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1.1.1 - Zoning Review

Home Occupation Permit — Zoning Review

1. From the Accela home screen, click the “Search” icon button.
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2. Enter the permit number in the “Permit Number” field then click the “Submit” icon
button.
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3. Click the “Summary” icon button.
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4. Accela will now open a new “Edit Record by Single” window. Enter the

description of work in the “Description of Work” field.
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5. Scroll down to the “Home Occupation Permit” section.
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7. Select the business entity from the “The application is for” drop down menu.
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8. Select type of business from the “Describe the proposed business you intend to
operate” drop down menu.
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9. Enter the total square footage of the home in the “What is the total square

footage of your residence” field.
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10. Select the percentage of the home that is devoted to business use in the “What
percentage will be used for the operation of the proposed business” drop down
menu.
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11. Specify if alterations are to be made to the home to accommodate the business.
If alterations are to be made, specify the Building Permit number and describe
the modifications.
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12.Indicate the number of employees working in the business in the “How many
persons will be employed in your proposed business” field and click the correct
radial box indicating if any of the employees reside with you.
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13. Enter information about signage in the indicated fields.
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14.Enter information about product creation in the indicated fields.
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16. Enter information about the number of clients served in a one hour period, the
type and number of vehicles involved in the business, and the type of parking

available in the indicated fields.
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17.1f the customer has indicated they will be operating a bed and breakfast, enter
the appropriate information in the indicated fields.
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18. Scroll to the bottom of the window, and click the “Submit” icon button.
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19. Accela will now close the window and return to the Accela home screen. Once all
information has been entered and all forms have been verified, click on the
“Workflow” link located in the “My Navigation” menu to begin the approval

process.

User Info IEJ l:] @ Record IEJ l:] @
> Justin Bellow Menu Q Search ']' New “ GIS ? Help My QuickQueries --Select-- ~ Module Building ~
Permit Center Md1222p M
Managers ===
B Permit # Status Permit Type Opened Street# Street Name Street Quadrant UnitType Unit# Created B
Type
[[] HO1300266 Application Accepted Building/Home Occupation/NA/NA 05/01/2013 433 M ST NW JBELLOW
B SVP1300122 Vacant Enforce/Compliance/Housing/Vacant 10/04/2012 433 MASSACHUSETTS AVE NW WLASHLE"
Property
Il RVP1200115 Exempt-Construction Enforce/Registration/Housing/Vacant 10/04/2012 433 MASSACHUSETTS AVE NW WLASHLE"
Property
0 P1203387 Permit Issued Building/Supplemental/Plumbing and 02/23/2012 433 MASSACHUSETTS AVE NW JDEVAUGH
o = — = B Gas/NA
My Navigation [EN=I=)
— [ Blzos7zz Permit Issued Building/Construction/Alteration and  02/06/2012 433 MASSACHUSETTS AVE  NW WLASHLE
& cAPNew Repair/NA
Cap Detail/Summary
oriow CLICK HERE :
[2  Application Info = A notice was added to this record on 2008-06-26.
[ Application Tables (i) Condition: HPRB Severity: Notice
Total conditions: 1 (Hotice: 1)
¥ PayFees
& Manage Fees eanss
isu  Related cap's
@ Schedule Inspections wena ) |new % supervisor 7 |Hep
3 Manage Inspections
[(3 Manage Documents +|GoTo Workflow
3 Assign Tasks
[ Contacts 2 !Norkﬁow‘Ta.sles
- Application Acceptance
DCRA default i 9 - ~ Task Status Status Date  Action By

20.Click the “Zoning Review” link in the

“Workflow Tasks” menu.
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A‘_ [[] Ho1300266 Application Accepted Building/Home Occupation/NA/NA 05/01/2013 433 M ST NW JBELLOW
B 122 Vacant Enforce/Compliance/Housing/Vacant 10/04/2012 433 MASSACHUSETTS AVE NW WLASHLE"
Property
I]epnrlmenlf‘ ! & D Exempt-Construction Enforce/Registration/Housing/Vacant 10/04/2012 433 MASSACHUSETTS AVE NW WLASHLE
Regulatory Affairs Property
B Permit Issued Building/Supplemental/Plumbing and 02/23/2012 433 MASSACHUSETTS AVE NW JDEVAUGH
m——— Gas/NA
My Navigation Ell=a
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Workflow
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Building Permit ID: HO1300266

3 Application Info A notice was added to this record on 2008-06-26.
@ Application Tables \_1) TC;:‘dilian (HPRB:M(;LP' N:;i'ioe
5 pavr conditions: ice:
& MaanagE:SFees View notice
@ Schedule Inspections Menu 9 New j‘ Supervisor - Help
@ Manage Inspections
2 Manage Documents +|GoTo Workflow
[i] k:
% ?::Itﬂt::s = 2 Workflow Tasks
DCRA default it o7
CLICK HERE Slallt.ls Sla/lujDale Acl\.cm By
N EaE T Te=0E Ter ce Applicati... 05/01/2013 Justin Be...
“ H H ” 1 ”
21.Select “Zoning Review Approved” from the “Status” drop down menu, and then
H “ R
click the “Submit” icon button.
My Navigation 2l=B =S
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|28 cap Detail/Summary
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Workflow History
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7 Application Tables U) Condition: HPRE Severity: Notice
Total conditions: 1 (Notice: 1)
3 PayFees
¢4 Manage Fees e
isu Related Cap's
Sch i = | | -
3 Schedule Inspections Menu CLICK HERE . Cancel 7 | Help
3 Manage Inspections
LZJ Manage Documents 2 GoTeo
@ Assign Tasks g Workflow Tasks Task Details - Zoning Review
,:\ Contacts 23 Application Acceptance Department * Current Department Staff + Current User Status +
DCRA default ()-Zoning Review ZONING REVIEW - Xoan Mac ~ --Select-- -
Status Date * Due Date
— [C] Issue Permit 05/15/2013 Mheimitnis 3 ipp}\cat!un gan;aﬁ\iad
I [= pplication Denie
T &1, SELECT ZONING
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. =l oning Re Approved
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> Abatement REVIEW APPROVED
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» Agency Management
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22.The application has now been approved by Zoning.
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Workflow History
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There currently are no ad hoc tasks deTo BE ISSU ED

Record XS ](=]
Menu Search ' New GIS Help My QuickQueries --Select-- ~ Module Building
Hd41 b M
Permit # Status Permit Type Opened Street#  Street Name Street Quadrant Unit Type Unit#  Created By
Type
0 HO1300266 Zoning Approved Building/Home 05/01/2013 433 M ST NW JBELLOW
Occupation/NA/NA
|
Building Permit ID: HO1300266
—  Anotice was added to this record on 2008-06-26.
U) Condition: HPRB Severity: Notice
Total conditions: 1 [Hotice: 1}
View notice
Menu ‘D Hew |i. Supervisor
+ GoTo Workflow
% Workflow Tasks
[ Application Acceptance
- Zoni Rewi Status Status Date  Action By
oning Review
PERIV"T IS NOUU READY Applicati... 05/01/2013  Justin Be...
Zoning Re... 05/15/2013  Justin Be...

23.Contact the customer and advise them that the application has been approved,
and file the application in the designated location.
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1.1.2 - Issuance

1. From the Accela home screen, click the “Search” icon button

Record 2=
Menu CLICK HERE leip My QuickQueries --Select-- -
Hd41 P H
E Permit # Status Permit Type Opened Street# Street Hame Street Quadrant UnitType Unit# Created By
Type
m P1303461 Open Building/Supplemental/Flumbing 03/13/2013 733 FARRAGUT ST MW SWILLIAMS
and Gas/MNA

2. Enter the Home Occupation permit number in the “Permit Number” field, and

then click the “Submit” icon button.

Record

i]Submil i

Permit Number

STEP 2 - CLICK HERE hep

el

te:
. STEP 1-ENTER PERMIT,raoexzmczl
NUMBER HERE 2012 [

First Hame Last Name

Street # Street Name Street Type Unit #

--Select-- -
Citu

3. The permit record will now display in the “Record”
User Info |2il=/ 2 M Record
> Justin Bellow Menu g]Searcn g]uew Q]GIS i]“elp My QuickQueries --Selact--

Permit Center W41 M
Managers
DCRA ] Permit # Status Permit Type Opened Street #

D HO1300266 Zoning Approved Building/Home 05/01/2013 433

Occupation/NA/NA

Department of Consumer &
Regulatory Affairs

Building Permit ID: HO1300266

E[=]=]
~ Module Building +
Street Name Street Quadrant Unit Type Unit# Created By
Type
M ST NW JBELLOW

~7~  Anotice was added to this record on Z008-06-26.
Ll) Condition: HPRB Severity: Notice

My Navigation Total conditions: 1 (Notice: 1)
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CAP New View notice
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Cap Detail /Summary
Condition/Comment
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Application Info
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@ Workflow Tasks
[#-{"]- Application Acceptance

Task

+-("]- Zoning Review

(- Issue Permit Application Acceptance

B
B

Zoning Review

Issue Permit

There currently are no ad hoc tasks defined.

&1&l&l

Manage Documents

]

Assian Tasks

Status Status Date
05/01/2013

05/15/2013

Action By
Applicati... Justin Be...

Zoning Re... Justin Be...

4. Click the “Manage Fees” link located in the “My Navigation” panel on the left side

of the Accela home screen.
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v Application Tabkles
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:?: Manage Documents » Workfiow Task and inspectsn Searching
5. The remaining fees in Accela are correct. Click the boxes directly to the left of the
first two record entries that have not yet been invoiced.
User Info |2 |=/|C) B Record &<
> Justin Bellow uenu g]s@arcn Q]New QJGIS i]uen; My QuickQueries --Select-- « Medule Euilding
e Cerer CREW’
B Permit # Status Permit Type Opened Street # Street Name Street Quadrant Unit Type Unit # Created By
Type
[ Hoi00285 Zoning Approved Building/Home 05/01/2013 433 M sT NW IBELLOW

Occupation/NA/NA

D AT & Building Permit ID: HO1300266

Q A notice was added to this record on 2008-D6-26.
o = i) Condition: HPRE Severity: Notice
My Navigation EJa Total conditions: 1 (Notice: 1)

& cAP New View notice

E Cap Detail /Summary
Cnm:(ift:on[cumment Menu  +S | Add i]Delele @]Void‘ STEP 2 - CLICK HERE
Workflow
Workflow +|GoTo Fee (4)

Workflow History

Application Info
Application Tables Fee Calc. Factor:  Job Value(Contractor)$0.00 Fee Total $72.60

1= £ie RS0

Pay Fees

Manage Fees
Related Cap's
Schedule Inspections
Manage Inspections
Manage Documents
Assign Tasks
Contacts

CRA defanlt

Invoice # Description Quantity Fees Status Date

Assessed
STEP 1 - CLICK THESE 2 BOXES ~ ==»
Enhanced Service Fee - Filin... 1 $3.30 INVOICED  05/01/2013
Home Occupancy Filing Fee 1 $33.00 INVOICED 05/01/2013

S &) €]

A

2

6. Accela has now generated a new invoice number for the remaining fees.
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Record [E S]]
Menu Q Search ‘D New ﬁ GIS f Help My QuickQueries --Selsct-- ~ Module Building -

Hd41p H
& Permit # Status Permit Type Opened Street#  Street Name Street Quadrant Unit Type Unit # Created By

Type
0 HO1300266 Zoning Approved Building/Home 05/01/2013 433 M ST NW JBELLOW [ |
Occupation/NA/NA

Building Permit ID: HO1300266

+ A notice was added to this record on 2008-06-26.

@ Condition: HPRE Severity: Notice

Total conditions: 1 (Notice: 1)
View notice

menu  +5 [add (7 |Detete () void 53) invoice 7 |Heip
22 feo i ACCELA HAS
Fee Calc. Factor: Job Value(Contractor)$0.00 - Fee Total $72.60 GENERATED A

B Invoice # Description Quantity Fees Status Date
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[[ 1227506  Enhanced Service Fee - Filin... 1 $3.30 INVOICED — 05/01/2013 N EW I NVOI CE
I Home Oceunancy Filing Fee 1 433,00 INVQICFD 0570172013
B 1 &  Enhanced Service Fee - HOP 1 $3.30 INVOICED  05/01/2013 N U M BER FOR TH E
[ 1 686 Home Cccupancy Issuance Fee 1 $33.00 INVOICED 05/01/2013

7. Navigate to the “Reports” menu located at the left hand side of the Accela home

screen and click the “Permitting” link.

Reports Per
g B

0 rec

O ARDdLUEITieErnL

» ABL

» ACA

¥ Agency Management
» Boilers

1|

| CLICKHERE
| A

e Denoctivro

8. Clicking on the “Permitting” link will expand the menu. Once expanded, locate the
“Invoice” link and click the “Invoice” link.
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9. Clicking the “Invoice” link will open a new window. In the new window, enter the
invoice number generated earlier in the “Invoice Number” field and click the
“Submit” icon.

m https://eclips.in.dc.gov/portlets/reports/reportShow.do?mode=show&reportld=214&modL % Government of the District of Columbia [US] | by |

L | Submit 'STEP 2 - CLICK HERE

Invoice_Number *

« STEP 1-ENTER INVOICE NUMBER

10. After clicking the “Submit” icon, Accela will generate a PDF of the invoice in a
new window. Click the printer icon located at the top left-hand corner of the
window.
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[iate: April 35, 3013 INVOICE

Ivpdc s Humber; 1320343

Ciatomar: USGHF WATERFRONT STATION LLE

Maling Address: USAA REAL ESTATE COMPANY
8730 COLONNADE BLVD STE 600
SAN ANTORID, TX TE230.F30%

Addrens of Werk: 1100 dTH 3T 5W
WASHINGTOMN, DC 20034

Permit: ]

Type of Parm; Machanical

e Costh Ferii! Dincripaion:

381 43004 1000 Frd a8 Entsateed] Sorsice Fae - Mechanical

3081 430041000 1 i 3 Clarid [E [0 - 130,086 BTU) Fee [Emer 110 Calculate)
Invoics Toasl: p ]

11. A Print Dialogue box will now open. Change the number of copies to “2” by either
inputting the number “2” in the “Copies” field, or by pressing the up arrow to the
right of the “Copies” field and then click on the “OK” button.
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12.Two copies of the invoice will now print. Provide both copies to the customer and

1/1

st |STEP2-CLICKOK  EEp> | o=

direct them towards the Cashier. If the applicant is going to pay the invoice
immediately, keep the application package at your desk. If the applicant is not
going to pay the invoices immediately, return the application and all supporting

documents to the applicant.

13.When the customer returns, confirm that the permit has been paid by examining

the invoice. The invoice should now have blue printing at the top right-hand
corner of the invoice. (see Figure 2.39)



Department of Consumer and RegulatmN'DTE THE PRINTING FROM THE CASHIER

D[:I{iﬁk - Permit Operations Division P -
1900 deh Streat SW £ IMAMECE AMD TREASUEY

£ A TR (F CORSUME & Pl A 1087 &5F RS Washington DG 20074
Tel, [(302) 442 - 4589 Fax [202) 442 - 4867 Office: L s el L i
. ¢ 1 113

Date: April 23, 2013 INVOICE CPARTHE F CoN
Inveice Mumber: 1218584 ; ument : _ $35.
Customen: CAPITOL HILL INVESTORS LLC ’{ i: $34 e
L 5 Tefdered . y
Mailing Address: 7101 WISCONSIN AVE STE 1203 !
MOTE THE RECEIPT #

BETHESDA, MD Z0814-4873

Address of Work: 4085 BTH 5T SE
WASHINGTOMN, DC 20003

Pormit: I

Type of Permit: Plumbing and Gas

Acct Code: Feos: Description:

3014-304-1000-2141 §3.30 Ernhanced Service Fes - Plumbing

3014-3014-1000- 2141 $33.00 Rgvision Fog (Manually Efter Amount)

Invoice Total: 53620

B Haw bas

14.Upon confirming that the invoice has been paid, retain the copy of the invoice.
The customer will also have either two or three small receipts from the Cashier —

retain one of the small receipts.



0ffice of Finance
and Treasury

Date: 42372013 12:30 PN
Office: DCAA Terr: 0FT-CHRATTL
Batch: 205955 Batch Date: 4/23/2013

NOTE THE RECEIPT #
CEPARTHENT OF CONSUYER &sr orzatson

Comment Docusent .
Payment Total: $%.30
Payment Distribution:

2141 CRD {3014 10007-opsS0 §36.30
VS Tendered; £36,30

Thank you for your payment,
Kave & nice day!

15.0nce you have confirmed that the invoice has been paid, bring up the permit
record by typing the permit number in the “Permit Number” field in the “Record”
section. Then click the “Submit” icon.”

Fstep 2 - cuick HERe [
.

i]Suhmit J  Reset @]mnoﬂ g]hlew 7 | Help

Opened Date:
From: 04/26/201C E|
To: 04/25/2012 El

STEP 1 - ENTER PERMIT
ree Unit #
NUMBER Froaifyee

16.0n the following screen, locate the “Pay Fees” link under the “My Navigation”
menu located on the left hand side of the Accela home screen and click the “Pay

Fees” link.
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1;' Cap Detail/Summary
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|_:_.' Manage Documents
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DCRA default

17.0n the “Pay Fees” page, click on the “Pay” icon located at the top left hand

corner of the “Payment” section.

bly 7 |Refund  B) 'void (S| |GenerateReceipt (S| FundTransfer 7 | Help
- Payment
CLICK HERE
Total Invoice Amount: $187.00 Terminal #:
Total Payment £0.00 Cashier ID:

Total Balance: £187.00 Date:
Amount Not Applied: £0.00

18.Examine the invoice or the receipt and discern what method of payment the
customer used. Select this method of payment from the “Method” drop down
menu. Now, examine the invoice or the receipt, locate the receipt number, and
enter this number in the “Receipt #” field. Once this information is entered, click

on the “Save” icon.

Ly R s e

! STEP 3 - CLICK HERE [ "

+ GaTo Faymeny
Amount: Marthod: Receipt . *
bo.60 Cash ol
Payar: Coamur
£ *
Lic Paper Number:
STEP 1- STEP 2 - ENTER
SELECT RECEIPT NUMBER

Tk PAYMENT



19.0n the “Apply Fees” page, click on the box directly below the phrase “Amount
Not Applied” in order to select all of the outstanding fee entries. Next, click on the
“Full Pay” icon in order to apply full payment for the outstanding entries. Finally,
click on the “Submit” icon in order to complete the application of fees.
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Street #

05/01/2013 433

Street Hame

M

e
0
@]

¥ Module Building -

Street Quadrant Unit Type
Type

S NW

Unit#  Created By

JBELLOW

CLICK HERE

Cap Detail/Summary
Condition /Comment
Workflow
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Manage Documents
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RA default

T GoT0

Amount Not Applied:

[C] Invoice #

D 1227506

$36.30
Fee ltem
Enhanced Service Fee - Filing Fee

Home Qccupancy Filing Fee

QSTEP 1- CLICK HERE

Quantity

1

1

LSTEP 2 - CLICK HERE

Fee
$3.30
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$33.00

$3.30

Paid
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$0.00
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$3.30 0.00

Total

20.0nce the fees have been applied, you may begin the finalization of the Issuance
process. Click on the “Workflow” link which is located on the “My Navigation”
menu on the left hand side of the Accela screen.
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21.0n the “Workflow” screen, click on the “Issue Permit” link, highlighted in red.

CE) menw | wew W supervisor 7 | Help
+ GoTo Workflow

CLICK HERE lesue Permit

Inspectson Inspechio...

Thera cufrénitly Bré fio 5a hod sks defined.

22.0n the following page, select “Permit Issued” from the “Status” drop down menu,
and then click the “Submit” icon.

EE| Menu L Subemit |-p Assign () Reset "' |Calcutsebosrs ) camest ¥ |netp
+ GaTo Wiarkow

Tash Detidi - lises Pesived

P Workd
"y T Al Depariment = partr Staff = g Siatus =
STEP 2 - CLICK HERE Sererfliens D“ﬂ'.'e' st Beliow

fan3 TolloarzErz01s

: STEP 1-5ELECT PERMIT
ISSUED FROM THE DROP
DOWN MENU

o4z
There currendhy are no ad hoc Easks defimed. C

23.The permit is now in “Issued” status and can be printed. Navigate to the
“Reports” menu located at the left hand side of the Accela home screen and click

the “Permitting” link.

Reports 2= 3 B Pel
F OARDGLETTIeEnL i

* ABL 0 rec
» ACA rl

» Agency Management

¥ Boilers

24.Clicking on the “Permitting” link will expand the menu. Once expanded, click the
on the “Home Occupation Permit” link



F[=]=

Electrical Permit -
Elevator Certificate
Elevator Permit
Excawvation Permit
Fence Permit
Foundation Permit
Fuel Burning
Sarage Permit
[:I‘-h::mE Dccupation Perm|=

Reports

Permit
ermit
rmit

CLICK HERE

Mi=c Fire Retardant Pair
Misc Fire Workes Permit
Misc Flag Pole

1 | 1] [ 3

Misc AftEr
Misc Anter

25.Upon clicking the “Home Occupation Permit” link, Accela will generate a copy of

the permit.

& Accela Automation® - Windows Internet Explorer il  ——— - e T (=&
=) PERM HOP PERMIT v2 20130419 101148{1].pdf - Adobe Reader Lo L o o tne Dstrct of Cole. [y ] < ][ 3003 m st o
| File Edit View Document Tools Window Help b3 SignIn
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HOP

Permit No. HO1300234

Department of Consumer and Regulatory Affairs
Pamit Opsrations Division
1100 4tn Strsst SW
‘Wiashington DC 20024
Tol.(202) 4424589 Fax (202) 842 - 4082

HOME OCCUPATION PERMIT

Date: 041872013

Aaaress:

npcose: [zone: |warn: [ squares [sumc Lot
1371 PEABODY STHW 2011 RS 4 3 1
Gamer Name: Guar Asdress:
uIp & Jer 1371 Lic 3404 CONNECTICUT AVE NW
WASHINGTON, DC 20008-1306
Busiess Entity Type: Business Type: Dein. HOME OFFICE FOR |ssueDate | pERMIT FEE:
Uinitsa Liaoity Company Susinsss Ownar Home Offio | TRANSFORTATION SERVICES. 4132013 | appressaso
PHT: s3030
Bus CwnerTenant Business  SCOTT BUSINESS SERVICES. LLC 524 No:
saprina’ 5 Agdress: 1371 PEABODY ST. NW.
Total 5q. Foatage: | % of Use: Sign ‘Sign Size and Name:
300 21-25
Emaloyees: Ha. Employess. Leased Farking: Parking Type Provided Off Strest Parking:
o o
Bed & Breakfeast | yaaw senven: # Slesping Rooms: Mo, Residents: ner Rasiaents:
[
Days of operaton Hours of Operation
MON - SUN Fom: SAM  AM To EPM PM

Condiions Restricions:

led Message

AATIC Suite - DCRA-...

fi -8 -

7| g v Pagew Safety~ Tools~ @

TIoT
0 22ND ST SE JBEMBRY
6 EAST CAPITOL ST NE AEASTERLING
1 PEABODY sT NW AEASTERLING
2 HALF ST SwW BLDG A TTHOMAS

6TH S SwW EWARREN
f [ET{ES =]

26.Review the generated permit with the customer on the computer screen to
ensure that all information has been captured correctly.



27. After reviewing the permit with the customer, click the printer icon located at the

top left-hand corner of the window.

@ Accela Automation® - Windows Internet Explorer

|CLICK HERE &+ o -

T Pera i perna e TPOTI oo ) R Bt of the District of Colu... | &= 49 | > | [0 3003 mstnw
Dogrimean +  Tanle  Windmw  Haln ® SignIn

Days or Operavon:
MON - SUN

HOUrS of Operation
Fom: GAM  AM To BPM oM

m | = |
| ] i Find
Department of Consumer and Regulatory Affairs W
PamIt Oparations Division o
1100 4tn strest sw *
‘Washington DC 20024 (g
Tl (2024424583 Fax (202) 442 - 4882 "
l l O P HOME OCCUPATION PERMIT
Permit No. HO1300234 Date: (4192013
Address Zipcode: |zone: |Ward: | Square [sume Lot
1571 PEABODY STHW w011 |Rsa 4 791 [
Taner Name: Twmer Address:
UIp & Jor 1371 Lie: 3404 CONMECTICUT AVE NW
WASHINGTON, DC 200081306
‘Busness Enity Type: Busness Type: RSP, —
Limitad Liability Company Businass Owner Homa Offica 4132013 | appr: s38.30
™ 33830
Eus Owner/Tenant Eusnes:  SCOTT BUSINESS SERVICES, LLC B2ZA N
Sabring’ Seott AGIEsE 1371 PEABODY ST, NW.
Tolal 5q. Footage. %of Use: Sign. 5ign Size and Name:
300 21-25
Empioyess Wo. Empioyess: Leased Farking: Parking Type Provided Of Strest Parking:
o o
Bed & Breakteast | weais servaa: # Slesping Rooms: Ho. Residents: Other Resldents
to

Conations/ Restmesons:

t\ed Message

TIC Suite - DCRA-... fi ~ B - & v Page~ Safety~ Tooks~ @
e
0 22ND ST SE JBEMERY
6 EAST CAPITOL 5T NE AEASTERLING
i PEABODY 5T NW AEASTERLING
2 HALF ST SW BLDG A TTHOMAS
6TH ST sSw EWARREN
<0

28. A Print Dialogue box will now open. Change the number of copies to “3” by either
inputting the number “3” in the “Copies” field, or by pressing the up arrow to the
right of the “Copies” field twice. Place one piece of DCRA permit paper, right-side
up, on printer’s manual load tray. When done, click the “OK” button.



Print - | %
Printer

Name: |HPLaserJet P2055dn UPD PS =] | Properties | e |

Comments and Forms;

Stal
Typ ST E P 1 - | Document and Markups - |
Print Preview: Composite

°£HANGE K 85
;‘TO nga" =

HOP =™

] e

range - |'.— r- | |'.T|”' |.‘.

Sk

Subset: | Allp

Reverse paH

Collate "

Page Scaling: Shrink to Printable Area -

| Auto-Rotate and Center =.

Choose paper source by PDF page size Lzl

IJse custom paper size when needed

i

Units: Inches Zoom : 96%

STEP 2 - 1f1

(=] CLICK HERE I{C ) |

Print to file

29.Three copies of the permit will now print - one copy on DCRA permit paper, and
two copies on regular paper.

30. Sign all three permits and provide the permit printed on DCRA permit paper and
one of the permits printed on regular paper to the customer.

31.Retain the remaining permit printed on copy paper, remove all staples from the
remaining documents, and bundle the permit application documents together,
signed permit on top, with a paper clip. The application package should include
the following documents:

. Signed permit printed on copy paper (on top)
. Application
. Invoice - there will be two Invoices

. Receipts - If customer only paid for 1 permit



32.Place the completed application package in the designated storage area.

33.Below is a sample copy of an issued Home Occupation Permit.

Department of Consumer and Regulatory Affairs

Permit Operations Division
1100 4th Strest 5W

Washington DC 20024
Tel (202) 442 - 4509 Fax (207) 442 - 4862

HOP "=

Permit No. HO1300207

Drabe: NRFT0LY

Addeess Zipoode oo, Ward Square: | Suffic Lat:
17T ETH ST SE 10003 CAPR L] [ 2] o023
Orameir Mame O Address:
1007 dth Street Ne Lic AT ETH ST BE
WASHINGTON, D 20003-1127
Bisinass Ensity Typa Basinirss Typa Dezscripmass: HOME OFFICE FOR Issiue Date PFERAMIT FEE -
Limised Liabsbiy Comparny Business Dwrser Home Office HOAE RENOVATION SERVICES WINDOY | e maae
FET: 3830
Bus OwnenTenant Busingss  J & J RENOVATIONS, LLC BEA Mo
Junsica M Crane Address: 17 6TH STSE
WG ETE
Total Sq. Footage: % of Usa: Signc Sign Size and Name:
1540 1:-8 Ho
Empilcyess Ho, Employees Leased Parking; Parking Type Prowded Off Street Parking
Mo -] Mo
Bod & Breaiteas! Meaks Sarved & Sleeping Rooms Mo. Residents Other Foesidents:
Mo
Days of Operation Haurs of Oiperalion
MAOM - FRI From: @AM AW To: BPM PN

Conditions Feestrictions:

Director - Pemil Clork
Micholas & Majef et ’-‘L‘:?“ﬁ:

Keith Hawkins

TO REPORT WASTE, FRAUD OR ABUSE BY ANY DC GOVERNMENT OFFICIAL, CALL THE DG INSPECTOR GENERAL AT 1800-521-183%
FOR CONSTRUCTION INSPECTION ICUIRIES CALL (207) 842-9557
TO SCHEDULE INSPECTIONS PLEASE CALL (302) 442 G557
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1.2 - Mechanical
As per 12A DCMR 105.1:

A permit shall be obtained from the code official before any of the
construction activities or regulated actions specified in Sections 105.1.1
through 105.1.13 shall begin. Depending on the scope of work, as
specified in Sections 105.1.1 through 105.1.13, a construction project shall
require one or more of the following types of permit:

1. Building permit.

2. Interior demolition permit.
3. Partial demolition permit.
4. Raze permit.

5. Sign permit.

6. Special sign permit

7. Projection permit.

8. Public space permit.

9. Specialty permit.

10. Miscellaneous permit.
11. Supplemental permit.

Further, as per 12A DCMR 105.1.16:

Installation, replacement or repair of refrigerating or cooling equipment,
pressure vessels or boilers, other than equipment exempt under Section
105.2.2.2, shall require a supplemental mechanical installation permit.
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1.2.1 - Intake

1. Before proceeding in Accela, ensure that the customer is a Master
Mechanical license holder by verifying the Master’s license. If the customer is
not a Master, proceed to step 2.

2. If the customer is a designee of the Master, verify that the designee has a
copy of the Master’s license and a letter of authorization in hand or that
copies of both documents are on file digitally.

e To determine if copies of the master’s license and authorization letter are
on file, navigate to “My Computer.”

e Locate the “Network Connection” section and double-click on the “I” drive,
which is labeled “Authorization Letters.” (See Figure 1.1)

e Locate the appropriate set of documents for the customer in the
“Authorization Letters” folder. The documents are organized alphabetically
by company name.

= -~ ~~—
@\;/-OL"." » Computer »
Organize » Systern properties Uninstall or change a program Map network drive Open Control Panel
-
- Favorites 4 Hard Disk Drives (1)
B Desktop = Local Disk (C3)

4 Downloads é” T —
196 GB free of 232 GB

= Recent Places
4 Devices with Removable Storage (1)

= Libraries -

= DVD RW Drive (D%)

J Documents __‘_‘m

@' Music -

=] Pictures 4 Network Location (3)

E Videos ; share (\\sdcrafiled3) (G:)

=, authorization letters (\\W7-keslade) budget (\\sdcrafiled3) (L)
o
-

- 6.7 GB free of 679 GB - 16.7 GB free of 679 GB

/8 Computer
&, Local Disk (C3)

;:t DOUBLE CLICK HERE

BLRADaily
citrix

Figure 1.1

3. If the Master is not in possession of their license or the customer is not a
Master and does not have the appropriate documents or in hand or on file
digitally, direct the customer to secure the appropriate documents before
allowing them to proceed further.

4. If a Master’s designee provides new documents, place them in the provided
bin for scanning after confirmation.



5. Once the customer has been authorized, confirm that the application is filled
out completely. The identified fields on the Mechanical permit provided below
must be filled out on all applications to be considered complete:



DEPARTMENT OF CONSUMEE. AND REGULATORY AFFAIRS

APPLICATIDN TO INSTALL AIR CONDITIONING AND
HEHEEE REFRIGERATION SYSTEMS IN BUILDINGS

PERMIT OPERATIONS DIVISION
1100 4th St., SW, Washington DC, 20024

A/C

Date: REQUIRED

AIR CONDITIONING AND REFRIGERATION PERMIT APPLICATION
APPLICATION MUST EE COMPLETED IN ITS ENTIRETY

CUSTOMER MUST PRINT NAME HERE

Address of Work: Suite/Room | Square: REQ. Building Permit #:
REQUIRED [Floor:
Q ot  REQ. REQUIRED
Owner of Building/ Business: Owner’s Address:
| Phone:
TYPE OF W-DHH PROPOSED USE (CURRENT USE IF NO CHANGE)
a. Mew A Single Family E. Restaurant |. Office
thmqjﬁ% B. Two Family Flat F.Store REQUIRED | ) Garaze
C. Rooming House . Shop K. Other | specify )
d. Repair D. Apartment H. Theatre
TYPE OF REFRIGRANT - REQ.
CONDENSER LOCATION REQ. Refrigeration Contractor: REQUIRED
COOLING METHOD Airl_Wzter ] REQ.
POWER SOURCE Electrid_Jzas [ REQ. Contractor License #: REQU IRED
Refrigerant Effect. No. of Compressors Address: REQU IRED
0- 120,000 ETU/ h
130,001 - £00,000 ETU ./ h REGUIRED
600,001 - 1,200,000 BTU f h = Master ASC: REQU IRED
1,200,001 - -2,400,000 BTH / h
Dwer 2,400,000 BTH/ h Company Name: REQUIRED
EQUIPMENT
MANUFACTURER EQUIPMENT MODEL Address: REQUIRED
, . REQUIRED
REQU IRED REQU IRED Signature:

License #: REQU IRED

Phone #: REQUIRED
OTHER:

TO REPORT WASTE, FRAUD OR ABUSE BY ANY DC GOVERNMENT

OFFICE OR OFFICIAL, CALL THE

INSPECTOR GEMERAL AT 1-800-521-18389 *

ALL CALLS ARE COMFIDENTIAL "% "

g
1272012 L

6. If the “Type of Work” is identified as “New” or “Remodeling” on the permit
application, then a base Building Permit is required. Ensure that




7.

e The address of the base Building Permit matches the address on the
Plumbing Permit application.

e The customer provides a copy of the base Building Permit.

e The customer indicates the Building Permit number on the application.

If the “Type of Work” is identified as “Replacement” or “Repair” on the permit
application, then a base Building Permit is not required.

Ensure that all required fields are completely filled out on the application and
all necessary documents have been provided. If the application is not
complete, direct the customer to complete the application and return when
complete.

Once the application has been verified as complete, initial the top of the
application and provide the customer with a Q-Matic number for Issuance.



HONYVYNASSY

G Ol'L NOILLOAS

L AT LAY E O







1.2.2 - Issuance

1. Ensure that the Contact Representative staffing the Information Desk has
initialed the top of the application, which denotes that the application has been
verified as complete. If the application is not initialed, send the applicant back to
the Information Desk to have the application initialed.

2. Ensure that the application is filled out in its entirety, ensuring that

e The customer has provided the lot and square on the application

o If the type of work is identified as “New” or “Remodeling”, that the base
Building Permit number is provided on the application and that a copy of
the Building Permit is provided and that the address on the base Building
Permit matches the address on the application

e The Master has signed the application and indicated the license number
on the application

e The customer has printed their name at the bottom of the application

3. Once the application has been verified as complete, you may begin processing
the application in Accela.

4. From the home screen in Accela, locate and click on the “New” button in the grey
toolbar at the top of the home screen. (see Figure 2.1)

P Accela Automation® fir - v [ @ - Pagev Safety~ Tools~ @~

Sign Out

Justin Bellow

= NavIGATION ~ (2) HELP »

{3} HOME

Home |

& MAPS »

PropertyHolds | People | Reports | Preferences

User Info |2/ |=/I2) B Record

Menu Q Search “ GIS :/ Help My QuickQueries --Select-- ~ Module Building -
M 41234557 8g2

¥ W
Permit # tatu ermit Type Opened Street# Street Name Street Quadrant UnitType Unit# Created By
CLICK HER Ture
3 2

Application Accepted Building/Construction/Sign/NA  04/23/2013 545 &8TH ST SE QCPI

Permit Issued Building/Supplemental/Plumbing 04/23/2013 405 &8TH ST SE KSLADE
and Gas/NA | |

> Justin Bellow

Permit Center
Managers

Building/Construction/Addition  04/23/2013 1206 SHEPHERD ST NE OCPI
Alteration Repair/NA

Open Building/Construction/Raze/NA  04/23/2013 1025 4TH ST NW TTHOMAS

Department of Consumer &
Regulatory Affairs

Building/Construction/Alteration 04/23/2013 413 15TH ST SE OCPI

My Havigation £ (=] d Repair/NA
an cpair,

& cAP New

Figu’remé:: j. -

5. Accela will open a new window with three drop down menus. The first drop down
menu, “Group” is pre-populated with “Building” (see Figure 2.2)

e Select “Supplemental” from the “Type” drop down menu (see Figure 2.2)
e Select “Mechanical” from the “Subtype” drop down menu (see Figure 2.2)



& Accela Automation® - Windows Internet Explumr. L == ) > ‘ — =& £
@Q' ‘m https://eclips.in.dc.gov/jetspeed/portal - g Identified by VeriSign ‘ ) 5| X 53' cmrlla £
x Google | ¢ E— dex 2058 TP - Signin §
| & Record Type Select - Windows Internet Explorer = LE
57 Favorites | f b - - E‘xp = PR gea——y - | |
= ﬂ https://eclips.in.dc.gov/portlets/picker/capTypePickerSelector.do?fromModel &module=Building IC & by VeriSign | [
g3 v‘ﬂAcce = —_ g— — = - v [ pm v Pagev Safety~ Tools~ @~
|| © | cancel 7 |neip i Bello g
Permit Type (2) HELP »
Group Type Subtype
Home Proy Building - Supplemental ~ —Select- - I
| —Select—
Bailer =i2E

STEP 1 - SELECT
SUPPLEMENTAL

Figure 2.2

Electrical
Mechanical

STEP 2 - SELECT
MECHANICAL

6. After selecting “Mechanical” from the “Subtype” drop down menu, Accela will
automatically open a new window where the permit information will be entered.

(see Figure 2.3)

x Go gIaL, I P |§ﬂ-_ | boce o Signln %
| @& New Record By Single - Windows Internet Explorer = e
Zr Favorites | - - - PRy 3 -
— | I nttps.//eclips.indegov/portiets/picker/capTypePickerSelectordoifromiodel=cap&imodul ) Govemment of the District of Columbia [US] | 3
| Accela Autod ———— — v B v (7 deh v Pagev Safetyv Toolsv (@~
| s submit (3 [Reset () |cancel 7 |mep | . .
T —
ome Permit No. Permit Type Opened Date * £
i [Building/Supplemental/Plumbing and Gas/NA [04/23/2013 i)
Description of Work F[=]=
=
( S
|BModule Building ~
e Street Quadrant UnitType Unit# Created B
. Type
Address  (This section is not =
[m Gl
required.} Q Search 0 Clear Get Parcel & Owner ﬁ Address Locator “ XY GIS Locator =T NE ESWERDL!
Street # + Street Name * Street Type Quadrant *
--Select-- ~ --Select— - ST MNE OCPI
Unit Type Unit# Street # (end) Start Fraction Zip Code
-Selact- - —-Select- - STONE OCPL
Cluster Neighborhood Ext
ST ONE ocP1
Zone ANC
N Q ST NE EKING
; Premise Phone Humber |
rremise Fhone Humber T
saa Workfil)
st Worlkflf|| Primary
@ Applid Yes -
Appli
% ﬁ' Parcel (This section is not required.) Q, | search () clear
v Fdl|
@& Managl| sSL* Lot Ward Primary
[} - i
5 —2:'“‘;" o M ] v
S manag @ Internet | Protected Mode: On fu v R00% ~ e
a =T ———— 2>/ 2013 Emesto W...
112050 S TISETRERFE TP

2
Figure 2.3

7. Input the complete address on the application, quadrant included, and then click
the “Search” button. (see Figure 2.4)



Description of Work

STEP 2 - CLICK SEARCH BUTTON

Address (This section is not [
equired.) Q Search (_j Clear L,m Get Parcel 8& Owner & Address Locator g XY GIS Locator

CL# * street Hame * Street Type Quadrant *

4th ST * SW -
Unit Type Unit # Street # (end) Start Fraction Zip Code
--Zelect-- - --Select-- -

od Exi

STEP'1 - INPUT ADDRESS INFORMATION
Figure 2.4

8. If the address is valid and recognized by Accela, then Accela will display that the
record was found in red at the top of the address field. Ensure that the “ANC”
field populates, because if this field is not populated, the applicant will not be able
to schedule inspections via the Automated Inspection Request and Permit
Information System, also known as IVR. (see Figure 2.5).

9. Ensure that the “Primary” drop down menu is set to “Yes” (see Figure 2.5)

Address (This section is not

[ Lq_-:s:earcl"; U Clear 1_| Get Parcel & Owner ﬁ Address Locator B XY GIS Locator
1 record was foumnd
Street # = Street Name Streat Type CQuadrant *
1101 4TH ST * SW -
Unit Type Unit # street # (end) Start Fraction Lip Code
- - «=Selecte- » 20024
SMUSTBE  cis eu B

OSETTOYES A

ED
Premise Ph t'&r
Primary

ves . ENSURE THAT THIS FIELD POPULATES

mreal  Piain i b e 1 (&

Firéure 2.5

10.1f Accela does not recognize the address, refer the customer to agency’s
coordinator for addresses, the Permit Center Manager or his/her designee for
address verification.

11. After populating the fields in the “Address” section, click “Get Parcel and Owner”
twice to populate the Parcel and Owner information (see Figure 2.6).



CLICK HERE

Address  (This section is not T Q
. Arche (_j Clear Lﬁ Get Parcel™& Owner & Address Locator g XY GIS Locator

record was found.

Street # * Street Name * Street Type Quadrant *
1100 4TH 5T - SW -
Figure 2.6

12.Ensure that the information in the “Parcel” and “Owner” sections populates (see
Figure 2.7). Do not change any of the populated ownership information unless
the customer provides a copy of a deed.

Parcel (This section is not required.) Q Search O Clear
—
SEL * Lot Ward Primary
0542 0870 0870 6 Yes
Owner (This section is not required.) L-l Search O Clear
S = ENSURE THAT
T TTATET Yy
{I-SGBF WATERFRONT STATION LLC Yes - ) TH |S
flddress Line 1 Phone [ {200)2000- XX00K)
USAA REAL ESTATE COMPANY INFORMATION
hddress Line 2
9830 COLONNADE BLVD STE 600 POPULATES
Mail City Mail State Mail Zip Country
SAN ANTONIO TX 78230-2209 --Select-- -
b-ll Nk I H | J
Fa ¥ [ 3
Figure 2.7

13. After populating the fields in the “Parcel” and “Owner” section, you may begin
populating the information in the “Professionals” field.

14.The “Professionals” field is where the Master Mechanical license holder’s
information is displayed. To populate the Master’s information, first search by the
license number that is indicated on the application. To search by the Master’s
license number, type the “%” sign in the “License #” field, directly followed by the
license numbers. Then click the “Search” button. (see Figure 2.8)



Professionals  (This section is not reguired.) Q SearIIII (_:1 Clear

License #+* First Name Middle Name Last Name

%100

License‘ Business Name STEP 2 - CLICK HERE x<x
--Select- -

i AAdrnon e Phone 2 [ [2000)3000-X000K)

STEP 1 - TYPE A % SIGN
IN THE LICENSE NUMBER
FIELD DIRECTLY
FOLLOWED BY THE
LICENSE NUMBERS

Figure 2.8

State Zip Code

15.1f the license information does not populate after searching by the Master’s
license number, search by the company name or the Master’s last name. (see

Figure 2.9)
Professionals  (This section is not required.) Q Search O Clear
License #* First Name Middle Hame Last Name
|
License Type * usiness Name
--Select--
Primary TrtiviT et Phone 2 ((xxx)
Yes -

Address Line 2

city Zip Code
Email SEARCH BY EITHER THE
COMPANY NAME OR THE -
MASTER'S LAST NAME
Agent for Owmer * (This section is required.) Q | search [f]] | AsOwner 1) |as L. pror

Figure 2.9

16.The search may yield multiple license records. Select the record that matches
the Master’s license information on the application and ensure that the populated
license information in Accela matches the information on the application. In the
case of multiple entries for the same license, selected the record in Accela that is
the most recent record and ensure that the record is not expired. (see Figure
2.10)



Menu () Cancel 7 Help
License Type State License # License State Business Hame License Issue License Last License First Nan
Date Renewal Date Expiration Date
Electrician E1903100 DC 11/30/2013 PAULING
Mechanic DRM100 DC R M THORNTON 09/30/2014 FRANK
ol Reffair INC
PM1000100 DC 03/31/2014 CRAIG

e

SELECT THE MATCHING RECORD
TRI STATE FIRE

L/BY CLICKING ON THE PAGE ICON PROTECTION
svC

Figure 2.10

17.0nce selected, Accela will populate the Master’s license information. Confirm
that the populated information matches the Master’s license number.

Professionals  (This section is not required.)

License #* First Name Middle Name Last Name
DRM100 FRANMNK M REAVES
License Type * Business Name Phone 1 {{3000) XXX -XXXX)
Mechanic Ref/Al = R M THORNTOMN INC (301)365-4659
Primary Address Line 1 Phone 2 {[3000)2000-2000X)
Yes » 10221 SUNDANCE COURT (301)350-5000

Address Line 2

City State Zip Code

POTCOMAC MO 20854 4052

Email

Business Address Business City Business State
R M THORNTCN INC,120 CAPITOL HEIGHTS MO

Business Zip Business Lic Type
20743 3516 B-RC

Figure 2.11

18. After the Master’s information has populated, delete the information in the bottom
two rows of the “Professionals” section. (see Figure 2.12)



Professionals (This section is not required.)

(3 | clear

License #* First Name Middle Hame Last Hame
DRM100 FRAMNK M REAVES
License Type * Business Name Phone 1 {[200]) X000- X00K)
Mechanic Ref/Ail » R M THORNTON INC (301)365-4659
Primary Address Line 1 Phone 2 [ [200) X000-X000K)
Yes » 10221 SUNDANCE COURT (301)350-5000

Address Line 2

City State Zip Code DELETE THIS INFORMATION
POTOMAC MD 20854 4052 FROM THE RECORD
Email /
Business Address Business City Business State
R M THORNTON INC,120 AFITOL HEIGHTS MD
Business fip Business Lic Type
20743 3516 B-RC

Figure 2.12

19. After deleting the information in the last two rows of the “Professionals” section,
scroll down to the “Agent for Owner” section. Populate the fields in this section by
clicking “As Lic. Prof.” (see Figure 2.13)

Agent for Owner # (This section is required.) Q Search @ As Owner m As Lic. Prof
Type * First HName Middle Name Last Name
Agent for Owner
Relationship Full Name CLICK HERE
--Select-- -
Primary Organization Name
Yes -
Address Line 1 Phone 1 [ [2000)3000-2000K)
Address Line 2 Phone 2 [ [2000) X00-3000K)
Address Line 3 Fax {{30)xXxNx-XXXX)
City State Zip Code
Email
.Ann Crnarific Infa
Figure 2.13

20.0nce the fields in the “Agent for Owner” section have been populated, you can
scroll down to the “App Specific Info” section. In the “General Information” sub-

section, type either “N/A” or a number in the “Q-Matic Number” field. (see Figure
2.14)



GENERAL INFORMATION SECTION

Q-Matic Number * i [TYPE Nﬂ-\. ORA quipment manufacturer Equipment model
d NUMBER HERE

Proposed use Expiration Date
--Select-- - --Select-- - H
Application Comments

Figure 2.14
21.1f a Building Permit number was provided, input the Building Permit number in

the “Building permit number” field. If no Building Permit was provided, type the
letter “B” in the “Building permit number” field. (see Figure 2.15)

GENERAL INFORMATION SECTION

Q-Matic Number * Building permit number ipmelF A BUILDING PERMIT NUMBER WAS

al &PRDVIDED, INPUT THE BUILDING PERMIT #.
Proptl)sed use E’”St'lng use IF NO BUILDING PERMIT WAS PROVIDED,
--Select-- - -—-Select--

TYPE THE LETTER "B"

Application Comments

Figure 2.15

22.1f a Building Permit was provided, capture the proposed and existing uses from
the Building Permit. If no Building permit was provided, capture the proposed and
existing uses from the application. (see Figure 2.16)

SIF A BUILDING PERMIT NUMBER WAS PROVIDED, CAPTURE THE

GE'IPRlYC.!P(:!SED AND EXISTING USES FROM THE BUILDING PERMIT. IF
m_NO BUILDING PERMIT WAS PROVIDED, USE THE PROPOSED AND
HEXISTING USES ON THE APPLICATION

roposed use Existing use Expiration Date
--Select-- - --Select-- H

"

prli b e

lipment model

Figure 2.16

23.Enter the equipment manufacturer and the equipment model information
indicated on the application in the “Equipment manufacturer” and “Equipment
model” fields.



CAPTURE THIS INFORMATION FROM THE

GENERAL INFORMATION SECTION APPLICATION
Q-Matic Number * Building permit number Equipment manufacturer Equipment model
D' D
Proposed use Existing us® ERpan
--Select-- - --Select-- - E

Application Comments

Figure 2.17

24.1f the applicant is seeking an extension to an already issued permit, manually
enter the appropriate expiration date in the “Expiration Date” field. If the
application is not for an extension, then leave this field blank.

**%|MPORTANT***

All permit extensions must be approved by the Code Official or one his designees,
currently the Permit Operations Division Chief or the Fire Division Chief. If one of these
individuals has not approved the permit extension, direct the customer to secure the

necessary approval.

IF THE CUSTOMER IS SEEKING A PERMIT

GEHERAL INFORMATION SECTION EXTENSION, TYPE IN THE CORRECT
Q-Matic Number * Building permit number Equipment Magp¥PIRATION DATE
ol
Proposed use Existing use Expiration Date
--Select-- - --Select-- - H

Application Comments

Figure 2.18

25. After capturing the information in the “General Information” section, you may now
scroll down to the “AC/Mechanical Specific” section

26.Examine the application to determine the “Type of Work” and select the matching
type of work from the drop down menu (See Figure 2.19)

ACIMECHANICAL SPECIFIC SEC'CAPTURE THE TYPE OF

WORK FROM THE ser location Cooling method
--Select-- -
B ITAPPLICATION §TUMR) Class C (600,001 - 1,200,000 BTU/h)

Class D (120,001 - 600,000 BTU/h) Class E (0 - 120,000 BTU/h) Power source
--Select-- -



Figure 2.19
27.Examine the application and enter the corresponding information in the “Type of
refrigerant” and “Condenser location” fields. Also choose the appropriate
selections for the “Cooling method” and “Power source” drop down menus. (see
Figure 2.20)

AC/MECHANICAL SPECIFIC SECTION
Type of refrigerant

Condenser location Cooling method

Type of work

--Select-- - --Select-- -

Class A (Over 2,400,000 BTN

Class D (120,001 - 600,000 BTU/h) Class E (0 - 120,000 BTU/h) [Puwer source
--Select-- -

CAPTURE THIS
INFORMATION FROM
DDOE SECTION THE APPLICATION

Figure 2.20

28.Enter the total number of compressors to be installed or repaired for each BTU/h
Classification as indicated on the application.

ACIMECHANICAL SPECIFIC SECTION TYPE IN THE NUMBER OF REQUESTED
Type of work Type of eCOMPRESSORS FOR EACH CLASSIFICATION

calast Salact

Class A {Over 2,400,000 BTU/h) Class B (1,200,001 - 2,400,000 BTU/h) Class C (600,001 - 1,200,000 BTU/h)

Class D (120,001 - 600,000 BTU/h) Class E (0 - 120,000 BTUIh) _

Figure 2.20

29.Scroll down to the “Refrigerant and Compressors” section and create an
individual record for each requested classification of compressor by pressing the
“Add” button. Select the correct corresponding refrigerant effect from the
“Refrigerant Effect” drop down menu, and enter the corresponding number of
compressors in the “Number of Compressors” field.



STEP 1 - CLICK HERE TO
CREATE A RECORD . -

4|

App Specific Info Tables

REFRIGERANT AND Add U’ Delete

COMPRESSORS
Refrigerant Effect Number of Compressors(Number)
STEP 3 - ENTER THE NUMBER
[  --select-- -
OF COMPRESSORS

STEP 2 - SELECT THE
CORRECT BTUfh [ Submit l [ Cancel l
CLASSIFICATION

0- 120,000 ETU/R
1,200,001 - 2,400,000 BTU/h
120,001 - 600,000 BTU/h
600,001 - 1,200,000 BTU/h
Over 2,400,001 BTU/h

30.If you need to remove an entry, click the box to the left of the entry and then click
delete. (see Figure 2.21)

STEP 1 - CLICK:pies
HERE
] Add| (7 Delete STEP 2 - CLICK HERE

RESSORS
efrigerant Effect Number of Compressors{Number)

0 - 120,000 BTU/h * 1
m -
Figure 2.21
31. After confirming the accuracy of the entries, click the “Submit” button. (see Figure
2.22)
0 - 120,000 BTU/h * 1
([ -
CLICK HERE
’ Submit ] Cancel ]
Figure 2.22

32. After clicking “Submit”, Accela will close the “New Record” window and return to
the home screen. The newly created record will now display in the Record Menu.

(see Figure 2.23)



E Permit # Status Permit Type Opened Street# Street Name Street Quadrant Unit Type Unit# Created

Type
R Building/Construction/Alteration and  04/25/2013 62 CHANNING ST MW OCPI
THIS IS THE NEWLY CREATED RepairfNA
PERMIT NUMBER Building/Surveyors/Customer 04/25/2013 LSAVOIE
> Request/NA
Open Building/Supplemental/Mechanical/NA 04/25/2013 1100 4TH ST SW JBELLOW
Building/Construction/Alteration and  04/25/2013 2941 NEWARK ST NW OCPI
Repair/NA
O E1304817 Application Approved  Building/Supplemental/Electrical/NA  04/25/2013 731 FERN PL NW SWILLIA

Figure 2.23

33. Write the newly created permit number on the top of the application and then
click the link for the newly created record. (see Figure 2.24)

D B1306178 Building/Construction/Alteration and  04/25/2013 62 CHANNING ST NW OCPI
Repair/NA
LCI'ICK HERE 1 Open Building/Surveyors/Customer 04/25/2013 LSAVO
Request/NA
Open Building/Supplemental/Mechanical/NA 04/25/2013 1100 4TH ST SW JBELLC
Building/Construction/Alteration and  04/25/2013 2941 NEWARK ST NW OCPIL
Repair/NA
Application Approved  Building/Supplemental/Electrical/NA  04/25/2013 731 FERN PL MW SWILLI

Figure 2.24

34.Examine the application, and determine if the customer has requested additional
information to be displayed on the permit in the “Other” box. If the customer has
requested additional information or devices, click the “Conditions/Comments” link
located in the “My Navigation” panel on the left side of the Accela home screen. If
the applicant has not requested any additional information in the “Other” box,
proceed to Step 35. (see Figure 2.25)

O |
A

)

I

A

0

My Havigation == I8 1130150 Permit Issued Buillding/Supplemental,

|af CAP New
:_ i +!| |'E| = g

Condition/ Comment

Building Permit 1D: M1301514

“* CLICK HERE Menu ™ save 'L_j Reset Summary f He

L + GoTo Permit
lz53 Application Tables
Figure 2.25

35. Click the “New” button to create a new Conditions and Comments field. (see
Figure 2.26)



-r

+ GoTo ant< ()
wewn CLICKHERE o
Figure 2.26

STEP 2 - CLICK HERE

36.Enter the information or devices that the applicant has requested in the newly
created Conditions and Comments field and click “Submit” when complete. (see

Figure 2.27)

1

(5 | Reset @ Cancel 7/ |Help

+ OTTD

Comments (0)

Comment *@Stﬁntla'[l Comment

Fig

My

2|
&

LA

STEP 1-ENTER THE REQUESTED INFORMATION IN THIS FIELD

ure 2.27

37.Now that all of the permit information has been entered, you may begin preparing
the invoice for the customer.

38.Click the “Manage Fees” link located in the “My Navigation” panel on the left side
of the Accela home screen. (see Figure 2.28)

Menu T |New (| Supervisor 7 |Help

Navigation 2
- = + GoTo Workflow

CAP New

Cap Detail /Summary Q Workflow Tasks
Condition/Comment [:I Issue Permit
Workflow D Inspection
Workflow History

Application Info There currently are no ad hoc tasks defined. IS
Application Tables

Task Status

Issue Permit
Inspectio...

—
¢} Manage Fees

_5“_. My Tasks

JCLICK HERE
‘_d » . N
H_'; Manage Documents » Workflow Task and Inspection Searching

Figure 2.28

39.Accela automatically generates an Enhanced Service Fee that must be cleared
prior to assessing the proper fees. To clear, click the box directly to the left of the



“Invoice #” to select the Enhanced Service Fees and then click the “Delete” icon.
(see Figure 2.29)

< STEP 2 - CLICK HERE
Building Permit 1D: M".____ ..

Menu +S |add | (7 Delete |®) void $3) invoice 7 |Heip
+ GoTo Fee (1)

STEP 1 - CLICK HERE

ictor)$0.00 - Fee Total $0.00
Ivoice # Description Quantity Fees Status Date
Assessed
Enhanced Service Fee - Mecha 1 £0.00 NEW 04/25/2013

Figure 2.29

40.0nce the Enhanced Service Fee has been cleared, click the “Add” icon in order
to assess the proper fees, which will take you to a new screen.

Building Permit I1D: M1301514
Menu CLICK HERE Invoice f Help

+/ GoTo T2

Figure 2.30

41.Enter the number “1” in each corresponding Classification field that the customer
has requested a compressor, regardless of the number of compressors
requested. Enter the number “1” in the “Enhanced Service Fee — Mechanical”
field, and click the “Submit” icon when finished. (see Figure 2.30)

Building Permit 1D: M1301514
STEP 3 - CLICK HERE e
+ Go lo Fee (0)
Fee Schedule: SUPFMECH - Version: VERSION 1 -
Fee Calc. Factor: Job Value(Contractor)$0.00

Fee [tem Quantity Fee Code

Enhanced Service Fee - Machanical | 1 I STEP 2 - ENTER THE MECHEFEE
Class A (Over - 2,400,000 BTU/h) Fee (Enter 1 to Calculate) N U M BER ! 1" MECHCLASSA
Class B (1,200,001 - 2,400,000 BTU/h) Fee (Enter 1 to Calculate) MECHCLASSEB
Class C (600,001 - 1,200,000 BTU/h) Fee (Enter 1 to Calculate) MECHCLASSC
Class D (120,001 - 600,000 BTU/h) Fee (Enter 1 to Calculate) MECHCLASSD
Class E (0 - 120,000 BTU/h) Fee (Enter 1 to Calculate) STEp 1 - ENTER THE ECHCLASSE
Revision Fee (Manually Enter Amount) NUMBER "1" |N THE EVISION
Renewal Fee (Manually Enter Amount) APPROPR'ATE FlELDS ENEWAL
Penalty Fee (Manually Enter Amount) PENALTY
Re-Inspection Fee REINSPFEE
Figure 2.30

42.When all fees have been added, click the box next to “Invoice #” to select all of
the permit fee entries, and then click the “Invoice” button to generate an invoice.
(see Figure 2.32)



Building Permit 1D: M1301514

Menu +3 |add (7 [Detete @) \roidSTEPZ-CLICK HERE

+ | GoTo Fee (2)
Fee Calc. Factor: Job Value(Contractor)$0.00 Fee Total $50.60
1, Quantity Fees Status Date
STEP 1 - CLICK HER e
Enhanced Service Fee - Mecha 1 £4.60 NEW 04/25/2013
Class E (0 - 120,000 BTU/h) ... 1 $46.00 NEW 04/25/2013
Figure 2.32

43.Accela has now generated an invoice number. (see Figure 2.33)

— ——— -

+ GoTo Fee (2)
FACCELA HAS NOW GENERATED A | oo
PERMIT NUMBER -
Quantity Fees Status Date
Assessed
lecha 1 $4.60 INVOICED 04/25/2013
1 $46.00 INVOICED 04/25/2013

Figure 2.33

44.Navigate to the “Reports” menu located at the left hand side of the Accela home
screen and click the “Permitting” link. (see Figure 2.34)

Reports = == B Per

FORADGLUEITIEnL
s

» ABL 0 rec
» ACA

¥ Agency Management
» Boilers

» ICA

¥ Inspections

¥ Inspections Managem

-

| CLICKHERE

e Do Fiveo

Figure 2.34

45.Clicking on the “Permitting” link will expand the menu. Once expanded, locate the
“Invoice” link and click the “Invoice” link. (see Figure 2.35)



Reports 12| |

Bulding Fermit i
Capacity Placard

Certificate of Occupanc 4
Certificate of Use
Cover Sheet
Demolition Permit
Electrical Permit
Elevator Certificate
Elewvator Permit
Ewcavation Permit B
Fence Permit

Foundation Permit

Fuel Burning

Garage Permit

(] CLCK HERE

Figur'e‘-2.3'§

m

46.Clicking the “Invoice” link will open a new window. In the new window, enter the
invoice number generated earlier in the “Invoice Number” field and click the
“Submit” icon. (see Figure 2.36)

ﬂ https://eclips.in.dc.gov/portlets/reports/reportShow.do?mode=show&reportld=214&modL % Government of the District of Columbia [US] | b |

L | Submit 'STEP 2 - CLICK HERE

Invoice_Number *

« STEP 1-ENTER INVOICE NUMBER

Figure 2.36

47. After clicking the “Submit” icon, Accela will generate a PDF of the invoice in a
new window. Click the printer icon located at the top left-hand corner of the
window. (see Figure 2.37)



P2 hitps://eclips.in.de.gov/portlets/reports/reportShow.do?value%:28FirstEntryURL %29= %2F portlets %2Freports%2F reportShow.do%3Fmode%3Dshow . 26reportld%3D214%26module%2DBui £ Government of the District of Columbia

CUCKHERE [1 /1 @ @® [0z - o & [rnd -

Department of Consumer and Regulatory Affairs
DCRA Permit Operations Division
1100 4th Street SW
EPARTMENT OF CONSUMER & REGULATURY AFFARS Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862

Remittance Source Document

Date: April 25, 2013 INVOICE

Invoice Number: 1220243

Customer: USGBF WATERFRONT STATION LLC

Mailing Address: USAA REAL ESTATE COMPANY
9830 COLONNADE BLVD STE 600
SAN ANTONIO, TX 782302209

Address of Work: 1100 4TH ST SW
WASHINGTON, DC 20024

Permit: M1301514

Type of Permit: Mechanical

Acct Code: Fees: Description:

3014-3014-1000-2141 $4.60 Enhanced Service Fee - Mechanical
3014-3014-1000-2141 $46.00 Class E (0 - 120,000 BTU/h) Fee (Enter 1 to Calculate)
Invoice Total: $50.60

Justin Bellow

Figure 2.37

48. A Print Dialogue box will now open. Change the number of copies to “2” by either
inputting the number “2” in the “Copies” field, or by pressing the up arrow to the
right of the “Copies” field and then click on the “OK” button. (see Figure 2.38)



-

Print LJ& |

Printer
Name: |HP Laserlet P2055dn UPD PS | Properties Help
Status: Ready Comments and Forms:
Type:  HP Universal Printing PS5 |D|:u:ument and Markups j
Print Range Preview: Composite
& Al k 85 A
" Current view —
Ty e o et Py
« - -
' e = Lo
| STEP1-CHANGETO?2 ===
BT - —_— =
| ————
B S
Page Handling ;_-.-: T -
|| | Copies: e [ Collate 11 i ="
Page Scaling: |Shrink to Printable Area ﬂ
|
v Auto-Rotate and Center
[ Choose paper source by POF page size
I_ o L
] nits: Inches Zoom : 96%
[ Print to file

1/1 |

st |STEP2-CLICKOK  EEp> | o=

Figure 2.38

49. Two copies of the invoice will now print. Provide both copies to the customer and
direct them towards the Cashier. If the applicant is going to pay the invoice
immediately, keep the application package at your desk. If the applicant is not
going to pay the invoices immediately, return the application and all supporting
documents to the applicant.

50.When the customer returns, confirm that the permit has been paid by examining
the invoice. The invoice should now have blue printing at the top right-hand
corner of the invoice. (see Figure 2.39)



Department of Consumer and RegulatotNOTE THE PRINTING FROM THE CASHIER

Permit Operations Division -

DCRA |
1100 4th Street SW

| DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS Washinghﬁm Dc 20024
Tel, (202) 442 - 4589 Fax (202) 442 - 4862

i

Date: April 23, 2013 INVOICE

Invoice Number: 1218584

Custoror: CAPITOL HILL INVESTORS LLC
\

Mailing Address: 7101 WISCONSIN AVE STE 1203

BETHESDA, MD 20814-4873 NOTE THE RECEIPT #

Address of Work: 405 BTH ST SE
WASHINGTON, DC 20003

Permit: P1304440

Type of Permit: Plumbing and Gas

Acct Code: Fees: Description:

3014-3014-1000-2141 $3.30 Enhanced Service Fee - Plumbing

3014-3014-1000-2141 $33.00 Revision Fee (Manually Enter Amount)

Invoice Total: $36.30

Keith Hawkins

Figure 2.39

51.Upon confirming that the invoice has been paid, retain the copy of the invoice.
The customer will also have either two or three small receipts from the Cashier —

retain one of the small receipts. (see Figure 2.40)



Office of Finance
and Treasury

Date: 42372013 12:30 PN
Office: DCAA Term:OFT-CHBATTL
Batch: 20555 Batch Date: 4/23/201%

INOTE THE RECEIPT #

mﬂr F EEWSU"‘EH "o iz

Payment Total: $3.%0
Paymant Distribution:
2141 CRD {3014} 10001 -ops50 §36.30
VS Tendered:; §36,30

Thank you for your payment,
Have & nice day!

Figure 2.40

52.0nce you have confirmed that the invoice has been paid, bring up the permit
record by typing the permit number in the “Permit Number” field in the “Record”
section. Then click the “Submit” icon.” (see Figure 2.41)

Fstep 2 - cuick HERe [
.

i]Suhmit J  Reset @]mnoﬂ g]hlew 7 | Help

Opened Date:
From: 04/26/201C E
To: 04/25/2012 EI

STEP 1-ENTER PERMIT
NUMBER Street Type Unit #

--Select-- -
Figure 2.41
53.0n the following screen, locate the “Pay Fees” link under the “My Navigation”

menu located on the left hand side of the Accela home screen and click the “Pay
Fees” link. (see Figure 2.42)



EE]l|Menu  +3% [Add T |Delete (&) |Void 2]|Invoice 7 |Help

N -

My Mavigation o | +|GoTo Fee (2)

& CAP New

= cap Detail/Summary Fee Calc. Factor: Job Value(Contractor)$0.00 ~  Fee Total $50.60

..E Condition/Comment i o i

2 workflow I Invoice # Description Quantity Fees

T Workflow History

Lu:: Application Info |:| 1220243 Enhanced Service Fee - Mecha 1 $4.60
3 icati e (0 - 120,000 BTU/h) ... 1 $46.00

54.0n the “Pay Fees” page, click on the “Pay” icon located at the top left hand
corner of the “Payment” section.

Building Permit 1D: M1301514

$ |pay &5 [appy  (f [Remna @) void Generate Receipt Fund Transfer 7 | Help

fo Payment

int:  $50.60 Terminal #:
CLICK HERE _
. $0.00 Cashier ID: JIBELLOW
Total Balance: £50.60 Date: 04/25/2013

Amount Not Applied:  $0.00

Invoices
Invoice # Amount Paid in Full Balance
1220243 $50.60 N $50.60

Transactions

Transaction

Code Transactions Method Receipt # Not Applied Amount Status Received Trust AccountID Date
0 records found.
Figure 2.43

55.Examine the invoice or the receipt and discern what method of payment the
customer used. Select this method of payment from the “Method” drop down
menu. Now, examine the invoice or the receipt, locate the receipt number, and
enter this number in the “Receipt #” field. Once this information is entered, click
on the “Save” icon. (see Figure 2.44)

Building Permit ID: M1301514

=! Save«cum HERE = O cancei 7 |tein
+ |/ GoTo

Payment
Amount: Method: Receipt # *
E0.60 Cash [~
Payor: Commey
4 »

Lic Paper Number:

STEP1 - STEP 2 - ENTER Z

SELECT RECEIPT NUMBER

Hy Tasks PAYMENT

Figure 2.44



56.0n the “Apply Fees” page, click on the box directly below the phrase “Amount
Not Applied” in order to select all of the outstanding fee entries. Next, click on the
“Full Pay” icon in order to apply full payment for the outstanding entries. Finally,
click on the “Submit” icon in order to complete the application of fees. (see Figure

2.45)

(Ll MLOULD L pern CUNUINY SUPRIeireniwdgy Mecrigniicgly A Usy SO0 JULD liuu 1N

STEP 3 - STEP 2 -
CLICK HERETCLICK HERE

| Ly Suhmilll $ FuuPayI () |Reset () cancel 7  Help
J T ayment

Amount Not Applied: $50.60
ISTEP1 - CLICK HERE Quantity  Fee Paid

1220243 Enhanced Service Fee - Mechanical 1 £4.60 £0.00

L

1220243 Class E (0 - 120,000 BTU/h) Fee (Enter 1 to Calculate) 1 $46.00 £0.00

Figure 2.45

=1 =20

Outstanding

$4.60

$46.00

57.0nce the fees have been applied, you may begin the finalization of the Issuance
process. Click on the “Workflow” link which is located on the “My Navigation”

menu on the left hand side of the Accela screen. (Figure 2.46)

My Havigation = =2l
& CAP New
l- Cap Detail /Summary
&
Yy

CLICK HERE o
L2 e aes ~bles

3 P'az.-; Fees

Manage Fees
Related Cap's

o

o
-]
m

(3 Schedule Inspections
._:;l Manage Inspections
._u;; Manage Documents
Assign Tasks
._u_: Contacts
DCRA default
Figure 2.46

58.0n the “Workflow” screen, click on the “Issue Permit” link, highlighted in red. (see

Figure 2.47)



GE) Memw T New W Supervisor 7 | Help
+ GoTo Workfiow

Status Status Date  Acton By

'CLICK HERE Jasue Permit

Inspecton Inspectio...
Thera currantly are no 84 hoc tasks dafinad.

Figure 2.47

59.0n the following page, select “Permit Issued” from the “Status” drop down menu,
and then click the “Submit” icon. (see Figure 2.48)

[ Meny Ly Subemit [ Assign (0 Reset H|caleutstsbosrs () Camesl 7 [ieip
+ GaTo Wiorkora

i- WWaski Task Detads - Jyvge Posrad
. ¥ Departmant *  Currgnt Depariment Stafl = Comonfibe

STEP 2 - CLICK HERE AT s st Belo
04/24/ 201 “Flloarzsrz013 ==
R Y IS B D W e gomess  STEP1-SELECT PERMIT
ISSUED FROM THE DROP
DOWN MENU
Figure 2.48

60. The permit is now in “Issued” status and can be printed. Navigate to the
“Reports” menu located at the left hand side of the Accela home screen and click
the “Permitting” link. (see Figure 2.49)

Reports (=)= (B B Per

oA LETTIEnL
s

» ABL 0 rec
* ACA 1|

»* Agency Management [—

* Boilers

» ICA

¥ Inspections

¥ Inspections Managem

E}E:LI‘I:I{ HERE

e Do Fiveos | |

Figure 2.49



61. Clicking on the “Permitting” link will expand the menu. Once expanded, click the
on the “AC Mechanical” link.(see Figure 2.50)

Reports =i == [E]

AlrdLErTieEnL

ABL

ACA

Agency Management

Boilers

ICA

Inspections

Inspections Managem

0OCI

Permitting
CLICK HERE
_apacity Placard
Certificate of Occupanc
Certificate of Use

Cover Sheet b
1| 1] 3

m

f
»
»
>
>
>
»
»
»

62.Upon clicking the “Plumbing Permit” link, Accela will generate a copy of the

7| PERM_AIR_CONDITION_PERMIT v1_20130425_154243[1].pdf - Adobe Reader B B " Y oo
File Edit View Document Teols Window Help
H@-@ 1 /1 @& @® w% - o fY O Find -
Click ta print this PDF file or pages from it
Department of Consumer and Regulatory Affairs B
Permit Operations Division N w“
1100 4th Street SW e

‘Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862

AIR CONDITIONING PERMIT

THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE
'ADDRESS OF WORK UNTIL WORK IS COMPLETED AND APPROVED

Bldg Permit: B

Issue Date:  04/25/2013
PERMIT NO. M1301516 Expiration Date: ~ 04/25/2014
Address of Project Zone Ward: Square: | Suffix: Lot
2411 S ST SE R-5-A 8 5627 0054
Description Of Work:
Existina Use: Proposed Use: Type of Work:
Two-Family Flat - R-3 Two-Family Flat -R-3 Replacement
Permissson |s Hereby Granted To: Contractor Address: PERMIT FEE:

8013 Bock Road
Stanley Waite
4 Oxon Hill, MD 20745 $60.60
Quantity: Condenser Location Refrigerant Type: Refrigerant Effect Number of
OUTSIDE R-410 Compressors:
Class A (Over 2,400,000 BTU/h}
Cooling Method: Equipment Maker: Class B (1,200,001 - 2.400,000 BTU/M)
Air GOODMAN Class C (600,001 - 1,200,000 BTU/h)
Class D (120.001 - 800.000 BTU/n)
Equipment Model: Class E (0 - 120,000 BTU/h) 1
KG5175
T T




63.Review the generated permit with the customer on the computer screen to
ensure that all information has been captured correctly.

64. After reviewing the permit with the customer, click the printer icon located at the
top left-hand corner of the window.

File Edit Yiew Document Tools Window Help

FCLICKHERE /1 @& & 100% - of [  Find

Click to Print this PDF file or pages from it

Department of Consumer and Regulatory Affairs s
Permit Operations Division "
1100 4th Sireet SW i
‘Washington DC 20024
Tel. (202) 442 - 4589 Fax (202) 442 - 4862

AIR CONDITIONING PERMIT

THIS PERMIT MUST ALWAYS BE CONSPICUQUSLY DISPLAYED AT THE
ADDRESS OF WORK UNTIL WORK IS COMPLETED AND APPROVED B
Bldg Permit B

Issue Date:  04/25/2013

PERMIT NO. M1301516 Expiration Date: ~ 04/25/2014

65. A Print Dialogue box will now open. Change the number of copies to “3” by either
inputting the number “3” in the “Copies” field, or by pressing the up arrow to the
right of the “Copies” field twice. Place one piece of DCRA permit paper, right-side
up, on printer’s manual load tray. When done, click the “OK” button. (see Figure
2.52)



! AR ([ ONMERT o, v

Prirter

Mame: HP LaserJet P2055dn UPD PS

7] [Coperes ]

Status: Ready
Type: HF Universal Printing PS

Print Range
@ All
) Current view

Current page

Subset: L 1anngc
Reverse p!'
Page Handling

Copies: g [ collate

=STEP 1 - CHANGE TO 3

Page Scaling: [Shrink to Printable Area

Auto-Rotate and Center

[] choose paper source by PDF page size

|Ise custom paper size when needed

[ Print to file

Comments and Forms;

[Ducument and Markups

Preview: Composite

2k

66. Three copies of the permit will now print - one copy on DCRA permit paper, and

two copies on regular paper.

67.Sign all three permits and provide the permit printed on DCRA permit paper and
one of the permits printed on regular paper to the customer.

68. Retain the remaining permit printed on copy paper, remove all staples from the
remaining documents, and bundle the permit application documents together,
signed permit on top, with a paper clip. The application package should include

the following documents:

Application
Invoice
Receipt

Signed permit printed on copy paper (on top)




e Building Permit (for jobs with “New” or “Remodel” as the “Type of Work,”
or if the customer provided a Building Permit otherwise

69. Place the completed application package in the designated storage area.

70.Below is a sample copy of an issued Mechanical Permit



Department of Consumer and Regulatory Affairs

‘Washingion DC 20024

Tel. (202) 442 - 4589 Fax {202) 442 - 48832

AIR CONDITIONING PERMIT
THES PERMIT MUST ALWAYS BE ¥ DHSPLAYED AT THE
ADDEESS OF WORK UNTIL WORK 1S CONPLETED AND APPROVED m“m b'I 4
Issue Dale:  ONOEZ012
PERMIT NO. M1201231 Expiration Dale: 03082013
Address of Projec: Zane Ward: | Squawe: | Suffic Lot
1100 4TH 5T 5W [ 0541 DaT
Descriplion Of WWork:
Essting Use: Proposed Use: Type of Work
Other (5 pecify) Other [Specify) Remodeling
Permissson |s Hereby Granbed To; Contracior Address: PERMIT FEE:
12329 Braddock Rd
Douglas C Seal Pairfax, VA 22030 $50.60
Cruankity: Cordenser Locatan Reirigeant Typs: Reingerans Efiect Mumber of
internal COMmEressors
Clans A [Creer 2 400,000 BT
Coakng Method Egusprmaent Maker: Class B [ 200,001 - 2.400,000 BT
Alr Class © 0800.001 « 1.200.000 BTN
Class O (120,001 « 600,000 BTWAH
Equipmeni Maodal: Clazs E 0 - 12390.000 BTUS 1
Coriractor Mamss Caoniracior Lic. No Commciod Andness
DRM 12318 Braddock Rd

Douglas C Seal 800143 Fairfax, VA 22030
Condiiors Resirchions:

Thin parmet i asscsiabed with the bulding peemifl numBer ,
Thin panmil eupiees if no constnection is elaned within 1 year or if B Last inspection ia over 1
All consinsction done according o e CuTent consbfuclion codes and roning regulstions;
A% B condlion precedent to the issuance of this permil, (ke owner agrees o conform with all condiions se1 fonh heveine and 1o perform (he
work aulthorirzed hereby i accordance wih Bhe approved application and plans on Sle with the Disticf Gowemment and in accordance wih
Al applicable Bws and regulations of the Disiid of Cobembia. The Desiicd of Columbia has the dghl o enler upon the property and o
inspect Al work authornzed Dy this pewmil and o require any change in consinuclion which may be necessary 10 ensure compliance with the
permil and with all the applicable regulations of the District of Columbia Work asulharired wnder this Permil muos! stan within ome (1) year of
ha daln Sppeaning om this pormil of thi ponmi & sulcmatically woid, If work is stadied, any apphcation for partial refand st be made within

Directar
Hicholas A Majett

et ey, Phagell

Pammit chark
Kim Quean

T REPORT WASTE, FRALUID OR ABUSE BY ANY DC QOVERMMENT OFFICLAL, CALL THE DC INSPECTOR SEMERAL AT 1-B00-521- 1830

FOR COMETRUCTION MSPECTION INCANRIES CALL Z0) 442-8557

7
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1.3 - Miniature Boiler

The following chapter will provide a step-by-step progression for processing Miniature
Boiler permits.

As per 12A DCMR 120.1.3:

Owner's Permits. The owner, or the owner's agent, of premises where
mechanical equipment listed in items 1 through 3 below is to be installed,
shall be authorized to apply for and obtain a permit for the installation of
such equipment in said premises:

2. Fired pressure vessels less than 16 inches (401 mm) in diameter,
working at a pressure of less than 100 psia (690 kPa) and with a heating
surface of less than 20 square feet (1.86 m2), also classified as miniature
boilers.
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1.3.1 - Intake
As per 12A DCMR 120.1:

Each application for mechanical permit shall be filed by the contractor
responsible for the work to be done. Each application shall show the name
and signature of the master mechanic employed to actually supervise the
work. Said mechanical contractor and master mechanic shall be licensed
and bonded in accordance with the applicable District of Columbia
licensing and bonding regulations.

Below is a blank copy of the Miniature Boiler permit, with all required fields
identified.



DEPARTMENT OF CONSUMER. AND REGULATORY AFFATRS

APPLICATIDN TO INSTALL FUEL BURNING EQUIPMENT
IN BUILDINGS

PERMIT OPERATIONS DIVISION Date: REQURIED
1100 4th 5t., W, Washington DC, 20024
MINIATURE EOILER PERMIT APPLICATION
M B APPLICATION MUST BE COMPLETED IN ITS ENTIRETY
Address of Work: Suite/Room | Square: REQ Building Permit #:
REQUIRED Floor- :
fRoor REQ. |REQUIRED
Owner of Building/Business: Owner's Address:
| Phone:
TYPE OF WORK: PROPOSED USE (CURRENT USE IF NO CHANGE)
a. Mew | | A. Single Family E. Restaurant l. Office
tREﬂl_‘]ﬂE[f:' B. Two Family Flat REGQUIRED 1. Garage
= Rem?de ng O C. Rooming House G. Shop K. Other | specify )
d. Repair O o Apartment H. Theatre
Make and Diameter Heating surface (sq.
Mumber | Year Pressure inlbs. | Type (inches) | Lemgth (feetfinches) | ft.)
M
REQ. | REQ. |REQUIRED | ““REQ. REQUIRED
AShfﬂE CDF’E Boiler _REQU IRED Location of Boiler in Building
Yes: [National Board Number): REQUIRED
Mo: (D.C. Number):
OTHER:
Contractor: Authorized Agent Signature :
REQUIRED =T REQUIRED
License Mo.: REQU IRED
. . REQUIRED
Contractor Address: REQUIRED Phone:
TO REPORT WASTE, FRAUD 0R ABUSE BY ANY DC GOVERMMENT
OFFICE OR OFFICIAL, CALL THE .
INSPECTOR GENERAL AT 1-800-521-1630
ALL CALLS ARE COMFIDEMTIAL * ﬁﬁ-
1
CUSTOMER MUST PRINT NAME HERE * 112013



1.

3.

Before proceeding in Accela, ensure that the customer is a Master
Plumber or Mechanic by verifying the Master’s license. If the Master is
not in possession of his/her license, direct the Master to the Office of
Business and Professional Licensing on the 5™ floor. This office can
provide the Master with a letter confirming the status of the Master’s
license, which can be accepted as verification.

If the customer is not a Master, then the customer seeking the permit
must be designated by the Master to secure permits on his/her behalf.
In order for the designee to pull permits, the customer must have a
letter, on company letterhead, authorizing the customer to pull permits
on the Master’s behalf, in addition to a copy of the Master’s license.

Verify that the designee has a copy of the Master’s license and a letter
of authorization in hand or that copies of both documents are on file
digitally.

e To determine if copies of the Master’s license and authorization
letter are on file digitally, navigate to “My Computer.”

e Locate the “Network Connection” section and double-click on the
drive, which is labeled “Authorization Letters.”

e Locate the appropriate set of documents for the customer in the
“Authorization Letters” folder. The documents are organized
alphabetically by company name.

- -
@n\/-vkl." » Computer »
Organize v Systemn properties Uninstall or change a program Map network drive Open Control Panel
.7 Favorites 4 Hard Disk Drives (1)
B Desktop E Local Disk (C:)
& Downloads -
5 Recent Places 196 GB free of 232 GBE
4 Devices with Removable Storage (1)
= Libraries &
& D t DVD RW Drive (D:)
J. ocuments I“:%Em
@' Music =
= Pictures 4 Network Location (3)
E Videos share (\\sdcrafiled3) (G:) budget (\\sderafiled3) (L:)

/M Computer

&, Local Disk (C:)

app
BEL

= authorization letters PA\W7-keslade)

b= g qv‘” 16.7 GB free of 679 GB

-

L !”’7
~ - 16.7 GB free of 679 GB

DOUBLE CLICK HERE

BLRADaily

citrix

4.

If a Master's designee provides new documents, place them in the
provided bin for scanning after confirmation.



. Once the customer has been confirmed, ensure that the application is
filled out completely. The fields marked “Required” must be filled out
on the Electrical application to be considered complete:

. If the “Type of Work” is identified as “New” or “Remodeling” on the
permit application, then a base Building Permit is required. Ensure that

e The address of the base Building Permit matches the address on
the application.

e The customer provides a copy of the base Building Permit.

e The customer indicates the Building Permit number on the
application.

. If the “Type of Work” is identified as “Replacement” or “Repair” on the
permit application, then a base Building Permit is not required. Direct
the customer to write the letter “B” in the “Building Permit #” space on
the application.

. Ensure that all required fields are completely filled out on the
application and all necessary supporting documents have been
provided. If the application is not complete, direct the customer to
complete the application and return when complete.

. Once the application has been verified as complete, you may provide
an Issuance Q-Matic number to the customer.
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