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Presentusels) of Procertv: . Residential and Dental Office - .

Proposed use(sj of Property: | Dental Oﬂ’ce -
 Owner of Property: | St.Elmo W. Crawford Jr. Telephone No: (202) 277- 6622 =
dress of Owner. 45 Franklin St N. W Washington, D.C. 20002

Single-Member Advisory Neignborhood Commissicn District{s): i‘E { 0?
iy 582 Public Hearing Notice:

n =1, and whare of the proposed action{s)”. This will serve as the Pu

This building has been a dental office for 67 years it was originally built by a doctor for use as an
office and | purchased it from a dentist who had practiced in the building for 31 years and | have
been practicing in the same building for 27 years and now | wish to sell it to a dentist who will use it
as a dental office also. This dental office has served the community for over 60 years as a dental
office and provides access to dental care for the neighborhood. It has its own 5 parking spaces.

EXPEDITED REVIEW REQUEST (if intereste&, 'please select lhe. ap_pro;iriaté. cétegory]

- Sorm ';5 .'t'r‘:i\f’:‘ of Hearing for €

1/We certify that the above &
: address and/or knowmgly ma

\
]

Name: St. Elmo W. Crawfgrg f[ » E-Ma '_1DE_SDC1@_a_oI com
Address: |45 Frankl_m_ St. _N_E WaShlngE@_EC 20002 .
Phone Nolsi: | (202) 277-6622  FaxNo.: | (202) 319-2832

* To be signed by the Owner of the Property for which this application is filed or his; /her authorized agent. In the event an authorized agent files this
application on hehaff of the Owner, a letter s:anedby the Owner authorizing the agent to act on his/her behalf shall accompany this application.

ANY APPLICATION mAns NOT COMPLETED

FOR OFFICIAL USE ONLY

ORDANCE WITH THE !NSTRU(TFGNS ON THE BACK OF THIS FORM WILL NOT BE ACCEPTED.
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