
Form 140 

Notice: See other side of party status form for instructions. 

Arst Middlel 

ADDRESS: Street Apt. # (If any) State Zip Code 

I l)c__, cfD.:J 
FaKNo. E-Mail 

If yes, please enter the name and address of such legal counsei. 

NAME.: Last First Middle/. 

ADDRESS: Street Ste. II (If any) City State Zip Code 

/ Phon9No. Fax No. E-Mat7 

Please answer lill of tl1c foJlowing questions referencing why the above person should be ~ranted party status • . · 
(If you require additional space. please attach an addilional sheet.) 

1 ). How wlll th~ property owned or occupied by such person, or in which the person has an interest be affected by the action requested oHhe Board? 

.A0 0tpt1+ru~ ~v,·1~fi .cMJA ~,~·~ ~ ~IL1'J M i,Jud ~~ 
~ d.tli'ul:- ,~ \#v1'5 f'?t 1Y Ji,a:x/' . 

2). What legal Interest does the person have in the property? (i.e. owner, tenant, trustee, or mortgagee) 

3). s the distance between the person's property and the property that Is the subject of the appeal or application before the Board? 

farfher than 200fl.} 150 * • (Preferably no 

4}. Yiih.it are the environme·rittd, ei;onorn,c or sc,c1ai 111,pa-'"' ;;·,~, .,;·,. ;;,\:.:;-~:·,::ff~=~ th~;:-~•~·:,.., ""rl'n• the oerson's prooertv If the action requested of the 

I 
I 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17116
EXHIBIT NO. 21


