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CERTIFICATION
The undersigned agent hereby certifies that the following zoning relief is requirc(i from the Board of Zoning Adjustment in this

matter pursuant to: . ~
Retief Sought (- | §3103.2- Use Varlance | ] §3103.2- Area Varlance | O | §3104.1-Spectat Exception

Pursuant to Subsections % i a 77‘ Z-

Pursuant to 11 DCMR §3113.2, the undcrm,ned agenl certifiés that:
(1) the agent is duly licensed4o practice law or architecture in the District of Columbia;
(2) the agent is currently in good standing and otherwise entitled to practice taw or architecture in the District of Columbia; and
(3) the applicant is entitlcd 16 apply for the variance or speciat exccp(mn sought for the reasons stated in the application,

The undersigned agent and owner '|cknnwledi_e that they are assuming the risk that the owner may requite additional or different
zoning relicl from that which is self-certified in order 10 oblain, for the above-referenced project, any building permit, centificate
of occupancy. or other administrative determination based upan the Zoning Regulations and Map Any approval of the application
by the Board of Zoning Adjustment does not constitute a Board finding that the relief sought is lhe relief required (o obtain such

permit, certification, ot determination. .

The undersigned agent and owner further acknowledge that any person aggricved by the issuance of any pemit, certificate, or
determination for which the requested zoning relief is a prerequisite may appeal that permit, certificate, or determination on the

grounds that additional or different zoning relief is required,

The undersigned agent and owner hereby hold the District of Columbia Qf¥ice of Zoning and Department of Consumer and
Regulatory Aftairs haemless from any liability for faiture of lhc undcmgncd to scck complete and proper zoning reliel I'rom the

Board of Zoning Adjustment.

The vitdersigined owner hereby authorizes (he undersigned agent to act on the owner's behalf in'this matier.

/ 5 ; Owner's Signature . Cwier's Neme (Pisase Print)

5 % ? W—/— Mu/g c. égumm (Ploase Pring / A/A, N -
D.C. _p?:r No. Architect 4 4 5 7 |

Reglstration No.

OFFICE OF ZONING DETERMINATION
(DCMR Title 11 §3113.2)

Based upon review of the application and self-certification, this application is -
B ] Accepted for filing. 1 N
a Referred to the Office of the Zoning Administrator, Department of Consumer and Regulatory Affairs, forl i )
determination of proper zoning relief required. [ :
o Rejected for faiture to comply with the provisions of o

O  DCMR Title 11 §3113.2; or
O DCMR Titde 11 Zoning Regulations.

Explanation
Slgnature , Date '
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Side 2

INSTRUCTIONS

Any request for self-certification that is not completed in accordance with the following instructions shali not be accepted.

1. All self-certification applications shall be made on Form 135. All certification forms must be completelv filled out {front and back) and be xypquitlen or
printed legibly. All information shall be furnished by the applicant. Ifadditional space is necessary, use separate sheets of paper to complete this form.

2. Complete one self-certification form for each application filed. Present this form with the Form 120 Application to the Office of Zoning, 441 4™ Street.
N.W.. Suite 210, Washington. D.C. 20001. : ‘
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