -' (a) 
(b) 
(c) 
(d) 
(e) 

____ ft in is building height 
____ ft in above projection of window 
____ ft in from roof to sign's bottom 

137. Width 138. Length 139. Area of Sign 140. Wide ofBusiness 
frontage 

ft. ft. sq. ft 

141. C ofO No for Bldg. 142. Sign Contractor: 

License No. 

143. Sign Contractor's Address: 144. Phone: 

A. OWNER: I hereby certify that I am the owner of the property, that the application and plans are complete and correct to the best of my knowledge, that if a permit (or 
permits) is issued, the construction will conform to the D.C. Construction Codes, the Zoning Regulations, and other applicable laws ansJ regulations of the District of 

ft. 

Columbia. '{0$0 5o/oW10FJ "SeaT c._+, 
SignatureofOwner ~ Address -:7j'f'lvtEJf,~ld _,Va.. ZZ/52-. Date#Q!; 

B. AGENT: I hereby certify that I have the authority of the owner to make this application. I declare that the·application and I·lans are complete and correct to the best of 
my knowledge. The owner has assured me that if a permit (or permits) is issued, the construction will conform to the D.C. Construction Codes, the Zoning Regulations, 
and other applicable laws and regulations of the District of Columbia 

Signature of Agent ____________________ ~Address ___________________ Date ____ _ 



0 

0 

7 

Date: _____ _ 

B. CLEARANCE TO FILE PLANS 

1. Zoning by:---------

2. DDOT- Permit and Records Division 

Access to Parking Street 0 Street 

Cleared by: ______ _ 

Date: ____ _ 

0 Alley 

Date: ____ _ 

0 3. DDOT- Consumer Engineer 

Cleared by:. _______ _ Date: ____ _ 

0 4. ERA- Erosion Control 

Cleared by: ______ _ Date: ____ _ 

Restrictions of the Permit: 

TO REPORT WASTE, FRAUD, 
OR ABUSE BY ANY D.C. GOVERNMENT 
OFFICIAL, CALL THE D.C. INSPECTOR 

GENERAL AT 1-800-521-1639 

ZONING 

o 1. Information Counter byW j'Cl? 
0 2. Information Center by: t J-
J J (a) ABRA by: Date:. ____ _ 

0 (b) Noise Control by: Date: ____ _ 
0 Industrial Safety by: Date: ____ _ 

(d) Vector Control by: Date: ____ _ 
(e) D.C. Animal by: Date:---,-----,.,-
(f) Police~ep . . F" Date: 

3. Zoning by: --U Date: .c:::.t+¥4-=--
Zoning Update by: Date:._-+-_.:...-
Zoning Overlay approval y : Date:. ___ _ 

J 4. DDOT- Permit and Records Division/Deposit# 
Sidewalk Deposit $ Driveway Deposit $ ___ _ 
by Date. ____ _ 

J 5. Water/Sewer Design Branch 
Consumer Eng. by: _________ Date. ____ _ 

J 6. Environmental Regulation Administration 
0 Environmental Policy ReYiew 

Control No.----------
by ___________ Date ____ _ 

0 Erosion Control by: Date ____ _ 
0 Storm Water Mgmt. by: Date ____ _ 

Plan No--------------------: 
0 Air Quality by: Date ____ _ 

Underground Storage by: Date_.,.--:-:=--
7. Mechanical Eng. Review by:..:_1.1:t/4 Date t/- /3 "'05 

Plumbing Eng. Review by-~ Date 
9. Electrical. Eng. Review by:_ Date-'=/"---~'~--'~ 

J 10. Health Plan Review 
0 (a) Food Plan Review by: Date ____ _ 
0 (b) Medical X-Ray Plan Rev. 

by: Date ____ _ 
J 11. Fire Protection Plan Review 

by:----------- Date ____ _ 

Date. ____ _ 
Date. ____ :-

DDOT- PUBLIC SPACE 

New Bldg 
P.O.D. 
File in 
room 2124 

Street Name: 

Street Width: 

1--------1 Road Width: 

Sidewalk Width: 

Restrictions: 



Department of Consumer and Regulatory Affa.irs 
Building and Land Regulation Administration- Permit Service Center 

April 13, 2005 

09:15AM l
c~~'" I 
'--· _____ ______, ::::ived:E=:::;~~~ 

Engineering Coordinator William Schoon 

Project Location: 

1124 EST NE 
Required Reviews 

(Checked boxes only) Reviewer 

D Public Space 

D Zoning 

D Soil Erosion 

D Storm Water Mgmt 

D Air Quality 
D EIS 

D Water & Sewer 

/ 
c:(MesPanicai/Piumbing 1AIJ/ 
Dy-'alth 

:~ vv 

tJ Electrical --~ 
0 Ele9tor 

1..1 

0 F~ Protection ... 
41ktructural K 
Remarks 

,--· 

BLRA 82A- Rev.2- 10/04 

Applicant/Agent STANLEY FREEMAN 

Completion 
Time Review Status 

DAM DPM D Approved D HFC DRef. to DPW DConf. 
wl Applicant 

DAM DPM D Approved DHFC DRef. to BZA 
D Ref. to Zoning Administrator 

D Conf. w/ Applicant 

DAM DPM D Approved D HFC 0 Ref. to DOH 
DConf. w/ Applicant 

l 

DAM DPM I D Approved D HFC D Ref. to DOH 

·-l 

DAM DPM ' D Approved D HFC D Ref. to WASA 
D Conf. w/ Applicc:tnt D WASA deposit 
required 
r / 

DAM DPM lk: Approved DHFC 0 Conf. w/ Applicant 

DAM DPM / D'Approved OHFC 0 Conf. w/ Applicant 

DAM OPM l~pproved OHFC D Conf. w/ Applicant 

DAM OPM D Approved 0 HFC D Conf. w/ Applicant 

DAM DPM D Approved OHFC D Conf. w/ Applicant 

DAM DPM ~~Approved OHFC D Conf. w/ Applicant 

( 
!'--) 

a 0 
'-'"' i-l 
0 0 r~ ~· { ·; --
"' (·~ r-( 1 

C; - ··---r"\ 
. .-•·-.,. ..-:-:-~ 

:_ •. J [TI 
-o '' CJ 
3 ...... ! 

C) - ~; 

r.::-:s 
Q 

-



Department of Consumer and Regulatory Affctirs 
Building and Land Regulation Administration- Permit Service Center 

March 30, 2005 

01:46PM 

!

Comments I 

Received::==:===::::; 

'----------------'· Date: L '-----"-----
Engineering Coordinator William Schoon 

Project Location: 

1124 EST NE 
Required Reviews 

(Checked boxes only) Reviewer 

0 Soil Erosion 

0 Storm Water Mgmt 

D Air Quality 
DEIS 

0 Water & Sewer 

/ 
...0 Mechanical/Plumbing 

0. 
/ 

Applicant!Agent S FREEMAN 240-204-4751 

Completion 
Time 

DAM D PM 

DAM DPM 

DAM OPM 

DAM OPM 

DAM OPM 

DAM DPM 

DAM DPM 

DAM DPM 

DAM OPM 

DAM OPM 

DAM OPM 

Review Status 

D HFC DRef. to DPW DConf. 

0 Approved 0 HFC 0 Ref. to DOH 
DConf. w/ Applicant 

0 Approved 0 H!=C 0 Ref. to DOH 

0 Approved 0 HFC 0 Ref. to WASA 
I 0 Conf. w/ Applicant 0 WASA deposit 

required 

0 Approved 0 HFC D Conf. w/ Applicant 

"D Approved D HFC D Conf. w/ Applicant 

' D Approved DHFC D Conf. w/ Applicant 

I 0 Approved 0 HFC D Conf. w/ Applicant 

I 0 Approved DHFC 0 Conf. w/ Applicant 

D Approved Of-!FC 
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DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS r; 
BUILDING AND LAND REGULATION ADMINISTRATION; PERMLT CENTER 

941 NORTH CAPITOL STREET N.E. 2nd FL 
WASHINGTON D.C. 20002 

-APPLICATION TO INSTALL SUPPLEMENTAL PLUMBING SYSTEMS IN BUILDINGS .. 

TYPE OF WORK: 

a. ONew 
b. Q.Replacement 
c. '\] Remodeling 
d. 0 Repair 

BLRA-91A Rev 2101 

AD Single Family 

BD Two Family Flat 

c 0 Rooming House 

D~ Apartment 

ED Restaurant 

FD Store 

cO Shop 

HD Theatre 

BLDG PERMIT 
NUMBER: 

{J if' <:r 5~1 

I I] Office 

J 0 Garage 

H 0 Other ( specify ) 



p 
PLBG 99415 

ADDRESS OF PROJECT: 

1124 E ST NE 

OWNER'S NAME: 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME : 

SCOTT PLUMBING 

MASTER PLUMBER : 

JERONE SCOTT 

4 BATHTUBS 

6 WATER CLOSETS 

4 WASHER BOX 

4 SINKS 

6 BASINS 

4 DISHWASHER 

DESCRIPTION OF WORK : 

Department of Consumer and Regulatory Affairs 
Building and Land Regulation Adminstration 

941 North Capitol Street N.E. room 2100 
Washington D.C. 20002 

Tel. (202) 442 • 4470 Fax (202) 442 • 4862 

PLUMBING PERMIT 
THIS PERMIT IS VALID ONLY FOR THE PREMISES 

OF THE PROJECT ADDRESS 

OWNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS : 

7501 FINNS LANE 

LANHAM 

MD 

LICENSE# 

0000001317 

4 WATER HEATERS 

PROPOSED USE: TYPE OF WORK : 

R2 APARTMENT 

PRCLID: 

WARD: 

Government 
of the Disbict 
of Columbia 

BLRA91 

BLDG PMT. 8469531 

DATE : 6/15/2005 

0984 -0000- 0044 
(square) Oot) 

6 ZONE: R4 

OWNER'S TELEPHONE NO. 

CONTRACTOR'S PHONE NO. 

BUS. (301 )459-3238 X 

FAX. 

This permit authorizes the contractor to perform the work described herein at the address shown above, under the conditions stated on this 
permit. THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS COMPLETED. For all plumbing 
inspections, call 202·442-4642 or fax your request to 202-442-4863. 

David A. Clark 
DIRECTOR 

PERMIT CLERK: EXPIRATION DATE: 

Jun • 15 • 2006 



-------------- ---------------------------------- ----------
DEPT OF CONSUMER & REGULATORY AFFAIRS 
941 NQRTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 Remiittance Source Document 
(202)442-4460 

Report Date 

Trn# 
Customer 
DBA 
Address 

BASIN 
BATH TUB 
DISHWASHER 
SINKS 

06/15/2005 12:21 PM 

118389 
SCOTT PLUMBING 

7501 FINNS LANE 

LANHAM MD 

WASHER BOX- FIRST 
WASHER BOX- OTHERS 
WATER CLOSET 
WATER HEATER- FIRST 

WATER HEATER- OTHERS 

Trn Date 

Customer 
DBA 

06/15/2005 12:21 

SCOTT PLUMBING 

Submitted By 

Tm Date 06/15/2005 12:21 Template Typn BLDG 

Cash Payment 
Cash 

0_32302-1008-3014 
0_32302·1008-3014 
0_32302·1008-3014 

0_32302-1008-3014 
0_32302-1008-3014 

0_32302-1008-3014 
0_32302-1008-3014 
0_32302-1008-3014 
D _ 32302-1 008-3014 

Total Amount 
Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMITIANCE SOURCE DOCUMENT 

*000118389000000065200* 

120.00 

80.00 
80.00 
80.00 
26.00 

60.00 
120.00 
26.00 

60.00 

652.00 
0.00 

652.00 

AlP# 

*000118389000000065200* 

Page 1 

AlP# 99415 

652.00 

99415 

~--------------------------------------------------------J
l 
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***--- DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS = :::::::::"' BUILDING AND LAND REGULATION ADMINISTRATION 

r~: ~':9115 BUILDING PERMIT PERMIT No. B 4 s 9 s 31 
Date 2/2/05 (Type). ALTERATION AND REPAIR 

Address of work 1124 .. "E" STREET. 'N"'$.. ~~~AI,P!~i'i'F:i:E.Square s 
984 

Permission Is hereby .granted to · · ' . FILING FEE .. · · s . 
wh~~~m'.tHfr~D;IbeO ;;.,iei~ at th~. · .. · · (Owne:o. · . DATE . -~ ~ . . , :' 
address shown above in strict accordance ~II!. I'!IICOndUJo.ns • · , , . . ·"~'' ,. ,: .157.0,.,00 '· 
statedonBOTHsld&so11h1spermlt. · · •···· · • ' ·• ·. FEE PAYABLE· • • · 
Authorlz&dworkandcondltionsofpenormance;thefeof: .:. >:• ,,•;,,(;;. .... •, " .. · .. · .. , . ·· '. • • · · .• 1 

. v. ·. ,. 
DrrmuOR · RENOVATION,FAHD 1NEW ;(ELECTRICAL'~ MECHANICAii?R IN~PE9~'0NSqAL\-~:;(1~?;.+,464:li ·t. 

.. -; 

AND PLUMBING. ,'/1·( !P ·~~:;.; ,_;,if>.~ · .. :.· ... · .:.;: ·,;. ,,. · •.. ),r ··:;·>""'!'lOll! , 

. ·SEPARATE ELECTRICAL. ·PLUMB~~·\'AJ.ID-'ME~IC4J,,,INSTAJ.I.ATION··~{rS ARE REQUlRED~ 
THIS PERMIT AUTHORIZE CONSTRUCTION BE'l'WEQ THE HOURS Ol 7:00 AM· ~0 PH.· ' 

aMfiJIIlAY THRU SATURDAYS. AFrER -HOURS· PERMITS AREVUJillJI.RED'FQR T~· . . ·. 
wilsiJP&\ -~ SUNDAYS •Length Height . No. of Stories 2 W/B. . . 

Zone R-4 To be occupied aiPT. BLDG .. 
Height of terrace above grade . Projections: 
Addressotowner 7050 SOLOMON SEAT CT. SIL.FLD •. VA. 22152 
Deposit No. Amount$ , By __ E_·-=,~=i';;;:;i!5""-~---"---:--
0~At~0F~~E~itrif~bs-;t(Uf OF· FACTS ON A PE.RMI . .,APPLI .. 

AND/OR PLANS IS SUBJECT TO CRIMINAL PEJALTIES PRUSUANT TO DC Uw22..;2,405". 

OIFIECTOR PATRICK CANAVAN ACTING DIRECTOR. 

·-·····-~-----~-~----~·-· .. --..:_.. ------· -~-- .... ___ -~ --- ·----
I 

~----~-----,.-.·"'----~--------



f"""'~-1 

'·' DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS 1" 

BUILDING AND LAND REGULATION ADMINISTRATION; PERIIIIIT CENTER 
941 NORTH CAPITOL STREET N.E. 2nd FL -o 

WASHINGTON D.C. 20002 :::::t: 

APPLICATION TO INSTALL SUPPLEMENTAL ELE;CTRICAL SYSTEMS IN BUILDINGS:" 
r-~-....;;.,;;_ __ ...., 

ADDRESS OF PROPOSED WORK: APPLICATION DATE: 

1!:24. ~ sf: /JJJ'~ 
OWNER OF BUILDING: 

£JJ oA t..'(A;CJ-fc}J ~£sf A 't .£ 
ADDRESS OF OWNER: 7 C9 (5"'"'(;) ,5 C•l-oH 

sEA-L c 1: S(l{lr~&Pt ~·t..D ~ 

OWNER OF BUSINESS: BUSINESS OWNER:S ADDRESS: PHONE: 

TYPE OF WORK: IS THE WORK PROPOSED USE (CURRENT USE IF NO CHANGE ): 
INTENDED TO 

a. New CHANGE THE USE a. Single Family e. Restaurant i. Office 
OF THE BUSINESS? 

b. Replacement b. Two Family Flat f. Store i- Garage 
YES 

Remodeling Q c. Rooming House g. Shop k. Other (specify) 

d. Repair Apartment fbC9& h. Theater 

NOOF ROOMS: NO. OF FLOORS: Specify all proposed electrical work: (Note that plans are required when, more than 10 outlets will be installed). 

ESTIMATED COST OF WORK$ 

ELECTRICAL 

NUMBER ITEM ITEM FEE 

0 OUTLETS Motors (list) 

ii. 

Central Air Conditioner: Service & Meter Equipment (list) 

)5o (,J .4-r-r t::' 
Bectric Range 

Clothes Dryer 

Garbage Disposal 

Dishwasher 

Hot Water Heater 

Temp Use of Current for --··--... - .. days. 

CUJ:Il~~ing used in building? Electrical Contractor: 
No 

Address: /{ Cl Cf /C.. / 
]) s:::--. ~ 0 0 2-

Lie. No./ 33 -z Phone No: 

Lie. No. 63'( 
TO REPORT WASTE, FRAUD OR ABUSE D.C GOVERNMENT OFFICE OR OFFICIAL. 



No. B 60~42 PRE-FILE l'll-..:_M~B::_:E~R_s _____ +--t:Y--:t 
--.,------ -- OG No 'hr"ghm, D'.C...APJi{L l4~ i9~¥ i CP C No 

-~~-----------f~~~-----------+~~~--~~---l:RRte~c~el~pt~N~o;-----------~ J I 
S L No · O"" . '~~PA~N~o ________ l_ ______ ~~D-r~~~~DNSlmwkRA~~8GUL~~~~~-~::¥K1t ________ ~----~ 

_ FCONSUMERANDREGULATORYAF~ • .:i ~ /#th Bg~:r~:1~~~JD ~GULATJON ADMINISTRATION PERMIT SERVICE CENTn . )/ . 
Tel202-442-4589 Fax 202-442-4862 0. ' 

UCTION PERMITS ON PRIVATE PROPERTY . 
APPLICATION FOR CONESTDRO NOT WRITE IN SHADED AREAS OR ON PAGE 4) (PRINT IN INK OR TYP • 

GOVE:RNMtNI * * *Of Tfi£ DISTRICT ----OF COLUMBIA 

BlRA-33 
(~<V 2/04) 

CLEARANCE TO FILE TERING ANV ENTERED INFORMATION WILL VOID TillS AI'PLIC.A TION ERASING, CROSSING OUT, WHITING OIJI' OR OTHERWISE AL 

By Date 

(A) ALL APPLICANTS MUST COMPLETE ITEMS 1 THRU 2-7 ---:-:-------;::;-:--:-:-----! 

' 4 Applica\Jon Date Address of Proposed Work· 

U2--Zf" E S./· 
5 Owner of Bu1ldmg or Propeny 

/P/Z/.1 

o Garage 
,_ _ .,.. 0 New BUJid1,ng _ --. -,__.___,.~ ~~ammg Wall ___ ____, ____ -----.-1 _ SJPn ,• -~ -.. --.-- ___ ----,-»---:---------~ 
·--.. ;..;.. •• .;;,.,. • .;..,.,. DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

=:~::.":' BUILDING AND LAND REGULATION ADMINISTRATION 

r 

.r it 

I> M 
iff . ·_ 
;!~\. I 
' {' 

T 

Form BU:~A·H'i B 4 6 9 s· 31 JRev. 9t3ot9_1_ ·. BUILDING PERMIT PERMIT t-.10. · _ • _ 

•. ~~ess ~:;,c~5 . '• ,.[f!;..) . ALTERATION AND REPAIR Lot 
44 

Squa"' 

; . . .. . 1124 E STREET NE. . TOTALPE:RMITFEE 
PermiSSIOn IS hereby granted to · (Owner) FILING FEE 

9R4 
$ 

wh~~rmWS&'Jt\i¥Eribed herein at the NO. DATE I 
address shown above fri strict accordance with the conditions 1570.00 
stated on EIOTH sides of this permit FEE P.-\ Y ASLE S 
Authorized work and conditions of performance thereof: · fTl :;o :;o t:.:J '---------...... 

$ 

. IXF~INSP.~CTIONSCAL~S~ 442. 4641 INTERIOR RENOVATION AND NEW E:U:CTR.ICAL, MECRANIC.tf.rn ~ ~~ - -
AND PLUMBING. . g !;;;' o ~~ . 

SEPARATE ELECTRICAL~ PLUMBING M!> MECHANICAL INSfJ TfDN PERMITS ARE REQUIRRD.; 
THIS PER..lflT AUTHORIZE CONSTRUCTION :BETWEEN TIIR ~ ~¥ 7:00 -~ A§;'J)..Joi:OO PM 1 Bl!!_~y THRU. SATURDAYS. AFTER HOURS PEltMITS AiiF;"\7pJ!~ 1 FOR Tw.tt:.~g- ID?f~· · ' 

WllfttOO EUagsAND SUNDAYS.Length Height '.:1:.1 
0 0 

~6Stories 2 W/B. 
Zone . - To be occupied as :S '.JI ~') 
Heightlbfirrace above grade Projectiort4?T~ ~b 

• - 0 0 
Address of owner 70JO SOLOMON .SEAT CT. SIL.Inm.MVA. ~gl~r~ 
Deposit No. Amount $ · ~ 

8

,.... · w ig. 
DEPA~TMENT Of: CONSUMER AND REGULATORY AFFAIRS ~ ~ I"Sf•~.,~~~~Pe,Erm:::i;r,C~I:,:tt.h ':!C:::....::}--..__,__:_-:-

nFALSE STATEMENTS OR MISREPRESENTATION OF FACTS ~.!Ac-ff~. APPLiuA: ~ 
AND/OR PLANS IS SUBJECT TO CRDUNAL PENALTIES PRUS'ilAltt TO DC LAW 22-'2405n. 

!:i~ -..J. 
DIRECTOR PATRICK CANAVAN ACTING DIRECTOR. fTl ? ...... 

!<:) 0 _.. 
c: 0 ,_. 

~·-----

J-iA{Ir ·-#1/i---
OFFICIAL USE ONLY 

ALWAYS SIGN THE APPLICATION ON PACE3 (SECTION I) 

Complete SectiOn B If the proposed work JS new buildi~g, _addition o~ alteration. (Page 2) 
C I tQ Section C Jf the proposed work IS r:.zmg a bulldmg. (Page ) 
c~:~l:t; Scctton D tf the proposed work ts a retaining wall. (Page 2) 
Complete Scctton E If the proposed work JS a fence. (Page 3) , 
Complete ScctJon F If the proposed work IS a shed/~aragc. (P.\gt: 3) 
Complete Sect>on G If the proposed wolk JS an .awn mg. (Page 3) 
Complete ScctJon H If the proposed work >Sa sign. (P<~gc 3) 

~-+-~-PLANS . 

U No U Sm LJLg-~ 
_,__ _ ___,_ __ . _________ _ ______) 



E 
PERMIT NO. 

EL 97387 

ADDRESS OF PROJECT: 

1124 EST NE 

OWNER'S NAME· 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME : 

EMERGENCY SECURITY 

MASTER ELECTRICIAN · 

TALBERT E. DOWLING 

Department of Consumer and Regulatory Affairs 
Building and Land Regulation Adminstration 

941 North Capitol Street N.E. room 2100 
Washington D.C. 20002 

Tel. (202) 442 • 4470 Fax (202) 442. 4862 

ELECTRICAL PERMIT 

THIS PERMIT IS VALID ONLY FOR THE PREMISES 
OF THE PROJECT ADDRESS 

PRCLID: 

WARD: 

OVVNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS · 

1109 K ST. N.E 

WASHINGTON 
DC Zip: 20002-
LICENSE# 

0000000631 

DESCRIPTION OF WORK 

0984 
(~~qua~) 

6 

PHONE NO. 

D REPLACEMENT DREPAIR 
1·800 AMP, 12 SMOKE DET., 12 LOW VOL TAC:iE. 

CURRENT USE: 

FLOOR NUMBERS : 

R2 APARTMENT 

PROPOSED USE: 

32 OUTLETS 1 SERVICE/METER 401 • 800 AMP 

30 LIGHTS 0 

6 CENTRALAIC 0 

6 ELECTRIC RANGE 0 

6 CLOTHES DRYER 

6 GARBAGE DISPOSAL 

6 DISHWASHER 

Government 
oftbeDir;trlct 
of Columbia 
BLRA96A 

BLDG PMT. B 

DATE : 5/12/2005 

-0000- 0044 
Qot) 

ZONE: R4 

OWNER'S TELEPHONE NO 

CONTRACTOR'S PHONE NO 

BUS. (202)546-4200 X 

FAX. 

This pennlt authorizes the contractor to pertonn the work described tt.reln at the address shown above, under the conditions stated on this permit. THIS PER.MIT JliUST ALWAYS 
BE CONSPICUOUSLY DISPLAYED AT l"HE ADDRESS OF WORK UNTil.. WORK IS COMPLETED. For all electrical Inspections. call202442.-4643 or fax your request to 2Q2.442.4863.. 

David A. Clark 
DIRECTOR 

!EXPIRATION DATE: 

May -12-2006 

I 



--------~---~--------

DEPl OF CONSUMER & REGULATORY AFFAIRS 
941 NORTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 R1emittance Source Document 
(202)442-4460 

Report Date 

Trn# 

Customer 

DBA 
Address 

05/12/200510:34 AM 

116166 

EMERGENCY SECURITY 

1109 K ST. N.E 

Submitted By 

Trn Date 

Cash Payment 

Cash 

05/12/2005 10:34 Template Type BLDG 

WASHINGTON DC 20002-

CENTRALA!C 

CLOTHES DRYER 

DISH WASHER 

ELECTRIC RANGE 

GARBAGE DISPOSAL 

GROUP 13,1TEM 01 

GROUP 8 & 9, ITEM 01 

LIGHTS 

OUTLETS 

Trn Date 

Customer 

DBA 

05/12/2005 10:34 

EMERGENCY SECURITY 

D_32303-1009-3015 

D _32303-1 009-3015 

D _ 32303-1009-3015 

D _ 32303-1 009-3015 

D_32303-1009-3015 

0 _32303-1 009-3015 

0_32303-1009-3015 

0_32303-1009-3015 

0_32303-1009-3015 

Total Amount 

Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMIITANCE SOURCE DOCUMENT 

·ooo116166ooooooo647oo• 

195.00 

55.00 

60.(10 

55.(0 

60.00 

40.00 

78.0·) 

24.01) 

80.00 

647.0(1 

0.00 

647.00 

All'# 

*000116166000000064700* 

Page 1 

/iJP# 97387 

647.00 

97387 



DEPARTMENT OF CONSUMER & REGULATOftY AFFAIRS 

*** BUILDING AND LAND REGULATION ADMINISTRATION; PERMIT CENTER 
941 NORTH CAPITOL STREET N.E. 2nd FL 

WASHINGTON D.C. 20002 

APPLICATION TO INSTALL AIR CONDITION/REFRIGERATION SYSTEMS IN BUILDINGS 

AIC AIR CONDITION AND REFRIGERATION PERMIT APPUCA1"10N 
BLDG PERMIT 
NUMBER: 

ADDRESS OF PROPOSED WORK: 

OWNER OF BUILDING/BUSINESS: 

li:P 

<L ONew 

b. 0 Replacement 

a. Q-1(emodel ing 

a. 0 Repair 

AJC PERMIT 

TYPE OF REGRlGRANT 

CONDENSER LOCATION 

COOLING METHOD 

SUITE/ROOM: LOT: SQUARE: APPLICATION 
OA.TE: 

1-b -o~-
ADDRESS OF OWNER: 

a. 0 Single Family e. 0 Restaurant i. 0 Office 

b. 0 Two Family Flat f. 0 Store j. 0 Garage 

c. 0 Rooming House g. 0 Shop k. 0 Other (specify) 

d. IB'A.parlment h. 0 Theatre 

-
OWATER 

----~efrig. Eff~-/-# of C()mpresscrs--- THI APPLICATION IS FOR A~ CO~DITlON 
0 • 120,000 BTU/ h 

120,001 • 600.000 STU I h 

600,001 - 1,200,000 STU f h 

,200.00'. - ·2,400,000 BTH In 

Over 2,400,000 13TH: h 

Refrigeration Contractor: 

~ 

:J Fine Arts by: ____ _ 

:l Landmark by: ____ _ 

Cleared by: _____ _ 

Contr·actor Lie. No Contractor's Address: 

Phone Number 

PERMIT ONLY'-"' o 
~ ,,,., 
,...., :::o 

fi"1 
N c; 

r-~~·1 
-· -;~-

rri 
0 

ONLY 

FEE$ _, ______ _. 

AP# 

By: 

(~/} 3 ~q -7)''1 ~ Date: 

ZONlNG (pibgletectJa!c) O.P.W ·Water/Sewer 

i District: ; Date: : Approved by: 

: Approved by: ' Date: 

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D. C GOVERNMENT OFFICE OR OFFICIAL, CALL THE 
INSPECTOR GENERAL AT 1- BOO- 521 -1639. 

ULRA 40 Rev 3101 ALL CALLS ARE CONFIDENTIAL 



AC AIR CONDITIONING PERMIT 

PERMIT NO. 

AC 100899 

ADDRESS OF PROJECT : 

1124 E ST NE 

OWNER'S NAME: 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME : 

CACE MECHANICAL CORP 

TYPE OF WORK : 

EQUIPMENT TYPE : 

REFURBISH 

REFURBISH 

(AIR CONDITIONING) 

EQUIPMENT MAKER : 
GOODMAN 
EQUIPMENT MODEL: 
CP1E18·1 

DESCRIPTION OF WORK : 
#A 

COOLING METHOD 

[i] AIR 

D WATER 

THIS PERMIT IS VALID ONLY FOR THE PREMISES 
OF THE PROJECT ADDRESS 

USE GROUP: 

PRCLID: 

WARD: 6 

OWNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS : 

10133 PRINCE PLACE #404 

UPPER MARLBORO 
MD 

R2 APARTMENT 

#TO BE INSTALLED : 0 

TYPE OF REFRIGERANT: CONDENSER LOCATION: 

R-22 ROOF 

0984 
(square) 

BLDG PMT. 8469531 

DATE : 7/8/2005 

·0000-

ZONE: R4 

0044 
Oot) 

OWNER'S TELEPHONE NO. 

CONTRACTOR'S PHONE NO. 

BUS: (301 )908-6561 X 

FAX: 

REFRIGERANT EFFECT/# NUMBER OF COMPRESSORS: 

REFRIG. EFFECT: 0-120000 BTU/h: 1 

This permit authorizes the contractor to perform the work described herein at the address shown above, under the conditions stated on tl•ls permit. 
THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS COMPLETED. For all inspectlo11s, call202-442-4460 orfax your request to 

202-442-4863. 

DAVID A. CLARK 
DIRECTOR 

PERMIT CLERK: EXPIRATION DATE: 

Jul- 8 • 2006 



~~-------------~·-----~--------------~-·------------

DEPT OF CONSUMER & REGULATORY AFFAIRS 
941 NORTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 Remittance Source Document 
(202)442-4460 

Report Date 

Tm# 
Customer 
DBA 
Address 

07 /Ob/2005 11 :22 AM 

120119 
CAGE MECHANICAL CORP 

10133 PRINCE PLACE #404 

UPPER MARLBORO MD 

(NC FEE 0-120000 BTU/H)- CLASS E 

Trn Date 

Customer 
DBA 

0710812005 11 :22 
CACE MECHANICAL CORP 

Submitted By 

Trn Date 0710812005 11 :22 Template TJrpe BLDG 

Cash Payment 
Cash 

0_32301-1 007-3012 

Total Amount 
Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMITTANCE SOURCE DOCUMENT 

*000120119000000004600* 

46.00 

46.(<0 
0.(<0 

46.(10 

AlP# 

*000120119000000004600* 

Page 1 

AlP# 100899 

46.00 

100899 



DEPARTMENT OF CONSUMER & REGULAT01lY AfFAIRS 
BUiLDiNG AND L.l'NO REGULATION ADMIN\STRATION~ PERMIT CENTER 

941 NORTH CAPITOL. STREET N.E. 2nd Fl. 
WASHlMGTON D.C. 20002 

AP'f'UCA110N TO INSTALL AJR CONDITION/REFRIGERATION svs·reMS lN BUilDINGS 
BLDG PeRMiT 

AJC AIR CONDmON AND REFRIGERATION PERMIT APPLICA'nON 
NUMBER; 

ADDRESS OF PROPOSED WORK; 
SUITE/ROOM: L.Of: SQOARE: APP!...\CATIOM 

l>ATE: 

tt')~v.~~ st~~ ;Jl3" l:i--a l <f!.f g'l>y 7-ft- os..-

OWNER Of BUILDING/BUSiNESS: AOORESS Of: OWNER: PHONE: 

~Lcvc~ ~4<-.tl~ Tt.o.fi'\\J ~ - 1~>-, o ~l!:~ :s (,$)\c g:. ~tr""'1 "··1.) (J£4% a~-z.~T B'l$1 

TYPE OF WORK: ruC:fc,sED VSE (CURRENT US:E IF NO CHANCE ): 
' ;o, <::(; 

~.:J 

~ 0 New a. Q Sing!:; Family 

t-r1 

e. 0 Restaurant i. Cl Offtee 
N ,-J -· .-: ;11 

·--::..· 

r+i 
b. a Replaeemt.nt b. 0 Two Famil)' Fla1 f". 0 Swn j. Cl Gatagl' "'0 z ~~~j 

0 

'· ~modeling c. 0 Rooroina: Hou~e g. Q ShoJ> k. ;J Other ($petlfy)---.::;;- :=~ 

d. 0 Repair d. ~art.ment h.. Q Tfleater 
N t5 
-.1 

TYPE OF EQUIPMENT: COOUNG METHOD: TY?E OF WATER STORAGE: TYPE OF SYSTEM: 

~ CondiUorwtr 0 Water D Evapot. Condit. 0 S&tf Contained 

el Heat Pump ~ D Towvr ~..mote 

0 Refr•~ratlon 

Ma~e of Mdehlne: We4gtlt ot Condit. Unit: Ty!)e Of Refrigerant: 

&~~w.J l J C3 l~s tc. -~:z .. 
CondenSer Location: Nl.ll'1lbltr ct Rettig. Etfec:t {BTU} ·CJaU: Ri:fftiG FEE · 

Com~-&s.onr.: 

Oc.~ { 1 B)o-~ ~ T4 

Refrivera«on Contractor. Llc, NCI. Contractor's Address: 

c.~<..,<! 
~~~ ~~~p) "'Hb 

By: 

M~~(JJA_ t<c. 4 Que J.S- L 3.:? f? ,e ,~~l:5' ( 

Maattw Signature: 

AY)~"'rV~ 
Lie. No. Phone: 

{J~ 
Date: 

uA.l -~ p..~ 3tt-ft ~ ~ 3tt/1V1'7 --...... ....:J 
APPROVALS (CFFICIA.L. USE ONI. Y) 

OFine~by: ZONING (plbgfeleo\Jalc} D.P.W ·Water/Sewer 

0 Landrnafk by: Diatriet: TOate: 1\pproved by: 

Clear.d by:_ ·-· 
Approved by: Oate: 

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D.C GOVERNMENT OFFICE OR OFFICIAL CALL TH 
INSPECTOR GENERAL AT 1 ~ 800. 521. 1639. , l 

ALL CAl.LS ARE CONFIDENTIAL. I Db 1f5CJ ---

/ 

i 

' 



AC AIR CONDITIONING PERMIT' 

PERMIT NO. 

AC 100900 

ADDRESS OF PROJECT: 

1124 EST NE 

OWNER'S NAME: 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME : 

CACE MECHANICAL CORP 

TYPE OF WORK : 

EQUIPMENT TYPE: 

REFURBISH 

REFURBISH 

(AIR CONDITIONING) 

EQUIPMENT MAKER : 

GOODMAN 
EQUIPMENT MODEL : 

DESCRIPTION OF WORK : 
#B 

COOLING METHOD 

[i] AIR 

OwATER 

THIS PERMIT IS VALID ONLY FOR THE PREMISES 
OF THE PROJECT ADDRESS 

PRCLID: 

WARD: 6 

OWNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS : 

10133 PRINCE PLACE #404 

UPPER MARLBORO 
MD 

USE GROUP: R2 APARTMENT 

#TO BE INSTALLED : 0 

TYPE OF REFRIGERANT: 

R-22 

CONDENSER LOCATION : 

ROOF 

0984 
(square) 

BLDG PMT. B 

DATE: 7/8/2005 

-0000- 0044 
(lot) 

ZONE: R4 

OWNER'S TELEPHONE NO. 

CONTRACTOR'S PHONE NO. 

BUS: (301 )908·6561 X 

FAX: 

REFRI 3ERANT EFFECT/# NUMBER OF COMFRESSORS: 

REF RIG. EFFECT: 0- 120000 BTU!h: 1 

This permit authorizes the contractor to perform the work described herein at the address shown above, under the 
THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS C 

stated on this permit. 

202-442-4863. 

DAVID A. CLARK 
DIRECTOR 

EXPIRATION DATE: 

Jul • 8-2006 



l DEPT OF CONSUMER & REGULATORY AFFAIRS 
941 NORTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 Remittance Source Document I 

i 
(202)442-4460 

Report Date 

Trn# 

Customer 

DBA 
Address 

07/08/2005 11:24 AM 

120120 

CAGE MECHANICAL CORP 

10133 PRINCE PLACE #404 

UPPER MARLBORO MD 

(A/C FEE 0-120000 BTU/H)- CLASS E 

Tm Date 
Customer 
DBA 

07/08/2005 11 :24 
CAGE MECHANICAL CORP 

Submitted By 

Trn Date 07/08/2005 11 :24 Template Type E>LDG 

Cash Payment 

Cash 

0_32301-1007-3012 

Total Amount 
Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMITIANCE SOURCE DOCUMENT 

*000120120000000004600* 

46.00 

46.00 

0.00 

46.00 

AlP# 

*000120120000000004600* 

Page 1 J 

AlP# 100900 

46.00 

100900 



DEPARTMENT Of CONSUMER & REGULATC)RY AfFAIRS 
BU\LOING AND LAND REGULATION ADMINlSTRA T\ON~ PI~RMIT CENTER 

941 NORTH CAPITOL. STREeT N.E. 2nd FL 
WASHJNG1'0N D.C. 20002 

A.PPLICA T10N TO INSTALL. AJR CONDITIONIREFRlOERATlON SYSTEMS \N BUlLDINGS 
BLDG PERt.tiT 

AIC AJR CONDfriON AND REFRIG&RAnON PERMIT APPLIC.A.TlON 
NUMBER: 

ADDRESS OF PROPOSED WORK: 
SUITE/ROOM: LOT: . SQUARe: APPUCATICH 

OATE: 

\\~ "'e .... ~J.ro.A NtS: -~ ~ Y.4 9~Cf 

OWNER OF BIJILOINGJSUS!HESS: ADDRESS OF OWNER: PHONE: 

~I) 1\\ \(_ t\c..-\..f~ ....:--~'~ 1E 
7oso 

~~ ...... , .Lt-11 ~ I L}rJ 
F-fo'-~'\87~7 C)o ( a""' ""'' .s t::'IQ. \.. (. ~ , 

TYPE OF WORK: PROPOStD t'SE (CURRENT USE lF NO CHANCE): 
- J 

::n 
.a. 0 New a. 0 Siogle Family ~. Q Rntaurant i. Q Offit:e !Tl 

rv 0 

b. 0 Replaf.euent b. 0 Two Family Flat t Q Stare 
-- ' rn 

'-· j, 0 Gangtc> ( ) 
--.::;;. 

"-· rienlodeling 

-o ~--i 8 
t. Q Rooming Hou£t g. 0 Shop !.:. Q Other {sp~cify} ~ ;::::o{ 

- .«:-

d. 0 JUpair d. ~rtment h. 0 Theat~r 
z 

~ 
G) 

l'VPE OF EQUIPMENT; COOLING METHOO: TY'i'E OF WATER ~TC'.RA<JE: TVPf OF SYSTEM: 

G Ait Conditionar 0 Water Q E:Vapor. Condit. _L SelfCont&inod 

V'He•tPump ~ DTower rtVif"o,mote 

..1 R•ftigeration 

Make of Maehlmt: Weight of Condit. Unit: Type Of fte(rlgf)r:ant; 

c.-~~~ , t SD \Ao·t A.N 2-?.. 
Con~nser Location; Number o' Retrlg. Effect (BTU) Cla$5:· R.EFfUG F£E .· 

Com!)r'e5&0rs: 

frt:~W~ ~ ~41 ~L .... ""' (.,........ J1 { l--6-.~ -t>%/l 
I 

RefriGeration Contractor: l..lc. No. Contractor's Address: li'}: 

c. IJ.U:f tr}etf., ~ J Ql(.., {1. C.9t::tJf)fC ~t)~~~~v; 
Muter Signature; t t--'1 .!'i:f!/<Q-1 c j 

l.lc No. Phor16: o.ste: 

~ ~..-..1 ...... ' :o~ )<ffJ 
1J 

I F ' ·-APPROVALS {OFFlC:tAL. USE OML.Y} 

QFIMM&by: ZONING (plbgteie<;tJalc} O.P .w • WateriSewer 

OLa~~by:. ________ __ District: Date: .-1\ppr.:wod by: 

~by=---~-- Approved by: 

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D.C GOVERNMENT OFFICE OR OFFICIAL CALL THi 
INSPECTOR GENERAL AT 1 • 800. 521 - 1639 <'/I -

ALL CALI..S ARE CONFIDENTIAL • , {JJ) {./' 

lDo'v 



~------=c-J/J~~6-~--~C~~~O~qi:ZON!iN~CiD!ls~.,.,~mrr~T -:-r---- ""''i-E. NllMBE. B 6 0 9-- 4 2 _ L!_ ZONI . '
0

'.: "I _ ----------- fillo. PRE-FILE NU:M:B:E::_:R:_s __ ~-~f--r:r-/f -±· -· 

-Jo --=±~-oG N• . - " -t .. _ ,.,,e~on, D.C.....Ao"C , - , I 
. --~L No • • womNo R~":D,REGULATORvtF\1;' ,.; "'"""+2 AJJS 

GOVEJtNMCNT ND LAND REGULA TJON ADMlNISTRA . , * c:>r THE uJSTRICT BUILDING A Tel 
202

_
442

-4SS9 Fax 202-442-4862 · 
___ - DEl>ARTMENTOFCONSUMERA TIONPERM!TSERVlCECENTFR \ ~ _ 

;._c)F cOLUMBIA , N PERMITS ON PRIVATE PROPERTY 
- APPLICATION FOR CONSTRUC1 ~IT~:'. IN SHADED AREAS OR ON PAGE 4) 
j) 

ANCE 'TO FILE 
Date 

(PRINT IN INK OR TYPE, DO NOT TION WILl VOIO ll!IS APPJ.I(.A TI()N 
QU1 <:JR OT!l£RW!SE ALTEIU!'lG ANV ~NTEI<Eb IN FORMA :J EllASI!<G, CROSSING OIJT, Wf.!ITING ' 

HRU27 {A)AI_,L APPLICANTS M~ST COMPLETE ITEMS 1 T , 

l~ess of Proposed Work· 

z__._y_ E S T· 
;er ofBUlldmg or Property --
ent for Owner . . (if applicable) 

~- / ~u~~~~.~~~~~~~--~" v.-- ~I.Hf/d- ) 
~~ d Work (check all apphcable boxes Ty"" of I>ropose G 

,..- 0 arage 
0 Retau11ng Wall J S

1

gn Q_~ew Butldi~~-..,.--~ _r::t_-~~- __ ------,.. _ ~ ____ :---,.r>-..,.._..~,""'-., ---.,--~-~--~-'---------------._, 
***-._. OEPARTMENT OF CONSUMER AND ~EGUL4TORY AFFAIRS = g;~=tt BUILDINQ AND LAND REGULATION ADMINISTRATION 
FormBLRA-15 E) 4 ~ 9 5 31 
(Rev. 9130191_ BUILDING PERMIT PERMIT NO. > 0 , 

Dale 2/2/05 (Type) ALTERATION MID RllPAill. Lot 

44 
Squa"' OR

4 ·.l· Ad~~toss of work 1124 "E" STREET Nll. TOTALP<AMITI'EE , 
Pennlssi<>n Is hereby grnnted to (0.,.., FlUNG "" , 

Wh~~~rnWSJi'M~ibed herein althe NO DATE r------~J-. address shown above In strict accordance With the ~ondilions · 

"'"' ~ ""'" ''"" m ooo ,_, F<E PA YABL< ' 1570 • OlJ AuthoriZtjd WOrk and conditions of perlorrnanc~ lher.,of: fT1 ::>::1 :;>;:> o; . 

l:liTE!UOR lmNOVATioN AND NEW ElJ!CTRICAI., MI!CllANrcit!;f' ~s~rn>NscA...,._ 442-'-4~41 

. ,_ 

M 
I 
T 

AND PLUMBING. . e -o o o~~w _ .· .1 e- ro . · 4 
·'SEPARATE RLECl'RICAL, PLIIM:BIHG AND MECHANICAL INS'm~{PN PERMITS ARE llliQUI.RED. • i 

. •&i~~ ~t cm:u:r&r~;:?: PR.rr~ ~ Qf .Ji0~ti00 PM I 
WlllttOO SfifjsMl) SilNDAYS.Length HE!ight 'XI 

0 

_;, ~Stor'es 2 'W/B. 
Zone To be occupied as c::: , ·vr n 
He;ghtW,.,,,.bove g<ade "'*'"~T;; f'J!G~ ~· "'"-" .,;,, · . 
Addresf! of owner 7010 SOLOMON SEAT CT. SIL.freD .. MVA. ~!1~~ · 
Depof!it No. Amount $ ~ .- i:.:i ~ 
DE:PARTMENT OF CON$UMER AND RE<3ULA TORY AI=FAIF!S ~ Bt t.O:l. fi'!i 

"FALSE STAl'EMF__s.rs OR MISl:lliPRESENTATION OF FACTS ~.:!:AJ~ APPLI · _ 
AND/OR PI.AliS IS SUJ3JECT TO CRD:UNAI, PENALTIES PRUS~~ TO DC LAW 22-240.5u. DIRECTOR 

PATRICK Cl.l~VAN ACTING DXREGTOR. 

ALWAYS SIGN'THE APPLICATION ON PAGE3 (SECTION I) 

!:;<Q -..., '*' 
0 

M. -
!tt 0 ...-.. 
c:::o 
1-<, 

b 'lding addition or alteration. (Page 2) f sed work IS new Ul ' • 
Complete Sectl()n B 1 the propo d work ~~ razmg a built!ing. (Page 2) 
Complelc ScCII<Jn C tf the proposed k l: a retain in<> wall. (Page 2) 
Complete Se~tHm D tf \be propose wo;k I;~ fenc~. cr:•g~ 3) 

Cotuplclc ScctHm E tf lh~ propo:e1 :~rk IS a sh~dlgaragc. (Page 3) 
Complete Scctl<m F If lb. propo'e d k IS an awning (!'age 3) 
Complcie Secll<m G tf the propose~ WOI k t< a sign. (P,~gc 3) 
Complete Section !-!If the propose- wm " 



AC AIR CONDITIONING PERMIT 

PERMIT NO. 

AC 100902 

ADDRESS OF PROJECT : 

1124 E ST NE 

OWNER'S NAME: 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME : 

CACE MECHANICAL CORP 

TYPE OF WORK : 

EQUIPMENT TYPE : 

REFURBISH 

REFURBISH 

(AIR CONDITIONING) 

EQUIPMENT MAKER: 

GOODMAN 
EQUIPMENT MODEL: 

COOLING METHOD 

~AIR 

DESCRIPTION OF WORK : 
#D 

WATER 

THIS PERMIT IS VALID ONLY FOR THE PREMISES 
OF THE PROJECT ADDRESS 

USE GROUP: 

PRCLID: 

WARD: 6 

OWNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS : 

10133 PRINCE PLACE #404 

UPPER MARLBORO 
MD 

R2 APARTMENT 

#TO BE INSTALLED: 0 

TYPE OF REFRIGERANT: CONDENSER LOCATION : 

R-22 GROUND 

0984 
(square) 

BLDG PMT. B 

DATE: 7/8/2005 

-0000-

ZONE: R4 

0044 
Oot) 

OWNER'S TELEPHONE NO. 

CONTRACTOR'S PHONE NO. 

BUS: (301 )908-6561 X 

FAX: 

REFRIGERANT EFFECT/# NUMBER OF COMPRESSORS: 

REFRIG. EFFECT: 0 ·120000 BTU!h: 1 

This permit authorizes the contractor to perform the work describ&d herein at the address shown above, under the conditions stated on 1 his permit. 
THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS COMPLETED. For all lnspectl~11s, call 202-442-4460 or fax your request to 

202-442-4863. 

DAVID A. CLARK 
DIRECTOR 

PERMIT CLERK: EXPIRATION DATE: 

Jul- 8-2006 



·---o-~-~--. '~-------~~--------------------------~·,·~-~----~-------

DEPT OF CONSUMER & REGULATORY AFFAIRS 
941 NORTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 Remittance Source Document 
(202)442-4460 

Report Date 

Trn# 

Customer 

DBA 
Address 

07/08/2005 11 :28 AM 

120124 

CACE ME.CHANICAL CORP 

10133 PRINCE PLACE #404 

UPPER MARLBORO MD 

(NC FEE 0- 120000 BTU/H)- CLASS E 

Trn Date 

Customer 

DBA 

07/08/2005 11 :28 
CAGE MECHANICAL CORP 

Submitted By 

Trn Date 07/08/2005 11:28 Template Type BLDG 

Cash Payment 

Cash 

D_32301-1007-3012 

Total Amount 
Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMITTANCE SOURCE DOCUMENT 

*000120124000000004600* 

46.00 

46.00 

0.00 

46.00 

AlP# 

*000120124000000004600* 

Page 1 

AlP# 100902 

46.00 

100902 



. 

DEPARTMENT OF CONSUMER & REGULATOlilY AFFAIRS 
BUiLDING AND LAND REGULATION AOMIN,STRATIOti; PEflMlT CENTER 

941 NORTH CAPITOL STREET N.E. 2nd FL 
WASHINGTON O.C. 20002 

APPUCA 110N TO INSTAU.. AIR CONOlTtOHfREf'RlGERA TION SYS'rEMS tN BUILDINGS 
BLDG PERMIT 

AIC AIR CONDITION AND REFRIGERATION PERMIT APPLICA'flON 
NUMBER: 

ADDRESS OF PROPOSED WORK: 
SUtTEIFtOOM: t.o·r: SQUARE: APPLICATION 

t-L:L't er ~ IJ-13 w c. </I~ '&v 
l OATE: 

-
OWNER OF SUILOINGISUSlNESS: At'tJReSS OF OV/NER: PHONE: 

~p f) .-.t \l 4f' l.h= 1 E, ,c tA \I d" 1.11>&> ~ ..... ~~----- $'&::"'-\ 4. 2Qx-h'\1i"t.....tl ""' ':l-cr1- -'t .. '1 -!"7r"? 

1YPE OF WORK: 
7 

PROI'OSED VS£ (CURRENT USE IF NO CHANGE): 
""" 

a. 0 New a. 0 Single Fzmily e. 0 RC'staurant i. C:J Offie~ 
s 0 \..rt - 0 

b. 0 R.epl:r.ument b •. Q Two Family Flloll f. Q Store .. j. Cl Ga.-sgt> 
;-~·~,::! <:=2 C) 

~. ~ml)(icllng c. 0 Roftmfnr; House g. 0 Shop k iJ Otber (spedry; .:::::..__ ,3 
::.r..-; 
rn -· c·1 
rn 

d. Q JUpair d. ~artmtnt h. 0 Theater 
<:~ 

-o rn 
2: t"--.....j 0 , ... , 

TYPE OF_ EQUIPMENT: COOUNG METHOD: TYPE OF WATER STOOA.Gt!: TYPe OF !tYSTEffe 
!'...:> 0 

6 Air Con<llti0f'l4r Q Water Q Evapor. Condit 0 Sel~ontalr.ed 

ll""1teat Pump ~r ::l Tower ~ote 

Cl Refr~ration -
Make of Machine: W<&ight Of Condit. Unit~ Type Of R.&frigerant 

~b.~~ r~o ~.,f fC_-:2--'2,. 

Condenser Loc;~~tfon: Numbar of Refrig. Effect (BTU) (;Ius: REFRIG F.EE · 
Com~s.on>: 

frowt .A a c...~ a-. <:Mo c;,_ 1 l J g ()l!ID pi(({ 
I " Refrigeration Contractor: we.N.::. COtltraetor'.s AddrCJSS: 

G~ ~· ~-Pmrl~~ 
B~: 

~pc.>-~ ~~([. li'/ 3<.ft ~~ 
Muter Signature: 

-
f~ ~ G.vJ.s.~l~ 

j Lie. No. Phone: Date: 

~ ..... ~ I D ~t\( ' Cf , - ! 3 ()-/J J ~i ~~ 
...... I 

APPROVALS (OFFICrAt. USE OHI. 'I) 

a Fine Arts by: - ZONING (pfbQ[eleatJalc:) D.P .w · WatertSewer 

0 Landmark by~ District: t Dat41: 

CMrttdby~ 

,t,ppro\lftd by: 

- Approved by: l .. te: 

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D,C GOVERNMENT OFFICE OR OFFICIAL CALL TH 
INSPECTOR GENERAL AT 1 ~ 800. 521 - n339 • • 

AI..L CAI..LS ARE CONFIDENTIAL • . QD ( 
\ DDI 



AC AIR CONDITIONING PERMIT' 

PERMIT NO. 

AC 100901 

ADDRESS OF PROJECT : 

1124 E ST NE 

OWNER'S NAME: 

ENDALKACHEW TESFAYE 

CONTRACTOR'S NAME: 

CACE MECHANICAL CORP 

TYPE OF WORK : 

EQUIPMENT TYPE : 

REFURBISH 

REFURBISH 

(AIR CONDITIONING) 

EQUIPMENT MAKER: 

GOODMAN 
EQUIPMENT MODEL : 

DESCRIPTION OF WORK : 
#C 

COOLING METHOD 

WAIR 

D WATER 

THIS PERMIT IS VALID ONLY FOR THE PREMISES 
OF THE PROJECT ADDRESS 

PRCLID: 

WARD: 6 

OWNER'S ADDRESS: 

7050 SOLOMON SEAL CT 

CONTRACTOR'S ADDRESS : 

10133 PRINCE PLACE #404 

UPPER MARLBORO 
MD 

USE GROUP : R2 APARTMENT 

# TO BE INSTALLED : 0 

TYPE OF REFRIGERANT: 

R-22 

CONDENSER LOCATION : 

GROUND 

0984 
(square) 

BLDG PMT. B 

DATE: 7/8/2005 

-0000-

ZONE: R4 

0044 
Qot) 

OWNER'S TELEPHONE NO. 

CONTRACTOR'S PHONE NO. 

BUS: (301)908-6561 X 

FAX: 

REFRIGERANT EFFECT/# NUMBER OF COMPRESSORS: 

REFRIG. EFFECT: 0- 120000 BTU/h: 1 

This permit authorizes the contractor to petform the work described herein at the address shown above, under the conditions stated on this permit. 
THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS COMPLETED. For all lnspect.ions, call 202-442-4460 or fax your request to 

202-442-4863. 

DAVID A. CLARK 
DIRECTOR 

PERMIT CLERK: EXPIRATION DATE: 

Jul- 8 • 2006 



DEPT €>F CONSUMER & REGULATORY AFFAIRS 
941 NORTH CAPITOL STREET, N.E. 
WASHINGTON, DC 20002 
(202)442-4460 

Report Date 07/08/2005 11 :25 AM 

------------

Remilttance Source Document 

Submitted By Page 1 

Trn# 
Customer 
DBA 
Address 

120122 Trn Date 07/08/2005 11:25 Template Type BLDG AlP# 100901 
CACE MECHANICAL CORP 

10133 PRINCE PLACE #404 

UPPER MARLBORO MD 

(NC FEE 0 - 120000 BTU/H) - CLASS E 

Trn Date 

Customer 

DBA 

07/08/2005 11:25 

CACE MECHANICAL CORP 

Cash Payment 
Cash 

D_32301-1007-3012 

Total Amount 
Amount Confirmed 

Total Amount Due 

PAYMENT MUST BE MADE IN FULL 

REMITTANCE SOURCE DOCUMENT 

*000120122000000004600* 

46.00 

46.00 

46.0.1l!') 
o.o"/!;~ 

46.00. 4~ 

~ 

AlP# 100901 

*000120122000000004600* 



CASE 17468 

EXHIBIT 11 

OVERSIZED DOCUMENT 

PLEASE SEE FILE 


