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APPLlclllbN FOR HOME OCCUPATION PERMIT · •• ----

(1) 

(2) 

(3) 

FeesAreNon•Refunuable Tieas., ------~ 
Note: Please answer all questions, lDCOlllplete applications will be retorned. 

Appli_cant'sName F,eld.s J"'-ck fvr, /-1-o-v, 
. Lut Flnt Middle . · 

Social Security Number.,~ JL Q_• L'L· .../a._~..Q_ . . 

Address 4;3tf fJ .J. ·Ax« . $1;:: 1 · Wa~k.~jhb, bC.-
. Street · ; . zip cdde 

'l'elcphoneNumbcnal!!nw NI A. (Work) 37 /- q:i,oo . 
(4) Applicant is the (circle one): (a)Owner (b)Tenant (c)Otber. Premises in-

dicated in question# 3 is (circle one below): · 
f'a.) Owner Occupied Single Family Dwelling 
Y. Rented Dwelling 

c. Condominium/Cooperative · 
d. Flat (two units at pre1D:ise) 

(5) If applicant is other than the owner or premises in question #3 above, does 
the owner or property agree with its use in the proposed business? L .• -•~~ 

(6) 

(7) 

(8) 

Yes __ ,/ ______ No ________ (lf"yes" complete 

items below: 

Own~Name ('rg,r:alrl CtA..$t; 01J.y · 
Owners Address 700 13.rh Q-. N\AI. woe ,;J.(JooS: 

I 

Owners Telephone# _________________ _ 

Number and relationship or persons residing with you: Spouse ___ O __ 
Parent.Q_ChlldrenO Bro/Sis O In-Laws D Other_Q_ 

Are you physically handicapped? Yes ____ No ✓ ( If yes 
complete the item below. Does the nature or your handicap.require special 
equipment to assist you rendering the proposed business seivice(s)? 'If so 
please describe the · · 

This application is for (check appropriate line below): 
_Sole Proprietorship VCorporation"" 
_Partnership __ Limited Liability Company 
_Limited Partnership _Licensed Professional• 
• Please submit photocopy or your license to practice your proresslon In the District or Columbia 

Eumples: Attorney, MD, CPA, RN, Fua1:ral Director, Real Estate Broker, Archltcc:c. 

In each form or business ownersbip listed above, applicant's residence must 
be official premise for proposed business enterprise. . . 
." ". Attach to thil application a copy of your Artlcla of Incorporation, Ustlng or Offlcen, and 
Letter or Good Standing (ob&aln•ble from the CorponCloar Division Room 407 la dais bulldlllg.) 

Date Received Application Status: ----------- Approved/Pending/Denied 

Jiome Occupation Permit# ------ By _____ Date ..... _,,,,,...,...., 
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(9) Describe brieDy the proposed business you intend to operate? Gp v ev:n/'WM.t 

~irs Cons"Lf-66.J and Str2½9i« B?1?nirj 

(10) Are you presently operating a business .in your home?· YES___;,NO~ 

(12) 

(13) 

.(',4) 

'(5) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

Square Feet 

What percent of the total square footage wm be used for the proposed 
business? M · %. 

Where on the premises will materials (if any) used in the business be stored? 
(List location(s) if not applicable please indicate with N/A) 

What equipment wDI be used to operate the business? ( Le. adding machine, 
ty~ewriter, personal computer, ru machine, rde cabinets) Norrne/ alnc.e... 
eqv,o·mim± - p:aana:1 41mpiifi<v-E• f..x m,vJ.,,;,,,t! .fd~.CA.b~wd r v . 7 ~ 

Will there be any exterior modifications (architectural ot structural) made to 
the business premises? YES_NO ~(If yes, briefly describe the 
modifications) · 

What kind of interior modifications will be made to the business premises? 
(Check where appropriate) a. Electrical_b.Plumbing__c.Structural 
__:_d.Other_e.None V::: • 
How ~any persons do you plan to employ (other tban yourseU)? 3 
Ple~e indicate your relationship to these to be employed: a. Spouse_ 
b. Children_ c. Relatives_ d. Others~. Do aiiy or these 
persons reside with you? YES~ NO~ If yes, please ind.icate 
which persons reside with you by circling the above letter (a, b, c, or d) 

Will you be operating a BED & BREAKFAST Business? YES_NO v 
· ir YES, Number or sleeping rooms available for overnight guests. __ _ 
Bow ~•n)' meals wlll be served per daY, __ __ 

Will there i,,a sign posted or the premise? 
YES· v NO __ _ 
IfYES, describe the placement of the sign of the premise, its size and the in• 

fo~a.tion to be placed on. sign: Sw pla.-,w. (l&S'S: tbm lWivi:) . 
wll:4 biW!Mt af 6vm mowiul ~ Rwd- 41W' ('1-o i'lfum1vt~) 

Bow do you propose to secure clientele for your business? (Please describe 
be~•·•w:) Wad qf w.~, adY'f.1CHsi~ m 1irl4wtr7 
p»hL~, pen&uai · wr/Ad: 

Will the proposed J,lusiness result in the creation or a produc~? 
YES;,____NO...t:::::_ (If YES, briefly describe the product), ____ _ 



(22) 

(23) 

(24) 

(25) 

(26) 

(27) 

What kind or materials will be used in the business? Please list. all induding 
chemical compounds, etc. N. A . . . . .. . 

\,, 

Will the business operate on a: Part time basis?_ Full time basis i/""1 
Please indicate hours of operation 9 ~ 00 A::M to f« : OD PM : 
Bow many dients will be served OD the premise within a one hour period?J/.p 

ll'IQ'Ye. I-Mn 8. 
Bow many vebides will be used in connection with the proposed business?· 
(exduding your personal vehicle) ,2 • 

Bow many trips will be made to the premise by the following people (on a 
daily or weekly basis) Clients.1:_.~ployees-3,_Deliyery · 
Persons_ Visitors_ 
Not Applicable. __ _ 

What type or parking will be provided ror dients/visiton/emeloyees or tJJe 
proposed business? No Parking_:,_OR'Street Parking V::: On Street 
Parkin~ 

ATI'ESTATION ~-CERTJFICATION 

I certify that the information provided on this application is true and correct to the 
best or my knowledge. I further certify that I understand that any information ·~ .. -·--· .--~ 
provided, pertaining to the type of business that I propose to conduct which is found 
to be false, will result in this application being voided. 

N.,!..me or Proposed Business ( as it is to appear on the Home Occupation Permit: 
- • .. I , 

J°4c,k M. 5·,LJ 
Applicant Name (Please Print) 

Daytime Plione Number 

____________ ApplicatiooStatus ___________ _ 

APPROVED: Pursuimt to DCMR TIiie 11• 7.oalng, Chapter 2, Section 202 Accessory 
Uses (l\-1) and 203 Home Occupation (R•l), the 1-oalag AdmhalslraCor hu ddermlaed Chae the Applicant bas 
meet all of the conditions necessary for lhe Issuance or• Home Occup• llon Permit, based on lhe Information 
la this applicadon and Che admlnlslrative review prvceu. 

DENIED: Punuaat lo DCMR TIiie 11· 7.onlng, Chapter 2, Secllon 202 Accessory 
Uu,· (R•l) and 203 Home Occupation (R•l), the :ZODlag AdmlalstnCor hu determined lb• I wblle the · 
Applicant ap~an to bave meet the condlllons necessaey for a Home Occupation Permit, tbe propo,ed • 
business Jn · 1ncon11Jteat with the general purpose and latent of the roalng regulallo111 for tbe following. 
rusoa(s): 

PENDING: A. Addlllo111l lnfonn1do11 from the AppllcanC Is required. 
D. A report form the lnspectlo11DIYlslon ofDCRA Is required. 

Other Commeall: 
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'BR11l•l(.;A"l lUN 
To the Applican-ease Read Cardully and Completely 

AFALSESTATEMENTONTHISCERTIFICATIONREQOIRESTHATTHE 
DEPARTMENT PROCEED IMMEDIATELY TO REVOKE THE LICENSE OR 
PERMIT FOR '\:VIDCB.YOU ARE NOW APPLYING AND FINE YOU s1,ooo.oo. 
THIS CERTIFICATION IS REQum.ED BY THE "CLEAN HANDS BEFORE 
RECEIVING A UCENSE OR PERMIT ACT OF 1996," EFFECTIVE MAY 11, 
1996, De· LAW _U-118, DC CODE 47-2681 ET SEQ. 

I J {lt:..k. f ,&d.::z (Prin~ame)~ certify ~hatas or II (:t('1 {date), I do 
not owe more than SI00.00 to the ~istrict of Columbia govemmen •s a result-of: 

1./ Fines, penalties, or interest assessed pursuant to the Litter Control 
Administration ~ction of 15185, efl'ective March 25, 1986 (DC Law 6-I00; DC Code 
6-2901 et seq,) 
2./ Fines, penalties, or interest assessed pursuant to the Dleglll Dumping 
Enforcement Act or 1994, effective May 20, 1994, (DC Law 10-117; DC Code 6-2911 
et seq,) 
3,/ Fines, penalties or interest assessed pursuant to the Department of Consumer 
and Regulatory Affairs Civil Infractions Act of 1985, effective October 5, 1986 (DC 
Law 6-42; »c·~ode 6-2701 et seq.) or 
4./ Past Due Taxes. 

I understand ·that irI knowingly falsify this Certification, the Department will move 
to revoke the permit ror which I am applying, and. to fine me s1,ooo.oo. I rurtlier 
understand that the Department may conduct an investigation to ascertain the 
veracity of this certification. · 

I understand that this Certification is now required as d.ocumentation to accompany 
my application for a license or pennit, and that by completing this Certification, I 
am not guaranteed·that my permit will be approved. . . 

TITLE 
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