
Government of the District of Columbia 
Department of Consumer and Regulatory A~!f~PR 

Permit Operations Division · 

11 00 4th Street SW 

Washington DC 20024 

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

- 9 p~ .. f 
I fi 

Date: April 05, 2013 Cap ld: R1300078 

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 

1: 09 

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: 

1338 G STNW 

LOT: 0055 SQUARE: 0253 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 StreetS W . WllshinPtcm O .r ?.00?.4 . 

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 Columbia 
~~~[~[~iimf@l . 

I I I Ill ~ o p 
:: Ill :: :2 c :: 
.,n=IID APPLICATION FOR RAZE PERMIT 

ll!M~T"'f.~T Of ((\'lo"iiJMI~ i. R!GtJ!AIQRY MWRS 

Application Date: 1::::• ::ry 19, 2012 Agn l .G 2Df13 
1. INFORMATION ON PROPERTY 

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

11338 G Street IEJ El] (o2s3 II J looss J 
2. APPLICANT INFORMATION 

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

liThe Cafesjian Family Foundation, Inc. I Ills S. 5th Street, Minn., MN 55402 11612-436-2021 . llgary.jones@glcenterprise~ 
1 0. AgenUContractor for Owner (if applicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

I II ll .. I t . I 
. TYPE OF PERM! 

IEJ 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: 

I Three story brick and wood structure 

17. Use(s) of Property (speCifically Indicate if any use is residentiaL) 

(Vacant commercial 

20. Bldg Width (It) 21. Bldg Height (It) 

REV:ll,IU 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 24. Contractor's Add~ss (including zip code) 25. Contractor's Phone 

ACECO,LLC 901 Stoddard Pl., Silver Spring, MD 20910 

26. Historic District? [JYesrmNo 

27. CFA? [JYesliJNo 

28. Raze Entire Building? IEJYesQNo 

29. Building Condemned? []YesmJNo 

30a. Party Wall? []YesmJNo 30b. If 

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

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

32. Public Space Vault? [JYesmJNo 

33. Plumber's Name 

indicate location: 

REV1l/].1 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
LICATION 

This certifies that '"~ ~u·~-'J'U"' u ..... , '-;u ................ , ... ~. (referred to as Owner) owns the property at 
I ILAUdl t•anto Of Pronertv Owner\ 

1338 G Street, NW 
that the person signing below has the legal authority to execute this Certification 

and to make the representations and certifications below, on behalf of the Owner. 

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

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

If I do not have a Raze Permit before I start any activity or operations to raze the structure, I will be subject to criminal or civil 
penalties under District of Columbia laws. ' -

(Initial here to certify that you have read and understand this paragraph) 

B. Additional Provisions Applicable to Razing of "Housing Accommodations" 

I agree, in accordance with DC Official Code (DCOC) §§ 42-3506.02(a)-(b) and 14 DCMR § 4400.2, not to use the permits to: 

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

Construct or expand a hotel, motel, inn, or other transient residential occupancy on the site of a housing accommodation 
or rental unit demolished after July 17, 1985. 

____ (Initial here to certify that you have read and understand this paragraph) 

I acknowledge that I must comply with the requirements in the "Tenants Opportunity to Purchase Act," codified in DCOC § 42-
3404.02, et seq., and in subchapter VII of the "Rental Housing Act," codified in DCOC §§ 42-3507.01 to 42-3507.03 with 
implementing regulations in 14 DCMR § 4401 . These requirements include, but are not limited to: 

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

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

(Initial here to certify that you have read and understand this paragraph) 

C. Execution and Certification Applicable to All Applicants 

I certify that I have read and understand the requirements in this certification and that any representations I made here are true 
and accurate to the best of my knowledge. If I fail to follow the above requirements, I acknowledge that this application, and any 
permits issued as a result of it, may be revoked under DCRA's authority and discretion .J.a<;~<no~dge that I have been advised 
that failure to get,a Raze Permit before I start aperatjans tQ raze the structure may s~g,irimi~ang/or civil penalties. 

Name of Owner: 1 The Cafesjian Family Foundation, Inc. 
I PI hiE ltdiiiA Hi OWiil!ii 

Signature: ~~4a_;.._. - flrrs~r 
Signature:.. ___________ _ Name of Agent: 1 .. . . . . . 1 

)fl't ... -it -lti- ... ..:..t )( .. 1&::----:a X---tt 

( 

<~~~~ 
REV 11,11.1 
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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 

2013 ;\PR - 9 Pi'! 

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

Date: April 05, 2013 

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: 

D!S 
o:·:· 

R1300077 

(J~-- COL 

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: 

1340 GSTNW 

LOT: 0054 SQUARE: 0253 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 StreetS. W .. Wm:him>ton n r. ?.00?.4. 

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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. 
" 111 n :1 ~ u 
!:: ltl:: ::t; t: 

llll=llll 
' l)fNRTAilNT Of CONSUM£1l& RfGUIAlO~Y ~HAI~t 

1. Address of Proposed Work 

11340 G Street 

6. Property Owner 

liThe Cafesjian Family Foundation, Inc. I 
10. Agent/Contractor for Owner (if applicable) 

Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Application oate: k;"rtlaty 1 1}, ~o, ~ /tpn J 

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

IE1 ~ 10253 II llfoos4 I 
2. APPLICANT INFORMATION 

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

15 S. 5th Street, Minn., MN 55402 11612-436-2021 II gary.jones@glcenterprise~ 
11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

I ~ri-ssi &r~ Li"Sa ~~ I 111 Y b i 5 ( Dufl-h'{ Ct-ee¥. L-11 I 
AJ Pi>-hitT\aC '«< ~ d0¥-1-<i{ IQDi-bj~-bJL(8' I I L 1 sct (Ql w P ert11ltt1 ~~ 

. TYPE OF PERM! 

IBI 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 : 

Three story brick and wood structure 

17. Use(s) of Property (specifically indicate if any use is residential.) 

I Vacant commercial 

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

REV11/1l. 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 24. Contractor's Address (induding zip code) 25. Contractor's Phone 

ACECO,LLC 901 Stoddard Pl., Silver Spring, MD 20910 

26. Historic District? rJYes8JNo 

27.CFA? [JYesmNo 

28. Raze Entire Building? IB)Yes[JNo 

29. Building Condemned? []YesmJNo 

30a. Party Wall? []Yesli]No 30b. 

30c. Any raze permit application for a building(s) involving party walls must be 
of a will be nrnf·AI'f•>ti 

31. Building Vacant? IB]Yes[]No 

32. Public Space Vault? []YesiB]No 

33. Plumber's Name I Magnolia Plumbing, Inc. 

REV1.1,1U 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

I · ... ~ ~~ .... ·~~ ....... (referred to as Owner) owns the property at 
a 11 a: nil ••s11ca v If Property Owner) 

11 ~=roperty A, 
1 1 

. , !and that the person signing below has the legal authority to execute this Certification 

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

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

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

If l do not have a Raze Permit before I start any activity or operali9ns to raze the structure, I will be subject to criminal or civil 
penalties under District of Columbia laws. 

nitial here to certify that you have read and understand this paragraph) 

A. Use of Prooe 

1 . 1a housing accommodation. 
t.-1.- __ ,, 

·lttiie~~ritll!ii!S;iitiPil~n9 'a¢Cci~atiOn';:f · , 
B. Additional Provisions Applicable to Razing of "Housing Accommodations" 

I agree, in accordance with DC Official Code (DCOC) §§ 42-3506.02(a)-(b) and 14 DCMR § 4400.2, not to use the permits to: 

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

Construct or expand a hotel, motel, inn, or other transient residential occupancy on the site of a housing accommodation 
or rental unit demolished after July 17, 1985. 

____ (Initial here to certify that you have read and understand this paragraph) 

I acknowledge that I must comply with the requirements in the "Tenants Opportunity to Purchase Act," codified in DCOC § 42-
3404.02, et seq., and in subchapter VII of the "Rental Housing Act," codified in DCOC §§ 42-3507.01 to 42-3507.03 with 
implementing regulations in 14 DCMR § 4401 . These requirements include, but are not limited to: 

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

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

(Initial here to certify that you have read and understand this paragraph) 

C. Execution and Certification Applicable to All Applicants 

I certify that I have read and understand the requirements in this certification and that any representations I made here are true 
and accurate to the best of my knowledge. If I fail to follow the above requirements, I acknowledge that this application, and any 
permits issued as a result of it, may be revoked under DCRA's authority and discretio . ack wledge that I have been advised 
that failure to ge · · raze the structure m · · al and/or civil penalties. 

Name of Owner: The Cafesjian Family Foundation, Inc. Signature: .. ._ {+e.f;ofl1a T 

Name of Agent: 1 . . . . . . .. 1 Signat 
»M--tti- _ -* A .. n::-..i--::5 •---t' 

~..,. . 

N\(>.~_l.x,__· ~_.o_f - 

.-t-hY·,_)~ _,.J 
~.?\',~/ • .e - ~rt___,l!-~-,.l.-(.,-_ 

clh-' ~ d:b_~---1) 
REV11/11 
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Government of the District of Columbia 
Department of Consumer and Regulatory Affai~1f3 ~oR _? ml I: W

7
' 

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 

Da~ : April05,2013 

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: R1300076 

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 confirmation from your office, in order to release the subject 

permit. 

Address: 

1342 G ST NW 

LOT: 0053 SQUARE: 0253 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 StreetS W .. w~shinvtnn n \.. 7.007.4 . 

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 



~ 

. 
::n 111 c r. 111 n : r. n 
:: : Ill :; r, Ill !: :J :.: c 

"I 1 ~ 1 :21 !:: =tiU 
ll!fAllM~NT()fffi.'II~IMAUlG!_!UlURl' Aff,\fll\ 

1. Address of Proposed Work 

[ 1342 G Street 

6. Property Owner 

Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Application Date: l:=l:m:l!ll') ~ 9• 2612 

1. INFORMATION ON PROPERTY 
2. Quad 3. Ward 4a . Square 4b. Suffix 

IEJ ~ 10253 II --J 
2. APPLICANT INFORMATION 

7. Complete mailing address (include zip) I 8. Phone Number(s) 9. Email 

The Cafesjian Family Foundation, Inc. 11115 S. 5th Street, Minn., MN 55402 

11 . Complete mailing address (include zip) 112. Phone Number(s) 

lEI Raze Pennit 

4. DESCRIPTION OF BUILDING 

5. Lot 

10053 

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

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

J 

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

901 Stoddard Pl., Silver Spring, MD 20910 

26. Historic District? []Yes~mNo 

27.CFA? C)YesEINo 

28. Raze Entire Building? m)YesONo 

29. Building Condemned? [JYesmJNo 

30a. Party Wall? [JYesmJNo 

30c. Any raze permit application for a building{s) involving party walls must be 
include 2 of a that show how the will be nmlorl<>ti 

31. Building Vacant? m:JYes[JNo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? IEJYes[]No 

33. Plumber's Name I Magnolia Plumbing, Inc. 

indicate location: 

REVU/11 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
PPLICATION 

. . I The Cafesjian Family Foundation, Inc. 1 (referred to as Owner) owns the property at I ThiS certifies that l>rnnorht n~nor\ 

that the person signing below has the legal authority to execute this Certification 

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

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

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

If I do not have a Raze Permit before I start any activity or operations to raze the structure, I will be subject to criminal or civil 
penalties under District of Columbia laws. 

(Initial here to certify that you have read and understand this paragraph) 

B. Additional Provisions Applicable to Razing of "Housing Accommodations" 

I agree, in accordance with DC Official Code (DCOC) §§ 42-3506.02(a)-(b) and 14 DCMR § 4400.2, not to use the permits to: 

/' 

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

Construct or expand a hotel, motel, inn, or other transient residential occupancy on the site of a housing accommodation 
or rental unit demolished after July 17, 1985. · 

____ (Initial here to certify that you have read and understand this paragraph) 

I acknowledge that I must comply with the requirements in the "Tenants Opportunity to Purchase Act," codified in DCOC § 42-
3404.02, et seq., and in subchapter VII of the "Rental Housing Act," codified in DCOC §§ 42-3507.01 to 42-3507.03 with 
implementing regulations in 14 DCMR § 4401. These requirements include, but are not limited to: 

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

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

(Initial here to certify that you have read and understand this paragraph) 

C. Execution and Certification Applicable to All Applicants 

I certify that I have read and understand the requirements in this certification and that any representations I made here are true 
and accurate to the best of my knowledge. If I fail to follow the above requirements, I acknowledge that this application, and any 
permits issued as a result of it, may be revoked under DCRA's authority and discretion. I acknowled e that I have been advised 
that failure to get · · raze the structure may subje · al a lor civil penalties. 

Name of Owner: The Cafesjian Family Foundation, Inc. Signature: ~, f.rp.s;Of .... 

Name of Agent: 1 . . ... . . .. .. 1 
. Jti-• .:..1: ., __ :.; ;;, Ji.;t0::--.--!1 •---" 

,, D 
'' t.~" .... 

' (, • • 't.\Dff ... , .. ~ ·~'· ...... . _- ~ ·"t 1 t. ft y 1a"· 
:u~o A ':: 

.,. 'Q 
. : ':. u\.'" . ~ ~ ._. p\l 'IIIII' 
, . ...~. 

"' -s-o·. ~~ ., , "fttl. ·.L~. 
, '1ft.' •""& ••· ~ ".. ;.c~·.; ·e'o\) 

I f \ 
I I I I \ \ \ 

Signature: -~"~---------

~ (2-i l '2 " i~ --
i . ~)__ (f''" ~ .<.. . • .l.J::2~--

REVWU 
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Government of the District of Columbia 
Department of Consumer and Regulatory ~Mf~~ _ 9 

Permit Operations Division · -

11 00 4th Street SW 

Washington DC 20024 

Tel. (202) 442-4589 Fax (202) 442-4862 
Dl r-~l 

TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557 

Date: March 18, 2013 

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 : R1300061 

lU 

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 confirmation from your office, in order to release the subject 

permit. 

Address: 

777 17TH ST NE 

LOT: 0941 SQUARE: 4507 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 StrPPt s w . Wi!<:hinoton n r ?00?4 . 

CLEARANCE 

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

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

Date: Signature: -~~+--=-----+----------

~q(~e~ Name of releasing HPO Official. (print) 

Page 9 of 13 



Government ot the District of Columbia 
- · - r ...... j • ... 

-= : l:: :_;_ ~ ;L:_: __ :IJ: _:J;_: 
C_l i iJI I &q f J;: CJ ! JC: APPLICATION FOR RAZE PERMIT 

fll r.~R T.\11 ~ T \ll ((l,\1(1.\IIR ~ RIC I 'I A lORY M I ~I R' 

X 15 oco & J 
1. INFORMATION ON PROPERTY 

1. Address of Proposed Work I 2. Quad I 3. Ward 4b. Suffix 5. lot 

I '717 17~ ~re-ar NE , \IJL>6HI~TVtJ -rz:. 2LJCOZ. 

(;q,v 

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 : 

I otve 9TVRV coMMEI!LJ4L BUXk BI/ILDttV'Ct II DNE{I) 

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

I {)xvfM&?aAL ( eorvv&vtavce $~/f:€ ~DoN eo) II wf/tTE 1 &a:.KC..c..Mu) 
19. Bldg length (ft) 20. Bldg Width (ft) 21 . Bldg Height (ft) 22. Bldg Volume (cu ft) (l x W x H) 

/185 6 /8 
REV11/ll 
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1J , "'SECTION A. ·RAZ£ PERMIT - - - · 
2~ Raze Oontractor.'s Name 25. Contfactor's Phone 

26. Historic District? 

27. CFA? 

28. Raze Entire Building? 

29. Building Condemned? 

30a. Party Wall? ner signature is required. 

31. Building Vacant? 

32. Public Space Vault? 

39. Asbestos in Building? 
If indicate location: 

REV 11/ 11 
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Government of the District of Columbia 
Department of Consumer and Regulatoi);HAffiirs ... 

Permit Operations Division ,J.; J AP:1 ! U 
1100 4th Street SW 

Washington DC 20024 

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

P11 2: 51 
APR 1 r 2013 

Date: March 14, 2013 Cap ld: R1300060 

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 

Ari 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: 

613 MASSACHUSETTS AVE NW 

LOT: 0023 SQUARE: 0484 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 Stn~e:t S W . W:~shinp-ton Dl.. ?.00?.4 . 

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: ~ ~ ll - '2)) l) Signature: ---lo::.'~"-----+---

0~~ Name of releasing HPO Official. (print) 

Page 9 of 13 



Print Form 
Government of the District of Columbia 

ftl111131_, a APPLICATION FOR RAZE PERMIT 
~'t ~ '--~: '.', ~ '! ~'f U !V'l \\!;. ~ l!JLt! \!\>;::. \.:" L~?..S 

Application can.be downl~aded and is fillable except for signature area. If not filling out on computer, please type or print legibly 
in ink Please provide detailed informatioa 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 2008 DC Building Code Supplement Chapter I§ 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.L7.1.2, 
105.1.7.2, and Section 155A. 

ki-~ <- - -~ ~-:~----~=-';' :· ~ 
15. Desaiption of Building to be Razed (e.g., two story brick single familydweling) 16. Existing Numbel' of Stories of Bldg: 

I -rwo ~ /:.nr Ct<S. b~[c_k br~1 ·fa..,-..,G It - -
l \ 

17. Use(s) of Property {specifically indicate if any use is residefltial.) 18. Materials of BW<fing {brick. wood, etc.) 

r 0 r t::'l cg Ill ~r{ck 
19. Bldg length (It) 20. Bldg Width (ft) 21. Bldg Height (It) 22. Bldg Volume (cu It) (LT. W x H) 

( 
--

H 
-· . --· 

II I~ (Oo• zo• \'2- I+' ttoO 
-· 

- -~FFICIAL USEONLY _-.-
. -

..... , --· ·: -· .. ~ ~ -

CONDITiONsi COMMENTS: .· · .. 

- -
' 

' -. 

I 

I 

I 

I 

REVll,/11 
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.·; .. : 
.. :.· ··.• ..... -·<,·.:i 

23. Raze Contractor's Name 

I 26. Historic Distrtct? 

27. CFA? 

r-28_._P_,az_e_E_nti_·re_B_u_il_d_in_g_? __ -+-ll ~---y_· es!es-~--::NN.-<~0"------1 34~~ ~ s~ \ -

29. Building Condemned? w ~, _ / \ ./· {<..~ ~ ~ ~ .. 

30a. Party Wall? [j yes e{"No ~ If yes, adjacec±,..~rty owner signature is required. 

I/ 1
30c. Arry raze permit appiicaiian for a buildilg(s} invoiving party w-dls m'..!st be 
includs 2 copies of a plan that show how the party waR(s) wiD be prorected. 

31. Building Vacant? 

Fee 
Official Use Only L)YesrgNo 32. Public Space Vault? 

By Date 

1. You must submit a Certificate of lnslrdlCS covering lhe raze operation/contrador--'- unless !he building you plan lo raze is ail access01y building 500. 
square feet or less in area am not more 1t1an one stiy, wfloly detached from art other buil~ on the -~-or adjoining ~ 

2. The -~ should: . - . 

• Show !he holder at !he insuance as: Deputy Direcb", Perniitoivisiotl, HOO 4111 St sw, Washingtoo; oc 20024- ~ .. Include a 30--<jay advance nolice cancelatiiJn dause~ · 

• Include these amomts of iostl:c!OCe coverage: Bodiy lnjlxy, $100,000; Aggregate, $30Q,OOO; and Property Danlaga, $100,000 . 
State that !he insiB'ance _a:Na'S "Razing Opetalions in the Dislrict of Coiumbia. • if tl)e scope of !he itsiBlce is !Or bl3nket coverage. _ 
If the illsurance is iOr one speQiic address ociy; stale !hat, -"Razing Operalions· at 

36. Insurance Company 

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

37. Porq o; Certificate No. 

[]Yes~ 

Fee 

38. Expiration Date 

Official Use Only 

By 

rtEVUfll 
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4507 0941 777 17th Street NE 

0253 0054 09/1 0/2004 
1338, 1340, 1342 G Street NW 



0484W 0023 
613 Massachusetts Avenue NW 


