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2). What legal lnler•t doN the panon haw In the property? (J.e. owner, ·tenant. truatN, or mortgttgee) 
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3). What Is the dsta'lce between-the perHn'• property and the property that le the eubfect of the appeal or appllcallon befOl'9 the Board? (Preferably no 

farther thlln 200ft.) 

4). What .,. the envlro ntal, economic or soc.la! lmpact:a that - llkely to affect the person and/cw the ,,.,.an•• property If the action requested Df the 

Board Is approved or denied? 
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5). Describe any other relevant matt.rs~ how the person wlll llkely be affected or aggrieved If the action requNted of the Board Is approved 
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Board of Zoning Adjustment
District of Columbia
CASE NO. 17022
EXHIBIT NO. 27


