
RAZE PERMITS APPLIED AT DCRA SEPTEMBER 21 – OCTOBER 5, 2015 

 

DCRA 
ISSUED DATE 

ID ADDRESS DCRA 
NOTICE 

DATE 

ANC 
EXPIRATION 

DATE 

SUB 
TYPE 

STATUS WARD ANC APPLICANT OWNER NAME TYPE OF WORK 

9/24/2015 R1500204 740 IRVING ST NW 10/6/2015 11/18/2015 Raze New 
Application 

1 1A NA MATTHEW 
MEDVENE 

To Raze a small two story 
single family dwelling 

9/21/2015 R1500209 3225 GEORGIA AVE 
NW 

10/6/2015 11/18/2015 Raze New 
Application 

1 1A BROWN 650 LAMONT BL 
LLC 

Mixed use 

9/30/2015 R1500177 1859 MONROE ST 
NW 

10/6/2015 11/18/2015 Raze New 
Application 

1 1D BARROW SARAH M HALL One story brick garage with 
a party wall 

10/1/2015 R1600001 605 NEW YORK AVE 
NW 

10/6/2015 11/18/2015 Raze New 
Application 

2 2C DUNHAM JEMALS A VS LLC Three strotybrick and wood 
framed commercial building 

10/1/2015 R1600002 1024 6TH ST NW 10/6/2015 11/18/2015 Raze New 
Application 

2 2C DUNHAM JEMALS A VS LLC Two story brick and wood 
framed commercial building 

10/1/2015 R1600003 612 L ST NW 10/6/2015 11/18/2015 Raze New 
Application 

2 2C DUNHAM JEMALS A VS LLC Three story brick and wood 
framed commercial building 

9/28/2015 R1400153 1801 6TH ST NW 10/6/2015 11/18/2015 Raze New 
Application 

2 2C STARIKA E DAVID SAMUEL Two story brick single 
family dwelling 

9/25/2015 R1500175 3009 DUMBARTON 
ST NW 

10/6/2015 11/18/2015 Raze New 
Application 

2 2E N/A; 
LAURENCE  
FOOTER 

LAURENCE 
FOOTER 

Raze 1 story guest house  
w/shed 

9/24/2015 R1400180 3070 PORTER ST 
NW 

10/6/2015 11/18/2015 Raze New 
Application 

3 3C ARAFAT HAITHAN ARAFAT Raze a split level house sfd 

9/24/2015 R1400181 3070 PORTER ST 
NW 

10/6/2015 11/18/2015 Raze New 
Application 

3 3C ARAFAT HAITHAN ARAFAT To raze a brick car garage 

9/29/2015 R1500213 3425 QUEBEC ST 
NW 

10/6/2015 11/18/2015 Raze Open 3 3C ; TBD CHRISTOPHER S 
STERN 

Raze existing garage 

9/30/2015 R1500214 3628 DAVIS ST NW 10/6/2015 11/18/2015 Raze Open 3 3C CAS CRATON 
PROPERTIES LLC 

One story brick detached 
garage 

10/1/2015 R1600005 2948 UNIVERSITY 
TER NW 

10/6/2015 11/18/2015 Raze Permit Issued 3 3D NA HERTHA S OWEN 3story brick building 

10/1/2015 R1600004 2946 UNIVERSITY 
TER NW 

10/6/2015 11/18/2015 Raze Permit Issued 3 3D FAKRI HERTHA S OWEN 3 story brick house 

  



9/23/2015 R1500210 5439 NEVADA AVE 
NW 

10/6/2015 11/18/2015 Raze Permit 
Issued 

3 3G   MATTHEW F 
REEVES 

To Raze a 1 story detached 
brick Garage in rear of yard. 

9/23/2015 R1500211 51 N ST NE 10/6/2015 11/18/2015 Raze Permit 
Issued 

6 6C PHIL  
PITTINGER-
DUNHAM 

51 N RESIDENTIAL 
LLC 

Seven story brick 
commercial office building. 

9/23/2015 R1500212 3240 MINNESOTA 
AVE SE 

10/6/2015 11/18/2015 Raze Permit 
Issued 

7 7A   D R SHIELDS To Raze a wood Garage in 
rear yard 

9/22/2015 R1500081 2717 WADE RD SE 10/6/2015 11/18/2015 Raze Permit 
Issued 

8 8C MARGNI F W DEWS Two story stucco frame 
house 

9/22/2015 R1500035 4019 1ST ST SE 10/6/2015 11/18/2015 Raze Ready for 
Issuance 

8 8D ;  DORA MURPHY raze a single family dwelling 

 



* * * ~ oc Government of the District of Columbia 
Department of Consumer and Regulatory Affairs 

Perm it 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 

R
ECEIVEn 

BY.· SEP 2 + 2015 LJ 
---------= 

Date September 18, 2015 Cap ld: R1500207 

D.C. Historic Preservation Office 
I 100 4th Street S.W., Rm E650 

Washington, DC 20024 

Re: Request for clearance of premises subject to razing operations 

An appli cat ion to raze the structure identified below, located m the District of Columbia, was fil ed 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 rel ease the subject 
perm it. 

Address: 

3223 GEORG IA AVE NW 

LOT: 0028 SQUARE: 3041 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, II 00 
4th Street S. W .. WashinPton 0 .1.. 20024. 

CLEARANCE 

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

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

Name of releasing HPO Official. (print) 

Page 9 of 13 



Government of the District of Columbia 
:: -1 111 :: · Ill : :: 
:: . I tt t : : . I II : :: 

:: I I • I • :: I I :: I I :: APPLICATION FOR RAZE PERMIT 
U£rARfllfSTOf CUMUMlR &RlC.ULIIORY All AIRS 

Application can be downloaded and is tillable 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, 1 05.1. 7.1, 105.1. 7.1 .1, 105.1. 7.1.2, 
105.1.7.2, and Section 155A 

Application Date: 1:::1 ==1=·=(=$=·='=· 5======1 
1. Address of Proposed Work 

13223 GEORGIA AVENUE 

6. Property Owner 

1650 LAMONT BL LLC 

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

IEJ EJ 13041 

2. APPLICANT INFORMATION 
7. Complete mailing address (include zip) 

11 1900 M STREET NW 20036 

8. Phone Number(s) 

11202.341.5233 

4b. Suffix 5. Lot 

II 1 !10028 

9. Email 

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

113204 TOWER OAKS BLVD 20852 11 301.762.9001 x21 

IE! 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 ONE STORY BRICK coMMERCIAL BUILDING ~';18 s=t=e~v B~le~ ~ESIBtNfiAt e;~t.Jr;c 
11

2 

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

I MIXED USE (RET AIL/RESIDENTIAL) II BRICK 

19. Bldg Length (ft) 20. Bldy 11\Mth (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H) 

120 1171 1124 1134,080 

OFFICIAL USE ONLY 
CONDITIONS/ COMMENTS: 

REV 1Jill 

Page 1 of 5 Effective April 9, 2009 
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' I 

- -- ' -SECTION A: ·RAZE PERMIT . ·. .. I .. ' ' • -· . 

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

I II II I 
26. Historic District? DYesDNo 33. Raze Contractor Signature 

27. CFA? DYesD No 

28 . Raze Entire Building? DYesDNo 34. Property Owner Signature 

29. Building Condemned? DYesDNo 

30a. Party Wall? DYesDNo 30b. If yes , adjacent property owner signature is required . 
se~ ~ou:Ju._~ 

30c. My 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? IE]YesONo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? DYesDNo Official Use Only 
Fee By Date 

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

I II I I 
1. You must submit a Certificate of Insurance covering the raze operation/contractor- unless the building you plan to raze is an accessory building 500 

square feet or less in area and not more than one story, wholly detached from any other building on the same or adjoining premises. 
2. The Certificate should: .. Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024 

• 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) 

36. Insurance Company 37. Pol icy or Certificate No. 38. Expiration Date 

I 
39. Asbestos in Building? I OYesONo Official Use Only 
If yes , indicate location: 

Fee By Date 

REV :1l,/ll 

P!JnO ? ,.,f,::; ~ffo,-.ti \10 6nr'i l a ?nne 



GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that 1650 LAMONT BL LLC 
(Legal Name of Property Owner) 

I (referred to as Owner) owns the property at 

13223 GEORGIA AVENUE NW 
(Property Address) 

land 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) 

A. Use of Pro~ertv as Housing Accommodation 

I hereby certify that the structure to be razed liS NOT I a housing accommodation . 
SIIS no 

If the structure is a housing accommodation, complete Section B. If the structure is not a housing accommodation, skip to Section C and the signature block. 

B. Additional Provisions A~~licable 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," cod ified 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 w ith 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 A~~licable to All A~plicants 

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 before I start operations to raze the structure may subject me to criminal and/or civil penalties . 

NameofOwner: ITAYLORKELLY I Signature: ~ 9~ 
(Print Name of Owner) 

Name of Agent: I EMILY REESE I Signature: 
{Prln( Name of ~u(fionzea ~genfl 

....... -...... . .,..,. 
't\l:IL..o( ····~ ~~~ .. ~~~L . ' • - 4lPl=-~- ' 

0 ~ , • .:RIIOMit-10..-olll-• -~· t"' - ' - • 7' 

REV11/U 
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* * * ~ oc 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 

H
' ·L L.i:::.: i v Cfl 

SEP 24 2015 u 
BY: _____ _ 

Date September 21, 2015 Cap ld : R1500209 

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 applicati on to raze the structure identifi ed below, located in the Distri ct of Columbia, was fil ed on 

thi s date with the Permit Operations Division. Our records do not reveal any kind of conservati on holds 

on thi s property. We are hereby requesting confirmati on from your office, in order to release the subject 
permi t. 

Address : 

3225 GEORGIA AVE NW 

LOT: 0029 SQUARE: 3041 TYPE: VACANT: Yes 

Please noti fy our office of the satisfactory completion of your inspecti on of the premises, by filling out 
the clearance secti on below and returning thi s form to the D.C. R.A. Permit Operations Di vision, II 00 
4th Street S_W __ Wa~himJt on f) _\._ 20024 . 

CLEARANCE 

This is to inform you that we researched our records concerning the structure identifi ed 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 
J: '"·?"'l,., I :: , I I I : .· :: 

' :: :: I I I :: ~ I I I : :· :: 

==···llllt== ••== APPLICATION FOR RAZE PERMIT 
ilfPAafM!r.'TOf CONIU.II!U RIGUL\TO~YAfiAJIIS 

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, 105.1. 7.1.1, 1 05.1.7.1.2, 
105.1.7.2, and Section 155A 

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

1650 Lamont BL LCC 111900 M Street NW 20036 11202-341-5223 kelly®bricklaneDC.COM 

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

3204 Tower Oaks BLVD Rockville MD : 1301 -762-9001 X 21 

1Bl 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 lone Story Brick Commercial Building (PURPLE) I~ 
17. Use{s) of Property {specifically Indicate if any use is residential.) 18. Materials of Building {brick, wood, etc.) 

IMIXED USE (RETAIURESIDENTIAL) I I Brick 

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

120 1171 1124 1134,080 

OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

I 

I 

I 

REV11/11 
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-- f' ,., SECTION A. RAZE PERMIT 
--

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

I II II I 
] 

26. Historic District? DYes IE) No 33. Raze Contractor Signature 

27. CFA? DYesiE) No 

28. Raze Entire Building? l'EJYesONo 34. Property Owner Signature 

29. Building Condemned? DYes IE] No 

30a. Party Wall? IE]YesONo 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(sl will be protected . 

31 . Building Vacant? IE]YesONo Build ing must be vacant before Raze Permit issuance. 

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

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

I II I ~ 
1. You must submit a Certificate of Insurance covering the raze operation/contractor- unless the building you plan to raze Is an accessory building 500 

square feet or less in area and not more than one story, wholly detached from any other building on the same or adjoining premises. 
2. The Certificate should: 

• Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024 
• Include a 30-day advance notice cancellation clause . 

• Include these amounts of insurance coverage: Bodily Injury, $100,000; Aggregate, $300,000; and Property Damage, $100,000 . 
• State that the insurance covers "Razing Operations in the District of Columbia,· if the scope of the insurance is for blanket coverage . 

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

36. Insurance Company 37. Policy or Certificate No. 38. Expiration Date 

I II 
39. Asbestos in Building? I OYesONo Official Use Only 
If yes, indicate location: 

Fee By Date 

REV1.t,IU 

Page 2 of 5 Effective April 9, 2009 



GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that 1650 LAMONT BL LLC 
lEegal F;lame oJ l!roperty l5\iiiieri 

I (referred to as Owner) owns the property at 

1322~GEORGIA AVENUE NW -
!PropertY Address) 

land 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) 

A. Use of ProQertv as Housing Accommodation 

I hereby certify that the structure to be razed liS NOT Ia housing accommodation. 
Sns 00(! 

If the structure Is a housing accommodation, complete Section B. If the structure Is not a housing accommodation, skip to Section C and the signature block. 

B. Additional Provisions AI2Qiicable 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 AeQiicable to All Aeelicants 

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 before I start operations to raze the structure may subject me to criminal and/or civil penalties. 

NameofOwner: ITAYLORKELLY . I Signature: ~ 9~ 
(Print Name of Owner} 

Name of Agent: I EMILY REESE 
{Prlnllllame of ~ilflioi'lzlia ~glin!J 

I Signature: 

....... -....... .. ..~-1.,. 'Ol1tiL.-4 -.... ., 
- 01 

...... ~ \., .. 

'# NOt.q "'~i\ 1.. ....,.,_IWOMTO..aMW' • 
ii'7~·f:t;+> :· 2.~/-7. 1 o /)IFg ~..... l 

Zl ~ .... I..,C' ! iG ~4:; . 

~ .. ~~.. I • j_{~ 2j2,cJ fo fl etc. tl.,. ~ ._cao.,· r ,...._ 
I 

REV1:!/1.1 
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WF ,'.RF~.'....•",,,~

ex:::::
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 IN5PECTlONS PLEASE CALL (202) «2 9557

\YI"Z.-
DECEIVEnn OCT 0 1 2015 U
By: _

Date" September 30, 2015 Cap Id R1500214

D.C. lIistoric Prescnalion Office
1100 .alh Sireef S.W .• llO! E6S0

W~lshin~fon. DC 20024

..\n ~rplil:~tj(ln 11.1r..w: the slrw.:turc iJcntilicJ lx-11m. Itll.:atc-din the I>islril:t of Columbia. \\as IilcJ on
thi.,: dah.' \,iLh Ihe' Pcmlir Opcr:.IIions Di\ision. Our n:corJs Jo Illl! rc\c<l1 an) ~illJ ~)rl:Ollscn .•.ltinn hl)IJs

nn Ihis property. W..: me hereby n:qucstin£ (,:onfinuutiLlll Irom )our orticc. in order \0 rckasc the "uhjl;'l;\
p.:nnil.

Address'

J61~ U.\\"ISST I',\\"

LOT 0006 SQUARE: 1935 TYPE- VACANT. Yes

Ph.'3..•C 1111til~nur ollicc of Ih..: $llis!":.lI:lUry C'ompklinn or ~our insrc •...tilln or Ihc pr\."mi..•i.'s, boy lilling Ilul
Ihe elL'amill:c s..:etion bdow Jnd r••..turning Ihb li)ml \I) Ihe IJ.C.R.A. Pt.'nnit Operations Di\bioll. 1100
Jlh Slr\','r " W . W""hin"lnn [) e. ]1'll'17J

CLEARANCE

This is 10 inform ~l111thai \\C' n:scan.:lh:J Ollr rc..:orJs ":lInco:ming ttl..: :-lnJClurc iJcmilicJ aho\l' and \\\..'
ha\l.' no o~kelions In pnk.'t,.'cJing with the proposed rJ/ing ofsaiJ :.lnJl.:tur ••.'.

Dale: Signature: _

Name of releasing HPO Official. (print)

Page90f 13
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a I "'111' '" 11'1' a
III I .~all.a Ill'.

Government of the District of Columbia

APPLICATION FOR RAZE PERMIT

Print Form

'Application com be downloaded and is fillable except for signature afca.lfnot filling out on computer, please type or print It~gibly
in ink. Picas!.' provide detailed information. Write NJA (non-applicable) for items that do not apply. Erasing, crossing out,
,whltlllg out. or othem'lsc altering any entered mformatlOll \\,,11\'oid this applicatIOn. The o\ ••..nel" ot Tecord must sign the
lapPhcation with an ongll1al signature.

Apphcable corieseCllOn>are III the 200llIiC IiUlldlllg CodeSapplement Ch"pter / 9 1051 7. 1OS.l.7.1. lO5 1.7. /.1. 1051.7. J.Z.
I105 1. 7.2, wId ,"ic(!wtl 15SA.

I

II

9 Email I

d cpe rrn itsit-ccasen 9 in ee ri'C~
13. Email !

dcpermlts~,(asengineerin81

------1 40. SuffIX

III

1

8. Phone Number(s)

,1202.244-2942

112~hane NLlmberts)

11202-393-7200 -

3628 Davi, Street. NW. WDC 20007

7. Complete: mailing ad(jress (include ZIp)

11 Complete mailing address (ltlclUde ZIp)

David C. Landsman, CAS Engineering

l~ Cheel( all that apply

1. Address of Proposed WOf~

/3628 D,wis Street

i 6, Properly OwnEr

ICraton Properties, LLC

10, Agem/Conlractor for Owner (If apphCClhlel

o Raze Penn,t

OFFICIAL USE ONLY

22. Bldg Volume (ell !Ii {l x IN :( H)

Hi. E)(isfmg Number 01 SIOflI:c"SOf Bldg II,

1
1

I

I

I'
I

, 18 !'-'a:enals of BUilding (bnc~. wood elc.)

I II Brick

One-story brick detached accessory building/garage

15. DescriptIOn of BUlldmg 10 be RaZed (e.g. two story brick singh;:: family d'.vellingJ

I 17 Use,s) 01 Pfopert'i (specifically Irll1lc;lle If i1ny use 1$resujerwalj

II Single.lamily residential

~. Blag LengTh (ftl ) 20. Bldg Wldlh lit)

F1 .1.1
14

CONDITIONS.' COMMENTS

ll~\'l1"C

Page' 015 Effective APll19 :':008



_M'-k ~' ~'
23. Raze Contractors Name

:1Hanlon Design Build

26 Hislonc Distnct?

27.CFA?

28. Raze EntICe Building?

29 BUilding Condemned?

30a. Party Wall?

I

I 24. Contractor's Address (including IIp code) 25. Contractor's PhOne

lil4927 Eskridge Terr, NW,WDC 20016 11202.244.2942

DYes ~No 33. Hale Contractor Signature

I DYes0No \- ~\ev--
DYes0No

DYes0No

DYes0No

Ii

'~~l

30e. Any raze permit application for a bUilding{s) involving par1y walls must be
include 2 co ies of a Ian that show how the a wall s will~ rOlected.

BUilding must be vacanl before R.ue Permit issuance.31. Building Vacant?

32. Public Space Vault?

0YesDNo

DYes0No
Fee

Official Use Onl
By Dale

33. Plumtler"s Name 34 Plumber"s License Number 35. Raze MethOO[ball. bulldozer bv hand e1Ci II,
Michael Sydorko / Crescent Plumbing 11015 IIBulldozer .

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

2,TheCertificateshould:
• Showtheholderof the insuranceas:DeputyDirector,PermilDIVision,110041h51SW,Washington,DC20024

Indude a 3Q-day advance notice cancellation clause.
Includetheseamountsof insurancecoverage:BodityInjury,S100,000;Aggregate,5300,000;andPropenyDamage.5100.000.
Slate 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 _

I 36. Insurance Company

I Erie Insurance Group

39. Asbestos In BUIlding?
If es. indicate location.

I 37. Policy or Certificate No

IIQ370154B33
DYes0No

Fee By

!address of raze operation)

I 38. Expllalion Date

111/1/2016

Official Use Only

Dale
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GOVERNMENT 01 THE DISTRICT OF COLlJMlllA

CERIFICATION FOR
RAZE PERMIT APPLICATION

p

Signature:

SignatuName of Agent: David C. Landsman CASEn ineerin
no ame 0 u onze geo

This certifies that j Craton Propertie" LLC I(referred to as Owner) owns the property at
(Legal Name of Property OWner)

13628 Davi, 5treet, NW ~nd 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 Distnct of Columbia laws.

? L.. (Initial hero to certify that you ha.•••e read and understand this paragraph)

A. Use of Property as Housing Accommodation

I hereby certify that the structure to be razed 115NOT la hOUSingaccommodation., 15 no
If thestructureis a hous~ accommodation,completeSection5. If thestructureis not a housingaccommodation.sk.ipto SectionC and thesignatureblock..
B. Additional Provisions Applicable to Razing of "Housing Accommodations"

I agree, in accordance with DC Official Code (DCOC) 99 42-3506.02(a)-(b) and 14 DCMR 9 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 942-
3404.02, et seq., and in subchapter VII of the "Rental Housing Act: codified in DCOC 99 42-3507.01 to 42-3507.03 With
implementing regulations in 14 DCMR 94401. These requirements include, but are not limited to:

Providing tenants with an opportunity to purchase the housing accommodation. via a wrrtten 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 Nottce to Vacate thai compiles 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) i~
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 fall 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

i r t R P rmit efore I start 0 erations to raze the structure 'subi~e to criminal and/or civil enalties.i that fa lu e to ge a aze e b p

Name of Owner: ICraton Properties
(Print Name of Owner)

L-------::=:==~_:"'::':'~""'.'1_..
DAVID CRAIG LANDSMAN

NOTARY PUBLIC
COMMONWEALTH OF VIRGINIA

MY COMMISSION EXPIRES OCT. 3', 2015
R.Oistration No 7507752

"IcVu;n

Page4 of 5 Effecflve Apnl 9. 2009



ACOR08 CERTIFICATE OF LIABILITY INSURANCE I DATE /'-!M'OO:VYVYl

L..--' 09/2812015
THIS CERTIFICATE 1$ ISSUED AS A MAnER 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 INSUAER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
lPAPORTANT: II th@ CQrtitieate 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 polleies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu 01 such endorsement(s),

PRODUCER CONTACT
NAME:

lIndquist Insurance Assoclates
fA~NJo htl (301)665-1311 I f."J( " ,130l)86H819

PO 60, 351 ~t't~;J:'"IindaUl~t@lindguistinsurance.ccmNew Market, MD 21774
I~SURERIID ,'\fEQ.RDING COVERAGE HAle;

INSURER A, Erie Insurance Group
INSURED

INSURER B:
Hanlon Design BUild Inc

INSURER C, L ____
4927 ESkndge Terrace NW

~~RO: IWashmgton, DC 20016-34'12 --
INSURER E. I
INSURER F' I

COVERAGES CERTIFICATE NUMBER. REVISION NUMBER.

lOO.J:OOO
100,000
SOD,OOO

1,000,000_
1 000,000

5000
I.COO,Ooo
2,000,000

2000,000

s
s

,
I,

LIMITS

,
f: L DISEASE. fA E~PLO'1E8 S

ELOISCAS~~-;;;'~ lIM'1' I S

flo E.4CH ACCIDENT

EACH OCCURREJI;CE

I~~~~t;J~rn;~,,"""l
I ME::J EXP IA,.,. 0"Hl Fe~l

1 P!'RSO"AI. & A:'lV IJooJUI'!Y

1/1/2016

O;NEAALAG::'>F!EGA,TE ,
PRODLCTS • COMPiOP AOG ,,
ICOJ~B,"'~.?I~GLEUMlT ,
!.Jt~'-~I1"!
BOOll V INJU~V IPe. P\!''W'''/ ,
nODil. Y iNJURv IPe. aocoCl!'rlc S

PROP E~~~!,T2AMAGE s,;> r n'

S

</19/2016 ~CH ~~f1B..~CE S

AGGREGATE S

I
i

1</19/2015

1/1/2015

r2819JOl17

Q8S0104'178

I

~
~EI,,{:LAGGRE~E lI'AIT AWUESPI::>l:

POUCY0 ~gDloe

O,H(>l

j
AIJTO~M08JLE UA81UT'1'

A'lY AUTO'R All OWNEO r SCI-'EOUlED
..•.uTOS ~F: ~~°6vmEO
I-'IFiEOAUTOS AUTOS

A U U~BRELLA UA8 I X IOCCu~
I X I EXCESS UA8 nCl,AIl,lS.MAOE

I I OFO J 0 I RFTf'NTIO"'!
WORI(ERS COMPENSATION
'AND eMPLOYERS' UARIUT'I'
~A"'Y I'ROPOlIETCR.'FAAT"'f:fVEXECUTI'JE OY/"

I
OI'FICf:q:\.EMBER EXCl..L'CEO' H! A
IMand,lory In NHI

b~SSc~i'M"~070PF~TIO"'S t'elcw

A

THIS IS TO CERT!FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE eEEN ISSUED TO TNE JNSU~ED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NO'TW11HSTANDING ANV REOUIREMENT, TERM OR COND1TlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERnFlCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE A~FORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, U'liTS SHOWN MAY HAVE BEEN ~EOUCED BY PAID CLAIMS

IJ.lf: I TYPEOF INSURANCE I 9R POt.ICY NUM8ER I"::;:'i,~~S~ll~g~<;.~

A ~ I COMMERClAlGENEAALUA91L1TY I Q370154833 1/1/2015 11112016HS ev.'"5-""'" W OCCUR

1

DESCRiPTION OF OPfAATlONS; LOCATIONS/VEHiCLES lACORD 101, Add~iOl''''' R.mlt/k. Sc.l'looul •• ~ b••• n.ch.d II mo •• lSP"C.1s 'eqU;fad)

Fer razing operatIons in the District ot Columbia

CERTIFICATE HOLDER CANCELLATION

SHOULD ANV OF THE ABOVE OESCRlDED POLICIES BE CANCELLED BEFOAE
THE EXPIRATION DATE THEREOF, NonCE WILL BE OEUVEREO 'NDeputY Director ACCOADANCE Wlni THE POUCV PROVISIONS.

Permit Division
1100 4::h Street, SW

AUTHORIZEO REPRESENTATIVE
Washington, DC 20024 .?-e0C'-1"
,

ACORD 25 (2014/01)
tt:l1988-2014 ACORD CORPORATION. All rights reserved_

The ACORD name and logo arc registered marks of ACORD
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* * * W~ AR~ 
WAS~I f'IGTO t-1 

cc 
Government of the District of Coltunbia 

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 

R
E CE VEft 

BY: SEP 2 5 2015 IJ 

Date : September 23, 2015 Cap ld : R1500211 

D.C. Historic Pr~servation Office 
1100 4th Street S.W., Rm E6SO 

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 Pem1it Operations Division. Our records do not reveal any kind of conservation holds 

on thi s property We are hereby requesting confirmation from your otlice, in order to release the subject 
permit. 

Address : 

51 N ST NE 

LOT: 0860 SQUARE: 0672 TYPE: Office - B VACANT: Yes 

Please notify our ofiice of the satisfactoty comp letion of your inspec tion of the premises, by fi lling out 
the clearance section below and retuming thi s form to the D.C.R.A. Permit Opera tions Division, II 00 
4th Street S W Wnshin gton DC 20024. 

CLEARANCE 

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

Date: Signature: 

Name of releasing HPO Official. (print) 

Page 9 of 13 



Government of the District of Columbia 
1_ _ t>nnt rorm 

• '< ' ' • ~ ... ~ ...... -

D•j "' ·• ; CliQ t-1 11 
a s ut 'a• ••• ia • • u 
a~ • • ;•I a i n I a APPLICATION FOR RAZE PERMIT 

lll\1111\11111!1. 11'\l Ill \111 1 \ol .\ 1 

Application can be downloaded and is fillabl e except for signature area. If not filling out on computer, please type or print legib ly 
in ink Please provide detailed information. Write N/ A (non -applicable) for items that do not apply. Erasi ng, crossi ng out, 
whiting out, or otherwise altering any entered information will vo id 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, 1 05.1. 7.1, 1 05.1. 7.1.1, 1 05.1 .7.1.2, 
105 . .1.7.2, and SectionlSSA. 

'A / SO /:<_ I I Appl ication Date: 1
9122120 15 

1. Address of Proposed Work 4b. Suffix 5. Lot 

js1 N Street NE, Washington D~. - 11 860 

6. Property Owner 9. Email 

lsl N Residential, L.L.C. .4445 Willard Ave., Suite 400, Chevy~ [ jpkelly@jbg.com 

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

I Ph il Pittinger-~unham 490 M St. SW, Apt W1 03, DC. 20024 phil@capitolpermits.com 

7" ·-;-
~- . ~t\Jttilill r:r:r'l~l »,· -, 

'· " 
114. Check all that apply: 

0 Raze Permit 

.~!:h~'ft'li,m'IJ~!elil·~~~ 
, 

15. Description of Building to be Razed (e.g., two story brick s1ngle fwn1ly uwelling) 16. Existing Number of Stories of Bldg: I 

17 story brick commercial office building 
11

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

I used as a commercial office building I Brick 

Bldg lglh (It) 20. Bldg Width (It) 21 . Bldg Height (it) 22 . Bldg Volume (cu It) (L x W x H) 

1

1125.5 .,,1 42.6 I 93.0 J 1,666,690 I 
OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

REV l.l/11 

Page 1 of 5 Effective April 9, 2009 



TBD TBD 

26. Historic District? OYes~]No 

27.CFA? DYes~ No 

28. Raze Entire Building? ~YesEJNo 

29. Building Condemned? OYes[R)No 

30a. Party Wall? 

31. Building Vacant? [E)Yes@No Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? DYes@No 

1. You must submit a of Insurance covering the raze operalionfcontractor- 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. 
The Certificate should: 

• Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024 
• 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 ------;;;;-;:;.~;;-;:~~~;;::;;j~\----

37. Policy or Certificate No. 38. Expiration Date 

'TBD TBD 

[E]YesL]No Official Use Only 

Fee By Date 

REV l.lfll 

Page 2 of 5 Effective April 9, 2009 
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* * * ~ oc 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 : September 18, 2015 

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

Washington, DC 20024 

Re: Request for clearance of premises subject to razi ng operations 

Cap ld: R1500208 

0ece•ve.n 
U: SEP 2 4 2015 u 

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 
perm it. 

Address: 

650 LAMONT ST NW 

LOT: 0029 SQUARE: 3041 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, II 00 
4th Street S.W .. Wf!shins.>ton n.r.. 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 t he District of Columbia 
\ ;; ?. t I I :; •: I I I ;: :: 

:: :: I I I :: :: I I I : : !! 

:: I ' I • :: I I :: :: I I :: APPLICATION FOR RAZE PERMIT 
01 rARTII!ST Of Cll:\lUMEil& REGULATORY AI Will 

Application can be downloaded and is tillable 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§ 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.1.7.1.2, 
105.1.7.2, and Section 155A. 

Application Date: I cy · / /J • / t) 
1. INFORMATION ON PROPERTY 

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

1650 LAMONT STREET IEJ EJ 13041 II llloo29 
' 2. APPLICANT INFORMATION -

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

1650 LAMONT BL LLC 111900 M STREET NW 20036 11 202.341 .5233 
10. AgenUContractor for Owner (if applicable) 11 . Complete mailing address (include zip) 12. Phone Number(s) 

113204 TOWER OAKS BLVD 20852 

IE] Raze Permit 

4. DESCRIPTION OF BUILDING 

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

1/\1\JI: CI/"1.0\J C nu:'J/ l'II.• ·~· ~ "<OL.IV I L-UII IV I TWO STORY BRICK RESIDENTIAL 11
2 

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

I MIXED USE (RET AIL/RESIDENTIAL) II BRICK 

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

120 1171 1124 1134,080 
OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

I 

I 

I 

I 

REV :U/l.l 



~.~~ - SECTION'A. RAZE PERMIT -· f 
- - . i 

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

I II II I 
26. Historic District? OYesONo 33. Raze Contractor Signature 

27. CFA? 0Yes0 No 

28. Raze Entire Building? OYesONo 34. Property Owner Signature 

29. Building Condemned? OYesONo 

30a . Party Wall? OYesONo 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? IE!YesONo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? 0Yes0No Official Use Only 
Fee By Date 

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

I II I J 
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, 1100 4th St SW, Washington, DC 20024 
• Include a 30-day advance notice cancellation clause . 

• Include these amounts of insurance coverage: Bodily Injury, $100,000; Aggregate, $300,000; and Property Damage, $100,000 . 
• State that the insurance covers "Razing Operations in the District of Columbia, • if the scope of the insurance is for blanket coverage . 

If the insurance Is for one specific address only, state tha~ "Razing Operations at . • 
(address of raze operation) 

36. Insurance Company 37. Policy or Certificate No. 38. Expiration Date 

I I 
39. Asbestos in Building? I OYesONo Official Use Only 
If yes, indicate location: 

Fee By Date 

REV 1.1/ll 



· ' 

) 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that 1650 LAMONT BLLLC 
([egal ~arne of 15roperty c::>wnerj 

I (referred to as Owner) owns the property at 

1650 LAMONT STREET NW 
(Property Address) 

land 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) 

A. Use of Pro~ertv as Housing Accommodation 

I hereby certify that the structure to be razed liS NOT Ia housing accommodation . 
tiS/IS not) 

if the structure is a housinQ accommodation, complete Section B. If the structure is not a housing accommodation, skip to Section C and the signature block. 

B. Additional Provisions A~~licable 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 A~~licable to All A~~licants 

I certify that I have read and understand the requ irements 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 before I start operations to raze the structure. ~ct m~al and/or civil penalties. 

Name of Owner: I TAYLOR KELLY I Signature: 
(Print Name of Owner) 

Name of Agent: I EMILY REESE I Signature: 
{F'rinl Flame of :ltulfior1zeCI :ltgeniJ 

, ....... ,.,,, 
••• s~tEJJ •• , •'' A ''~t. 

•• MI.M;:f GF COl m., ..... ~ "'lCT:"' .. 

REV 1.1/:U 





* * * ~ oc 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 

R
ecerven 

BY: SEP Z 9 2015 u 

Date: September 29, 2015 Cap ld : R1500213 

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: 

3425 QUEBEC ST NW 

LOT: 0101 SQUARE: 2063 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, II 00 
4th Street S.W .. Wa.~him>ton n.r.. 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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From: Christopherstem sternopher@gmail.com # 
Subject: More garage 

Date: September 26, 2015 at 1:58PM 
To: Bettina@ Chaia bettina@chaiadc.com 







From: Bettina@ Chaia bettina@chaiadc.com If 
Subject: Garage 

Date: September 26, 2015 at 1:50PM 
To: bettina@chaiadc.com 

' . ,. . . . . . . -"' -\.. . ' 
, _1t ' ,.. ' ; . - - • . , ~ . f -_,. ' '• I .. I ~ • . . ,. - .. ~---- - . . . " . ~ \ ' ' ....... •' ' . , . 

,.., • ~ \ !' . • \ ' / .. f v' • ...... ,..,: ~ ' , , ' "-· ":..., 

. ) . '!-. ~ 7.. ... . • 
'- ' • I T" ~ ,.:::._,t. • a __ .) 







1: 1: ••• c :: ••• a : r. D 
:: t. II I :: : I I I t: :: ,. ::0 

r:1•1• ::11= 1:1111 

Government of the District of Columbia 
Print Form J 

APPLICATION FOR RAZE PERMIT 

Application can be downloaded and is fill able except for signature area. If not filling out 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. 

pplicable code sections are in the 2008 DC Buildin,q Code Supplement Chapter I§ 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.1.7.1.2, 
105.1.7.2, and Section 155A. 

Application Date: ... 19_1_2_31.,..2_0..,..1.,..5_,...--______ _ 

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

13425 Quebec St. NW D !Three I 12063 I '" .. 
10101 

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

I Christopher and Bettina Stern 13425 Quebec St. NW _ 1202-664-3481 I sternopher@gmail.com 

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

In/a In/a I I 
lfi~I·JI~iiJMi• 

~ lEI 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 Fr~e standing, one story garag~ 
.. 

11 

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

I garage/storage jwC>Od, roofing shingles 
.. 

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

I ' .'l . f!. eA~. _ j2o feet I Approximately 12 feet 1380 

OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

REV13;U 

Page 1 of 5 Effective April 9, 2009 



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

I II II I 
26. Historic District? 0YesO~ 33. Raze Contractor Signature 

27. CFA? 0Yes0"No TBO --~ 
28. Raze Entire Building? 0YesONo 

~~ 29. Building Condemned? 0Yes0No 

30a. Party Wall? 0Yes0No 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? 0YesONo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? 0Yes0No Official Use Only 
Fee By Date 

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

I II I I 
1. You must submit a Certificate of Insurance covering the raze operation/contractor- unless the building you plan to raze is an accessory building 500 

square feet or less in area and not more than one story, wholly detached from any other building on the same or adjoining premises. 
2. The Certificate should: 

• Show the holder of the insurance as: Deputy Director, Permit Division, 1100 4th St SW, Washington, DC 20024 
• 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 Colurmia," 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} 

36. Insurance Company 37. Policy or Certificate No. 38. Expiration Date 

~+a,~~ ~M I tJt:t·~C · "t,o{,-0 Lf/{tp/ {b 
39. Asbestos in Building? 0Yes0No Official Use Only 
If yes, indicate location: 

Fee By Date 

REVU/U 



* * * ~ oc 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 

0ece•vEn n SEP 2 2 2015 u 
BY: _____ _ 

Date: September 22, 2015 Cap ld : R1500210 

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

Washin gton, DC 20024 

Re: Request for clea rance of premises subject to razing operations 

An applicat ion to raze the structure identified below, located m the District of Columbia, was til ed on 
this date wi th the Permit Operati ons Division. Our records do not reveal any kind of conservation holds 
on thi s property. We are hereby requesting confi rm ati on from your office, in order to release the subject 
perm it. 

Address : 

5439 NEVA DA AVE NW 

LOT: 0033 SQUARE: 1992 TYPE: VACANT: 

Please noti fy our office of the satisfactory completion of your inspection of the premises, by fi lling out 
the clearance section below and returning thi s form to the D.C.R.A. Perm it Operations Division, II 00 
4th Street S_W __ Wa<;hin s>ton 0 .1.. 20024. 

CLEARANCE 

This is to in fo rm you that we researched our records concerning the structure identifi ed above and we 
have no objecti ons to proceeding wi th the proposed razing of said structure. 

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

Name of releasing HPO Official. (print) 

Page 9 of 13 

~ I 



~1?002.10 
Government of the District of Columbia 

:: :: I • I • :: !! I • I :2 :: :: 

:: :: ttl:: ::: lll :. .. :: 

::• : ··· ::1 l:: i 1 : 1=- APPLICATION FOR RAZE PERMIT 
DEPA~TMlii T Of (01\SUMER & RfGUlATORY AffAIR\ 

' ,. 
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 informapon. Write N I 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 ai:t 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, 105.1.7.1.2, 
105.1.7.2, and S~ction 155A. 

1. Address of Proposed Wor1< 

5'131 ~ev~dct t\Je. rqqz_ 
2. APPLICANT INFORMATION 

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

Mcttt-~~ Reeves 5't 3 9 l')e v A-d4.. ~ve.-. N w ?_b 'L ~ ll-1'-(S'f 2~ '-1 ~~ l'=f.£¥ 
'2...oo l'l (eeVe5~~@_9~&. ; (.et 

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

'\<~el+ ~. K ~t I( -'2li~~/4...,J~\ )JW 
2 4( D '?1-f ~~ t.y f16/ ro~\:.l~t~ ;~dL<fl 

'2-00Dl( ""~: 1. eo, 
~li'igJ•IilgaiJ~Ii• 

:::. 

~ IY" Raze Permit 

4. DESCRIPTION OF BUILDING 

l 

15. Description of Building tq be Razed (e.g., two story brick single family dwelling) 

'R 4-Le.. h r t'cJ~. l stb ry J e--\-e-t. ~J j tt.J 4~ 
16. Existing Number of Stories of Bldg : 

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

~ .l,;t~ k 
19. Bldg Length (ft) 20. Bldg Width (ft) 21. Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H) 

~ l~ ~ l~ ~ tL 

REVll/:1.1 
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23. Raze 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 

SECTION A. RAZE PERMIT 
24. Contractor's Address (including zip code) 25. Contractor's Phone 

DYes 1M No 

DYes ~No 

'Jl1 Yes D No 

DYes~ No 

DYes~ No 

~ Yes D No 

D Yes KI No 

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 before Raze Permit issuance. 

Official Use Only 
Fee By Date 

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

0'1 ~''\ ~ 
1•:Yo.~· m~s~ su,plJ)it ·.~. S~~i~~C3~e~.P~ lnsu~an,cr .co.~~ring the r~ze 'oper.atiort~ofJtiaGtgr~ y61ess t~~ :buildirig y,ou plan to r~~e. is : an:a~Els~ory· build_ing 5oo: . 
,, sqyareJeet.or less m area·aqd.not more than one, story, Wholly detached frem any,: other bu1ldmg on the same.or adjommg prem1ses. • · ·. ·- . · · 

,, 
foth~ c~rtifi~·~~~~ sh·d~ldi '')'''""r ' : · : "·· ~:· ~3'~ · · \ ~ .. ~;· jj'1J:•:·~·''"'.''~:~~~· · · :·;, .. , .. -. , . . . , ' .~ · ... · .. 

·. • I S.ho·~ t~e: b'61~e~ o,t.tfie insu~ance as: DeputY Dir~ctor, p~-rmit Divisi-~n. 11bo 4th St.SW, Washingto~ , be 200~, I.;... 

::; .. ~- ···~· llfgruaifa~o.:a~adv~hcenoticecaneellatioJ1 · clause . .. ··· . ,.+· ": .. , .. . ..... ,
1 

•• • • • I ln~iude these. amounts .of insurance c~verage: 'Bodily lnju~, $100,000; Agg~egate, $300,000; and ·rrtiperfy Damage,'$10b,ooo. ··'• . _,. ;·· 
11, . . . ~ · .State',that tl;te 1nsuraQce covers "Raz]~;~g Op_eratibns in th~ Qistrict ofColurnb,ia, • if the' scope of the insu'rance is for bl~mketpov~rpge.. , 
,,"·,:·,·-~ !:t: if tK~' iij~~;a'n~~ is fp'r '~nJ'.~pe~ifip ·~C!Ciies's6n'ly, state t~al,, "Razing,:Opefatigns at . ' . ·.....• •• . ,; 'I•., '.:' "''> . •. ..· · .. :~f . ( I 

· · ··r .,. ' ('' ~- . , •• ; ;. ,., , • ·· ' ., · · (address of raze operation)' .. ..,, 

36. Insurance Company 37. Policy or Certificate No. 38. Expiration Date 

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

I D Yes~ No 

Fee By 

Official Use Only 
. 

Date 

REV111,/l.:l. 
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This certifies that 

GOVERNMENT OF THE DJSTRlCT OF COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

(referred to as Owner) owns the property at 
(Legal Name of Property Owner) 

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 Pro~ertv as Housing Accommodation 

I hereby certify that the structure to be razed 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 A~~licable 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 A~~licable to All A~~licants 

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 th is 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 before I start operations to raze the structure may subject me to criminal and/or civil penalties. 

Name of Owner: Signature: 
(Print Name of Owner) 

Name of Agent: Signature: 
(Print Name of Authorized Agent) 
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