fasck BEFORE THE BOARD OF ZONING ADJUSTMEw 1
—

~__ DISTRICT OF cowpv_gaig__ b
FORM 135 — ZONING SELF-CERTIFICATION

Project Address(es) | Square i Lot(s) i Zone Districl(s)

22| L. SIR-NE 774 |oceos | R+

Single-Member Advisary Neighborhood Commission District(s): AMC - 06;
CERTIFICATION

The undersigned agent hereby certifies that the following zoning relief Is requested from the Board of Zoning Adjustment in this matter
pursuant to:

- Use Variance ] §3103.2 - Area Variance l:” §3104.1-Special Exception

402 2, 200|.2 % 404!

Pursuant to 11 DCMR £3113.2, the undersigned agent certifies that:
(1) the agentis duly licensed to practice law or architecture in the District of Columbla;
(2) the agentis currently in good standing and otherwise entitled to practice law or architecture in the District of Columbla; and
(3} the applicant is entitled to apply for the variance or special exception sought for the reasons stated in the application.

The unde d agent and owner acknowledge that they are assuming the risk thal the owner may require additional or diffesent zomi
that which is selfl certitied i order to obtain, for the above referenced project, any building permat, certificate of occupancy, or othe
determination based upon the Zoning Regulations and Map. Any approval of the application by the Board of Zoning Adjustment (BZA) doe
constitute a Board finding that the relief sought is the relief required to obtain such permil, certification, or determination

The undersigned agent and awner lurther acknowledge that any perso ved by the issuance of any permit, certificate, or detérminaton {0
equested roning reliel i a prerequisile may appeal that permit dicate, or determination on the grounds that additional or onrsent =
1t and owner hereby hold the Distnict of Columbia Office of Zoming and Department of Contamer and Regulatory Attaws har5io

& of the l.rndvt\lgl‘la_‘d to serk complete and proper zoning relief from the BZA

1ed owner hereby authonzes the unders d agent (o act on the awner « behalf in thes matter

/e mtormation s true and correct to the best of mylour kng Ige, information and behet
s and/or knowingly makmag any false statement « 5 T AS 1Ny 1on of |
not maore th ) or 180 i rsonment or bot
(D.C. Otficial Code & ? 240%)
Owner's Signature Ownar's Name (Please Print)
Agent's Signoture Agent's Nama (Please Print)
EDWARD M. JOHNSON ,AILA
I T Architect

D.C. Bar No. Registration No.

Based upon review of the application and self-certification, the Office of Zoning determines, pursuant to 11 DCMR §2113.2, this application Is
] Accepted for filing.
Q Referred to the Office of the Zoning Administrator within DCRA, for determination of proper zoning rellef required.
Q Rejected for failure to comply with the provisionsof 0 11 DCMR §3113.2; or LJ11 DCMR - Zoning Regulations.
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Any request for self-certification that is not completed in sccordance with the following instructions shall not be accepted.

1. All self-certification applications shall be made on this form. All certification forms must be gcompletely filled out (front and back) and be typewritten or prmt%lbl* Au-
Information shall be furnished by the applicant, If additional space Is necessary, use separate sheets of 84" x 11" paper to complete the form -

—
1. Complete gne self-certification form for each application filed, Present this form with the Form 120 - Application for Variance/Special - Exception to the mﬁ:a%onlﬂc.
441 4" Street, N.W., Suite 200-S, Washington, D.C. 20001, (All applications must be submitted before 3:00 p.m.)

CONDITIONS HEQUIRED MIDOWED CORETRLEVica
) =1 st | L[ Boo+t |
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If you need a r ble acc dation for a disabllity under the Americans with Disabilities Act (ADA) or Fair Housing Act, plesse complete Form 155 - Request for
Reasonable Accommodation.

hstrict of Columbia Office of Zoning - 441 dth Streel, N W Ste 200 % Washmglton, 0.0 20001
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