Department of Consumer and Regulatory Affalrs
: Permlt dper, tions’ Division : .

941 North Capstol Street NE Room: 2100

P Washmgton DC 20002 :
- Tel (202) 442~ 4589 Fax (202) 442 - 4852

TO SCHEDULE INSPECTIONS PLEASE CALL (zoz) 442 9557

R «« CERTIFICATE OF OCCUPANCY
0 F | THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL

WORK IS COMPLETED AND APPROVED

PERMIT NO. C00901582 . . v Dale: 03/20/2009

"Address of Use: - o - ' : _ Zone: | Ward: | Square: | Suffix: Lot:
4801 A SARGENT RD NE 5 3977 0134
Description of Occupancy: '

BOY&‘TQWD&{ OF WASHINGTON - YOUTH RESIDENTIAL CARE HOME
. [BUILDINGS A-D) (BZA ORDER# 16531 - 10/3/2000)

Permission Is Hereby Granted To: . - Trading As: Eloor(s) Occupied PERMIT FEE:
B'i. h \ s C. 5 e . Lo '
oys Town Washington, D.C., Inc BOYS. TOWN WASHINGTON D.C. , INC. 1ST, 2ND $149.56
Property Owner: Pre\‘;ious Use(s): o Occupant Load: BZA Number:
Boys Town Washington, D.C. inc. Youth Residential Care Home - 12 _ 32 16531

pproved Use(1

“Type of Qcoupanay: - - ‘Occupied $q. Footage:”
C B i .Youth Resldentla Carg

. 'Ef|'2 ' O

Ownérship Qhange o 23541‘”‘

Conditions/ Restrictlons:

Fronad

This PermitExpires if no Construction is Started Withﬁi' 1 Y'ear or if the Inspection is Over 1 Year. ] . : . :

' All Construction Done Accrdi ing To Tha Current Bmldlng Codas And Zoning Regulations;

As a ‘condition precedent to the issuapce of this permit, the owner agrees to conform with all condmans set forth harem, and to perform"l‘he Wtk
- guthorized . hersby. in -accordance with the approved appllcatlon and plans on file with the District Government and In accordance with afi- apphcahla‘
taws. and ‘regulations of the District of Columbia. The District of COIumbIa has' the right to enter upon the property and to inspect all work, authorized:
by th;s permit ‘and to requlre any change in construction which may be necessnry to ensura compliance with the permit and with all the" hpplicable.
’ regulati’pns of the District. of Columbla Work authorized under this Permit must start within one{1) year of the date appearing. on this per{‘ni& or the:
4permrt js automatically void. If work is started, any application for partial refund must be made within six months of the date appearing” “on this .

’ péi*miﬁ
Director: : i .. Permit Clerk Expiration Date:
. ; il L e f
Linda K. Argo DA n{,«/« )
. ]
TO REPORT WASTE, FRAUD OR ABUSE BY ANY DC GOVE LOEFICIAL, CALL THE DC INSPECTOR GENERAL AT 1-800-521-1639

© FOR® CONSTRUCTION INSPECTION INQUIRIES CALL (202) 442-8557
TO-SCHEDULE INSPECTIONS PLEASE CALL (202) 442-9557,

oyt

BOARD OFZONING ADJU.STMENT
: Djstrlet of Col 'mbu

" Pagetof1 - B TR Board of Zonlng Adjustment
SO o o R DlstnctofCqumbla o

C'KSE’N’@'TSZQG“”" v
EXHIBIT NO.11
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No.B 172318

-
District of Columbia Government

% % d
= Department of Consumer and Regulatory Affairs

BRR7 ) Buiiding and Land Regulation Administration Zoning Divisien
{Rev. 13191} P.0. BOX 37200 — Washingten, 0.C. 20013-7200
CERTIFICATE OF GCCUPANCY - July u: 1995.
{date)

Permission is hereby granted to _ Father Flanagan's Boys Towrd 8~ . .
to use suite(s) onthe_ All 1-3 and Basement floor(s)
of the building located on lot(s) ___30 square ___3977 !
known as premises___ 4801 Sargent R4.,N.E, for the following
purpose(s) R~2 Dormitory Emergency Shelter~ 16 children- 24 ho ]

Two night staff monitore-~ 3 day staff- - . I ]

NOT SEXUALLY ORIENTED o
BZA # 1ENT EXPIRATION DAEE:T('YU _ -
THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES > 07/17/950RTHC  £5ogn
AT ALLTIMES. IT IS VALID INDEFINITELY, uness an expifation dale is stated, ONLY ZONE FEE | $
for the premises, of part thereof, and for the purpose(s), indicated above, and IS NOT R-2 65.60

TRANSFERABLE to another person or presises under ANY conditions. ANY CHANGE

in the lype of business, ownership of bisiness, or part of premises used therefor, will Aubrey ards, Di or
tender this Certificale VOID and a NEW Certificate must be obtained. P D

/ By /2 / : P
y Designee

OFFICE COPY

SRR N

b
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L3 d . .2 i'
* & K . District of Columbia Government No. B 1 7 2 3 2 0 )
—— Department of Consumer and Regulatory Alfairs
LA 17 . Bullding and Land Regulation Administration Zoning Division
(Rov-31/91) P.0. BOX 37200 — Washington, D.C. 20013-7200
CERTIFIGATE OF OCCUPANCY Sulsidrioss g
ate H
Permission is hereby granted to ! M s e M :
to use suite{s)_____ : onthe__ First & Second : - M)
of the building located on lot{s) __30 square 3977
known as premises___ 4801 Sargent Rd.,N.E. for the following |
purpose(s) _BeZ Dormifory and B Business en, Age - ‘
o a0 i} 1
- sV 1
BZA #: EXPIRATION DATE: !
THIS CERTIFIGATE SHALL 8€ POSTED CONSPICUOUSLY ON THE ABOVE PREMISES 83eeY025  07/17/95CRT-06 St (
AT ALL TIMES. 1T iS VALID INDEFINITELY, unless an exmta!ton dale is stated, ONLY ZONE FEE $
for the prermses, or part thersol, and for the purposels), indicated above, and IS NOT R2 50,12 :

TRANSFERABLE {0 another person or premises under ANY conditions. ANY CHANGE

in the type of business, ownership of bust or part of premises used therefor, will Aubrey dwards, Director

render s Ceificate VOID and a NEW Certificate must be obtaned. W -
By _, [ AU

Designee

s eemmt st e S s

OFFICE COPY
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HUNG REGIDENCE (PARY 0F 167 & AL oF ﬁw T

THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES - . T'ie
AT A4l TdES. JT 1S VALID INDEFINITRY, unfest, an expinstion date Ta efated, - - ZONE R-a ms-imaﬂ, &8
u«u'ﬁruwmuwmmmwmnmwm A T
. ‘hove, and 19 NOT. TRANSFERAME to imather pe‘aois’ ar promises wmdsr ANY - . . L HR
Mmmvmuaammwﬁmmbdwbenw" T : e

pmdmmmmm.mmdw&hmvommdnw
Leriificote most bs obtolted. -
navr OPHWGWGNS.GM OF DISS. OF COL,

.- il OFFICE COPY
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- A 2
r—- — R 7 g * af et ™ D & g S e —-
~ .

. . . ATE OF OCCUPANCY: _. ... No. D +
, PR For(r:gl-:l‘l; rs;;,so; (iERﬂFICA OCCul L : ‘ . 8 1 l 4 4 8 6
) : 2, .‘l"-’; - . - 3 2 ;
. eral, Gt Jf,,- R Washington, D.C., April 15 ’ 1983
Permission is her‘éby granted to St. Gertrude's School of Arts & Grafts, Inc.
G - fo use they t & B : floor(s) of the building located on Lot 33 Square 3937
— known as premises 4801 Sargent Rd. NE for the following
“
purpose(s): NEW MUIL
_:-\’ EXISTING LAUNDRY ROOM & NEW STORAGE RM. IN BAST.
’ . - : 13
Lt © THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES
AT ALL TIMES. [T IS VAUD INDEFINITELY, unless an expirotion date is stated, ZONE FEE|S 20.00
C ONLY for the premises, or part thereof, ond for the purpoie(s), indicated
gbove, and IS NOT TRANSFERABLE fo another person or premises under ANY
conditions. ANY CHANGE in the type of business, ownership of busindss, or

port of premises used therefor, will render this Certificate VOID ond o NEW
Certificate must Be obtained.

DEPARTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOV'T. OF DIST. OF COL.

OFFICE COPY,

,,,,,,,,,
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