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·~· Government of the District of Columbia 
Department of Consumer and Regulatory Affairs 

Permit Operations Division 

11 00 4th Street SW 

Washington DC 20024 

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

BY· 

Date: May 08, 2014 Cap ld: R1400115 

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 

SEP 0 3 2014 

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: 

1414 5TH ST NW 

LOT: 0809 SQUARE: 0479 TYPE: VACANT: Yes 

Please notify 011r 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, 11 00 
4th Street S.W .. Wa~hinP1nn OT. 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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Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 
P! l'o\~l -'1 ~ 1 \1 t'f t O\~l • vl r.: ;, ~~(.l t.q(1 j.;', 4.! l.l.lk\ 

Application can be downloaded and is fillable except for signature area. If not filling out on computer, please type or print legibly 
in ink. Please provide detailed information. Write N/ A (non-applicable) for items that do not apply. Erasing, crossing out, 
whiting out, or otherwise altering any entered information will void this application. The owner of record must sign the 
application with an original signature. 

Applicable code sections are in the 2008 DC Building Code Supplement Chapter I§ 1 05.1.7, 105.1. 7.1, 1 05.1 . 7.1.1, 1 05.1 . 7.1.2, 
105.i.7.2, and Section 155A. 

;--fit 08cY/ 
2. APPLICANT INFORMATION 

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

I Lf I l/ ~-rA 5I .AI tv 
13. Email 11 . Complete mailing address (include zip) 12 . Phone Number(s) 

i?:o).) 7os-
1'-~> 3 

~C..AtrJ. "-~ 

~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 : 

2 Y/-vl' /1r /c /:: )____ 
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick . wood. etc. ) 

<SJ ~6/._f) h;n j /1 
19. Bldg Length (fl) 20 . Bldg Width (ft) 

rcJ ;2!} 

0Q r-t-;ooo 

21 . Bldg Height (ft) 

;2~ 
. :.QfFI~IAL USE O_N~Y. 

' . .... 

0voJ 
22 . Bldg Volume (cu ft) (L x W x H) 

;}- 5; /) tJ (J 

'i ~' 

•• ,/.~ •. = ' •· 

I'" 

-3 

REV 1.1,111 

Page 1 of 5 Effective Apri l 9 , 2009 



23 . RaLe Contractor's Name 

26. Historic District? 

27. CFA? 

28. Raze Entire Building? 

29. Building Condemned? 

30a. Party Wall? 

31 . Building Vacant? 

32. Public Space Vault? 

33 . Plumber's Name 

SECnON A. RAZE PERMIT 
24. Contractor' s Address (includ1ng zip code) 25 . Contractor's Phone 

0 Yes ~o 

0 Yes~No 

~esONo 

o Yes-·~·rilo 
0 Yes t¥'No 

p(ces 0 No 

0 Yes-~o 

33. Raze Contractor Signature 

34. Property Owner Signature 

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. 

Building must be vacant be fore Raze Permit issuance. 

Official Use Only 
Fee By I Date 

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

,1.Yo.U· ffi!J,St subrnjt a C_erjifj,c~t~ ,(){ lnsurpn~ .cov~ring !h~ r&e.'qp~[i:ltioh/cohtr.ac!or-., UI)Ie'§.S. ttie .building yqu plan to raze is,ary ~acce,s~OrY bl!ilding 500 
squar~'feet or.le'ss in' area·and ncif more.thim 'cine story,::wnolly.deta'ched from iuiy other building on the'same or adjoining premises".l1'~. ,'. . ; ·· .. ' . 

2. T~~ ~f~fic~te .~Ki~"l~}.,\;~< ·.;~i~:, ·~:)} ;_ :·; .. : .... :. 'F":J:~)t~~;j::t;.1~4,(,~f}!.}'f[i~;~;,·:.: ,._: .- .. ;.:_: ;~.·~·:~ .. ,. '·· .:~.··· ·. :~: .. :·. ·,., i ; ·:~,~;~}:!~~~\.:\~l.t!:;.',\~,~.~· ·. 
, · :~ • ,• .;-" Show th·e holder'of.the insurance .as: Deputyi'8i,r~cton:eelmi t,pivision, <1 .100 .4th St SW, Washington, DC 20024 : ~.i: :::-~:.,,.:;,,f!',,· : i ,;,·· :·. ·· · 

.)·~ · ~ ~: ... ~tat~ !hat tt],e~ msurance 9,0yer~ 'R<gl(lg Oe~r?tlo.n.s, lll. 'lb e .Qis!n_ct of~olu(llbl1!," 1f the sc<ipe of the msurance Js 'for bl?ilket,co_ye.rage:. '· 
.... ,,•i ..... , .• :r...!,, .. ._, .. ' · · ~ • . .~ • ........ •• .. .•• ~-. "~·· • . - • 1 • - 1 ' ·-- ' 

·. < -£. If, the insura,nce is fp'r one .. spedfic addr~ss only .. ~t.~te' thi!i, _,"R?Zi~g·pper~ti~ns at . . . ' · ·" · 
->'•; r ·: ::;., '· . ·. · . :. :.. '· ·:.' ··· · (address of raze operation) 

36. Insurance Company 37. Pol icy or Certificate No. 

IJ/ tv frtftl(/11 .l/'if~rtt/1 a I CL I'lL/){/ }Lj60 0 
39. Asbestos in Building? 
If yes , indicate location : 

I 0 Yes "'No 

Fee 

38. 9;a;i; ;;~ 
Official Use Only 

By Date 

REI/1.1/ll 
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Government ofthe District of Columbia 
Department of Consumer and Regulatory Affairs 

··:~ .·f~ ~_, ..... ): 'V· ... _. 
·""' ;. >•'"" fc •'' !;."""~.·1 . ...... v:~""~ . L.~ 

ft 

Permit Operations Division 

1100 4th Street SW 

Wash ington DC 20024 

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

Date: September 10, 2014 

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

Washington, DC 20024 

Re: Req uest for clearance of premises subject to razing operations 

Cap ld: 

{;;!::'::') 
v-:.-r 

uv· 

R1400168 

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: 

4326 GEORGIA AVE NW 

LOT: 0022 SQUARE: 2914 TYPE: Single Family Dwelling - R-3 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 form to the D.C.R.A. Permit Operations Division, 1100 
4th Street S.W .. Washington O.l.. 20024. 

CLEARANCE 

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

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

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

Name of releasing HPO Officia l. (print) 
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. 
OORA 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 

APPLICATION FOR 

[ OEPARIMENI UF COtlSU r.l fR & REGULATORY MFAIRS 
RAZE PERMIT AND/OR SUPPLEMENTAL RAZING OPERATIONS PERMIT 

Please type or print legibly in ink. Provide detailed information. Write N/A (non-applicable) for items that do not apply. 

Erasing, crossing out, whiting out, or otherwise altering any entered information will void this application. 

The owner of record must sign the application with an original signature. 

Applicable code sections are in the 2003 DC Building Code Supplement Chapter I § 107.2.4 107.2.10 (5), and 11 0.1. 

Application Date: September 5, 2014 

1. Address of Proposed Work 

4326 Georgia Avenue 

6. Property Owner 
4326 Georgia LLC 

10. Agent/Contractor for Owner (if applicable) 

IK',~ Ml~~~/1 
14. Check all that apply: 

1.1NFORMATION ON PROPERTY 
' 2. Quad ,3. Ward 

NW One 
4a. Square 
2914 

2. APPLICANT INFORMATION 
7. Complete mailing address (include zip) 
3232 Georgia Avenue, NW Suite1 00, 
Washington DC 20010 

11. Complete mailing address (include, zip) 

! i, t 'S" ~ HAm~g.., -(L 

I~ NW 4-.JACi.r?.mi 
3. TYPE OF PERMIT 

8. Phone Number(s) 
202-779-6002 
202-779-4091 cell 

12. Phone Number(s) 

L--/ '-I-2-o 
0041 

D Raze Permit D Supplemental Razing Operations Permit 

4. DESCRIPTION OF BUILDING 

4b. Suffix 5. Lot 
22 

9. Email 
rbalfour@neighborhooddevelopm 
ent.com 

13. Em~i l 

~~IV\;) 
c_J k..H. Go/\·~( 1-( 'rv-

Cc>~ 

15. Description of Building to be Razed (e.g., two story brick single family dwelling) 116. Existing Number of Stories of Bldg : 
Two story masonry and vinyl siding single family building 2 

17. Use(s) of Property (specifically indicate if any use is residential.) 11 8. Materials of Building (brick, wood, etc.) 
Commercial- Engineering Office Concrete footings & basement slab, masonry foundation walls, 

wood framing, vinyl siding, shingle roof. 

19. Bldg Length (ft) 
46.9 

20. Bldg Width (ft) 
24.2 

21 . Bldg Height (ft) 
34 

OFFICIAL USE ONLY 

22. Bldg Volume (cu ft) (L x W x H) 
38589.3 

Page 1 of 6; Effective May 6, 2007 



.. SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 24. Contractor's Address (including zip code) 25. Contractor's Phone 
To be'determined (TBD) TBD TBD 

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

27. Fine Arts District? DYes D No 

28. Raze Entire Build ing? DYes D No 34. Property Owner Signature 

29. Building Condemned? DYes D No 

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

-----------------------------------------------------------------------------
31 . Building Vacant? DYes D No Building must be vacant before Supplemental Raze Operations Permit issuance. 

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

SECTION B. SUPPLEMENTAL RAZE OPERATIONS PERMIT 
35. Raze Contractor's Name 36. Contractor's Address (including zip code) 37. Contractor's Phone 
TBD TBD TBD 

38. Plumber's Name 39. Plumber's License Number 40. Raze Method (ball. bulldozer, by hand, etc.) 
Busy Services, Inc. PC1187/DMP808 Bulldozer and by hand 

1. You must submit a Certificate of Insurance covering the raze operation/contractor- unless the building you plan to raze is an accessory building 500 
square feet or less in area and not more than one story, wholly detached from any other building on the same or adjoining premises. 

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 

(address of raze operation) 
41. Insurance Company 42. Policy or Certificate No. 43. Expiration Date 

44. Historic District? DYes D No 52. Raze Contractor Signature 

45. Fine Arts District? DYes D No 

46. Raze Entire Building? DYes D No 53. Property Owner Signature 

47. Bu ilding Condemned? DYes D No 

48a. Party Wall? DYes D No 47b. If you answer yes, adjacent property owner must sign here. 

4 7 c. Any raze perm it application for a building(s) involving party walls must include 
2 copies of a plan that shows how the party wall(s) will be protected. 

49. Building Vacant? DYes D No 
Building must be vacant before Supplementa l Raze Operations Permit issuance. 

50. Publ ic Space Vault? DYes D No Official Use Only 

51. Asbestos in Building? DYes D No Fee By Date 

If yes, ind icate location: 
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Government of the District of Columbia 
Department of Consumer and Regulatory Affairs 

Permit Operations Division 

1100 4th Street SW 

Wash ington DC 20024 

SEP 11 2014 

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

TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442 9557 
BY: ______ _ 

Date: September 11, 2014 

D.C. Historic Preservation Office 

1100 4th Street S.W., Rm E650 

Washington, DC 20024 

Re: Request for clearance of premises subj ec t to razing operat ions 

Cap ld : R1400169 

An application to raze th e structu re identilied below, located in the Di strict of Co lumbia, was til ed on 

thi s date with the Permit Operati ons Div ision. Our records do not revea l any kind of conservation holds 

on thi s property. We arc hereby requc:sting confirmati on from your o f'li ce, in order to rel ease the subject 

pem1it. 

Address : 

183 1 INDEPENDENCE AVE SE 

LOT: 0042 SQUARE: 1112 TYPE: VACANT: Yes 

Please notify our of fi ce of th e sati sfactory completion of your inspecti on of the premises, by filling out 

the clearance section bdow and returning thi s fom1 to the D.C. R.A. Permit Operati ons Di vision, 11 00 
41h Si rt'eT s W .. Wi!~hin P T nn n.c 20024 . 

CLEARANCE 

Thi s is to info rm you that we researched our records concernin g the structure idcntili cd above and we 

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

Date: g~l(~(± s;gn•Me ~ 
Name of releasing HPO Official. (print) ()11!t; (; 0~ 

Page 9 of 13 
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OEFAJ:.TMESTOFCONSUMER i. ~GUL~TO~Y AHAJRI 

Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

Ap-·p· Ii6iti6ii~~~j)'e do~io~ded and~~ flll~ble :·~~6~Iitf6},-si·~~furf;&~a:Jf: ri~ffijj{fl·~ but on comriuter; nie~~~~e,d~t~iifilti~~biy 
........ ~--= :··::.·-_ .. ~1':-~: :t'i·s.-...\···.:.-..::,.,..,. .• _-:.~,;,;,-.-~ t(~· ~ :. _'cl -~""--~:-·..,_ : :.~-1 );-·; ....... v_.fuJ ~· .... ·.::.'!_c: .. ·~ ·-~f:,."·\ ...... j ... ,;..~ ... -~A . .. ~~- :'" ~f·t.t""~=:.r · · ..•. 1.1'_ ..• ,_ ~ ... 4.~.:,{-·l.v•tlf,...., ... ~-.,~ , . t~ .... ~ •. -1;~ .. . . r; fi~-~.~;;*~~·.n.:ft~~.-~-(;;:..p-. .,. ;J :~ .. c .. _. . .. 

iri ~ll~l}~~~:P.:r£~~~ .~t~.MKJ~9r£.~~~.) }YP!$:!Y.1,· C ~P~~~pg!lt~p!.'t:U~:r,!t~~<·· .J~'~<?:?·o,t appJ,Y.i ~.ta,·: .. sJ~~sso.,~~ .. JJJK~~E·~·~. : .. · · 
whitifi . :oii ~o·t;othetfu~e'.attenii ' an :ente-red iiffoiifianorl Wil!Y,olli tfiiS·a .. licatiort. The' (>Wne'f of record-musf'si · -:tne c. ·· ... 

·~~~F1:11~(IT~~~~#<!6:~«:J;)~If5:a·;"i:~~~c::q;·~~?~p S . · •·· : · ...•. · · .· · .' ··~ ··.~~5/ .; 
1#~J.i.~gPJt~.~~~~.J.,fgp.~~~/l[~/~ f.~~ 2qga J;>GB.u/td{~{!FPif.:~ Si.J~~!~IJW~tChaP..ter J §·~0,5.1. 0 1 OS:L 7A/1 05.1:(.:{:1; :lo5Jf;T:{\~! 
JQ5J;1fN JimarS¢ction;155A. ·, · . ,: . '< <. · · ·· · .. · · · ·· '-\~ r. 

A;4-oo1~7 Application Date : 7. /I. I 1-
1. INFORMATION ON PROPERTY 

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

i~3 
2. APPLICANT INFORMATION 

6. Property Owner 7. Complete mailid addre~ndude zip) 8. Phone Number(s) 

d~;;;o. \tk(/z ~ 
ff,{a [in~rzvn- /t1 ~L:t~n t '5J .3 \ . .:t n ~o n~M{; S6 ~::cr. 4 tj 

Wc..,s ~ , Oc cQ aoo 3 -o 22..<{ ~rv1cti I .. com 
10. Agent/Contractor for Owner (if applicable) 11. Complete mailing address (include zip) 12. Phone Number(s) 13. Email 

Fci-c.. 
,;).b~ 

\mp~ Llq2..-q51'3 

. TYPE OF PERMI 

~ 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: 

~Mol.?~ ~\2- PDDLT1 o)J tt1. F= A 
""\wo ~ \:>nc:k 5'"'SVL, ~ ~·-~~pDD'IIOtJ 

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

~~~ai2 tB nck. -, 1..0"0'0d ·, 

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

REV 11,111 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 24. Contractor's Address (including zip code) 25. Contractor's Phone 

26. Historic District? OYes~o 33. Raze Contractor Signature 

27. CFA? 0 Yes 0 No 

28. Raze Entire Building? 0 Yes 0 No 

29. Building Condemned? OYes~o 

30a. Party Wall? 0 Yes 0 No roperty owner signature is required. 

31 . Building Vacant? ~Yes 0 No Building must be vacant before Raze Permit issuance. 

32 . Public Space Vault? 0 Yes~No 
' Fee . ·~ 

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

Official Use Only ... 
indicate location: 

Fee By Date · 

REVU/ll 
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1414 5th Street NW (recessed right} 

2914 4326 Georgia Avenue NW 

18311ndependence Ave SE (rear- only} 


