Government of the District of Columbia
Department of Consumer and Regulatory Affairs

Permit Operations Division
1100 4th Street SW
Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862
TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557

Date: May 31, 2012 Cap ld: R1200127

D.C. Historic Preservation Office
1100 4th Street S.W, , Rm E650
Washington, DC 20024

Re: Request for ¢clearance of premises subject to razing operations
An application to raze the structure identified below, located wn the Disiniet of Columbia, was filed on

this date with the Permit Operations Division. Our records do not reveal any kind of comservation holds
on this property. We are hercby requesting confirmation from your office, in order to release the subject

permit.

Address:

303 IHSTNE

LOT:. 0087 SQUARE: 0777 TYPE: VACANT:

Please notify our office of the satisfactery completion of your inspection of the premises, by filling out
the clearance section below and retuming this form to the D.CR.A. Permit Operations Division, 1100
4th Streer S W Washinotan 1) (C 20024

CLEARANCE

This is to inform you that we rescarched our records concerning the structure identified above and we
have no objections to procecding with the proposed razing of said stucture.

Date: Signature:

Name of releasing HPO Official. {print)
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Print Form |

Gaovernment of the District of Columblia

APPLICATION FOR RAZE PERMIT

PUARTAESTOFCOSIR 5 AIGUTAT Y v by

Application can be downloaded and is fillable except for signature area. [f not fitlling out on computer, please type or print legibly
in ink. Please provide detailed information. Write N/A (non-applicable) for items that do notapply. Erasing, crossing out,
whiting out, or otherwise altering any entered mformanon will void this application. The cwner of record must sign the
application with an original signature,

Applicable code sections are in the 2008 DC Building Code Supplement Chapter | § 105.1.7, 105.1.7.1, 1051.7.1.1,1051.7.1.2,

105.1.7.2, and Section 1554, .
‘ ( w\ ﬁq Applrcation Date; l} & MIJ .

5 TL.INFORMATION ON:-PROPERTY:
2. Quad |

4D. Sufiix | 5. Lot

J. Ward 4a. Square

1. Address of Praposed Work

NE Six 0777

303HST

l 0087 ‘

i 2, APPLICANT INFORMATIONS: - .

ITS. Property Ownr P l .Complele maling address (include zip) 8. Phone Number(s) 9, Email
30V HSTLLC PO Box 96503 438430 Washington;é—l 202-557-9865 sheryl@capcityre.com J
10. AgenlUContractor for Owner (if applicable) | 11. Complete mading address (include zip} | 12. Phone Number(s) 13. Email

1 Michely, My ey iyl ?}/ﬂ(ﬁ/ﬁf Cors  |Prasvsg || 172 s Gpede b
i t PR Al AR o R TYPEOR PERMIT ! ¥ ot i it e 2600 Y i v e 30l
14, Check al that apply: o " y )

x] Raze Permit . ) J
T Tin " 4. DESCRIPTION OF BUILDING: 1 : 2l Qi
15. Descnpuon of Buiiding to be Razed (e g., two slory brick single family dwelling) 18. Existing Number of Staries af Bldg.
Liquor Store i Jl
17. Use(s) of Property (specifically indicate if any use is residental ) 18. Materials of Building (brick, wood, elc.)
Brick
19. Bldg Lenglh (ft) 20 Bldg Width (1) 21 Bldg Height (fl) 22. Bldg Volume (cu fl} (L. x W x H)
70'-11/8" 34-3 372" 12 28,968 cu ft
OFFICIAL USE ONLY - i "

CONDITIONS/ COMMENTS:

i

e b 1 e et e B Skl b e E el i T i S g A i e e

L |
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mailto:sheryl@capcityre.com

23. Raze Conlracler's Name

SECTION A. RAZE PERMIT

24. Contraclor's Address {including zip code)

25. Conlractor's Phone

T8D

33. Plumber's Name

34. Plumber’s License Number

T8D

-.'ﬁﬁCgte of Ing
areg.and not

1.Yol: mustsuhmn

26. Historic District? [JYes[X]No 33. Raze Contractor Signature

27. CFA? [JYes[X] Na

28. Raze Entire Building? Yes []No 34. Property Owner Signature

29. Building Condemned? [JYes[x]No

30a. Party Wall? [ Yes & No 30b. If yes, adjacent property owner signature Is required.
30c. Any raze permit application for a building(s) involving party walls must be
' include 2 copies of a plan that show how the party wali(s) will be protected.

31. Building Vacant? Yes D No Building musl be vacant before Raze Permit issuance.

32. Public Space Vault? Yes[X]No e R Off‘cial Usa Onl}'

FeedSiiwiial m A _By _ Data
3?5 Raze (N‘le[;cjd (ball b].:ilc‘;uzer by hand. elc )j

v raze operaloconlacio= rles e buldg yaU pln (722 & B accessory bl
Oﬁ% thll detached,ffo rbuilding :

aﬂCu

51 DU 000 Aggregat!S:SUU g and—Propedy Dam
i ibia if the scope of the 'msurance is o blarket

their
gdvaﬁc
naame. 1o
e wia' “finmurance ¢
e fiheinsuie ~one 3
e {10 ﬂ—Qm-p-;n-—,
TBD

39. Asbestos in Buu_
If yes, it ate locatic.

<] Yes[JNo Official Use Only-

Fee By. Déte h

“?

REV11/11
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Government of the District of Columbia
Department of Consumer and Regulatory Affairs

Permit Operations Division
1100 4th Street SW
Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862
TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557

Date:  June 07, 2012 Cap Id: R1200129

D.C. Historic Preservation Office
1100 4th Street S W, , Rm E650

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the stucture identified below, located in the District of Columbia, was filed on
this date with the Permit Operations Division. Our records do not reveal any kind of conservation
holds on this property We are hereby requesting confirmation from your office, in order to release the
subject pennit.

Address: S e b, o
4912 SHERFER PL NW

LOT: 0829 SQUARE: 1412 TYPE: Single Family Dwelling - R-3 VACANT: Yes
Please notify our office of the satisfactory completion of your inspection of the premises, by filling out

the clearance section below and returning this form to the D.C.R.A. Permit Operations Diwvision, 1100
4th Street S.W.. Washington D.C. 20024.

CLEARANCE

This is to inform you that we researched our records concerning the structure identified above and we
have no objections to proceeding with the proposed razing of said structure.

Date: Signature:

Name of releasing HPO Official. (print)

Page 9 of 13



Government of the Distrlct of Columbla

APPLICATION FOR RAZE PERMIT

POARTAENT O] CONSUMER & REGULSTORY AREAIRS

Apphcatlon can bé down]oaded and is ﬁllabie except for signature area. If not ﬁllmg outon computer, please type or print leglbly
in ink. Please promde detailed mformattou Wnte N/A (non-applicable) for items that do not apply Erasing, crossmg out,
whiting out, or otherwise altering any entered information will void this application. The owner of record must sign the
application with an original signature. ;

Apphcab!e code sections are in the 2008 DC Burfdmg Code Supplement Chapter' '§ 1051 7 105 1 71 105.1.7.1.1, 105.1.7.1. 2,
105.1.7.2, and Section 155A. ] : ] H e

Application Dale. _ J
1. INFORMATION ON PROPERTY

| 1. Address of Proposed Werk 4a Sguare 4b. Suffix 5. Lot
’J 0829

1412

4912 Sherrier Place

2. APPLICANT INFORMATION

6. Property Owner 7. Complete mailing address (include zip) _ | 8. Phone Number(s) 9. Email
[Charles and Emily King 4918 Sherrier Place NW 202-625-1259 emity king42@gmail.com
10. Agent/Conlractor for Owner (if applicable) | 11. Complele mailing address (include zip) ‘ 12. Phone Number(s) 13. Email

Michele Miller J 2529 Herrell Court, FaCh, VA 22043 §03) 946-9512 mamiller05@yahoo.com ’

3. TYPE OF PERMIT

14. Check all that apply: i ;
Raze Permit ?

4. DESCRIPTION OF BUILDING

15. Descnplion of Buillding to be Razeo (e.g., two story brick single farmily dwefling)

16. Exisling Numper of Stories of Bldg:

11/2 + Basement

Be and a half story brick single family dwelling

17 Use(s) of Property (specifically indicate if any use 15 residential ) 18. Matenals of Building {bnck, wood. elc¢ )
|| Single Family residential Brick and wood
—_—
19, Bldg Lenglh {fl) 20. Bldg Widih {f) 21. Bldg Height {fi} 22 Bldg Volume (cu f) {L x W x H} |
57 28 9' (+ basmnt + 1/2 story) I +/- 30,324 CUFT

OFFICIAL USE ONLY

CONDITIONS! COMMENTS: -

e | B ' ’J

REY 11,53
Page 10of5  Effective April 9, 2008



23 Raze Lonlraclor s Name 24. Conlractor's Address (including zip code) 25. Contractor's Phone
TBO TBD il TBD
26. Historic District? [1Yes [x]No 33. Raze Conlractor Signalure
27.CFA? [ ¥Yes[x] No 2 //
28. Raze Entire Bullding? [x] Yes[]No S%open Quner Signalufe
g. Building Condemned? []Yes [x]No C\\ :
30a. Party wall? [Yes[x]No 30b. If yes, adjacent property owner signature 1s required.
30c. Any raze permit applicabion for a building(s) involving party walls must be
include 2 copies of a plan that show how lhe party wali{s) will be protecled.
31 BUIldlng Vacan!? Yes D No Building musl be vacant before Raze Permitissuance.
32. Public Space Vault? [JYes[x]No Official Use Only
Fea By Date
L

33. Plumbers Name

34, Plumber’s Licensa Number

35. Raze Method (ball, bulldozer, by hand, etc.)

TBD

TBD

TBD

2.The Certificate should:”

Sl

.- Show the holder of the insurance as: Deputy D»rector Permit Dwusrorr 1100 4lh St SW Washlnglon oC 20024
“e. Include a 30-day advance notice canceilation clause:

Include these amounts of insurance coverage: Bodily Injury, $100 000; Aggragale, $300 000, and Property Damage; $100,000..

s Slate that the msurance covers “Razing Operatians in the District of Columbia,® if the scope of the i msurance is for bianketcaverage

e M Lhe msurance is for one specific address 0nly, state lhat "Razlng Operatmns - S, " -

1.You musl submit a Certificate of Insurance covering the raze operation/contractor= unfess the building you plan o raza is an accessory building 500 -
square feetorless in area and not more {han one story, wholly detached from any ‘other building on the same or ad;ommg premuses 3 :

. (addrassofraza operatlon}z !

If yes, indicate location.

%MWJPQ%—————-\ iRahsrocsgsifioata e —eE Btk Dale
Essex ins Co. r 3018989 04/06/2013
39. Asbestos in Building? [1Yes[x]No Official Use Only

Fee By

Dala

Page 20f5

REV 1L 1L

Effeclive April 9 20703




i . . ~ A
g 1 4+ L L B Wl Rl

Government of the District of Columbia
Department of Consumer and Regulatory Affairs

Permit Operations Division
1100 4th Street SW
Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862
TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557

Date:  June 14, 2012 Cap Id: R1200132

D.C. Historic Preservation Office
1100 4th Street SW. , Rm E650

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the stiucture identified below, Jocated in the District of Columbia, was filed on
this date with the Permut Operations Division. Our records do not reveal any kind of conservation
holds on this property We arc hereby requesting confirmation from your office, in order to release the
subject permit.

Address:
4816 HUTCHINS PL NW

LOT: 0810 SQUARE: 1387 TYPE: Single Family Dwelling - R-3 VACANT: Yes
Please nonfy our office of the satisfactory completion of your inspection of the premises, by filling oul

the clearance section below and returning this form to the D.C.R.A. Permit Operatious Division, 1100
4th Street S.W . Washington D.C. 20024.

CLEARANCE

This is to nform you that we researched our records concerning the structure identified above and we
have no objections to proceeding with the proposed razing of said structure.

Date: Signature:

Name of releasing HPO Official. (print)

Page 9 of 13



Government of the District of Columbla | Print Form
APPLICATION FOR RAZE PERMIT

Application can be downloaded and is fillable except for signature area. If not filling oul on computer, please type or print legibly
in ink. Please provide detailed information. Write N/A (non-applicable) for items that do not apply. Erasing, crossing out,

whiting out, or otherwise altering any entered information will void this application. The owner of record must sign the
application with an original signature.

Applicable code sections are in the 2008 DC Building Code Supplement Chapter 1 § 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.1.7.1.2,
105.1.7.2, and Section 155A.

JUNE 13,2012

Application Date:

1. Address of Proposed Work

4a. Square

4816 HUTCHINS PLACE

1387 0810

MPPLICANTINFORMATION
6. Propeny Owner 7. Complete mailing address (include zip) 8. Phone Number(s) 9. Email

FOXHALL DEVELOPERS, LLC PO BOX 40028 WASHINGTON DC 2%‘ 202-288-7908 ‘
10. Agenl/Conlractor for Owner (if applicabte) | 11. Compleie mailing address (indude zip) | 12. Phone Number(s) 13. Email

CATHIE HARRISON 707 BOXMERE CT WEST RIVER, MD ig‘ 443-336-2745 PERMﬂ'RUNNER@COMCAE%

e L e s T
14. Check all that apply:
[x] Raze Permit

: | OF BUILDIN

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stones of Bldg
1 STORY BRICK SINGLE FAMILY DWELLING 1

17. Use(s) of Properly (specifically indicate if any use is residential.) 18. Matenals of Bukding (brick, wood, etc.)

SINGLE FAMILY DWELLING BRICK

19. Bldg Length (ft) 20. Bldg Wadth (ft) 21. Bldg Height (ft) 22, Bldg Volume (cu ft) (L x W x H)
53 36 10 19080°

OFFICIAL USE ONLY

CONDITIONS! COMMENTS:

REV 11/11
Page 10f5  Effective Aprit 9, 2009



:‘h‘:‘lh Ay

iy
25. Contraclor's Phone

NZEPERMIT

23 Raze Contracmrs Name 24 Contrador s Address (including zip code)

8D J

26. Historic District? {(OYes[XINo 33 Raze Contraclor Signalure

27. CFA? [ Yes[X] No

28. Raze Entire Building? [¥]Yes[]No 34. Property Owner Signature

29. Building Condemned? [JYesxNo }/}’L/\ .:,f_ Cfl 14

30a. Parly Wall? []Yes[X] Ne 30b. ¥ yes, ad;ace‘nt prdper’(y owner signature is required.

30c¢. Any raze permit application for a building(s) involving party walls must be
include 2 copies of 3 plan that show how the party wali(s) will be protected.

31. Building Vacant? Yes[ ) Na Building must be vacanl before Raze Permil issuance.
32. Public Space Vault? [(OYes[X]No Official Use Only
Fee By Date
33. Plumber's Name 34. Plumber's License Number 35. Raze Mathod (ball, bulidozer, by hand, eic.)
TBD

1. You must submit a Certificate of Insurance covering the raze operation/contractor~ unless the building you plan to raze is an accessory building 500
square feet or less in area and not mare than ane story, wholly detached from any other building on the same or adjoining premises.
2.The Certificate should:
»  Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024
« Inciude a 30-day advance notice cancellation clause.
= Inciude these amounts of insurance coverage: Bodily injury, $100,000; Aggregate, $300,000; and Property Damage, $§100,000.
«  Stale that the insurance covers “Razing Operations in the District of Columbia,” if the scope of the insurance is for blanket coverage.

+ |fthe insurance is for one specific address only, state that, “Razing QOperations at

_(address of raze opsration)

L i woirationDais
I - e o -y
—— i —

39. Asbestos in Building? [®] Yes[ ] No Official Use Only
If yes, indicate location:

Fee By Date

REVI1/14
Page 2of 5  Effective April &, 2008



ana W 72

Government of the District of Columbia )
Department of Consumer and Regulatory Affairs -

Permit Operalions Division
1100 4th Street SW
Washington DC 20024

Tel. (202) 442 - 4589 Fax (202) 442 - 4862
TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 8557

Date:  June 18, 2012 Cap Id: R1200133

D.C. Historic Preservation Office
1100 4th Street S.W, , Rm E650

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the strucmure identified below, located in the District of Columbia, was filed on
this date with the Penmit Operations Division. Our records do not reveal any kind of conservation

nolds on this property. We are hereby requesting confirmation [fom your office, in order to release the
subject permit.

Address:
1350 BUCHANAN ST NW

LOT. 0006 SQUARE: 2816  TYPE: Churches - A-3 VACANT: Yes

Please nobfy our office of the satislactory completion of your inspection of the premises, by filling oul
the clearance secuon below and returning this form to the D.CR.A. Permit Operations Division, 1100
4th Street S.W.. Washinaton D.C. 20024,

CLEARANCE

This 15 to inform you that we researched our records concerning the structure identified above and we
have no objections to proceeding with the proposed razing of said structure.

Date: Signature:

Name of releasing HPO Official. (print)

Page 9of 13



Government of the District of Columbia

APPLICATION FOR RAZE PERMIT

DEPARTMEST OF m.\xwt LSRG LATORY AIARS

Application can be downloaded and is fillable except for signature area. [f not filling out on computer, please ty-pe or pnnt.le iblj

in ink. Please provide detailed information. Write N/A (non-applicable) for items that do not apply. Erasing; crossingout, o5
whiting out; or otherwise altering any entered information will vmd this apphcatmn The owner of record must sign the, =
application with an nngma] sxgnaturc: gl 2

Applicable code sections are in the 2008 De Bada‘mg Code Suppiement Chapterl§ 105.1. 7 1051 71 105 1711, 1051722
105.1.7.2, and Section 1554

< [?,C(J 53 | ; | 6/15/2012

Apphcanon Date:

1. Address of Proposed Work 3 Ward 43 Square

NW One 29 fi?

1350 Buchanan Street N,W.

3 E . 2. APPLIUANT INFORMATION" : i

5. Property Owner 7. Complele mailing address (include zip) 8. Phone Number(s) 9. email
AOOKA T

I KP Mariam Church 1350 Bucharan St. NW, Washingtor& 202-726-4115

10. AgentCentracter for Owner (if applicable) | 11. Complete mailing address (include zip) | 12. Phone Number(s) 13. Email

Ammka |. Inc. 7600 Georgia Ave. NW, Washingtorh[ 202-386-6101 amimka@aol.com

= 3.TYPE OF PERMIT =

14, Check all that apply: !
X Raze Permit

=~ 4. DESCRIPTION OF BUILDING

15. Descnphon of BUlldlng lo he Razed {e.g., twe story onick single family dwelling) 16. Existng Number of Slories of Bldg:

Combination of one and Two story building 2

17. Use(s) of Property (specifically indicate if any use is residential.) 18. Malenals of Building (brick, wood, elc.)

Church meetings Brick, CMU and wood framing

19, Bldé ‘Le:;glh (R | 20. Bldg Width (f) 21. Bldg Height (R) 22, Bidg Volume (cu R) {L x W x H)
| SoPErmsTe, ‘—170 % . 7 5 Pf' FESftard Sefta” zl% f;‘f ~|l|830cuft

OFFICIAL USE ONLY

CONDITIONS! COMMENTS: xiE

REV 11/11
Page 1 of 5  Effeclive Apnl §, 2009




S SECTION A-RAZE PERMIT

24, Conlractor's Address (including zip code)

23. Raze Confractors Name 25 Conlractor s Phone

Ammeka Int. Inc. 7600 Georgia Ave. NW, Washington DC 2%{

202-386-6101

26. Histaric District? DYes x| No 33. Raze Conlraclor Signature

27. CFA? [1Yesfx] No

28. Raze Entire Building? Yes[T|No 34. Property Owner Signature

29. Building Condemned? [1Yes[x]No

30a. Party Wall? [MYes % No 30b. If yes, adjacent property owner signature Is required.

30c. Any raze permit applicalion for a building(s) involving party walls must be
include 2 copies of a plan that show how the party wall(s) will be protected.

31. Building Vacant? Yes D No Building must be vacant before Raze Permil issuance.
32. Public Space Vaull? OYesx]No RS i Official Use Only”
Fea. = - i | By Dalz
33. Plumber's Name ] 34. Plumber's License Number 35, Raze Method (ball, bulldozer, by hand, etc.)

D m ﬂ 95 BULLPSZ ER

1.You must subrﬁ?t a Cerif cateoﬂnsuranca covering the raze uperahoru’ ntraclcr—- unless the building ﬁ"&i ‘pfan toraze'is an acoessory\bl]afd’ ng 50{}.
squafe feel or less in'area and nct rnore than one slory, wholly delac.hf:«d from anyE other buﬂdlng on lhe same o ad10|nlng premlses
2.The Certificate: should‘ 5 : ;
Shaw the holder of tha insuram:e as' Deputy Dlrecion F’ennlt Dmsmn 1100 4th St SW Washfrigtnn DC 2{1024
lncludea ::'[l—denyr achrance nntu:e cancellation clauses £5 T : :
Include Ihese amuunts uf msurance v:merage Bodl!y In]um‘ﬁwn UBI] Aggr&gate. 5300 DQU ‘and Propm:.' Damag& $1 00 000"
Slate that 1he msuranca m:m Razmg Operanons in the District of Colu mbia,’ if the sco _' of the i Instrance ls for hlanket co'mrage A
AT Il H'JE!HSUL‘BHCE is for one speqﬁc address only s!ate lhat. Ralrng Dperams £ Gt =

: -F'(add_res.; n.f raze cperatlonl- i

28 lqgum—ncacixm?qn}f 17 Dnhr-u pata [‘arhﬁr--ﬂa LE ir=ti
Erie Insurance ” 02/15/2013

39. Asbestos in Building? [JYesE No -0 7 Offfcial Use Only
If yes, indicate lacations, =~ e gkt ko

Fango N Fers Byt s A SN Data

REV 11/11
Page 20f 5  Effective April §, 2009
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Government of the District of Columbia
Department of Consumer and Regulatory Affairs’

Permil Operations Division
1100 4th Street SW
Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862
TO SCHEDULE INSPECTIONS PLEASE CALL {202) 442 9557

Date:  June 19, 2012 Cap ld: R1200134

D.C. Historic Preservation Qffice
1100 4th Street S.W. , Rin E650

Washington, DC 20024

Re: Request for elearance of premises subject to razing operations

An application to raze the structure identified below, located m the Distnet of Columbia, was filed on
this date with the Permit Operations Division. Our records do not revea* any kind of conservation
holds on this property. We are hereby requesting confimnation from your office, in order to release the
subject permit.

Address:
4417 LOWELL ST NW

LOT: 0807 SQUARE: 1606  TYPE: Single Family Dwelling - R-3 VACANT: Yes

Please notify our office of the satisfactory completion of your inspection of the premises, by filling oul
the clearance section below and returning this formn to the D.C.R.A. Permit Operations Division, 1100
4th Street S.W., Washington D.C. 20024,

CLEARANCE

This is to inform you that we researched our records conceming the structure identified above and we
have no objections to proceeding with the proposed razing of said structure.

Date: Signature:

Name of releasing HPQO Official. {print)

PLEASE RETURN CLEARANCE TO:
Karen@casengineering.com
Page 90f 13 202-744-2375 (phene)
301-607-8045 (fax)


mailto:Karen@casengineering.com

Government of the District of Columbia I Print F@ram—‘
APPLICATION FOR RAZE PERMIT

ey

Application can be downloaded and is fitlable except for signature area. [f not filling out on computer, please type or print legibly
in ink Please provide detailed information. Write N/A {non-applicable) for items that do nat apply. Erasing, crossing out,
whiting out, or otherwise altering any entered information will veid this application. The owner of record must sign the
application with an criginal signature.

Applicable code sections are in the 2008 DC Building Code Supplement Chapter 1§ 105.1.7, 105.1.7.1, 165.1.7.1.1, 105.1.7.1.2,
105.1.7.2, and Section 155A

Application Date: |

1. Address of Proposed Work

2. Quad | 3. Ward 4a. Square 4, Suffix

4437 Lowell Lane

6. Property

S.Pne uber 5 | ' Eail

ZP Lowell, LLC 5505 Connecticut Avenue, NW, #26=91 202-437-1512 steven@mckermanpartn

10. Agent/Contractor for Owner (if applicable) | 11. Complete maiting address (include zip) | 12. Phone Number(s) 13. Email

L CAS Engineering (Karen Martino}

108 W. Ridgeville Blvd,, #101%, 27771 ||} 202-744-2375

karen@casengineering.cog

14. Check all that apply:

Reze Permit

S 5 B T

[ 1s. Descpio of B]in to Raze (e-g., two slory brick single family dwelling) | 16. Existing Numr f Stories of Bldg:
VTkwo—Stor);s)tuccro a;ﬁ frame ::»ingle;-family dwkellingr - - o )2 o ' -
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Matedals of Building (brick, wood, ete.)
Sir-n_:]l_e—famify Residential\ S étL;ccc;: »«;;dw‘ S S
19. Bldg Length (ft) 20. Bldg Width {ft) 21. Bldg Height (/1) 22, 8ldg Volume {cu ft) {L x W x H)
382 341 a - 250 o " ' o 32,565 -

OFFICIAL USE ONLY

CONDITIONS! COMMENTS:

REV 18/11
Page 1of 5  Effeclive Apni 9, 2008



] i 1

. 23 Raze Contractor's Name 24_Conlractor's Address (including zip code)

25. Contractor's Phone

[Don mﬁﬂhv Excavih i 19019 Sae for 111 Mﬂm;M GY3-377 4510

. 26. Historic D}stnct’? ' E]Yes {X]No 33. Raze gontractor Si
27. CFA? [CYes[X] No /{/b % /g
28. Raze Entire Building? [X]Yes [ No 34. Property Ownef Siana
28. Building Condemned? [JYesfx]No ﬁ y7
30a. Party Wall? [[IYes[X]No 30b. l cent property owner signature is required.
30c. Any raze permit application for a building(s) involving party walls must be
include 2 copies of 3 ptan that show how the party wall(s} will be protected.
31. Building Vacant? Yes D No Building must be vacant before Raze Permit issuance.
32. Public Space Vault? CYesx]No Official Use Only
Fee By Date
33. Plumber's Name _ }4._Plumt§er‘s_ gic_erj_sg Number 35. Rﬁa;e_jg@thod {ball, bulldngrr. by _hand, gt‘c;)w )
Crescent Plumbing 1015 Bulldozer, Excavator

2.The Certificate should:

« Ifthe insurance is for one specific address only, state that, “Razing Operations at

1,You must submit a Cextificate of Insurance covering the raze operation/contractor— unless the building you plan to raze is an accessory building 500
square feet or less in area and not more than one story, wholly detached from any other building on the same or adjoining premises.

= Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024
» Include a 30-day advance notice cancellation clause.

« Include these amounts of insurance coverage: Bodily Injury, $100,000; Aggregate, $300,000; and Property Damage, $100,000.
« State that the insurance covers “Razing Operations in the District of Columbia,” if the scope of the insurance is for blankel coverage.

{address of raze operation)

28 locurmnea f\nmnf:n\r 7. Raolicv ar Cadificatn Mo
b QUM O - O e O A O e

Do (asu&»/Ly/ Taouzner |BLW 5288 0108

3% Eyniraticn Lot

3/22//2

39. Asbestos in Butldx{g? [ JYes[X] No
If yes, indicate location:

Official Use Only

Fee

8y

Date
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303 H Street NE

- 4912 Sherrier Place NW



4816 Hutchins Place NW
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