STATUS ID Description of Work Report Date Exp. Date PER SUB|SSL ANC Zoning Owner Name

DATE TYPE
6/14/2019|R1900135 |3623 R Street NW Raze two story brick semi-detached dwelling June 14, 2019 July 26, 2019|Raze 1305 0052 |2E R-20 3623 R ST LLC
6/21/2019|E1900139 |4865 MacArthur Blvd. NW Raze one story block commercial building June 21, 2019 August 2, 2019|Raze 1389 0025 |3D [MU-4 4865 MacArthur Landlord, LLC
7/10/2019|R1900147 |4635 Brandywine Street NW Raze two story brick detached dwelling July 12, 2019 August 21, 2019|Raze 1547 0839 |3E R-1-B Karem Ouled Belayachi
6/20/2019|R1900138 |3717 Livingston Street NW Raze two story brick detached dwelling June 21, 2019 August 2, 2019|Raz 1868 0070 |3G R-1-B KYA Design Build, Inc.
6/27/2019|R1900140 |314 Varnum Street NW Raze one story block single car garage June 28, 2019 August 9, 2019|Raze 3311 0066 |4C RF-1 Magdalena Przytulska
6/27/2019|R1900141 [6900 Georgia Avenue NW Raze one story equipment shed (Bldg. 84) June 28, 2019 August 9, 2019|Raze 2950 0808 |[4A WR-2 US Army
6/27/2019|R1900142 |6900 Georgia Avenue NW Raze one story brick building (Bldg. 31) June 28, 2019 August 9, 2019|Raze 2950 0808 |[4A  |WR-2 US Army
6/11/2019|R1900133 |215 Sheridan Street NW Raze one story frame garage (collapsed) June 14, 2019 June 28, 2019|Raze 3343 0071 |4B Masi Preston
6/13/2019|R1900134 |3719 New Hampshire Avenue NW |Raze two story frame single family dwelling June 14, 2019 July 26, 2019|Raze 3030 0026 |4C RF-1 RP 3719 NW LLC
6/17/2019|R1900136 |3624 12th Street NE Raze two story single family dwelling June 21, 2019| August 2, 2019 |Raze 3882 0028 |5B MU-4 District Assett, LLC
6/20/2019|R1900137 |821 Alabama Avenue SE Raze frame garage June 21, 2019| August 2, 2019 |Raze 5942 0822 |8C

lofl

Department of Consumer and Regulatory Affairs(DCRA)
1100 4th St, SW Washington, DC 20024




* * *
WE ARE

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

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 - 8557

Date: June 14, 2019 V d C ro Capld: R1900135
D.C. Historic Preservation Office EC E |VE

1100 4th Street S.W. , Rm E650
Washington, DC 20024 JUN 2 0 2019

Re: Request for clearance of premises subject to razing operations

BY:

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 release the subject

permit.

Address:
3623 R ST NW

LOT: 0052 SQUARE: 1305 TYPE: 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 Division, 1100

4th Street S W.. Washineton ND.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: 2 Signature:

Name of releasing HPO Official. (print)

Page 9 of 13



SECTION A, RAZE PERMIT

23 Raze Contraclor's Name 24 Contractor's Addrass (including zip code) 25. Conlractor's Phone
[ 147 L L |
26. Historic District? ClYes @No 33. Raze Contractor Signature — |
| 27.CFA? [ YesE No -TD

28. Raze Entire Building? [ Yes[INo 34, Property Owner Signature ¢y &

29. Building Condemned? [ Yes @ No Q, < ‘LA———A-W S*

Notification Form which safeguards during construction
30c. Any raze permil 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.

' 30a. Party Wall? [ Yes INo 30b. If yes, adjacent property owner(§] will need to sign the 1
|
]

31. Building Vacant? (X Yes[ONo Building must be vacant before Raze Permit issuance,
| 32. Public Space Vault? COYes[E No '
l |
| 33. Plumber's Name 34, Plumber’s License Number
L 78p l
=
:-'{ ‘
lathn datls& g 3
i ﬁmmnmmﬁmge Bodﬂylﬂiuﬁ $1 0 _” ”
St Ml}nmm anthpamﬁmshthe' deu ;" ifithe scof 5
- m_ for fa i 2%
- w»- .--_.‘ et Ty "-ﬂ. o
| 38. Insurance Company 37 Policy or Cerﬂﬂcate No. 38. Expiration Date
| —_— —
il S{iZ&_: £Igﬂ I q ~ of /2020
| 39. Asbestos in Building? [dYes[ONo Vi s
| If yes. indicate location: e e e
ERDR S TP
Bty b*(u"? i A .

Page2of§  Effective April 8, 2009




1305 0052 08/03/2004

PropertyQuest draws information from databases assembled and provided by other agencies. Information is
presented for planning purposes only. Please consult the source agencies for definitive answers.



Basic Information

3623 R STREET NW
SSL (Square, Suffix & Lot)
Lot type

Ward

ANC

SMD

Neighborhood Cluster
Police District

Police Service Area
Voting Precinct

Zoning

2010 census tract

2010 census block group
2010 census block

No historic resources noted.

Ownership and Taxes

Record lot
Premises
Owner
and

Use

Land area
Tax class
Tax rate

Current assessment (2019)

land
improvements
total

Proposed assessment (2020)

land
improvements
total

2004 photo

1305 0052

record lot

Ward 2

ANC 2E

SMD 2E01

Cluster 4

Second Police District
PSA 206

Precinct 6

R-20 (http://handbook.dcoz.dc.gov/zones/residential/R-20/)
03

1

1008

1305 0052

3623 R ST NW

CHARLES PERRY

SALLY PERRY

1625 34TH ST NW
WASHINGTON DC 20007-2711
Residential-Row-Single-Family
3140 square feet

Residential

$0.0085 per $100 assessed value

$544,260
$209,340
$753,600

$562,280
$217,820
$780,100



12

868 0070 06

1

ton Street NW

ivings

3713 1L



* W *
WE ARE

Government of the District of Columbia =
Department of Consumer and Regulatory Affairs X
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 21, 2019 V dc FQl cew R1soo139
D.C. Historic Preservation Office E C E IVE

1100 4th Street S.W. , Rm E650
Washington, DC 20024 % JUL 112019

Re: Request for clearance of premises subject to razing operations

BY:

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 release the subject
permit.

Address:
4865 MACARTHUR BLVD NW

LOT: 0025 SQUARE: 1389 TYPE: 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 Division, 1100
4th Street S.W.. Washington N.C. 20024.

CLEARANCE

This is to inform you that we rescarched 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



| Print Form I

Government of the District of Columbia

APPLICATION FOR RAZE PERMIT

ARTMENT I

Application 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/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 2013 DCMR 12 Building Code Supplement Chapter 1§ 105.1.7, 105.1.7.1, 1051.7.1.1,
1051712 105172 and Section 1554

06/19/2019

Application Date:
1. INFORMATION ON PROPERTY

1. Address of Proposed Work 4a. Square 4b. Suffix

4865 MacArthur Blvd W [[Three|[1389 || 0025

2. APPLICANT INFORMATION

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

4865 MacArthur LandLord, LLC | || ross tremss seferson streer e sute s00 wastingren, o 20007 ([} 301,370.4146 || | ptorres@trammellcrow.com

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

DFM Development Services LLC | || 2735 Hartland Rd Ste. 200 Falls Church, VA 22043 703-283-1118 ||| mdiaz@dfmdevelopment.com

3. TYPE OF PERMIT

14, Check all that apply:

[X] Raze Permit

4. DESCRIPTION OF BUILDING

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stories of Bldg:
One story brick retail store. 1

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

Commercial Brick

19. Bldg Length (ft) 20. Bidg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H)
360 274 15 1,479,600

OFFICIAL USE ONLY

CONDITIONS/ COMMENTS:

REV11/11
Page 1of 5  Effective Oclorber 9, 2017



SECTION A. RAZE PERMIT

23. Raze Contractor's Name

24, Contractor's Address (including zip code)

25, Contractor's Phone

|

26. Historic District? OYes[x]No 33. Raze Contractor Signature

27. CFA? [Yes[x] No

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

29. Building Condemned? [JYes[x]No

30a. Party Wall? [1Yes[x]No 30b. If yes, adjacent property owner(s) will need to sign the
Notification Form which safeguards during construction
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.

31. Building Vacant? [x]Yes[JNo Building must be vacant before Raze Permit 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 Method (ball, bulldozer, by hand, etc.)

2.The Certificate should:

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.

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.
= |fthe insurance is for one specific address only, state that, “Razing Operations at

(address of raze operation)

36. Insurance Company

37. Policy or Certificate No.

38. Expiration Date

I‘l

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

OYes[INo

Official Use Only

Fee

By

Date

Page 2 0of 5  Effective April 9, 2009










Government of the District of Columbia e
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: July 10, 2019 Vdcr (O  cwie R1900147

D.C. Historic Preservation Office ECE |V | =

1100 4th Street S.W. , Rm E650 ke
Washington, DC 20024 JUL 10 2013

3

Re: Request for clearance of premises subject to razing operations
BY:-
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 release the subject
permit.

Address:
4635 BRANDYWINE ST NW

LOT: 0839 SQUARE: 1547 TYPE: Single Family Dwelling - R-3 VACANT: No

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, 1100
4th Street S W Washineton 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 District of Columbia I —

| Vdc QI  APPLICATION FOR RAZE PERMIT

1. Address of Proposed Work

ﬁ/ 700 / 4 ?-‘ Application Dale:|6'21'2019 I
1. INFORMATION ON PROPERTY
2. Quad | 3. Ward 4a. Square 4b. Suffix | 5. Lot
|4635 BRANDYWINE ST ”NW “One ||1S47 "NIA | 0839
2. APPLICANT INFORMATION
7. Complete mailing address (include zip) 8. Phone Number(s) 9, Email

2026157506 | karimbeiayachi@hotmail.id

6. Property Owner

|

KARIM OULED BELAYACHI
|} e —— e e ————d
10. Agent/Contractor for Owner (if applicable) | 11. Complete mailing address (include zip) 12. Phone Number(s) 13, Email

Yair Delayahu (Paramount Construc‘ié‘d | 15809 PARAMOUNT DR. DERWOOS d 301.330.9880 | permits@pciinc.net I
_

14. Check all that apply:

1505C N. Colonial Ter ARLINGTON

K Raze Permit

4. DESCRIPTION OF BUILDING i
15, Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stories of Bldg:
two story brick single family dwelling 2
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick, wood, etc.)
residential |CONCRETE FOUNDATION W/ FRAMED FLOORS, BRIC A@
19. Bidg Length (ft) 20. Bldg Width (ft) : 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H)
41 36 | 25 36,900

REV11/11

= . "} o LN |
W e P G 9 \ A
- \ Y Page 10f5 Effective Octorber 9, 2017



SECTION A. RAZE PERMIT

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

Paramount construction inc 1 [ 15809 Paramount dr Derwood MD 20855 |(§301.330.9880 j

26. Historic District? EYe‘S No 33. Raze Contractor Signature

27. CFA? [ Yes[X] No

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

29. Building Condemned? [Yes[x]No

30a. Party Wall? [1Yes[g] No 30b. If yes, adjacent property owner(s) will need to sign the
Notification Form which safeguards during construction
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.

31. Building Vacant? X Yes[No Building must be vacant before Raze Permit issuance.

32. Public Space Vault? [Yes X No

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

34. Plumber's License Number
I PLM1000551

33. Plumber's Name

Nelson Plumbing

36. Insurance Company
Erie Exchange NAIC # 26271

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

38. Expiration Date
[ 06/28/2020

ﬂ

| Q42-285102
[ Yes[X] No

Page 20of5  Effective April 9, 2008
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Government of the District of Columbia e
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 27, 2019 Vd Crd cewi  Ris0o140

D.C. Historic Preservation Office E C E |v E

1100 4th Street S.W. , Rm E650
Washington, DC 20024 JUL 0§ 2019

o

Re: Request for clearance of premises subject to razing operations

BY:

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 release the subject
permit.

Address:
314 VARNUM ST NW

LOT: 0066 SQUARE: 3311 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 Division, 1100
4th Street S.W_. Washineton 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 District of Columbia —_—

Vdcro APPLICATION FOR RAZE PERMIT

Application 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/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 2013 DCMR 12 Building Code Supplement Chapter 1§ 105.1.7, 105.1.7.1, 105:1.7:1.1;
105.1.7.1.2, 1051.7.2, and Section 1554

RI700 [40 — L

1. INFORMATION ON PROPERTY
2. Quad | 3. Ward

1. Address of Proposed Work

4a. Square 4b. Suffix 5. Lot
314 Varnum Street NW 3311 0066
2. APPLICANT INFORMATION

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

MAGDALENA PRZYTULSKA 314 VARNUM ST NW, WASHING TON DC 20011-7323 (202) 365-3873 harmonyremodeling@gmail.com
10. Agent/Contractor for Owner (if applicable) | 11. Complete mailing address (include zip) | 12. Phone Number(s) 13, Email

Permit Express 4000 Legato Road Suite 1100 571.339.9499 info@permit-

Fairfax VA 22033 express.com
3. TYPE OF PERMIT
14, Check all that apply:
[X] Raze Permit

4. DESCRIPTION OF BUILDING

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stories of Bldg:
DEMOQ EXISTING DETACHED GARAGE 1

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

SINGLE FAMILY CEMENT BLOCK

19. Bldg Length (ft) 20. Bldg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H)
22 18 10 3960 i

OFFICIAL USE ONLY

CONDITIONS/ COMMENTS:

REV 11/11
Page 1of 5 Effective Octorber 9, 2017



SECTION A. RAZE PERMIT

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

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

27. CFA? [ Yes[x] No

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

29. Building Condemned? [JYes[x]No

30a. Party Wall? [OYes[x] No 30b. If yes, adjacent property owner(s) will need to sign the
Notification Form which safeguards during construction

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.

31. Building Vacant? [JYes[x]No Building must be vacant before Raze Permit issuance.
32. Public Space Vault? [IYes [ No Official Use Only
Fee By Date
33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ball, bulldozer. by hand, etc.)
N/A N/A 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.
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.

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

(address of raze operation)

36. Insurance Company 37. Policy or Certificate No. 38. Expiration Date
N/A N/A N/A
39. Asbestos in Building? [JYes[X]No Official Use Only

If yes, indicate location:

Fee By Date

Page 20of 5  Effective April 9, 2009
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* % K
WE ARE

Government of the District of Columbia s
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 11, 2019 V d Crd cee Ris00133

o

D.C. Historie Preservation Office a1 1 2019
1100 4th Street S.W. , Rm E650 L
Washington, DC 20024 BY:

Re: Request for clearance of premises subject to razing operations W 28 ) 1,0/9

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 release the subject
permit.

Address:
215 SHERIDAN ST NW

LOT: 0071 SQUARE: 3343 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 Division, 1100
4th Street S.W.. Washineton 1.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: (0 /’}1 ’7’01{ Signature: % ({aﬂt 1€ M(g_.,

—_ 5 7

Name of releasing HPO Official. (print) m CLL €M

/

Page 9 of 13



I Print Form

7 Government of the District of Columbia

#70lCrQ  APPLICATION FOR RAZE PERMIT

Application 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/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 2013 DCMR 12 Building Code Supplement Chapter 1 § 105.1.7, 105.1.7.1, 105.1.7.1.1,
051712 105172 and Section 1554

Application Date: ("/’ ( /!Cf

1. INFORMATION ON PROPERTY

1. Address of Proposed Work . 2. Quad | 3. Ward 4a. Square 4b. Suffix _5_ Lot
215 SHERDAN ST- N NW ||'ﬂ ve| 2343 | oot
2. APPLICANT INFORMATION

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

- ; RN5 SHERIDAN 3T MW o ~ ot T A@ama .
Wasi Hreston | DA DC Dol Aoa-3FH-08A [”“’m{“ e i
10. Agent/Contractor for Owner (if applicable) | 11. Complete mailing address (include zip) | 12. Phone Number(s) 13. Email

A(D SHELIDAN ST Nl - = 1. . il = 5 )
Diallo Frestons RHOMBTONDC. 001 2231357 || |udcowtrectoregmal fion
3. TYPE OF PERMIT ; _
14. Check all that apply:
E/Raze Permit

4. DESCRIPTION GF BUILDING

15. Description of Building to be Razed (e.g., two story brick single family dwelling)

16. Existing Numbr of Stories of Bldg:

DETAGED @ AAGE THAT |S 1850 (WX 20 -0'(L) SinpLe Sy [
17. Use(s) of Property (specifically indicate if any use is residential.) | 18, Materials of Building (brick, wood, efc.)
GRARACTE /é;molo ]I WOCD | CONCRETT
19. Bldg Length (ft) 20. Bldg Width (ft) 21, Bi:dg Height (ft) 22. Bldg Volume (cu ft) (L x W x H)
20-0° 18- 0" i3-o" o

OFFICIAL USE ONLY

CONDITIONS/ COMMENTS:

REV11/11
Page 1of 5  Effective Octorber 9, 2017



7

23. Raze Contractor's Name

SECTION A. RAZE PERMIT

24, Contractor's Address (including zip code)

25. Contractor's hone

LEIORTONS CONTEACTING /
KOBPIE. CoLWwELL

LOASHINTON D D000 7]

R385 4O g7 NW - SUTTE #-3

23-T58-5C17

26. Historic District?

[lYes mﬂo

33. Raze Contractor Signature

27. CFA? [CYes[No

28. Raze Entire Building? M Yes[JNo 34. Property Owner Signature

29. Building Condemned? [Yes[[No k‘/ﬂ’!ﬂ,&. «,«1

30a. Party Wall? [JYes E’No 30b. If yes, adjacent property owner(s) will need to sign the

Notification Form which safeguards during construction

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.

31. Building Vacant?

B’?es [INo

Building must be vacant before Raze Permit issuance

32. Public Space Vault?

[IYes [MNo

Official Use Only

Fee

By

Date

34. Plumber's License Number

33, Plumber's Name

35. Raze Methaod (ball, bulldozer, by hand, etc.)
i

/i

8\( “'I@NILL

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.

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

(address of raze operation)

36. Insurance Company

| 37. Policy or Certificate No.

38. Expiration Date

11I

39. Asbestos in Building?
If yes, indicate location;

[CIYes[FNo

Official Use Only

Fee

By

Date

Page2of5  Effective April 9, 2009
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* K &
Government of the District of Columbia e

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 17, 2019 V d C rO Capld:  R1900136

D.C. Historic Preservation Office ECEIVE
1100 4th Street S.W. , Rm E650 = 018
Washington, DC 20024 JUN 21 241

3

Re: Request for clearance of premises subject to razing operations BY:

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 release the subject
permit.

Address:
3624 12TH ST NE

LOT: 0028 SQUARE: 3882 TYPE: 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 Division, 1100
4th Street S W Washinetan 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



| Print Form J

Government of the District of Columbia

Vd CrQl  APPLICATION FOR RAZE PERMIT

Application 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/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 2013 DCMR 12 Building Code Supplement Chapter 1§ 105.1.7, 105.1.7.1, 105.1.7.1.1,
1051712 105172 and Section 1554

/Q/ 7& 0 /j& Application Date: 6”14‘;19

1. INFORMATION ON PROPERTY
1. Address of Proposed Work 2. Quad | 3. Ward 4a. Square 4b. Suffix 5. Lot

— — —_—
| One 3882 ”| 0028

3624 12th St

2. APPLICANT INFORMATION

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

 District Assett, LLC 43 K St hiW Washington, DC 20001 9-}19-4-1 8-2225 siem.abebe@gn‘.l_a.il.com
10. Agent/Contractor for Owner (if applicable) | 11. Complete mailing address (include zip) | 12. Phone Number(s) 13. Email

Keith Hawkins Il / MDH - 25:%9 Elvans Rd Se WDC 20020 202—68{7-3792 klhawkinsZ@yahooAco;n.

3. TYPE OF PERMIT

14. Check all that apply:

Raze Permit

4. DESCRIPTION OF BUILDING

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 16. Existing Number of Stories of Bldg:
2 Story Brick SFD ) - 2

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

S.‘.:D —e - — —_ Bnc; S— - - — —
19. Bldg Length (ft) 20. Bldg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H)
45 20 35 31 500-

OFFICIAL USE ONLY

CONDITIONS/ COMMENTS:

REV 11/11
Page 1of 5  Effective Octorber 9, 2017



SECTION A. RAZE PERMIT

23. Raze Contractor's Name

24, Contractor's Address (including zip code)

25. Contractor's Phone

' Solo Investment Group

=

|i43 K St NWWDC 20001

919-418-2226

1
O] Yes [Z]No

33. Raze Contractor Signature

26. Historic District?

27. CFA? Yes[iz] No

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

29. Building Condemned? Yes [zl No

30a. Party Wall? [@ Yes ] No 30b. If yes, adjacent property owner(s) will need to sign the
Notification Form which safeguards during construction
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.

31. Building Vacant? [l Yes [C]No Building must be vacant before Raze Permit issuance.

32. Public Space Vault? O Yes [Z]No Official Use Only

Fee

By

Date

33. Plumber's _Name

34. Plumber's License Number

35. Raz__e Melh_o_q_ (t}a_ll _t_:u_._.t!l(_iozer. by hand_. etc__)

8D

2. The Certificate should:

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 cther 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 blanket coverage.

» [fthe insurance is for one specific address only, state that, “Razing Operations at

(address of raze operation)

36. Insurance Company

| 37. Policy or Certificate No.

38. Expiration Date

Chenault

L

Ih. _

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

Yes[z] No

Official Use Only

Fee

By

Date

Page 2of 5  Effective April 9, 2009




WASHINGTON AREA
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