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DEPA'R.TMENT OF CONSUME eR & REG L-A1ORY-AFFAIR>

Apntication for Certificate of Occupancy

Applwuuon Date: Receipt Number: .

~ Cashier Number: __~ :
APPLICATION FEE 3 OB o Number: ([ / f L/ /] / =7 < @
CERTIFICATE FEE IS BASSH! | oA AL

Erasing, Cros: Any Entered Information Will Vold This Appllcat(on

Y

40//////7}/5 A

mrnnumnl on mrns. IUSIIIESS . -
1. Premise Address Suité/Room No
2. Business Telephone g94.. Fax Number _(Square ) .
3. Trade Name of Business &/ /zoind € save. Foren ] h.To Tounter . I
4. Is Business Incorporated? Y/N p hip? YN _ Sole Proprietor? Y ____ New/Existing

r - ’

5. Corporate Name A/’ A .r’u.:., 4.5/, e 1O

v = AL aaa

V)7 4 _é
6. President [a /o m i V' Esident ’ Secretmry
7. Sole Pmpnetor

8. Business Owner s Mmhng Address M]LA:‘LAJ . Phone Number(dayume) 2‘22 ﬂ 2~ :Zzﬁ
wawy% n oL M5
INFORMATION on OCCUPANCY - . :

9.1 Ownership Change‘ 1 P

10, Propgsed Use of Prcmlses
S *7%

11. Prior Use of Premise
12. Proposed Occupancy 1.oad ;Square Feet Occqgréd
13. Floors to be Occupied_ 2 S
14. Is this Business Scxually Oriented accordmg to the DC Zomng Regulations ? 1 Yes'! _&q

,mmnrmmu on ENTIRE BUILDING

15. Building Owner . A ' : : Télcphone No. - . ~

16. Building Owner’s Address - . ' =

17. Square Feet 2 76 : Numbers of floors __ ) Baseinent . L L =
“TATIN ey ‘ . Cro

A'ITESTA'I’IIIII and SIGIIATIIIIE = ' : : >

{ certify that all of the statements on this apphcation are true to the best of my knowledge and bellef I agree to comply *****

with all applicable laws and regulations of the Dntnct of Columbla. ; 505
18. Owner of Business, ) : . - ___ Date ' : 0 T \;/\
Signature * . ' . ;
g!: LUARD OF ZONING ADJUSTMENT

™~

strict 9f
If Authonzed Agent for owner of Busmess ( Attach Authonzauon) Phiri

G _ - CASE MO,
l9 Agent s Name. . e Date g hk

Print Clegrly Signature
20, Agent's Address 5' ! 0 8 :;,&[p& %LKL C S ggﬁ_*‘“gui } !) Q’Q_:[':t

" DC INSPECTOR GENERAL HOTLINE: If you are aware of corrupuon. fraud, waa(e, abuse or mismunagement involving any DC govemment agency. official or
program, contact the Office of the Inspector General (OIG) at (202) 727-0267 or (800) 521-1639 (toll free). All reports are confidential and you may remain anonymous
by law. Government employees are pmteucd from reprisals or retaliation by their employcrs for reporting to the OIG. The information ym provide may result in an
mkugmon leading to ndmmlstmuve ‘action, civil penalties or criminal prosccution in nppropnnle cases,

NOTICE OF NON-DISCRIMINATION: In accordance with DC Human Rights Act of l977 .as amended, DC Code Section 2.1401.01 ct seq., (“the Act™) the District
of Columbia does not discriminate on the basis of race, color, national origin, sex, age, marital stutus, sexual orientation, family responsibilities: matriculation, politi-
cal affiliation, disabilities, source of i income, or place of residence or business. Discrimination in violation of this act will not be tolcrated, Violators will be subject to
© disciplinary action. - - ~ O Tt NETWA = Vol

> =

B DCRA ZONING HELP LINE 202-442- 4576 | dera.de.gov
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