
CERTIFICATE OF OCCUPANCY 

Washington, o.c., April 4 
Permission is hereby granted to 

lEl[am~· ;e~Carr~~er~a~Ro~bert~:tJSfilh~~:!@th....fi:§n~tl'l[;i.1]!1LJ. _ _J:\ to use the Bsm+ 
1 

Richard Mudd Francis Minni & 
] st & 2nd floor(s) of the building located on Lot 

. known as premises -•-• _3._,7.__ ___ _ 

~~--16~2~3JJM~P:.]J..]Llo~n~SS.tt~reeee.t:t_.ss~.EF:...__~.....:,__ ________ J 
purpose(s): W• for the following 

--;C;cmrn::;mui~q~r ~R:0~~-n:~·~-~~!!±jZ:....=:_;iJ:~wm....B::I.Sl=l:Ill;ll:t.;._-2....oth~:... floor; 7res~,onenc2nedFf~lcooi Jriqr 5 Res on Basernont--- 2 other on First 

. CERTIFICATE SHALL BE POSTED CONSPI 
itLL TIMES. IT IS VALID INDEFINITELY C~OUSLY ON THE ABOVE PREMISES 
'Ji,y for the premises, or port th i un ess on expiration date rs stated 

~e: and IS NOT TRANSFERABLE ;r::~tha:d for the purpose(s), indicated 
,t,ons. ANY CHANGE in the t f e person or premises under ANY 

~ of premises used therefor w'lylpe a business, ownership of business or 
f" , , render th" C ' ·f· , 

.li. ,cote must be obtained. " erti ,cote VOID and Q NEW 

I RTMENT OF LICENSES , INVESTIGATIONS AND INSPECTIONS GOV'T ·ll 1 · OF DIST. OF COL. 

102 

l_ONE R-5-A 

a, 

Date Iss ued: 

Hours of Service: 

EJ AJNE CABRERA 

623 MELLON STREET, SE 

FEEi$ _____ ___:__J 28.60 

10/0879 

24 HOURS 

To es tablish , o pe rate and maintain a Community Res ide nce facili ty. subject to the fo ll ow ing 

-conditions, in accordance with Titl e 22 of the District of Columbia Muni cipal Regulations, Public Health 

and Medicine, Subtitle Health Care Facilities , and Community Residence Facilities, and D.C. Law 5-48. 

• th<> Heal th Care and Community Residence Facility. Hos pice and Home Care Licensure Act or l 98.:; . 
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