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. ZONING SELF-CERTIFICATION FORM e
Profect Addreas{es)* Square(n)* | Lot No(s)* Za-ln} Dingricts® ANC; e Member 9)*
2027 13th Street NW 73 062 RS-B ANCOIB
CERTIFICATION
The undersigned ngent heroby certifies thut the following xoning relict is required! from the Board of Zoning Adjustment fa this
matter pursaanf o3
Relief Soughr® ™ | 391032 tine Varlance | F71 | §31032 « Arcs Variance §3104.1-Speciut Kxception
Purnusnt to Substetiony 23

Pursuant (0 13 DCMR §3113.2, tic undervignod agont certifles (hut:

1. thoagenl iy duly lcensod to praciice law or urchitecture in the District of Columbiag
2. the ageat is currently In good standing snd otherwise catiticd to practics law or architecture in the District of Columbia; and
3. the applicant la entitied to apply for the varlance or specisl exception xought for the reasons stated {= the application.

The undersigned ageat and owner acknowledge tust they are assuming tha risk thai the ewner may require additfons! or different zoning
relief frum that which is self~cerfified I order to obtain, for the above-refereaced project, any building permii, certificate of occapancy, or
ather administrative detarmination based upon the Zoutug Regulstions and Map. Any approval of the application by the Bonrd of Zoning

:ﬂunmbul dney 1ot copatitute 8 Rourd finding that the ruller songht i rhe relicl required to oblain suck parmit, cortificatlon, or
elormination.

The undorsigned agent and owner fuither ackuowlcdge that any person aggricved by the issusnce of any permit, certificate, or

determination for which the requestod zoning refief is a prevequisitc may appeal that permit, certificate, or determination os the grovnds
that additlonsl or different zoning rollef is required. ,

Tho undersigned agont snd owner heredy hold the District of Cotunibla Office of Zuning and Depariment of Consener aud Regulatory

AMairs harmless from uny liability for fallure of the undersigned o seeh complete xnd proper zoning rolicf from the Board of Zonlny
Adjustmpur.

Tho underuigned owner a,‘gud agent (o act ov (ke owner™s bahalf in this matter.

Owaners Signsture Owner's Mame Danlel Huek

Ageut Bignature Agent Narae Jeanifor Fowler qa ©

Dater {0y/21 X"m: Dar No. or mumm. 100403 = %‘
OFFICE QF ZONING DETERMIN ATION U

(DCMR Title 11 §3113.2) e
Based upon rovicw af the applcation aud sclf-cortilication, this application ks 32 -
B Accaptad for filing, f'.:?

Refarred to tho Office of the Zoning Administrutir, Department of Conyumer and Rexulatory Affatrs, for determination of fefipor
J rzonlag rcllef raquired.

| & Rafected for tuilure tn comply with the provisioas of
EJ] DOMR Tile 11 §3113.2; 0r

¥ DCMR Thio 11 Zoning Regulations.

Explanation
Siguature: | [oaa |
Jerrily R, Rrass, PAFA - Dircetor 441 4th Sevoet, N.W. Ste. 21 Washingto! . 20001
Disirict of Columbla Office of Zaning (202) 717-631} * (202) 727—60701.?":! . wm::d:‘nidqw
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