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~ ~ ~~ Government of the District of Columbia 

Department of Consumer and Regulatory Affairs jJECEIVEn n OCT 1 0 2014 u Permit Operations Division 

1100 4th Street SW 

Washington DC 20024 

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

Date: July 10, 2014 

D.C. Historic Prcsuvatiou Oflicc 
1100 4th Street S.W., Rm E650 

Washington, DC 20024 

Rc: nc,,ucst for clearance of premises subject to rat.ing operations 

Cap ld: R1400148 

An appli..:ation to r,t/'c th<.: structun; idcntilicd below, located in the District of Columbia, was fikd on 

this date with the Permit Operations Division. Our records do not reveal any kind of conservation holds 

on this property. We arc hereby requesting confirmation from your office, in order to release the subject 
pem1it. 

Address: 

3626 DA \'IS ST 1\W 

LOT: 0007 SQUARE : 1935 TYPE: VACANT: Yes 

Pleas..: noti(y our onicc c11· th..: satisfactory compktion of your inspection of the premises. hy lilling out 
the clcaran<.:e section helo11 and returning thi s l{mn to the D.C.R.A. Permit Operations Division, 1100 

4th Stn~t~l S. W .. \Va<;hint>lnn I U . ~OO:>.J 

CLEARANCE 

This is to inform you tlt<tt we rcs..:archcd our n.:cl•rds concem ing the structure iJentilieJ above :.111d w..: 

have no o~iections to pmc..:cJ ing with the propo~cJ razing of said structure. 

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

Name of releasing HPO Official. (print) 
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PLEASE RETURN APPROVED CLEARANCE TO: 
karen@caseng1neering.com 

202-744-2375 (phone) OR 301-607-8045 (fax) 
or Mall to 

CAS Engtneenng 
108 W Rtdgevtl le Blvd 

Mt Atry. MD 2177 1 



' I I PrlntForm 

GOVERNMENT OF TH J: DJS T RJCT 0F C·OJ..UMBIA 
t: : • • • n • t • :.: : r: 
t! t I I :: I I I :: :: 

"I '1 1 "I 1:: ''II<~ APPLICATION FOR RAZE PERMIT 
11!J.W Ill lll 01 CO!® Ill U ltiGIJWliJY All .lilt 

!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. Eraslng, crossing out. 
whiting out. or otherwise altering any entered lnfonnation will void this application. The owner of record must sign the 
!lnnfi,.,.f"inn with an origlnal signature. - ---- --

!IIPPIICaote code sections ore in the 2008 DC Building Code Supplement Chapter I§ 105.1.7, 105.1.7.1, 105.1.7.11, 105.1.7.1.2, 

2. APPLICANT INFORMATION 
6. Property Owner 7. Complete mailing address (lndude zlp) 8. Phone Numbef(e) 9. Email 

~IJ(J!lof g,4 D~ II Jilk2 ~ J/Q Yt? ~+ {Vt\l flc?t9lPiP'Ici11~ I J---......,, 
10. Agent/Contractor for OMier (If appfk:able) 111. ComPete mailing address (1ndude zlp) 

IK.MARTINO I CAS ENGINEERING I 

IE] Raze Permit 

4. DESCRIPTION OF BUILDING 
15. Desaiptlon of auildng to be Razed (e.g., two story brick single family dwelling) 

l2·STORY, FRAME+ STUCCO SINGLE FAMILY HOME 

13.Eman 

16. Eldstlng Number of Stories or Bldg: 

I f+C 

17. Use(s) of Property (specifically Indicate it any use Is residential.) 18. Materials of Building (brfck, wood, etc.) 

!siNGLE FAMILY RESIDENTIAL IIFRAME + STUCCO 

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

125.7 1128.1 J 1220 1 ~,15888 
OFFICIAL USE ONLY 

CONDITIONS/ COMMENTS: 

- ----- ----
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OYeslE]No 

27. Fine Arts District? OYeslE]No 

-28:-Raze Entire Building? IEJYesEJNo 1 

29. Building Condemned? 

30a. Party Wall? 

31. Building Vacant? 

32. Public Space Vault? 

OYesiEJNo 

OYesiEJNo 

IEJYesONo 

DYeslE)No 

30b. If yes, adjacent property owner signature is required. 

30c. Any raze permij appfiCalion for a buDding(s) lnvoMng party walls must be 
of a 

1. You must submit a Certificate of Insurance covering the raze operatlon/contractor- unless the building you plan to raze Is an accessory 
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 Oitector, Permit Division, 941 North Capitol St NE, Washington, DC 20002 
• Include a 3(Hfay advance notice cancellation clause. 
• Include lhese 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 Columbla,"lf the scope of the Insurance Is for blanket coverage. 
• tr the Insurance Is for one specific address only, state that. "Razing Operations at 

Fee By Date 
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This project has been funded ur part by a U.S. Department of the Interior, National Park Service Historic 
Preservation Fund grant atbnilristered by the District of Columbia's Historic Preservation Office. 

Permit Number 7334 Date 5/27/1921 

Owner 

Architect 

Builder 

Quantity 

Stories 

Width 

Purpose 

Store? 

Solid/Filled 

Front Material 

Type of Roof 

Heat 

No Electric 

Estimated Cost 

Notes 

Carr, Ira J 

Gaver & Brown 

Gaver & Brown 

1 

2 

28 

dwelling 

0 

solid 

wood siding 

pitch 

hot water 

0 

$7,000 

Updated Extant Square Lot 

1935 0007 0 0 

Friday, October 10, 2014 

Address 

Roll of Microfilm 

Material 

Depth 

Number of Families 

Material of Foundation 

Type of Stone 

203 

frame 

26 

1 

concrete 

Roof Material camp 

No Plumbing or Gasfitting 0 

Roughing In Only 0 

No Sewer Available 0 

3626 Davis Street NW 

House Type 

Detached 

Page 1 of1 
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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 

0ece•vEn n OCT I 5 201~ u 
BY._·---

Date October 06, 2014 Cap ld : R1500001 

D.C. Historic Preservation Office 

1100 4th Street S.W., Rm E650 

Washington, DC 20024 

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

An application to raze th e structure ident ifi ed below, located in the District of Co lumbi a, was filed on 

thi s date wi th the Permit Operations Divis ion. Our record s do not revea l any kind of conservati on holds 

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

permit. 

Address : 

1618 14TH ST NW 

LOT 0134 SQUARE: 0208 TYPE VACANT: Yes 

Please not ify our office of th e sati sfactory comp letion of your inspecti on of the premises, by ti ll ing out 

th e clearance section below and returning thi s fom1 to the D.C.R.A. Perm it Operations Division, II 00 

4th S tr~~~ S W . Wi!shinPtnn nr. 20024 . 

CLEARANCE 

This is to inform you that we researched our records concern ing th e st ructure iden tifi ed above and we 

have no objections to proceeding w ith the proposed razing of said structu re. 

Date: Signature : 

Name of releasing HPO Official. (print) 

... 
I 

~/; 

,/ Page 9 of 13 



:: .:Iii• ' :: :!ia··, ;: f =·= 
:: =l···:: ~, ••• :: ' &:: ;: •1••• : ==- ~ '-:: :: I• = 

l)!r~~T .I\lST OT COS5UIII R!. RfGUL\RJi:\' ~H •J i<.l 

Government of the District of Columbia 
--fli:Sf0/4 G 

APPLICATION FOR RAZE PERMIT 

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§ 105.1.7, 105.1. 7.1, 105.1. 7.1.1, 105.1. 7.1.2, 
105.i.7:2;ana Section 1SSA. 

1. Address of Proposed Work , 

r ro1 <il ll.f !.if Sf-n! a tV t-t) 
w 1/_ "'jt) IA/J'\f-11--? I (> ('_ ;2-.U (} ~:> 7 

2. Quad I 3. Ward 

tlrl 11W 0 

2. APPLICANT INFORMATION 

4a. Square 4b. Suffix 5. Lot 

ozoe o I '3f 

6. Property Owner 

/615J tl( !_tl~~e.d {V(..t) ) L L-C-

7. Complete mailing address (include zip) 

lj{J )Jt •<.Jb,rtcf1e Httn(JNt'?.:/1 
q 'ft;4 N~hclg-<- !.> ;--, ;.,e 

B. Phone Number(s) ,9. Email 

,;J-o:A -(c. 7 1-1o <dD s h j" ffe...@. nll ;17Jt• 
C:.. O YY) p <7 f-o 771 ,_.c._ ' ri--7.& . o2 0 c;:, ,-

10. AgenUContractor for Owner (if j!PPiicable) 

1fr!~"{ CW~N > 
OW8N~ ~t-fruDL-ob" ~ e< .tlf( 

11. t:;omplete mailing address (include zip) 

[/12. I LvY VI!+ rJ OJ2- roA--o 
rz~ KV!'L-G~ 1~n 2PZ?'z_ 

~~h~; ;u;;~s-) j
3

~E:~~ s[l2~ 
Co~ca > f,_ h._ 

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 : 

fit, lk (J ;J f2-\J JffvD w (} (j /) '[Vvo c;'fzTruu:::: 5 
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick. wood, etc.) 

~ lY\1 ~ / { ·o rvt·Mt"'tl- c{ vYt-
19. Bldg Length (ft) 20. Bldg Width (ft) 21 . Bldg Height (ft) 22. Bldg Volume (cu ft) (L x W x H) 

~( 'L.(p 6 2() '141 '-/-{)8 
OFFICIAL USE ONLY 

CON.DITibNSZ:COMMENTS: . : · '. .. .· ·;._ ·~ - . 
',/·' ·. :. ~ -~ -.. 

·: •. :·.· .. 

,. _ . . 

·-

REVl.2/ll 
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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 

~Yes 0 No 

0 Yes 0 No 

~Yes 0 No 

0 Yes !2f'No 

0 Yes Bf No 

IS" Yes 0 No 

13 Yes 0 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 I Date 

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

,l: You mpst- suP.mif, ~ (;;~rtiijc~t~ 9f lnsurance.coveri!19 !Q!3{~¢;operation/contractor...: u.6,1~!>S the : b~ilging ,Y,o~ plan to raz!3 is ~m acc;,e.ssqty:building 500~ 

2·. ~~~~~~~:~f~~~r~~~~~re·~/~{1t:m:r,e tha~ on~e .story; _ ~olly -~eta~-~ed . fro~ - any o,~~~~buildi~-~;:gr;,)!,~~:~· or adj~j~;ng pr~~is~~ :' :;_~' . '~ .: ' 

._._._ :· S,tiowtl:le ;~olaer'o_{ !h~Jr.\~~~ance ;~s :- ll~puty Oi,r~ctor, Permit Division, 11 OQ;4!h St SWf:,Vo/ashington,. DC)0_024 · ·. . ~ _ 
( /•}\ :': ln~Qtie:~ir3·0,:a,~y-~8~~~c!~.6)jt~jf.~ari~1atl9~n,J:I§~~e : r:,. '' ~ ~';~ :,. ·. ~ ~{ .. : " ', 1(]:~( .. " • i, :;;~-~:':C: -·: _· '''?.t~-f: ...... ; .. ;;:~:·~ ;_·' -- -

·_ --;' ~'{ . lnclu<Je.ihese' amo'uhis:.<ltrfn~uran2e:eo9e1aM:r§b(JHy. lnjurtr$1 oo.o:oo; Agg'[eg'ate, .$.3Qo: oorJ~ gfld [Prop~·rt}i;oamagE!i~MobiQo'o;;~, ;;<:·· 

·._ .,., .• :~.:,~~}.;_:· ;,~!~t~;;~;~ ,%~:'[r\s~.r~;1~~:;~~~t~l"5f,1k;~~pj~~~ti-~n1~~ ~~~ ~9i?tric~ · ~J;9QI~ilJ&l~l~if t~~~~~g~~:96W.Mnsu~aMif.!f~Cit:'~l~~g~~~~~"~9~.-... ~ _ 
:.·~·0' ;::v.r:-t-" lf tne':insiu'ance is for:one:specific:acfd'ress·.only state that ;fRazing:;Operations'at ,, ---'· - ---co; ;·c ·; : : ':~-, :·:· ; · , , .. ;;-:-::, -~ . " · 
~~~~-~·;;·_. ~ ·~- -~J~~~L~- Zi;;t i. ~ ;~,~~ .: ~:£>; 1 . ~:~J-~-~·~:- -: -~r-~· ::: ---_r_:~::_~~-: ' :-~~- -._ --· · ~, - · ::- , ~ ~_: __ -~- -~ · 
36. Insurance Company 37, Policy or Certificate No. 38. Expiration Date 

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

l 0 Yes 1$ No 

Fee By 

Official Use Only 

Date 

If 

REV ll,lll 
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GOVERNMENT OF THE DISTRICT OF COLUMBLA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that ibl g I Y vi S:h . .,J (l)u) , ~1..-L (referred to as Owner) owns the property at 
(Legal Name of Property Owner) 

I b 18 1 V -rJJ S l-ree.:{· /JuJ 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 

·- · · ~ , a housing accommodation. 

to Section C and the sionature block. 

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

1 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. dk 

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

1 acknowledge that I must comply with the requirements in th "Tenants Opportumty to Purchase Act, " codtfied in OCOC § 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 9Pmplies with and notifies each tenant of his/her potential right to 
relocation assistance. 

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

C. Execution and Certification Aoolicable to All A 

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 Per~ t b~fore I start operations to raze the structure ~ina! and/or civil penalties . 

Name of Owner: 101 '6 I lJ 51-<<-et t.Jw, l-1.-L S1gnature: , · ~_1/!'d 
(Print Name of Owner) 

Name of Agent: :::)1-epHe.,-J -1'!t-Ft~.G' 
(Print Name of Authorized Agent) 

REV U/ll 
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overnment of the Di~ct 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 

0ECEIVEn n NOV 06 201~ u 
BY:. ___ _ 

Date: November 06, 2014 Cap ld: R1500018 

D.C. Historic Preservation Office 
II 00 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: 

5509 CST SE 

LOT: 0014 SQUARE: 5293 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 .. Wa,-;him>ton O .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: \ l- ~- \~ s;gn•ture' ~ ---....._ 

Name of releasing HPO Official. (print) CJtlAjco£ 

(!' 

Page 9 of 13 



TO 

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

j. .. * --
tiQTICE TO PROCEED 

Address: 5509 C STREET SE 
Square: 5293 LOT: 0014 
Control# 14-01130 

MIRACLE CLEANING & MAINTENANCE 
439 10TH STREET NE 
WASHINGTON DC 20002 

PAUL WATERS 
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 . 

"' ACCORDINGIJ:_. you are directed to rernove the structure 11~1mediat§lr. The 
Department of Consumer and Regulatory Affairs will coordinate the removal of 
utility servicf's to this structure bur per staff:·ment of v<lork., you are reqwred 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 · 

B 

• Any questions regarding this NOTICE may be directed to Robert Spriggs, 
Enforcement Program Mana·ger on (202} 442-4406 or Paul Waters, 
DeDYtv Director for Enf e t and Legislative Affairs on (202) 442-8410 

;:;' , Date: / 0 /;l 'f /Pj 
Paul Waters Deputy Director, Enforcement and legislative Affairs 1 

Contractor Signature:~ CU, ~Date: /IJ 17 "'{ ~ f 
1100 4T11 STREET SW, Washington, D.C. 20024 (202) 442-8947 



Government of the District of Columbia 

-:: = .1 . .. . - . r II :: ~ - ; •• • 

:: u a•_•:'n•••:: ==···· lll ':: :: 
APPLICATION FOR RAZE PERMIT 

DlP~UMl.\'T OF CO:O:WMER ~ R£GUL~TORY Mr~IRI 

Application ~anb-~download~d a_nd is fiUable e.l{~ept for signature area.Jf no't filling ~ut ori -~omputer, pf~as~-tW~-~t.:pr!nt.legibly 
in ink. PiE!'iiSe pq>vid~ detaiJe~ infri~ma_tl~n~ :w~ife N /A. ( non~applicab(e) -for items that do not apply. Erasfng';< crossing out, . , 
whiting giit; qt btflel-Wi~~- ait~ring any entere~:irir&m~tidh wih void this app1ication. :the oWt}e.,r ofi-eco~d inu.SJ:~ign :tbe : 
ap'piicatio?·with an '8riginal signature. . - - . . . . . . ·"c · . .' .;~ 

Applicabl~ code ;~'t:;i~n; are in the 20,08 DC Buil~;~~ Cod~:s~pplemeni: Ch~pte.r I§ 1,05.1,7, 105.1. 7.1, 1 05.1. -i.1.lios..1~7,1.;~ 
• . i·• .,,.~~- ';>·-,··{-"'-" --:-·-~ __.--_-~-~ ~·-·-·::" --· ~··.-"· "'· '·-:· .. ,.·; ... _-..,, :_ , .. }· __ .., ; ~ •. ;..:.._ • - ~ .' .i• .. .;.t;:_. ~ / 
10S>!.Z'2;\anil·S~diiin 155A. · ·· •i '.4:• •· · .. ·. " • - • · <.1>: ••• • '· t'J. . <:v,·h 

Application Date :----------------

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

S .soC[ c.,_ s -r: s < t:: 5~~~ oo- I<{ 

2. APPLICANT INFORMATION 
6. Property Owner 7 'j)(!.,e;,;;:-ing address (include zip) 8. Phone Number(s) 9. Email 

D &ouf '1_.,0~-

(; ~(){) L{--{l( 51 /Jv W Lflf~- (c/f 'L q 
1 O~gent/ContracB for ?JXU.f ap~ble) 14 c~qte mtlcrPte~Tiud~ 

1 

12. Phone Number(s) 13. Email 

0 ~rxt-' · i\ 6o [..e?'Z .- 't"'e._ S o..cJt..s ... .v J r, 
y'\1\ ( (Itt w tt-f> vJ~W D c.. 1.-000 'L ~L{b-{b1-9 (iJ> M StJr ~ WJ 

. TYPE OF PERMI 

4. DESCRIPTION OF BUILDING 

15 "0;p~o:'r"';'"~ ;o~o~o> 7'~·~~~og) ~ t I l ~ 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.) 

12--t ~ .. ~clR_ v+\·tL~ Bv e--f- ~wo-o b 
19. Bldg Length (ft) 20. Bldg Width (ft) 22. Bldg Volume (cu ft) (L x W x H) ts 

REV 1l,IU 
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SECTION A. RAZE PERMIT 

~4~qactotsDd:;e;t (iSu~ zf}~, 

uJk tr 1? ~-~ · 'UJ~O 

25. Contractor's Phone 

'U L--' s-lfi> ~{6 ~ 1 
26. Historic District? 

27. CFA? 

28. Raze Entire Building? 

29. Building Condemned? 

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

31 . Building Vacant? 

32. Public Space Vault? No 

' 

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

~A'M"?f DPM0'7C[ 

~ 

REVU/11 
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& 
* T** 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 

0E,CEIVE~ 
f·:'"(!. NOV 1 3 2014 
I BY: _ __ _ 

Date: November 04, 2014 Cap ld : R1500016 

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: 

3949 52ND ST NW 

LOT: 0815 SQUARE: 1458 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 .. Wrt.~hinP"tnn O.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) 

PLEASE RETURN APPROVED CLEARANCE TO: 
karen@casengineering.can 

202-744-2375 (phone) OR 301-607-8045 (fax) 
or Mail to: 

CAS Engrneering 
108 W Rrdgev~lle Blvd 

Mt. Arry. MD 21771 
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I Print rorm J 
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

··· ~ =• ! •= · =• •= APPLICATION FOR RAZE PERMIT 
PH'·:~ ~l \II s ·~ l.~t cn~w·.W{ (• r.:t;tri ·\h H;r :~n :.:~' 

lication can be downloaded and is fillable except for signature area. If not filling out on computer, please type or print legibly 
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. 

' 105.1.7.1, 105.1.7.1.1, 105.1. 7.1 .2, 

2~ APPliCANTJNfORMATION ·-- . 
. . · ' - .. - .... - ,-,.······ -·.·-. .. __ .... _ ··- ;.• . 

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

I aurstT 'iiiAPV A/Jt~r') Shtt ~~~3825 52NDST, NWWASH. DC2001611l ll [ 
10. AgenVContractor for Owner (if applicable) I 11 . Complete mailing address (include zip) 112. Phone Number(s) 13. Email 

I '!<.MARTINO/CAS ENGINEERING 1 08W.RidgevilleBivdMt.AiryMD21771II,2027442375 I 
~========~~=============0 

Zlh~iS .. iS .. VS.t 1.1..3 

0 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: 

1.5-STORY SINGLE FAMILY DETACHED HOME, WITH LOWER LEVEL I ll.s I 
17. Use(s) of Property (specifically indicate if any use is residential.) 18. Materials of Building (brick. wood , etc.) 

l RESIDEf\JTIAL SINGLE FAMILY HOME II STONE+ FRAME I 
.. ,2:

5 
Bldg >Mdth (ft) 

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

1 36 1113 1135100 ~ I - -· 
OFFICIAL USE ONlY 

CONDITIONS/ COMMENTS: 

I 
I 
I 

.. . -·--· .. ... . ··--·-· ··· ------ ---··-·----------- ·-------------- .. . . ·-· ··---------· ··-···· -- -- --·-··· -···· ·· ----------- ----·---------~--------------------------·---- · ····- .... ----------· 



r..- -· < ' \ --~~... ' ' ' • ' ~ ' ' ' ' "' - ::; ~·-~$ECTIOffA;RAZ~' l?.aRMlT '', :": ... ' .... - ; -. .· '~---,_,- - .:t-·· 
~' .. ' '' .•, 'I 

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

II I ~ II 
-

26. Historic District? OYes~No 33. Raze Contractor Signature 

27 . Fine Arts District? 0Yes~No \ /'-

34. Propert\ Owner Sign~ure • 
-

28. Raze Entire Building? ~YesONo 

r ~ ~ ~~ ~ 29. Building Condemned? OYes~No ,, ~ \ ~ ~ ~ 
30a. Party Wall? OYes~No 30b. l~e{):(djacenrproper't)'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? ~YesONo Building must be vacant before Raze Permit issuance. 

32. Public Space Vault? 0Yes~No Official Use Only 
Fee By Date 

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

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

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

• Show the holder of the insurance as: Deputy Director, Permit Division, 941 North Capitol St NE, Washington, DC 20002 
.. Include a 30-day advance notice cancellation clause . 

" Include these amounts of insurance coverage: Bodily Injury, $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) 

'>G Ins• •r?nCA Co~O?QI' 'l7 o . . f". ' ' " 'lQ r::. n. I -- --_ .. _, -- -· ····--··- ··· ·-. --· - ·r-··- .. ·-·· ·-,- -· .. ·- ... _ .. _- - -:~-- .. , 

39. Asbestos in Building? I DYes~ No Official Use Only 
If yes, indicate location: 

Fee By Date 

L ... . . . .. . . . ----------



Buildings on 52nd Street NW Between 3949 and 3949 
This project has been funded in part by a U.S. Department of the Interior, National Park Service Historic 
Preservation Fund grant administered by the District of Columbia's Historic Preservation Office. 

Sfuare-Lot 

1458 0815 

Owner 

Address 

3949 52nd Street NW 0 X 0 

Architect 

Updated? Yes Extant? Yes 

Material Purp_ose Permit Date 

dwelling B-11 078 5nt1956 

Builder 

Cost 

$0 

Friday, November 14,2014 Page 1 ofl 
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Govemment of the District of Colun1 bia 
Department of Consumer and Regulatory Affairs 

Permit Opor~tions Division 

1100 4th Strcot SW 

Washingt~n DC 20024 

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

0Ece•ven n NOV 1 8 201~ u 
BY~·---

Date: November 14, 2014 Cap ld: R1500023 

D.C. His toric Prcscn·n tion Offi ce 
1100 -lth StrcCI S.\V., llm E650 

Washington, DC 20024 

Rc: ll~qucst for tlcar:wcc of premises subject to rnzint:: opcrutions 

J\n application to r.w: the ~tructun: idcntilicu below. locat~:d in the District of Columbiu. was lilcd on 

this date with the Permit Operations Division. Our records do not rcv~.:al any kind of conservation holds 
on this property. We arc hcrcby n:questing confirmation .ti-o111 your onice, in order to release the sul~iect 

pt.:nnit. 

Address: 

2700 :'>IAHTIN 1JUTIIE1l KING JR AVE SE 

LOT: 0830 SQUARE: 5868 TYPE: VACANT: Yes 

Please notil)' our omc.: of the sutisflu:tory completion of your inspection <)f the premises. by fi ll ing out 
the clcur<.~nce sect ion below und returning this form to the D.C.R.A. Permit Operations Division. 1100 
-llh Sln~t~ l S. w .. \Va.;hinPinn n.c. 200:::!.:1. 

CLEARANCE 

ll1is i.; to inform you that we rcscarci11:J our r.:cords concerning tht.: structure idcnriticd ubovc and we 
hnve no olDcctions to proc~:eding with the proposed ruzing of said structure. 

Date: --------- Signaturo: --------------------

Name of releasing HPO Official. (print) 

Page 9 of 13 



Government of the District of Columbia 
:: 1 I I :: I I I :: :: 
:: II I :: II I :: :: 

:: I I I I :: I I :: :: I I :: 
01 rAI{TMfi'>T Of Ol~II!Millo l/GIIJ\TORY .Ill All\ 

APPLICATION FOR RAZE PERMIT 
)l;srol<ic 

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§ 105.1.7, 105.1.7.1, 105.1.7.1.1, 105.1.7.1.2, 
105.1.7.2, and Section 155A. 

AI~ coo Z,5 
1. Address of Proposed Work .:? '7 oO /'1 ~ I< Tr 
Null - No current address a nd area to be r e-
St Elizabe t hs East Campus 
Bui ldi ng 117 - Barton Hall 

6. Property Owner 
District o f Columbia 

2. APPLICANT INFORMATION 
7. Complete mailing address (include zip) I 8. Phone Number(s) 
Suite 317 
1 350 Pennsyl vani a AVE NW 
Wa shinqton. DC 20004 

/1· ;f·JJ-

9. Email 

Includes 
0825 

11 . Complete mailing address (include zip) 12. Phone Number(s) I 13 E . · ma1j 

30f'7b {- (-/7(;;' ~o.<<:..\0-~fap~~.Jn' -· 

~ Raze Permit 

4. DESCRIPTION OF BUILDING 
15. Description of Building to be Razed (e.g., two story brick single family dwelling) 
Two Story Plus Basement 

16. Existing Number of Stories of Bldg: 

2 + Basement 

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

Vacant - Pr evious ly Offices; Hospital Dormitor y Brick veneer on CMU; concrete floors; 
wood w/ GWB inte rior partitions 

19. Bldg Length (ft) 

195 

CONDITIONS/ COMMENTS: 

' 

20. Bldg Width (ft) 

122 (partial) 

21 . Bldg Height (ft) 

2 5 

OFFICIAL USE ONLY . ~' ... .. ,, 

22. Bldg Volume (cu ft) (L x W x H) 
594,750 

(actua l = 11,800 s f plan x 
2 5f t ht = C295, 0 0 0 cu f t ) 

REV1.1,1U 

Page 1 of 5 Effective April 9. 2009 



SECTION A. RAZE PERMIT 

2~~cto~:;;~s~nciA~ code) 

tYA~'/{fVs-~r1, A/1 ,7,!8 
L//0. 2'77. )o 3) 

25. Contractor's Phone 

26. Historic District? WesONo 

27.CFA? OYesDQNo 
33 .R~~~ 

28. Raze Entire Building? [!!YesONo 34. Property Owner Signature 

29. Building Condemned? OYes!XrNo 

30a. Party Wall? QYes~No 30b. If yes . adjacent property owner signature is r 

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

Fee 
QYesE:)No 32. Public Space Vault? Official Use Onl 

By Date 

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

Joseph Magnol i a DPM512 Excav ator w/ hammer , c law 

1. You must submit a Certificate of Insurance covering the raze operation/contractor- unles~ the building you plan to raze is an aceessory 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. Th~ Cerp~ec~~e ~~o~~: _· . . 1 :• _· .. , . . <: ,·- :. , . . . ·· :• _ . _ .. -, '"" ·'"'y: ~" r;:· , • 
' • ShOw th_a f.lolder of the,ih§uran_ce as: Deputy pi rector, Permit Division; 1109 4th-St s~. Washi!19!0i), PC· 2®Z4~ 

I. :..;-.d·'··· 3n "' · .... d ·.. '"'- yti ~ ' .... 'u·· t=· · '"' I ,,,. · ·• ·· · ,Y,, •· . · ·•· . ' .- · ·~,~-"" · ':;:e• · · ·•· • nlil\l e-a \I"Uay a vanceno ce.cance a 100 cause... . . • ;;'. . ., : .. -· • '-'< ··: " • !fi:' r"'·?··i"'::Y''\''"i;, ... :;/>,_,...;,". 1-- ·'~ ..• , ,,,, ~ - ''"' ~-

... · ~··· ;~ . ~~ctailt:'~~e~~~I)U~fi~i~~~,r~~v~~ilt:~!ll~J~~r9:~$.i6~.o5~~As9~iit~r$3oH~oot~ttft;~Baffi~~$liO:fo()~~i:::=~:~tt~~;:~ 
• State tti~ tfie 'insuran~, ~~ers i~·azing Qi)eia~S.:ln the D~!fjcfof COI~ml:iia/·if'the seo~ of ~ili;l!r!HJ~ iftot~ilket CovedJge;· ·, · . 
• If the insurance is for one specific address only, state that, "Razing Operations at-------;:-:-:----· -:-----:-:-:-~:-:----::----

36_ Insurance Company 

LQ// 
39. Asbestos in Building? 
If ves, indicate location: 

37. Policy or Certificate No. 

/26 ~,2 5' ~~ ¥7 

Fee By Date 

REV 1.1/1.1 

Page 2 of 5 Effective April 9, 2009 



GOVERNMENT OF THE DISTRICT Of COLUMBIA 

CERIFICATION FOR 
RAZE PERMIT APPLICATION 

This certifies that IJ,·JJr,1d ~.r c..~~J;~ (referred to as Owner) owns the property at 
(legal Name of P~erty;;ner) 

2 '7a::J ..41.,,./t-1 41~'< 1::-y ~n rrfat t~e person signing below has the legal authority to execute this Certification 
(Proporty Address) 

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

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

I understand that the Raze Pennit 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. 

W (Initial here to certify that you have read and understand thl& paragraph) 

A. Use of Proeertv as Housing Accommodation 

I hereby certify that the structure to be razed Its Ia housing accommodation. 
lUJIIIJ 001, 

If the structure is a housing accommodation complete Section B.lf the structure Is not a housing accommodation, skip to Section C and the si~nalure block. 

B. Additional Provisions Aeelicable 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. &" -1!/. (Initial here to certify that you have read and understand thla paragraph) 

I acknowledge that I must comply with the requirements in the "Tenants Opportunity to Purchase Act,wcodified in OCOC § 42-
3404.02, et seq., and In subchapter VII of the •Rental Housing Act,• codified In OCOC §§ 42-3507.01 to 42-3507.03 with 
implementing regulations In 14 DCM~ § 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. ~ 0.., 

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

c. Execution and Certification Aeellcable to All Aeellcants 

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 OCRA's authority and discretion. I acknowledge that 1 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: ~&?~9~ _/~:::z 
(Print Name of Owner} 

Name of Agent 646e. . o.l/vt!!/ 
(Print Name of Authorfzed Agent) 

-~ 

this~y 

My COil'VTIIssion expires Jtiy 31, 2016. 

Signature: 

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

~,~~ ... , ............ ~ 
.. ··· , ~ s · r r 

•' \. ... i () ...... ~ ..... ~· 
( 

~ .•,.'¥ I.D !·~~~ .. .:::;:, ,., .. -.. ~ 
;IL • :' • 0 ~~ · ·~ "' -"<[ ~ ... : "- N ~· ~. ·~ ,tf.~ "I'; 

i' ... •• ,.. )of , : '1,.(~ • . :u.j ~f· • • r'. \IJ _, -'')4": .. 0 '': g;,~·"' .... :·.\:' ' . · ·~ .. 1··"t.t .. 7 :J,i A.. . ··~ .~·· •• ,... - ~··· \1 • ...~ ~ ··t ~~~ ......... .. ft._"-~· " 
'(, '.h. ·11 ·~ ~ ... ~ •• 4'. 

·1'.'f/1 II .J. 0 1. .MI<" " ' :4~~ ....... ..- t.J ., .. ~~ fl· ~ ,,, 

--
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1935 3626 Davis Street NW 

0208 1618 14th Street NW- Fourteenth Street Historic 

District 

5293 5509 C Street SE 



1458 0815 10/03/2004 3949 52"d Street NW 

Saint Elizabet hs Building 117- Barton Hall -

Saint Elizabeths Hospital Historic District 


