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% vepartment of Consumer and Regulato., Affairs
Permit Operations Division

941 North Capitol Street NE Room 2100 ~3 =

Washington DC 20002 = DR
Tel. (202) 442 - 4589 Fax (202) 442 - 4862 ;’ ~,
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. SR CERTIFICATE OF OCCUPANCY > AT

THIS PERMIT MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS OF WORK UNTIL =& i

WORK IS COMPLETED AND APPROVED i —
PERMIT NO. C00900390 _'_E_)ate: 11/18/2008
— T

Address of Use: Zipcode: |Zone: Ward: Square Saffix: ;arLct:

607 CHESAPEAKE ST SE f -+ , 8 6208 0106

Description of Occupancy:

CARRY OUT (NO SEATS)

Permission Is Hereby Granted To: Trading As: Floor(s) Occupied PERMIT FEE:
The Vineyard, LL C HARRY'S WINGS & THINGS 1STFL. $76.00
Previous Use(s): Approved Use(1): Approved Use(2):

Other (Specify) Other (Specify)

Type of Occupancy: BZA Number: Occupied Sq. Footage: Occupant Load:

Ownership Change 800
Conditions/ Restrictions:

THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES AT ALL TIMES. IT IS VALID INDEFINITELY, unless an

expiration date is stated, VALID ONLY for the premise at the above address or part thereof, and for the purpose(s), indicated above, and

IS NOT TRANSFERABLE to another person or premises under ANY conditions. ANY CHNAGE in the type of business, ownership of
business, or part of premises used therefore, will render this Certificate VOID and a new Ceritifcate must be obtained.

ey, | T -

1 ~~__L-Expiration Date:

5

ERAL AT 1-800-521-1639

Director: -~
Linda K. Argo (o Wf o

TO REPORT WASTE, FRAUD OR ABUSE BY ANY DC GOVERNMENT OFFICAL, CALL THE DC INSPECTOR G

FOR CONSTRUCTION INSPECTION INQUIRIES CALL (202) 442-9557

TO SCHEDULE INSPECTIONS PLEASE CALL (202) 442-9557.
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