'CERTIFICATE OF OCCUI

THIS PERMIT IS VALID ONLY. FOR THE PREMISES

PERMIT NO.

" DATE : 3/26/2003

COMMUNITY BASED RESIDENTIAL FACILITY-HEALTH CARE FACILITY. THAT PROVIDES HOU INC- FOR
THE HANDICAPPED. 25 PARKING S%ES & 117 ‘BEDS

CO 51289 OF THE PROJECT ADDRESS
ADDRESS : v FLOOR(S): PRCLID: 0865 -0000- 0862
R BASEMENT Gquare) - o ot
700 CONSTITUTION AVE'NE. . |AST.4TH.5TH.6TH.FL. | y,pp. 6 . ZONE: R4
St el “PRCLID: 0865. -0000- - 0866
‘ N s ‘ " (square) < N (ot)
‘;, '6. ZONE R4
PERMISSION IS HEREBY GRANTED TO b
CORPORATION :
ID No.: ’9217'32' :
APPROVED USES
COMMUNITY RESIDENCE FCL
TYPE : { EXP]RATION DATE:
USE CHANGE leONE
DESCRIPTION OF USE:

the type of business, ownershlp o'f bisiness, or part of prei _' os ‘us”ed

icated above, and IS NOT TRANSFERABLE to @'};?{h“" person or paemlst-s under ANY
Wﬁv Certificate must be- obtained. :

itions. ANY CHANGE in

David A. Clark
DIRECTOR
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