
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 
BUILDING AND LAND REGULATION ADMINISTRATION 

APPLICATION FOR C E OF OCCUPANCY 

Appl_ication Fee $33.00 Non Refundable 
Ce~ Fee is Based on square footage 

BUSINESS 

INFORMATION 
ON 

ENTIRE 
BUILDING 

ATTESTATION 

& 

SIGNATURE 

1. Premise Address d b.i b 16 r1J ( £/, A)., l0 . Suite/Room No I} -/ ...j> I 
\ ~: Business Telephone No(z,o z.) Y6l-: J 6.f !'x No. , • Lot ,r JI Square ,Z 1,,,,,2., 'I 

3\ Trade Name of Business GJ/t' Cow, m r« ee '-'1 cJ,,,. /) (4,., I. G,_,J..,_,...,; 
4. '1s Business lnoo'?()rated? YIN t Partnership? YIN N Sole Proprietor? YIN N New/Existing f:')11/r: J,~ 
5. ' rporate Name • G µ, , J":., C..., 

6. resident Alo,.,,c.A G"""jt Z> f Vice President. __________ .Secretary _______ _ 

·-=-___::;_;____.J.__,l,"'---.,.,,_6~L:....:N.:...c...=-w_. ___ phone#(daytime) ,,(o~ 'l,l-../6.f 

Partial Ocrupancy nNew Bldg. nuse change B.Z.A No. /I,/ _s-j 

11. Prior Use of Premises. ___ ____._,S_e,,,,,.~c.,,..oi;H~---=----i~t---c.,.,__-----------------
12. Proposed Ocrupancy Load / YO e,,h: //.n,.,. Z...f \I ~uare Feet Ocrupied 6 0 0 0 

13. Floors to be Occupied 
.. • ~I Q t&d J,- f Base~ent? ~Yes 0 No 

14. Is this Business Sexually Oriented according to the DC Zoning Regulations ? L Yes }dNo 

16. Building Owner=s Address: J , .I "' 

17. Square feet ________ Numbers of floors-----=''----

\_.r; 

Basement __ _,~e....;:._:::..- ;:_: ___ _ 

I certify that all of the statements on this application are true to the best of my knowledge and belief. I agre;_jo com_ply 
with all applicable laws and regulations of the District of Columbia. w [; ;; 
18. Owner of Business. ___________________ Date __________ _ 

Signature 

If Authorized Agent for owner of Business (Attach Authorization) 8' / 't /o ,J 

19 ,._,_...,,. ~,/5'''-"' T A/.,_J._,, ~ J¢{ 1 oa,o 

Print Clearly Signature 

20. Agent=s Address YZcJ 7 ~;..;k, /£ 1 ,eJ) /£ ff fc /./, fl r 
1 

,nJ, le? 't S' 

Visit our website w»w.dcra.orglpermil< for permit applications. 

;U7 i 
C,1~~ No. l2£J 6 ,'f",.-
T / ;l :l ; ; , .·1 L A. .. . --

• ,, '·· ,.,.' .• \:. '. ,\ '.-> - . . 

- .. ··• - - ··· --· 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17065
EXHIBIT NO. 6



( 

NOTICE 

ADDRESS 

,, .. --· 

ZONING 

DMSION 

EXAMINERS 

USE 

C ofO 

INSPECTION 

Cof 0 

APPROVAL 

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 

OFFICE USE ONLY t 

Last Certificate No. _______ _ Prior B.Z.A No ________ _ 

Accepted for filing by _____________________ Date _____________ _ 

Use Change LJ Yes LJ No Inspections Required _J Yes LJ No. By ________ Date _____ _ 

Building Permit Required J Yes D No By ________________ Date ________ _ 

Inspection Fee$ _______ lssuanc:e Fee$ ______ _ 
~ By ________ ___!Date _____ _ 

Approved for Issuance by ____________________ Date·------,--------

Date of scheduled Certificate of Occupancy inspection _______________________ _ 

Inspection Status n Approved n Disapproved By ________ ,Branch ______ _,Date _____ _ 

lnspector=s Signature ________________ Printed Name ______________ _ 

Reason for Disapproval __________________________________ _ 

0 Approved C Denied C Canceled By ___________________________ _ 

Reason for Denial/Cancellation---------------------------------

If Approved, Certificate of Occupancy No. _______________ Date of Issuance. _______ _ 

Bid Electric Plumbin Fire Zanin 
Visit our website www.dcra. orglpermi~for permit applications. 


