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

flT- ~~ ~·,..,..;:v· E--_·- -., lf~~ ~ .. . ~""' 
~ "-3 !11...- ~ . -

JUL 1 1 2014 

Permit Operations Division 

1100 4th Street SW 

Washington DC 20024 
BY: ------ ·---------

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

Date: July 03, 2014 

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 R1400141 

An application to raze the structure identified be low, located in the District of Co lu mb ia, was fil ed on 

thi s date with the Permit Operati ons Di vision. Our reco rds do not revea l any kind of conservati on holds 

on this property. We are hereby requesting confirm ati on from your office, in order to re lease the subj ect 

permit. 

Address : 

5836 MACARTHUR BLVD NW 

LOT 0847 SQUARE: 1455 TYPE: VACANT: Yes 

Please noti fy our offi ce o f the sati sfactory completio n of your inspecti on o f the premi ses, by filling out 

the clearance section below and re turn ing this fo rm to the D.C. R.A. Permit Operati ons Di vis ion, II 00 

4th Street S. W .. Wa~h i n P t on [)_I._ 20024. 

CLEARANCE 

Thi s is to inform you that we researched our records concerning the structure identifi ed above and we 

have no objecti ons to proceed ing w ith the proposed razing of said structure. 

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

Name of releasing HPO Official. (print) 
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Government of the District of Columbia 
:: I I I :: I I I :: :~ 

:: I I I :: I I; '!': :: 

:: I I I I :: I I :: :: I I :.: APPLICATION FOR RAZE PERMIT 
DEI'i\JlME!'.'l Of COIISl!iola 0:. ai(;UtATC!in' MrurS 

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

I Michael O'Connor """ ·- -J 11_25~4-D Lake Ridge Drive 22192 J 1703-906-8518 I [ mfoconnor®cox.net I 
10. Agent/Contractor for Owner (tf applicable) 11 . Complete mallng address (include zip) 12. Phone Number(s) 13. Email 

(Emily Reese . 113204 Tower Oaks Blvd #200A 208521 1301-762-9001 x20 II ereese®maddoxinc.com I 

~ 
. TYPE OF PERMI 

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

Two story Masonry. Briel< and Wood SFD 

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

I Residential, SFD ' Brick, Wood, Masonry 

19. Bldg Length (ft) 

HVU/11 
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SECTION A. RAZE PERMIT 
23. Raze Conti'actor's Name 24. Contractor's Address (including zip code) 25. Contractor's Phone 

Rock Hard Excavation, Inc. 1202 Monroe Street. Herndon VA 20170 703· 7 42-5444 

26. Historic District? [JYesmJNo 33. Raze Contractor Signature 

27. CFA? []Yesi)No 

28. Raze Entire Building? i)Yes[JNo 

29. Building Condemned? [JYesi!JNo 

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

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

31. Building Vacant? IBJYes[]No Building must be vacant before Raze Pennit issuance. 

32. Public Space Vault? []Yesm)No 

~ 

REYU/2.1 
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GOVERNMENT OF THE DlSTRlCT Of COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that faiCHAEL O'CONNOR 
I (ta;ll Name Of p;:op:;ty own:r} 

) (referred to as Owner} owns the property at 

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 ONner: 

I am applying for a Raze Penn it 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 Pennit 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. 

here to certify that you have read and understand this DaraaraDhl 

A. UH of Property as Housing Accommodation 

I hereby certify that the structure to be razed I ·- 1 

JC:A. -::Ji 

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

I agree, in accorclance 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 :.:J::sidential occupancy on the site of a housing accommodation 
or rental unit demolished after July 17, 1985. 

(Initial here to certify that you hiiYe rud and unct.rstand 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, 
befote issuing a Notice to Vacate for purposes of demolition or discontinuance of housing use. 

Providing tenants with a 180-day Notice to Vacat~th plies with and notifies each tenant of his/her potential right to 
relocation assistance. · 

=---- (Initial here to certify that you ha,. ,.ad •nd understand this par•g,..pt.) 

C. Execution and Certificration Applicable to All Applicrants 

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;!a edge that this application, and any 
permits issued as a result of it, may be revoked under DCRA's authority and diSCfE:ti . nowledge that I have been advised 
that failure to get a Raze Pennit bef~tions to raze the structure"~~ • me to criminal and/or civil penalties. 

NameofOwner.IM\tPf'ee: ~ I S 
(Print Name of Owner) 

Name of Agent: I t?~.Jf'if: ... ~ .::s, 

If 

IIE¥1.1/11 
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~. 

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

-cEIVE 
JUL/6?; 2014 

Permit Operations Division 
1100 4th Street SW 

Washington DC 20024 

BY:,------

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

Date: July 03, 2014 

D.C. Historic J>reservation Office 

1100 4th Street S. W. , Rm E650 

Washington, DC 20024 

Rc: Request fQr clearance of premises subject to ra:r.i ng operations 

Cap ld: R1400143 

An appl ication to raze the structure identi fi ed below, located in the District of Columbia, was liled on 

this date with the Penni t Operations Divis ion. Our records do not reveal any kind or conservat ion holds 

on this property. We arc hereby requesting confirmation from your office. in order to release the subject 

penn it. 

Address: 

2335 RA Y~OLDS PL SE 

LOT: 0806 SQUARE: 5742 TYPE: VACANT: Yes 

Please noti(y our office of the satisfactory completion of your inspection of the prem ises, by filling out 

the clearance section below and retu rning th is form to the D.C.R.A. Petmil Operations Division, II 00 
4th Street S .W .. Wll~hinPtnn D.l . 20024. 

CLEARANCE 

Thi s is to inform you that we researched our records concerning the structure iden ti fied above and we 

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

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

Name of releasing HPO Officia l. (print) 
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Government of the District of Columbia 

APPLICATION FOR RAZE PERMIT 

AppiicatlQn:c;;;.be dovmlo~decf~riajs fiUflbiehce'pJ: for'si!Wa_tti(\!' <if~~.Jf. n~t filling o~t on tomp~tef piease, t}1,,~:g~·grhit:Iegibly · . 
. ' ·. • •' - '' ·· •· . ·,_ · · · · •·• ->-· • - ·· > - •• · . I• r ·- - · • • _,,,.- · -, · ·· · - .. , • "< .. _,. ,_ ·; ··•': '"' , _,. ·· ... . _. : ··~-· · ·.· · · - ,,.. .. - - .~ ~ , .1·:-~- ;• .-.. · 

jri ink rle<:~s.e_ £r9v)~e_,g.e!;a~led in!Of;mation. Writ£t.N/ A: (non-.appl(~able }for items tllat.dO,_!lOt apply. ~fa,sing. c£oss@f:Out;"' ,. :.. • 
Y.,hiting out; or otherwise alterinfany, elitered.irtfo,rmation ..yill void ~1~.,applicatkH1. The oWI1er of tecob:l'h}ust sigri'the . ·. . 
applj~ation withan:orlginal si~(;ltiiTe. · · · · · .. ,. ' · · - · · .. ,, · · ·c, - ,_ .. 

Jl.~p~(~~~le .tode ;ectig~s,are in t~e 2ti~e ~c B~ild;tid CodeSu~ple~en: f;hilpter I§ iqs.1J, liJ~~l*l,, J.iJs.i zp; )f/s.i t:i / ,:. 
105~1.t/.2, 'ar!'il Seatioft,15SA: "· . , ) " · · • '' · ···· ··· ··" ... · ,. ·\"' ., 

R \L-\oo 143 Application Date: l -3- d 0 IL\ 
1. INFORMATION ON PROPERTY 

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

'-?;35 f<_A-YtJDL'D5 PL . $ £- 5 £. I .1- 57'-4;l bs-'D (p 

2. APPLICANT INFORMATION 
7. Complete mailing address (include z:ip) 

?;J oOO D I t.V ttp i <- 13/v,;f 

Bld?J 5 wd- .!J./.)..0, 1o4o· 

B. Phone Number(s) ,9. Email 

qs'fd<qo.7955 ii l.u::d·\ \{ ® 
6. Property Owner 
C. A wltSI-h tJqTo~ 
;l335 fZ P .$'E.. L L L-

LP ~V~Sulh(\g Se.!v\<:Q5 

10. AgenVContractor for Owner (if applicable) 11 . Complete mailing address (include z:ip) 112. Phone Number(s) 

"L o ?. 4 SolJi-1-' D lkK.oto... d,o~. Y 15 · lt{;lL, 
a ::> -f¥./'L N"f:;:.. 

)( Raze Permit 

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

~~~ d-t·h"-c-h .. R..-tA br, c,..tL.:. i .s ';;\!] \e. r-·(\.h..-\ \ ~\,).e llt r\s . .:1-
17. Use(s) of Property (specifically indicate if any use is residentiaL) 18. Materials of Build ing (brick, wood, etc.) 

$\ f\ ~l ~ -r~.~ \\. fL:5ic~ \-1cL\ bflC-K.._ 

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

!J1 £Lf llp ;<--t , i CiCJ. 

REV1:1/ l.1. 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 25. Contractor's Phone 

}-\CN e,u i L D L l-C... 

24. Contractor's Address (including zip code) 

!,:9-IY c:l.S+"h s+-- N t0 

).oolle 
b20~. ·333. 3l-fd.4 . 

26. Historic District? I 0 Yes t(No 33. Raze Contractor Signature 

27. CFA? I 0 Yes Q(No 

28. Ra~e- Entire Building? ;gt Yes 0 No 34 . ~gp~rty-0wner-Si"ature /.. 

29. Bulldmg Condemned? 0 Yes [2i(No / ~----

30a. Party Wall? 1 0 Yes Q(No I 30~es, adjacent property owner signature is required. 

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

32. Public Space Vault? 0 Yes 0 No 

I. .S A k 1<.. D .S 
I 1'\(..... 

36. Insurance Company 

A C.. Dr<. "D 

Fee ·· 

:,~:-

34. Plumber's License Number 

PC-IODO~L45 

37. Policy or Certificate No. 

.\)\ c...o -W5Dt.t 1-1 A-
39. Asbestos in Building? 
If ves, indicate location: 

0 Yes 0 No 

Fee 

. Official Use Onl 
·By , 

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

BuLL-() OZ...\E. ~. 

Official Use Only , 

By 

., 

:,~. 

REV 11/l.l. 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that Cit WA51-hrJqToN .9.?>3.5 rQ.Ps iS LL (.... (referred to as Owner) owns the property at 
(Legal Name of Property Owner) 

J.335 I2.A-''ftJDL..t>S: PL Se and that the person signing below has the legal authority to execute this Certification 
(Property Address) 

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. 

\) L (Initial here to certify that you have react and understand this paragraph) 

A. Use of Property as Housing Accommodation 

I hereby certify that the structure to be razed l S a housing accommodation. 
(is/is not) 

If the structure is a housinQ accommodation, complete Section B. If the structure is nota housing accommodation, skip to Section C and the signature block. 

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. . 

i) !.- (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. . 

'D L- (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 fa il 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 acknowledge that I have been advised 
that failure to get a Raze Permit befor~ I start operations to raze the structu~.IJiay.s.ug~ect me to yriminal and/or civil penalties. 

Name of Owner: DtWI). l~ ta. h ,J; Signature: / Av~t / t..--1----

(P<iot N•moof 0 ") 4 ~ ,. ___.. ~ . 
Name of Agent.: m L~ f tt_.L; \ .. . m Signature : / f 

(Print Name of Authorized Agent) ' 

REV 1l/11 
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~ OPID: RK 

~· CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) ' 

11/25/2013 . 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~cT Rene' Kendrick : 

lnte?:rated Insurance Solutions 
r.!JgNJo. Ext): 703-962-1738 ! r~ Noj~ 703-726..()753 446 5 Cape Court, Ste 100 

Ashburn, VA 20147 ~~~ss: rkendrick@integrated-usa.com 
Ken Paulovkin 

_:j_ri!.!Q..~_; MCNBU-1 
-

-
··-· -· INSURER(S) AFFORDING COVERAGE ·--·-·· I . NAIC# 

INSURED MCN Build LLC INSURER A : Travelers Indemnity Co. i25658X 
MCN Construction, LLC ---·. 

!25674X INSURER B: Travelers P & C of America 
Rudy Seikaly ·--

125682 INSURER c : Travelers lndemni!r Co of CT 1214 28th Street NW 
Washington, DC 20007 __INSURER D: Houston Casualty. Co. -·-····------·---fE-4 _ __ 

INSURER E: Navigators Specialty Ins Co . _ _ 

INSURER F : J 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS_ 

1~f: TYPE OF INSURANCE - ~,!' ~ POLICY NUMBER ~ ~~:~Jil~'):,.~ ~g)-Jc;,v~~- - LIMITS 

GENERAL LIABILITY I I I LEACH OCCURRENCE ; s 1 ,000,00( 

A .X COMMERCIALGENERALLIABILITY lDTC0-125D411A . 06/08/2013 06/08/2014 ~~~9E~~r?ence) I s 300,00( ___ Q CLAIMs-MADE [!] OCCUR 
1 

I i MED EX!:_(Any one P'!rson) ! S 5,00( 

_!._ Protective Uab 1 i ~NAL &ADVINJURY $ 1,000,00C 

I J I GENERALAGGREGATE $ 2,000,00( .- . 
\ GEN'LAGGRE~ELIMITAPPLIESPER: ; II PROOUCTS-COMPI\)PAGG S 2,000,00( 

n POLICY \ x-1 ~~2-r n LOC I ' Is 
AUTOMOBILE LIABILITY I I COMBINED SINGLE LIMIT s 1 000 00( 

r.-:--J ; I (Ea accident) • • 
B I X ! ANY AUTO BA125D4286 i 06/08/2013 06/08/2014 --· -· ---- --

--1 .

1 

1 ' BODILY INJURY (Per p:::'on) 

1 

S - ----
1- ALL OWNED AUTOS I l BODILY INJURY (Per accident) $ 

-:-::- SCHEDULED AUTOS 1 I I I PROPERTY DAMAGE I ····----
8 ~ HIREDAUTos i IBA125D4286 06/08/2013 06/08/2014 (PER~~CIDENT) - -1-s _ ____ _ _ 
B _.!._ NON-OWNED AUTOS ! II $ 

...... r i I j s-

~
. UMBRELLALIAB ~OCCUR j i I I ' ,_EACHOCCURRENCE s 15,000,~00 
! EXCESS LIAB 11 CLAIMS-MAD~ I i I I I AGGREGATE j s A r- ---·--- -

1
cUP1250411A ! 06/08/2013 06/08/2014 r----·-·····---t-'--- -----

LJ DEDUCTIBLE I I 1 ~-- _s __ ·-·------
1 I RETENTION s i : I $ 

I 
WORKERS COMPENSATION 1 II , 1 i X I we sT~T.\!:. 1 lOTH-
AND EMPLOYERS' LIABILITY y 1 N I 1 I ~R_'(_,.l.,uM"'"T~;s.__,I_,ER"-'--t------·---

C ANYPROPRIETOR/PARTNERIEXECUTIVE 0 ,U8125D411 i 06/08/2013 06/08/2014 E.L.EACHACCIDENT $ 500, 00~ 
I OFFICER/MEMBER EXCLUDED? IN I A I i . ~'----· -r-:'-
1 (Mandatory In NH) ; i E.L. DISEASE - EA EMPLOYEE $ 500,00~ 

! ~l~C~f~~~ ~~~PERATIONS below ' j j E.L. DISEASE- POUCY LIMIT S 500,00(J 
0 !Professional ,. I IHCC1261943 07/09/2013 1 07/09/2014 Profess'! 1 , 000,00~ 

E !Pollution i iSF12ECPOA26XVNC 09/16/2013 09/16/2014 /Pollution 2,000,00~ 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {Attach ACORD 101, Addlllonal Remarl<s Schedule, if more space is required) 

---------- -----

CERTIFICATE HOLDER CANCELLATION 

SAMPL01 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Sample 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
Ken Pau lovkin 

© 1988-2009 ACORD CORPORATION. All r ights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are reg istered marks of ACORD 



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

~~ECEI\1~ 
JULI 6t 2014 

'·~ ; !I 

Perm it Operations Div is ion 
1100 4th Street SW 

Washington DC 20024 

Tel. (202) 442 • 4589 Fax (202) 442 • 4862 
BY: _____ _ 

TO SCHEDULE INSPECTIONS PLEASE CALL 1202)442 9557 

Date July 03, 2014 

D.C. Historic Preservation Office 
I I 00 4th Street S. W. , Rm E650 

W:tshington, DC 20024 

Re: Requ.-st fo r clearance of premises subject to razing operations 

Cap ld: R1400142 

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 conservat ion holds 

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

permit. 

Address : 

2351 RA YNOLDS I'L SE 

LOT: 0810 SQUARE: 5742 TYPE: VACANT: Yes 

Please notifY our office of the satisfactory completion of your inspection of the premises, by fi ll ing out 

the clearance section below and returning this form to the D.C.R.A. Permit Operations Division, II 00 

4th Stt·ect S_W __ Washinmnn n_l._ 20024. 

CLEARANCE 

This is to inforn1 you that we researched our records concerni ng the structure ident itied above and we 

have no objections to proceedi ng 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 
c "';I ~ I l ~: " 1 i ;· l ' ; ~ l~ii 
:: : • •• :! 1.1 ••• , ~ :) ~ = 

=• I•!• :~ • i ~= : =~~ •= APPLICATION FOR RAZE PERMIT 
llf.fi\W\!-' T Ol ({).'1\0M!~ UJ'GlllATOI:.i' >ln-.\1~1 

Applicahon .can ti~ cto,wni6a'dgct ~.nct is tillable except for.sigilat~re a:refir not fintni·o~t: ·m;~orri~ut~i. ~lease· tYPe onlri'nt teglbly . 
in i~.~ ~!~~e .,gro~d~,~e~l~d-informati(?~; V:rit~N/ ~(n?,n~app':icab~~) f,c)r ~.~~~s tha~d(),,bot. app~y, ~~i~& ~~~s.~Y1~ o~f.'_ · _;. · .. ;._ 
wh1t1ng out, or otherwtse altenng'any entered mformabonWlll vmd this•apphcation. The.pwner of record rriUst slgn,the ,. '" . · 
applicafi(il:{with an origina!'signature.' .- . . . :. " ' ~ •· •. ' . - •,• . -: . . • . ,; ,, . ' .. ' · .• ";, .;· . . . . . .. 

•. •• ., '•I( ·•; .. ;',< .,, ' . 

,4ppfJ.cctlJ~F9d.e s~ti!gns ,qre ln the 2008 DC ButlcJ.inJ· Code s:pplem~~t Chppter I§ ios:l."z~ ·. 1Q5.1. 7.1;;~! 05,1.7.J:l,-10S.:J/:7;_1.2; ·;, 
J05:1i7.2, and S.edion lSSA. ·- .. 1 __ . .·.· ' ' :' ,, ' : .. . · ' · <· · · :: i< ';:•,i 

f2-lY 00 IL.f~ Application Date: J • '3 . I Y 
1. INFORMATION ON PROPERTY 

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

~35 i ;Q..A-'fNDt...()S \4- se se ·J._ 51Lf~ 0810 

2. APPLICANT INFORMATION 
6. Property Owner 8. Phone Number(s) 9. Email 

GA \;'tlA-.:sH uJL.,ToN 
7. Complete mailing address (include zip) 

?;ooo o ll-( Yl\ t1 • '- 61 vel 154, &1o. 7q55 dl.e.a11y @ 
:;J. .?'7 5 RP s £.. L- t- (... 81~ ..5 .su i r-e. .;lf.J.f) Cfl/to· fvrMr tfiv:Jat:.+· et)rn 
10. Agent/Contractor for OWner (if applicable) 11 . Complete mailing address (include zip) 

"!> o ?> L/ .S.o u f'l·r 
12. Phone Number(s) 13. Email 

[>AI(O i~+ 

'p( 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 : 

fVli.'{ o\-.Q..-+-"t"-LI-~c:::A. bc{t,...t<.. 
1 

S.iAgie._ ~\ d-Lve.tu n5 1-. 
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick. wood, etc.) 

<; , (\~\e. fA-vvV. \ re..-s \ oUi\ -h t:v\ bricK, 

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

31-1 22- 18' t3,t-ik4 

REV 1l/11 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 

H tN \?Uil... D LL..-L 

24. Contractor's Address (including zip code) 

IJ ILj ;)._ g4'VI Sf- . tV ~0 

;>-oo Ho . f)os;. . 3:,3. 34Q 4 
25. Contractor's Phone 

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

27. CFA? DYes O(No 

28. Raze Entire Building? ta,Yes D No 

29. Building Condemned? D YesJSI. No 'Jn~ 
30a. Party Wall? DYes ~No 30b. lfves, adjacent property owner signature is required. 

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

0 Yes 0 No 32. Public Space Vault? ,Offici~ll Use Onl 
' B{ Fee 

.: ·; 

33. Plumber's Name 
C-rtR.i $1 OS /. :SA·K~o.S 

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

PJO-O - At!<. fflc,.. per \OOO~ L..f- .5 6vlld..oz.e. r. 

1tY o,u~9J~s;, :$~~JJiit:~~~~~~:c~t&,,~U,6~~r~~9~:c~veri~g .·th~~~e,f~(.~~6rli9~~Jr,a(JJ?r~ .. u~les,~}p'e::b,IJi19.\n9 Y.q~; ~~~il i§ : r~~.fi~:'~r,~c~~o ·· 
·>,¥1U.~reJee.~pf:!essr~·~~[ar~9?! .\"o[e, th~n or~,st~S¥· :Yi"eiiY; ~eJ~f~.ed;,fr,~rl] · any~i~~r .b,uiL~!Qq .. £~·!~e:s~m.~ ·. or aaJormn,g .~r~r;]!~~s 

~:~i'i~f~f~i~;i~~~~~;~~~;lt~di~~ll~~~;;'·:~t~~f?i~ 
·;i ,;..~~~!.~.lne)~~~"'tp~S,~~~~i~.~~. ot;JRsur~l)~e ?OY.er~~Jie:;:~R~ilr dnLiir¥.: $·1.oq,Ji9o; _A99~6.9a~e. S3gWM?,:: ~n~,:~ropeftY .. q,afu~9e:;,. 
~: : . :~t~•."'1';~~.tatMh~Hhe,:r[l§Y£~QCe. sove.r~. "Raz,i~g :O,p~r~tio,~s·r~ tQep,stnctp,f G91Ulll~.ra. ~:lf tqe, ,li_cpp~ :of,,lh~' nsurance ''llJo.r;~)~Q 

;}f~,~~i;~(~~~[}[f1~1v{:~~-is~1Pf'~g~~~~ifibf:~~d~~~~·bnly ~~~~~· ~?Y: ~R~zin11bpera~Rns ~~ :::: . ·: \~~~ress. oi ~~~~l!u<>n): :( . ,',. 
36_ Insurance Company 137. Policy or Certificate No. . 1 38. Expiration Date 

A e.-oR D DTc.-o - Lf)5D4 \1 A 
39. Asbestos in Building? 
If ves, indicate location: 

DYes 0 No 

Fee 

Official ·us.e Only · 

By - Date 

,; ; ' 

. 
~~;;~ 
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GOVERNMENT OF THE DJSTRJCT OF COLUMBIA 

}t/J~ 
....... 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

(referred to as Owner) owns the property at This certifies that CA ~.JA~tt il\l&lTDN~ i<.P .S £ 1...- \...-C.... 
(Legal Name of Property Owner)~ 

C)$51 P-A'jt\JC L\)5 PL 5 e. and that the person signing below has the legal authority to execute this Certification 
(Property Address) 

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. 

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

A. Use of Property as Housing Accommodation 

I hereby certify that the structure to be razed 15 a housing accommodation. 
(is/is not) 

If the structure is a housing accommodation, complete Section B. If the structure is nota housing accommodation, skip to Section C and the signature block. 

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. \) L-

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

1 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 opportun ity 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. i) L 

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

C. Execution and Certification Applicable to All Applicants J 

I certify that I have read and understand the requirements in this certification and that any representations I made here are true I 
and accurate to the best of my knowledge. If I fa il 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 acknowledge that I have been advised 
that fa ilure to get a Raze :ermit before I start operations to raze the structure.,Pla bject me to yriminal and/or civil penalties. 

Name of Owner: l>t..vJ d 1--.f.CI lh/ Signature: _..,.1~-i'~r-~--..,....o----
(Print Name of o\tner) 

Name of Agent: 1- (Ot\ P0vv I. Signature: _ _ ___.,_ __ ~----
(Print Name of Authorized Agent) 

ASHLEY BROWN 
Notary Public 

Montgomery County 
Maryland 

My Commission Expires July 31, 20J.!Q ........ , ....... ,,, 
REV 11/ U 
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~ OPID: RK 

>' CERTIFICATE OF LIABILITY INSURANCE l DATE (MM/ODIYYVY) I 

11/25/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSmUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to .. 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~cT Rene' Kendrick 
lnte~rated Insurance Solutions 

~;9, Extl: 703~962-1738 ... ~.~: 703-726-0753 446 5 Cape Court, Ste 100 
Ashburn, VA 20147 ~oMo~hs: rkendrick@integrated-usa.com 
Ken Paulovkin f-jij"ffijffc"ER BU 

CUSTOMER IIH;.~CN -1 

.... INSURER(S~!'_QRDING COVERAGE -- NAIC II 
INSURED MCN Build LLC INSURERA :Travelers Indemnity Co. 25658X 

MCN Construction, LLC 
~~-13 : Travelers P & C of America __ j 25674X _ 

Rudy Seikaly 

1214 28th Street NW ..!.~.SURER c : Travelers lndemni~ c~ of CT ...... _ ~!1_82 
Washington, DC 20007 INSURER o : Houston Casualty Co. 42374 

INSURER E : Navigators s!l~cial~ Ins Co 

INSURER F : 
----

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE F.:>i~P. LTR POLICY NUMBER POLl~~~~~~ , .. -MMIDD MMIDD LIMITS 

GENERAL LIABILITY I EACH OCCURRENCE is 1,000,000 

A ~MERCIAL GENERAL LIABILITY IDTC0-1250411A 06/08/2013 06/08/2014 
O)W]iJ)~'RBiiTEb--·"' 

300,000 r£B.EMISES (Ea occurrence) -~ 

CLAIMS-MADE lXl OCCUR MED EXP (Any one person) $ 5,000 

X i Protective Liab .I Pt:RSONAL & AfN INJURY s 1,000,000 
f---' 
~_j i 

I 
GENERAL AGGREGATE s 2,000,000 

I GEN'L AGGREGATE LIMIT APPLIES PER: i ! PRODUCTS. COMPIOP AGG I s 2,000,000 

1·1 POLICY [Xl r~Br n LOC 
·--"----r s 

m OMOBILE LIABILITY 

lsA125D4286 
I COMBINED SINGLE LIMIT $ 

1,000,000 (Ea accident) 
8 ANYAUTO i 06/08/2013 06/08/2014 

8oruL v INJURY tPer person) I s 
--···-

:__ ALL OWNED AUTOS I I BODILY INJURY (Per accidenl) S 

L SCHEDULED AUTOS -····-·-- ·----··· 
1 PROPERTY DAMAGE 

$ 
B ~ HIRED AUTOS 

I 
BA125D4286 06/08/2013 I 06/08/2014 1 (PER ACCIDENT) 

--·· 
B !-~ NON-QWNED AUTOS s 

I s ·-
I ! 

UMBRELLA LIAS M OCCUR 
i I EACH OCCURRENCE Is 15,000,000 

f---i 
1 i ! I I EXCESS LIAS CI.AIM~ADE 

A I CUP1250411A I 06/08/2013 06/08/2014 . AGG~§(;ATE S 
I ' 

~ DEDUCTIBLE I I I ---·--.. ··- $ I ! RETENTION $ . s 
WORKERS COMPENSATION I X IT~-$'[ ~"7,-s I fJ~-AND EMPLOYERS' LIABILITY Y I N 

. 06/08/2013 06/08/2014 1 E.L. ~(:H ACCIDENT J $ 
····-· 

c ! ANY PROPRIETOR/PARTNER/EXECUTIVE D 
N/ A I 'UB125D411 500,000 

i OFFICER/MEMBER EXCLUDED? 

I 500,000 ! [Mandatory in NH) 

l ~~~';:~~8~ ~~'6PERATIONS beloW 

j E : DJSEAS!= ... :EA EMPLoye s 

I E.L. DISEASE- POLICY LIMIT I $ 500,000 

D ~~rofessional 
I HCC1261943 07109/2013 ' 07/09/2014 Profess'! 1,000,000 
I E r onutlon I SF12ECPOA26XVNC 09/16/2013 09/16/2014 Pollution 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space is required) 

---

CERTIFICATE HOLDER CANCELLATION 

SAMPL01 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Sample 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTt!ORIZED REPRESENTATIVE 
Ken Paulovkln 

! 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
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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 July 16, 2014 

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: R1400150 

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: 

422 60TH ST NE 

LOT: 0811 SQUARE: 5262 TYPE: VACANT: Yes 

Please notify our office of the satisfactory completion of your inspecti on of the premises, by filling out 

the c learance section below and returning this form to the D.C.R.A. Permit Operations Division, II 00 

4th Street S. W .. Wa.,hinl'ton n.l.. 20024. 

CLEARANCE 

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

have no objecti ons to proceeding with the proposed razi ng of said structure. 

Date: 1 { 16/'IP('f s;gnat""" ~ 
\ 

Name of releasing HPO Official. (print) {\~~~ 
\ 
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TO 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

~ 
NOTICE TO PROCEED 

MARGNIINCORPORA TED 
603 GALLA TIN STREET NW 
WASHINGTON DC 20011 

PAUL WATERS 

Address: 422 60™ STREET NE 
Square: 5262 LOT: 0811 
Control # 14-00991 

FROM 
DEPUTY DIRECTOR 

SUBJECT IMMEDIATE RAZE 

THE PROPERTY IDENTIFIED ABOVE HAS BEEN DECLARED UNSAFE AND AN IMMINENT 
DANGER TO CITIZENS IN AND AROUND THIS LOT BY THE DEPARTMENT OF CONSUMER AND 
REGULATORY AFFAIRS. IMMEDIATE REMOVAL HAS BEEN ORDERED UNDER DC CODE 42· 
3131.01 . 

• ACCORDINGLY, you are directed to remove the structure immediately. The 
Department of Consumer and Regulatory Affairs will coordinate the removal of 
utility services to this structure, but per statement of work, you are required to 
confirm the cut -offs. 

BECAUSE OF THE EXISTING DANGER POSED BY THIS STRUCTURE, WORK MUST 
COMMENCE WITHIN 2 DAYS OF PERMIT ISSUANCE. 

Contract Award: $22,500.00 

• Any questions regarding this NOTICE may be directed to Heather Vargas, 
Manager for Enforcement Division on (202) 442-8929 or Paul Waters, 
D~irector for Enf~nt and legislative Affairs on (202) 442-8410 

• 4p"" ~ < , --- =-=s= Date: 7/9 j; tJ 
~ul Waters Deputy Director, Enforcement and Legislative Affairs I 

ContractorSignatureo ~~Daleo 7 .._j f ~ j '/ 

1100 4TH STREET SW, Washington, D.C. 20024 (202) 442-8947 

~ 



Government of the District of Columbia 
- r--· ·-·· 

:: ~ Ill:: !! 111:::2 ~ :: 
:: :; Ill:: :: Ill:: ~i:: :: 

··• ••• ···• •·· ··• I•·· •• i ·~ •• .,. • .• APPLICATION FOR RAZE PER 
DErARTMENT Of CONWME& 0. PJ:GIJL..IIDAY AffAIRS 

10. Agent/Contractor for Owner (if applicable) 

a r.9n ;fi c 'J 1Jehtr 'd 
12. Phone Number(s) 

).-)~5~-o)./( 

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: 

e::r-D -- WotJD F/Urt-1 en 2- s-p~v 
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick, wood, etc.) 

R._eTtO eJJTi 4 {__ 

19. Bldg Length (ft) 

3()' 
20. Bldg Width (ft) 

yo' 
21. Bldg Height (ft) I 22. Bldg Volume (cu ft) (L x W x H) 

;:661 

REV ll/11 
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SECTION A. RAZE PERMIT 
23. Raze Contractor's Name 

k·~:;raG'~AJi;1~~;ud~}f~iJ~ tJ.I;:;:~a:~h;e- O:L l/ 
as~. -v,c....- ~tfol/ ~ 'Y V(..rr I ul .Tnj raW) 

26. Historic District? 

27. CFA? :~ 
28. Raze Entire Building? 

29. Building Condemned? 

30a. Party Wall? 30b. If yes, adjacent property owner signature is required. 

31. Building Vacant? 

32. Public Space Vault? '·'~ 

/-

33. Plumber's Name 

.. ; . 

REV U/11 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that (referred to as Owner) owns the property at 
(Legal Name of Property OWner) 

-----..,.,----:---:--7-:----:-----and that the person signing below has the legal authority to execute this Certification 
(Property Address) 

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) 

A. Use of Property as Housing Accommodation 

I hereby certify that the structure to be razed a housing accommodation. 

to Section C an~ the sitmature block. 

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) 

t. 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 acknowledge that I have been advised 
that failure to get a Raze Permit 9efore I start operations to raze the structurrect mE;! to zal and/or civil penalties. 

Name of Owner: -:[) e r- r I uk :z;,!J r a M Signature: ' ~~ 
(Print Na01e of Ow~ -

Name of Agent: '1) e, r r J vk ~h~ r a~ 
(Print Name of Authoriz gent) 

« 

REV1:1/11 
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This project has been funded in part by a U. S. Department of the Interior, N ational Park Service Historic 
Preservation Fund grant administered by the District of Columbia's Historic Preservation Office. 

Permit Number 2499 Date 9/27/1921 

Owner Stembler & Ford 

Architect Trent, J Daniel 

Builder Hayes, L. D. 

Quantity 1 

Stories 2 

Width 32 

Purpose dwelling 

Store? D 
Solid/Filled solid 

Front Material 

TypeofRoof pitch 

Heat · stove(s) 

No Electric ~ 

Estimated Cost $3,000 

Notes 

Updated Extant Square Lot 

~ ~ 5262 0811 

Wed11esday, July 16, 2014 

Address 

Roll of Microfilm 

Material 

Depth 

Number of Families 

Material of Foundation 

Type of Stone 

Roof Material 

209 

frame 

20 

1 

concrete 

asphalt shi 

No Plumbing or Gasfitting D 

Roughing In Only D 

No Sewer Available ~ 

422 6oth Street NE 

House Type 

Detached 
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1455 0847 
5836 MacArthur Blvd NW 

5742 
2335 Raynolds Place SE 

5742 0810 
2351 Raynolds Place SE 



5262 0811 08/01/2004 422 60th Street NE 


