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Government of the District of Columbia 

Department of Consumer and Regulatory AtY4~~ > 1
, ~f ;:;r~un:pi,: 

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: December 22, 2011 

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

Washington, DC 20024 

Re: Request for clearance of premises subject to r·azing operations 

Cap ld: R1200065 

An application to raze the structure identified below, located m 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 confi rmation from your office, in order to release the 
subject permit. 

Address: 

1923 NEW YORK AVE NE 

LOT: 0014 SQUARE: 4268 TYPE: VACANT: Yes 

Please notifY our office of the satisfact01y complet ion 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 StreetS. W .. Washin!lton D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records concerni ng 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 the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Application Date : Q 8 { 2 -=t--1 I L 
1. INFORMATION ON PROPERTY 

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

5 
2. APPLICANT INFORMATION 

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

3 '3 New 'lor \::_ Av-e/ LLC-
10. AgenVContracto r for Owner (if applicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

~\m ~ t-tche. \\ 
\2..'60 "2. \.}+1--l .ST TUU *&.:>D 

2/ ({2-D -010<4 \ (,0. DC 2-DO 3-:t-
a:IEtgJ•Iig~iJ~il• 

~ ~ 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 : 

""'~'--\ \ 'S-ID''-\ V'<' \ c.Y, . b\:>\ \ cl-\ ~. ?\?\YO X . '1 D I X q D ' I - 2 . 
of 'D~ \ ~o s-h-ee.--t 

18. Materials of Building (brick, wood , etc.) 

19. Bldg Length (ft) 20. Bldg Width (It) 21. Bldg Height (It) 22. Bldg Vo lume (cu ft) (L x W x H) 

23\,0C)C) 

REV 11/11 
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26. Historic District? D Yes [8] No 33. Raze Contractor Signature 

27. Fine Arts District? 0 Yes 0 No 

28. Raze Entire Building? 0 Yes O No 34. Property Owner Signature 

29. Build ing Condemned? O Yes @ No 

30a . Party Wall? O Yes 0 No 30b . If yes, adjacent property owner signature is required . 

30c. Any raze permit applica tion for a building(s) involving party walls must be 
include 2 es of a an that show how the wi ll be rotected . 

31. Bu ilding Vacant? O Yes O No Building must be vacant before Raze Permit issuance. 

32 . Public Space Vault? 0 Yes [8] No 
Fee Date 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ba ll , bulldozer, by hand, etc.) 

I JTBD . 

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 Cert ificate shou ld: 
• Show the holder of the insurance as: Deputy Director, Permit Division, 94 1 North Capitol St NE, Washington, DC 20002 
• 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 ooverage. 

• If the insurance is for one specific address only, state that, "Razing Operations at----~-----,----------

~ 3'3. !nsur2nce Comp2n~· 

39. Asbestos in Bu ilding? 
If es, indica te location : 

O Yes O No 

Fee 

Official Use Only 

By , Date 

o., ~ o "J d" <= ffoo:t ive Apri l 9, 2009 



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: December 23, 2011 

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

Washington, DC 20024 

Re: Request for clearance of premises subject to nlZing operations 

Cap ld : R1200069 

An app li cation 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: 

2001 NEW YORK AVE NE 

LOT: 0153 SQUARE: PAR 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 thi s form to the D.C.R.A. Permit Operations Division, II 00 
4th Street S.W .. Washin!rton 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 

APPLICATION FOR RAZE PERMIT 

'1\ \'2DOD b 9 Application Date : -~Q~g-fJ--=2=---:r...!......JJr-:--1-2-___ _ 
1. INFORMATION ON PROPERTY 

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

2DO I (\)evJ '-l o ( \C ~-e 1 NE f\JE 5 
2. APPLICANT INFORMATION 

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

10Llo New 'lor k PrJe, uc_ 
10. Agent/Contractor for Owner (if applicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

~\()'\ M\·tcheJ\ 
\ 1..-:)0 2 \{'-\--) S\ ~ ~ ~ oDC 

"2- jL\2CY OD9 j 
lD . \) (., '2-00~1-

~:li3;J•Jig~iJ~Ii~ 

~ ~ Raze Permit 

4. DESCRIPTION OF BUILDING 
15. Description of Building to be Razed (e.g .. two story brick single family dwelling) 16 . Exis ting Number of Stories of Bldg : 

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

19. Bldg Leng th (ft) 20 . Bldg Width (ft) 21 . Bldg Height (ft ) 22. Bldg Volume (cu ft) (L x W x H) 

?io ' I '0 I 

REV ll/l.1 
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26. Historic District? O Yes fE]No 33. Raze Contractor Signa ture 

27. Fine Arts District? 0 Yes @No 

28. Raze Entire Bu ilding? 0 Yes O No 34. Property Owner,Signature 

29. Building Condemned? O Yes O No 

30a . Pa rty Wa ll? O Yes (R] No 30b. If yes, adjacent property owner signature is req uired . 

30c. Any raze permit application for a building(s) involving party walls must be 
include 2 ies of a that show how the will be 

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

32 . Pu blic Space Vau lt? 0 Yes @ No 
Fee Date 

33. Plumber's Na me 34 . Plumber's License Number 35. Raze Method ba ll , bulldozer, b 

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 , 941 North Capitol St NE, Washington, DC 20002 
• 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-----:----:--:------::--------------

39. Asbestos in Bui lding? 
If es , ind icate location: 

O Yes O No 

Fee 

Official Use Only 

By Date 
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Government of the District of Columbia 
I 

Department of Consumer and Regulatori Affairs 
·- C(~:f 1 ' 

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: December 22, 2011 

D.C. Historic Preservation Office 
II 00 4th StreetS. W. , Rm E650 

Washington, DC 20024 

Rc: Request for clearance of premises subject to razing operations 

Cap ld R1200066 

An application to raze the structure ident ified below, located in the Distr ict of Columbia, was filed on 
thi s date with the Permit Operations Division. Our records do not reveal any kind of conservation 
holds on th is property. We are hereby requesting confirmat ion from your office, in order to release the 
subject permi t. 

Address: 

1936 MONTANA AVE NE 

LOT: 0008 SQ UARE : 4268 TYP E VACANT Yes 

Please noti fy ou r office of the sat isfactory completi on of your inspecti on of the premises, by filli ng out 
the clearance section be low and returni ng thi s form to the D.C.R. A. Permit Operations Division, II 00 
4th Street S.W .. Washin e:ton D.C. 20024. 

CLEARANCE 

This is to inform you th at we researched our records concerning the structure identifi ed above and we 
have no object ions to proceeding with th e proposed raz ing of sa id structure. 

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

Name of releasing HPO Official. (prin t) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 
D£P~l\TMlNT OF CONSUMER ~ RfGUli,TO~Y A HAIRS 

1\IZ-OOofo(o DQt··zl..l. \'?._ 
Application Date : --=--'0~-'-----· 1--f-------

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

s 
2. APPLICANT INFORMATION 

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

lC143 N0» '-!ov-~ (We, LLC 

10. AgenUContractor for Owner (if applicable) 11. Complete mai ling address (include zip) 12 . Phone Number(s) 13. Email 

fv1,kheJI 
12.50 2W'-l 51 1-..JW "*3JO 

z_JL/20- 009 \ K1l'Yl /A). De '20031-

~liigJ•Jilg3iJMi 11 

~~ 
-- ---

4. DESCRIPTION OF BUILDING 
15. Description of Building to be Razed (e.g., two story brick single fami ly dwelling) 16. Existing Number of Stories of Bldg : 

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

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

\3L\ ' 

0 12- 1 13 REV 11/11 
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26. Historic District? D Yes B) No 33. Raze Contractor Signa ture 

27. Fine Arts District? 0 Yes [8]No 

28. Raze Entire Building? 0 Yes O No 34 . Property Owner Signatu re 

29. Bu ildi ng Condemned? O Yes @ No 

30a. Party Wa ll? O Yes 0 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 of a an that show how the wi ll be nrf'>l'Or"T<>f'1 

31. Building Vacant? 0 Yes ONo Building must be vacant before Raze Permit issuance. 

32 Publ ic Space Vault? 0 Yes 0No 
Fee te 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method ball , bulldozer, b 

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, 941 North Capitol St NE, Washington, DC 20002 
• 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 _________________ _ 

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

O Yes O No 

Fee 

Official Use Only 

By , Date 

o~no ') nf <; <= Ho~ fi vP. Anri l q 200<:J 



Government of the District of Colum_bi~ 
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 

,....., , ': Jt ? 

Date: December 23, 2011 Cap ld R1200067 

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

Washington, DC 20024 

Rc: Req uest for clearance of prem ises subject to razing ope rat ions 

An app lication to raze the stru cture identifi ed be low, 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 con firm ation from your office , in order to release the 
subject permit . 

Address: 

1940 MONTANA AVE NE 

LOT: 0012 SQUARE: 4268 TYPE VACANT: Yes 

Please noti fy our office of the sati sfactory com plet ion of your inspection of the prem ises, by filling out 
the clearance section below and returning thi s form to the D.C.R.A. Permit Operations Division, II 00 
4th Street S.W .. Washimrton D.C. 20024. 

CLEARANCE 

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

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

Name of releas ing HPO Official. (print) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

'7-1 \2000(ol- Application Date: -~Q~ZLf--J _!:2::::::.__j}'----+l_:\~·2._ ___ _ 

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

5 12 
2. APPLICANT INFORMATION 

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

lq4D rv1 0 (\+cui C\. fw c i ue 
10. AgenUContractor for Owner (if applicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

·y,,\'Y\ M~+chell 
l25 0 2LI-+l-1 ST f\JlAJ ~0()1 · '2-j420~ooq J 

\D . ex__ 2..0031-

~~~~J·Ii~~iJMi 11 

~ ·s 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 : 

lct-D 
17. Use(s) of Property (specifically indicate if any use is residentia l.) 

19. Bldg Length (It) 20 . Bldg Width (It) 

'2-S I 

\ 
18. Materi als of Building (brick , wood , etc.) 

21 . Bldg Height (ft) 

15 ' 
22. Bldg Volume (cu ft) (L x W x H) 

Page 1 of 5 

REV 11,111 

Effective April 9, 2009 



'" SECTION A.:RAZE PE_RMIT ' ' .. ' 
23. Raze Contractor's Name 24. Contractor's Address (including zip code) 25. Contractor's Phone 

-

!TBD IITBD I ~TB D I 
26. Historic District? D Yes [g]No 33. Raze Contractor Signature 

27 . Fine Arts District? 0 Yes 0No 

28. Raze Entire Building? ~YesONo 34. Property Owner Signature 

29 . Building Condemned? O YesONo 

30a . Party Wall? OYes[8J 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 wa ll (s) will be protected. 

31 . Building Vacant? D Yes ONo Bui lding must be vacant before Raze Permit issuance. 

32 . Public Space Vault? 0 Yes0 No Official Use Onlv 
Fee By Date 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ball , bul ldozer, by hand, etc.) 

[TBD I ITBD -, 
1
TBD 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, 941 North Capitol St NE, Washington, DC20002 
• Include a 30-day advance notice cancellation clause. · 

• Include these amounts of insurance coverage: Bod ily 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 for one specific address only, state that, "Razing Operations at ·. .. . " 
,, ·. (address of raze o·peration) · . '" . 

~ los;:11;acGe b;cwc~cH ~ :z ~- l i cH c t CQdifi c ::;dQ ~ l o '10 .- . ...... llTB; ·-. __ ,,..._ .-- - -· .. · ,-.-·~J II.~B-~ ~-~)· -· -·--.. ·- -- ·-·· -, -· ·r· ·--·. ~---

iTBD 

39. Asbestos in Bu ilding? I D Yes D No Official Use Only 

If yes , indicate location : 
Fee By Date 

P"n P ? nf "i Fff<>rliiiP Anril Q ?nnq 



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: December 22, 2011 Cap ld R1200053 

D.C. Historic Preservation Office 

1100 4th Street S.W., Rm E650 

Washington , DC 20024 

Rc: Requ es t for cleara nce of premises subject to razing operat ions 

An application to raze the structure identified below, located 1n the Di strict of Columbia, was filed on 

this date with the Permit Operat ions Di vision. Our records do not reveal any kind of conservat ion holds 
on thi s property . We are hereby requesti ng confirmation from your offi ce, in order to release the subject 

permit . 

Address: 

1810 BLADENSBURG RD NE 

LOT 0026 SQUAR E: PAR TYPE VACANT Yes 

Please notify our office of the sati sfactory com pleti on of your inspection of the premi ses, by fi ll ing out 
the clearance section below and returning thi s form to th e D.C.R.A. Permit Operati ons Division, I I 00 
4th Stn~~t S W . W8 .;hinP"Ion n \ ? 00?4 

CLEARANCE 

This is to inform you that we resea1·ched ou r record s 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 Offi cia l. (print) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Application Date: -~0_,S«+f-2_"f---'--+l _,_\--'2=---- -
1. INFORMATION ON PROPERTY 

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

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

10. AgenUContractor fo r Owner (if ap plicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

)6M M~+c._hel\ 
iL5o 2 Y~ sr N vJ tt3:>o 2-/LJzo- oocr 1 w . D e 2 5:)D6l-

~:li~~J·Ii~~iJ~Ii• 

~ ~ 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. bJ,Id, 
17. Use(s) of Property (specifically indicate if any use is residential.) 1 B. Materials of Building (brick , wood, etc.) 

19. Bldg Length (ft) 20. Bldg Width (fl) 21. Bldg Height (fl) 22. Bldg Vo lume (cu fl) (L x W x H) 

( 1) -15/ (2.. )··20 I Lf) -2-S' (z_)- LJO I li)-/5 1 (2) -2D 

q/1 ':(0'5 
REV :1.1/l.l. 
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26. Historic District? O YesEJNo 33 . Raze Contractor Signature 

27. Fine Arts District? 0 Yes @No 

28. Raze Entire Building? 0 Yes ONo 34. Property Owner Signature 

29. Building Condemned? D Yes ONo 

30a . Party Wall? D Yes @ No 30b . If yes, adjacent property owner signature is required . 

31. Bu ilding Vacan t? O Yes O No Bui lding must be vacant before Raze Permit issuance. 

32. Public Space Vault? O Yes E] No 
Fee Date 

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

IITBD . . . . . . , 

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, 941 North Capitol St NE, Washington, DC 20002 

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-----:--~----:-,--------:---,-----

1

36. !nsuranso Comp2Pj' 

TBD 

39. Asbestos in Bu ild ing? 
If es, indicate location: 

O Yes ONo 

Fee 

Official Use Only 

By . Date 

P-.nA ? nf !i FffF>r.f ivP. Anril q 2009 
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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: December 22, 2011 

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

Washington, DC 20024 

Re: Request for clearance of premises subject to razin g operations 

Cap ld 

' ' '"'? 
~ ,, f: I f.~ 

l! 

R1200057 

An application to raze the structure ident ified below, located in the District of Columbia, was filed on 
thi s date with the Permit Operations Di vision. Our records do not reveal any kind of conse rvati on 
holds on thi s property . We are hereby request ing confirmation from your office, in order to release the 
subject permit. 

Address 

1826 BLADENSBURG RD NE 

LOT 0011 SQUARE: 4268 TYPE VACANT: Yes 

Please notify our office of the sat isfactory complet ion of your inspection of the premi ses, by fillin g out 
the clearance secti on below and return ing thi s form to the D.C.R.A. Permit Operations Divi sion , II 00 
4th Street S.W .. Washington D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records concern ing the structure identifi ed above and we 
have no objections to proceeding with th e proposed razing of said structure. 

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

Name of releasing HPO Official. (pri nt) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

'R\2.0oos:r Application Date: _.,0'--'??:..L. -1/_2""'--}.1-f)--'-)'_2._ __ _ 
I I 

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

t..£ 5 1 ' 
2. APPLICANT INFORMATION 

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

1<62-b BtO-dEY!iliJ'CCj ~t), LLC. 

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

~\YV\ Utkhe/1 
l 'Z.-5C) 24+~--. sT N\.\) "tt-3Co 12/4 2D - Cffi I w.oc 2063t 

~~~J·Ii~~iJ~~!i 

~ F 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: 

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

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

ll-\ D I 50' t L I 

C112!08 REV 1:1/11 
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S~CT10tt~:_'R1.\ZE P.ERMIT c. .~ 

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

I .. --· I! I 
26. Historic District? O Yes 0No 33. Raze Contractor Signature 

27. Fine Arts District? 0Yes~No 

28. Raze Entire Bu ilding? ~ YesONo 34. Property Owner Signature 

29. Bu ild ing Condemned? O YesONo 

30a. Party Wall? D YesONo 30b . If yes, adjacent property owner signature is requ ired . 

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) wil l be protected . 

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

32. Public Space Vault? 0 Yes 0 No Official Use Onlv 
Fee By Date 

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

~BD 
-

I ITBD 
- - -

I I 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 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, 941 North Capitol St NE, Washington, DC 20002 

• 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 . 

• St~te that the insurance covers "Razing Operations in the District of Columbia," if the scope of the insurance is for blanket coverage . 

• If ihe insurance is for one specific address only, state that, "Razing Operations at " 
(address of raze operation) 

;lf l.j;!SI::IF-f!96e br~ C::I J;il l 3:Z l;lcl ic:l ! cc .G,e,gif; c: :;lfc t:. !,e ')Q c n . 
rT~,.~ .--.,_,.., __ ,,....,,-- ... ,. II~~~·~~-~ .. -'}· ~---~_., ____ .---.-. - ~ ;B-~ 

. , -.. ~ ..... ---

39. Asbestos in Bu ild ing? I O YesD No Official Use Only 

If yes , indicate location : 
Fee By 

-::-
Date 

P~no ? nf t; l= ffc,... t i\fo D.nril a '?nna 



Government of the District of Columbia 
i. . ./. 

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: December 22, 2011 

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

Washington, DC 20024 

Rc: Request for clearance of premises subject to r azi ng operat ions 

Cap ld: R1200058 

An application to raze the structure identifi ed be low, located m the District of Colu mbi a, was fil ed on 
th is date with the Permit Operations Div ision. Our records do not reveal any ki nd of conservat ion 
holds on thi s property. We are hereby requesting confi rmation from yo ur offi ce, in order to re lease the 

subject permit. 

Address : 

1828 BLADENSBURG RD NE 

LOT: 0815 SQUARE : 4268 TYPE VACANT: Yes 

Please noti fy our office of the satisfactory completion of your inspect ion of the prem ises, by fi lli ng out 
the clearance sectio n below and return ing th is form to the D.C.R.A. Perm it Operations Divi sion, II 00 
4th Street S.W .. Was hincton D.C. 20024. 

CLEARANCE 

Th is is to in fo rm you that we researched our records concerni ng the structure ide ntifi ed above and \Ve 
have no objecti ons to proceed ing 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 

·::--;;-1' I. I I:: " ~~ - ~ I u r-.: 9 
::tlllf!RIII ol:: :: 
==····==••= ••= APPLICATION FOR RAZE PERMIT 

llEP~HMf.l(T Of COi'I$1JM£R & i\lGUlATOi\1' AffAIR\ 

·12-1 2._ OODS 3 
1. Address of Proposed Work 2 . Quad 3. Ward 4a. Square 4b. Suffix 5. Lot 

182-8 8/aden0 J?__D I J\JE: 

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

J~Zb 8l((def7j bv'j !2-D, LlC 

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

)(( (Y) r'vtrtck// 
{2'50 2.-lf#'t 51 PV lN tt 000 

2/42()-00'11 w. oc L.Oo31-

~'ID~J·Ii~3iJI~II 11 

~ ~ 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 : 

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

0 Yt d:: 
19. Bldg Length (ft) 20. Bldg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H) 

L-=f-L 1000 

Cf 1211 D 
REV 11/1i 
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26. Historic District? DYes [8] No 33. Raze Contractor Signature 

27. Fine Arts District? OYesG]No 

28. Raze Entire Building? G]YesONo 34. Property Owner Signature 

29. Building Condemned? OYesONo 

30a. Party Wall? DYesONo 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 co sof a that show how the wall will be rotected . 

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

32. Public Space Vault? DYes [BJ No 
Fee Date 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method 

1. You must submit a Certificate of Insurance covering the raze operation/contractor.,.. unless the building you plan to raze is anaccessory 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 shouid: : .- - · - · ~ ;. · - ·- - - ' · · 

• · Show the liolder ofthe insuranceas: Deputy Director, Permit Division; 941 North Capitol St NE, Washington, DC 20002 _ ._ 
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 Districtof Columbia," if the scope ofthe insurance is for blanket coverage . 
• - If the insurance is for one specinc a:ddress only, state that;"Razing Operations at · -· -

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

DYesO No 

Fee By 



:: • ! : I' '• 

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: December 22, 2011 

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

Washington, DC 20024 

Re: Request for clearance of pr·emiscs subject to razin g ope rations 

Capld R1200059 

An app li cation to raze the structure identified below, located 1n the District of Columbia, was fil ed on 
thi s date with the Permit Operations Division. Our records do not reveal any kind of conse rvati on 
holds on this property. We are hereby requesting confirmati on from your offi ce, in order to release the 
subject permit. 

Address: 

1830 BLADENSBURG RD NE 

LOT 0002 SQUARE: 4268 TYPE VACANT: Yes 

Please notify our offi ce of the satisfactory completion of your inspecti on of the premises, by filling out 
the clearance section below and returning thi s form to the D.C.R.A. Permit Operati ons Divi sion, II 00 
4th Street S.W .. Washin 2:ton D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records concerning th e structure identifi ed above and we 
have no objections to proceed ing 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 

APPLICATION FOR RAZE PERMIT 
IJfPARTMfNT Of CONSUMER & REGUlATOR\' AffAIR\ 

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

1830 6 Jodensbur9 12-D, f\J E 5 
2. APPLICANT INFORMATION 

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

l'i CO 6JadeflStv1'3 (.D1LLC 

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

~m {v11 +che_tJ \250 ;z._y-f-11 ST /IJW # ~0 
2-j4z_o -otA 1 V0 l DC- LD03 :,-

~'li2~J·Ii~3iJMi~ 

~ ~ 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 : 

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

Qo m.rner V-cJ --- f/vh rep a\ (' 

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

IL-l 0 I ·22~, ooD 

q/ 21\\ 
REVll,/11 
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26. Historic District? OYesEJNo 33. Raze Contractor Signature 

27. Fine Arts District? DYes g) No 

28. Raze Entire Building? E]YesONo 34. Property Owner Signature 

29. Building Condemned? OYesONo 

30a. Party Wall? OYesE]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 ·es of a that show how the will be tected. 

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

OYesE]No 32. Public Space Vau lt? 
Fee Date 

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

. ,,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 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, 941 North Capitol St NE, Washington, DC 20002 
• 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 for one specific address only, state that, "Razing Operations at----..,....---,--------------

136. !RS'-'F2RC9 C9!X'p2Rj' 
,TBD 

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

O Yes O No 

Fee 

Official Use Only 

By , Date 

P""" ? nf 'i FffPrtivP Anril 'l ?nn'l 



Governtnent 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: December 22, 2011 

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

Washington, DC 20024 

Re: Request for clearance of premises subject to razin g operat ions 

Capld 

!'"' • 

I. , 

R1200061 

F"lf f; 

··c t , • 

An application to raze the structure identified be low, located in the Di strict of Colum bia, was fi led on 
thi s date wi th the Permit Operations Division. Our records do not revea l any kind of conservation 

holds on this property. We are hereby requesting confirmation from your office, in order to release the 

subject permit. 

Address : 

1842 BLADENSBURG RD NE 

LOT 0800 SQUARE: 4268 TYPE VACANT: Yes 

Please noti fy ou r office of the satisfactory completion of your inspection of the premises, by fi lli ng out 
the clearance section below and returning this fo rm to the D.C. R.A. Permit Operati ons Division , II 00 
4th Street S.W .. Washington D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records conce rning the structure identi tied above and we 
have no obj ections to proceed ing with the proposed razing of said structure. 

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

Name of releasing HPO Official. (print) 

Page 9 of 13 
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Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

1. Address of Proposed Work 2. Quad 3. Ward 4a. Square 4b. Suffix 

Nc 
2. APPUCANT INFORMATION 

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

1000 8hclen&bu ''3 /2.d, LLC 
10. Agent/Contractor fo r Owner (if appl icable) 11. Complete mailing address (include zip) 12 . Phone Number(s) 13. Email 

t-1m fvi,khel/ 
) 2_"$0 '2.l.J-H, ~~ t0W ~ 3 00 

2/ 42o-0Ci1 1 L.O · \)C. 2-0D31-

a;li2~J·Ii~~iJ,m· 

~ )Q 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 : 

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

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

(!) - 1\D" lz.)- b-:t- I (b_) - '2'--i ' U )-\'-1 1 (_'?.. J .. \ L I 

REV 11/11 

Page 1 of 5 Effective April 9, 2009 



.. 
_ 'SECTION ·~JRAZE :p£RMIT . 

23. Raze C61 1tractor's Name 24 . Con tractor's Address (including zip code) 25. Contractor's Phone 

ITBD 
., 

ITBD I j.TBD I 
26. Historic District? [JYes~No 33. Raze Contractor Signature 

27. Fine Arts District? 0 Yes0No 

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

29. Building Condemned? DYes ONo 

30a. Party Wall? D Yes [EJ 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 afllan that show how the party wall(s) wi ll be protected. 

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

32. Public Space Vaul t? 0 Yes [E] No Official Use Only 
Fee By Date 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ba ll , bulldozer, by hand , etc.) 

ITBD 
com - ·= 

I jrs~ 
.. . .. 

I l 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 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, 941 North Capitol St NE, Washington, DC 20002 
• 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 ooverage . 
If the insurance is for one specific address only, state that, "Razing Operations at " • 

(address of raze operat ion) 

~9 IQIO:l:l',;;n;lo;;Q 6cwc:;li;~H '27 D . r . ;f; h ':lQ c, ;,~ . n. ,+, 
~ - - ·· - ~- ~ .• - ,.,-- . - ·-· . ·r- '..,. 

.. 

I 
- ·· ' -. ~ -- · -·- --·· - --

i 
- . . .. ~-·--- . 

! 

39. Asbestos in Bui lding? I OYes ONo Official Use Only 

If yes , indicate location : 
Fee By Date 



~- -- . '""--~ 

f'll I . II 
I t · 

Government of the District of Colmp bia 
Department of Consumer and Regulatory-Affairs 1 

f ·' ~ . I f 

Permit Operations Division 

1100 4th Street SW 

Washington DC 20024 

Tel. (202 ) 442 · 4589 Fax (202) 442 · 4862 
TO SCHEDULE INSPECTION S PLEASE CALL (202) 442 95 57 

Date: December 22, 2011 

D.C. Historic Pres erva tion Office 
1100 4th Street S.W., Rm E650 

Washin gton, DC 20024 

Re: Requ est for cleara nce of p re mises subject to razing ope rations 

Cap ld R1200062 

An application to raze the structure identified below, located 1n the District of Columbia, was fi led on 
thi s date with the Permit Operations Division. Our records do not reveal any kind of conservation 
holds on thi s property. We are hereby request ing confirmation from your office, in order to release the 
subject permit. 

Address: 

1900 BLADENSBURG RD NE 

LOT: 0010 SQUARE: 4268 TYP E VACANT Yes 

Please notifY our office of th e sat isfactory completion of your inspecti on of the premises, by filling ou! 
the clearance secti on below and returning thi s form to the D.C.R.A. Permit Operations Division, I I 00 
4th Street S.W .. Washington D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records concerning the st ructure identi tied above and we 
have no objecti ons to proceeding with th e proposed razing of said structure. 

Date: Si gnature : -----------------------------------

Name of rel eas ing HPO Official. (pri nt) 

Page 9 of 13 



Government of the District of Columbia 
' " ' ...... I) 

::-;- ••• :::: ••• :: :s u:: 
:=:: 111 :::n 1&1 ::r. ~= 

;:···· ::1 •= ==••= APPLICATION FOR RAZE PERMIT 
OfPARTMl)IT OF CONSUME& HTG\Jli.TORY .AHA! ill 

h\2..0DO h2 Application Date : ---""'0__,?~/-2----'=f----+l-\_2 ___ _ 
1. INFORMATION ON PROPERTY 

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

5 10 

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

10CD Bbd en:::buv-5 12.~ LLC.. 
10. Agent/Contractor for Owner (if applicable) 11 . Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

'(_\ I'Y'I M 1-\-che\ \ 
12..::0 2 4th ST I'0JJ 1:lo 300 ?.J Lj "2...0 - 0 0 c.l) w . oc.. 2-D06i-

~liigJ•Ii~~i~~~li 

~ C( 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: 

5 tutlch~0 1 a..\ \ o~1e 0--\t:x-'-\ 1 \:Jv,\d,_'""Cj \'f\~Y\..0..\~ 
\)0 · d CDnc-rek 

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

21. Bldg Height (ft ) 22. Bldg Volume (cu ft) (l x W x H) 

'o"'' \ d. '""'c~ - \r"' .e'l:J~~ /Of t.i l ~ {I b1 ODD 
\J v \J2S 

Page 1 of 5 

REVll/U 
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SE,CTIO,N :A. ·RAZJ; PERMIT • <eA j 
' 

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

~BD ltso lro ., 

26. Historic District? LJYes~No 33. Raze Contractor Signature 

27 . Fine Arts District? DYes [E) No 

28 . Raze Entire Building? (EIYesD No 34. Property Owner Signature 

29. Building Condemned? OYesONo 

30a. Party Wall? DYes [E) 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 jllan that show how the party wall(s) will be protected 

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

32 . Public Space Vault? D Yes [8] No Official Use Only 
Fee By Date 

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

ITBD I ITBD I TBD 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, 941 North Capitol St NE, Washington , DC 20002 
• 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 operat ion) 

1 

~9. !j;l!;L!~P-"'9 G~;v.<~f!~j;l¥ 0.7 0 ,-, 1;,... ,.,. r ,-,rt;f;,.._.,t, "'"' r:J.Q Cv~ ; ,"'t;,-, n 

I 
--~ . - .,, . - -.-- -. -~-·- ·--- ---- . ._. ·- . ...... ·- -

i 

39 . Asbestos in Building? OYesO No Official Use Only 
If yes , indicate location: 

Fee By Date 



7'117 • ''"' ') -

Government of the District of Columbia 
I 

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 

f'' l ! ··.; ,: 

Date: December 22, 2011 Cap ld R1200063 

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

Was hington, DC 20024 

Re: Req uest for clea rance of premises subject to razi ng opera ti ons 

''[' 

An app li cati on to raze the structure identi fi ed be low, located 1n the Di strict of Columbia, was fil ed on 
th is date with the Permit Operations Divi sion. Our record s do not reveal any kind of conservation 

holds on thi s property . We are hereby requesting confirmation from yo ur offic e, in order to release the 

subject permit. 

Address: 

1908 BLADENSBURG RD NE 

LOT 0811 SQ UAR E: 4268 TYPE VACANT No 

Please not ify our office of the satisfacto1y completion of yo ur inspecti on of the premises, by fi lling out 
the clearance section below and returning this form to the D.C.R.A. Permit Operations Division, II 00 
4th Street S.W .. Washin!!ton D.C. 20024 . 

CLEARANCE 

This is to in fo rm you that we researched our reco rds concern ing the structure ident ifi ed above and we 

have no objections to proceed ing with the proposed razing of sa id st ructure. 

Date : Signatu re: ------------------ --------------------------------------

Name of releas ing HPO Offic ia l. (print) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

fJ2000b3 

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

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

IC)08 "ES\oden:sbJ.r3 1:1) rU.C 

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

L\fYl M,-\-c~e\\ 
125 D ""2 ~ 0T f!J..\J ~ '?:J.::D 

2/ L/2.() - coct I IA.J.Oc 2003-=J--

~liUJ•II~iiJmi• ~~ 
~ I 

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: 

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

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

12.'6' 5o' I y t 

C4\2\\'5 
REV 11/11 
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SEC"IION A. RAZE ·PERMIT ~ .. 
' ' 

23. Raze Contractor's f:'Jame 24. Contractor's Address (including zip code) 25. Contractor's Phone 

Eso IITBO I !TBO 
I 

26. Historic District? DYes~No 33. Raze Contractor Signature 

27 . Fine Arts District? DYes I:EI No 

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

29. Building Condemned? O YesONo 

30a. Party Wall? OYes(E]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 wall(s) wi ll be protected. 

31 . Building Vacant? OYesONo Building must be vacant before Raze Permi t issuance. 

32. Public Space Vault? 0 Yes ~No Official Use Only 
Fee By Date 

33. Plumber's Name 34. Plumber's License Number 35. Raze Method (ba ll , bul ldozer, by hand, etc.) 

ITBD 
= -= 

I ITBD 
---. 

I 
.. ... 

TBD 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, 941 North Capitol St NE, Washington, DC 20002 
• 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) 

, J~ . !.ns' tR29.G9 Cow.pa.~y '< 7 Dr.lir- r.r rnr+ifir--,tn 1\lr. 'J.Q t=vni r~tir. n 

I 
... -- . ·;-· ·-~- --- . ~ ~ - ---- .,.._ .- ----· .. --·- ··-·-·· ···-

I 

39. Asbestos in Building? I O Yes O No Official Use Only 

lfyes , indicate location : 
Fee By Date 



I'J l ?6 
Government of the District of Columbia 

Department of Consumer and Regulato fY 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 

Date: December 22, 2011 

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

Washington, DC 20024 

Re: Req uest for clearance of prem ises subject to razing ope ra ti ons 

Cap ld : R1200064 

An app lication to raze the structure identified be low, located in the Distri ct of Columbia, was fi led on 
thi s date with the Permit Operations Division . Our r·ecmds do not reveal any kind of conservation 
holds on this property. We are hereby requesting confirmation from yo ur office , in order to release the 
subject permit. 

Address : 

1910 BLADENSBURG RD NE 

LOT 0005 SQUARE: 4268 TYPE VACANT No 

Please notify our office of the sati sfactory completion of you r inspecti on of the premises, by filling out 
the clearance section below and returning thi s fonn to the D.C. R. A. Permit Operat ions Divi sion, 11 00 
4th Street S.W .. Was hine:ton D.C. 20024. 

CLEARANC E 

This is to inform you that we researched our records concern ing th e structure ide ntifi ed above and we 
have no objecti ons to proceeding wi th the proposed razing of sa id structure. 

Date: Signatu re: ------------------ -----------------------------------

Name of rel eas ing HPO Officia l. (print) 

Page 9 of 13 



Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

'h \20DDbl\ Application Date Q 3 f2-j.- \ \ 2 
1. INFORMATION ON PROPERTY 

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

5 L/Z...6S 5 
2. APPLICANT INFORMATION 

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

I ~ I D 16\o.del'l'0~"5 \W ,LLc__ 
10. AgenVContractor for Owner (if applicable) 11. Complete mailing add ress (include zip) 12. Phone Number(s) 13. Email 

\L\m M \+c-'v--Q__ \\ 
\2-'5 0 -z._ ~ -\'V'I ~ \ ~\P ~ coc 2-)L\ 7__0 ~C)()~\ 

\J-.::) • '\) c -z.oo3i-

l:lr.~l·li~3il~li• 

~ ¢) Raze Permit 

4. DESCRIPTION OF BUILDING 
15. Description of Build ing to be Razed (e.g. , two story brick single family dwelling) 16. Existing Number of Stories of Bldg: 

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

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

Page 1 of 5 Effective April 9, 2009 



-~ SECTION ·A.··RAZE PERJVIIT : 
J 

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

ITBD IITBD IITBD I 
26. Historic District? L]Yes I1E] No 33. Raze Contractor Signature 

27. Fine Arts District? DYes rEI No 

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

29. Building Condemned? OYesONo 

30a . Party Wall? DYes [8] No 30b. If yes, adjacent property owner signature is required . 

30c. Any raze permit application for a bu ilding(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? OYesONo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? DYes F8] No Official Use Only 
Fee By Date 

33 . Plumber's Name 34. Plumber's License Number 35. Raze Method (ball , bulldozer, b~ hand, etc.) 

I:TBD 
~ 

I ITBD IITBD 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, 941 North Capitol St NE, Washington, DC 20002 
• lriclude 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 . 
lfthe insurance is for one specific address only, state that, "Razing Operations at " • 

(address of raze operat ion) 

1:~ -
L~;~su.~&HJ.C9 Co~p-29}' '< 7 Dnlir-• r>.r 1'" :L: " ':!.Q c:. r\ ., . -- .-- . - --:,- - - ~ ·- ...... -.. ---· .. - .. I • ....... . --

I 

39 . Asbestos in Building? I DYesONo Official Use Only 

If yes , indicate location : 
Fee By Date 



7 :7 
Government of the District of Columbia 

., . ..... 
I 

Department of Consumer and Regulatory PtJ:fairs 
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: March 23, 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: R1200101 

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

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

holds on this property. We are hereby requesting continuation from your office, in order to release the 

subj ect permit. 

Address: 

3707 - 3711 14T H ST NW 

LOT: 0098 SQUARE: 2826 TYPE: Motels - R-1 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, 1100 

4th Street S.W .. Washin2:ton D.C. 20024. 

CLEARANCE 

This is to inform you that we researched our records concerning the strucrure identified above and we 

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

Date: Signature: 

Name of releasing HPO Official. (print) 

Page 22 of 26 
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4268 0002 09/27/2004 
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4268 0800 09/27/2004 
1842 Bladensburg RD NE 

4268 0010 09/27/2004 
1900 Bladensburg RD NE 



4268 0811 09/27/2004 
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