BEFORE THE BOARD OF ZOMNING ADJUSTMENT

DISTRICT OF COLUMBIA

FORM 135 — ZONING SELF-CERTIFICATION
Project Address{es) Square {o1(s) Zon'e Districi(s)

IS 4451 MW, 1327 0040 R-3

Single-Member Advisory Neighborhood Commission District{s):
CERTIFICATION

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

§3103.2 - Use Variance §3103.2 - Area Variance §3104.1-Special Exception

Relief Sought

Pursuant to Subsections Z'Z’Sl (I' 091 200’.3

Pursuant to 11 DCMR §3113.2, the undersigned agent certifies that:

(1) the agent is duly licensed to practice faw or architecture in the District of Columbia;
(2) the agent is currently in good standing and otherwise entitled to practice law or architecture in the District of Columbia; and
(3) the applicant is entitled to apply for the variance or special exception sought for the reasons stated in the application.

The undersigned agent and owner acknowledge that they are assuming the risk that the owner rmay require additional or different zoning relief from
thatwhich is self cerdified in order 10 obtain, for the above referenced project, any building permit, certificaie of occupancy, or other adminisirative
determination based upon ihe Zoning Regulations and Map. Any approval oi the application by the Board of Zoning Adjusimeni (BZA) does not
constituie a Board finding that the refiel sought is the relief required (o obiain such permit, certificaiion, or deiermination.

The undersigned ageni and ovner further acknowledge that any person aggrieved by ihe issuance of any pernit, certificate, or determination for which
the requesied zoning reliel is a prerequisite may appeal that permit, certificaie, ar determination on ithe grounds that addinional or diiferent zening
relief is required.

The undersigned agent and owner hereby hold the District of Columbia Office of Zening and Ceparimani of Consumer and Ragulaiory Atfairs harmiess
from any liabifity for failure of the undersigned (o seek complete and proper zoning relief from the BZA.

The undersigned owner hereby authorizes the undeisigned agent 10 aci on ine owner s behali in this maizer.

I/We certify that the above information is true and correct to the best of my/cur knowledge. information and helief. Any person(s) using a
fictitious name or address andfor knowingly making any false statement on this form is in violation of D.C. Law and subject to a fine of
not more than $1.000 or 180 days imprisonment or hoth.

(D.C. Official Code § 22 2405)

Owner's Signature Owner's Name (Piease Print}

/ =7
t's Signatura, . Agent's Name (Ploasa Pring)
7 e A TR o

Acchitect

Date (’ -7 f/(p D.C. Bar No. or Registration No. Yy 73

FOR OFFICIAL USE ONLY

Based upon review of the application and self-certification, the Office of Zoning determines, pursuant to 11 DCMR §3113.2, this application is

[ | Accepted for filing.
a Referred to the Office of the Zoning Administrator within DCRA, for determination of proper zoning relief required.
a Rejected for failure to comply with the provisions of (1 11 DCMR §3113.2; or 11 DCMR - Zoning Regulations.

Explanation

Signature

ANY APPLICATION THAT IS NOT COMPLETED IN ACCORDANCE WiTH THE INSTRUCTIONS ON THE BACK OF THIS FCRM WILL NOT BE ACCEETED

CASE NO.19205

EXHIBIT NO.43



Revised 1/1/11

INSTRUCTIONS

Any retuest for self-certification that is not completed In aceordance with the folluwing instructions shall not be accepted,

v,

1. All seif-certification applications shall be made on this form. All certification forms must be completely fliled out {front and’back) and be typewritten or printed legibly. Al
information shall be furnished by the apphcant It additional space is necessary, use separatg sheets of 8%" x 11" paper to complete the form,

2. Complete one self-certification form for gach application filed. Present this form with the Form 120 - Application for Vanance/SpecnaI - Exception to the Office of Zoning,

441 4" street, N.W., Suite 2005, Washmgton, D.C. 20001 {All appllcatlons must be submitted before 3:00 p.m.}
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If you need a reasonpble accommodation for 2 dlsahility under the Americans-with Disabilities Act (ADA) or Fair Houslng Act, please complete form 155 - Request for
Reasonable Accommodation




