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NOTE: TAXES MUST BE PAID UP-TO-DATE TO GET A RECORD LOT NUMBERS (2) PROPERTY 
REASSESSMENT WHICH CREATES A DIFFERENCE MUST BE PAID WITH THE NEXT BILLING CYCLE 

PREMISE 

ADDRESS (ES) 

AUTHORIZED SIGNATURE (RECEPTION AREA PERSONNEL) 

MAPS AND TITLE REVIEW (SUPERVISOR SIGNATURE) 
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Board of Zoning Adjustment
District of Columbia
CASE NO. 17188
EXHIBIT NO. 9



I s'ubdivision i'lat 
Request Estimate 
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If you need an estimate regarding tl\e amount of taxes due prior to you receiving your subdivision plat please 
submit this form with your Subdivision Plat Request Transmittal: 
Name: .. ·_Squarc: ____ Sufftx: ___ Lot:. Tel no. 
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This ~timate applie3 only to the job de3cribed above. Th~ estimate doe~ not include additional material., that ma:'· be requi~d 
due to any unfore!leeo problemll that arue once the job hall begun. 


