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Form BLRA-15 oy
o e BUILDING PERMIT permiTNo. B4R 9531
Date (Type) -
§ r o0
p Address of work 1 IT.cthT n i4 - Square - S
PERMIT FE
. Permission is hereb ranted to !
% T yﬁgn (Ownen) FILING FEE $
. who' Silhorebion perform‘ihe Woiddbsiribed herein at the NO. DATE
address shown above in strict accordance with the conditions 157000
stated on BOTH sides of this permit. FEEE PAYABLE $ REAEI e
& Authorized work and conditions of performance thereof: ,;:HF T3 ‘?S TIONS " Y
b . . e x v 8T NSPEC CALL7277662% 44948701
‘R REROVATION AND RLECTRICAL, MECRANICE. E? ) Ef 424t
B Ll 3
U S . % ;‘1 ) ::
A EOTRICAL, PLUMBIBEG AN T} ?1?"{,::1;4 ’i_?gt&l}_;;f H
YT ADTHORIZE CONSTEUCTION BETW V KOTR £ S
A Bulider=- © 3RU SATURDAYS. AFTER HOURS PERITT: %'"iﬁ“%%}:a 7
Width of Bldgs. 5 dLength Height % ob:Sto
Zone To be occupied as}l‘ LT
P . . ; D
l Height of terrace above grade Projections:” %’ 8,
- o)
Address of owner TOF0 ST, STIL.ERR.TAL TTEi S
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PRE-FILE NUMBERS ZONING DISTRIAT » T« - SILE NUMBE.
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DEPARTMENT OF CONSUMER AND REGULATORY AFC
BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTFR

OF COLUMBIA Tel 202-442-4589 Fax 202-442-4862 L
BLRA} APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
(Rev 2/04) (PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4)
CLEARANCE TO FILE ERASING, CROSSING OUT, WHITING OUT, OR OTHERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLICATION
By Date

(A) ALL APPLICANTS MUST COMPLETE ITEMS 1 THRU 27

1 Address of Proposed Work"
e E g5

ME

Suite No

2. Lot

b

3 Square

98

4 Application Date

o/ zs [o ¥

S Owner of Building or Property

6 Address (imclude Zip Code)

—

- — 7 Phone
20 JO Sotortert 3Gt <7- :

8 Agent for Qwner. (if applicable)

WM*M"L&&”M
Address (include Zip Code) 10. Phone

7@2’4&1__&/””,./ 2626 Jostaed K ff 304 1202 423 "F01F
11" Type of Proposed Work (check all applicable boxes)

O New Buillding 0 Retamning Wall 0O Garage

0 Addition O Fence 3 Sign

X Alteration and Repair ‘@ Shed 71 Projection

{0 Raze Building O Awning 0O Other (Specify)

12 Description of Proposed Work
Zrt7ERA 0
Aoty S & TR A7 <

/za‘/p L/-”// 0/’[ - )

~E? WUy  AGR
Varia=5ceaadt CtrC IS /PL.U/"/A/A{

RN

13 Existing Use(s) of Building or Property 14 Ex Noof 15 ExNoof Official Use Only
Stories of B{dg Dwelling Units Miscellancous FEE
M TARES UrT 7. 278 3 5 |
16 Proposed Use(s) of Bmldmg or Property P, > g) 2 17 Prop No of 18  Prop Noof By Date
- ‘,//,/ (s, . / ,[Z? . Stories of Iildg Dwelling Units
P e, LONTS st ) z>5 5

19 Stamng Date 20 Completion Date 21

Method of Removing Construction Debris

22 Does the proposed work

of work M Pick-up Truck PRDumpster mvolve disturbing the earth
[] Other (specify) or razing a building?
@ Yes, answerq 23
/// zo/,a/» aé/o//,,f [] No, SKIP g 23-27
23 s the area of disturbed 24 Soil Erosion Control Methods 25 Areaof 26. No of Footings | 27 Size of Footings

earth more than 50 sq f? - Offsite Drainage or Columns or Columns
0  Yes, answer q. 24-25
(3 No, SKIP q. 24-25 sgé ’HO -z } /W o & ﬂ//” N/&

3

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I)

OFFICIAL USE ONLY

Complete Section B if the proposed work 1s new building, addition or alteration. (Page 2)
Complete Section C1f the proposed work 1s razing a building. (Page 2)

Complete Section D if the proposed work 1s a retaining wall. (Page 2)

Complete Scction E if the proposed work 1s a fence. (Page 3)

Complete Scction F 1f the proposed work 1s a shed/garage. (Page 3)

Complete Section G +f the proposed wotk 1s an awning. (Page 3)

Complete Section H 1f the proposed work 1s a sign. (Page 3)

R P H EN

J

:—-4\7&/ U Yes (4 Na

PLANS

L NoltSm U Lg

—_—

¥ fo
340



PapeZ

(J) APPROVALS (DO NC'
G. ADDITION, & ALTERATION (COMPLETE ITEMS 28 THRU (O)

128 Architect’s Name. “TNTROL _2C Le No 30 Architect’s Address (mclude Zip Code) 31 Phone
32 Engineer’s Name- ’ 33 DC L No. 34 Engineer’s Address: (mmclude Zip Codle) T 35. Phone
36 Building Contractor’s Name 36A D C. Lic No | 37. Contractor’s Address 38 Phone:
39 Type OfCOnStruCtlon— 40 Fure Suppression 41. Booster 42 Total Lot | 43. Breakdown of Lot Area
JZ Masonry (O Steel 1 Fully Sprinklered {] Standpipe System Pump Area (=100 %)
4 Wood Q Other 0O Partially Sprinklered () None 0 New a building ceo | %
O Concrete O Other O Existing b paved area %
_None /210 59 fu | c greenery %
44 Present Gross Floor Area of | 45 Proposed Gross Floor Area | 46. Hoors involved 1n this pernut 47. Projection beyond building
Bldg of Bldg. = A\ll 3 Floors line? O Yes, Answer q. 48 -52
330 sqft | 4230 sq ft - 0 No. SKIP g, 48-52
48 Number and type of projection- ' 49 sttancc of (p\m{ecnon 50 Width of 51.  Width of building frontage
, projection: . : _ ' ft.
/.6\) \/(‘ * 52. Signature of Owner (projection only)
“IN /
" N A7 ;
53 Water or Sewer | 54 Drivewa 55. Sheeting/Shoring | 56. Elevators Involved? 57. Noardtypeof ] 58 Plans Certified by
Excavation? Cons ;ﬂutxon? Necessary? elevator Engineer?
A2 Yes 0  Yes } {J Yes, answer q. 57 W Yes, cert. attached
0O No /&No @2 No 2 No Nﬁq_ 01 No ,
59 Esumated Costof Wetk OFFICIAL USE ONLY
,/-‘- cr/Repair FEE New Const FEE Filing Fee TOTAL PERMIT FEE
(a) New/Add= $ — —‘éq ~] _q
b) Al R . OOQ - - ’ I~
(b) epair ? - 3 % /rs $ L@ é)dg $ /§7O
p v
Total M 57 7 L ]
Dpte . | By Date: By: " | Date: -Date:
60 Volume of New Bldg. or Addition i /
W Hgpls I Bh/i
7
(C) RAZING A BUILDING (COMPLETE ITEMS 61 THRU 83)
61. Raze Contractor’s Name- 62 Contractor’s Address (include Zip Code) 63. Phore.
7 - . . —— - - —
64 Insurance Company 65. Policy or Cert. Number 66 Exptration Date | 67 - Raze Method
4
68 Building Material 69 Raze Entire#{/0 Bulding ] 70A Building 71. PubHc Space | 72. .D|5(;on‘nec._t Water | 73 Size of Water .
Building? Condemned? Vacant? Vault? and/or-Sewer? . . -| Connection
0 Yes O Yes JYes L Yes O Yes
0 No O No O No ” [1No 0O No n
74 Plumber’s Name 75 DC.Lic No | 76 Length J7 Wadth 78 Height 79. Volume | 80 Party Wall? N
' // T Yes
: .03 :No
_ i fi ft .
- o A
81  Asbestos 1n the Building? 82 Raze Contractor Signature OFFICIAL USE ONLY
1 Yes, location FEE By. Date
83. Owner’s Slgllaer s '
R

(D) RE’I AINING WALL (COMPL

E ITEMS 84 THRU 93) The retaining wali wil not obstruct any access:ble

parking required by D.C. Zoning Regulations

$

84 Cost of WQI‘k

‘4 ‘
Frn Y w(

85, Matenal /—l 86 Height

87 Color

88 Location

J Entirely on Owner’s Land
0 Party Line with Adjacent Neighbormg Land *

J

*[f party'wall, the owncy{the adjoining preperty must agiee to the erection of the retarming wall and this application

}[ 89 Signature of Adjoining Owner

90 Phone Home

Work

OFFICIAL USE ONLY

1

91 Address ot‘Ad)(;l_r;Ing Owner p
7

92

Lot

|

l 93. Squarc—ﬁ

FEE

Z

Date




District of Columbia

Farm

SQUARE:

WASA-485 Water and Sewer Authority 984
Dec 2002 Water and Sewer Availability
ADDRESS: 1122 E St. N.E. LOTS:
AR 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 i 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-a5 Water and Sewer Authority 984
Dec.2002 Water and Sewer Availzbility
ADDRESS: 1122 E St. N.E. LOTS:
A/R to existing SFD 44
SIZE TYPE OF SERVICE | AVAILABLE:| APPLIED | ORDER
FOR
g" 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 Dzte of issue DATE:
Copy 1-DC WASA Copies 2 & 3-DICRA 2/1/2005




Pore, G-9-201 CERTIFICATE OF~OCCURANCY N B BOYS2
Washingon, D.CLAGRIL 14TH . 19 [
Permission Is hereby gramed to__ UNJTED CHURTCH M INCa
to use the RIRAT & SECOND floor(s) of she bullding Tocoted on tor 44 Squors_ BA4

known os premlsos 1484 » £ = BYREEY, M. E._ tor tha following
purposs(s): W

THIS CERTIFICATE SHALL BE POSTED CONSHMCUSUELY DN THE ABOVE PREMISES L

Al AU TIMES (T I8 VAUD INDEFINUTRLY, uni2ss ou axpbotien dote i sroted, ZONE ‘M FEE |8 £2.08
OMNLY for tha premives, or pavt tharsol, ond lor Jhe pwipasels, Indiarned '
ghove. und 13 NO1 TRANSFERABLE lv mnther poripy) o prambas sndor ANY
condifipns. ANY CHANGS in Ihs lype of businoas, ownership of business, or

part of prawiser wesd thoroley, will remllar inds Corfificote VEID ond o NEW
Cartificate muy be obimined. 1 ch"t,q I Branch
DEPT. 07 LICENSES 8 INSPECTION, OQV'1. OF DIST. OF COL e 24

SEE IMPORTANT NOTICE O nfvmsspggg iy

JPUNEY SR e S *_L‘_._—.—_-z___s.____L.z.-_./_‘A__.&_g.._ o — T

2T 63 — BEA
Z)C{i- /U,@/f[)



DEPARTMENT OF HEALTR
ENVIRONMENTAL HEALTH ADMINISTRATION
LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM

Project Address __ #_&y’_,.__ L= 576___.,— ——— A&
Name of Qwnei(s). MWAQ___, Namc of Contractor: L

Phone Number. Zo% = ?__}2 !/ 2. Squarc# __M Lot ~%~_ o Ward¥

Project Start Dc: g, ./_& fa_ ,lf_,____h__,“ Project ind Daic: _ &4 % - é J’_' o

Butlding Type: Commercial -

Goverament -
Office Tederal ju]
Mixed Use (Explam) ) Dastoct 0
Residential - Institutional -
Muth -family [} Hospital o}
Smgle-Famly 0 Museum O
Elderly or handicappedd School/Chiid Devclopment 0

1. I8 the project planned in response to a child being identified as Jead poisoned? YES U NO T

2. Is the project designed to climinate or reduce lead-based paint bazards in a pre-1978 building or structure

YES{O NO OO

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 pernut

application and notification form, nnless an exemption listed below .npphcs If you answer “N ID”, a pernut is not required, but you arc
1equited to answer the following questions:

) SCOPE OF PROJECT =
1 s the pro)cct dxbtm‘bmg deteriorated lead based p(um on sutlaces lotahng,

more than 2 square feet per room, or 20 sauarce feet on exterior suclaces, or 10¢
of a building component with a small surfacc (such as a siall painted window
framc) mvolving the following

A. Removal and replaccinent of lead-bascd pant componenls

¢.g. windows, doors and bascboards?
"B Onsite stnppng and 1emoval of lcad-based pamt?

C. Panial demotition or puttng of buildmg?

2 gvgcs_tgc project involve the removal and covering of lead-contaminated soil?

COMMENTS'

EXEMPTIONS
Please indicate the applicable exemption from the following list:
0 Individnals who porform lead-based paint activitics at residences which they own,
unless the residence 1s occupicd by a a person or persons other than the owner or the owner’s immediate family; unless any
child under the age of 8 years resides, is expected to reside in, or regufarly visits such housing
y

Housing for the elderly o1 persons with disabilitics; nnless any child under the age of 8 years resides, is expected to reside
in, or regularly visits such housing

Axny (0)-bedroom unit, such as an efficiency apartment.

ATFFIDAVIT

1 declarc that 1he mformation provided is accurate, tre and complete 1o the best of my knowledge and behiet, and/or 1 bave the authonty to represent the owner of the
property to answer this applicatiggeand sign on behalf of the company and/or persons listed as owners. 1 understand that 1f such inforination contained in tius application
tulse, 1 am subject to the pe avisions of D.C. L;aw 11,221, Any fraud of mreprescntation on an application shatl be grounds tor antomntic rejection and/or crvel
admnistrative penalties, derstand that failure to'propflic full discloswre of any of the requested or reguired snformation may result i reyection of this application for
approval.

PRINT

I
1

10000 samgerts, et g Dmg
H 13 mmrmf""l“"‘m-rﬂ‘mwvr‘ W)r‘m}lmr-mm-m .,Lmy "m!n-m-“-‘r




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

PROJECT ADDRESS: _ £ 2. 9% (2 S 7. rJe Lot Y SQUARE: %2" -
PROJECT DESCRIPTION

#__MMT M~J_¢w
G STmA

e e,
Note, please answer all 12 questions.in this queskonnaive, by checkl“g elther cotwan "Yes” or “Ma” for sach question > t you answer “Yes” o any of the
queshions, you should conact the corresponding office(s) indicated in column ‘contact personfoffice’ as soon aé possible.  Unui Uns application 1s reviewed P
approved by (hv (,oncome,d otitce(s), the permit will not be issued

T - . COFEICETIoE
SCOPE OF PROJECT YES | NO CONTACT PERSON/OFFIGE | OFFICE USE
{inital/Date)
1 will the proposed use involve the construction of a facllity for
the handimg, sansier, storage, disposal or reatment of sulid

{202) 535-2288, EIS Coorditator, EHA
waste, methcat waste, or rocyclable mienals?

~

Will the work 1o be pedormet involve thie assessment or Liean.
up of souls associated with the selease of maternials from an
underground stotage tank (USTY?

(202} 535-2525, Underyround Storage Yanl Division, EHA

/
, 2 e S ek o

{202) 535.2250, Al Quatity Division, EHA
3 Will the work to be performed mvaive ihe assessment or clean- (202) 535.2525, Underground Storage Tank Dwstan, EHA
up of groundwater assocrated with the release of materals from
an underground stosage tank {IST)? = T T T B
202y o3‘5—2190 W'ster Quaiity Division, EHA
/ (202) 535-2250 Alr Quatity Division, EHA
4 Wil the proposed project mvolve the mstatiation or driling of 202} 535-2150, Waler Quality Division, €13A
walls other than for the purposes stated m queshons 3 and 47 _/ (202) 535 ’ Quality Di v
4 Wil the propased projoat invalive the guneration, kreatment, 4
storage, disposal or ransporialion of chemicals or other (202) $35-2280, Hazardous Waste Division, EHA
substances winch may be considerad hozardous? /
. . 7
6 Wil he proposed project involve construction that will disturh . . -
e sodimant in Tvers, Steearms ar woltande'? / (202) §35-2190. Water Qualily Urvision, EHA
7 Will the wurk to be periormed invaolve the lnstaltation, removal, { /
abandonment, of repmt of ah undet mmmd s\orage tank (US‘\) (202) §35-2525, Undwiground Sinrage Tank Division, EWA
system” e /
Q Will the proposed project result im the dischiarge o the air of / . L
gases, dust, or the csodtion of any objectionable ottors? / (202) 535-2250, Aic Quality Division, EHA
9 Will the yuaposed project wvotve the removal, franding -
transportation, disposal, or encapsiation of asbestos?
B (202) 535-2250, Aw Quahty Division, EHA
“"Pleasn bung with yau a copy of your asbestos survey, ton-
] day notfication fonn, and asbestos abatement permit fae /
7
16 Was the budding tHhwdt bolore 18787 (Lead paint may be W you answer “Yes” 1o s queshon, please answes e
present )

questions and follow the instiuctions on the “Lead Hazard
Contro! Questionnalre™ to dotermine if you need e permitio
! condict a Lead Abatement Broject

AFFIDAVIT

& property 1o make this applicalion. | declare thal ihe answaers to the abovo questions in this
my knowledge.

! hereby cerlily that | have {

authority of the owner of
Questonnatre are compjate

d correct to the best

Signature 24 Name (pr'ml)__ﬁﬁ&/ b o B )e_Z:{LWU at
Address —_@‘MM_&A_“” Date.,&,ér.;,l«z;e___ Phone

, ‘ OFFICE USE ONLY
COMMENTS AND PERMIT RESTRICTIONS:

{USE REVERSE: IF Ni
EHA Form ¥ 89-1300 ~



Scope of the Project Ye

5 No Instructions

13 Is an exemption clamed trom the
requirement to submit an Envionmental
Impact Screenng Form pursuant to Title
20, Sec 7202 that 1s not referied to n
this form? If yes, descitbe the exermption
and cite the reievant section of the
regulations on an attachment,

14 Does the toial cost of the !

DCRA.

If yes, describe on an attachment and submit to EIS Coordinator,

Form (EISF) required.
site preparation and construction?

15 1s the cost of this project $1 42

Ifyes, and no exemption claimed, Environmental impact Screening
project exceed $1 42 mihon, including

mullioiy or less? [f yas, please answer all if yas, complete A through G.
of the following guestions

A Does the project site contamn any
species of plant or ammal that 1s . If yes, EISF required.
wdentified as threatened or

endangered?
B Are any streams, lakes, ponds,

springs or wetlands within 100 feet of If yes, EISF required.
he project sie?

C Will the project result in an emission
of odorous or other arr potiutants from If yes, EISF required
any source, including VOCs?

D Wil thus aclion mvolve the use,
production or disposal of hazardous
substances as deimed in 20 DCMR If yes, EISF vequired.
72997

| E Will construction be on land where

the depth to the water table 15 less than

if yes, EISF requived.
| 3 feet?
¥ Wil blastng occur as part of the if yes, EISF requiwred.
L _project?
if yes, EISF required.

infectious, radioactive os hazardous

G Wil the project generate medical,
waste?

| certify that afl statements on t)is application are true and complete to the best of iny knowledge and

belief. | agregfo fomply with att appficable faws and regulations of the District of Columbia. The makmg of false
statements/on this application is funishable by criminal penalties. {DC Code Sec. 22-2514)

s /6 /1'/ /O "7L
Sig% of Owner/Authorfzed Agent 4

Date

7

OFFICIAL USE ONLY

Environmental impact Screening Form required: Yes No

Referred to EIS Coordinator

DCRA Reviewer Date

If yes, submit to EIS Coordinator
Department of Consumer and Regulatory Affairs
Buitding and Land Regulation Administration
Comments

NOTE: APPROVAL DF A BUILDING PERMIT IS NOT SYNONYMOUS WITH APPROVAL OF AN ACTION OR ENTIRE
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1989. IF THE APPLICANT BUILDS ON THE SAME,
ADJACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACT
SCREENING FORM MAY BE REQUIRED FOR THE ENTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSED
BY THIS APPLICATION AND PERMIT APPROVAL, FURTHER, IF THE ACTION I3 IN VIOLATION OF ANY
FEDERAL OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED.

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNMENT OFFICE OR
OFFICIAL, CALL THE INSPECTOR GENERAL. ON 1-800- 5621-1639

412004



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
Building and Land Reguiation Administration

ENVIRONMENTAL INTAKE E(_:_)_B__M
! Project Address: Lot.

Project Name,

Square '!
Project Description:

Fited Job Applicanon # (If applicable).

Owner: M‘gﬁ%@\ / é’:-:s‘ ["#?{Z _Date: _Ja f2rs /o
Owner's address and phone #: :?Q ; ; o ‘o M §¢ﬁ[ £ é“ o é‘gM M‘I

Authorized agent: *MA’UJ

r—

Address and Phone # >f authorized agent: WW,J b ¢
Ecope of the Project 1Yes [WNo | nstruchions |
|1, is this a soild waste facility”? yd if yes, see EI5 Coordinator

2 Does the owner of this site own tf yes, submit a site ptan to EIS Coordinator, DCRA

adjacent or abutting prapesty? / {f no plan exists, submit written egptaﬂation ta E18 Coordinatos,

DCRA

3 Does the owner of this site plan to If yes, submit a site plan to EIS Coordinator, DCRA,

acquire propeny thats adjacent 1o or If no plan exists, submit written explanation to EIS Coordinator,

abutling this site wittun the next three / DCRA.

years?

4 ts additional actmty nlanned by the i yes, submit a site plan to EIS Coordinator, DCRA,

applicant fof this stte o any site within gggx\an exists, submut written explanation to ElS Coordinator,

he same sqguare dunny the next three / i

years that requires a parmut?

5 15 this a resential oroject within the i Tlf yes, skip to signature line.

R-1 through R-5-A zaning districts? ‘ / i

6 !s tws project a single-family residence | ! L if yes, skip to signature line.

that is not i conpunchon with the buiding

of two of more units?

7 Is thus project an acsessory struclure | 1t yes, skip to signature fine.

such as a garage, patio, swimming peol

or fence?

8 s the project solely an intenor

renovation 'with no change 'm the use or If yes, skip to signature line.

capacity of the structure being

enovated?

9 s the project locaied n an

Economic Development Zone as defined tf yes, skip to signature line.

in DG Code 5-1401 e seq (DC Law 7-

1777 N

A0 s the project located wittan the

Ceniral Employment Area as defined in If yes, skip to signature line.

DC Zoning Regulations? (Titie 11DCMR)

11. Does the project involve only tha if yes, skip to signature line.

operation, repar, mantenance, Or fmnor

afteration of public structures, facilities,

mechancal eguipment, or topographical

features and nvolve neghgible or no

expanston of use bevond that previously

existing?

12 Has an Environmentat impact f yes, submit documentation 1o EIS Coordinator, DCRA.

Statement (EIS) been prepared pursuant

to the National Environmental Policy Act

of 1969 (NEPA), ot a deterrmnation

made that ng, EIS ts needed, or has the

functional eguivalent of an EIS been

ptepared?
L.

-OVER-




BLRA 33C CONTRACT AGREEMUENT

Name of Con.u:ae-&wl()wm‘x'___,w_ékﬁmao_,lgwé_w Contractor’s LicenseNo.____

Address of Coplraectos/ Owner_ ZQS:Q*M/\!_——«MW e Date: Lé,lw (T
e Freess | Vg, 22)52

——— ——— e e e ——— ——+ ——

LOT

ADDRESS OF PROPOSEDY WORK

N

e SQUAKE
OWNER OF BUILDING OR BUSINESS

PHIONY No

DESCRIPTION O PROPOSED WORK

COST ESTIMATE

-
CONSTRUCTION ¢ p diywall, cetdimgs, framwg, capentiy efe ) 4 #!{f’o
ELECTRICAL,

ey i

IS ————— 1% te,ee0 | 2 eo

MLCHANICAL _ 1Y e, ceP | e
PLUMBING - . _ § M
N — — _2< e
FIRE PROTECTION ¢ ¢ .xp_unk]v_l system, fite alam system, gencratot ety ) R
| DEMOLYVION L $ & o000 o O B
MISCIOVHER (please speaily) o . . %

TOTAL N % $0 oo e ]

‘The labor and matenal costs of counter ops, hitehen cabnets, flom covennps, tle work, caulkmg, patchmg and plaster 1epan, paming other than fite retardant pant,

auttcrs and downspouts, not wote than 160 squaie fect of gypsum boaud shall not be incinded in the cost estunate for peamittng pmiposes The entue hist con be seen m
the 1999 D C Building Supplement Chaptet 1 Sectson 107 3

The foregomy terms, specications and conditions are satsstactory and beseby agiced (0 You ae authouzed (o work as speettied and payment will be made i the
amount as oulbined Upon sigmng, thes agreement, the owner 1epresents and waitants that he or she is flie owner or the authonzed agent of the ownct of the aforesud

| prenuses and that he or she bas 1ead this ageemient

W . g/ _ Daie
:\uxxeﬁmm / - ve #"g’&é&%» ——

OWNER O
BUILDING/BUSINESS_____ . ) ) Daie
- Signature & prnt “‘

Upon simng tins document, the ownes and contiactor declare thit the cost of constaction as speesfied above for the 1eferenced proyect 1s e antt conect to the best of
{_theu knowledge

Please hill out this agreement form in accordance with D.C Construction Code Supplement 1996, Chapter 1 Secuon 112.1.



Page 3

(E) FENCE (COMPLETE ITEMS 94 THRU 102) The fence will not obstruct any accessible parking

required by D.C. Zoning Repulationsy

94 Matenal and type

|

95 Height

96. Color
ft

97 Location ([ En:rely on Owner’s Land
3 Party Line with Adjacent Neighbonng Land *

* {f party fence, the owner of the adjoining property must agree to the erection of the fence and this apphcation

]

98 Signature of Adjorning Owner

100 Address of Adjoining Owner

99. Phone Work
Home

{0l Lot

OFFICIALUSEONLY |
FEE
102 Square r}
By Date

!

(F) SHED OR GARAGE (COMPLETE ITEMS 103 THRU 113)

103 Number 104 Length. | 105 Width | 106. Area | 107. Height | 108 Volume [ 109 Est Cost of Work |~ OFFICIAL USE ONLY/__-
ft ft. sq ft ft. cuft | § FEE
116 Material of Roof | 111 Matenal of Sides | 112.” Wall Thickness N 113 Color e
0 External ( ) inches By: Date:
0 Party | )} inches
,! {G) AWNING (COMPLETE ITEMS 114 THRU 123)
FM Number: | 115 Color | 116 Type: 117 Pragectians 118. Height of Lowest Part OFFICIAL USE ONLY
0 Folding Beyond bldg (ine o _m of awning FEE ”
7 Fixed Beyond pt of attachm n
119 Matenal | 120, Materai of | 121 Lettering | 122. Fixed 123 Over Side- ‘# (@____ frabovesidewalk § $
of Frame Covering on awmng? Posts? walk café? (b)_____ ftabove parking ————
O Yes O Yes 0 Yes (c)_____ ftabove grade By: Date
0 No 0 No 0 No
(H) SIGN (COMPLETE ITEMS 124 THRU 144
| . — -
124 Mumber 125. Electric Signs? 126 Type- 127 Power 128. Electrical Contractor
0 Yes, answer q. 126-132 0 Incandes.
0O No SKIP gq.126-132 {0 Flouresc. VA
0 Neon License Number
7129 Address of Electrical Contractor (tnclude Zip) 130. Signature of Licensed Electrician 131 Phone No 132 License No
133 Height relative to building and ground 134. Matenal of Sign 135. Type cf Sign 136. Color
(2) ft i above sidewalk
) _fi n above roof .
(¢ & insbulding heght 137 Width 138 Length 139 Arcaof Sign 140. Wide of Business |
(d) ft m above projection of window . frontage
(e) ft n from roof 1o sign’s bottom ft fr sq ft f
_ _ f
141 C of O No for Bldg 142. Sign Contractor OFFICIAL USE ONLY
Sign FEE Elect, FEE Total FEE
License No. _ P
143 Sign Contractor’s Address 144. Phone | ” § $ o
By Date By Date By Date
(I) APPLICANT’S SIGNATURE
A OWNER [ 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 permut {or
permils) ts 1ssued, the construction will conform ta the D C Construction Codes, the Zoning Regulations, and other applicable laws and regulations of the District of
Columbia
Signature of Owner % Address __Date
B AGENT 1 hercby certify that | have thefauthonity of the owafer to make this applicauon | declare that the application and plans are complete and correct to the best of
my knowledge The owner hasassupéd me that of a perny{or permuts) 1s 1ssued, the construction will conform to the D C Construction Codes, the Zoning Regulations,
and other applicable laws angrtegulations of the Distrigfof Columbia
R ?6 .U /" K)
Signature of Agent Z a e / Address e ’f(/N Lo éd) . Date s O?]L




Page 4 -

L.

(J) APPROVALS (DO NOT WRITE ON THIS PAGE; OFFICIAL W& ONLY):
A PERMIT CONTROL C PLANS AND APPL}Q;\‘FQN APFROVAL
0 1 FineArts by Date 0 1. Information Counter by X:S Dmel l < ;’1‘
{1 2 Historic by \ Date. 0 2. Information Center by- Date
3 3 Cap Gateway by \ Date J 0 (a) ABRA by. Date
1 4 NCPC N Date £1 (b} Noise Control by. Date’ -
0 5. WH/Obs Precinct by \ Date 0 (c) Industrial Safety by. Date
01 6 Flood Control by. Date. f1  (d) Vector Control by __ Date-
O 7 WMATA by Date U, (¢)DC Anmal by _ Date
' 8 Condem by Date. / (f) Police De Date: __| >
0O 9 Rental Accom by D Zoningby _ " ¢ A ,“Z\ yE Date. A
01 10 Chmatown Distr. by: Date ™\ Zomng Update by _ C__\ Dae |\
0 11 Uuhlity Clearance by: . Date ) Zoning Overlay dpprov\f‘ﬂy Date.
0 12 General Liabtlity Ins. Policy 4. DDOT - Perrmt and Records Division/Deposit #
Clearance by. Date: Dsiveway Deposit § _
Date y
B. CLEARANCE TO FILE PLANS P ~ ___oad{TH5
1 6 Environmental Regulation Admintstration
g 1 Zoning by: Date _ O Environmental Policy Review
Control No .
3 2 DDOT - Permit and Records Division by ! Date 2 1 [eQ
Access to Parking Street  (J Street 1 Alley 01 Erosion Control by Date <& QJ
O Storm ater Mgmt by- Date
Cleared by._ Date Plan No
O Air Quahty by Date_ ‘
0 3 DDOT - Consumer Engineer Underground Storage by Date Z‘ { t 9 ;
. Mechanical Eng. Review by { 3
Cleared by ___ Date ;/8 Plumbing Fug. Reviewby j
{0 4 ERA - Erosion Control 9 Electrical Eng Review by: 2
. 7 10. Health Plan Review -
Clearedby Date _ — i (a) Food Plan Review by Date
a (b) Medlcal X-Ray Plan Rev.
. Date
Restrictions of the Permut: 2/” Fxre Protecu M%
Date 7 ?
ARING ANICAL
ﬁA i’;ﬁ;é}i*‘ 35 l i kj’%‘”ﬁ '328 %Eﬁf 7 12 D.C. Fire Dept (Fire Prevention Plan Review Section)
Ti ¥ REQU I{E by: Date
?NSTM‘U?\T GN V mrs A?t 3 13. Elevator Plan Rev Sec. by. _ Date
7 14, Plumbing Insp Rev. by: Date
71 15, Construction Insp. Branch (Field Check)
by Date
3 16 Histonic Pres Div by t o "_ Date
J EISF. ’ a !/fﬁ - ( Date A’Zﬁ" o
TO REPORT WASTE, FRAUD, #7718 Structural Efig by ' L__ \__ Date .~ Y
OR ABUSE BY ANY D.C. GOVERNMENT 3 19. Permitand Certificatd Igsdance Countj:r <
by: - /o . Date
OFFICIAL, CALL THE D.C. INSPECTOR - =t ¥4~ =5 51
GENERAL AT 1-800-521-1639 0 wocey A - Date & »
ZONING DDOT - PUBLIC SPACE
C of O Number Date {0 _New Bldg
><P oD Street Name
Existing Use(s) A0 “Fiean
room 2124 Street Width
P ed U
roposed e ,i/ Road Wudth
— A AN S .
G N \_&dewalk Width*
- / & J (CAY/
/. v Parkmg
Job No ' BZA Case No ' PUD Order No
B ZE b"'\)r “““ Restrictions




- - D M T

% & GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

—r o BUILDING AND LAND REGULAnbN Asmwfsmmou
Form BLRA-15 i
(Rev. 9/30/91 BUILDING PERMIT

Date APV (Type)

Address of work }i34 YEY STREFT

Permission is hereby granted to TOTAL PERMIT FEE $
" ACYETT T (Owner) FILING FEE $
" atrthonzed~10 ﬂérform‘-m rk dest:nbed herein at the NO DATE
address shown above in strict accordance with the conditions ) p e
stated on BOTH sides of this permit. "EE PAYABLE H 140 & 1A
Authorized work and conditions of performance thereof: -
- SPECTIONS CALL 72k#56% % 447 -404

3'. i{:' OF{DPEN) BALGOWY - COMVERYTHG THTO BE

DRGOY
£ AL ELECTRICAL INCLUDED. REARRANGT |

LIN
La, -
&5 THE OnIT,

SEPARATE ELECTRICAL, PLUMBIEG AND MECHA¥IUAL TNSTALIATIOE PERMITS ARE REQUIRIL

d

Builder—priif AUTHORIZE COHSTRUCTION BETWEEN THE ‘%?}“e,s 7:00_ax - 7:% °%?;"’95
WidthobBidas- saTorpars. berally womrs PeESON avm sEoUTR gp L8 S awren v:o0 Py

Zone 206 To be occuple 3’1’ / RESTRENTL =

He|ght of ferrace above grade Projections: ~~ *° SES LRSS A*’Hssuance Branch ,

Address ol owner 7030 SGLOMOY SEAT L7, FBERNGFIKLD va., 221351

Deposit No. Amount $ 8 7
[P
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS Y

PATRIGL CANAY
DIRECTOR




5 —colE0)

PRE-FILE NUMBERS ZONING DISTRICT FILE NUMBER PERMIT NUMBER
N.C.P.C. No: 0.G. No: E’ By:
"
H.P.A. No: S.L. No: Ward Noz’ﬁ Receipt No: Date: Receipt No:
- _ GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
* * *OF THE DISTRICT BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTER
wmOF COLUMBIA Tel 202-442-4589 Fax 202-442-4862

BLRA-33 APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY

(Rev. 2/04) (PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE %)
CLEARANCE TO FILE

ERASING, CROSSING OUT, WHITING OUT, OR OTHERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLICATION
By Date :

"1 Address of Proposed Work: | iZ4 E “

Wiesiimle7enl, P&, e ' 320/

5 Owner of Building or Prope 6 Address (include Zip Code . 7 Phone T !
B oropeny 2050 SOLEIIERT BeAr CF
ENDM KACH ELY) TESfAAE | S FLD. VA 22152 5-217-3%8]
8 Agent for Qwner: (if applicable) 9 Addres %de Zi) /C eg 10. Phone 5
_M Up,agr /0J¢” 1 a7 | 2H0 30147 /
Type of Proposed Work (check all applicable boxes) * "Falée staterments ot misrepresentation offactson
a permit application and/or pians is subject o
0 Xew Building 00 Retaining Wall O Garaggninal genal ies pursuant to DC law 22- 2408,
Addition ) 0 Fence 1 Sign
O Alteration and Repair 0O Shed 1 Projection
(1 Raze Building O Awning O Other (Specify)

12. Description of Proposed Work

Edciosure oF orer W wM//Ak 7 7Y A f&ﬁ@%
DicTewolk ¢ ELELTEIGAL /Néé(/i?&é’? FEAELANGING THE U7

@
13 Existing Use(s) of Building or Property 14 Ex.Noof 15 JEx No of Official Use Only
_ ?T Stories of Bldg Dwelling Units Mlsce“aneous FEE
ReSIDEY, JIAL- A Z. w Bzl — s M)L
16 Proposed Use(s) of Building or Property TS 17 Prop No of ( 18 Prop. No of Date:
‘DEM’/ T Stories of Bldg Dwelling Units .
Ke/DEd 7iA L 2w Br | l

19 Starting Date 20 Completion Date 21 Method of Removing Construction Debris 22 Does the proposed work

. of work [] Pick-up Truck Dumpster involve disturbing the earth

A@AP {1 Other (specify) or razing a building?
[] Yes, answer q. 23
[1 No, SKIP g. 23-27

23. Is the area of disturbed 24. Soil Erosion Control Methods 23. Areaof 26. Nc of Footings | 27 Size of Footings

earth more than 50 sq. ft? Offsite Drainage or Columns or Columns

0, Yes, answer ¢. 24-25

)( No, SKIP q. 24-25
sq. fit
i OFFICIAL USE ONLY
ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I)
R P H (A
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) M
Complete Section D if the proposed work is a retaining wall. (Page 2) P
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) E W UYes LUNo
Complete Section G if the proposed work is an awning. (Page 3) T PLANS
Complete Section H if the proposed work is a sign. (Page 3)
S {f No tUSm LI Lg




. K57
28. Architect’s Name:

S FHeemlsy

SR

ude Zip Code)

Pl M

2oz7d

32. Engineer’s Name: 33. D.C. Lic. No.: . ®dgineer’s Address: (include Zip Code) 35, Phédne
. Buildi ’s Name: 36A. D.C. Lic. No. | 37. Contractor’s Address ; g 38. _Phone:
36. Building Contractor’s N 7$Co : g{ W ‘4 vE, M E . 72 ;402‘20 &
&lﬂﬁ/ #/K)é‘? /i 1,{_§1~[ £ < 2. “’/’4/) / gv
39. Type of Construction | 40. Fire Suppression: 7T 7T 41, Hooster 7 42. Total Lot | 43. Breakdown of Lot Area
0 Masonry 0O Steel O Fully Sprinklered O Standpipe System Pump Area (=100%)
Wood O Other 0 Partially Sprinklered [0 None O  New 2. building %
O Concrete 0 Other O Existing b. paved area %l
O None sq. ft. | c. greenery A
44, Present Gross Floor Area of | 45. Proposed Gross Floor Area | 46. Floors involved in this permit 47. Projection beyond building
Bldg. of Bldg. O All O Floors line? (O Yes, Answer q. 48 -52
sq. ft sq. ft. {J No. SKIP q. 48-52
48. Number and type of projection: 49. Distance of projection: 50. Width of 51. Width of building frontage
projection: ft.
52. Signatur: of Owner (projection only):

53. Water or Sewer | 54. Driveway 55. Sheeting/Shoring | 56. Elevators Involved? 57. Noand type of | 58. Plans Certified by
Excavation? Construction? Necessary? elevator Engineer?
O Yes O Yes 0 Yes 3 Yes, answer q. 57 0 Yes, cert. attached
A No HNo < No XNo O No
59. Estimated Cost of Work OFFICIAL USE ONLY
Alter/Repair FEE New Const. FEE Filing Fee TOTAL PERMIT FEE
(a) New/Add.: $
b) Alt/ Repair $
® P $ $ s s
Total § MLQQ .
By:
60. Volume of New Bldg. or Addition
cubic ft.

61. Raze Contractor’s Name: 62. Contractor’s Address: (include Zip Code)
64. Insurance Company 65. Policy or Cert. Number | 66. Expiration Date 67. Raze Method
68. Building Material | 69. Raze Entire | 70. Building 70A. Building | 71. Public Space | 72. Disconnect Water 73. Size of Water
Building? Condemned? Vacant? Vault? and/or Sewer? Connection
0 Yes 0 Yes JYes 0O Yes OYes
0 No 0_ No 0 No ONo ON» in.
74. Plumber’s Name: 75.D.C. Lic. No. | 76. Length 77. Width 78. Height 79. Volume | 80. Party Wall?
3 Yes
O No
ft. ft. ft. ft.

81. Asbestos in the Building?
0ONo O Yes, location

84. Cost of Work
$

85. Materal:

82. Raze Contractor Signature

83. Owner’s Signature

87. Color 88. L&éatlofl;

0E
0O Party Line with Adjacent Neighboring Land *

OFFICIAL USE ONLY
FEE T Date:

Y ! 0l
ntirely on Owner’s 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

Work

OFFICIAL USE ONLY

91. Address of Adjoining Owner:

92. Lot:

93. Square:

FEE By: Date:




DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUILDING AND LAND REGULATION ADMINISTRATION

'BUILDING PERM - rerwrno. B4B 9 5 3 1

To be occupied’a
Pro;ectlciréP T. B i e

i Address of owner
_Deposit No:

m ACTT. G DIRECT@R.



Fore Lp-eol CERTIHCATE OF accUPaNCE Ne. B 43718
Washington, D.C., "JULY } 5TH .19 _g}_
Parmission la-hereby gronied 1o UNETED CHHERCH OF 60D, IND.

1o vap Yhe }Q‘t [ ) z_yg_g Ffloor(y) of 'he bullding lowoied on hﬂ__ ml Equan__g;}i'
fnown os premisos 113l F BYHFFY, N. E, for the following

purposals). APRRTUENT HOUSE

s

THIS CERFICATE SHALL 88 POSTED CONSPICUOUSY OH THE ASOVE PREMISES
AT AU TORES. (T |3 YALIO INGEFTNITELY, unists an explraan date b stared, TONE el FEEIS {0.00
OHLY {for ths premicss, or pal tharedd, and fos the purposs(n), indicorsd )
chove, ord 18 NGY TRANSFERABLE 15 anolhut perpon or pramias under ANY
wodiffions. ANY CHANGE in ks fypa oF bursiners, owntanbip of budsess, or
pBY of gremisas aved Burndar, will render this Cortificats VOID and o NEW

Catficots sst ba chiatned. Chief, Paemlt Branch} |
DEPT. OF LICENS®Y & [REFECTIONS, GOV, OF OJS1. OF COL !’2?{@ -
- = ey

OFACE COPY




BLRA 33C CONTRACT AGREEMENT

Name of Contractor/Owner_ Danlel_._ - A’A@A@ S e e -

2¢ N e, # 304
Address of Contractor! Owaer, ~_\AAA_@_/;&[[@;"O)‘// - DJQ,,__,_Z'ZL{(Z_W e l)niv:@_ﬁf@ﬁ

- Contractor’s icense No,__

R A

ABDRESS OF PROPOSED WOR K

i LV Lo 44—
- WasileTosl, D

R — I S
OWNER OF BULLDING OR BUSINTASS PLIONE No

ENDALBACKHEL %&SFZC/E.-. B B
BESCRIPTION OF PROPO{IDY WORK

ENCLOSLEE OF OPEr PAEJoY, cibh/v%ﬂ/és )y 78 A BeoraoM,
DUCTWORK, $ ELETEIBAL WELUPER . TEMRANGEL THE Un)r

COST ESTIMATI
CONSTRUCTVION e p diywall cethmgs, Inanap, capentuy ete

CONSTRUCTION o p diywall cethngy, Itwmay, copentyete ._J___.._JZINSMQ_- i} )
BUKCTRICAL,

S & S :*:3715;_4@?5_0_@3_._

MUCHAWICAY,

R O U .—-'-'--—_ —_ ~27MCQQ et e
s

s 2

e e e e i e

CFIRF PROTECTION & posponkler systeny, The i system, genainlor et . b B _ -
DEMOVIVON.

- —— —————— e A o — b o S e et WA . e i e s ot St 1

MISCIO IHIER (pleasc spectly)

VAL N e v L5 00000

‘The fabor aixd mitenal costs of conntes 1ops, huehen cabets, Bow coverngs, e work, cauthng, paichmg and plastes sepa, pounting other than fire 1essc
gthiers and downspouts, not more than 160 squase fect of gypaam bomd shall not be meiuded i the cost estonate o pamitong pmposes The eatie hiss cit
v 1999 D C* Build 8 X

e e s i

lement Chaoiet ) Seetion J07 1

Tae forepomy lerms, speeilieansns wxd condinons nc subistaciory snd by agreed s Y o e anhaszed 1o won. as speesied aud payment will be mad

amant as owthined Upon syzany, thes apretinent, the owney sepiesents and waants thut le or she s tive ownes on the authonzed .\{)cnl of the ownet af the
| prenises and fhat e ou she bas 1eid s gaeenent

———

= Sipnaate & prnt o ) T

CONTRACTOR____ M = e P B =CF S
Stpnotiute & pa :

OWNER OF e /:'/

BUILDING/BUSIN ‘ :, - 4@;__._ ”-MD "Z(S "7‘

e
5@" ol

Upon sipmang s {\\mmwm e owne il comtiaeton deolme thint the cost ol constinchun i speerhied above fon e wloeneed \\m)\ s e el ot
then l\lmw)Nl;,L

—

Please hiit out this agrecment forny in accordance with 1Y C Construction Code Suppiement 1999, Chapier 1 Section 112.1



ENVIRONMENTAL A LTH ADMINISTRATION
LEAD HAZARD ( ()N'] R“L PERMIT QUESTIONN AIRLI AND EXEM

MPTION FORM
E. 5
Project Address (;/gl/ -—é/ 7& A AU

Name of Owner(s). EJMW — /ﬁ%ﬁ)amc of Contractor. _

Phonc Number 5 /- Z] ;—:5135/_“__ onquared 25’5‘f_ Lottt .ﬁi‘{:.-.m e Wand _éw
Project Stad Date 4_&? S U

Progect tind Date e e
Butdthng Type., Commesce! -

Govesnment -

Ofiee i Yuderat o

Muoxed Use (Explaw) . Dastrsct I}
Residental - Institutional -

Mat-§ammiy K Hospyal )

Sphe-Fanuly i) Museum 0

Lldetly o handhoappediD} School/Cinkid Develoyment | ]

£, 18 the projeet planned in response (o 4 child being identified as lead pm«nu:d" YESTI NOLZ
2. ks the projeet designed to chminate vy redace lead-basedd paint hazards inoa pre-1978 bailding or sbwetare?  VES D #
I you answer “YES®, contact the Lead Division at 51 N Steeet, N F, 3 Flom (202) 535-2637 for a lead-based pmmnt control peray

application amd noniication fonn, anless an exemption tisicd below apphies. ¥ you answer “NO”, o peomt is not seymired. bnt yor
1cquised to answer the followimg questions

ey

. SCOPE. OF PROJECT B T ¢ NO ____COMMENTS
1 15 Ihe project disturbing; detenorated lead based pamt on surkaces 10\.\&1111., TR ST
more dun 2 squace foed pat roory, ar 24 square feet on exterior surfaces, m 10% | &

o, rAll
ol a baaldeag component with a small surface (such as a snad} painted window
tmnu) wvolving, the tollowing

A, Remxw.xl and r(,p\acuucm of lead-based p'\ml g(smpo;\&;\;,_ T \
<. windows, doors and baseboards? S
13 ()u'mr s.tnppnw and 1emovat of icad-based piny? &‘ )
T _M( ) :m.n (_Scmbhhcm or gty of buildmg? T - m:} .
pi lw)&‘i ﬁu, pmu-u mvuivc (lu, removal and covering of lb.ld-( ontaminated soil? [ ~ _ L

e —

EXEMPTIONS
Piease mdacate the appheable exemplion from the following hist

0 Indeaduals who podorm lead-based paind actvities at reudcnc..ca wluch they own,

upless the residonce s oceopied by o peison or persons other than the owner or the owner's immediate family; un
child nader the age of R years resides;, is expected to tegide in, or regutarly visits such housmg,
(9 sing for the

£ 1]
Housing, for the elderly or persons with tisabititics; nndess any chilt nnder the age of' & years sesudes, 1s expecied
in, or regularly vists such housmg,

L1 Any (0)-bedroom natt, such as an efficicicy apartimont.

AFFIDAVIY

1 deetare thot the wifonnshon provided is sceuraie, true and compleie to the best of ray knowledye ad behet, andvor 1 lm ve the anummy ta represont the owat

property to answer thi npphication andd st on behall of the company and/or persans disted.as ownen., § understand that of such intormaticn contamed in tus
{alse, Lave subysct to the peuslty provisions of D.C Law 2 1-221. Any fraud of qusrepresentatson on un papheation shall be pronnds foy amtomntic reyectivnn

adomsirative pensities, 1 \mdcnhml that failure to provade tull distlusuie of any of the sequested 1w Leyaived wlormation tny tesult s sejection of this app

approval, ;

- o3 /)5,’/
sx@m Um

DATE
Piﬁl N; AME

Fmr ()mu.\l (m»mxxm t{Usc (mlv“ Cel

: - ‘ Fram ik .":
’i.l &‘M\tx mQt“‘m ’.' '{*' ‘Yx ih m “ ‘ NQ’ m ‘memul}yu‘m‘ lll);i:lli;;;ﬁﬂ:';.‘]:"ﬁ‘t"“;:'ﬂw lllnn N-r“u"m)nmﬂr-« -m n{rbA‘&rLr«r uﬂlﬂ' mlﬁ




FANVIRONMENTAL HEALTH ADMINISTRATION

CONSTRUGTION P?MH‘ APPL!(‘ TCON - SUPRLEMENTAL FORM - ENVIRONMMENTAL QUESTIONNAIRY
1z
CROJEGT ADLREESS: LOT: j

é/ A[ﬁng,‘ i e SQUARL: ¢ ;
AL 5&%@44,_-_,&1&7@&26{#&327&@4; f 772 -

Note  plaase answel gl 12 gques ;uos\‘, m s qum.\mxm.\\w by (‘hprkluu aither column “Ye

2 o R tor nach quastian 1 you answer “Yas® to any of «
questions, you shoud contact thie conespontding office{s) ihieated i cohwon ‘contact pmsonfoltice’
.\ppl uw(l by the concermod ofhueds). the permit will not be ssued

A5 Soon as possible  Untl this appheation s rey

PROJE CT DESCRIPTION

R ——

e A a————

SCOPE OF PROJECT

e B T
ves | o GONTAGT PEIRSONIOR! 16T OFFiICE
- —— {inthayf
1 Wil the propoBed use mvaolve e Gonsteuction of a facllity foo .
s handing, Wanader, iorage, hspossl acirosinent of solhl : (202} 535.2280, £1% Cooandhiustor, EHA
wanke, meticat waste, o) royciable mdianals? ,
S il work o be pordoimod volve B stsenamont or e, (202) 535-2625, Untieryrod Slorape Fank Divicon, £4HIA
Lp ot Lors aasoCiaten with 1he seleasn of melenals from an
sndesomng storage teak {USTY? K et e ettt b i et e L RE CH -—
J {2062) 535.2250, Al Quntty Divtsson, BHA
3 W the work to b padonned vatve tho Hs'ies-.;mnni < plain. ot v Crrarens it .
’ 2) 8352520, (] ud Svorage Fani Dwigion,
up Of grountiwater psspeeled with ds reloaso of mateanls kom (202) 535-2520. Undergiou > i ik Deviston, EHA
anaderground storagpe Sonk {I5T)? ieanindaneibin sl s Rt et B -
\ {202 5y -2\‘!0  Watar Qunbity Davison, €t A ’
o {2032) 535-2250 Alr Quatity Divisiou, EHA
A Will the proposed project swvaive the mstaltation of dntiing of 2\ 545.2490 tos Quatity Diviston, £11
walls othes than for the pirposes statad m guesiions 3 ang 47 {702) 535-2190. Wate Qualily b L EHA
4 Wil (e proposed projost mvaivo the goneration, ‘((e.utmm i
sinage. disposal nr kansportalion of chemsals or other x

\ {202) H35-2200, Haz prdous Waste Division, EHA
I e proposad project nvolve conshiuction that will distrh
he gadimant o seeert,, steeams af watlantf?

substantes winch may bo considerod hoxardous? &
{ Wi g ‘

\ 202y 535-2190. Watar Cuabty Dwvision, EHA
Wil the wark (o be porfonnad Bivaive the instaltaton, csmoval

abnadonment, or repni Ot on undergruumd storage tnk (US)
qysteny?

\ (202) $35-252%, Undmground Storagu Tank OBwigion, BHA

gaves, duss, of ihe crodtion of ony objectonable odors? ’

ENEEO oy e
SIOS

1>/><><

VUM e proposod projeed resulln e s hatge into thin ar of \

Wikl the praposet pronei nvoivo Wie sumoual, anding,
transpbrtatian, dsposal, or encapsuiation of aghestas?

1
‘ (202y 5362260, Ar Quamy Division, EHA v‘

**Pinasn bqu with yatt 3 copy of your asbosilos survey, ten

(202) 535.2250. Av; Quabty Dwision, EHA
hay nohficatinn tann, and asbestos abatermem porend (o

10

Was the buktmg buit boloré 18787 {Load paint may be
preasid )

aquostans any foltow he insticiions an tho "Load Hazerd

Conitol Questionmiaiin” to $otaming if you noot » potmtto
conyurt § Leas Ahatomoent Projett

K 1t yuu aRgwes "Yes” to Gns queesia, p\audu answor he

AFFIDAVIT
1 heveby cerlily thnt | pave the authosily ol the owner Y 1o property Yo make his application. | detlore iHnl tho snswors 1o the sbove Queshon
Queshonnaire are complela and conect to the besl of my knowledgs.
Sighature Nine (firint)
Address i ; Dale Phone
A ' OFFICE USE ONLY
COMMENTS AND PERMIT RESTRICTIONS:

(USER
FHA Fonn



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
Building and Land Regutation Administration

ENVIRONMENTAL INTAKE FORM

7{. |é'l=é ali[ef;‘a OF //Zf Zsf /)/‘E {Prmm‘t Aﬂdu“.s

Friad Job Application # (it apphicabio).,

Vot E 7 T

L?L M Squum.?'gf

(e S N

Lé
\ Aypect Description? :

e ZADALKACHEW_TESDSE ‘

Qunet's address aud phone #: ’gé

Anthorized agent: Se ? ;/2(;4144(1/4

e e aresn

S Date: H &&_,05
i

Scope of the Project

/50/ 7 77 7 DE
Address and Phone # of awthonized agept: | ¢ A@;@y_w_
: P No

zorzf

instructions

15 tws a solid waste faciity?

2 .Docs the owner of thus site own

I yes, see EIS Coordinator

adjacent or abutting propoerly?

It yes, submit a site ptan to EIS Coordmator, DCRA
If no plan exists, submut written explanatian to 1S Coordwatot,
DCRA

aceitee proporty that s atgacent to of

ahuthing this site within the next three
_yuars?

|
l(
] 1t yes, submit a site plan to BIS Coordinator, DORA,

1 no plan exists, submit writien explanation {o EIS Coordinatol,
DCRA

4 s addional activity plannod by the
apphicant for this site ol any sie within
the same stiuare gunng the nex three
oars thal sequnes a pert?

\ 5 1s tus « testdeatiad project within the

3 Docs the owner of the, sie plan to 1

W yas, subuvl a slie plan to EIS Coordinator, DCRA,
S< i no plan exists, submi written explanation 1o E1S Coordinator,
DGRA

12-1 throuah 3.5-A zontng districls”?

it yes, skp to signature ime

that is not m conpmebion vith tho butding
of twd or more units?

1t yes, skip to signature tine,

suth as a garage, palio, swinimigy pool

T ts Hus project an accessoy stiucture
or fence? -

X O 15 tis project a singlo-family residence L \

1t ves, slap to swgnaturae tine.

< K

capacity of the stiucture betng
renovaled?

9 |s the project located m an

If yes, skip to signature hne.

Economic Development Zone, as dolined

in NC Code 5-1401 e sey (DG Law 7-
177)?

10 15 the plo)ec\ located withmn the

If yes, skip to stgnature hine.

Central Employment Area as definad m
DC Zoning Regulations? (Title 11DCMR)

4 s the mojact selely an interior
ranovation with ho changa 1 the use o

If yos, skip to sighature Wine.

x| x|

11. Does the proyect mvolve anly tho
OPRYDNON, TEPRHN, TZITKENBITE, OF YWY
aiteration of public struciures, tacilibes,
mechanical equipment, or topographncnl
featutes and involva haghgible or no
axpanston of usa heyand that previously
existing?

1?2 Has an Bnvironmental impact

tf yus, skip to signdture bne.

Statement (E1S) been preparad pursuant
to the National Enwilronmental Policy Act
af 1969 (NEPA), ot a determination
made that no EIS s needed, or has the

{uncuonal oyuivaient of an EIS been
prepared?

if yas, submit docuinentation to £S5 Coordinator, DCRA

-OVER- !



= 5(‘0')(" of the "1 D[GC’ e ; ) Yos No . .| Instructions
T3 g an oxemption clamed trom the

i
: If yes, doscoribe on an attachmant ’\ncl subwt (o FIS © LDﬂrdhvat
tequuemaent to submit an Envisonmoenial
Wnpact Screenmg Form pursunin to tilie

DCRA.
20, Sec 7202 thal i not iefened to n
thus fonny7 (f yes, descube the exemption
and oie the 1elevant section of the:
_reguiations on an attachont
14 Does the total cost of the
project excoed $1 42 miihon, including
_site preparation and construction?
15 1s the cos) of this projoct $1 47
muthion o Jess? {f yes, please answer ail
of the following guesbons
A Docs the project site contain any
spooies of plant of anymat that s
wentitted as threatened or
entdangnied”?
{1 Are any stteams, lakes, ponds,
springs.o) wetlands withun 100 feet of
he project ste?
G Wil ihe project result in an emission
of odorous ur othec an pollutanis from
any source, mcluding VOCs?
L Wil this.action mvolve the use,
productioh or disposat of hazardous
substances as dohnet m 20 DCMR
72097
£ Wil constraction be on iand where
the depth to the waler tabia is tess than
J feet?
F Will biasting occut ag part ol the
project?

G Wili the praject geherale madisal, \ j

‘

X'

if yes, and no axempiion ciaimed, Enviconmental mpact Scier
Form {EISF) required.

If yas, compiote A through G

f yes, EIST reguitad,

If ves, £1SF reguired.

if yes, EISF required

if yes, EISF requirec.

i yes, EISF requirodd,

P AA | [

7

if yes, EISF requured.

ifocuous, radioactive or hazardous
waste?

—

——

X i yes, EISF retjuired.
£

| certity that af} of the staiet_nam:; on this application are true and compteto to the best of my knowisdge and

belel. | agree to comply with all appiicable taws and veguiations ot the District of Columbia, The mal'cmg of false
statements on this application 1s putushable by crimmal penaities. (BC Gade Soc. 22-2514)

Y. == o222 |0
Swignature- DY orvzet Agont

Date

OFFICIAL USE ONLY

Environmenial impact Screening Form required: Yes No — Referfed to E{S Coordinator
DCRA Reviewer

Date

If yes, submit to EIS Coordinator
Department of Consumer and Regulatory Afiaws
Bullding and Land Reguiation Administration
Comments .

NOTE: APPROVAL OF A BUILDING PERMIT IS NOT SYNONYMOUS WITH APPROVAL OF AN ACTION OR ENTIRE
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1989. IF THE APPLICANT BUILDS ON THE SAME,
ADJACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACT
SCREENING FORM MAY BE REQUIRED FOR THE [NTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSED
8Y THIS AFPLICATION AND PERMIT APPROVAL. FURTHER, IF THE ACTION IS IN VIOLATION OF ANY
FEDERAL OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNMENT OFFICE OR
OFFICIAL, CALL THE INSPECTOR GENERAL ON 1- 800~ 521-1639
i /12004



94. Material and

type:

95. Height

96. Color:
i

97. Locatlon DEnurely on

O Party Line wih Adjacent Neighboring Land *

Owner s Land

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

98. Signature of

Adjoining Owner:

100. Address of Adjoining Owner:

99. Phone: Work OFFICIAL USE ONLY
Home FEE
101. Lot 102. Square $
By: Date:

0 Pa ) inches
2 DI

of Frame

[ 124, Number

+ Covering

on awning?
O Yes
O No

125. Electric Signs?
0 Yes, answer q. 126-132
{0 No. SKIP gq.126-132

114. Number: | 115.Color | 116. Type: 117. Projections:
O Folding Beyond bldg. line in.
0 Fixed Beyondptofattachm __ in
119. Material | 120. Material of | 121. Lettering | 122. Fixed 123. Over Side-

Posts? walk café?
O Yes

O No

127. Power

O Incandes.
O Flouresc.
0 Neon

VA

128. Electrical Contra:

103. Number 104. Length: | 105. Width | 106. Area: | 107. Height | 108. Volume { 109. Est. Cost of Work OFFICIAL USE ONLY
ft. ft. sq.ft ft. cuft{ § FEE
110. Matenial of Roof | 111. Material of Sides | 112. Wall Thickness: 113. Color $
O External () inches By: Date:

118. Helght of Lowest Part OFFICIAL USE ONLY
of awning FEE

(a) ft above sidewalk $

(b)__ _ ftabove parking

(c) ft above grade By: Date:

stor

License Number:

129. Address of Electrical Contractor (include Zip)

130. Signature of Licensed Electrician

131. ?hone No.

132. License No.

133. Height relative to building and ground

134. Material of Sign

135. Type of Sign.

136.-Color

Columbia.

Signature of Owner

7050

(a) ft in above sidewalk LR R
(b) ft in above roof
() fi inis building height 137. Width 138 Length | 139. Area of Sign 140. Wide of Business
(d) ft in above projection of window frontage
(e) ft in from roof to sign’s bottom f ft. sq. ft ft
141. C of O No for Bldg. 142. Sign Contractor: OFFICIAL USE ONLY
) Sign FEE Elect. FEE Total FEE
License No.
143. Sign Contractor’s Address: 144. Phone: $ $ $
By:

A.  OWNER: I hereby certify that 1 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 applicatle laws an regulatlons of the District of

Solomon Ses

B.

Signature of Agent

Address_PM! quﬁé,(d Va. 22152, Date [Z%/O_é

AGENT: I hereby certify that I have the authority of the owner to make this application. I declare that the'application and plans 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

Address

Date




A. PERMIT CONTROL

C. PLANS AND APPLICATION APPROVAL

/

1. Information Counter byw L 4615 Date: D/ZS f 5]5)

O 1. Fine Arts by: Date; O
O 2. Historic by: ate: O 2. Information Center by: S Date:
0O 3. Cap. Gateway by: Date: 3 0O (a)ABRA by: Date:
0 4.NCP e Date: - O  (b) Noise Control by: Date:
0 5. WH./Obs. Precinct by: pd Date: e O Industrial Safety by: Date:
00 6. Flood Control by: Date: O (d) Vector Control by: Date:
0O 7. WMATA by: Date: / (e) D.C. Animal by: Date:
0O 8. Condem. by: Daje (f) Police Dept, by~ Date: /
O 9. Rental Accom. b ate: . Zoning by: @ f 2 Date:
O 10. Chinatown Digtf. by: Date: Zoning Update by: Date:
0 11. Utility Cleagdnce by: / Date: Zoning Overlay approval By : Date:
00 12. General Liability Ins. Policy T 4. DDOT - Permit and Records Division/Deposit #
Clearance by: Date: Sidewalk Deposit $ _ Driveway Deposit $
by Date
B. CLEARANCE TO FILE PLANS 1 5. Water/Sewer Design Branch
Consumer Eng. by: Date
J 6. Environmental Regulation Administration
0 1. Zoning by: Date: O Environmental Policy Review
Control No.
O 2. DDOT - Permit and Records Division by Date
Access to Parking Street [ Street O Alley 0 Erosion Control by: Date
O Storm Water Mgmt. by: Date
Cleared by: Date: Plan No
O Air Quality by: Date
O 3.DDOT - Consumer Engineer Underground Storage by: Date
,ZA/S . Mechanical Eng. Review by: 4.9 Date Sé ~/3 0%
Cleared by: Date: J _& Plumbing Eng. Reviewby égéﬁ Date V4 304
O 4. ERA - Erosion Control 9. Electrical Eng. Review by: Date 4 Z3 oy
T 10. Health Plan Review
Cleared by: Date: 0O (a) Food Plan Review by: Date
00 (b) Medical X-Ray Plan Rev.
Restrictions of the Permit: ] by: . _ Date
J 11. Fire Protection Plan Review
by: Date
( ARATE B CCTRI Al PLUMB??{ 7 12. D.C. Fire Dept. (Fire Prevention Plan Review Section)
R i n G AND MEC ’ by: Date
\.f) MLL‘:U {914 PERfVHTS ARE REQWRED. HAN’C& J 13. Elevator Plan Rev. Sec. by: Date
g J 14. Plumbing Insp Rev. by: Date
J 15 bo{nstfucnon Insp. Branch (Field Check)
Date
J 167 Historic Pres. Div. by: Date
3 #17 EISF: 1 Date ( [
TO REPORT WASTE, F RAUD, 18. Structural Eng. by: / Date ‘
OR ABUSE BY ANY D.C. GOVERNMENT |2 19. Permit and Certificate Isuag : 7 734
OFFICIAL, CALL THE D.C. INSPECTOR by: /) Dite
GENERAL AT 1-800-521-1639 0O 20. QC By QM’¢ Date Q / rls 195
ZONING [ . . DDOT - PUBLIC SPACE
C of O Number 4: 2) 7 ) K % 4 0 New Bldg
O P.OD. Street Name:
Bristing Use(s) . “ N Flemn .| street widm:
Proposed Use 4 .
}g Road Width:
C 1 ik
ﬁu /S / / 0 , Sidewalk Width:
BH 753/ rsed Zefhs Erclest |
Parking:
Job No. BZA Case No PUD Order No.
Restrictions:

ﬁWfOfd/é% Wit Fwﬁf/

Povih area.



April 13, 2005

09:15 AM

Comments

Date:

Engineering Coordinator William Schoon

Project Location:

1124 E ST NE

Applicant/Agent

Received: E:]
]

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

STANLEY FREEMAN

KApproved O HIFC

Required Reviews Completion
(Checked boxes only) | Reviewer Time Review Status
{1 Public Space OAM OOPM O Approved O HFC ORef. to DPW OConf.
w/ Applicant
O Zoning OAM OPM 3 Approved 1 HFC [Ref. to BZA
(1 Ref. to Zoning Administrator
[J Conf. w/ Applicant
1 Soil Erosion OAM OPM {1 Approved [ HFC [ Ref. to DOH
[ Storm Water Mgmt [Conf. w/ Applicant
(1 Air Quality OAM OOPM O Approved O HFC O Ref. to DOH
QO EIS
[0 Water & Sewer OAM OPM O Approved [0 HFC [ Ref. to WASA
01 Conf. w/ Applicant [0 WASA deposit
/ required
) ) =1 7 : ;
D/Mec}lamca!/Plumbmg /// OAM OPM Approved [0 HFC O Conf. w/ Applicant
O péalth ~"" loam OPM /| OApproved 0 HFC O Conf. w/ Applicant
é Electrical % OAM OOPM %N\pproved O HFC [ Conf. w/ Applicant
O Elev/ator - OAM OPM {0 Approved 01 HFFC O Conf. w/ Applicant
1 Fige Protection 0OAM OPM O Approved 0 HIFC [ Conf. w/ Applicant
Whtructural X~ |oaw opum O Conf. w/ Applicant

Remarks

[

1600

iy

a3

L
s

340

R IaY
I

AT YA
ONINCT =0

BLRA 82A - Rev.2 - 10/04




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

March 30, 2005 Comments
01:46 PM Received: [ f
Date !_—
Engineering Coordinator William Schoon Applicant/Agent S FREEMAN 240-304-4751
Project Location:
Required Reviews Completion
(Checked boxes only) | Reviewer Time Review Status
[J Publje"Space OAaM OPM [ Approved [ HFC DRef to DPW OConf.
w/ Appllcant
'Zoning __|OAM OPM )igppmved %;ﬁ o ¢ ' to BZA
(O O Ref. to Zoning Adphinitrator
‘W o O Conf. w/ Applicant

[0 Soil Erosion OAM [OPM O Approved (O HIFC O Ref. to DOH

[J Storm Water Mgmt OConf. w/ Applicant

O Air Quality OAM OPM L] Approved OO0 H=C [1 Ref. to DOH

O EIS

{0 Water & Sewer OAM OPM O Approved O HFC O Ref. to WASA

O Conf. w/ Applicant [1 WASA deposit
v required

/D Mechanical/Plumbing OAM OPM 1 Approved [0 HFC [ Conf. w/ Applicant

0 H}alth OAM OPM {0 Approved [1 HFC [ Conf. w/ Applicant
/Z/Electrical OAaM OPM J Approved O HFC O Conf. w/ Applicant

0 Elevaéz( OAM 0O PM 00 Approved [0 HFC [ Conf. w/ Applicant

O F/r;é/ Protection OAM OPM {0 Approved [0 HFC [ Conf. w/ Applicant

EI/Structural OAM OPM O Approved O FFC O Conf. w/ Applicant

Remarks

Pt /A
CICOIOAGHTA

o A mDliee HE P8
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DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS z

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

APPLICATION TO INSTALL SUPPLEMENTAL PLUMBING SYSTEMS IN BUILDINGS

BLDG PERMIT
NUMBER:
| 8469 2 23
APPLIdmON DATE:
" ~
OWNER’S ADDRESS: » \g PH m:ﬂo. 3 7
4 /‘05' (o} )Z%. ovmoy 28 & G323
_, V. 2363 <3¢9
LYPE OF WORK: PROPOSED USE (CURRENT USE IF NO CHANGE ):
a. O New A O Single Family E O Restaurant 113 Office
b. O Replacement
¢. '@ Remodeling g 0 Two Family Flat r O Store 10 Garage
d. QO Repair . <
¢ O Rooming House ¢ O Shop u O Other ( specify )
Apartment H O Theatre

VPLUMBING AND GAS

Washer box

Backflow preventer

Relocate gas / water meter

Master Plumbet & Cp. Name : ; p dress of Contractor; A ﬂfw 3

Secll Himy Www .5:3, s 7y /Ow :

Master Plumber or Gas Fitter Slgnature ¢ Lic. Ne.

~ ,,7; }

é % “.} ‘f L

7O REPORT WASTE/FRAUD GOR ABUSE BY ANY D.C GOVERNMENT OFFICE OR OFFICIAL, CALL THE
INSPECTOR GENERAL AT 1-800 - 521 - 1639
BLRA-S7A Rev 2107 ALL CALLS ARE CONFIDENTIAL




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

Government
of the District
of Columbia
BLRASY

PLUMBING PERMIT

THIS PERMIT iS VALID ONLY FOR THE PREMISES

BLDG PMT. B469531
DATE : 6/15/2005

OF THE PROJECT ADDRESS
PLBG 99415
ADDRESS OF PROJECT: PRCLID : 0984 -0000- 0044
(square) (lot)
1124 E ST NE WARD: 6 ZONE : R4

OWNER'S NAME:

OWNER'S ADDRESS:

OWNER'S TELEPHONE NO.

ENDALKACHEW TESFAYE 7050 SOLOMON SEAL CT
CONTRACTOR'S NAME : CONTRACTOR'S ADDRESS : CONTRACTOR'S PHONE NO.
7501 FINNS LANE BUS.  (301)459-3238 x
LANHAM
SCOTT PLUMBING MD FAX.
MASTER PLUMBER : LICENSE #
JERONE SCOTT 0000001317

4 BATH TUBS

6 WATER CLOSETS

4 WASHER BOX 4  WATER HEATERS

4 SINKS

6 BASINS

4 DISHWASHER
DESCRIPTION OF WORK :
PROPOSED USE: TYPE OF WORK :
R2 APARTMENT

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 1S COMPLETED. For all plumbing
inspections, call 202-442-4642 or fax your request to 202-442-4863.

— .

i

David A. Clark
DIRECTOR

PERMIT CLERK:

LUCRETIA BA

EXPIRATION DATE:
Jun - 15 - 2006




DEPT OF CONSUMER & REGULATORY AFFAIRS
941 NQRTH CAPITOL STREET, N.E.

WASHINGTON, DC 20002

(202)442-4460

Remittance Source Document

Report Date 06/15/2005 12:21 PM Submitted By Page 1 y
Trn # 118389 Trn Date 06/15/2005 12:21 Template Type BLDG AP # 99415
Customer SCOTT PLUMBING
DBA
Address 7501 FINNS LANE Cash Payment
Cash 652.00

M

BASIN D_32302-1008-3014 120.00
BATH TUB D_32302-1008-3014 80.00
DISHWASHER D_32302-1008-3014 80.00
SINKS D_32302-1008-3014 80.00
WASHER BOX - FIRST D_32302-1008-3014 26.00
WASHER BOX - OTHERS D_32302-1008-3014 60.00
WATER CLOSET D_32302-1008-3014 120.00
WATER HEATER - FIRST D_32302-1008-3014 26.00
WATER HEATER - OTHERS D_32302-1008-3014 60.00
Total Amount 652.00
Amount Confirmed 0.00
Total Amount Due 652.00
O.c 3;‘5;}{3‘\“; iRCR
Tede £ 3% wii ir,* mgﬁ
PAYMENT MUST BE MADE IN FULL
REMITTANCE SOURCE DOCUMENT
Trn Date 06/15/2005 12:21 AP # 99415
Customer SCOTT PLUMBING
DBA

*000118389000000065200"

*000118389000000065200*




las \.-;«.‘t{(:(ll‘!‘ﬂ;‘}!}\'ﬁﬂv‘ls-rn‘.‘"&.‘ﬁiﬁ}f’-'«‘f}t.ﬂt&.\'r\‘-*.-.5.4"d.-.&n,: Venbam g g e e T REEN

j-2-&-futmpnid DEPARTMENT DF CONSUMER AND REGULATORY AFFAIRS

f—ppmival BUILDING AND LAND REGULATION ADMINISTRATION

(v 60081 BUILDING PERMIT permitno. B469531
Daie  2/2/05 (Type) ALTERATION AND REPATR “
Address of work 1124 "E". STREET W®E. - . Lot ‘ Square 984

Permission:is hereby.granted to TOTALPERMITFEE, . | 8

PR G (ownen o FILINGFEE .
wha Js atm EOHE”JMI mggasworémﬂbed herein at the S NO DATE
address shown above in strict accordance vmh the condmons o o
stated on BOTH sides of this permit, - -+ - B FEE ﬁAYABLE

utho ndg cohdi of ereof: % R
Authorized “'°”‘0’F:’ RMENM‘:}“:IA'E:)N;MA;HJ'I ‘SNEW EIECTRIC!I . MECHBHICAJ.'.:"R lNSPECTIONSCALLW 442:-45413
AND PLUMBING. R RN on
- SEPARATE. ELECTRICAL, - PLUE[BING AKD WCHANICAL INSTALLATIDN BERMITS ARE REQUIRED
" THIS PERMIT AUTHORIZE CONSTRUCTION. BETWEEN: THE HOURS OF 7:00 AM AND :00. PM."
BMQUDAY THRU SATURDAYS. AFTER HOURS PERMITS AREMUIRED FOR TIMBS- *L

w%ﬂP& mm Sl]m)AYs-Length ) Height " No. of Stories 2 W/B
Zone p_ B Ta be occupled a3

Helght of terrace above grade ' ) Projecﬂor%l’ T. BLDG.

Address ot owner 7050 SOLOMON SEAT CT. SIL.FLD. VA. 22152

Daposit No. Amount§- E.

°Wﬁ‘§ﬁ°W§%ﬁ’ﬂY§ﬁﬁ?ﬁzsmmueﬁ OF .FACTS on " PERMIY . A'ig'ff.c%&of
AND/OR PLANS IS SUBJECT TO CRIMINAL PENAI.TIES PRUSUANT TO DG Law 22-2405". |

m ACTING DIRECTOR. : ;

e e e e e T A et A o i e o e A e



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUILDING AND LAND REGULATION ADMINISTRATION PERMIT CENTER
941 NORTH CAPITOL STREET N.E. 2™ FL
WASHINGTON D.C. 20002 ‘
APPLICATION TO INSTALL SUPPLEMENTAL ELECTRICAL SYSTEMS IN BUILDINGS"

[e)
BLQG PERMIT
NUMBER:
ADDRESS OF PROPOSED WORK: SUITE/ROOM: LOT: SQUARE: APPLICATION DATE:
(24 £ S7L,‘ MNE. : A4 |95 |672-0
OWNER OF BUILDING: anDREss oF owner: £ OS5 ©  SotorOA/ | o
FDALIKACHAN TESFATE BEAL CT SAWGr e VR
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 3. Single Family e, Restaurant i.  Office
OF THE BUSINESS?
b. Replacement b.  Two Family Fiat f. Store .  Garage
YES
09 Remadeling @ ¢ Rooming House g Shop k. Other (specify)
d.  Repair (@ Apartment “%(/DG—‘ h.  Theater
NO OF 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
N'UMBER ITEM FEE l/] NUMBER ITEM FEE
? 0 OQUTLETS ﬂ / Motars (iist)
/
LIGHTS /
5 O . {. Inside. watts m \6
‘ it. Quiside. wal e 1
CO Central Air Conditioner: A \ Service & Meter Equipment (list)
. v /\ Goa Ast P
Efectric Range
Clothes Dryer /

&
b — .

Garbage Disposal Other {list)
2 /2| suolle be

Dishwasher , 7| cow Vol fege]
Hot Water Heater
Temp Use of CUFTNt Or omvrrerm.vem 82YS.
Is cu@a;;ing used in bu&lging? Electrical Contractor:. E ﬂ m /(/ 0/ a_:dc/ﬂ{ 7-7 P
U /33 -7 Address: // 07 K S7C, Phone No:
o DE 2ovoz 546 4200

Master Electrician Signature: \W@Q g \ Lic. No. é 3 {

TO REPORT WASTE, FRAUD OR ABUSE BY 4NY D.C GOVERNMENT OFFICE OR OFFICIAL.




05 (K&@OC/

PRE-FILE NUMBERS ZONING DISTRICT ] #ICE NUMBE. No. B b6 0 Y4 7

iICPC Ne 7 OGN T
JCPC No o K/q/ ~hinglon, QI’C.’AML: 19&0’

1PA No SL No Ward No Receipt No o .JJ
GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AF.. w3

*‘ * *Of THE DISTRICT BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTFR .

Basaxmmsmem OF COLUMBIA Tel 202-442-4589 Fax 202-442-4862 é

aSE S S ,

BLRA33 APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY

(Rev 2/64) (PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4)
CLEARANCE TO FILE | ERASING, CROSSING OUT, WHITING OU1, OR OTHERWISE ALTERING ANY ENTERED INFORMATION ‘WILL VOID THIS APPLICATION
By Date

' (A) ALL APPLICANTS MUST COMPLETE ITEMS 1 THRU 27

I Address of Proposed Work: Surte No 2. Lot 3 Square 4 Application Date

N2 E 7. ME Y+ | Ty rofzs fo ¥ ]
5 Owner of Bunlding or Property 6 Address (include Zip Code) :_ 7 Phom:

— 20 IO Sotortort 363L- <7
@M&MW 03-5£9-2573
8 Agent for Owner. (if applicable) Address (nclude Zip Code) 10. Phone
et ,.,Mm 202 423 9019

Type of Proposed Work (check all applicable boxes)

M_Q__ﬂw_g_l_l_gmg . 8] Retammg Wall 0 Garage
*t*ammm - s e
R O et . DEPARTMENT OF CONSUMER AND REGULATOR ‘ : S
—— . : Y AFFAIRS .
S é’ffz;";?u | ’ : BUILDING AND LAND REGULATION ADMINISTRATION - 5§ i
(FRev. 93051 o BUILDING PERMIT - - PERMIT NO. I 4 69 5 3 1 e
CDate 2/2/05 (yee) ALTRRATTON 4D Rgp' | !
. ._:ddress Of work 1124 wgu STREET W : ATR Lot lgé_ Square : 98 g j“_;
ermission is hereby granted to .- S o TOTAL PERMIT FEE s T
Statod on BOTH s1des o p:(;r%?{dance with the conditions NO. ~ DATE ——— — L
Authonzed work and conditions of performance thereof: * FEE P, *YABLE $ 15 70 00 !

INTERIOR RENOVATION AND. NEW E EFGR 1555 CTIONS CALLw277862% "
AND PLUMBING. LECTRICAL Bmcmzcgé,ﬂ mF &42—4641
SEPARATE ELECTRICAL, PLUMBING AND MECHANICAL THST

THIS PERMIT AUTEORIZE CONSTRUC
‘ B TION
BulldersAY  THRIY SATURDAYS. AFTER HOURS P%H%gﬁﬁﬁgg i

Tégﬂfgklﬂ TS ARE RE(}UIEED
0 A A3 !
" FOR m& A0 P

: ;\:f:lﬂé} mﬁséi"ﬂ} _SUNDAYS ..Length o Height abStories 2 /3
. Henght%rérrace above grad ~ . Tobeoccupiedas ',;"5_-’ =3 * !
" Address of owner ir{a)gz SOLOI';{G Proledlo’é %I‘%’SEQ Chiet] ,/a?rmt Issuance Ba/nch R 1
o ‘»Deposn No. . . Am?unSEAT CT. SIL sm.mm &2&13?_ y v |
DEPARTMENTOFCONSUMER AND REGULATORY AFFAIRS %B%P _égj:h o
i

£ et f
n E

PIRECTOR PATRICK CANAVAN ACTING DIRECTOR, m

O \’cs answerq“z‘q"zts"“—"*—'%—-v—ﬁ\-——w,___;

0 No, SKIP gq. 24-25 5% o -z } /_\{/Jr Sqﬁr /J/ﬂ’ TWA-—_/‘#VWWL

OFFICIAL USE ONLY

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION 1)

Complete Section B (f the proposed work 1s rew building, addition or alteration. (Page 2)
Complete Section Cf the proposed work 58 razing a building. (Page 2)
Complete Section D 1f the proposed work 1s a retaining wall. (Page 2) #

Complete Scetion E if the proposed work 1s a fence. (Page 3) |
W U Yes UNo

Complete Scetion F if the proposed work 1s a shed/garage. {Page 3) s
Complete Section G if the proposed woik is an awning. (Page 3) F PLANS
Complcte Secuon H of the proposed work 1s a sign. {Page 3) S
L s 1 No USm U Lg
.J

iz {6
g



Department of Consumer and Regulatory Affairs
Building and Land Regulation Adminstration

Government

PERMIT NO.
EL 97387

941 North Capitol Street N.E. room 2100 of the District
Washington D.C. 20002 o mbie
Tel. (202) 442 - 4470 Fax (202) 442 - 4862
ELECTRICAL PERMIT
BLDG PMT. B

THIS PERMIT IS VALID ONLY FOR THE PREMISES

OF THE PROJECT ADDRESS

DATE : 5/12/2005

ADDRESS OF PROJECT:

1124 E ST NE

PRCLID : 0984

{squsre)

WARD: g

-0000- 0044

Qo)
ZONE: R4

OWNER'S NAME: OWNER'S ADDRESS: OWNER'S TELEPHONE NO
ENDALKACHEW TESFAYE 7050 SOLOMON SEAL CT
CONTRACTOR'S NAME : CONTRACTOR'S ADDRESS ! CONTRACTOR'S PHONE NO.
1109 K ST. N.E BUS. (202)546-4200 x
WASHINGTON
EMERGENCY SECURITY DC Zip: 20002- FAX.
MASTER ELECTRICIAN LICENSE # PHONE NO.
TALBERT E. DOWLING 0000000631
DESGRIPTION OF WORK:

- B

CURRENT USE:

I::] REPLACEMENT

R2 APARTMENT

PROPOSED USE:

1-800 AMP, 12 SMOKE DET., 12 LOW VOLTAGE.

FLOOR NUMBERS :

32 OUTLETS

30 LIGHTS
CENTRAL A/C
ELECTRIC RANGE

GARBAGE DISPOSAL

6
6
6 CLOTHES DRYER
6
6  DISHWASHER

SERVICE/METER 401 - 800 AMP

1
0
0
0

This permit the to

the work described hersin at the address shown above, under the conditions stated on this permit. THIS PERMIT N:UST ALWAYS

BE CONSPICUQUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIl. WORK IS COMPLETED. For all electrical inspections, call 202-442-4643 or fax your request to 202-442-4863.

ey

David A. Clark
DIRECTOR

PERMIT CLERK: < "
L. BA v
’ .

EXPIRATION DATE:
May - 12 - 2006




DEPT OF CONSUMER & REGULATORY AFFAIRS
941 NORTH CAPITOL STREET, N.E.

WASHINGTON, DC 20002 Remittance Source Document
(202)442-4460
Report Date 05/12/2005 10:34 AM Submitted By " Page 1
Ten# 116166 Trn Date 05/12/2005 10:34 Template Type BLDG AP # 97387
Customer EMERGENCY SECURITY
DBA
Address 1109 KST. N.E Cash Payment

Cash 6847.00

WASHINGTON DC  20002-

CENTRAL A/C D_32303-1009-3015 195.00
CLOTHES DRYER D_32303-1009-3015 55.00
DISH WASHER D_32303-1009-3015 60.00
ELECTRIC RANGE D_32303-1009-3015 55.C0
GARBAGE DISPOSAL D_32303-1009-3015 60.00
GROUP 13, ITEM 01 D_32303-1008-3015 40.00
GROUP 8 &9, ITEM 01 D_32303-1009-3015 ) 78.03
LIGHTS D_32303-1009-3015 24.00
OUTLETS D_32303-1009-3015 80.00
Total Amount 647.00
Amount Confirmed 0.00
Total Amount Due 647.00
e INT R
ﬂ €,
i,‘.ht i H :.«&v-@g\t

PAYMENT MUST BE MADE IN FUL.L

REMITTANCE SOURCE DOCUMENT

Trn Date 05/12/2005 10:34 AP # 97387
Customer EMERGENCY SECURITY
DBA

*000116166000000064700*

*000116166000000064700*




DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

¥ %k BUILDING AND LAND REGULATION ADMINISTRATION; PERMIT CENTER
ey 941 NORTH CAPITOL STREET N.E. 2™ FL

WASHINGTON D.C. 20002

APPLICATION TO INSTALL AIR CONDITION/REFRIGERATION SYSTEMS IN BUILDINGS

—
) o BLDG PERMIT
B/C AR cONDITION AND REFRIGERATION PERMIT APPLICATION NUMBER:
| PSTS3/
ADDRESS OF PROPOSED WORK: SUITE/ROOM: | LOT: SQUARE: | APPLICATION
DATE:
Nou *E” Xl ye  #A | 4q 984 | 7-§ -6
OWNER OF BUILDING/BUSINESS: ADDRESS OF OWNER: PHONE:
@e2)
EPDALKACUEw Tesfaye 770 Sofeumen SUNT Of SibrmGeld, 2157
TYPEOF WORK EQUIP.MANUF. | EQUIP. MODEL. PROPOSED USE( CLRRE\T LSE IF NO CHANGE )
a QO New G \ C—P \a (8-( a. O Single Family e. I Restaurant i, O Office
b. O Replacement b. O Two Family Fiat f. O Store j. O Garage
a. B®emodeling { c. L Rooming House g. O Shop k. T Other ( specify)
a. O Repair d. ®Apartment h. O Theatre
A/C PERMIT f
TYPE OF REGRIGRANT R 272 &0/8”/
CONDENSER LOCATION E 1.5’\46
COOLING METHOD AR Q WATER K
oo R, EfS0 e 3 O COMPIESSOTS e THIS APPLICATION IS FOR Ag COchleiTlON
0+120000 BTUIh 1 PERMIT ONLY® O
120,001 - 600,000 STU / oo
S o A
600,001 - 1,200,000 BYU/ b : R {‘f),
200,004 - 2,400,000 BTR/b § - o ;n
Over 2,400,000 BTH / b ‘;' = £ 3 o
FFIGIAL NLY
Refrigeration Contractor: Contractor Lic. No Contractor’s Address: ° o ,A U§§ o
FEE § g
g oo Mpdrvr =~
 CACE e, aee
ce rPivn G RCC} Cos(g™ 1 O3] tRwes &,
Master S'Q“ature Master Lic. No. Phone Number By:
\(’ s e ¢ -~ g
\'\ K \ 5 (201) ‘?‘;’ Date:
APPROVALS (OFF!CZAL USE ONLY) ZONING (pihglelectfalc) é D.0.W - Water/Sewer
U Fine Arts by: District: Date: Approved by:
3 Landmark by: - :
' 3 : | Date:
Cleared by: Approved by : e

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

BLRA 40 Rev 3/01

INSPECTOR GENERAL AT 1 - 800 - 521 - 1639.
ALL CALLS ARE CONFIDENTIAL



AIR CONDITIONING PERMIT

BLDG PMT. B469531

PERMIT NO.
THS RS VAL ML FOR e PR DATE : 7182005
AC 100899
ADDRESS OF PROJECT : PRCLID : 0984 -0000- 0044
{square) {lot)
1124 E ST NE WARD : 6 ZONE : R4
OWNER'S NAME: OWNER'S ADDRESS: OWNER'S TELEPHONE NQ.

ENDALKACHEW TESFAYE 7050 SOLOMON SEAL CT
CONTRACTOR'S NAME : CONTRACTOR'S ADDRESS : CONTRACTOR'S PHONE NO.
10133 PRINCE PLACE #404 BUS:  (301)908-6561 x
UPPER MARLBORO
CACE MECHANICAL CORP MD FAX:

TYPE OF WORK: REFURBISH

REFURBISH
EQUIPMENT TYPE :

(AIR CONDITIONING)

USEGROUP: R2 APARTMENT

REFRIGIRANT EFFECT# NUMBER OF COMPRESSORS:
REFRIG. EFFECT: 0- 120000 BTUR: 1

EQUIPMENT MAKER COOLING METHOD #TOBE INSTALLED : O
GOODMAN l x_] AR
TYPE OF REFRIGERANT: NDENSER LOCATION ;
EQUIPMENT MODEL : co SERLOCATD
CP1E18-1 D WATER R-22 ROOF
DESCRIPTION OF WORK :
#A
This permit authorizes the contractor to perform the work described herein at the addres: above, under the conditions stated an this permit.

THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK 1S COMPLETED. For ail inspections, call 202-442-4460 or fax your request to

202-442-4863.

DAVID A. CLARK
DIRECTOR

EXPIRATION DATE:
Jul - 8 - 2006

PERMIT CLERK:




DEPT OF CONSUMER & REGULATORY AFFAIRS

O T EE T & Rernittance Source Document

(202)442-4460

Report Date 07/06/2005 11:22 AM Submitted By Page 1g
Tn# 120119 Trn Date 07/08/2005 11:22  Template Type BLDG AP # 100899
Customer CACE MECHANICAL CORP
DBA
Address 10133 PRINCE PLACE #404 Cash Payment
Cash 46.00

UPPER MARLBORO MD

(A/C FEE 0 - 120000 BTU/H) - CLASS E D_32301-1007-3012 46.00
Total Amount 46.00
Amount Confirmed 0.Co
Total Amount Due 46.00

PAYMENT MUST BE MADE IN FULL

REMITTANCE SOURCE DOCUMENT

Trn Date 07/08/2005 11:22 AP # 100899

Customer CACE MECHANICAL CORP
DBA

*000120119000000004600*

*000120119000000004600*




DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
BUILDING AND LAND REGULATION ADMINISTRATION; PERMIT CENTER
541 NORTH CAPITOL STREET N.E. 2 FL
WASHINGTON D.C. 20002
APF LICATION TO INSTALL AIR CONDITION/REFRIGERATION SYSTEMS IN BUILDINGS
§ BLDG PERMIT
AJC AR CONDITION AND REFRIGERATION PERMIT APPLICATION NUMBER:
ADDRESS OF PROPOSED WORK: SUITEIRQOM: Loy " SQUARE: gil;iés:cmou
[ADG™ 57 Streeg N ¥R gy 19%9Y | 7-g-ov
OWNER OF BUILDING/BUSINESS: ADDRESS OF OWNER: miPHONé:
(ZUO RN KAy Teafaye 2076 _Salervm SO CL. 5,(,-»..-.,, F.&l Tuwz:zozg:fer 85
TYPE OF WORK: y

PROPOSED USE ( CURRENT USE IF NQ CHANGE 12

2 03 New a. 3 Single Famity 2. U Restagrant
b. 3 Replacement 5. Q Twe Family Fial f. (J Store

¢ Uﬁmodeﬁng ¢ C! Rooming House g @ Shop

2. [} Repair d. Wﬁ(partment h Q Theater

1= =

Pl 1 :,i:l

B

i 0 Office U B

b A @

- arege -3 L=
] & o) B
o4

k. O Other (specify) ==

\('}‘\‘ l!T RS

?\

3

-I E QUM: COOL(N MEQ: T | P ER TGE: o TYP F S‘)’ST o ]
Q/Ai’r Conditioner O water 0 Evapor. Condit. Q Seif Containad
& Hsat Pump »Air O Tower T,x/(u;\ota
2 Refrigeration
Make of Machine: Waight of Condit. Unit: Type Of Rafrigerant:
G oed muv [ 30 ks 22,
Condengsr Location: Numbor of Refrig. Effect (BYU} Llags: REFRG FEE
Lotiprassors:
R crers l | 8,000 DT\
Retrigeration Cantractor: Lic. Na. Contractor’s Aduress: By
Cwnee meUoprr A R g o is” if"\t%ﬁ?ﬁ?ﬂb?’f ~
Mag Signaturs: (} v :.’ \ Kﬂ\*& oy Lic. No. Fhons: Date:
Rk Rl P 395 |38 39529499
oo ) VO R SN B ARSI AR
APPROVALS (OFFICIAL USE OKLY)
QFine Arts by: : ZONING (pibglelsctiale} D.P.W - WaieriSower
O Landmark by: District: Cats: Approved byt
Cleared by:
Appraved by: Date:

TO REPORT WASTE, FRAUD OR ABUSE BY ARNY D.C GOVERNMENT OFFICE OR OFFICIAL, CALL TH
INSPECTOR GENERAL AT 1 - 800 - §21 - 1638,

ALL CALLS ARE CONFIDENTIAL

|

d

(705(7
e



AIR CONDITIONING PERMIT

PERMIT NO. THIS PERMIT IS VALID ONLY FOR THE PREMISES BLDG PNT. B
DATE : 7/8/2005
AC 100900 OF THE PROJECT ADDRESS
ADDRESS OF PROJECT : PRCLID : 0984 .0000- 0044
(square) Qot)
1124 E ST NE WARD : 6 ZONE: R4

OWNER'S NAME:

OWNER'S ADDRESS:

OWNER'S TELEPHONE NO.

ENDALKACHEW TESFAYE 7050 SOLOMON SEAL CT

CONTRACTOR'S NAME : CONTRACTOR'S ADDRESS : CONTRACTOR'S PHONE NO.
10133 PRINCE PLACE #404 BUS: (301)908-6561 x
UPPER MARLBORO

CACE MECHANICAL CORP ™MD FAX:

TYPE OF WORK : REFURBISH USEGROUP: R2 APARTMENT

REFURBISH
EQUIPMENT TYPE ;

(AIR CONDITIONING)

EQUIPMENT MAKER :
GOODMAN
EQUIPMENT MODEL :

COOLING METHOD

[ 1 aw
[ ] warer

#TOBE INSTALLED : O
TYPE OF REFRIGERANT; CONDENSER LOCATION ;
R-22 ROOF

REFRIERANT EFFECT/# NUMBER OF COMPRESSORS:
REFRIG. EFFECT: 0- 120000 BTUR: 1

DESCRIPTION OF WORK :
#B

This permit authorizes the contractor to perform the work described herein at the address shown above, under th

202-442-4863.

DAVID A. CLARK
DIRECTOR

stated on this permit.
all inspectians, call 202-442-4460 or fax your request to

EXPIRATION DATE:
Jul - 8 - 2006




DEPT OF CONSUMER & REGULATORY AFFAIRS T

941 NORTH CAPITOL STREET, N.E. :
WASHINGTON, DC 20002 Remittance Source Document

(202)442-4460
Report Date 07/08/2005 11:24 AM Submitted By Page 1
Tm# 120120 Trn Date 07/08/2005 11:24  Template Type ELDG AP # 100900
Customer CACE MECHANICAL CORP
DBA
Address 10133 PRINCE PLACE #404 Cash Payment
Cash 46.00
UPPER MARLBORO MD

{A/C FEE 0 - 120000 BTU/H) - CLASS E D_32301-1007-3012 46.00
Totat Amount 46.00
Amount Confirmed 0.00
Total Amount Due 46.00 {‘) -

PAYMENT MUST BE MADE IN FULL

REMITTANCE SOURCE DOCUMENT

Trn Date 07/08/2005 11:24 AP # 100900
Customer CACE MECHANICAL CORP
DBA

*000120120000000004600*

*000120120000000004600*




DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

BUILDING AND LAND REGULATION ADMINISTRATION, PERMIT CENTER

a41 NORTH CAPITOL STREET N.E. 2¥ FL
WASHINGTON D.C. 20002
APPLICATION TO INSTALL AIR CQND!T!DN?REFRiGERAT!QN SYSTEMS IN BUILDINGS
. : B C - BLDG :gRMPT
’ NUMBER:
AJC AR CONDITION AND REFRIGERATION PERMIT APPLICATION
ADDRESS OF PROPOSED WORK: SUITE/RCOM: 1.OT: | SQUARE: gil;_!é!'c»mﬁu
, ‘s
w [
wont e Spes e, 4 D 11| 7e¢
NER OF BUSLEHNG/BUSINESS: ADDRESS OF OWNER: PHOME:
oW 8 Sproi rm Lt & Un o 3
Enp R Ao Tesfay e 7650 Jolamey st Cl. %gfo“;%‘ G787
TYPE OF WORK: PROPOSED USE ( CURRENT USE 1F NO CHANGE = o
2 DO New a. O Single Famity &, 1 Restaurant i. Q Office ::; tq ij};
b. O Replacement b 3 Two Family Fial t. (3 Stare j. O Gerage - \ ;‘é
:9_ !\; i O
¢, @ Remodeling ¢. 0} Roowalag House g. 0 Shop k. D Other {specify) _~> o
d. J Repair [ partment A, O Theater ,\; %
TYPE OF EQUIPMENT:; COOLNG METHOD: TYE OF WATER TMGE: | ‘ ' SYSTE -
G Air Conditionar 0 Watsc Q Evagor. Gondit. T Self Contained
W Heat Pump Air D Yowsr & Famote
I Refrigeration
Make of Mathine: Weight of Condit. Unit: Type Of Refrigerant,
Crow yon 150 Vos [~ 22
ML oy
Condenser Location: Number of Refrig. Effect (BTU) Clags: REFRIC FEE
Comprassors: . o
rend B4, | , { L B owes BT
Refrigeration Cantractor: L.ic. No. CQontractor's Address: By:
Y 25" : '
| C Ace  methgo o RCFeeo 1< Y .9%-;/ Fi
Master Signature: Lic. No. Phone: :
ﬁo G’V‘j Shewic 3 " Dace:
M3 N Dr 34
APPROVALS (OFFICIAL USE ORLY) ,
3 Fine Arts W:«f- ZONING  (plbglelect.falc) D.P.W - Water/Sewer
Q Landmavk by: Digtrict: Date: Approved by:
Cloarsd by:
Apnroved by: Date:

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

INSPECTOR GENERAL AT 1-800-521- 1638,
ALL CALLS ARE CONFIDENTIAL



-
50005, -
r J ZONING Dls,"r-;z\rf;rr__.w_r »':?’I,,E,N:UMBE. i

PRE-FILE NUMBERS
= e & v B 60942
P SL No Ward No —\ Receipt No ji’hhahm, D_Cmm_;:—z )
S RS . —
GOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AR 3
: *0" THE DISTRICT BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTFR T
sawemOF COLUMBIA Tel 202-442-4589 Fax 202-442-4862 L
APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
1) (PRINT IN INK OR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4)
ANCE TO FILE ERASING, CROSSING OUT, WHITING OUT, OR OTHERWISE ALTERING ANY ENTERED INFORMATION WILL VOID THIS APPLICATION
Date
B (A) ALL APPLICANTS MUST COMPLETE ITEMS § THRU 27
Iress of Proposed Work- Suite No 2. Lot 3 Square 4 Application Date
2 . o r i g | yefzrfo¥ |
6 Address (nclude Zip Code) 7 Phone - -

ner of Building or Property )
20 JO Sctorrer 3Bl T
L . - z

—"
OalkAcHED [ESEAYE W?‘Z‘M“ (VYA 22)5% (703~ 54
ent for Owner. (if applicable) Address (include Zip Code) 10. Phone
Z | 2626 Jpnacd ppff30% 202 423 "F01F

Type of Proposed Work (check all applicable boxes)

0 New Building 3 Retammng Wall 0 QGarage
" - * e Fenc — J Sign
gmﬂ‘ T T e S Dnatian S,
. — o:comu “r DEPARTMENT OF CONSUMER AND U s """"”"“JT-‘:’—h«w -y
gggvn S/Laﬁf_c{f? v : BUILDING AND LAND HEGUMTIO?JEESP:?JI%?‘;AAEZ‘::RS , : s '
T bate’ a/2f05 - (my PERMITNO. B4 659531
N pe) . ,
_ Permission is hereby granted to . . T Peﬁﬁm'
i ' ” ‘EE

an%mﬁgsg»éx&m herein at the (Ownen FILING FEE [ 1 v

*  INTERTOR RENOVATION AND gy L o o

BTG, e LoTICN Mcanc o e 143 Laiy

. THIS PERMrY GiadCALs PLUMBING AND MECHANIGAL INSEAL Ao wroe

o GgeEAY THRD SATURDASS Cﬁ?%%%“ggggg BETYEEN THE &9 T%’,N?f:’ggmrs ARE REQUIRED.
WAt} BagsAND SUNDAYS.Length Hg;ﬁﬁmts ARE Valig Q,,s“{""?é Tn‘iiag-& 100 P
or.es 2 W/B. ' CE

RECP Height%rrace above grade - To be °:°“Pie:’ anséwf g N o
rojections: gRLBGB =z,
. o3

' Address of owner
. - Deposi ‘ 7030 soLoMon T oarr 8
T mosimiing Amourt 227 CT. SIL.ERD.MVA. 9Si59 2
”F&Egéo%ﬁ%mo REGULATORY AEFAIRS é-gag 5 B KING , T
~ AND/OR PLANS I§T§£§E§§S§§P§§§§mnoy OF FACTS & B pBa oo —
e NAL PENALTIES p ATION

DIREG : ES PRUL - :
“TTVO" PATRICK CANAVAN ACTING DIREGTOR. = gﬁ"? T0 DC raw 22-24035",

o =
[y =)

¥

83

a NI .
0 ¥ [E Y3 gt o B R —— .

00 No, SKIP q. 24-25 . — —— e PR o L S
M‘w } /‘lﬁ 59 ﬁT ‘47’777’ S D & S O

OFFICIAL USE ONLY

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I)
R P H A

Complete Section B if the proposed work 1s new building, addition or alteration, (Page 2)
Complete Section C 1f the proposed work 1s razing a building. (Page 2)

Complete Section D 1f the proposed work 15 a retaining wall. (Page 2)
Complete Sechion Eif the proposed work 18 a fence. (Page 3) AN LS
W i Yes LUNo
T PLANS |

Complete Scetion F if the proposed work 18 a shedrgarage. (Page 3}
Complete Section G (f the proposed wotk 18 an awning. (Page 3}

Complcte Secuon H if the proposed wortk 15 a sign. (Page 3)

-
L No LiSm U Lg

iz )

. address shown above Ia strict accordance with th NO DAT E ‘ | .
. - BOTH sides of this Dermc it ith the Conditions - » : : ‘
AU!hOfiZed w0rk'and conditions of perf; rmance reof: | ‘ | |
-+ 45 S o] thereof: |

03 4a



AIR CONDITIONING PERMIT

PERMIT NO. THIS PERMIT IS VALID ONLY FOR THE PREMISES BLDG PNT. &
DATE : 7/8/2005
AC 100902 OF THE PROJECT ADDRESS
ADDRESS OF PROJECT : PRCLID : 0984 -0000- 0044
{square) (lot)
1124 E ST NE WARD : 6 ZONE: R4

OWNER'S NAME:
ENDALKACHEW TESFAYE

OWNER'S ADDRESS:
7050 SOLOMON SEAL CT

OWNER'S TELEPHONE NO.

CONTRACTOR'S NAME -

CACE MECHANICAL CORP

CONTRACTOR'S ADDRESS :

10133 PRINCE PLACE #404

UPPER MARLBORO
MD

CONTRACTOR'S PHONE NO.
BUS: (301)908-6561 x

FAX:

TYPE OF WORK : REFURBISH
REFURBISH

EQUIPMENT TYPE ;

(AIR CONDITIONING)

EQUIPMENT MAKER

EQUIPMENT MODEL -

COOLING METHOD
GOODMAN [ x ] ar

[ ] wares

R2 APARTMENT

# TO BE INSTALLED : O
TYPE OF REFRIGERANT: CONDENSER LOCATION :

GROUND

REFRIGERANT EFFECT## NUMBER OF COMPRESSORS:
REFRIG. EFFECT. 0 - 120000 BTUM: 1

DESCRIPTION OF WORK :
#D
This permit rizes the 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 inspections, call 202-442-4460 or fax your request to

202-442-4863.

DAVID A. CLARK
DIRECTOR

PERMIT CLERK:

LUCRETIA BARKSDA

- EXPIRATION DATE:
Jul - 8 - 2006




DEPT OF CONSUMER & REGULATORY AFFAIRS

941 NORTH CAPITOL STREET, N.E. H
WASHINGTON, DC 20002 Remittance Source Document
(202)442-4460
Report Date 07/08/2005 11:28 AM Submitted By Page 1 J
Tm# 120124 Trn Date 07/08/2005 11:28  Template Type BLDG AP # 100902
Customer CACE MECHANICAL CORP
DBA
Address 10133 PRINCE PLACE #404 Cash Payment
Cash 46.00
UPPER MARLBORO MD

(A/C FEE 0 - 120000 BTU/H) - CLASS E D_32301-1007-3012 ‘ 46.00 C? 0
Total Amount 46.00 * %3
Amount Confirmed 0.00 %
Total Amount Due 46.00 %

PAYMENT MUST BE MADE IN FULL

REMITTANCE SOURCE DOCUMENT

Trn Date 07/08/2005 11:28 AP # 100902
Customer CACE MECHANICAL CORP
DBA

*000120124000000004600

*000120124000000004600*




DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

; PERMIT CENTER
ILDING AND LAND REGULATION ADMINISTRATION; PE
B 941 NORTH CAPITOL STREET N.E. 2" FL

WASHINGTON D.C. 20002
APPLICATION TO INSTALL AIR CONQ!TEOH(REFRlGERATiON SYSTEMS IN BUILDINGS
_ ' _ BLDG PERMIT
g, NUMBER:
AJC AR CONDITION AND REFRIGERATION PERWMIT APPLICATION
7 . T . L APPLICATION
ADDRESS OF PROPOSED WORK: SUITERGOM: Lor SQUARE oy
y 17%
Al Steak 06 H C 94 ¥
OWNER OF BULDING/BUSINESS: AGDRESS OF OWNER: . PHOKE:
~ e JEsE< Ve Tose D plenes Sen{ &X, 5Mz_ 262444 ~275)
TYPE OF WORK: PROPOSED USE { CURRENT USE IF NO CHANGE » ~
a. [J New a. I Single Family e [ Restaurant i C? Office ‘\‘"33,., g
b. O Replacernent .. Q0 Two Family Fiat . O Store jo L) Gayage hj‘ ’7
D oo
3 @’ﬁ:modding «. (3 Reaming House g. & Shep K. (3 Other {speg}fy}i__-ﬁ;w :_ ;f
d. O Repair d. B Apartment h. & Theater = ;}j
OF EQUIPMENT: COOLING METHOD: TYPE OF WATER STORAGH: | TYPE GRSYSTER
4 Air Conditionsr 1 Water Q Evapor. Condit. O Seif Contained
W Heat Pump !dr 2 Tower & Remote
Q Refrigeration
Make of Machine: Waight of Condit. Unit: Type Of Refrigsrant:
Good wq » I SO thy L -22
Condenser Location: Number of Refrig. Effect (BTL) Clags: REFRIG FEE _ﬁ
Compressors.
Frowt od Butfdin o G l L& goo 2Ty
- "' v
Refrigeration Contractor: Lic. No. Contractor's Address: By:
, et
u’??”’a“ lore, Vv
C A ey, porcat %-?Q”/Y_ 0] 33 PReer o
Mastsr Signature: Lic. No. Phone: Date:
f Gy s ony ;
('S Dem 3¢t 136M3920050
% | SR N ——————1
)
' » s APPROVALS (OFFICIAL USE ONLY) _
QFins Arts by’ _____ - ZONING (pibg/elgctiaic) D.P.W - Water/Sewer
& Landmark by:__ District: Date: ALpprovad by:
Clgared by
Approved by Iate:

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D.C GOVERNMENT OFFICE QR OFFICIAL, CALL TH

INSPECTOR GENERAL AT 1 - 800 - 521 - 1638,
ALL CALLS ARE CONFIDENTIAL

D'D%(

—



AIR CONDITIONING PERMIT

PERMIT NO. THIS PERMIT IS VALID ONLY FOR THE PREMISES Broe P B
DATE : 7/8/2005
AC 100901 OF THE PROJECT ADDRESS
ADDRESS OF PROJECT : PRCLID : 0984 -0000- 0044
{square) {Jot)
WARD : :
1124 E ST NE 6 ZONE: R4
OWNER'S NAME: OWNER'S ADDRESS: OWNER'S TELEPHONE NO.
ENDALKACHEW TESFAYE 7050 SOLOMON SEAL CT
CONTRACTOR'S NAME : CONTRACTOR'S ADDRESS : CONTRACTOR'S PHONE NO.
10133 PRINCE PLACE #404 BUS: {301)908-6561 x
UPPER MARLBORO
CACE MECHANICAL CORP MD FAX:

REFRIGERANT EFFECT/# NUMBER OF COMPRESSORS:
REFRIG. EFFECT: 0- 120000 8TuR: 1

TYPE OF WORK : REFURBISH USEGROUP: R2 APARTMENT
REFURBISH

EQUIPMENT TYPE :

(AIR CONDITIONING)

EQUIPMENT MAKER ; COOLING METHOD # TOBE INSTALLED : O

GOODMAN [:Zl AR TYPE OF REFRIGERANT:  CONDENSER LOCATION ;

EQUIPMENT MODEL SRR A

[:l WATER R-22 GROUND

DESCRIPTION OF WORK :

#C

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 CONSPICUQUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL WORK IS COMPLETED. For all inspections, call 202-442-4460 or fax your request to

202-442-4863.

DAVID A. CLARK
DIRECTOR

EXPIRATION DATE:
Jul - 8 - 2006

PERMIT CLERK:
LUCRETIA B




~ DEPT ©OF CONSUMER & REGULATORY AFFAIRS

941 NORTH CAPITOL STREET, N.E. H
WASHINGTON, DC 20002 Remittance Source Document
(202)442-4460
Report Date 07/08/2005 11:25 AM Submitted By Page 1J
K N
Tm# 120122 Trn Date 07/08/2005 11:25 Template Type BLDG AP # 100901
Customer CACE MECHANICAL CORP
DBA
Address 10133 PRINCE PLACE #404 Cash Payment
Cash 46.00
UPPER MARLBORO MD

(A/C FEE 0 - 120000 BTU/H) - CLASS E D_32301-1007-3012 46.00
» Total Amount 46.0%
Amount Confirmed 0.0i 4»5’)

Total Amount Due 46.00 /:f)é

PAYMENT MUST BE MADE IN FULL

REMITTANCE SOURCE DOCUMENT

Trn Date 07/08/2005 11:25 AP # 100901
Customer CACE MECHANICAL CORP
DBA

*000120122000000004600*

*000120122000000004600*




CASE 17468
EXHIBIT 11
OVERSIZED DOCUMENT
PLEASE SEE FILE



