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Department of Consumr:-~cl,Regulatory Affairs 

Building ancl·Lan.!,i lt~n Administration 
· Z9iung"D°ivfsion ·, . . ,· · 

614 H Street, N.W.,"Room 333 
. ·_~ashington, D.C. 20001 

HOME OCCUPATiON PERMIT 
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' ( ~ . . 
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-~ 

Home Ol.:l.:Upatic,n ~usiness: "Bed & Br~mast St:rvi.ct:s Six (6) Rc,oms)" NO: 
.. 10/ ll/9.L INDEFINITE 

.. 

ISSUED TO: DATE ISSUED· . EXPIRATION DATE._; __ _ 

Name: 
D/B/A/: 

Gabur Stt::in 
''TI-IE O STREET .MANSION" 
2018 0 Strt:~t, N.W. Wastuiigtc,n, D. C. 20036 

ADDRESS: ______________________________ _ 

SPECIAL USAGE: IJ . VARIANCE GRANTED: • 
SPECIAL C0NDITI0N(S):__,"P ..... ARK .......... IN ..... G.__....WA ...... I....,V_ER....._,G_R,N.......,_NTFll.__'-11 ________________ _ 

"O'fE < l) FMPLQYE't" 

THIS PERMIT SHALL BE CONSPICUOUSLY POSTED ON THE ABOVE PREMISE AT ALL TIMES . . IT 
IS VALID INDEFINITELY, UNLESS AN expiration date is stated ONLY for the purpose(s) indicated above, 
and is not TRANSFERABLE to another person or premises under ANY conditions. ANY CHANGE in type of 
business, ownership of b_usiness, or part of the premises us h , eof, will renrr:,J,E~ VOID and a NEW 
PERMIT must be obtained. .· . : ~ . /V,. F. 6. 

Joseph • .Bottner, Jr., Zoni~ Divisi~n 
Aub1ey H. Edwa1ds, / 

... · . . Acting DIRECTOR . ·: ·. l-<>980 wd-330 

DCCA65 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17079
EXHIBIT NO. 21
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Departme1,;t of C·-nsumer azid ~gulatory A!lalrt. 
Bwldi:ir a:id Land Re9:ri Admi:ust.."•lior. 

Zoning Di on 
614 H Street, N.~ •• Roo rJJJ \.ashiniton, D,C. 20001 

APPLICATION FOR HOME OCCUPATION PERMIT 

September 24, 91 Date: __ .,;..._ _______ , 19 __ _ 

11-co~:: .. !T!.> APPi..ICATIOXS I.ILL NO! BE PROCESSED! 

ISFOP.'.\IATIOS 
A.BOl'T THE 
APPLICAST 

P· '1 

Ill The type of applic'aticn being filed is (Check appropriate line1 

a. ___ Sole Proprietorship v.ith principle residence to be usec for business acthities. 

b. ___ Partnership 11.ith one member using his 'her principle residence for business· 
acthities. 

c. ___ License profession other than a doctor of medicine o~ de.otistry. i.e. CPA. 
Lav.-yer, Real Est. 

d. ___ Corporation v.ith one member's principle residence to be used for business 
activities. (Identify corporate me:iber in question t=2) ·-

e. ___ Group of indhi~uals not incorporated (Identify grou;, me:ber in 
questio:i n). 

f. ___ Tutoring service 
X 

g. __ Bed and Breakfast Facility 

Ur you checkec "b" list name er partner[sl and addresslesJ.J 

IIf you checkec ·•c" above. a co;,y or your license t.o practice you.- p:-ofessior, m1.:s: be atu· 
ii ··d··. • copy of the Corporation document must be attached. If you chKktd "e", li! 
Gro1,;p·s ?-:une and com pie~ Item 12. using the ~ame of tht Person v,hoSf p:i.nciplt res.: 
v.ilJ be und for the business acti\ity.J 

GROl'P ~AME: __ T_· _H_E_"_O_'_' _s_T_R_E_E_T_M_A_N_s_r_o_N_. __________ _ 

121 Applicant's KL"Tle: __ S;;..t.;;.._;,.e.;;.i_n..a.,_G_a_b_o_r ___ __,,,-----------,-,-
.M, l)t,xxfot, &Lu, lf1n: 1"11 

13• Social Seduity NO.: __ _. __ _ .. _:..-, 

I•• Addre!:?: 2018 "O" Street, NW, Washington, DC 20036 
1)1.umQiif• l~\.IW~,-&.CN ~. °;1. 

X 
151 ls th.is your principll ~sidence? (Check ODel Yes_. __ l\o __ 

161 !elephone Number. (Ho:xiel 7 02-659-8787 (V."orkl _______ _ 

171 Number of people li,i.ng Y.ilh you? (Adultsl _i__ (Childrenl _ 1 _ 

181 RPlationship t..o you of lndh.idual[s) li,i.ng in you: dwelling !Check approp:ia~ lines! 

Spouse __ 

Sisterlsl __ 

Children __ 

li:i•ln,·s __ 

191 An you physically handicapped? 
lt.er:n 110.) 

Parentlsl __ Brother(sl __ . 

Other _Ja_l p er ( 1 ) 

Yes __ No~ llr"Yes",complet.e 

no: Does the nature or your handicap require u1y speci•l equipmetit necessary t.o a.ssist 
you in renderirlr the proposed busme.u tervic:eul? ')'es -- 1'ox..-
(lf you checlr.ed .. )"es" brielly duaibe the 1pecial equ.ipme::it.J 

N/A 

PACtl 

DCCA68 



l!'IFOR~I • .\TIO~ 
--U301:T THE 
81."S1~£5S 

II' .,oorno:;AL sp,ci;: 15 :-.££0£0 TO CO~tPJA ,:-.Y ,..u:,-:-:c,:-,,3, 
PL£.,S£ co TO P,GES. 'W 

tl \! \i.,"hat is the nature of your proposed business? 1Pleu1 give a d.itailtd dtscnpriM of 
your proposed busi.aus activity. Do not make general :Hatement.s ;uch as the :,eed 
!or yot:r bi..,ines.,, or how great it will be Cor the general public:.) 

A 6-Room Bed and Breakfast facility providing/offering 

breakfasc · only to &uest on a daily basis. 

1121 . .i..re you presently orrati.ag any type of business service from your dwell.in: 
Yes__ :-lo__ tlF "Yes' plea.M explain if different from p~ d 
business: if no different write "Sa.me as Above··,. 

1131 How will you secure c:lientele? !Detailed explanation) 

Telephone; telephone directory listings; referrals 

and word of mouth. 

1141 Will the proposed business result in the creation of a product? 
Yes__ ~o _x_ 1IF ··Yes"' briefly desc:ribe the product.I 

(15) What kind of material.swill be used in the business? !Please list all including cherr_ ~:u 
comJ:. ,.nd,, etc.) 

The Bed and Breakfast will not utilize any special 

materials or equipment other than normal household 

furnishings. 

(_l?I .How will the busineu be operated. a.ad what are the hours of operation? 

a. Full-time _x_ Part·tim• __ 

b. Between the hours of 12: 00a. m •to 12: 00 p. m. 

P:,GEZ 



l1'"fOR~IATl0~ 
AJ\Ol'T THI: 
PRt~IISt5. 

n.& .. If you checked .. , .. of Item '1. please complete items 11& a.od Jl~; if not applicable 
write~ A. 

6 
How m~::,: sleepi.n, rooms ~ill be ma-ailable for overnight guests? ___ _ 

(19) Howmanymealsv.illbeaervedperday? Breakfast Only 

(201 How man::,: people v.ill you employ? 

Rela:h•e(s) __ Others_l __ Total number of employees _1_ 

(211 How m2.:1y Yehicles v.ill be used in connection with the proposed business. ucludi.ng 
you: pe?'sonal vehicle? __ o_ 

(221 \\'hat equipment v.ill be used to operate the business. i.e. adding machine. typemter, 
et,.? (Plea.st list equipment to be used.I 

Typewriter, telephone, adding machine, fax machine, 

and computer 

(231 How many dr.ily trips ~ill be made to the premises by the follov.ing people? 

Cli N/A 
a. ent~--

d. \"isitors __ 

b. Employee/s) __ 

e. None __ 

c. Delivery __ 

t:24· Wl',at t~-peofpa:ki.'l&'lloill bepro,ided? Historic parking waiver has 
been obtained 

a. Off·S~reet _x__ b. On·Street __ c. No parlcini; __ 

t:?51 \\.ill there be a sign posted on the premises? Yes ......x.,_ No __ 
If "Yu .. drn::ibe tht placement of the sign on the premises. the e:uct. informat.io:i on 
thE s:e,'"n, anc S:..LE of tht sign.) 

A 144 sq. in. brass sigri, flush mounted near or 

on door -- "THE "O" STREET MANSION" 

126 1 Yolll poHessior: of the premises is u ICheck appropriat.e linel 

a. Owner_L b. Cn.-ner 11oith Tena.nUsl __ 

c. Solt Ttnant __ . _ d. Dile of the Ten&llts __ 

1271 1£ you checltt<i "b", ho•· mill~' TellUlts do you have".' N / A 

12&1 h the-e 111~· busi.lleu aenice preselltly being collducted by uy Tena.:ittsl".' 

Yes__ ?,ioJ._ Doll 't kno•· __ 

1291 lf ::,-cu che,:kud "c" or "d" above. does the property Cn.-rier colli:ur 9'ith the u~e of tbe 
property for the proposed busi.lless'? Yas __ No__ (If "Yes", com-
plet.e It.ems /30 thni 331. N / A 

1301 O"'"Tler ·s !',a.me ____ ......;;.;.N.:../..:.;A'--------=--------,,..,.,...---
11,,u, "'"' 0,11 . 

1311 Q,,,."Tler·s Addreu -----'N....;/....;A.;._,,__ _______ ~...,...~-------.,___ ~,,.,,. ... 
132• ---------,,----N.;../.;.;,A ___ -,-_______ ......,,,..........,...---

ie.,r, is,..,. !Lo ~ 

1331 Owne: ·s Telephone Number: AC I N/A 

IJ41 What is the tot.I.! square feet of the dwellinr to ht uted in the busizless luclud.inr bue­
ment or an:, accesso11· structure 1uch as a carl(fl'! Tot.I.! 1quare feet 3 7 9 8 
(Give th1 total 1qu1r1 foot•&• cf tb• eatir• dv1ll1n,: ba11a1nt er &•r• 
l(t n=t include~.) 



1351 What percent f~l oC the total square footage will be used in the home occupation 
busi.llen? y ' • sq. ft. 

1361 Where oa the pmnises will materials Ii! any) used i.e. the business be ,cored? 1Lln loca• 
tio11(sl, if not applicable write :-liA.) 

N/A 

137) Will there be aay ut,rior modifications I Architectural or Structural! made co the 
premise.,? Yes _x_ No__ !IF "yes" brieOy c!escribe the modilicatioc.s.l 
Steel Balcony off back of building (Permit 08349653) 

1381 What kizld of inc,nor modifications will be made to the premises? rCheck appropriate 
line<sl I . 

a. Electrical _x_ 

d. Other __ 

b. Plwnbing _x_ 

e. ~0111 __ 

X 
c. Structural __ 

1If you checked a. b. c. or d. briefly describe the e."ttent of the modifications.I 

Upgrading plumbing and electr~cal system, and adding 

ao eJejacox {Permit 0B349653) 

ADDITIONAL SPACE FOR A.'lSWERS: 

Write the number to which each answer appliu. 

2018 ho" Street has already received a Bread and Breakfast Home 

Occupation permit (091-0286). 

2018 "O" Street has also received a parking waiver under Section 

203,8, etc. 

PACE4 



ATTESTATJOS 
A~"D 

SJCi:SATl"P.I: 

A:'Pl.lC" ATIOS 
SiATl"!, . · 

l certify that the information pro,ided on this application is true a.nd correct to the best 
of my kno11,·ledge. l further certify that l understand that a.ny information provided, per· 
u..inini; to the type of business that I propose to conduct which is fou.nd to be fol.st, will 
result in this application being voided. 

:>:ame of Business Senice to appea.r on permit (If applicable! 

THE "O" STREET MANSION 

(202) 659-8787 

1)0 >-OT .... ,.,in: BEi.OW nus LISE 

____ APPROVED: Purs~t to DCMR Trn.E-11 ZO!\ING. Chapt.er 2. Section, 202 ACCESSORY 
USE <R·ll and 20·3 HOME OCCUPATIO1' !R·ll. the Zon.i.ng Aciminis:rator bl.! de:.e-­
mined &hat the Applicant hu met all of the cond.itiollS necessary for u., ~#Ul.tlot 
of a Home OCC\lpation Permit, bued on Lbe i.c.!ormation pro,ided ill this -,,pl£ca:.jas 
&lld the administrative "view process. 

____ DESIED: PurS1.1ant to DCMR Tln.E-11 ZO~ING. Chapter 2. Sections 202 ACCESSORY 
USES (R·ll and 203 HOME OCCUPATION (R·ll, the Zotl.Uli Adi;c,i:i.s::rat.a:- ha.s cier.c-­
mined that ,.,.hi!, lhe Applicant appears to have met all of the conditiotl.S necess&."")· 
for the issuanu of a Home Occupation Permit. the proposed busilleu is ineo,uis­
rtnt with the eeneral purpose azid illtct of the :a:otlillr rerwatiot1.1 for the follo~ 
reuon(s): 

, .• 1:a:' 


