LOURENCOCONSUL T /ANTS

5171 MacArthur Boulevard, NW

Suite 100

Washington, DC 20016

(202) 966-0042
(202) 966-1534 Fax

STATEMENT OF INTENT
TO USE LOURENCO CONSULTANTS FOR THIRD-PARTY INSPECTIONS

OWNER/OWNER’S AGENT NAME

PROJECT ADDRESS

PROJECT NAME or AREA IN SCOPE

PARTY RESPONSIBLE FOR PAYMENT

PERMIT INFORMATION (List all permits to be inspected)

DISCIPLINE

Main Permit

Additional Permit

Additional Permit

Building

Electrical

Plumbing

Mechanical

Sprinkler

Fire Alarm

Other

AFFIDAVIT

, owner/owner’s agent for the above mentioned

project, hereby authorize Lourenco Consultants to request approval from DCRA to perform third party
inspections of the construction under the above-listed permits, pursuant to the conditions of the DCRA
Third Party Inspection Program. To the best of my knowledge and belief, the information above is

correct and complete.

Owner/Owner’s Agent Signature

Date




