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~ oc Government or 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 (2021 442 9557 

·. -- ·-,.,.-,.,.-iVE~ . t -- ~ - ~ 
;· '·""'~ 

. MAY 0 5 2015 

Date May 01,2015 Cap ld R1500109 

D.C. Historic Prc-.crvalion Office 

II 00 ~th StreetS.\\"., Km E65U 

Washington, DC 100H 

Kc: f{~q ucst for clear~ nee nf premise, ~uhj~ct t•J razing opcratiuns 

r\n application w rM<: th<.: st ructure iJ<:ntili..:J b..:l01-v. locah.:J in th.: Distrit:t or Co lumbia. was tiled on 

this date "ith th.: Permit Op.:r:Jtion~ [}j , j,iun. Our rL'COrds do not r<.:\ cal ail) kind of con:;cn·at inn ho! J s 

on this ~·rupert:. We ar<.: ho;;rcby n.:qucsting confirmation from your ortic<.:. in orda tn n.:kasc the subj ect 

p.:nnit. 

Address 

~~~S Ill TCIII .'i~ I'L :-.iW 

LOT· 0823 SQUARE: 1387 TYPE. VACANT. Yes 

l'lcu:-c n,•til~ uur ot"lice o f til..: sat is!Jctury compkti un of :vour ins[li.:t:l iL' II o f the pn.: mis..:s. b) tilling <)Ul 

the ck,trancc sc:ct ion behl\\ and rcturn ing this !(mn tv thL' D.C.R.i\. l'..:nnit Operations Div ision. IIOfJ 

~lh '-;Jr,·ci <; W \\" a.;hin~>lnn l l (' ~00?.:1 

CLEARANCE 

rhis is to in limn :uu that \\L' r.:s..:archeJ our records t:Oih:crning the strucwn: iJ.:ntilicJ abo'" <JnJ " ·c 

h:t\ l' 11<> oi:>i<-'L·ti,ms 1<> proce-eding '' ith th..: rroros<.:J razing ,Jr said structure. 

Date : Signature : 

Name of releasing HPO Official. (print) 

Page 9 of 13 



Print Form 
Government of the District of Columbia 

•~ .i.l ra=li1i;, ca ..... : ...... :.21·· 
a 1 I • t a J.4l a • a 1 1 a APPLICATION FOR RAZE PERMIT l r1-c2c 

jl \:·· .. l,!~li' l ". • l '.ih :.,~ >l, i \h'f' \ I!\, • 

Application can be downloaded and is ti llab le except for s ignatur·e area. If not fil li ng out on computer, please type or print legibly 
!in ink. Please provide detailed information. Write N I A (non-applicable) for items tha t do not apply. Erasing, crossi ng out, 

l
whittng out, or otherwise a lte t111g any entct cd mfonnat10n will void thi s appl ica uon. The owner of record must sign th e 
appli ca tion with an ongtna l s tgnaturc. 

'Appliwblc code -;ecLions are Ill the 2008 nc f1uild111.() Code Supplemen t Chapter I§ 1051.7, 105.1. 7. 1, 105.1. 7. 1.1, 105.1.7.1 .2, 
II o.c;.], 7.2, and Section 1 S511. 

L_ ~-

.J I I- ~) 

0 Raze Permit 
I -··- .. ... --·--·-·· ·-·-

.. ""'"::_ .}~' ·>· -_"' a r~-r~£f41r!t~~f1l!!lit(~t-~-;__ - "'f? "; 'I! ;;- ;!;-~ 

_. 

1,v 

! 1 S Oescnpi10il of Bu1lding to be Razed (e.g . lwo sto1y brick srngle farn•ly dwelling) 16. Exist1119 Number of Stories of Bldg 
i . . 

II One-s tory brick single family dwelling and one-story concrete block detached garage J 11 
. -~-~ - . 

j 1-:l. Matcnals of.Build1ng (brick , wood. etc.) 17 Useisl of Property (specifically tnd•cate if any users res•dentlal.) 

I Sing le- family residential Ill Brick, concrete block and wood 

-··-·-··. I 21 . Bldg He1ght 1ft) tg_ Bldg Length (fti 20. Bldg Width (ft ) 22. Bldg Volume (cu ft) (l x W x HJ 

ls4 11 28 ,,,15 11 22680 
--- ----

OFFICIAL USE ONLY 

J CONDITIONS/ COMMENTS: 

. 

!l' 

REV .1..1/ll 
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I Don M:~~-~y Excavating 

126. Historic Dist_r_ic_t? __ 

I 27. CFA? 
r 
[ ~8 Raze Entire Building? 
1 29. Buildina Condemned? 

I 30a . Party Wall? -
-· 

' ' i 
: 
I 

31 . Building Vacant? 

32_ Public Space Vault? 

I ·-· 

33. Plumber's Name I Acker & Sons, Inc 

]118019 Shaffers Mill Rd, Mt Airy, MD 21771 1\1 (240) 69 1-6372 Cell (443)277-6920 Office 

I 

! OYesEJNo 

I OYesE)No 

j EJYesQN; -

1 OYesEJN u 

•· 
i QYes[8] No 

[8]YesONo 

0Yes[8]No 

-·-···· 
~-----

34 . 

----! j. ( 

··-

'adja~~~t pro~~rt~ 
1

0~~ersignatureHIS required .. 

30c. Any raze permit application for a building(s) involving party walls must be 
include 2 co~ies of a elan t~at show how the ea~ wall(s) will be erotected. 

Building must be vacant before Raze Permit issuance. 

Official Use Only 
Fee By Date 

.. 

34. Plumber's License Number 35. Raze Met11od (ball . bulldozer, bz: t1and, etc.) 

IIPML44 II Excavator, and by hand 

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. 

12. 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. 

I 
I 

i 
I 
l 
I 
I 

I 

II 
I 

I 

i Include these amounts ofinsurance 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 " I 
(address of raze operation) i 

j 36. Insurance Company I 37. Policy or Certificate No. 38. Expiration Date 

I I _:___~ LHt_ &_r!"' ft,;-ljo'G,,tlo n,.k/ 11 .:7;- t ·· ,-;; lc// Ju·cf ~·11 e;z>;>~, 5cr 47t/2ct5' 

! 39. Asbestos in Building? I 0 Yes 0 No Official Use Only 
If yes , indicatE:_I()cation I I 

' I D~e Fee By 
I 

REV ll/ll 
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C ( J \ ! !:. i" '· \ I !'-: i 0 I l , ! r I) I <; T I~ I C l 0 r (~· U [ l' ,\; ii 1 \ 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

•I (legal Name of Property Owner) r I
I This certifies that]Dt~<d•~"> W $ . ?,r <• i <' ~(· , < ( b'""~' lv 

jl4845 Hutchins Place, NW land that the person signing below has the legal authority to execute this Certification 
i (Property Address) 
1 
and to make the representations and certifications below, on behalf of the Owner 

I am applying for a Raze Permit for the subject property. 

1 understand that the Raze Permit must be issued prior to any raze activity or operations. 

If I do not have a Raze Perrn1t before I start any activity/r operations to raze the structure, I will be subject to criminal or CIVIl 
penalt1es under Dtstrict of Columbia laws. ,fl· • ~ 

( 
. . : ' 

r 
/ r (I nit ia l here to cert ify t hat you have read and understand this paragraph) 

A. Use of Property as Housing Accommodation 

I hereby certify that the structure to be razed Its NOT j a housing accommodation . ~· 
(oslos not) 

'k. If the structure is?. ~ousing accommodation, complete Section B. )f __ ~h~~.tructure is nqJ ~-~~9~~~~ accommod~\!?n ._~ to Section S:: and the signatu~~-!J!oc 

B. Additional Provisions Appli cable to Razing of " Housing Accom modations " 

I agree, in accordance with DC Official Code (DCOC) §§ 42-3506.02(a)-(b) and 14 DCMR § 4400 .2, not to use the permits to. 

Demolish any housing accommodation or rental unit for the purpose of constructing or expanding a hotel, motel, inn. or 
other transient residentia l accommodatton. 

Construct or expand a hotel, motel , inn, or other transient residential occupancy on the site of a housing accommodation 
. or ren tal unit demolished after July 17. 1985. l (Ini t ial here to certify that you have read and understand this paragraph) 

11 acknowledge that I must comply with the requirements in the "Tenants Opportunity to Purchase Act. " codified in DCOC § 42-
3404 .02 , et seq. , and in subchapter VII of the "Rental Housing Act ,' codlfted in DCOC §§ 42-3507.01 to 42-3507 03 w1th 
implementing regulations in 14 OCMR § 4401. These requirements include, but are not limited to: 

Providing tenants with an opportunity to purchase the housing accommodation. via a written copy of an offer for sale, 
before issuing a Notice to Vacate for purposes of demolition or discontinuance of housing use. 

Providing tenants with a 180-day Notice to Vacate that complies with and notifies each tenant of his/her potential right to 
relocation assistance. 

=====~( l.:.:n.:.:it.:.:ial here to certi fy that you have read and understand this paragraph) 

C. Execution and Certification Appl icable to All Applicants 

1 certify that I have read and understand the requirements in this certification and that any representations I made here are true 
and accurate to the best of my knowledge. If I fai l to follow the above requirements, I acknowledge that this application . and any 
permits issued as a result of it , may be revoked under DCRA's authority and discretion . I acknowledge that I have been advised 
that fai lure to get a Raze Permit before I start operations to raze the structure m~-Subject me to criminal and/or civil penalties. 

Name of Owner: I (h) c r t 1 ,.., Cr'r'-i' • '-L.. I Signature VftA7,.?{ C t-1- ( . 
(Prin t Name of Owner) " . , I __;::• ' / 

I ' \ . ' " / / .~ 

Name of Agent: I i'\h2:, B f?, C' '":_r S I Signat ur~ : 
1 
L~/L'c2 ·/X.. r-

(Pn nf Rame of Authonzed Agent) \......- h ' 

s~anie£rwtn ~~-----
-- ... -- ---- -- ·-----

DAVIV CRAIG LANDSMAN 
NOTARY PUBLIC 

COMMONWEALTH OF VIRGINIA 
MY COMMISSION EXPIRES OCT. 31 . 2015 

Registra•ion No 7507752 Af'.l 2 TJ 21J 

Rf:Vll/ 1.1 

Page 4 of 5 Effective i\pnl 9 2009 



This project has beenfimded in part by a U. S. Department of the Interior, National Park Service Historic 
Preservation F11nd grant administered by the District of Col11mbia 's Historic Preservation Office. 

Permit Number 180371 Date 5/15/1935 

533 Owner 

Architect 

Builder 

Quantity 

Stories 

Width 

Purpose 

Store? 

Solid/Filled 

Front Material 

TypeofRoof 

Heat 

No Electric 

Hickman, Jessie 

Cobb, John D. 

Cobb, John D. 

1 

1 

27 

dwelling 

D 

pitch 

hot water 

D 
Estimated Cost $5, 000 

Notes 

Updated Extant 

~ ~ 

Wednesday, May 06, 2015 

Square Lot 

1387 0823 

Address 

Roll of Microfilm 

Material 

Depth 

Number of Families 

Material of Foundation 

Type of Stone 

brick 

50 

0 

brick 

Roof Material camp shing 

No Plumbing or Gasfitting D 
Roughing In Only D 
No Sewer Available D 

4845 Hutchins Place NW 

House Type 

Detached 

Page I ofl 
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oc 
Government of the District of Columbia 

Department of Consumer and Regulatory Affairs 
Permit Operations Division 

11 00 4th Street SW 

Washington DC 20024 

Tel. (202) 442 · 4589 Fax (202) 442. 4862 

TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557 

~jECEIVEn h MAY 0 5 2015 u 
BY: ___ _ 

Date May 01,2015 Cap ld R1500110 

D.C. Historic Prcscnation Office 

1100 -hh St r ee t S.\\ .• Rm E65() 

Washington. OC WOZ~ 

Rc: Rct(uest for dearancc of prcmi,cs ;object tu rat.in:.: operations 

An ;;pplication to r:.t/<.: tile ~tructure idcntilieJ hc:l ow. located in the Di >t rict nf Ct>lumhi:.t. \\:J~ likll on 

thi~ J.Jte \\ith the l'..:rrn it Operations Di vision. OUI rccurd~ Jo 11111 r;.;\c:Ji i.lll) kinJ of COI1\Cr\.Jliclll lhdcb 

C'n this prop.:ny. \\·e arc h..:r.:hy rcyucsting C(lfllirnwtion from :-our oflicx. in 1>rd.:r to rcka~<.: the suhic:L·t 

permit. 

Address . 

3115 ·UTI I ST "\"\\ 

LOT 0807 SQUARE: 1625 TYPE V.I\CANT Yes 

l'lt:a.,..: notil) (IUr nl"ficc or the ~ ;;ti s i"a..:wry complet io n nf )Our in~pection of the: prcmi~''· h:- li lli ng out 

the clcaranc..: section bekm anJ returning thi s l{lrm to th..: D.C.R.i\. Pam it (JpaaticlnS Ui\ ision. II 00 

<!1!1 '-;rr,•c! <.; \1.," \V;"hinr•l•lrl f) ( · 71111:'.1 

CLEARANCE 

Thi-. is 111 ini(Jrm :-ou that we- r..:sc.:an.:hcd our r..:.:urJ,; conc..:rn ing the.: structu re idcntili..:J ah(l\c anJ 1\C.: 

hen..: no ot>ic..:tions to proceeding l,·ith the.: pn>pns.:d r.uing of said stru<.:turc.:. 

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

Name of releasing HPO Official. (print) 

1f 
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----------------- - ----- - -
! ---- ----··------------.... ·-----r·-- -- -- ·------- ------

n Raze Contractor s Name ! 24 Cont·actor s Address (o~clud.ng z:p coo e) 

11i1(1 
·-'-·-- -·-"'J,d 2f1 I t::y !J ' VN t -- " \ (.-..ql./ll )<2 

~--Q ~ 36J- ~0/ 
- - --· --------

4ctu(-1( 
1 

2AN\ 1.. -~ -..J ~ 
~·----i- A ~OL ! ~ C_: 
; 26 Historic District? OYes!ZlNo I 33 Raze Contractor S1gnature 

L 27 CFA? DYes No --j - ~ 
; 28. Raz~-E-ntire Building? fSYesONo-- -+34P";;;perty~l)S.gnatu~e . 7 _::-;:-;:r---;T _/ _____ _ 

I w -~//' / ,/ 
;-29 But ld~g Cond~mned? dves~o - -- ---·- u~;11· ...-::::: _.--:"=----/·_.,.~ /_/_.,/···_./., ... ·-~~~~/ 
,_________________ --- ------1-----·---.. -- ..,...._......_ --,L------- ------- -· 

30a. Party Wall? QYe~No 130b If ye?Za e~ropr~~sig'nature ts reqwed 

30c Any raze permit appliCiltion for a butloing(s) mvolvtng party walls must be 

r 31 Buildmg Vacant? -----f~esONo 
,_ ----- -·-----·---

32 Public Space Vault? 0YesfB-No 

mdude 2 coptes of a plan that show how the party ~s} will be protected , 

I Bu•ldtng must be vacant oefore Raze Permit 1ssuan~ . --- ------+------------------·--------------
I'Fee---------------rsf!!.lcj_~L Us~-Only___ baie- ---. __ ____ .. __ _ 
I f 

: i 

I I 
I 33 Pi ~moer 's Name 34 Plumber's L1cense Number 35 Raze Method (oal! bulldozer . by hand , etc ) ] 

J Y\ '?E. ) ~ A-\.A. S 1 ')-() fZ_, Bulldozer 

1

, 

' 1 You must submit a CertifiCate of Insurance covenng the raze operation/contractor- unless the budding you plan to raze IS an accessory bUlld,ng 500 ·--
square fee: or less in area ana not more than one story, wnoHy detached from any other butlding on the same or adjoining prerruses. 

2 Tt:e Cert1f1cate s:1ould . 

ShOw the hoider of the insurance as Deputy Otrec tcr, Permtt D1vis1on, 1100 4th St SW, Washtngton, DC 20024 
Include a 30-day advance notice cancellal!on ciause 

Include these arrounts of msurance coverage. Bodily InJury, $100,000. Aggregate, $300,000, and Property Damage, $100,000 
State thai the ;nsurance covers "Raztng Operations 1n the 01strict of Colurr.bia.' if me scope of the Insurance 15 for blanket coverage , 

I 
i if the insurar ce ;s for one spcdftc address cniy, sta te tha t, ·Razing OperatJo:Js at _________ _____ _______ .. _ .. ___ ·---- ... - _ · i 

~3~<1;:~'~:~ Co:JP:?.r~•~~Y?,o~~~~ ~~~;::o _ ~7::~:~:~=~~- -~=J 
I_ ~~e:s~~~~~~!~:~_;g~---J~YesGiN~----L----------J~ff~~~~-UseOn~~ --- ------ __ I 

Fee By I Dale J 

I l 
1 I . I 

-- -- _______ ___. -··-~-- -----·------' 

Rl'-ot11 · U 
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oc 
Clovcrnmc.:nt o f the Di stri ct o f Colu mbia 

Department of Consumer and Regula tory Affairs 
Permi t Ope rations D ov is ion 

1100 4t h Street SW 

W ash ing ton DC 20024 

Tel. (202) 44 2- 4589 Fax (202) 442 -4862 

TO SC HEDULE INSPEC n O NS PLEASE CALL (2021 44 2 9557 

QECEIVEn n MAY 1 2 2015 u 
BY: ___ _ 

Date May 08 , 2015 Cap ld R1500112 

D.C . Hi!>toric l'rc~cnatiun Otlicc 

11 00-Hh Strrr t S. \\ . . Rm E650 

\ \ as hin:!lon , DC 200 2-' 

Re: l<rqucst for clt.•ar:wct Hf prcmi:-.C:"ro 'u bjcl't t<J r;Jtill :,! opcra t iun~ 

\n :trrlic:~tion 111 r•vc: the stru.:wrc iJcntit icd hcJ,,-.-_ lo•L\IIcJ in th e· l)i:,trict Pi C<durnbia. \\llS JikJ <>n 

thi' J:n.: "ith the l'.:rmi t tJpcLJI!lms !)j, j,j,>n. ( lur rc.:<lr,i\ J,, not r<.:' cJI Jll~ l.. ind o!" c.•nscn .Jti<lll JwJJs 

<'11 thi -; pnlpcrt>. \\ 'c ar' h.:r.:h:- rcquc,t in~ .:nnlirm.Hoon !"o-.orn :· <'llr ,,n;,-,._ tn ,,r,kr In rckiJsc the ,uhicc: 

p,·nnit. 

Address 

~Jtl ~ FORI'S r J. .'\ '\ W 

LOT 0078 SQUARE: 161 9 TYPE VACANT No 

l ' k~\..· ntHil~ l~ur ~>fli~ ... · ,lf th1..· ':..t li'-11:1~tn1~' Lt•mpk·i~t., ,n \ll ~t'li f" l ll'-~Jl'"'~.,.l it \n ('( the prL'I1liSt:':-.. b~ tilling \)Ut 

th..: clc:df~lll<.:;; ~--([11\JI belli\\ cllld rc!U111ill~ thi, !"t>nll Ill !ioc j)_(_ .1\ .-\ . l'~llllit Opnati<•lh f)j,j"(\fl, I Ill\! 

Jrh <.;,-,.,., <.; \\ \\ "'"""'"'n I)(' 'll<l:'-1 

CLEARANCE 

fhj, i> t<l int<>rm '<'ll thd! \\C r;;,.-~n:hc·d ,,ur rct:<>rj, t:<•n..:cming th.- '!ruc tur: odcntolicJ ;_,[>"'.; anJ \\c 

kl\ c: no ubj.:clitHl\ t.> pn1cc<.:clin;; "ith tilt: propu.,cd ra;in:; ul ,,,jd ~tructun:. 

Date: S ignature : 

Name of releasing HPO Official. (print) 

Page 9 of !3 



• •• ••• 1 ·~ ·: ,,,; a · 4~ 1t 
• I I I I D • t• t D • I II 

···· · ·· ~ ····· 

Pnrl Form 
Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

,\pr-itcaurm can he cl own loaclcd Jnd ts ill lahle e:-.cept lot stgnature .u•:.l. It no t fiilmg ou t on computer. pit·Jsc typ ,• o•· pn nt lcg•hh· 
m mk. Please pro vidP detailed information. Wnte N/:\ (nt~n·appltc:J ble} to r item, tha t do not :1p p ly. E t-.J ~ trl R, < 1 o'~tng QUL 

whtllng out. or otherw :sc Jllt'rt n!l any ente red t:lfnrrn.HitJn wli ! ~·otd thts appltcan on. The ow net ol rl'rnrd must ~tgn the 
.tpploconun w1th Jn ongu1al s ignatu re. 

Appltcoble code secttons are tn rhe ZOOII DC Buihl ir:g Cutle Supple men! Chop!er I § 105. 1. 7, 105 /. 7.1. W .'i.l 7. 1! . 105.1 7.1 .1, 

!il'i.! 7 ?._and -~~ectJOn 155A. _ _ -----·-
r--------------------------. 

; Acoress of "'roPosed Wor~ • 2. Ouao 3 'l/~ra .:a Square -ll'.l 5uff~> 

1 4304~orest lane I ;EJJ Thre·~ - ~~ 1619 11 ..... _ fl oo78 

2. APPUCANTINFDRMAnON 
F) P~~oet.\ t}.vref : CorrpletP m~ 11r.g actdH~ss (mrtude ZtOl • 8 Phone N umberfs) 4 Emcul 

F 1 0f1tt~ -~ t GIL ~~l=~in~;;;:rt ,~A l L z ' ~ __ 1_1 ~-3 ~- s!_b 5 J'll.J: E~··_C D /'11 ( .1~(1 +'--
~!) Ac;cntJContriJctof br O.vner ttf apphcablel 11 Complete :11.11hnq addrc~s \Hlc\uoe .: ti)) 12 Phootc NiJrnbcr{S.I 13 [m<Jtl 

I S!ephan;e Erwn. CAS Engtneenng U 10D1 Conn. Ave 'JW. t:.t. 01 20036 I 202-815-4002 dcpermtts@casengtneenng 

3. TYPE OF PERMIT 
< 4: cr~r:l-. ...t tl lti~! a~Jt,)ly 

0 Raze Permtt 

4. DESCRIPTION OF BUILDING 
·:.; De-scnpllcr. of Bwtdmg to be Razed IU g t'..vo story nr:ct( s.ncte familv d•..ve!hn;:;) 16 EXISting r~ufT'Ib~f of Stones ot Biag 

1 wo-story br•cK s;ngte-famtly dweil111g [? 
·? t_,:· t"r~,, t)f P'n;··f"rtv ,~:·t· ·"'' f~ C"~If:t ,nd,r:ate 1t ,1ry u~e ·~ ~~~·r't3''i~o~i: 1 e t • .t,at¢'f1<J·S uf B~;!ldmq . tu·t ..;. ~ \..-('(~d rJt( l 

I Stngie-famtly res•aent ;al I Bncl<. concrete block ana wood 

19 BICIJ l er"HJ!h {t' 20 61d<:J W•Gtt' I '11 21 8 idq HCIQhl ~ ft ) ~:_; 8!0 ~ V<Jiunld 1 CU ::1 .l ~ ~N ~ t~J 

ll L(::> r ________ ---====:!....1::=~===:=:::=~1: ~1 :::::=::~z.o==:!-1'1"= =-Lf=~ ~=o=o=:=d.J 
OFFICIAL USE ONLY 

·------·-··----------·-·----·---
CONO:TiONSJ COMMENTS: 

Ht:V ll.' U 

r'J·''~" 1 •Jf:, Elft.:CtlV(:! A~·nl 9 21)09 



SEC'RON A~ RAZE PERMIT 
~·;. ~ -~ : t• ~>)n ~~ . !CtD: 0.., r"J. H~I...- ).J C oi!i;'l ~ ~o (c; An '"! rp o..;._s ., '"' r.i:.. ,rl,n:; 11p .~ooe ; /.5 C>:>n!r-;, r.!.~ - •:; P'1o n . ., 

I,, r 7 an ·- ~ ~g - r , .,~ 's-~ -"·es : ~ - I ::;• .. ''a -'"r· ·r B· " •. " ""C "'"0 '6 ' ' I"'" "'~~- "'"• I -~;ch.o ..... ~ L ··• - - t: a 1...o ....., ~\., ._ > :J \ , . ,,.. ..; , _. • : ~I "-·-\!{ U .;_. : '\,w ','f :...J ._ ,.J · I L. ...J L· .) tJ..:-0::>!: 

"' --; :s t< Y·-: ::lJ'> <fi C: 1 ' ' ~d-' t.: {: ;f"> ! "d·~i'~ · s~-;n i LJr'"! 

L:' C it., -' _ f'r.c:-JJ -A. ~)_ f,d) O~IV-
..!8 Ra!e !::n ure Budding? { " . /' 

20 8~1ldmg Condemned·; 

O Yes GJNc 

0Yes0 No 

GJ Yes O No 

Q YesGJNo 

QYesGJNo 

'~ i'>• n : ,/,., 0\.·. n·;r S ~· ,, J'C /;

4
. 

-- ...-t' .- - · ··· • , ~-..£t. 5Z:: /~ .· -~ ----- I --c. --' .. --.. ·-"'-L/ ·-

<l)a Panv Vval!? JOb If ·;.:: s. ac)ac.::nt ;:lroperty owr· er Signature :s requ1rcd 

- ---·· ---· -···--···-·--·-· ---------
30c :...·1! ra~e perrr; :· dpp'iGJfJon 10r a DUI!C i n~ si .n\vh:v·J oa:.1 ~vctii~ r·n .. -,: o~ 

j 1 Butld1ng V Clca· ·l(l 

32 Puolic Sp?.ce 1/;:n,Ji? 

GJYesONo 

0 Yes0No 

_ i0_~~~-d.·~ _?_ -~ 1J __ p~~~f_;, _Q!~0_!0313_~t:.~~~- ~~w ~re par./ Na~l(S j N i~l ce pr~tec.:ed 

s_j ~ !Hj m,, =-.t ~F. '. ::l ,:-::-:;r. t r'.P. · O fc:l: Ra;e P&rm:t tS:;~_;t "t: fl 

r- F>?~ 
Official Use Only Ta-y ···- --- -- ·· · : Date 

I -- L ________ _ 
-~~---~-------- .__ 

)J ~u;nvt-- · :-, Ndrnt: 3.J. P :urno t;r!:! ... • d l'i-C N-.. rn .• : i~' 35 Raz:e t-.-1f!tr 0\.l ~n;;ll. t";u !ldo; er b ·( r~ZJnd e<c 1 

I M1chaei Johnson P:pe Dreams 11 1202 I :I Bulldozer 

1 Yoo must sutmtaCertificate of insurance covering the raze-operaiionlcoiltractor~uniess the building you plan to raze IS an accessory bwldmg 500 
square feet or less in area and not more than one story. whol~f 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 Drvis1on, 1 100 4th St SW, Washington, DC 20024 
lndude a 30-<lay advan::e notice cancellation clause. 

Include these amounts of insurance coverage: Bodily Injury. 5100,000; Aggregate, $300,000; and Property Damage, $100,000. 
State that the insurance covers "Razing Operations in the District of Columbia: if the srope of the insurance ts for blanket coverage. 
If tile msurance is fer one specific address only, state !hat. ·Raz1ng Operations at ----------------­

--.--""la.:o:dd,_,r.ess of raze operat~--

36 insurance Com pony 3 7 Pol:cy or Cert1f1Cate No 1 38. Expiration Date 

[ Se iect~,•e Nay lrsurance C::~ II S i9S0873 ll 01 !~-1 !2016 I 
39 AsbASWS 1n 8UJiritng? 0 Yes GJ No Official Use Only 
If -;es , n <ftc~te ioc.1:1on 

F'•""l O ! Oy 
i 

0'-i:.~ 

Ft fV !..!,_, :.1 

;:
1.J ~~ · 2 ;; ~ {J F '1·•rtiVP .:,rnl Q 70'1~ 



) \ I ,: "\.. \ ~ ., 
1 l t i I l ' I 1 1 I , ~ i ! ~ \, 

CERI FICATION FO R 
RAZE PER MIT APPLICATION 

Th;scert;f;es!llatl ~"'·t O<~\[.._ ) IC·· L, "'( k.;Jt..(,r(7'0 ,h ~_,( 1 .t..S {re ferred to as ov-,ner i o~vns the pru~~rty l-tt 

, _______ __:_(L_e_:g:_a_l _N_a_m_c-,of Pro peny uwneq 

f..l:3o4- F~r-~~t Lane NW land that t"e person s:gfllng helow h<Js \he legill ilutno-ny ;c execute :h ts Certli>ca:;o r~ 
(Prope rty Add ress\ 

3nd :o make tne representat ;ons and cert;f;cat1ons ~ "~b·" un :JP11rllf Df tt1" Owner 

I am appiytng for a Raz e Perrn;t for the subjec: ;::>ro;::·crty 

I understand tha t the Raze Perm;t must be .ssucd pnor :o anv raze act•vny or operat;ons . 

i i ! ao no; h:we a R<Jze P,~rm;t before I st;J'1 any ,1c: tov•ty ')r op·~ra t .ons 10 r<Jzc the structure. I w;ll be suh:cct to cnrn:nal or c;vtl 
Ot~ naHtcs undc '" 0 1stnct ot Colun1b1,:1 ln.,.vs 

4 . I '' ' ").l (:,> . ,.c f 
0 , j (lm t• al here to cc rt1fy th ai you ha ve read an d u nders tand t h1 5 Ptl f.lg rapi1J 

I 

A . Use of Property as Housing Accommodat ion 

1 - · · - · 1 a houS•"t:l accommod;:;t;on 
_ _ _ _ :_~sJ1s nolJ -· _ ·-- _ _ -·--·- --· -·-· 

_!i th.!;_slructure _J?__~_!!?us ~g accornmocai•~'.:_COmfl.~!~ ?ectJon B :i tne s!ruelure 1S not a rousmg accommodallon. sk:p to Sect;on C and tne s;gnature oloc-1 

B . Additional Provisions Applicable to Razing of "Hous ing Accommodations " 

' agree tn accordance with DC Offic1al Code tDCOC ) §§ -12- 3506 02(aHb l and 14 DCMR § 4400 2 not to use the perrr11ts to 

[)emol•sh anv hous;ng accommocatlon or rentdl un•t for the purpose ot constructing or cxpandtnq a hotel motel. 1rn or 
other transienl res;dent:al accommodation 

ConstrLJt.t or t~xpanrl a 'lntei rrnte l 1nr1 or o:her tro~n s•ent restC:P.n:•dl nccupancy on t11e s;te o f a hous:ng ac:commodat;on 
o r ren ta l uni t dernohshed af1er Ju!y 1 / 1 S8S 

(ln1t1al here 10 ce nify th •t you h ave re•d and under stan d !h•s pa ragra ph! 

I acknowledge that I must compl-y wtth the requ;rerre nts ;nth"! Tenants Oppon.un• ty to Purchasl." Act·· codified :n DCOC § 42-
3-HJ.1 .02. et seq and 111 subchapter VII o t th e Rcntdt lio.;s;ng .A.ct. " coc.ll ft .::C •n DCOC §§ 42-3507 01 to 42 -3507 03 w;th 
:mplemer1lll'l'J reaulat;ons ;n 14 DCM F~ § 44 G 1 l r es ·' r<?r: _memfmts wciud"' nut ~re not I m •I Pci to 

PnJ,·•d;ng tPnan:s w1t n dfl opportun •ty to pu·chd,;e th-:> nouSifHJ acc.ommod;.won . 1.13 a wr1tten cupy o f "'n o ffP. r for s<~ie 
before :s;;u ;ng a Not;ct: to Vaca;e for purpo5E:5 of den10H1on or d:scon!lnuance of hous1nq use 

Prc··Jid;ng tenan:s w;tn <1 180-day Not ce to Vacate tha: c::Jmp:•es w.th ana not1f1es eact1 tenant of htsd1er potent tiil nght to 
rek-,cil tlon ass,su~nce 

iln1 t1al he-re to ccrt fty that you h ave rc.J d and u nd er stand th •S paragrap h) 

C. Execution and Cert i ficat ion Applicab le to All Applicants 

: cer:tfy that I have read and understand the requ ;rements ;n th;s cenlftcaoon and that any represen tations 1 made here are tr .;e 
and accurate to the best of my knowledge if I fa!i to foi low the above requlfer;ents . I acknowledge that this aonhcatton and '1'ly 
perm;ts 1ssued as a result of 1t. ma y be revo~.ed unoer DCRA s authonty and d~s [ 'l!:on I acknowledge tha t i have been advised 

thilt failure to get a ~a: Permt~.:efore I start operat1ons to raze tne struc:ure . ay/~-~~'=~/ ~:~~~cL~.~~'/\v~~~~~:_ __ 
t'<ameofOwner : ~lf~· .;>t..:.<'' ' /t t-4 fL-AJ !!L66'f ~ S~;n ;nurt:,.,- - ___ .. - / -/ - • ---·-·---·- l ./'--

(Print Name o f Ow ner ) r----- {'\. 
.. . . , '/UJ 

NarneofAgenr 1?04\%~'~ j S·o,:;nature --L~ 
rU1ama5\} u onze Ag 1 \ 

OAVIDCRAIG LANDSt"'AN 
NOTARY PUBLIC 

COMMONWEALTH Of VIRG INIA 
i MY COMMISSION EXPIRES OCT 31 20 15 
i ReQ;'it ration No 7507752 

RlV 1.1. U 

fl ~ qe •! ~J :• Eff·~r.h~·e Apnl 'J 2!JU9 



This project has been funded in part by 11 U.S. Department of th e Interior, Nt~tiutwl Park Sen-ice llistoric 
Pres ermtio11 Fimd grant administered by the DL~trict of Columbia's Historic Pre.\·ervation Office. 

Permit Number J.fl ./3./ 

Owner Aliller. W C & A. N 

Architect 

Builder 

Quantity 

Stories 

Width 

Purpose 

Store? 

Solid/ Filled 

Front Material 

Type of Roof 

Heat 

No Electric 

Estimated Cost 

Notes 

MacNeil, G E. 

Miller. W C & A. N 

1 

3 

.J5 

dw elling 

D 

pitch 

gas 

D 
513,200 

Updated Extant ._\'quare Lot 

~ ~ 1619 0078 

Tuesday, May 12, 2015 

Address 

4304 

Date .f/9/19 31 

Roll of Microfilm .J./3 

Material brick & f ram 

Depth 37 

Number of Families 0 

Material of Foundation brick 

Typ e of Stone 

R oof Material slate 

No Plumbing or Gasfitting D 
Roughing In Only 

No Sewer Available 

Forest Lane NW 

D 
D 

House 1}pe 

Detached 

Page 1 of I 



.. ____, 
* * * ~ oc Government of the District of Co lumbia 

Department of Consumer and Regulatory Affairs 
Permit Operations Divis ion 

1100 4th Street SW 

Washington DC 20024 

Tel. (202) 442 - 4589 Fax (202) 442 - 4862 

TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557 

DECEIVEn n MAY 1 2 2015 u 
BY: ___ _ 

Date: May 08 , 2015 Cap ld . R1500111 

D.C. Historic Preservation Office 

II 00 4th Street S. W. , Rm E650 

Washington, DC 20024 

Re: Request for clearance of premises subj ect to r·azing oper·a tions 

An applicat ion to raze the structure identified below, located in the Dist ri ct of Colum bia, was fil ed on 

thi s date with the Permit Operations Di vision. Our records do not revea l any kind of conservation holds 

on thi s property. We are hereby requesting confirmat ion from your office, in order to rel ease the subject 

perm it. 

Address: 

1333 M ST SE 

LOT: 0001 SQUARE: 1048 TYPE: VACANT: No 

Please notitY our ofiicc or th e satisfactory completion of your inspection of the rremises, by filling out -
the clearance secti on below and returning thi s form to the D.C.R.A. Penn it Operati ons Division, II 00 
4th StreetS. W .. W:1shinPtnn D.l.. 20024. 

CLEARANCE 

Th is is to inforn1 you that we researched our records concern ing the structu re identi tied above and we 

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

Date: r:/{JIVJ(: Si·"''"'" M 
Name of releasing HPO Official. {print) flA~(I 

f 
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* * * ~ oc Government of the D istri ct of Co lumbia 
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 INSPEC TIONS PLEASE CALL (202) 442 9557 

QECEIVEn n MAY 1 2 2015 u 
BY: ___ _ 

Date: May 08, 2015 Cap ld R1500111 

D.C. Histo .-ic Prese rva tion Office 

II 00 4th Street S. W. , Rm E650 

Washing t o n , DC 20024 

Re: Reques t for cleara nce of p remises subject to razi ng operat ions 

An application to raLe th e structure identi fi ed belO\\, loca ted in the Di strict or Co lumbi a, was filed on 

thi s date w ith the Permit Operations Division. Our records do not r..:veal any kind of conservat ion holds 

on thi s property . We arc hereby requesting confirmati on from your ortice. in order to release the subject 

permit. 

Address: 

1333 1'VI ST SE 

LOT: 0001 SQUARE: 1048 TYPE: VACANT: No 

Please noti fy our office of the sati sfacto ry completion or your inspection or the premises, by filling out 

the clearance secti on below and returning thi s fom1 to th e D.C.R.A . Permit Operations Di vision, 1100 

4th StreetS W .. W:J~hinPton 11 .l. . 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 or said structure. 

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

Name of re leasing HPO Official. (print) 

t' 
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Print Form 

M . . . -
Ill 1: :, Ill c: :: r. :: 
111 r: o:: 111 r: :•: 1: 
1 ,1 1 n1 ' 1u "lift 

1'1 f\~fl\1 \ T 1lf ( tl\ 't"ltR& RH.I Ii 11!1~\ .\11 ""' 

Gove rnment of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Application can be downloaded and is fillable except for signature a rea. If not fi lling out on computer, please type or print legibly 
in ink Please provide de ta iled inform a tion. Write N/ A (non -applicable) for items that do not app ly. Erasing, cross ing out, 
whiting out, or otherwise alter ing any entered information will void this application. The owner of reco rd must sign the 
application with an original signature. 

Applicable code sections are in the 2008 DC Building Code Supplement Chapter I§ 105.1. 7, 1 05.1. 7.1, 105.1. 7.1.1, 105.1. 7.1.2, 
105.1.7.2, and Section 155A. 

Street-
------ -------·- ------------------------- --------- ------ - --~- - - -·- --

2. APPLICANT INFORMATION - - --- ------ -- - -- - --- -·- - - --- - ------ -- -- - - - ---- - - - - -- - - -- . 
6. Property Owner 7. Complete mailing address (include zip) 8 Phone Number(s) 9 Email 

lsko.nsko.. ( Fc..cc..h ~t"'\o.. I (2 qs Ge,..df x n.oc.>..d I f 2 (2)2 4-%4l33<J f S ~'"'e" -Sk.;.-ot?c:n@ I' 
_E; u':ue u...ac., lJA :2..'3~5'2. . ~Sk.a. -C.~ ! 

10. Agent/Contractor for Owner (if applicable) 11 . Complete mail1ng address (include zip) 12. Phone Number(s) 13. Email 4 
13t.ef?hef\. Sk:r-roer't I \c':l. Cc:::f"\t.~t"\nfQ.l S~:~ 

La.. Pla....~ 1 f"r\~2....o'=-4-b ~ Ol ZS23£DSI ISSk1'~e .. ~ . {"c.cc.~ I 1"'\" · C<:YY'l I 
. TYPE OF PERMI 

4. DESCRIPTION OF BUILDING 
15. Description of Building to be Razed (e .g ., two story brick single family dwell~ng) 16. Existing Number of Stories of Bldg : 

[ I <6 I n+e.rc.. on~eci-1"-.:J orr-T c.e ircu.le'-S I [ I I 
17. Use(s) of Property (specifically indicate if any use is residen tial.) 18. Materials of Building (bnck. wood , etc.) 

I c 0<)8-ruc h" cYI 0 Pf\ c..c. I IQ~\if...S II ~cod \rcu..l.e!T I 
1 9 Bldg Length (ft) 20 . Bldg Width (ft) 21 . Bldg Height (ft) 22 . Bldg Vo lume (cu ft) (L x W x H) 

( 
'21£1 

II 
~s ' ll l "2.. l 

·11 lq7, (;'"2~ I lSI' S1' 12.. I 

OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

: 

€ 

.. . . . . .. . . ' . . . . . . . . . . -

REVl.l./ l.l. 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 24 . Contractor's Address (including zip code) 25. Contractor's Phone 

r St.:::.CAS\al. (Fo...cc\.,.'.,-.,.-._ j\.) 1[-:l..<=t.s l3end \ ~ · ~0., H 3a\ 
-

I 2.S2 3<;;as ~ li,.Oc1 UA :2..~4-S~ 
i---· - --

D Yes [91<i;: 26. Historic District? 33. Raze Contractor S1gnC-~ 
·-- -

27.CFA? D ~es ErNo ~~ ·-- -----· -

28. Raze Enti re Building? !2(Yes O~o 3< Pmp'"y Owo.,Si~-

29. Building Condemned? D Yes E(N_9-

30a. Party Wa ll? O Yes gNo 30b. If yes, adjacent property owner signature is required. 

30c. Any raze permit applica tion for a building(s) involving party walls must be 

-- - ----
. DYes~ 

include 2 copies of a plan that show how the 12arty wall(s) will be protected . 

31. Building Vacant? Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? D Yes DNo Official Use Only 
Fee By Date 

-------------
33. Plumber's Name 34. Plumber's License Number 35. Raze Met11od (ball, bulldozer, by hand, etc.) 

f Tosep~ muna\ 1 -~ I fPc* \ooo ~C11 
.. 

I Tro.i \e$.S ...... ~ be. ~\.sc.CY)'\ ... okd I 
Ct"-d \I f. ~ ou..t- ~ c.. rt::Yl""\ e 

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, $1 00,000; 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 foe one specific address only, state that, "Razing Operations at 13'33 rY\ 0 \-r...Q~ t..; .S t 1 '()C 2('::t:X(3 

. (address of raze operation) 

36. Insurance Company 37. Policy or Cert ifi cate No. 38. Expirati on Date 

/ 

39. Asbestos in Building? _ I D Yes ~No Officia l Use Only 
If yes, indica te loca ti on: 

Fee By Date 

REV11/ 11 
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--

GOVER N MENT OF T H E DI S T R I CT O F C OL UMB I A 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

-

This certifies that J -Sk..Cf\.5L<:.o- {' 0--C.C. ~ '" "- su J (referred to as Owner) owns the property at 
(Lega l Name of Property Owner) 

----

[l-:33.:3 m SH--ee-t, S£,... ~and that the person signing below has the legal authority to execute this Certification 
(Property Address) 

and to make the representations and certifications below, on beha lf of the Owner: 

I am app lying for a Raze Permit for the subject property. 

I understand that the Raze Permit must be issued prior to any raze activity or operations. 

If I do not have a Raze Permit before I start any act ivity or operations to raze the structure, I wi ll be subject to criminal or civil 
pena lties under District of Columbia laws. 

~ (In itial here to certify tha t yo u have read and understand t his paragraph) 
- -

A. Use of Pro~ert:t as Housing Accommodation 

I hereby certify that the structure to be razed l iS (\e:,\:_. - ~ a housing accommodation. 
( ISIIS not) 

If the structure is a housing accommodation, complete Section B. If the structure is not a housing accommodation, skip to Section C and the signature block. 

B. Additional Provisions A~~licable to Razing of " Housing Accommodations" 

I agree, in accordance with DC OfficiEl l Code (DCOC) §§ 42-3506 02(a)-(b) and 14 DCMR § 4400.2, not to use the permits to: 

Demolish any housing accommodation or rental unit for the purpose of constructing or expanding a hote l, motel, inn, or 
other transient res identia l accommodation . 

Construct or expand a hotel, motel , inn, or other transient residential occupancy on the site of a housing accommodation 
or rental unit demolished after July 17, 1985. ~-- (Initial here to cert ify tha t you h~ve read and understand this paragraph) 

I acknowledge that I must comp ly with the requirements in the ··Tenants Opportunity to Purchase Act," codified in DCOC § 42-
3404.02, et seq. , and in subchapter VII of the ·Rental Housing Act," codified in DCOC §§ 42-3507.01 to 42-3507 .03 with 
implementing regulations in 14 DCMR § 4401 . These requ irements include, but are not limited to: 

Providing tenants with an opportunity to purchase the housing accommodation, via a wri tten copy of an offer for sale, 
before issuing a Notice to Vacate for purposes of demolition or discontinuance of housing use. 

Providing tenants with a 180-day Notice to Vacate that complies with and noti fies each tenant of his/her potentia l rig ht to 
relocation ass istance. ~ (Ini tia l here to ce rti fy that you have read and understand this paragraph), 

--· 

C. Execution and Certification A~~licable to All A~~lica nts 

I certify that I have read and understand the requirements in this certifica tion and that any representations I made here are true 
and accurate to the best of my knowledge . If I fai l to fo llow the above req ui rements , I acknowledge that this application, and any 
permits issued as a result of it, may be revoked under DCRA's authority and discretion. I acknowledge that I have been advised 
that fai lure to get a Raze Permit before I start operations to raze the structu~o criminal and/or civil penalties . 

Name of Owned S'TE'=PI-1~ -Sk~Po:::J I Signature: 
(Print Name of Owner) 

Signature:~ Name of Agent: [ Sf~ ~~ I 
(Prrn! ~arne o u~en!) 

·---

REV 11/ 11 
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4845 Hutchins Place NW 

3115 44th Street NW 

1619 0078 07/28/2004 4304 Forest Lane NW 



1333 M Street SE 


