Government of the District of Columbi-
Department of Consumer and Regulatory A

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 Id: R1200065

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1923 NEW YORK AVE NE

LOT: 0014 SQUARE: 4268 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 D.C. 20024.

T

CLEARANCE

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

Date: Signature:

Name of releasing HPO Official. (print)
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Government of the District of ™ Jlumbia
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 Cap Id: R1200069

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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 this form to the D.C.R.A. Permit Operations Division, 1100
4th Street S.W.. Washington D.C. 20024,

CLEARANCE

This is to inform you that we researched our records concerning the structure identifiec = ove 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






m. wunuactul o Address (mcludmg z:p code) 25. Contracwur » runie

| 43, RAZE LUHLaLLL B NalnE L
’hBI—D mTBD I [TRD [
PRIV | o Ay Lo e S G igia S
27. Fine Arts District? FlYesX]No
28. Raze Entire Building? Yes[INo 34. Property Owner Signature
29. Building Condemned? FlYesfJNo
30a. Party Wall? []Yes[x]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) will be protected.
31. Building Vacant? [1YesE]No Building must be vacant before Raze Permit issuance.
32. Public Space Vault? [JYes[XINo Official Use Only
Fee By Date
33. Plumber’s Name 34. Plumber's License Number 35. Raze Method (ball, bulldozer, by hand, etc.)
TBD TBD TBD

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 mare than one story, whally detached from any other building on the same or adjoining premises.

Show the holder of the insurance as: Deputy Director, Permit Division, 941 North Capitol St NE, Washington, DC 20002

e 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.

o lftheinsurance is for one specific address only, state that, "Razing Operations at

{address of raze operation)

If yes, indicate location:

36 Ancuranca.Company A-Rolicy or Cortificata Ma Wg 28 Exnlration Datn
39. Asbestos in Building? F1Yes[]No Official Use Only

Fee By . Date




Government of the District of Colur-hia
Department of ‘onsumer 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 id: R1200066

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1936 MONTANA AVE NE

LOT: 0008 SQUARE: 4268 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 D.C. 20024.

CLEARANCE

This is to inform you that we researched - records concerning the structure identified above and we
have no objections to proceeding with the proposed 1 1g of said structure.

Date: Signature:

Name of releasing HPO Official. (print)

Page 9 0f 13






Z9. Lonracior s rnoneg

24. Contractor's Address (Including zIp coae)

oo~ ]

n tor's Name

26. Historic bistrict? ] Tes x]ivu N )
27. Fine Arts District? []Yes[x]No
28. Raze Entire Building? Yes[JNo 34. Property Owner Signature
29. Building Condemned? []Yes[x]Na
30a. Party Wall? []Yes[x]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 pian that show how the party wall(s) will be protected.
31. Building Vacant? Yes[JNo Building must be vacant before Raze Permit issuance.
32. Public Space Vault? F1Yes[x]No Official Use Only
Fee By Date

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

33. Plumber’s Namer

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 ane story, wholly detached from any other building on the same or adjoining premises.

TBD TBD

2.The Certificate should:

s Show the holder of the insurance as: Deputy Director, Permit Division, 94
» Include a 30-day advance notice canceliation 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 bianket coverage.

If the insurance is for one specific address only, state that, “Razing Operations at

orth Capitol St NE, Washington, DC 20002

L]
{address of raze operation)

34 dasuronce Comaany ” 27 Roliovor Cadificata Mg ]E‘}. Evpiration.Data
39. Asbestos in Building? [Yesf]No Official Use Only

If yes, indicate location:
Fee By ., Date

Pana 2 ~f 8 Féfantive April 9. 2009



Government of the District of Columbia
Department of ( nsumer and Regulatory Affairs

;rmit 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 Capld: R1200067

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1940 MONTANA AVE NE

LOT: 0012 SQUARE: 4268 TYPE: VACANT: Yes

Please notify our office of the satisfact - 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 D.C. 20024.

CLEARANCE

This is to inform you that we researched ou  :cords 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

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 Id: R1200053

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

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1810 BLADENSBURG RD NE

LOT: 0026 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 this form to the D.C.R.A. Permit Operations Division, 1100
4Ath 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






. Contractor's Phone

ly:le [reo llitso T |
Z0, HISTIONC istricL s Ljresxjnu YL INALS Lutitautul Dighiaiuis
27. Fine Arts District? [IYes[X]No
28. Raze Entire Building? Yes[]No 34. Property Owner Signature
29. Building Condemned? [Yes[]No
30a. Party Wall? []Yes[x]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) will be protected.
31. Building Vacant? ElYyesfNo Building must be vacant before Raze Permit issuance.
32. Public Space Vauit? £1Yesfx]No Official Use Only
Fee By Date

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

18D TBD

33. Plumberr's Name

18D

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

o 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 Cofumbia,” if the scope of the insurance is for blanket coverage.

If the insurance is for one specific address only, state that, “Razing Operations at

L[]
{address of raze operation)

268 _Incuranca Comoooy 27 Roliewar Cadificata ha. 38 Expiration Nata..
TBD TBD fTBD
39. Asbestos in Building? [ 1Yes[]No Official Use Only
If yes, indicate location:
Fee By , Date

Pane 2 nf 5 Fffactive Anril 9 2009



Government of the District of Colun »ia

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: R1200057

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1826 BLADENSBURG RD NE

LOT: 0011 SQUARE: 4268 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 retur g this form to the D.C.R.A. Permit Operations Division, 1100
4th Street S.W.. Washington D.C. 20024,

CLEARANCE

This is to inform you that we researched our records 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 Col''nbia

Department Consumer and Regulatory Afrairs
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: R1200058

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

Washington, DC 20024

Re: Request for clearance of premisces subject to razing operations

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:

1828 BLADENSBURG RD NE

LOT: 0815 SQUARE: 4268 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 retur g 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






26. Historic Listrict s

I

L 'O ngrw

I1§

27. Fine Arts District? [IYesX]No

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

29. Building Condemned? F1Yes[No

30a. Party Wall? MYes[JNo 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) will be protected.

31. Building Vacant? F1Yesf]No Building must be vacant before Raze Permit issuance.

32. Public Space Vault? FlYes[x]No Official Use Only

Fee By

Date

33. Plumber's Nan'_ne

34. Plumber‘s LicenserNumber

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

TBD

TBD

T8D

-

2.The Certificate should: -

o If the insurance is for one speuf ic address only, sta e that “Razmg Operatlons at

1.You must submit a Certificate of Insurance covering the raze operation/contractor- unless the building you plan to raze is an accesso'ry building 500
square feet or less in area and not more than ones ory, wholly detached from any other bu1ldmg on he same or adjommg premzses

« = Show the holder of the insurance as: Deputy Dtrector Perrmt DIVISIon 941 North Capttot St NE Washmgton 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

(address of raze operatlon)

27 Raolicvtor Cartificatg Mo
R N R e

If yes, indicate location:

28 !nsurenceCcmpeny - [MJ., spirafion Date
TBD T8D l TBD
39. Asbestos in Building? [1YesE]No Official Use Only .

Fee By

Date




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 Id: R1200059

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1830 BLADENSBURG RD NE

LOT: 0002 SQUARE:4268 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 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
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26. Historic istrict: b| 1S Ay vy
27. Fine Arts District? [JYes[X]No
28. Raze Entire Building? ix]Yes[]No 34. Property Owner Signature
29. Building Condemned? [JYes[]No
30a. Party Wall? [1Yes[x]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) will be protected.
31. Building Vacant? [iyes[]No Building must be vacant before Raze Permit issuance.
32. Public Space Vault? FIYes[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.)
TBD TBD TBD

1. You must submit a Cerlificate of Insurance covering the raze operation/contractor- 1inless 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 ¢  2r building on the same or adjaining 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; Agoregate, $300,000; and Property Damage, $100,000.
1a," if the scope of the insurance is for blanket coverage.

« State that the insurance covers “Razing Operations in the District of Colur
If the insurance is for one specific address only, state that, "Razing Operations at

L]
(address of raze operation)

R Evniratinn Nata
R e e e o

18D

27 DPalicv: or Cadificata Na
— I O h AN s A e R

TBD

AR Jneiirancn Comaoanis
S nelianso oo

TBD

Official Use Only

38. Ashestos in Building? [1Yes[]No
If yes, indicate location:

Fee By . Date

Pane ? of & Fffactiva Anril 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 22, 2011 Cap Id: R1200061

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1842 BLADENSBURG RD NE

LOT: 0800 SQUARE: 4268 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 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






_ SECTION A. RAZE PERMIT

29, Lonwractor’'s Fnone

24. Contracto  Address (including zip code)
BD mTBD l lTBD W‘
26. Historic District? [Yes[X]No 33. Raze Contractor Signature
27. Fine Arts District? [Yes X No
28. Raze Entire Building? [X] Yes[]No 34. Property Owner Signature
29. Building Condemned? [ClYes[No
30a. Party Wall? []Yes[x]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) will be protected.
31. BU“ding Vacant? E] Yes E] No Building must be vacant before Raze Permit issuance.
32. Public Space Vault? [Yes[X]No Official Use Only

Fee

By

Date

33. Plumber’'s Name

34. Plumber's License Number

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

TBD

TBD

TBD

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.

e 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.
o 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.

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

(address of raze operation)

237 Dr\!fr‘y‘r\r Coautificata Nao

26 dneliranca Comnanys,
=i b el

1 22 Exniration.Data
J -

39. As  stos in Building?
if yes, indicate location:

! ™ Yes[No

l

Official Use Only

Fee

By

Date

Dano 7 nf & E#antive Anril Q 2009



Government of the District of Colu~bia
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 Capld: R1200062

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

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

Address:
1900 BLADENSBURG RD NE

LOT: 0010 SQUARE: 4268 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 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






_SECTION A.j

24. Contractor's Address {incluaing zip code)

¢, wonractor’s Phone

- L 160

26. Historic District? [IYes [xINo 33. Raze Contractor Signature

27. Fine Arts District? Clyes[XINo

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

29. Building Condemned? [Yes[JNo

30a. Party Wall? [QYes[xiNo 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 1 plan that show how the party wall(s) will be protected.

31. Building Vacant?

D Yes D No Building must be vacant before Raze Permit issuance.

32. Public Space Vault?

Official Use Only

[T Yes[X]No

Fee

By Date

33. Plumber’'s Name

34. Plumber's License Number

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

TBD

18D

TBD

2.The Certificate should:

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

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, 941 North Capitol StNE, Washington, DC 20002
Include a 30-day advance notice cancellation clause.

o 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.

(address of raze operation)

27 DPolicvaor Cactifinata N
2 i el

R A oY ST oY 2 Vel AT s u T ot~ T 2tV
r J

yniration Data
l[& - o= L

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

[Yes[INo

Official Use Only

Fee

By

Date




Government of the District of Coluhia
Department of Consumer and Regulatory ~ifairs

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: R1200063

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1908 BLADENSBURG RD NE

LOT: 0811 SQUARE: 4268 TYPE: VACANT: No

Please notify our office of the satisfact - 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 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






26. Historic District? [MYes [x]No 3. Raze Lontractor signature
27. Fine Arts District? [Yes[Xx]No
28. Raze Entire Building? Xl Yes[[]No 34. Property Owner Signature
29. Building Condemned? [JYes[]No
30a. Party Wall? [ Yes[x]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) will be protected.
31. Building Vacant? [OYes[INo Building must be vacant before Raze Permit issuance.
32. Public Space Vault? [JYes[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.)_
TBD TBD T8D

2. The Certificate should:

e Include a 30-day advance notice cancellation clause.

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

1.You must submit a Certificate of Insurance covering the raze operation/contractor- unless the butaing 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.

e Show the holder of the insurance as: Deputy Director, Permit Division, 941 North Capitol St NE, Washington, DC 20002

e 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.

(address of raze operation)
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39. Ashestos in Building? J MYes ™ No
If yes, indicate location: |

Official Use Only

Fee

By

Date

MmO ot C FEantivin Awsil N ANAN



Governme of the District of Columbia
Department of Consumer and Regulato. , 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: R1200064

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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:
1910 BLADENSBURG RD NE

LOT: 0005 SQUARE: 4268 TYPE: 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)
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23. Raze Contractor's Name

SECTION A-REZE PE

24. Contractor's Address pnciuding zip code)

25. Contractor’'s Phone

freo

I ITBD

freo

26. HISTONC UISTricL/ L] TS px] 1 Gl S g e =

27. Fine Arts District? [T]Yes X]No

28. Raze Entire Building? KYes[INo 34. Property Owner Signature

29. Building Condemned? [CJYes[INo

30a. Party Wall? [JYes[X]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) will be protected.

31. Building Vacant?

E] Yes D No Building must be vacant before Raze Permit issuance.

32. Public Space Vault?

[JYes[xINo

Official Use Only

Fee

By

Date

33. Plumber's Name

34. Plumber's License Number

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

TBD

TBD

TBD

2.The Certificate should:

1.You must submit a Certificate of Insurance covering the raze operation/contractor— unless the building you pfan-to raze is an accessory buiiding 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, 941 North Capitol St NE, Washington, DC 20002
¢ Include a 30-day advance notice cancellation clause.
e 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)

27 Paolicv.orCaoardificate Do
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39. Asbestos in Building?
iIf yes, indicate location:

[Yes[INo

Official Use Only

Fee

By

Date
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Government of the District of Columbia
Department of Consumer and Regulatory ; fairs

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

Date:  March 23, 2012 Cap g R1200101

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

Washington, DC 20024

Re: Request for clearance of premises subject to razing operations

An application to raze the structure identified below, located 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 hercby requesting confirmation from your office, in order to release the
subject permit.

Address:
370 711 14TH ST NW

LOT: 0098 SQUARE: 2826 TYPE: Mot . -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 forn 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 strueture.

Date: Signature:

Name of releasing HPO Official. (print)

Page 22 of 26
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