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* %k District of Columbia Gavernment No.B 1 5 8 5 7 )
IR Department of Consumer and Regulatory Affairs
BEERNEATT . b & 5 . ]
; BLAA-T7 Building and Land Regulation Administration Zoning Division .
(Rev. 8:36) P.0. BOX 37200 — Washingten, D.C. 20013-7200
L] )
o CERTIFICATE QF OCCUPANCY March 2{3 - %990 |
> ate B
gfﬁﬂ Permission Is hereby granted to EXTENDED HOUBE, INC. 3
ld ' to use suite(s) ..‘_ on the___PIRST, SECOND, & THIRD floor(s), §
C of the building located on lot{s) 158 square 1026 :
known as premises____g19 —}4th-Streety—NvEr for the following -
o purpose(s) R & ! ) recidente—&-6_rotating—ats &3
\J‘ B &L ;----.‘; H—freoping—on gL piag——on an{“]‘_é
BZA #: expikATidgephag. on 3rd. 1
1 THIS CERTIFICATE SHALL BE POSTED GONSPICUQUSLY ON THE ABOVE PREMISES :
ot AT ALL TIMES. T IS VALID INDEFINITELY, unfess an expiration date is stated, ONLY Z0NE FEE | $
for the premises, or part thersof, and lor the purpose(s), indicated abave, and IS NOT 27.00
TRANSFERABLE to another parsan of premises under ANY conditions.  ANY CHANGE d
~\ 1n the type ot business, ownership of bdsiness, or part of premises used therefor, will i
~ render this Certificate VOIO and a NEW Cextificate must be oblained, ¢
|
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L OFFICE COPY :
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* * * (PRINT OF TYPEZ W.Ik ELASH INY DNLY = DT NTT WRITE 1A Eﬁ&ﬂé:‘ ABELE

PEEEIERT, GOVERNWENT OF THE DISTRICT OF COLUMBIA
f == Deparimen! ol Consumer and Regulalory Affairs

APPLICATION FOR CERTIFICATE OF OCCUPANCY

tas  MARK OUTS & WHITE OUTS NOT ACCEPTED

R Receipt I\j é(ﬁ-’/

JJ’%

A 870T ©R3) Treas. f

{7) Agdress of B ine X/O /4'&31F ﬂg &

MRoom #

/636

(2) Telephone No. of Business /I8 _SBqusre

(3) Trade Name of Business _@f 5z_d.gd - 2?_@5& L.

INFORMATION | (4) 1s Business Incorporated? D No [ Yer (Attach Latier of Good Bianding and complate Line 5)

Joann ArtzS

ON PROPOSED L e ‘%;.1(& 7
BUSINESS (] Pmldon@mﬁ_._ﬁfﬁu President z 55 ﬂ scretaryfTre
(6] ts Business a Pa hip? No D Yes .

(M) Business Owner mes L.

Ay . 1..

j)&é@vdﬁd MMJL&/&% 040

rugti &fm

{8) Business Owner's Home Address

Tal. No. (Qays)

p Code

éQ?Z&

L W’ e .
0 e Couin B byl #3"3"?%4//#/’ 2 5Tt

) _r_’m‘ohm Sfm&?— !Fshv_p,uq”“/r'?&&&f»q@ s0d) 15~

INFORMATION

) ON ‘ (11) 18 Business Sexually Ohented 9 1o D.C. Zoning ‘{onuimnﬂ m/uo o 'I'u /
OCCUPANCY" 112 Propossd Occupancy Load ~ Bquare Fes! Dooy "?4
(135 Which Floors 1o, be Oceupled /" /"7’7 /77 & R/

war pror ue A0ULE Bl b litatien facili £y

(15) Bultding Owner __NJOMES L. 7S

Yel. No. (days) _é_é.ﬂﬁ‘i‘l

INFORMATION | is¢) Buliding Owner's 4 12061 Dy ) 51 7em Ao Ypper Melboreo D 1ip cose 20772

OBTJE_.;I;%E {17} Materials of Buliding o ek

(18] Sausre Feet Occupied No. of Flsors 5 ——B w

{ certily that all of the s1atements
al? applicable laws and regulalions

trict of Columbia

s application are trye 10 the my legpe and belisf.

1 apree 10 comply wlt_h

2ip Code 200/

(19) IF OWNER OF BUSINESS _ u"/zaz// 70
ATTESTATION Bignature ~ " Date
AND IF AUTHORIZED AGENT FOR OWNER OF BUSINESS {Attach Autharizatio
SIGNATURE 20} Name of Agent A/0H/A J{Jﬁ?ﬂ
PRINT CLEARLY Signature Date
m) Agdress of Agent L0177 ittt fH DE. sk, ﬂ@

{24} Premisas Cond
INFO:;;?{TIO% (2%5) Bullding In Zone BT No D Yes Clawed By
% ﬂ?’ 26) Residentia) &} No T Yes Smoke Del. info. Given

LICENSE / & |an ucenses Rucuires £ =
BRANCH / 7/ ey _=.....—-'__._.‘-“ Reviewsd By - . Date 32_5—:_2
(26) Zone 3 A &/ . 3
oo oruse _ ADut— P bat r_—»-«/d:,' Pee_Ton —
ZONING -
OFFJC;Zg 1) Cenificate § T Detelend Aavy/ﬁ Disagprovec
@2 Acceptad for Filing by e /C_"&ﬂ _M
e . {83} Prior Use i 5 Proposed Use Code _Z— .
EXAMINER'S |®0 Ust Change/D No D Yes tnspect ngqulrn?"u O Yo By ch_.{;y . f3/ & de
USE (8) InspectionFee 3. s Fes $ —_—
: 136) lﬂorovea for Issuance by c——-“'/t}. i u';'q—jz‘—?’ij:?
(37) Date of Schadulsd C/0 Inspections 2 Y awem
INSPECTION 38 Inspection Status Approved D Disapproved O By . Branch Date
BRANCH |9 tnspeciors Signature : Printad Name

40) Reason for Disaoproval

41} D Approved D Denies D Cancellied

OCCUPANCY " TB—.{'OSLO;\()

PERSONNEL (42) Reason for CancellationDenia)

Eles. /Ll’h’" Piumd 2L 2! i Fire Uk‘

(442 E'-‘.‘.".

Zoning

143 Ceniflica cc!}i}c:upan'y No. g/g"'"" 7/ fued ce %WQM_/ ﬂ' $ /}_'Z/—D

P et wrll~CRe :nm- Firs Dapanmant =7 - _ . Pikn e dppheant

N

INTARE: $:00 - 3:00 - .. —:‘_--—;%'-j.-'_

;.l".,A

A

PRy
P b

AR 1




@ & @ e _ o

-
»

-y

v -

Foim LIl P-407 . dERTlr:ICATE OF OCCUPANCY . No.._ -, 0 ' 4
. B wE . t. FLE N
) Washington, D.C..Oct., 28, .19 81
Permission is hereby grantedto__ * Bureau of Rehabilitation
1o use the Au”___ floor(s) of the building locafed an Lot 26 Square 2555
known as premises 20]__? l.ﬂtﬁ Street, N.Y4, _ for 1he following
purpose(s); Falfway House or Social Services Center 28 Restdents
contract tesued to Bureau of Rehab,
THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES
AT AlL TIMES IT IS VALD INDEFINITILY, unlen on eapration dafy is afoted, ZONE FEE| $ 20.00

QNLY for the pramies, or port fhereel, anc for the purposels), indicoted
chove, ond |5 HOT TRANSFERABLE ra onother person ot premites wnder ANY
conditions. ANY CHANGE in ths Iype of buswesi, ownership of busingss, or
part of pramnes wied therefor, will nder thu Caridicate VOID ond o NEW
Cerfificate musl be obloined.

OLF ARTIAENT OF LICENSES, INVESTICATIONS AND INTPECTIONS GOV OF DIST OF COL
UTFRE COMY
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SECRETARY comcenmmeme S oot mmemm cmnnes Permit Nt

HESIDENT__-.....____....._..-----.h--'-"

x VICE-PRESI

p
"]
<

P'"ﬂﬂ ffawn :gms AGAINST Pu EREY% - o/ L) ‘ 3

({2

.- » 1 ? ¢ "
R 13, Bﬁaga, mvaﬁm.mons AND INBPECTIONS
NHER LACENRE AND PERMIT JIVISION ENCOMFABEES

. J._-' ﬁ%i;gcuﬁg.gf‘i 8QUA M?zz,-r

) : Eng. rnltlﬂa
wrioN ror cefrineMIor occurANCY—RESIDENTIAL

. (WRITE WITH
UBE thia form if Cortificata le

jng or Teuement Houso, Day Nursery, Irh'
Usa,

;g‘ilt OR INK)
Tlotel, Flat or Apartment, Houming, Board.
fh, Convalescont Home, or Othor Residential

4. 25-27

< it
’I‘ha applicant(s) requosata the Issuance of a Cortificale of Oceupancy for tho use of the
remisas desoribed helow, and agrees to eamply with all applicable lnws and regulations of the
%mtrlat of Columble, end any terms and eonditions appearing on BOTH sides of thix npplica.
tion and on any Gertiﬂcata of Oecupamy issued on the basis of this application,

47/??4{‘/ @, “7’-"/'

IMIDDLE) (LAST)

to

-

ERATMENTAL SEAVI0ER
Dato ........

g~

To 715 DREGTOR or INSPEOTION:

R e

|

ordde aq Jou [im wvoneaIdde .mn_;

é’%

THESVHEDHNG JALLIAGSOHd O SILION
«

Full Name of Owner(s) of Busisness P ot [ Ptees ¢
~ (Beq Imtrustion on reverse ud,_-) (PRUNT) (mﬂ.’

D:scnptmn of Prenises for which Certificate Is Requested
Address Z_Q/ G fé ﬁ /L’ J’/ Lot . _ﬂ_.._. Sq“%?, 25

ar ’-mldfnl 1o ho oreuplkd) ?
Name and address of owirer of building ff’f’ el (S A JM*'J" 14

1EdYIIa]) pue

|(h

g B

‘h.

fle {um panss'ﬂ.‘a

ﬁ‘«/‘ Y 7 Jears)

To the best of your lmog]edge ia the building nuw hemn' condemmdl

Material of huﬂdmg e-.... tories Hi ligh,.

Proposed use gr;zr gw"m,» g:ma g
A i -~ ,éd’&#ﬂ [ il _;:«' Vit s ’-!'J"ﬁ?""a-f

‘Which Floor(s) will be occup ed for (2%

_Lrrrtpa
Ve use . ﬁf’ V
Pravious use ﬂﬁﬁ s f?’é:@. ........
READ INSTRUCTIONS AND INFORM.&T[ON ON REVERSE SIDE OF THIS APPLICAT[ON =
* PENALTIES ARE PROVIDED FOR MISREPRESENTATION
"To Be Filled in by Clesk

Use District _ig:{./.{._.-_

Beigt-Distriet 732275
Area Distriel & oo
Trensenpl of No. ol =

]Basemcnt! lsz "
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IF OWNER OF BUSINESS $IGN’.S:

Signature of OWNCT ... ... uiies v ceoveimemics et samaemernes
(in ink) :

Home Address .. ....cooee oo o o .

TREASURER .o ccvrmrnnammam g ma

Tel.No. coeeee. o . ]

e g e 8 S i

IF AUTHORIZED AGENT FOR OWNER OF
BUSINESS SIGNS:

7
Name of .Agerlt?@"fff"“’ ﬂ'e. il f’ﬁ 4. ..
Addressof Agenlf’.'ﬂ.g!f' ﬁ b £ M.f‘ei NM.&.{’.'_" “-.:,

Name of Owner(s)/ o>

. . af-.‘s, ".J?-
Z_Zé'ﬁ No, of Business .__ "4"}4’3 i-eu:"’ e’-.% .5'»‘-’4 N4 Kk
shown o l]"

i More or Less Unita -;-;:-"?::___“ Signature of Agent - ‘/.:._ Ll o WS s
{ Name of Clerk .. (in_ink)

\ _e#/%~< ) RESERVED FOR APPROVALS 7@ /e. V%

FS. ﬁorﬁ/ L /{’— Date LY. Tii~E/.
Bldg Da.te o Yk 3_{ £/

Plbg. "“ Date 34-_,
.s:_...._ @Date ﬂﬁ

33 -t:ci:::rwftﬁ
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e Form L1I-P-601 CERTIFICATE OF OCCUPANCY 4

(Rev. 2/82) 1

- 1 Washingten, D.C., 4/18383 19 L

- £ ¥

Permission is hereb; granted to Wm. Joseph Smith 5,

1,2,3, & Basemen :

C to use the ity ioor{s} of the building located on Lot 28 Square 8109 :
’ faor the following 1

™y i
o
2

0%y g3%nygs

L)
(4]

knowrn-as premised 816 4 W, ;
v R i 3 &3xd floor :

purpose(s):

THIS CERTIFICATE SHALL BE POSTED CONSPICUQUSLY ON THE ABOVE PREMISES

AT ALL THAES. IT IS VALID INDEFINITELY, unless an expirolion date Is slated, ZONE FEE|$ 27.00
ONLY for the premises, or port thereof, and for the purpose(s), indicated
above, and IS NOT TRANSFERABLE to another perion or premises under ANY
eonditions. ANY CHANGE in the typs of business, ownership of business, or
part of premiser used tharefor, will render this Certificate VOID ond a NEW

Certificats must be obtained,

DEPARTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOVT. OF DIST. OF COL.
OFFICE COPY
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-~ T -
- '** . ?_ (PRINT OR TYPE; DO NOT WRITE N SHADED AREAS)
- _'C’&-f-uOVERNMENT OF THE DISTRICT OF COLUMBIA
RN ==L, Department of Licenses, Investigations and Inspections
APPLICATION FOR CERTIFICATE OF OCCUPANCY oaeS 43
o ,a.qu 2:7&, : 'g acelpt # 2
Revf1at Treas. ¥ H
e i e pacl 213201 (812784 o Twus 0 006 GALT TP
(1) Address of Business 1816 _19th Stfe?t N.W.  sulteRoom#_~ .
(2) Telephone No. of Business. 4628982 Lot 28 sa 4 109
(@) Trade Name of Business _Mashington Halfway Home for Women, Inc. o B N
:)NNF?:;‘:;Q; {4 Is Business Incotporated? = No CXYes (Attach Letter of Good Standing and complete Line 5) .
BUSINESS (5 President_James Frank~' vice president _ SecretarylTreasurer MCk
(8) Is Business a Partnership? % No O Yes ’
(7) Business Owner M. Joseph Smith 452-1776 G
Instructions) Tel. No. (ﬁays}
(8) Business Owner's Home Address _ llgﬂenns,y ania..&y.enus MUK i m—
{9) O Ownership Change T Partial Occupancy O New Buildinn O Occupancy Use Change O Occupancy Load crlangs
(10) Proposed Use of Business _Community Besidential Faci] .
rda
INFORMATION 7 - _
ON {11) Is Busi Sexually Oriented According 1o D.C. Zoning Regulations? [0 No X Yes
-
OCCUPANCY |, proposed Occupancy Load ___22 2 q’ Squars Feet Occupled _ QT 00
{13) Floors lo be Occupied tc:ri 1h(s .;&fl%ﬁ)’ nznq’ And 3 J B nt? VéS
{14} Prior Use (same) _ P e
(15) Bullding Owner WM. Joseph Smith To1. Mo, ayns, AS2ATIS.
|NFOR05:IAT|0N (16) Building Owner's Address 1775 Pennsylvania Avenue, N.W.
BUILDING (17) Materials of Building _Brick
(18) Square Feet Occupled .., 090 ______ No. of Floors 3z 8 ) _)/6‘3
| certify that all of the statements on this application are true to the best of my knowledge and-belief. | agree to comply with
all applicable laws and regulations of the District of Columbla.
(19) IF OWNER OF BUSINESS e = T
nature a
ATTESTATION ’ TR -
AND IF AUTHORIZED AGENT FOR QWNER OF BUSINESS (Attach
SIGNATURE | (50) Name of Agent .IOU&,;]M&RS ___,40 W S R
D‘mnT CLEARLY [ . Signature Date
(21) Address of Agent 1816 1_9th Street N “ __462-8982/1‘
Tel. Mo. (days)

FoR (24) Premises Gnnda O Yes Cleared By
No

* PERMIT BRANCH | oe! Buiding In RLA Zone

C Yes Cleared By
USE

son
| LICENSE BaA @7) Uoanoes: Requied
USE (28)

- T C o ¢ £/0430¢ Datedli®)2 91
Fan (@0) Prior Use MW‘-«U“M A Wy U din C@M&Gﬁ' — !

e Lz e z
(a1 F/Appmed O Disapproved By _. —

I (32) Prior Use Code Pru;oaed Use Code
! EXAMINER'S  1033) Date Occupancy Approved: Bidg, 1/53  Elec.

e (34) Signature : i
i (35) Date(s) of Scheduled C of O inspections /{ 2{7/14\ ‘€ } (??g f Q:M Phg
? INSPECTIN {36) Inspactions Approved 0 No O Yes By e i e :
: - e
: @ & Asproved G Denied O Cancelled By %_ Date Mﬁ_‘?
P “PP“O?{VAL (38) Reason for Dental ' A -
I' DENIAL (39) Fees: Inspecti Issuance: 7 p 0
: (40) Certificate of Occupancy No. Mmmmta of Issuance ‘/// ?/X:;——_—t

B3-.5227.p QRIGINAL=—DL! MELLOW=Licanse OHtica PINK—Appllcant

ZEND CopTes To Bl Liee, Planl | Fupe SCANEED 4,02.08
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O

P in the type of business, ownership of business, or part of premises usad therefor, will

-

e —— it St i | St e | et St S

X * %k % : District of Columbia Government i
= Department of Consumer and Regulatory Affairs
A Building and Land Regulation Administration Zoning Division
.1

P.0. BOX 37200 — Washington, D.C. 20013-7200
CERTIFICATE OF 0CCUPANCY,,

No.

B176964

THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES
AT ALLTIMES. 1T IS VALID INDEFINITELY, uniess an explration date is stated, ONLY
for the premises, or part thereot, and for the purpose(s), Indicated above, and IS NOT
TRANSFERABLE to another person or premises under ANY conditions. ANY CHANGE

render this Certificate VOID and a NEW Certificate must be oblained.

Permission is hereby granted to _____._IEEQBEE_MT’ ﬂﬂ gg B
to use suite(s) on the BASEMENRT, FIRST Ad ECORD floor(s)
of the building located on lot(s) 813 square 21050
Known as premises : i 1. ;
purpose(s) 2 JHE
BZA # EXPIRATION DATEg_ 2
b}

OFFICE COPY

S P -




_._ GOVERNMENT OF THE DISTRICT OF COLUMBIA I
- 7 .1 dPepartment of Consumer. and Regulatory Attsirs L77
APPLICATION FOR CERTIFICATE OF OCCUPANCY il 4 |
- APPLICATION FEE ISSUANCE FEE Sja
u-‘a.-awu -§$ 25.00 £ hed Trase. 4
NON-REFUNDABLE (see fee schedule) =3
{1) Address of Busi 1430 G Streat R.%, SuitelRoom #
\(\ (3§ Taephione: M. ol Businses: 202 73771915 Lot _R13" guuize: . 1%
(3) Trade Name of Bus —George Rasiliko
lDNNFg:g:glsON () Is Business Incorporated? & No O Yes (Altach Latter of Good Standing and complate Line 5)
BUS!NESSED {5) President, Vice Prasi SecretaryTreasurer
(6) Is Business a Partnership? O No D Yes °
M Busi Owner ___Gerorge Rasilike 207. 737 1915
(Sea Inatructions T
{81 Business Owner's Home Address M}ﬂ:} NN, Zip 21,2“ Sotls
{9) Ox Ownarship Change O Putu.t Occupancy I:l New Bldg. T Use Change G Load Changs BZA No. G >
{10) Proposed Use of Busi , Communi tv=hased residential facil :[r__vxﬂ'éu_a!t Zg&gé 2,00, [ﬂﬁ %}
30 residents on lst floor/30 residents on 2nd floor/R rotating ff let floox
INFORMATION iy stall on let
ON {11) Is Business Sexually Oriented According 10 D.C. Zonirg Regulations? (3 No O Yes
OCCUPANCY {12) Proposed Occupancy Load A0 residenta Sq Feat Qccupied _13,500
(13) Which Floors to be Occupled 1st & 2nd floars B 7 yesg
{14) Prior Use _DN.C. Center (Social) N.C., Government
bt e e S e A O W
(15) Building Owner __George Ras{liko Tel, No. (days)202 737 1915
INFORMATION | (46) Bullding Owner's Address _5419_32nd_Street N.U i Zip Code 20015 _
%THE';TP':!GE (17) Materials of Building ___ Rrick
(18) Sauere Fest Occupied No. of Fioors _Tan (2} ________8 17 Yos
| certify that all of the stataments on ication are trve to the bast of my knowledge and belief. | agres 10 comply witt
all applicable laws and regulation istrict umbia
(18) IF OWNER OF BUSINESS / @é‘/z 7 é 7z 2 15%]
ATTESTATION Sgnmers n
AND IF AUTHORIZED AGENT OwNER F BUSINESS (Atiach Authorization) g 4
SIGNATURE | 0y Name of Agent . LEON v\ ChpuTs e, 24/177
mn@ , Signature 7] Date /
(21) Address of Agent &F/ s PO SHTOSN P o] 2ip coaZ 29 (S

24) Premises Condenned nm "0 Yea'' Cisared By M% /Kmﬁz

’?\Tv( mmmumﬁ/\m Det. Info. % ZA A
LICENSE l 2n u Requirsd ! :
BRANCH n (28) % A ¥ — _ 4 4
%ﬁ( (29) Zone {; r:)__)tf‘i‘:' - m ;
(3 Prior Use ‘200&.»&_4_ ¢ /2 gv o
ZONING ; \ D.C.Gov'T
OFFICE -
31) Cartificate # Bisysy Date lssued 513_‘! 75 _ B7A Ne /@App
' m'memnd tor Filing by
(33) Prior Usa Code Proposed Use Code ?A £
EXAMINER'S 4) Use Change 0 Ne )ﬂ-\'u tnapect. Required O No /) 'r.;/; M% Dato#z
USE @5) inapection Foe S_ ' & Ty Feo 8 6-5 .
o~} 38) Approved for Issusnca by - ANFTU "—Z-Z—
Bpg_)s' A Date of Scheduted CIO Inspections \-eE:._w,?"?; /9?7 AMI
INSPECTION Inspection Steius Approved O thpmﬂé/ By Branch Date
BRANCH {3 Inspector's Signature Primed Name
Lo A P
\“--....,_,_-:/‘/
OCCUPANCY o
PERSONNEL - patl T im}f"} d/5/77
(43 Cartlficate ot pancy No. Date of issuances
(44) Bidg. dﬂz Eisc. piofon. 1/ 24 ég )] FlnﬁM}omn@é@
84—0P17E wokT I { ¢ whmE-cm | I ' CAMART=Fwe ?"-mm f '/‘H‘—KW"HM { / &7

MARK OCUTS AND WHITE OUTS ARE NOT ACCEPTAELE.




THIS CERTIFICATE SHALL BE POSTED CONSPLUQUSIY ON THE AROVE PREMISES
AT ALL TIMES. IT 1S VALD INCTEDITELY, unlss an expiration dote ls cfoted, ZONE fezl$s 20,00
ONIY for (he pramiios, 7 port fhersof, ond for the purpas{t), ladicated :
chow, ond 13 NOT TRANSITRABLIE fo oxoffer patscn oc preming onder ANY
eaditens, AMY CHANGE In the type of Butnes, ownenhip of bosinew, or
port of premises vnd therefor, wil rendsr (s Cartifics’ VOLO end o NIV
Certificrta eerst ba shitained.

i ST o ""-"‘:-w-- e 1TV T IRE B I e
fom D581 © CERuFCATE OF occupANCY """ . ‘“‘““m*ﬂl 1.2941_.
"-: " Washingten, D.C,, 4dprdl 16, , 19 79—'
v Sa

Parmlssian ts heroby gm?tad fop~

¥ L]

tousathe | AJS-§-B flaor(s) of the building located an Lat Squats

known as promises for the tollowing

purpesa(s)s

D11, OF LCONORIC DAVILOTIERT, GOVT. CF DIST. 02 COL
OfFICE COPY
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I ‘ g e e . ' '1' P 17 ey
; . et e A 4 -t ﬁk-p-—:.."_m
d i #". ‘ .._‘ ’ ” f‘ “ ep -I,J;'..‘qfi ..... |. L "_
PR A 2 'l" \ % * i = ! 'f,."ﬂ"

.‘”‘;,i; . eovnammbv* i Disrarel vk
Q ‘.f.l.‘; .©  DEPARTMENT OF ECONOMIC DEVELOPMENT rﬂgﬁc A ENCOMPABHRE™

nilips, OFFISERPMLIORNSES AND panm'ra ... BQUARE
WGl AL ST T ... PEBMIT BRARGH:. ... . - Enn RS
CER -0 %PPMCATION PO CERTIFICATE OF 0{..{‘ I*ANLY-RBSIDE
©opECit ;u(wnmf WITH TYPRWRITER OR INK)

_ USE thix form If Cortificato Ia to bo issued for Hotul, Flat or Apartment, Rooming, Board.
g or Tenomont House, Day Nursory, Private Club, Convalescont Homo, or Othor Residentlal

Use.
To e Dmecron or strvmxoy 3 g‘i gn"ﬁ %g';'a"nata Noverber 27, 1978

-7 3
.. The applicant(s) roquesta“be issnanca of a Certificato of Occupancy for the use of the Eed
Rypremises desoribed below, and agrees to comply with all applicable laws and regulations of the Z\W
% Distriat of Columbia, and any terms and conditions appearing on BOTH sides of this applica- \&
4 tion and on any Cortificate of Ocbupanacy issued on the basis of this application.

Full Name of Owner(s) of Business __E€forts. From Fx-Convicts, Ire.

5 mm—u

(Bes [octroction on reversa aide) (PRINTY (FIRST) (*ODDLE) {LAST) %
Description of Premises for which Certificate is Requested g
2
t | Address 1514 8th Street N.Y . Lot 830-831 Bquate 397 %
t ! 0.1 hatding o be oreupid) : 3 ”
; : Name and address of owner of building . Efforts. Emm Ex~Cen-. m3dm,_amw.ﬁ.¥ ......... g %
fy i To the best of your knowledge is the building now being condemned? ... DO . & \
i\ & Material of building . Brick & Concrege. .. No. of Stories High .. 3. . Basement? ._yes.. E._ : a
ﬁ. ﬁ Proposed use ... way..House-40. Roamers. ( W sexually.or ed) . g 1
4P Covrraer.. o OIS AA. . 30-77 2
Lo 7N\
8d .§ ‘Which Floor(s) will be occupied for above use . A11.3 ..-a.nd..hassz:e.nt S E L
§ S Previous use ....lialfway. House. ... ..........Will applicant reside on the premmesi g _
- é READ INSTRUCTIONS AND INFQRMA'I’ION ON REVERSE SIDE OF THIS APi’LICA Og g
b . PENALTIES ARE PROVIDED FOR MISREPRESENTATION ‘\,g \
> & :
% £| To Be Filled in by Cl 7] 2
E 2 - i1 OWNER OF BUSINESS SIGNS: LED A%
5 § e s Signature of Owner .. , ¥ ,_E' B
% €| Heigh Distict . VXL (inn ink) g :at
: .y | Avea District .1 S’ Home Address o ;V - .g‘\ N
' 1| Transcript of :/ = a \ W
| |mages = 27— 1\
{ B2 0{% o IF AUTHORIZED AGL«,\T FOR OWNER = 3
d glazaxd’ /"5{::&"{?‘ BUSINESS SIONS o w13 W
'&L' AR .E‘MT f'\‘a-ﬁ;:; /::' Name of Agent . Ispac P. Hilt | . .. § ‘\
13| P 8 L il Address of Agent 1514, Bth St...N.4.Tel. No. 2324.9 -4
e ] Jro-~ o274 — = 3
C: d --—g— -1-__;&:--?":2—--:_-_: EEE hﬂmﬁ Of (}“ﬂcr(ﬂ) 2
74 g o A e of Business . "f.‘oz Frem ..x—{.c.nu 2
'o-fl T (e tho =
T & ! More or Lew Ubith <eeeooeeee e Sienat fA dﬁ' M a
& " s Siguatuce of J m-.nt 4
g’i E: l Namo of Cletk ‘Aé::é?{. {in ink) g
o . =
| & APPROVED: RESERVED FOR APPROVALS 3
E g S PR, s mawvanne IS sasscn ; APrROVRU POR Issuance ov Peautr
5 E -'—-"Bldgl et ks s e g ])Bt(‘.‘ i B Z%n
. BB oPbe o Dote.. t{ &. / Date {//@-/ 72

o, ..Ii i _' 5 LR




| | . s
Formmeem. - CER,..ICATE OF QCCUPANCY | Ne ;113836 §f

IRav 9-78)

Washington, D.C., 4= 17 1979 |
I .

Tor ot A ' q
Permlssion Is hereby granted 16 _ Buresu of Rehsbilitation of the Nagiona A -.
1
fouwethe  3ag @ Z2nd floor(s) of the building located an Lot g1y Squore 2607 ‘s
known os premlsos 1770 Pdrk Rd W for the following ”_I
' 8
purpose(sk ____ Rooming & boaxding house te accomadate no more than 15 persons %
abovs msin floor. !
. ) Dup. [}
THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISZS -
AT ALl TIMES, IT IS VALID INDEFINITELY, unless on expiralion date Is stated, ZONE FEE|$ 5.00 '
ONLY fo' the premises, or por thereof, ond for the puarpasels), Indlcoted - .l
cbove, and IS NOT TRANSFERABLE m arncther person o premisas under ANY _ . _-
@ndiions. ANY CHANGE In tha typa of burinas, ...cvship of businem, of, "

part of premises vsed therofor, will render thiy Cortificu’e VOID ond o NEW
Canificats mus Ba ebtalned.

DEPASTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOVT. OF DIST. OF COL.

OFFICE COPY.




Q s Tl A GOVERNMENT OF THE.DISTRICT OF COLUMBIA | .
N O Iy 12ACPe DEPARTMENT OF LICENSSS, INVESTIGATIONS AND mapsmonﬂ? L‘ » 15‘ L_ﬂ gﬂ
v AN RUSINESS LICENSE AND PERMIT DIVISION E’i U &5& “BSER
t PERMIT BRANCH B & SQUARE FEET
FEE.. ® .'.!_qmg. Initials .

APPLICATION FOR CERTIFICATE OF OCCUPANCY—KRESIDENTIAL
(WRITE WITR TYPEWRITER OR INK)

USK this form if Certificale is to be issued tor Hotel, Flat or Apartment, Rovining, Board-
or Tenement House, Day Nursere Private Club, Convalescent Home, or Other Residential 5

7

-

o THE Dmector oF INSPECTION: Date y-3- Y

;

The applicant(s) requests the issuance of a Certificate of Occupancy for the use of the
premises described balow, and agrees to comply with all applicable laws and regtlations of the
District of Columbis, and any terms and conditions appeariug on BOTH sides of this applica-
tion and on any Certificate of Ocenparvy issued on the basis of this applicatiown.

ddw g jou [ uoneardde anoy

/j,'z 'HISVHOUNd FAILYIISONd OL 110
f//

Permit No, .
Yasued

Full Name of Owner(s) of Businesslg'" vess of _(edsbilyfotin oy Ho Nitmit :
(o4 .

(Ben instryction on reverse mde) RINT) (FIRST) (MIDDLEP, P Ja / ABT)

-

2

Description of Premises for which Certificate is Requested o

Address J.J-.lg_ Pdkk__m W Lot F{, Squ&re 26072 %

¢af hulding to be d)
Name and address of mwnet of building .- j..‘..‘-..ﬁ.’.’:&i,... 421 P""K L N
To the best of yonr knowledge is the building now heing condenned? .. Me .

Material of building . _ﬁ..’:’.'.sh.‘g oo oo e No.of Stories High . .. Basement! Yeu
: Projosed use {t28%m 01 1 .g?,q.!_:if "y Lrouze Tt dccamumadabe rro_tove
iV _Fhan  wa persemt Adbave  Wm3dun  fleov

7= 5. tet [

-

94

sn-‘.vm-:'ram'__L.}.L.[ {.".‘!E‘...L'l_.-z-.{?.f'.'fg.:’:.-

o Which Floor(s) will be eccupicd for above mse ./ & .2-. e e —— e e
:3, Previous use Pu/V4/€  Yey, d e @ .. Will applicant reside on the premises? ye.f
3 READ INSTRUCTIONS AND INFORMATION ON REVERSE SIDE OF THIS APPLICATION
! PENALTIES ARE PROVIDED FOR MISREPRESENTATION i
Z [ To Be Filled in by Clerk TTEING
= 1¥ OWNER OF LEUSINESS SIGNS; » z
o |V D o ciconnanse eemad Signature of Uwner 33
= | Height Distant ...o-..... e {in ink) :
! Atea Dietsict . ... . ... Home Address 3
I*" ' Transcnpt 02 " -
' i z
S OEDSe L L L I AUTHORIZED AGENT FOR OWNER DF
S BZANo .. .. BUSIN BSS SIGNS: 5
.g :_5 , Bidg Permit No | <z : Naune of Npent :"J v! ""{ A Mcl h fef‘-j -
"‘-’E(‘: U Pevious USP . L. - aeen aas Adldress of Agentfre S £ b Tel. .\Tu)ﬁ 7 7127C :
) e : -
> R Nnme of Ownee 14 . ;3
\D; b No I::I'“l':u-ilu--» I‘? hﬂh-{""“""' ”é ; ”f"lc“r? i -
-'!\' mosmmssnerEems ! ) ) I}“ Ll DY KBTI ‘I 1 :_-
:‘: 2 More or Less Unite Hignn'uru. of Agent }'*/:"- Yy v ]'/L --.._Q,___ : ¥
J:I___ Name of Clesk . . - (i iuk) ED‘! e . D }" ; P
=) ': —_—— = " e e :
Q% z_ APPROVED: RESERVED FOR APPROVALS J
ZI g .S, 1ate wews 10 o besirasg e 0y PLrvar
2 = Bl Date
| E‘ = Pibg. ... . Dte

Blee ... .. ... Datec ...
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o Hhodmiip601 , _.& CERTIFICATE OF OCCUPANCY .
e fheritly ® T R o

Permission Is he:reby granted to

NeB114322 - .}

Washington, D.C.,  9-22

19 83

Bureai of Rehabilitation

ONLY for the premises, or part thereof, ond for the purpose(s), Indicated
cbove, and IS NOT TRANSFERABLE to onather perion or premises under ANY
condifions, ANY CHANGE in tha type of business, ownership of buiiness, or
part of premises used therefor, will render this Cerfificate YOID ond a NEW
Cartificate must Be oblained,

DEPARTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOV'T. OF DIST. OF COL.

OFFICE COPY.

to use the ' -all floor(s) of the building located on Lot 77 . -Square 2607
known as premises 1740 Rark Rd. NuW: for the following
purpose(s):. CRF: Half-way house for 'zon:lng purposes

THIS CERTIFICATE SHALL 8E POSTED CONSPICUOUSLY ON THE ABOVE PREMISES

AT ALL TIMES. IT IS VALID INDEFINITELY, unless an expirafion date Is stated, ZONE FEE| $ 20.00

R~4
:'hi \Parmit
By ) \

ranch
/

“Purmit Clerk

|

-

R B

Y NPT R TS Ty




0K TO FILE*
Eb Rna

LILBALO2A - DATEa o 2 /%/
ay ;m—.!.-cvs «DWT oF Llczns_gs mvss IGATIONS AND mspz:cr:oxs

PERMIT DIVISION
PERMIT BRANCH Y2 s

-s.?ﬂng Initipls_>
TION FOR CERTIFICATE OF OCCUPAN(..Y-—RESIDENTIAL !

(WRITE WITH TYPEWRITER OR INK)

\f Certificate is to be issued for Hotel, Flat or Apartment, Rooming, Board-
& ouse, Day Nursery, Private Club, Convalesceﬁt Home, or Other Residential

na!?ida
I

7HE DIRECTOR OF INSPECTION : Date

The apphcant(s) requests -the issuance of a Certificate of Occupancy for the use of the
premises described below, and agrees to comply with all applicable laws and regulations of the
District of Columbia, and any terms and conditions appearing on BOTH sides of this applica-
=g tion and on any Certificate of Occnpancy issued on the basis of this application.

Full Name of Owner(s) of Business EMW 7 /[ Aﬂ é / / AZ ,g’?%

(See instruction on reverse side) (PRINT) (FIRST) (MIDDLE)

dde aq jou nm uory

MASYVHOUND FALLDAISOUL

Description of Premises for which Certificate is chuestcd
Address L72%¢ //‘?/ﬁ/(ﬂ MK/ Yot 21 Square 207

fof “wilding to be occupi
1 Name and address of owner of building . Z & //ﬂ‘( S7. 2 @2
To the best of your knmgc is the building now heing condemned? .,

Material of hulllg‘i}ig —..—No,0f Stories High .2
7V

1c (mun pansst 3dynIa0 pue P>

%’ }% ich Floor(s) w:]l be oceupied fm‘ above use a ?W ”‘P‘ Efm g"'

~S X! Previous use Z4e//is Arocte i 1ican5-§§afm: cmises? A g}-—- G
&z) >READ INSTRUCTIONS AXD INFORMATION SE SIDE OF THIS APPLICATION Z5% B
Ii N PENALTIES ARE PROVIDED FOR MISREPRESENTATION ';l%
-~ = o
% Z| To Be Filled in by Clerk 3% &
g B2 IF OWNER OF BUSINESS SIGNS: 3D = - .
& < | Use District J Q"'J =0} <
o B ] UeInaire Signatute of Owner Sl g St =
X& & | Hoight-District .ﬂzdli ...... (in ink) En 8«9’*5&3
E ArerPigtict . AFAL e Home Address ......Z, gl i S NL O MO oo 33 m&"!\g‘_
Q| Treoseript of N/ z = L. T %:fi‘
' ‘\2' E. D. No. - | . | IF AUTHORIZED AGENT FOR OV 55 B X
AHEE T BUSINESS SIGNS: ,...-- =2 :§~§i
] i . - :'.‘
N Qi | Bidg. Permit No. ... Name of Agent. ... = 20 O A
é \ | Previous uaE ._Qﬂ.r}&:.&d«h? Address of Agent &‘ o/ ‘9—” ’f)f No. 43]-5?7; | E’ :E
plessg. (€ Bod oo, 6 alrew rf‘) Name of Owner(s) 2 '
Lt I A -~
TN Aaalze. e BT | ot Busnes 2“”"‘"’f s T
: e ? b
C@} A More or Less U“’Eg-é?; ----- Signature of Agent .. — | G"i
= k e
"1 g i_Name of Clerk .. 242 ... _ (in ink) B
- v ! % %
/ A APPROVED: RESERVED FOR APPROVALS 3
n [cl
& é F.S. Date e APprOVED FOR IssuancE OF PErRMIT ’
g & Bldg. Date oo
€ 5 Plbg 5 Date
& > Ble D i SCANNED 7. 09.50 0
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No.B 156384 |

* %k &k District of Columbia Government
e ' Department of Consumer and Regulatory Affairs l

BLRA-17 Building and Land Regulation Administration Zoning Division :
(Rev §/85) . P.0. BOX 37200 — Washington, 0.C. 20013-7200

CERTIFICATE OF OCCUPANCY 2/21/89
 (date)
Permission is hereby granted to _Extended Bouse, Tnc
to use suite(s) on the 1st, 2nd, & 3rd floor(s)
of the building located on lot(s) 172 square 1026
known as premises______ 812~14-16 14th Street, N.E, for the following -
purpose(s) Adult Rehabilitation Pacility= 30 residents — !
20 residents on 3rd & 10 residents on 2nd=_ 6 rotating stafs, . { 1
t su

B% fe'man Y Oriented. EXPIRATION DATE:

THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES
AT ALL TIMES. IT IS VALID INDEFINITELY, unless an expiration date is stated, ONLY
for the premises, or parl therecl, and lor the purpose(s), indicated above, and 1S NOT
TRANSFERABLE to another person or premises under ANY condltions. ANY CHANGE
in the type of business, ownership of bisiness, or parl of premises used therefor, will
render this Certificale VOID and a NEW Certificate must be obtamned.

85—P3601 wdl1?2

__OFFICE COPY

— o — — ——— — — — —— i, S ot #
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" ._.

s MARK OUTS & WHITE OUTS NOT ACCEPTED T oan Reeente
$®: USE BLUZ Ok BLACK INK ONLY! THANK YOU I PN Tea

GOVERNIAZNT UF THE DiSTK,2T OF COLUMBIA
Depariment of Consumer anc Regulalory Allairs 5

" APPLICATION FOR CERTIFICATE OF OCCUPANCY .

P

1) Agoress of Bubiness m ;q th S‘;‘ L M E Sudeh * !

2) Taesnone No. of Business (256500 (o /79 sours IO
@) Trace Name of Business s xi‘.@ndg a] ﬂé’i!ﬁ 2

INFORMATION | i) ts Business incorpersted? < No X' Yes (Atisch Latier of Good Stanging enc compieie Line &
OH.::&PO ED 1 r.l-dl.’-:m ﬂ‘fi’; vice Pr Secretany/T
) is Business & Pmmm;e? }"re - Ya :
sass Owner L xfendod Honssg TAC 4364640
O T Buabars ; {52 INSTNCIONS! 3 'Ill.iﬁo, y8i
- 18 Susiss Duers Nome “’“%
N 4 & = Owngrstup Change = Pama Occupancy & New Bigg. X Use Change = 1083 Change B2ZA MO S
110} Proposed Use of Butmass Mi’ zéﬁﬁéf/ﬁfvcﬁ ?ﬁcf/}’lf ‘
L L 30 Pesienits (2pd {loe1 /8, Fed Hien -20) & rolilwe S
ON 1 is 8 Sexvally © Au roing 1o B.C. zamig ugmq ;’“ = Yas
OCCUPANCY 1 P 0 ey Load Sausre Feet Occupwes 020
113) Whieh Ficors 10 be Occupiee 0’( 2l o Sl Sasament? _A20
041 Pror use o€l :
(48) Burteing Ownar I LD e h s Tel. Wo. toay) EBL-YEKL
INFORMATION  { (18; 8yiiang Owne-s Asaress L0[7_Brrewtroeet) A . ME . 21p Smoa Z2LE.
%’:}&g}% (1 Matenais of Building BricK :
(18 Scuare Bee: Ocsupes _HO000 __ wo el Ficon =1 L] .2
| eefury Ind: a0 ef Ine |m|rmnu oA thed BDDUCALISN Bre INE 18 tha DAS! & My RNOWIRSGE ARG Delrt!. | AQTe4 10 COMPIY v
i 811 apOUCADIE laws BNE teguiations Of the Disinet of Columbia ¥
(1) IF OWNER OF BUSINESS
ATTESTATION Sronature e
AND IF AUTKORIZED AGENT FOR OWNER OF BUSINESS llilﬂh Auvthorizal lZn} S: ‘; .
S1GNATURE 25 Name of Agent &Hﬁq M{f £rD /W }_/5'/&"'1
_— CYH :u.u

ﬁﬁ’uunn'e"agn.-

2007

& whe
AOMJ 2/, A/c:/ = 20 con z..__e

(24) Miemagey Concemnec °7°No & Yas tared By

lNFOoﬂEMSJ:zﬂDH 2. Buteing in AL Zone Tr:.//
26 Mes:gentisl T Ng Yes Smoky Dot info. Gie
*  LICENSE (27 Licenses Reguirsg L‘Mf_f i
~_BRANCH s Revigwee By " Dat
. (X Pnor Use S-%

.. an Canilicate

Date lasves = B24 No. =\’
(32 Reeested for Miing by __ o.r 37 7

EXAMINER'S
USE

(33} Pnor Use Coge L — Proposed Use Code

[@s; inspectian Fee

(1]
Q6 Agoroved for issusnce by Lz ya Dete

mu--campt:tﬁn mmlnulmﬂﬂﬁ/'f- 4 A{/M/ m

9 Inspeciors S«gnature 7(1?““
Aiis Reasss for Dsazorove

(7 Bate 2 Schesyes SO Inssecuo

tspection Status Approves O Dissdprovd C By Beanch,

e mfm 7

OCCuUPANCY
PERSONNEL 2 Reason for CanceliationDenia!
1 Cantcligate of
---;?.:-';_-.;- -{ 3 ‘"‘““‘ Ml‘-fnlum f
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5 - hJi‘D I‘Orl

mzua’r 0 A : @ ¥ :
X lil [V E‘ “» 0 % . 1 iN‘EaFECTEQN DATE K '1'0 gﬁﬂg}.ﬁ.
LEIE LI S RE MRS 7459250 B..
R 5 g LU-PJ0 AT '- . cMLII‘ DATE“{'/
§ oo el wEp 0 q70 // Y /.y} ; #‘?pr'c,t PANCY nx’f ASSSH
. et .k av.! &1 : -, + . m 1 I,
AT .‘ "f ‘-p\ | MM 1' M //"’ 7 el C 2 eEQUARE, FRET
o ch 5 [ fﬁ (‘) - : 92 w}@ B he - -- l'-na Imtials 2.7
oy Q ek €7,.9° FLERMWCH A Qd
- L : .:, . ' 20 e
. G TS this fo: fis 41 ant, Roomtug, Hoord. & 5 1%
'\\NQ“ fng or Tenement House, Day Nurs v,/ Private Cluh Convalascaut Homc, or Othnr Residentinl 5 W)
S Use, e J
' &
%, To tite Direcron or INspEcTIONT ‘ Dato ... 5;4- 2'..9' = L%
C'é‘b} The applicant(s) requests the issuance of a Certificate of Occupancy for tho use of the
premises dercribed helow, and ngrees to comply with all applicable lnws and regulations of the
' District of Columbis, and any termas and conditions appearing on BOTH sides of this applica.

]
7.
E =g tlon and or eny Certificute of Occupancy issued on the basis of this application.

B s setet i
e Full Name of Owner(s) of Business o2l 4 Zse oL [ s 8 TR
" R (Bee tostruotion oa revera tide) (PRINT) (IRST. . (MIDDLE) (LAST)

SHASYHOUNI AALLITLSOHL

Description of Premises for which Ccrtlﬁmte is Requested
Address g g o/ /l-: 7’4 J ﬁz_ Iﬁt ;.27 Sqpare 2.5
(ot mammhmpu)# % ﬂ?ﬂv
Name and address of owno of building 2.2 C"’J/Ilf"éﬂwégj& ﬂ@f‘( -9
! To the best-of your knowledge is the bailding now heing condemned? . A/f-’,. s
{ Material of building. fottede.......No. of Stovies High .Za.. Babemcnll'/ A7
sed use .. .dlr—fflm J’lo(fu... on.. e, rqfﬁg‘,(c_( Qﬂ. C‘f'%
ﬂw Splee ot 1 G50elef  Sor tescnte. 4 fl/mé;d- 64“’ﬂrrm7j
Which Floor(s) will be occupied for nbme use . ﬂlf L e Q’” L wm
Prevmus use, C_Afﬂft S e i | apphcant rcs:de on the premises? {{faa. .

INSTRUCTIONS AND INFORMA'I'ION ON-REVERSE SIDE OF THIS, APPL!CATIO\I
" - PENALTIES ‘ARE PROVIDED FOR LﬂSR.EPRESENTA’I'IO‘J

¢ ‘mnuquaa' pue pn.\mddn' 3q j0u M uanesddy .rm_n.

ue [nun panks

. ﬂ;, ; e '--'-— .‘::
~8 8.1 " To Be Filled in by Clesk. | . | o B =
2 pﬁ ; ]_.'F O“'SER OFBUSL\'ESS SIG.\'S: : oam o

| Use Distrid ..................... . ) i3

o . Signature of OWNer ... oo i s e e

T Bmm—-i)ulnuf.:za.'Zf S . (in ink) ' B .
e T - Home Address . . ..o . oo Tel NOw s e} B 23

i E Transcripl of No. evecenconceemnn. s ’ ‘\\

b B Mo IF AUTHORIZED AGENT FOR OWNER OF
i B.Z. A NO. oot eeeeammnane BUSINESS S1GNS: :
' Bldg. Permit No. .. 57— Name of Agent'Dﬂ.Q((.'!ﬁl#.t".. lO'"(rn'f&x .
i

Previous use ./'....,;./..’,--K‘//?"" Address of Aﬂﬂil’,’-é’.f/#ﬂ(ﬂwTrl \10.637 ‘m

Geeray T g /?«- A

;" .' e T
e,

A A /\ ye of 0\\n¢.r(>) o & By - ; o)
L “é’/( é[ﬁ'f.‘f / Business th thcee’s ﬁ(’f”f’f " /" "" . ? &
l [3(‘ ~e / ".”(u hyen .m.’_) . . i
; i Mer 0/"“” Ul’““ & -é.{‘ . hignnturr- of A;.,cnl/ o ) If B e e s -
" Name of Clerk ..... /L—J‘“- (in mk) B -

k|
ol

"

Paovm.s’/ e E

........ -.- RVEOVED FOD Izsvance or PErRMIT

nuﬁ_;dinoa PagILLl vAuY <o uotPadsur pUE Jprw Ul dany suopadd

L

VICE-PRESIDENT e tagete

-9 r'.gxmm_'_.-____“___-_,
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ermit
Yssued.

P

" PRESIDENT oo oo memmmemea e e e

SECRETARY < lnemiemsemesad smemenimnsnsaniancn

o uor@ mms'r o

, by o — . QB 70 FILE; D,H.8.
U Ay T Ky 0 By INER gprcTioN DATE - o, Bo B BULTH, oy
v 50 Ay . Ll .
I n:;h . cousmE I ¢ L Do
nm"i.rl!ﬂln = mY 1 41979 ‘ IIH'jNJCl}Pé\NC.\’ l"s‘uf‘!)M]'AﬂH?"l

TREASURER ..-' ..._'_....--..., . e -

3 vrce-rm:smm..-,;____.,____-_____..__.__

3 e (42 2 CRQUARE, I-PI"T
'@Ufll?ﬁpﬁ* /7’ 6‘.‘ - /”)’UC" LA T TSP

“READ INSTR.UCTIONS AND INFORMATION ON REVERSE SIDE OF THIS APPLICA’I'!O'\I

/. BERMIT, BRANCH SENTIAL N

»

USE this fo: ont, nnumnm. Bonrd

ing or Tonui .nut I[ousn, Day Nursory, Private Club, Convnlescenl Homo, or Othor Rosldantial
Use, ™ _ -

To riae Diecton or Tnseection:. .. - - _ Dale ......_f?‘f‘ 2.8 7‘”

g ag — wl——-oo-n. ’.

LLON
g™

The ap;. luunl(s) requests the tssuance of a Certificate of Occupancy for tho use of the =
premises deseribed helow, and agrees to comply with all applicnhio law< and vegulations of the
District of Columbin, end any ternis and conditions appearing on BOTH sides of this applica.
tion nnd nn ANy Cerllﬁcutn of Occupancy issued on the basis of this application.

. -/
Full Name of Owner(s) of Busmasa !«f /";"“' "5' / < AL 7 = "’“ 2
(Bee Instruciion on reversy sde) (PRINT) {Ylm P {MIDDLE) (LABT)

_THISVHIHNA ammm,d&l-

Description of Premises for which Certificate is Requested

R L YA L A TR

=y

Name and address of awiws of building 2.2 £42047. Lheetf 12 ?e&_..ﬁ:!?.r QLF
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_ 1. Premise Address 29’ 7—- Linlssrond pLﬂ(E 9.E. ' suterroomno___ N/ /ﬁ
INFORMATION | 2. Business Te!ephone No@g) G’?@ {55 Fax Nogoz)é78 5537 Lot 6(1:{0 Square 57'4 l
On 3. Trade Name of Business H’OPE/ WW / HC/
) PROPQSED | 4. Is BusinessIncorporated? YIN__ 1 Portnership? Y) Sole Proprietor? YN \f New/Existin f‘f"ON
BUSINESS 5. Corporate Name HﬁpE \(‘ L%gv IML
6. President QOAN UTTDN  vice presicent TEFFREY NAUONE _ secrotsy WQ’{ Vido
7. Sole Proprietor abh']\l D ) 5\}"1\3\’ :
8. Business Owner's Mailing Addre'ss A' MM% M phone # (dme)@’ ) 294 "876
ROCOLUE) MD, 20850 -
9. TJOwnership Change OPartial Occupancy [InNew Bldg. JUse change (Jioad Change ﬂB‘ZA No, l6(099
& 10. Proposed Use of Premises, mucr’ CDMMWJH\( %ﬁj Qﬁlﬂmﬂ(—- WW -
NEORHATION CHmA HusE) Ak ez [ 9 Roins ST
O ¥4, proruseotPremises__ SAME AS  ABONE
QCC?PAKG‘{ 112 Pmposed Occupancy Load 4'4" Square Feet Occupied -7': '363 :-4?#"
¢ - 13. Floors to be Occupled ,‘ﬁ’—*’ %M ad 96?/}%@\,\_{" Basement ? ﬁ{‘l’es O N
14. Is this Business Sexually Oriented according to the DC Zoning Regulations ?  (J Yes ?:No
commanon | 15 BUling Owrer Joad D, umpd Telephone No.
2N | 16 Building Owner's Address: A MNTEIRA W Rocylt \LE, MD, 22)650
. PURDES 17. Square feet 7 5@5 4 Z.GﬁF Numbers of floors 3 Basement \/Es
I certify that all of the statements on this application are true to the best of my knowledge and belief. [ agree to comply
with all applicable laws and regulations of the District of Columbia.
ATTESTATION 1 18. Owner of Business Dated‘/ / O/ o/
Signature
4 If Authorized Agentfor owner of Business (Attach Authorizati % l/
SIGNATURE 19. Agent"s Name JEWQE{ F‘: \/WE- M" Bate5// 0/0}
Print Clearly _ Slgnature
20. Agent's Address Z% LH_]\!b\Sﬂ}J le SIE %H ‘C" Zm
T Toem—— — ——
NOTICE TO REPORT WASTE, FRAUD OR ABUSE BY ANY D. C GOVERNMENT OFFICE OR OFFICIAL,
CALL THE INSPECTOR GENERAL AT 1- 800 - 521 - 1639, ALL CALLS ARE CONFIDENTIAL
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a1l

il 1. Premise Addiess Z&A‘o LF\'M%TW QLACE, SE.- _Suite/Room No, Nl A
INFORMATION | 2. Business Telepnone NOIZD%-[@ '15,5‘ Fax WM{L& 21 Square, ‘57'4'\
oN 3. Trade Name of Business_OPE. NVILLACE, INC .
PROPOSED | 4, Is Business Incorvorated? YN X PaMership" Yr'N N sueprpen vin__ Y NewExisting_ BXISTING
BUSINESS.. .| 5. Corporate Namg ng ‘J’LLP'-GE
6. PresidentSUPA) SUTTON.  vice President G‘m NARDME.  gaccetary JERFRES \/AEO‘IE
7. Sole Proprietar.__ L Q'DMJ. Q. <JTTOsL
8. Business Owner's Mailing Address, A"’ HNPER@« oI phone # (daylime 0l o)
TOAIULE, MD . 2PPE0
9. JOwnership Chiange  [JPartial Occupancy [OINew Bldg. [JUse change [JLotd Change ﬂ’B,Z.A No.j@
(| 10. Proposed Use.of Premises_ AQULT_Commuisrd  BASED RESIDENTIAL. FAALITY
IKFORMATION { S Yose) = QES-IDEMI’S ‘rg '?mnﬁ SNF
£l 11. Prier Use of Femises OkME_-_ &S A'BD‘JE d
OCCUPANCY 1 12, Proposed Ceupancy Load T ayn square FestOaried 119D . AZ Cse
" | 13. Floors to be Oceupled fﬁ" 3 @, * ﬁéfa(m%k Basement 7 ﬁers I'_'IN;:
14, Is this Business Sexually Oriented according to the DC Zbning Regulations ? (0 Yes ﬁlo
_— 15. Building Owner _SOANM D SuTToORd Telegt one No. (BN) Z2A-BT157
2N | 16. Buiiding Ouners Address: A MonltepR CoXRT™, REUVILLEL, MD. 2050
BULDING | 47 sovareteer _ 1,0G3 AZG5E Numbers of floors 2 Basement \/
| certify that all of the statements on this application are true to the best o! my knowledge and belief, | agree to comply
with all applicabie laws and regulatigns of the District of Columbia.
ATYESTATION 18. Owmer of Business, %‘/‘//m » Lizte L57/0/ 0/
" : < Signature
8 . If Authorizud Agent foZner of Business {Attach Authol \)
SIGNATURE | 1o Agenr's Name CYEPF{ZET@\JAQQ\IE' 4@% % UA’/ﬁate 5& 0/ o
Print Clearly Signature
20. Agent's Ad:iruss 284D Ub\-[@ﬂm PLnf,E £ WMH DC—. 20020

R [
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=

TO REPORT WASTE, FRAUD OR ABUSE BY ANY D. C GOVERNMENT ()FFICE OR OFFICIAL,
CALL THE INSPECTOR GENERAL AT 1- 800 - 521 - 1639, ALL CALLS ARE CONFIDENTIAL
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Environmental Review Process

Welcome to the web page on the implementation of the new Environmental Review Process. With the recent
development "boom" in the District of Columbia, DCRA has re-engineered many regulatory processes to
accommodate the pace of devetopment while adhering to all applicable regulations and codes. This portion
of the website addresses the changes in the Environmental Review Process. DC Public Law 8-36, the
Environmental Policy Act of 1989, requires that all District of Columbia agencies consider the environmental
impact of all proposed major actions prior to issuing any approvals for such actions. DCRA is taking the lead
in working with reviewing agencies including the Department of Health, Office of Planning, Department of
Public Works (Inter-modal Planning - Salid Waste Management Administration), and Water and Sewer

Authority in the processing of both Environmental Intake Forms (EIF) and the Environmental Impact
Screening Form (EISF).

Every applicant for a building permit must first complete the EIF for submission with the application for a
petil. The purpose of the EIF is to assist DCRA staff in determining whether or nol an CIST with supporting
documentation is required. All forms must be fully completed by each applicant before a determination can
be made. If an EISF is required, DCRA's final determination, based on input from reviewing agencies, will
indicate whether or not the proposed project is likely to have substantial negative impact on the community,
and whether or not an Environmental Impact Statement (EIS) is required.

All farms, and instructions, maps and regulations relevant to the Environmental Review Process are
integrated into the site. They are also available at the Permit Service Center, Room 2300, 941 North Capitol
Street NE. Please take the time to read and understand the materials provided. Remember, no permit shall
be issued until the environmental process has been completed!

We would like to thank all DC Government staff, representatives from the development community and the
public for your input into the development of the new Environmental Review Process. We look forward to
working withyou as implementation of the new process moves forward.

e Forms
e Maps
_;” - " '.s,l' " " . o B o .:.,:_‘:,_—.‘: 2 Aeioat ; ez '.ﬂ‘__ g e oA
r Officlals ~ boarch -4 Y Svents * | 0t %“
Government of the District of Columbia, * W w

John A. Wilson Building
1350 Pennsylvania Avenue, NW, Washington, DC 20004 MRS
Cilywide Call Center: (202) 727-1000 EoRTET

Feedback & Comments | Privacy Policy | Terms & Conditions of Use

" B oae
htp://dera.de.gov/information/build_lra/environ_review/main.shtm 3/17/2003
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Apr 01 03 05:09p Ionia WUhipper Home £20z2-832-3088

.ﬁmia ;? Mipperﬂamz, .ﬁnc.

2000 CHANNING STREET, N.E.
WASHINGTON, DC 20018
TEL: 202-269-0347 FAX: 202-832-3089

July 8, 2002

"The Honorable Eleanar Holmes Norton
2136 Raybum House Office Building
Washington, DC 20515

Dear Congresswoman Norton:

As you know for over twenty years I have been Executive Director of the [onia R. Whipper
Home, Inc. During this period the Whipper Home has been a landmark institution aad en
important resource for Washington’s abused, abandoned and neglected girls.

Until foday it has not been necessary for me to come to you with & problem. However, we now

need your help. Iam extremely concemed regarding the proposed placement of a Bureau of
Prison’s halfway house in the Edgewood-Brookland community.

All of our residents have been victims of abuse, have been removed from their families and are
wards of the District of Columbia. Consequently, we are gneaﬂz concerned with the proposed
location of a halfway house within two blocks of our facility (20™ & Adams Place, NE). Every
school day, our young girls have to walk over the bridge near the site of the halfway house to
catch the bus to school on Bladeusburg Road We are extremely coucsmed abour their
protection, and we fear for their safety and potential victimization.

Please understand we fully recognize that our justice system has re-entry programs for those
returning to the community, However, we are concerned about the impact of such = large
concentration of convicted felons (more than 150) so close to our home and our children.

1 do hope that you can assist us in finding solutions that will not cause paic to our children azd
chaos in the community,

Sincerely,

F. Hurley, ACSW, LICSW
ecutive Director

UNITED WAY MEMBER AGENCY « MEMBGERSHIP #8215 * NON FROFIT * TAX EXLART
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2000 CHANNING STREET, N.E.
WASHINGTON, DC 20018
TEL: 202-269-0347 FAX: 202-832-30589

July 8, 2002

The Honorable Margaret Kellems

Deputy Mayor for Public Safety and Justice
John A. Wilson Building

1350 Pennsylvania Avenue, NW
Washington, DC 20004

Dear Ms. Kellems:

As Executive Director of the lonia K. Whipper Home, I am extremely concerned regarding the proposed
placement of a Bureau of Prison’s balfway house in our community.

The Ionia R. Whipper Home, Inc, is a seventy-year-old agency is a home to abused, abandoned and
neglected girls, who are wards of the District of Columbia. All of our residents have been victims of
violence, Every school day, our young girls have to walk over the bridge near the site for the halfway
house to catch the bus to school on Bladensburg Road. We are most concerned that the location of a
proposed halfway House within two blocks of our facility posses a potential threat to the safety and
wellbeing of our childrea,

During a recent Ward 3, ANC meeting, we became aware that as Deputy Mayor for Public Safety and
Justice, you oversee the committee that makes decisions regarding the placement of halfway houses. It is

therefore important that you recognize that our concem is for our girls being abls to walk safely in our
commuaity without fears of being victimized,

Please understand we fully recognize that our justice system has re-entry programs for those retuming to

the community. However, we are concemed about such a large concentration of convicted felous so close
to our home and our children.

My final concern is that as Deputy Mayor of Public Safety and Fuztice, how can you assure me that this
will not have a negative impact on the welfare of my children?

Sincersly,

fn !

Joah P. Hurley, A , LICS
Executive Direct

UNITED WAY MEMBER AGENCY = hFar - ot s O GEIT Y TAR EXEMPT
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Law Offices

Atlanta Northern Virginia .
i : Boston Orlando
HOLLAND & . NIGHT LLP Badeton Providene
Chicago St. Petersburg
Fort Laud.e!ﬂale San Antun‘in
2099 Pennsylvania Avenue, N.W, Jacksonville San Francisco

, Lakeland Seatie
f';m?): ut: D.C. 20006-6801 s 17t ' ek ossiamen
ashingtan, D.C. - % Melboume Tampa
F( ( ( S =eaden Miami Washington, 0.C.
202-955-3000 (_0 New York West Palm Beach
FAX 202-955-5564 _4*124- Inleretional Ofices
www.hklaw.com w ( Buencs Aires® SoPado
: _ Mexco Cly Tel Aviv
MJ A—rﬂ oo T
% * Represeriative Ofices
. ;{\9 O_)l_)\*wu\_s G
May 7, 2002 - TEVEN E. SHER
b E.
(N 2yre o )IRECTOR OF ZONING
AND LAND USE SERVICES
VIA-HAND DEI 209278 '
g LIVERY nternet Address: -
' ' sher@hklaw.com 'f‘E"a? '
D.C. Zoning Commission : iy
Suite 210 = =3
441 4th Street, N.'W. 1 [}
Washington D.C. 20001 oz
= T
Re: Request for Emergency Text Amendment — %m
to Allow Community Based Residential Facilities - =
as a Special Exception in C-M Districts - @

Dear Members of the Commaission:

This office represent the Central Union Mission, owner of property at the
southeast corner of 14th and R Streets, N.W., and contract purchaser of property at
809 Channing Place, N.E. The Mission proposes to relocate and consolidate its
facilities at the Channing Place property and to sell its properties on 14tk Street for
use by the Whitman-Walker Clinic. In order to accomplish this relocation, the
Mission respectfully requests that the Zoning Commission amend the Zoning
Regulations on an emergency basis to permit a community based residential facility
as a special exception in a C-M District. The Mission further requests that the

Commission give the normal notice and hold a public hearing for the purpose of
making this amendment permanent. -

The Zoning Regulations permit community based residential facilities
(CBRFs) beginning in the most restrictive R-1 Districts and then throughout the R,
SP, W, CR and C Districts, either as a matter-of-right or by special exception,
depending upon the subcategory and intensity of the proposed use. Commercial
uses permitted in the C-4 District are permitted by carry-over in the C-M Districts.
However, §801.2 specifically excludes CBRF's from being considered as a commercial
use and CBRF's are thereforenot-permitted in C-M Districts.

The Central Union Mission has been located in its present facilities at 1350 R
Street, N.W. (Square 240, lots 6, 812 and 819) for many years. That location
consists of a complex of three buildings totaling approximately 45,000 squaxg

ieak




Title 11 District of Columbia Municipal Regulations

food, and beverages shall be sold on the premises only to members and their guests; and office
space and activities shall be limited to that necessary and customarily incidental to maintaining
the membership and financial records of the organization. (21 DCR 1465)

Community house - a group of three (3) one-family dwellings, each on a separate lot, erected
simultaneously as a group, with each of the outer dwellings having a side yard.

Community-based residential facility - a residential facility for persons who have a common
need for treatment, rehabilitation, assistance, or supervision in their daily living. This definition
includes, but is not limited to, facilities covered by the Community Residence Facilities
Licensure Act of 1977, effective October 27, 1977 (D.C. Law 2-35; 24 DCR 4056) (repealed by
District of Columbia Health Care and Community Residence Facility, Hospice and Home Care
Licensure Act of 1983, effective February 24, 1984 (D.C. Law 5-48, as amended; D.C. Code,
2001 Ed §§ 44-501 to 44-509 (formerly codified at D.C. Code §§ 32-1301 to 32-1309 (1998

ipp.))), and facilities formerly known as convalescent or nursing home,

ig ent:al halfway house oPsocial service center, philanthropic or eleemosynary institution, and
personal care home.

Thix o 0 If an establishment is a community-based residential facility as defined ig this W@
e soelie  22Secmed be deemed to_constitute ggy other use permitted under the aufhority of these segulations
community-based residential facility may include separate living quarters for resident supervisors
e ha l”°  and their families. All community-based residential facilities shall be included in one (1) or
- more of the following subcategories:

()  Adult rehabilitation home - a facility providing residential care for one (1) or more
individuals sixteen (16) years of age or older who are charged by the United Stateg

Attorney with a felony offense, or any individual twenty-one (21) years of age or older,
under pre-trial detention or sentenced court orders;

(b) Community residence facility - a facility that meets the definition for and is licensed as
" a community residence facility under the Health Care Facilities and Community
Residence Facilities Regulations, 22 DCMR § 3099.1 (1986) (superseded);

(c) Emergency shelter - a facility providing temporary housing for one (1) or more
individuals who are otherwise homeless and who are not in need of a long-term sheltered
living arrangement, as that arrangement is defined in the Health Care Facilities and
Community Residence Regulations, 22 DCMR § 3099.1 (1986) (superseded);

(d) Health care facility - a facility that meets the definition for and is licensed as a skilled
care facility or intermediate nursing care facility under the Health Care Facilities and
Community Residence Regulations, 22 DCMR § 3099.1 (1986) (superseded);

(¢)  Substance abusers home - a community residence facility that offers a sheltered living
arrangement, as that arrangement is defined in the Health Care Facilities and Communi
Residence Facilities Regulations of the District of Columbia, 22 DCMR § 3099.1 (1986)
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accommodating approximately 100 beds and a longer-term, but not permanent,
residential component accommodating approximately fifty beds.

In order to consolidate its operations into a single building and to create a
more efficient and cost-effective operation for itself, the Mission has been
attempting to relocate all its operations to a single building. Due to the constraints
of the Zoning Regulations, finding an affordable location that would allow both the
office use and the shelter use has been extremely difficult.

The Mission has finally located a property at 809 Channing Street, N.E.
(Square 3846, lot 75), which appears to be within the Mission’s financial resources
and which would accommodate the Mission’s program. That property is located in a
C-M-2 District. The building is a former District Government printing facility,
which contains four stories and approximately 49,000 square feet. The office and
chapel functions would be permitted as a matter-of-right, but the residential aspects
of the Mission’s functions would not be permitted without a use variance.

Because of the Mission’s need to improve its facilities in order to carry out its
work, the Mission requests the Zoning Commission to consider and adopt a text
amendment to allow a CBRF as a special exception in a C-M District. Specific
proposed language to amend the text of the Regulations is attached. The proposed
standards for the special exception are taken from the R-5 Districts, revised to have
the Board of Zoning Adjustment take into account the specific characteristics of the

C-M zone.

The Mission believes that the impact characteristics of CBRFs are not likely
to be greater than the wide variety of uses permitted as a matter-of-right in the
C-M Districts. However, because new residential uses are not otherwise permitted
in the C-M Districts and because some neighborhoods which are near to C-M
property may wish to have input before such a use could be established, the Mission
proposes that the use be permitted only as a special exception. The Mission notes
that allowing CBRFs in C-M Districts expands the locations in the District where
such uses would be permitted, which would benefit the providers who operate such
uses and which also could reduce the concentration of such uses in residential

areas.

The timing of both the sale of the present location and the purchase of the
new location is such that the Mission requests that the Commission adopt the
proposed amendments on an emergency basis. The Administrative Procedure Act
(D.C. Code, §2-505, 2001 Ed.) allows an agency, including the Zoning Commission,
to take an action necessary for the immediate preservation of the public health,
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safety, welfare or morals, without following the normal requirements for public
notice and participation. Such action can be in effect for no more than 120 days.

The Mission’s contract to purchase the Channing Street property was
originally to expire on May 6, 2002, but the contract has been extended. The
Mission would be confident in continuing to negotiate for the sale of the property if
the Commission were to vote to adopt the proposed amendment so that the Mission
could file an application with the BZA and get the special exception process started.

The Mission also has a contract to sell its existing property to the Whitman-
Walker Clinic, which would consolidate its operations in the 14th Street corridor into
a single location. This would free up the Clinic’s current properties for
redevelopment, all of which would be beneficial to the city’s long-term development
goals for that area.

The Mission thus believes that action by the Commission would serve the
public interest without apparent adverse impact. The Mission therefore requests
that the Commaission adopt the attached amendments to the Zoning Regulations at
the Commission’s public meeting scheduled to be held on Monday, May 13, 2002,
and at the same time schedule a public hearing to consider adoption of the
amendments on a permanent basis.

We are prepared to respond to any questions which the Commission may
have or to provide additional information in support of this request.

Sincerely,

/l/ww " ’7%, ,

Norman M. .(;‘rlasgow, Jr.

k&

Steven E. Sher
Director of Zoning and Land Use Services

Attachment
cc: Ellen McCarthy, Office of Planning
Maxine Brown Roberts



Proposed Amendments to the Zoning Regulations
to Permit Community Based Residential Facilities (CBRFs)
as a Special Exception in C-M Districts

1. Add a new §802.10, to read as follows:

802.10

Community based residential facilities in the following subcategories shall
be permitted in the C-M Districts, if approved by the Board of Zoning
Adjustment in accordance with the conditions specified in §3104 of
Chapter 31 of this title:

(a) Youth residential care home or community residence facility for up
to twenty-five persons, not including resident supervisors or staff
and their families;

(b)  Health care facility for up to 300 persons, not including resident
supervisors or staff and their families;

(c) Emergency shelter for up to 100 persons, not including resident
supervisors or staff and their families; and

(d)  Youth rehabilitation home, adult rehabilitation home or substance
abusers home for up to twenty persons, not including resident
supervisors or staff and their families.

(e) In all subcategories, the following standards and requirements
shall apply:

(I)  There shall be adequate, appropriately located and screened
off-street parking to provide for the needs of occupants,
employees and visitors to the facility;

(2)  The proposed facility shall meet all applicable code and
licensing requirements;

(8)  The facility shall not have an adverse impact on the
neighborhood because of traffic, noise, operations or the
number of similar facilities in the area;

(4)  The Board shall take into account the nature and extent of
existing and foreseeable uses in the area, to determine
whether residential uses would be compatible with such uses;
and
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(6) The Board shall submit the application to the Director of the
Office of Planning for coordination, review, report, and
impact assessment along with reports in writing of all .
relevant District departments and agencies, including but
not limited to the D.C. Departments of Transportation,
Human Services and Corrections, and if a historic landmark
or historic district is involved, of the State Historic
Preservation Officer.

2. Revise the table of parking requirements in §2101.1 to add the "C-M
Districts" and "As determined by the BZA" under the category of Community
based residential facility.

3. Revise the table of special exceptions in §3104.1 to add the “C-M Districts”
and “§802.10” to the listing for Community-based residential facility.

WAS1 #1083541 v1
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Bannum, Inc.

5904 MacCorkle Ave., SW
St. Albans, WV 25177
Phone 304- 768-6625

Fax 304- 768-6467

Cathy Bellew, Operations Director |

April 10, 2001

Mr. Vincent Orange, Councilman Ward #5
Washington, DC

441 4" Srect, NW, Room 702
Washington, DC 20001

Dear Mr. Orange: CERTIFIED MAIL

The purpose of this letter is to {nform you that Bannum has submitted an offer for community
corrections center (CCC) ur “halfway house”, services for federal offenders releasing to the
Washington DC arca. This action is being taken in response to a request for proposal RFP 200-
0593 MA issucd by the Federal Burcau of Prisons (BOP), The BOP encourages full and open

competition in the procurcment of these services; consequently, other offerors may also be
responding to this RFP.

As part of the CCC contracting proccss, the BOP requires that all offerors natify and seek input
from the local law enforcement authority and two levels of locally elected government officials.
This letter will serve as dooumentation of partial salisfaction of this requirement.

Bannum has submitted a proposal to the Fedcral Burcau of Prisons to locare this Federal program
at 2210 Adams Place, NE. The proposed property is zoncd warchouse and {s currently being
used for that purpose. Should the above listed property not be zoned for our proposed use, then
Bannum will make application for all necessary permits and licenses. These necessary permits
and licenses are anticipated to be obteined by July 1, 2001, Presently, the building wil! only
require minor renovations to meet Federal Bureau of Prisons safety requirements by the contract

perfonmance date of October 1, 2001. These rencvations are scheduled to be completed Ly
October 1, 2001.

The total &rm of the proposed contract is five years. The esfimated requirenicnt sporifics i
hundred thirty beds {or males and no beds for females at the beginning of the sontract torits, with
no scheduled population increases through the five-year contract term: Thcse mumbers reflest (e
BOP’s best estimates of bed space needs at this time. However, the propused siic will o able iv
accommodate up to two hundred and sixty offenders, and the ROP may excesd its oripivs!

Received Nov=01-01 1Z:4Tem From-3047684012 Te-dia s T
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estimates if there is an unanticipated need for additional bed space in this. area. Performance is to
begin on October 1, 2001 with contract award approximately 120 days prior to that date.

The BOP has a loug history of wansferring inmates who are within a few months of release to a
corntractor-operated CCC for transitional programming. These inmates have often been removed
from the community for an extended period of time. Sound correctional practice suggests that
CCCs enhance public safety by offering offenders the opportunity to find employment, establish
residence, and re-enter the commnunity through a structured, supportive environment,

The BOP takes its respongibility for.contract vversight very seriously. Contract language
establishes requirements for inmate accountabilicy, programming, life safety, staffing, inmate
discipline, urine and alcohol surveillance, and a variety of other areas. These requirements are
closely monitared by BOP staff, who provide training and conduct both scheduled and
unannounced an-site inspections.

Federal offenders at the CCC will come from three sources: inmates who are transferred from a
prison to the CCC for pre-release programming, inmatcs who are committed directly to the CCC
to service short sentences, and offenders under the supcrvision of the U.S. Probation OfTice for
whom residence at the CCC is a condition of supervision. Nationwide, the average CCC
placcment is three to four months in length, although longer placcments are sometimes made.

Bannum will provide housing and related services to those persons from Washington, DC and
the immediate surrounding area that are returning to their homes, family, and friends. Our
residents will go to work daily and return to the facility after work to slcep. Then, us long as they
are honoring their agreement to qualify for the program, they ean go visit their family and [riends
if they wish, They would then return to the facility on weekday evenings ot their individual
curfew time. Many residents would be allowed to check out on Friday and would not return
again until their Sunday night curfew.

Bannum will monitor each resident’s movement in the community by perio.dic on-sitc and
telephone verification of their employment, educational pursuits, family visits, or other
whereabouts, Bannum will assist the resident to {ind emplayment if they are not employed by

making referrals to local employment agencies and local employers which have expressed
interest in employing these residents.

Since this is a period of transition for these persons, Bannum simply assists them in re-
cstablishing employment and family ties, locating suitable housing and preparing ta function

normally within the community to which they are returning, Bannum alse makes referrals to
local conmununity agencies as appropriate.

Banpum's personnel monitor the program on a 24-hour basis, but there are no locks, bars, or

ather physical restraints, Bannum will employ a professional staff to inciude social workers to
monitor and guide the residents through this period of transition.

Received  Hov=d1-01- 12:Ten Fron=3047684012 Toobi 46D & KNIGHT 1P Page 521
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If a resident violates his agreement to remain in the program by missing curfew, by unexcused
absence from work, etc., or if the resident fails to return to the facility or decides to leave the
Facility without our permission, we cannot and will not stop them. In these cases we simply
report the resident to the appropriate Federal authorities. Penalties include a returnto
incarceration.

Bannum’s stafF are not peace officers, are not permitted to carry weapons of any kind, and are
not authorized to physically restrain any person. Bannum's staff do no wear uniforms or possess
any other form of identificution or powers than any other citizen of Washington, DC.

For your revicw, we have attached Bannum's organization and program history and our role and
mission statcment,

We Jook forward to servicing Washingtou, DC and working with you and other Washington, DC
officials in establishing this program and ensuring its success.

The ROP is currently evaluating all propaosals that were submitted for this RFF, The BOP and
Bannim invite you to express your support for or cuncems about this proposed CCC facility.
Comments may be directed to Michelle D. Accto, Cantracting Officer, Federal Bureau of
Prisons, 320 First Street, NW, Washington, DC 20534, The phone number is (202) 307-3069,

Please forward a copy of any enrrespondence to Bannum at our above listed address or fax
number.

I’ can provide any additional information ar be of any further assistance, picase lct me know.

Sincerely,

oty Delle)
Cathy Bellew, Sr. Operations Director

cc: Bannum, In¢
cc: File
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