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Government of the D1stnct of Columbia 

Department of Consumer and Regulatory AtfMf~~!~Tn ~Fh CO!- ~MBI/t 
U! fL ... "F r-Uit·l·•li'>J'' 

Permit Operations Division · · · • 1 '· 't • ~.: 

1100 4th Street SW 

Washington DC 20024 

Tel. (202) 442-4589 · Fax ·(202) 442-4862 
TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557 

Date: September 20, 2012 

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 

Cap ld: R1200168 

An application to raze the structure identified below, located in the District of Columbia, was fil ed on 

this date . with the Permit Operations Division. Our records do not reveal any kind of conservation holds 

on this property. We are hereby r.equesting confirmation from your office, in order to release the subj ect 

permit. 

Address : 

2601 12TH ST NE 

LOT: 0054 SQUARE: 3937 TYPE: VACANT: 

Please notify our office of the satisfactory completion of your inspection of the premises, by filling out 

the clearance section below and returning this fonn to the D.C.R.A. Permit Operations Division, ll 00 

4th Stn>. P.t S W . W;;~shinotnn nr 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) 
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Government of tbe Disbict of Columbia 
a- ii-. ut a r : lla ~ z----;n 
Dtlltl:ll : lll:&::: 

nt•t•att==tiD APPLICATION FOR RAZE PERMIT 

.·, 

pplication can be downloaded and is tillable except for signature area.. If not filling out on comppter, plea.se type or print 

iJIJn~·~·~ Provi~•!cJ~ed. ~ormation. W,nte,. N/"c(~OiJ-applicahi.~U~~~.~do ~~appl)r~E,¥~,~g ~ 
whitiii ' out. or: otbetwi'Sie a.lteiin . • ... ·.. entered information Will void thiS a . 'liciitiom n.e:oWner- of ieaint mustSi . . .the. . 
a'ppH~t1D:~tiJ.~;Jr~~~ifi~~a; ... :.::':>. ··:. ''··· .. ·. ;/· <·:· .... __r.P,.:,;,:·:):/· '·::>,:-··\···· .·'· .. ·•·· ~·~·.·.·;::·;~;;,·: . 

pp~/~ble ~·~":sarefn. the·2~ 1JC BuildfuO (Ade Suppl~t Chapie:/i§ui:LE'l 1.o:LJ, .. i.1; 1 OS.J.7)J, 111$.!~Z).2, > •· 

toS:ti2, cmd sed:r'OO t55A · · · · • · · · · ·. · ··· · '· '' ... . ··· · · · · ·· · · ·· · : 

Jz_oo /v6 

~ePemtit 

~. 4. OESCRJPTION OF BUILDING , 
15. Description ofBuildng to be Razed (e.g., two story bride single family~) 

19. BJdg Lef'9h (1'1) 2D. 8IQg Widltt (1'1.1 22 Bldg Volume (w It) (LX W X H) 

r---cVJ-. ,-----.~~~ I D 

OFFICIAL USE ONLY<' 

.,., ., 

., 
,·.··· . , . . 

Page 1 of 5 Eftedive ft.Jri 9, 2009 



28. Raze Entire Building? 

29. Building Condemned? 

30a. Party Wall? 

31 . Building Vacant? 

32. Public Space Vatit? 

39. Asbestos in Building? 
If es, indicate location: 

YesONo 

l)gYesONo 

OYes~No 

30c.. lvry raze penrit appicalioo fer a t.Jiding(s) invoMng party wals must be 
idJde 2 d a ~ shOIV 00.1he 1lil be 

35. Rare Uethod {hal, buldozer-, by hand.. etc.) 

IILt?aJeg 

Official Use Only 

Fee . By 

REV ll,fll 
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Government of the District of Columbia ' 

1 
t; ~: c: q 

Department of Consumer and RegulatofF}f;Attair'!r COL' 
i I ·• 

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: September 26, 2012 

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 

Cap ld: R1200170 

,,.., , _ _. 

An application to raze the structure 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 r~lease the subject 

permit. 

Address : 

642 MILWAUKEE PL SE 

LOT: 0012 SQUARE: PAR TYPE: VACANT: 

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 Division, II 00 

4th Stn~et S W w~shinP"tnn n f: 20024 

CLEARANCE 

Th is is to infonn you that we researched our records concerning the structure identified above and we 

have no objections to proceeding with the proposed razing of said stmcture. 

Date: 
Signature: -------------------

Name of releasing HPO Official. (print) 
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Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Applkati_on can be downloaded and is fillable except for signature area. If not filling out on computer, please type or print legibly 
in ink. Please provide detailed information. Write N j 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 I§ 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.1.7.1.2, 
105.1.7.2, and Section 155A. 

R1200170 
Application Date: 1!::

0=9='=1=01=1=2==========' 
·-~~'."'?'":~-P-:---:?''W';-... ~~ .. q-.r- -~ ...... " ...... ,..rA-"~k:,t .. ''- r- 1'r--..-~.-~~---.--r-.----~--t>~~-f":'!..,.}~-.,.":"--. ·- - .. 7";"~-... :.~-":r .s -.-r. '!lli 

L~:,:_ -'-. .. ,/. -- ~. --'-' . --· ··"' _:,.....:.:,: .. ;:~:d;·· I~Q~IYIATIO.~.:.Qfu~RQP.ERH'· ~-. .cf....~~- --~~: .. ' .' '«~-~.-~ .. •' "" .il: 
1. Address of Proposed Work 

1642 Milwaukee Place 

. r 

Friendship Public Charter School 

10. AgenUContractor for Owner (if applicable) 

2. Quad 3. Ward 4a. Square 

IEJ I Eight -1 ~PAR0234 
2. APPLICANT INFORMATION 

8. Phone Number(s) 

1202-281 -1700 

11 . Complete mailing address (include zip) 12. Phone Number(s) 

r 4~0 M Street ;IN W1 03 w~c 200;4 ' 11202-387-6669 

0 Raze Permit 

4. DESCRIPTION OF BUILDING 

4b. Suffix 5. Lot 

II" 
.. 

1 · 0012 

9. Email 

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stories of Bldg: 

f 
.. .. 

I 12 I Singleo family detached wood frame dwelling 

17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Build ing (brick, wood, etc.) 

I single family- resi-dential 

.. 

I !woo~ 
19. Bldg Length (ft) 20. Bldg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H) 

137 

.. 

1 [39 . 

... - . 

H2s 

- . 

I 136075 

--

OFFICIAL USE ONLY 
CONDITIONS/ COMMENTS: 

REV11/ll 

' 

I 

I 

I 
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23. Raze Contractor's Name 24. Contractor's Address (including zip code) 25. Contractor's Phone 

I Turner Construction ~omp;ny .1113865 ~ilson Blv~ Ste 3;0 Arlingt~n, ~A 2~ 1703-8~ 1-;282 
!--26_._H_is_to_r_ic_D_i_s_tr_ic_t?_. -----+-D_Y_e_s_[EJ_x_N_o _ __ -j 3~e :ntractor Signature ~ /} 

27. CFA? 0 Yes [E) No / v. 
1 

L__ ~ ) 
I-2_8_._R_a_ze_E_nt_ir_e_B_u_ild_i_ng_? __ -+_0

0
:.x_. _ _ YY_eess_

0
o_· _NN_

0

o __ ----l~~Own:./Ver S ig,~atu _ ~ ) .// __, _ ( # 
29. Build ing Condemned? _L_ _ ~--~'vi' _ 

:;...:., 1/ ..IV , ..... y 

30a. Party Wall? 0 Yes [g) No 306. If yes. aK)aceM 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 wall(s) will be protected. 

I 31 . Building Vacant? 
I 

0YesONo Building must be vacant before Raze Permit issuance. 

Official Use Only 132. Public Space Vault? 0Yes0No 
Fee By Date 

I 
33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ball. bulldozer, by hand, etc.) I JosephJ. Magnolia 11;12 - . - jt excav~tor, bulldoz~~ . - . . - . I 

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 more than one 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 
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 blanket coverage. 

If the insurance is for one specific address only, state that, "Razing Operations at-----=--=-=---=-----.--,-----" 
(address of raze operation) 

I· .-.... '" - .... --- ---· -

39. Asbestos in Building? 
If yes. indicate location: 

I DYes!§ No Official Use Only 

Fee By Date 

REV U/1.1 
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26011ih Street NE (NE Corner of Rhode Island 

and 12th! 

~ 
p . 

642 Milwaukee Place SE 


