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(Rev. 11/91) 

District ot Columbia Government 
Department of Consumer and Regulatory Affairs 

Building and Land Regulation Administration Zoning Division 
PO BOX 37200 - Washington, D.C. 20013·7200 

C~RTIFICATE OF OCCUPANCY 

No.B 163072 

June 24, 1992 
' (date) 
1 .. , 
' c-, Permission is hereby granted to WASBDl~ BBBPml COHGRBGATION 

> to use suite(s) ____________ on the FDST & SECOND floor(s) 1 

;;;; of the building located on lot(s) --------4eO-------------- square _ _....1.._.7'""9'""s.._ ___ _ 
~ known as premises 393S Haeou SCl!eeC, IJ,W for the following 

purpose(s) CbUd D~eloy,av(f GeatHl 95 ob11ckan ages 2 Y:•• - 5 ,re, fr 
en Noe eem:nl ly edeaced 24 ataff. SU 

:::; BZA #:_~15=-64;::_:_;6=------------- EXPIRATION OATE: __ ~Apse;r...,il=-.....,,1'-1!,__.,_1~99,e.,7'---------
THIS CERTIFICATE SHALL SE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES 
AT ALL TIMES. IT IS VALID INDEFINITELY, unless an expiration date is staled, ONLY 
for the premises, or part thereof, and for the purpose(sJ, indicated above, and IS NOT 
TRANSFERABLE to another person or premises under ANY conditions. ANY CHANGE 
in the type of business, ownership of busmess, or part of premises used therefor, will 
render this Certificate VOID and a NEW Certificate must be obtained. 
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Board of Zoning Adjustment
District of Columbia
CASE NO.16898
EXHIBIT NO.6

Board of Zoning Adjustment
District of Columbia
CASE NO.16898
EXHIBIT NO.6
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,_ - (PRINT OR TYPE WITH BLACK INK ONLY - DO NOT WRITE IN SHADED AREAS) 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
Dtpartm1nt of Consumer ind Regulatory Affairs 

9:00 - 3:00 
APPLICATION FOR CERTIFICATE OF OCCUPANCY 

0 MARK OUTS & WHITE OUTS NOT ACCEPTED 

APPLICATION FEE OF $20,00 IS NON-REl'UNDAllLE 

'CZ21 fllcelpt l-6~:;z:;;'#,.,..,_.;..,...,....,..,,..L-­
P3) T-. l....;~;z..;:i:;_L...;"--l~..---

INFORMATION: 
ON PROPOSED,· 

BUS°li~ESS , 

(1) Address ot Business 3935 Macomb Street, N.W. 

(2) Tel,phOne ·No. of Bualness (202)362-7100 1<11 _-c..28"'------"'l&q,,.v, __:;_;__;,..;:_ ____ _ 

(3) Trade Name of Bualneas _ Washington Hebrew Congregation 

(4) Is Business Incorporated? D No · ~ Yes (Attaell Letter of GDCld Standing and complete Line 5) 
(S) p;.sident E!irl M. __ Colson Vice President Bob Shapiro s.,,.,.ta,y/TruaurerSusan Hanenbaum 

,, 
1 

• ~ :• • ·i '(6) la Bu11nus a Pannerahip? m No a Yes 
(7) .Businns Owner Washington Hebrew Congregation (202). 362-7100 

.. · t 

INFORMATION 
ON''.;·,· 

OCCUPANCY 

. ·.1 -·- -· 

INFORMATION 
ON ENTIRE 
BUILDING 

ATTESTATION 
AND 

.l __ SIGNATURE 

· ,: ·LICENSE 
... BRANCH 

• # ~.) i ' •.. ! : 

EXAMINER'S 
USE --~ 

OCCUPANCY 
PERSONNEL 

ISH.tnstructlollal' Tel No ldAval 
(8) Buaineas Owner'& Home Addreas 393Yi'lacomD ·::,.:;eet, N. W. Washington, °tip ~e 20016 

(9) •· Ownerallip Cllarige D Partial Occupancy O New Bldg. D U11 Cllange Load Change 8ZA No. :tJ~ 
(10) ProPQlld u11 of Bualneu Child Development Facility or Children Ages 2.-5 

I' I 

(11) 11 Businen Sexually Oriented According 10 D.C. Zoning Regulat10n1? l!I No • Yaa 

1121 PropoiiedOccupancyLCl.:I 95 Children &·24 Staff &q,,areFfftOccupled 25,000 

(13) Wllich Floor& to be Occupied First & Second Ballrnent? _N_o ___ _ 
(141 Prior Use Child Development Facility for. Children Ages 2-5; 33children, 9 staff 

115) Building Owner Washington Hebrew Congr_egation Tel. No, (d&)'S)(202)362-7100 

(16) Building Owner91 Address 3935 Macomb Street ·:-N W Washington pc Z<p-Code 20016 
117) Materials of Building _B_r_i_c_k_&_S_to_n_e _______________________ _ 

118) Square Feel Occupied 95 427 No. of Floors 2 Basement? Yes 

I certify 11111 all of the statements on tllis application are true 10 the bell of my knowledge end belief I agree to comply with 
all applicable i1w1 and regulallons of Ille Dlllricl of Columbia . 

(19) IF OWNER OF BUSINESS----'------.:;..;._-'---'"-----,--------- ______ _ 
Dale 

! IF AUTHORIZED AGENT FOR OWNER OF BUSIN ~ 

(20) Name of Agen1Kelli • D. Moss ~/ leC/f} 
Arent,~ t r, Plot in & Khn 

(21)AdclressotAgent 1050 Connecticut Avenue, N_.W. ZipCode 20036 

(34) use Change o No o Yes· Inspect. Required D No · D Yes By D 
(35) lnapecllon Fee $,____ · 111uince Fee S 7 0 z t7i 
(36) Approved for lsauance by 

(37} Date of SChtduled CIO lnepectlon1 

(38) Inspection Status Approved 'D 

(U) Bldg. 

Date, ___ _ 

Date 

AMIPM 

Date ____ _ 

~rA 1111 ~n s.11. sa 


