
FILE COPY C() ,'too 17V 
DE PAR 11\11 l'oi T 01 CON'\l Ml R AND . lv . . I AIK' 

Appli atlon for Certificate of Occupancy ~ 
Application Date: I L / L 5( { / C ofO Number: ~ 0 < 
APPLICATION FEE IS NON-REFUNDABLE 
CERTIFICATE FEE IS BASED ON SQUARE FOOT AGE 

Erasing, Crossing Out, Whiting Out, or Otherwise Altering Any Entered Information Will Void This Application 

INFORMATION ON THE BUILDING/PROPERTY 
l. Property Address \'?> 'Lb \.\ S-\ ~t 
2. Building/Property Owner's Name: Bl¥5r Cvlof

1 
k!.L, Phone: Email: ______ _ 

3. Property Square ~Suffix __ Lot C09b bf!O(Z.(:E /'lloJUZ.~ 
4. Number ofFioors . ..,._.....='L,__.,.,---______ _ 
5. Zone ( ,., - (?, - A- Overlay (if applicable) H S -

APPUCANT INFORMATION 
6. 

7. 
8. 
9. 

INFORMATION ON PREM~IS~ES~~' 
10. &ohiiCI&Iiifp GAeng DUse Chan"' D New Bldg 
I 1. Proposed use ofPremises.__,. ........... ......._,L.!.,.~,..~--Ll.LL>6'u...>..:""-'----=---=-:--::---
12. Prior use of Premises &e.:,.A.f s cbPI C of 0 # w 
13. Proposed Occupancy Load ";-b -o 
14. Area Occupied by Proposed Use 3/cQ sq. ft. :X 
15. List Floors of a building to be Occupied by Proposed Use :C r•., \- £\Me 7." 
16. Does your business sell or rent any goods or provide any services that could be described as sexually-orien~? 

DYes~ No If yes, please fill out the supplemental form. 
17. Is your business a Medical Marijuana Dispensary or Production Facility? DYes ~No 
18. Was this use approved by an order of the BZA or ZC? o Yes o No If yes, provide order# and date of approval: 

19. Is there a buildingyermit associated with this application? 'l(Yes o No If yes, provide building permit number 
1.1.1. J... '{ 

20. What use was listed on the building permit? _,0'"--'-~~:.:.r_.s'-------------
21. Were all inspections conducted and approved? f/Yes D No 
22. Is off-street parking on the property provided for this use? DYes ~ No If yes, number of spaces: __ _ 

AlTESTATION AND SIGNATURE 

'\ ""' 
A.)~ ( 

, 
~ 

I certifY that all of the statements on thi plication are true to the best of my knowledge and belief. I agree to comply 
with all applicable laws and reguJ · of he District of C lumb· 

*If you are an applying as an Agent on behalf of the Applicant, attach completed Authorization Form 

80A RD , lil <;.l>NJNG AD.ItJSTMENr 
rliSiric:lof~ 

CASE NO. I tf 3 '7 J 
Making a false statement on this application can result In the denial or revocation of your certtflcM~'Af ' o. 
occupancy and criminal penalties, under D.C. Official Code § 22-2405, of a fine up to $1000 and/ or 
Imprisonment up to i.SO days. 

l : 

For more information about C ofOs, please visit dcra.dc.gov and click on Permits/Zoning 

DCRA Zoning Help Line: 202-442-4576 dcra.dc.gov ~ 
• I ' I • • I I • • t I • 

Board of Zoning Adjustment
District of Columbia

Case No. 18373
8

Board of Zoning Adjustment
District of Columbia
CASE NO.18373
EXHIBIT NO.8



OFFICIAL DCRA USE ONLY 
CofO# ________________ __ 
Premises Address ______________________________________ _ 

c 
PERM lT REVIEW COORD INA TOR 

......, 
c::» n 

Checked items # 1-9 for completeness -----------------------------

Approved By---------------------- Date ---------

......, 
0 ::z ""Tl -> ::;o ""Tl ' _ r 
n r 

w m f"l·l 

~ 
0 < 
""Tl f"1 :X N C:: - 0 .. z 

N 

ZONING INFORMATION 
BZA or ZC # (if applicable) _______ ..LA/=-...,frlv-t.J}b---------------
Prior C ofO # (if applicable) ---..,.-.....--''-+-----------------------
Prior Use on above C of 0 --~Q;=-..=...:...·' +-{ _____________________ _ 

N z 
C? 

ZONING REVIEWER 

~~~i'l.-~t ~o[~rior Use? DYes tvN'o +? ( 2.. ~' 
Use Allowed? es 0 No Provide Zoning Code Use -~cC-.--__.,...,...,'-r-::~==--f±· =-=-~'-T-f-----
Cite Zoning Section # --,-~-,-,-------,:------,--""---,----( _+=___,../P~l_fr ___ =-:--_ 

Off-street Parking Required? 0 Yes 0 No Ifyes, number of spaces required . Jfno, was a waiver granted? 
1 Parking credit? BZA relief obtained? Describe: 'L {llf.-'€ L (~ ~~/ j!, 2ft r~t.l.,-

ls Zoning Inspection Required? 0 Yes ~o If Yes, describe: -ft;., p~ .-./--COO 

Approved By ---~---~-1.-____ Date / / { J/ 2 "1<!. 

ENGINEERING REVIEW AND APPROVAL 
Prior Bldg Permit AppHcable? 0 Yes 0 No Bldg. Permit # ________________ _ 
New Bldg Permit Required? 0 Yes 0 No 
Construction Code Inspections for the Proposed Use: 

Bldg 
(715) 

Elec 
(720) 

Plumb/Mech 
(730/725) 

Fire 
{750) 

Approved By ----------------------------Date _______________ _ 

DCRA Zoning Help Line: 202-442-4576 dcra.dc.gov ~ ............. 


