. Government of the District of Columbia WE A%E
Department of Consumer and Regulatory Affairs m
4100 4th Street SW
Washington DC 20024
(202) 442 - 4400

dera.de.gov
‘ OF O CERTIFICATE OF OCCUPANCY

PERMIT NO. C0O1903064 y d c r'a Issued Date: 07/03/2018

Address: ' Zane; Ward: Square Sufﬂx Lot
409 EAST CAPITOL ST SE | " RF-3 6 | os17 6812
Description of Occupancy: o . '

DRY CLEANERS - PICK UP STORE ONLY.

Permission Is Hereby Granted To: | Trading As: | Fioor(s) Occupied | 'Ociuipant Load:

GANSUKH GANTUYA SWIFTNESS DRY CLEANERS 187 No, of Seats
Property Owner: Address: - BZA/PUD Number; Occupied:Sq. Footage:
MH MANAGEMENT LLC 2218 WOODFORDRD 825
VIENNA, VA 22482-5083
_ . PERMIT FEE: $82.50
Beilding Penmit Number (if Type of Application: Approved Building Code Use Laundry - B:
applicable) Ovwnership Change Approved Zoning Cadé Use

Approved Zoning General Use  Other

Conditions/ Restrictions:

OCMR Titie 11 {Zoning) and Title 12 {Construction).”

As a condition precedont to the Issuance of this Cortificate, the owner agress to conform with all conditiofs gst forth herain, ana to
maintain the use authorized hersby In accorddnce with the approved application and plans on flls with the District Goveramont and In
Bccordance with all appllcab!a laws and regulations of the District of Columbia. The District of Columbla has the right to antér upon the
proparty and fo Inspect alf spaces whose use is authorized by this Certificate and to require any changos which may ke necassary to
ensure compliance with all the appiicabla regulstions of the District of Cotumbla,

. P ark Expiration Date:
Director: a;ud: : GP:E? ?:? 1y Owens =
Emest Chrappah Chaappati N‘? -Vd -
TBR0E 10 REPCRT VWASTE, FRAUD OR ABUSE BY ANY OC :;ovéan.ﬂeum OFFICIAL. CALL THE DG INSPECTOR GENERAL AT 1-800-521-1830

Board of Zoning Adjustment
District of Columbia
CASE NO. 21333
EXHIBIT NO. 42B
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‘

o Vdcra Certificate of Occupancy (C of O) Application

What is a € of O7 A document. that certifles your bullding/structure/land [s safe:to occupy in accordance-with local zoning regulations and
bullding codes. All buildings/structures/land In the District of Columbla that are not single-family homes, require a € of © to fegally use
them. One is needed every time a change occurs (e,g., new construction and chahges to usé, cwnership, afid declpancy load).

A. Téll Us about-the propeity.
Property address: 404 East Q,_p,t., Q st. SE |Unit: - | Washington, DC | 2P .2000 3
Souare Suffix Lot #: 0812, | Total # of flors: 1

Property Owner Name: M| Mmae»fm"i LG
Property Owner Email: P ;
Property Owner Address: ‘
C. Who.is applying for occupancy’
Appiicant Name {Individual/Business): Cransukh %my a
D Same | yrade Name of Business (if applicabls); SM @ G Dry Clfeano
as property

O el LM I Applicant Phone: ﬂf £933003 "

owner  |ApplicantEmal: 4@ ng 30107 L2/2@
1:3_. What fypg:g-gf Oare you requesting? check o .’\, one. If applying for more than' gre, Cmrm’?ta—.' separate Op,’)!fumn,;s

| Property Owner Phone: - 7o3— 570~ §%492

Applicant Address: £ &0 p_dl L

Permarient Does not expire untif a change to the.space Is: made
Temporary;-date/date range - Non-permanent usé Sor one or miiti-day events {e.g.; farmers’ market; movie night)
Core and Shell . Does not grant eccupancy;must be.obtained before seeking conditionsl C of O

Coniditional/Partial for __days Short-term occupancy based on specific conditions
i T My Core and Shell C of D # for this property Is:

E. Tell us about your proposed.use of the property.
Proposed use (e.g. reta:i eating establishment, public facliity, two-family flat}: Which fioors wilf be accupied?

v 15,

Proposed #of occupants: f # of dwelling units or rooms (if applicablé): ] 5q. ft. occupled:. &2_.5
Are yoi renting any portion of the property? —~/] f'No Yes, rented Not a two-family dweliing
Are you proposing to change the use? ~1no Yes N/A, there is na pridr Cof O
Are you changing ownership? ’ No | v ves N/A, there is no prior Cof O
Are you proposing to change the amaoint of space currently occupied? |\ {No Yes N/A, there is no prior Cof O
Are you proposing to change the occupancy load? _~TNo Yes l ’ N/A, there is no prior Cof O
Does your business sell or rent any goods or provide services that could b1 No Ye&s, Attach Sexsally-Oriented Business
be.described as sexually-oriented? — tabiis| uestionnaire

Is your bisiness a medical marijuana dispensary or production facility? [~ 'ﬁg Yes

Is off-street parking on the property provided? No |AAVes, # of spaces: /

Was your proposed use approved by an order of the Board of Zoning No Yes, Order #:

Adjustment or Zoning Commission? Along with the € of O application, - -

provide o letter or matrix, with attachments as necessary, from the property Approval date:

owner to DCRA that dpcuments compliance with the conditions of the Order.

Are there bullding permits assoclated with this application? No Dm, Permit #(s):

Who condcted the required Inspections? (check all.that apply}

Not required DCRA Third party agency(s):

T T AN D/ 2

Department of Consurner and Regulatory Affairs | 11004" St 5.W., Washirigton, DC 20024 |'202.442.44001 dera.de.gov 1 { version 10,0218
LANGUAGE ACCESS: Call/Téléphonez/Uame al/i R 4T/Goi d&n & nay/H O BB 2/ 2204 3-866-874-3972.



EIf apphcabie teii us about your proposed _c)ccfi:pancy ioad

: ONLY for Day Time Care/Schools Please provide additional infannatwn on haw ind:viduals will or:cupy thz properly

Basement 1% Flonr 2™ Floor 3" Floor Traller{s}

# of children 0 - 30 months’

#of chitdren 30 months 1 day - 47 months

# of chitdren 4 years ~ 18 years

| #of staff/fsculty

ONLY for Assembly Uses and Eating/Drinking Establishments
Please.provide information on how individuals wifl occupy the property and complete gn Eating Establishment Questionndire

B::u'::‘:nt Mezzanine Fltl;r Fiza.:t 3 Floor|  Roof (pr_l_:gi‘:;&f:f::au} mﬁ :pﬁé) Total
# of guests seated i 0
# of guests standing G
# of staft o
ONLY Inclusionary Zoning/Affordable Dwelling Units Attach a separate shieet for additionol.units S
AR Unit Number Floor # Net Square Ft. # of Bedrooms

G. Certification..

Making a falsa statement on this application can result in the denjal or eancellation of my € of O and crithinal penalties incliding a
fine up to $1,000 and/or imprisonment up to 180 days (D.C. Official Code § 22-2405). | certify that ali statements on this
application are.true to the best of my knowledge. | agree to comply with all applicable District laws and regulations and certify that

| have resolved any violations on the progerty..
:‘ ™M of N Date: )} Qa 2[){‘1

Applicant/Agent signature:
If you are applying as a hired agent on be“\ai_f é_'f;a;' applicant, please providé your agent information and the Au ithorization For?'n. .
Hiréd Agent First Name: Hired Agent Last Name:
Hired Agent Emall: Hired Agent Phone;

L
2
3

H.Gather the foikowmg supporting documents. Bring these u-’ffh you when yowsubmil your-application.

Lease, deed, letter of written permission to use the property, or HUD-1

Building permit

Most recent C of O on record

Daocumentation from owner regarding compliance with conditions of BZA or 2COrder {if applicable)

Authorization Form (if o hired agent is completing this form on behalf of the. appiicant)

Letter from owner requesting a conditional Cof O and proposed fire evacuation plan {only if seeking a conditional € of O)
Final statemient of special inspections (for stractuial changiés and newly-constracted Boildings)

I.. Submit-your application for review..

Visit the DCRA Permit Centér.
Bring this completed application and supporting documents to the Permit Center. DCRA will record approvals on the next page
when you.meet in-person. Please allow up to 10 business days for inspection verification and processing.

Hours of operations: Monday, Tuesday, Wednesday, Friday: 8:30 am —4:30 pm | Thursday: 9:30 am—4:30 pm
Pay for and pick-up your certificate. T

After receiving all approvals, pay-appiication and issuance fees.and pick up C'of O at the DCRA Permit Center.

OFFICE USE'ONLY eoros:  OIAD 5’010'4 J

Department of Cansumer and Reguictory Affalrs | 1100 4 5t, 5.W., Washington, DC 20024 | 202.442,4400) dero.de. gov 2 | version 10.02.18
LANGUAGE ACCESS: Call/Téléphonez/Liame al/ i #17/Gol dén s6 nay/HOl HESHH R/ £2m.A 1-866-874-3972,

-~



DC GOVERNIVIENT USE ONLY

.--|5|

2umng<CodeUse . 5 g

Zone:

__ E,FZ>_

.-QMM.... 4

Centinuation of prlor use?

Oy - ;rm;:;;;;; mmacm

Larad

i« E gEl

se dlliwed?

N e B a4 == = T R =
Parkingeredit? o - o = Y EI Yes :
Off-street parking requiréd? . ) 2 P fE] !yes,# of. spa:es*rquu'ed, PR }
ey - = 5 i “..__~%r - LR - or——1
(2061 BZA ordér obtaiied? 1% R L e e i e
AJI ZCor BZA order cnndltions met? lE ' Ej‘ Yés ‘ S - ) s
lsazoninginspectionraruiied? . ¢ il ne T (L yes :
~='—'~'c-..-—.:-—-=:.§-~.. -—-—--—-—--—-.:-’-‘-‘-,‘I-r'...-.—.rz"-.'a:—--‘r “-"%-:—:;.—:..!;-' T T T T e e e T T L e e T e T T W

1 Py

Additignal comments:. o AR A -

Engineeriiy Revide | Co

T

M # of oocupants:. .

i@gigqihg;caﬁﬁm&ﬁwpe-- —

Gonstruction, code inspectins::

f

S

N 1
Becrical |

Prior bullding fermit'dp plicable? e A0 ves w nﬁit ‘ : o
T e T ST Rt e i .a e e ab s S
NEW BlllHing ﬁé’r‘?nlt feduired? ' ;_D Ko ; D Yes. )
s LT B SNT R TR T IR AR T AT e O BT M R T T T
Autb spririkler. required? ) d i E[ L Yes, typen___ e e S e mm

[ —
Fer——————
e riviic gyl

-F're

lareéiRaview

.
2.

APD!‘GM < by {ﬁéﬂm

A

|

Datis;

P

~ v

Type of. gr'een butfding ﬂr’landa! security?

R ks e

iﬂ Escrow

B T o

[El medEng Pledge

1ﬂ Line of Credit.

D v(q-:-reen

Bond' D 1

Pursumg alterhative green hmldmg certifitatioh (e.g LEED. Green’ Cqmmumttes, |cc-7ua}?

l ;}D Yes, pi program:

[

SR ?

0
ﬁ N

‘

AlkGrégh Constriiction Codé documentation provided?

L es

1
el - o .
B . P . - Lot . . H HE N e N
All Greef Conitriictibn Code Ispections compléted? - , D ves :
T e 1S L RO TG S TR caagage s e o oneny TR i ISR LR G e Ll P

Adiitioal comfirients:

mmmmon e e taems s i,

smem%im

!lﬂmmfﬁd’bvfsfgua@f;d..

Zoning Inspectlon\appmved?

b it S D P 1 L AR MEEET e R P TR, LSS RS S, smwers oas
All construction code’ in_spgciionsappmved?
T R T T TR L TT Y 4 T S TR TR PR LR S T P R T T OO

.
i

Inspecticis verified?

SoRSED L ARSI A Bad K A e
s — - !.

Addiﬁéﬁal. cummentS'

DOE TGN

Apprwa&.hy {s.*gnum?ejt

'L

Flgadpiain ﬁquir'e'd?

Finalapprﬁvai notu:e fcr Stormwater Management Planissaed?

r e e T Rt g e e oty st srpaa,

L

Greenarea; ratto venﬁed?

=T 3 e T TSR

Addittonal oomrnents' : {

Deportment of Consumer and Regulatory Affairs | 1100 4% ¢, 5.W., Washington, DC 20024 | 202.442.4400] dera.de.qov.
LANGUAGE ACCESS: Cali/Téléphonez/Liame al/ #1247 /Gol.d&n s&nay/10] HEISHA 2/ 2.2m 4 1.865-874-3972.

3 | version 10.02:18



Y/ dC I'Q Certificate of Occupancy (C of O) Application

What Is a € of O? A document that certifles your building/structure/land is safe to occupy in accordance with local zoning regulations and
building codes. All buildings/structuresfland in the District of Columbia that are not single-family homes, raquire a C of O to Iegally use
them. One is needed every time a change occurs {e.g., new construction and changes to use, ownership, and occupancy load},

A. Tellus aboutthe property.

Property address: 4 oq z_,ﬁ i CGaptta]l St . S‘-E Unit: Washmgton, DC ap: -3_0003
Square Suffix Lot #: e Total # of flcors: 2

I8 there a prior C of O for the property?

Property Owner Name: MH _Management; (L1-C)

Property Owner Ervail; phw gt ile @ gowmail ) Com | Property Owner Phone: Yo7 — §36 ~0J3
Pmperty{)wnerAddress 27215 Wc o, | ZIP; -za-w
C.Who is applying for occupancy?

Applicant Name (Individual/BusThgss):
I isame [Trade Name of Business {if applidble):.
giv:r;perty Applicant Email: ' Applicant Phone:
Applicant Address: . Unit: City: State: P
) = pe ot {)are yo eque 2
Permanent Doe's_ii_qt expire.antil a chaonge to the space Is made
Femporary; date/dateé range ‘. ' ‘Non-germanent ise for onie or multi-day events (2.g., farmers’ maiket; movie night)
l;.are and:ShetE ) Does not grant occupancy; must be obtained before seeking conditional € of O
Cont;ﬂtionaE/Partial for __days I Shart-term occupancy based on specific conditions
T My Core and Shell C of O # for this property.is;
E. Tell us:about your proposed use of the property.
Pmpusad use {e g.,.retail, eating estab-'fshment, ublic facility, two-family flat):. Which floors will be occupied?
Oy cleansy, Pl up  Stere o,\j.q lot _
Proposed fofoccupants; I # of dwelling units or rooms (if apphcab!e): - l S$q. ft. occupled: _ﬁ 92.5'
Are yoii rénting any portion of the property? No | ";es, rentad I Not 2 two-family dwelling
Are you proposing to change the use? i No | M%es N/A, there isno prior C of O
Are you changing ownership? vio Yes N/A, there Is no prior C of O
Are you proposing to change the amount of space currently occupled? qu Yes - N/A, there Is no pricr Cof O
Are you proposing to change the cccupancy load? o Yes mm there is no prior C of ©
Daes your business sell or rent any goods or. provide services that could | N5 Yes, Attach Sexually-Or B
be described as sexually-oriented? nt Questionnaire
Is-your business a medical marijuana dispensary or production facility? [\~ ’ﬁ, . lves '
Is off-stéet parking on the property provided? Ino s Aves, # ot spaces:
Was your proposed use approved by an order of the Board of Zunmg No | |Ves, order:
Adjustment or Zoning Commission? Along with the C of O application, .
provide & letter or muatrix, with attachments as necessary, from the property Approval date:
owner to DCRA thot dacuments complignce with the conditions of the Order.
Are there bullding permits assoclated with this application? No Ves, Permit it(s):
Who conducted the requiired inspectlons? (check all that apply)
Not required "/,DCRA Third party agency(s): "
T |orAcEuseoNly " fcofow (/‘_0( ﬂ_g_fj[ﬂ a4

Department of Consumer and Regulatory Affolrs | 1100 4% St. S.W,, Washington, DG 20024 | 202.442.4400] dera:de.gov : 1 | version 10,0218
LANGUAGE ACCESS: Call/Téléphonez/Liame al/i 2847 /Gol dén 58 nay/ 0] HEFSLY R/ 220/ 1-866-874-3972,



F.If apphcable, tell us abétt your proposed occupancy load.

QNLY for E)ay T'me CarelSchooIs Pléase provide additional inforination on haw Indrwdua!s wrll occupy the prapeny
Basement 1" Floor 2 Floor ‘3. Floor “Traller(s)

# of children 0 - 30 months

# of children 30 months 1 day ~ 47 months
# of children 4 years — 18 years

# of staff/facilty

oc:c;c:é'

Piease prowde Informat:on on how fndmduais w:!! oceupy the prape:ty and complete an Eating Establishment Questionnaire

B:ejint:?nt Mezzanine F;::r ﬂz::ir 8" Flaor|  Roof (grl\sr'a‘::‘::di::d:;n] ;:t:lzfpﬁ Total
# of guests seated B 0
# of guests standing e ’ 0
# of staff 0
ONLY inclusionary Zoning/Affordable Dwelling Units Attach o separate sheet for additional units

Unit Number Floor # Net Square Ft. # of Bedrooms

i
2,

t Certification.

Making a false statement on this application can result in the denial or cancellation of my € of O and criminal penalties including a
fine up to $1,000 and/or imprisonment up to 180 days (D.C. Official Code § 22-2405). | certify that ail statements on this
application are true to the best of my knowledge. | agree to comply with all applicable District faws and regulations and certify that
I have resolved any violations on the property.

Applicant/Agent signature: e ’M [Qs - pate: _ el 4 209
If you are applying as a hired agent on behalf o{} he appiicant, please provide your agent infarmation and the Authorization Form.
Hired Agent First Name; . - Hired Agent Last Name:
Hired Agent Email: Hired Agent Phone:

'H. Gather the following supporting documents, Bring these with you when you sibmit your application,

"Lease, déed, letter of written permission to use the property, or 'HUD-1

Building permit

Most recent C of © on record

Documentation from owner regarding compliance with conditions of BZA or ZC Order {if applicable)

Authorization Form (if a hired ogent Is completing this form on behalf of the applicant}

Letter from owner reqesting a conditional € of O and proposed fire evacuation plan {only if seeking.a conditional € of 0}
Final statement of special Inspections {for structural changes and newly-constructed buildings)
1. Submit your application for review,

Visit the DCRA Permit Center.
Bring this completed application and supporting documents to the Permit Center. DERA will record approvals on the next page
when you meet in-person, Please dllcw up to 10 biusingss days for inspection verification and processing,

Hours of operations: Mondai,r, Tuesday, Wednesday, Friday: 8:30 am—4:30 pm | Thursday: 9:30 am - 4:30 pm

Pay for and pick-up your certificate,
After receiving all approvals, pay applicatien and issuance fees and p{ck upCofQat the DCRA Permit Center,

loFFICE USE ONLY icofo#: co_[ ﬂQI_Zﬂ_']t_l

Department of Consumer and Regulatory Affairs | 1100 4% 5t S.W., Weshington, DC 20024 | 202.442.4600) déro.de.qov 2 | verslen 10.02.18
LANGUAGE ACCESS: Call/Téléphonez/Liame alfiffiR47 /Goi d&n s& nay/Hof M6 B/ 2.2 0.4 1-866-874-3972.




DC GOVERNMENT USE ONLY

ﬁcm'on-- (.

Applicatian Date: R -

Sl s e

Perﬁm Centér Review
Zoning Review

-‘iAccepted by {signatiire):

Lﬁ—nm.&ﬁ PR e S
Zone:; "'
.

Contmuatlon of ‘prior use?

Use ailo_vged?
Paridng a'edl_tj?
Off-street parkmg requlred? o D No D Yes, # of spaces requIred _—— o

Aii ZC or BZA order uondthons met? No Q Yas

. sam e e b kb T AT e o e e [ - Pp——

Is a.zoning inspection required?

ZC or BZAordr obta!ned? - %Nq i (=] Yos, ___ ... .

e T e

T TR R ST T e T ST

Additldrial corarments: T o . T T N '
engneeringreview  rowovedwsgnower " oew
Masiniiifn # of occupants: _j— Buiidxng coristruction type: - s |
Poorbuldngpermiappleater 1Ol o O vampemie
New b:;ldmg permit requfred? E] No D Yes o -
’gﬁt;‘s;%kiermquared? . B _ . E] l;la D Ye;‘:tv;em_h_. _ ) B YA_ ;' : w: e —

, . - ey =
Construction code inspections: Bull dmg ﬂ

R 2 e - . . & - .

Green Review j Approved by (slgnam}

EIecmcaE .« Plumbing/Mstharical Fire

....“.1‘,-_..... e C S E e war o

DBIE‘

Type of green bulldirig finaricial securlty? LD Eserow L Binding Pledge El Line of Credit

Pursuing alterhative green buszding certification (e.g, LEED; Green Communities, 1CC-700)? D Yes, progran:

Addttaonal comments:

PR O T A — e = R i P e —— T ™ T L e AP e i =momo Boo -.’J’w‘.p Vv R T T,
Al Green Construction Code inspections completed? TD Yes D No &1 wa
A{! Green Constructlon Code documentatlon prov:ded? . D Yes ' g Ne - ° D N/A

EI Green Bond D N]A
EI No ;@ N/A

mspecnuns szlew ?[:;;;rwe; by {signature):

All construction code.inspections approved? ’ . L ves

Zoning inspection apprcved? e . ' . ;79 Yes fl N/A.
Loy i s mm g g e Ny — e g g e g ot o e
ELFL —- T e T e b R e S v

e

DOEE Revlew T Approved by (slgnature}

e, e 2 .- S en s e sk em ey e e o _T:“_:;_.A.pﬁ-q.#;x.ﬂw. L —
Inspections verified? o IEd Yes O wa
Additionat com‘rhents o

vvvvvvv - P E TS L, Sy oS AT e erteret: S, & I ST oI AR

Flood pfain reqmred? ' ! O ves

-...

Additional comments:

F‘na! appmvat notlce for Stormwater Management Plan Issued? i D Yes O no (% | N/A
Green-area ratio verified? ' : O ves N N/A

Departmerit of Consumer ond Regulatory Affairs | 1100 4* 5t. 5.W,, Washington, DC 20024 | 202.442.4400) dero.de.gov
LANGUAGE ACCESS: Cali/Téléphoneaz/tiame alf il H7 /Gl d&n s8 nay/H O] HEISIH| R/ 22M.A1-856-874-3972.
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Government of the District of Columbia \fvz*én’é

Department of Consumer and Regulatory Affairs [I—:

1100 4th Street SW
Washington DC 20024
{202) 442 - 4400

dera.de.gov
CERTIFICATE OF OCCUPANCY
C.O

PERMIT NO. CO1603226 lssued Date: 08/02/2016
Address Zone Ward | Square | Sufiix Lot
409 EAST CAPITOL ST SE CAPIR-4 6 0817 0812
Descnplion of Occupancy
DRY CLEANERS

l l_ e ‘
Permisston s Hereby Granted To Trading As Floor{s} Occupied Occupanttoad. - |
MH MANAGEMENT, LLC MH MANAGEMENT 18T No of Seals Ak
Properly Qwner Address BZA/PUD Number Gecupied Sq Footage
MH MANAGEMENT, LLC 2218 WOODFORD ROAD 825

VIENNA, VA 22182
PERMIT FEE $82.50

Building Permit Number (f Type of Applcation Approved Building Code Use Dry Cleaning Plant - F-1
apphcable) Ownership Change

Approved Zoning Code Use  Dry cleaning or laundry

Conditions/ Restrictions:

THIS CERTIFICATE MUST ALWAYS BE GONSPICUQUSLY DISPLAYED AT THE ADDRESS MAIN ENTRANCE, EXCEPT PLACES OF RELIGIOUS ASSENMBLY Use complies with
BCMH Tite 11 (Zoning) and Title 12 {Construction)

As a conditlon procedent to the |asuance of this Certificate, the owner agrees to conform with all conditlons set forth herein, and to
maintain  the use authonzed hereby n accordance with the approved applicaion and plans op file with the District Government and in
accordsnce with ali apphcable laws and regulations of the Olstrict of Columbla The District of Columbia has tha right to eater upon the
proparty and to lnspact all spaces whose use 18 auwthorized by this Cortificats and to require any changes which may be necessary to
ensure compliance with nfl the apphcable regulations of the District of Columbia

Permit Clerk Expwation Date
Director . . John MeF
Meknda Bolling ! E""""h'g" Z ”I:Q 7}: ; é ‘

v

w2046 TO REPCRT WASTE, FRAUD OR ABUSE BY ANY DC GOVERNMENT OFFICIAL CALL THE BC INSPECTOR GENERAL AT 1-800.524.9838




+
I GEPATTMENT DF CONSUMER & REGUEATORY AFHARS

Department of Consumer and Regulatory Affairs

Permit Operations Division
1100 4th Street SW
Washington DC 20024
Tel {202} 442 - 4589

Rermiftance Source Document

OFFICE OF FINAMCE AND TREASURY

Fax (202) 442 - 4882 Date: 8/2/2016 12332 Pi

Offices  DERA Termt WFEQZ2-92{0
Ratchs 43752 Batch Dote  8/2/2G14
Cashier: _DFTSH

Date: August 02, 2016 INVOICE Trans 2% 3 )
DEF'ARTNENT OF (GNSU?EF;(,? E:)gzt: 023060
. Comment /Docoment : 1322
Ivoice Number; 2118035 Fasment Tobel: $87.50
Fasment Distribuiion:
Customer: MH MANAGEMENT, LLC 2106 CRO (3013) 10001-opsSC $82.[50
VS Tendered: $82.50
Mailing Address: 2218 WOQDFORD ROAD
VIENNA, VA 22182
Address of Work: 408 EAST CAPITOL ST SE
WASHINGTON, DC 20003
Permit. CO1603226
Type of Permit; Certificate of QOccupancy
Acct Code: Fees: Description:
3013-3013-1000-2€06 $330 Enhanced Service Fee - Fillng Fee
3013-3013-1000-2106 $4.20 Enhanced Service Fee - C of O
3013-3013-1000-2108 $33.00 Certificate of Occupancy Filing Fee
3013-3013-1000-2105 $42.00 Certlficate of Occupancy Permit Fee (Enter Sq. Footage)
Invoice Total, $82.50

John McFaitand




-

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

Application for Certificate of Occupancy
Application Date: 8. 1. 2oib C of O Number: C/O\ L)DB 11; L
APPLICATION FEE IS NON-REFUNDABLE; CERTIFICATE FEE 1S BASED ON SQUARE FOOTAGE

Erasing, Crossing Out, Whiting Out, or Otherwise Altering Any Entered Informatien Wil Void This A pplication

INFORMATION ON THE BUILDING/PROPERTY

1. Property Address 409 Tast Copitol St ST

2. Building/Property Owner’s Name MH _ Monagement. LLL.

3. Phone Tor— 81—~ 0363 Email: phmat 1c @ gmail. tom

4. Property Square _ Q&% Suffix Lot °  pg12. ©

5. Number of Floors_ 2., v

6. Zone CAP /R4 Overlay (if applicable)

APPLICANT INFORMATION -

7 Applicant’s Name (see instructions ) Me yuny Ko

8. Trade name of business (if applicable) MHA  Movagtwment . LLL

9, Applicant’s Mailing Address 2248 Woodfhyd Rl . Vienna., VA . 2202

10. Applicant’s Day Phone #_9p3_ 875 - 03Y3Cell # _§1-4~F2UF Email Address ,hm%i”; gz%wn,(m

INFORMATION ON PREMISES/ OCCUPANCY .

11. (choose one) "Ef)wnership Change  OnUse Change 0 nLoad Change [J oRevision [1 oNew Bldg

12, Proposed use of Premises Ory  cleaniwnoy

13. Prior use of Premises Dy cleanion CofO# _ | Looof2

14. Proposed Occupancy Load e, uf Seats

15. Area Occupied by Proposed Use £§2.5 sq. ft.

16. List Floors of a building to be Occupied by Proposed Use 1sx_ Aloor

17. Does your business sell or rent any goods or provide any services that could be described as sexually-
oriented? [OnoYes *GNo If yes, please fill out the supplemental form.

18. Is your business a Medical Marijuana Dispensary or Production Facility? OYes E’ﬁo
19, Was this use approved by an order of the BZA or ZC? o Yes &No  If yes, provide order # and
date of approval:

20 Is there a building permit associated with this application? nYesw=No  If yes, provide building
permit #
21, What use was listed on the building permit? . Dy cleawning 8y L-auwdyy
22. Were all inspections conducted and approved? [oXes [ oNo i '
23, Is off-street parking on the property provided for this use? Yes 0 No If yes, number of spaces:

ATTESTATION AND SIGNATURE
I certify that all of the statements on this application are true to the best of my knowledge and belief. I agree to
comply with all applicable laws and regulations of the District of Columbia.

Applicant or Agent’s Signature mfluz,f_// ﬁ::. Date .,9/ { / roih
*If you are an applying as an Agent on behalf of the Applicant, attach completed Authorization Form

Making a false statement on this application can result in the denial or revocation of your certificate of
occupancy and criminal penaities, under D.C. Official Code § 22-2405, of a fine up to $1000 and/or imprisonment
up to 180 days.

For more information about C of Os, please visit dera de gov and click on Permuts/Zoning

‘D.CRA Zoning Hélp Line 202-442—4576 dcra.dc.gov . 04/24/15




OFFICIAL DCRA USE ONLY N\
gr:rfli(:eﬁ Address C/Q\ 6 311 L) L‘\“Cl EO\ S.\‘ C,[pd;t D\ S‘%‘ WN-:E SE

PERMIT REVIEW COORDINATOR \/
Checked items #1-9 for completeness

Approved By :ﬁ\‘\ Date ' %Hl“ \ L

ZONING INFORMATION

BZA or ZC # (ifapplicabley [ D 21062 — 7 254
Prior C of O # (if applicable) —
Prior Use on above C of O '

ZONING REVIEWER .
Continuation of Prior UseMﬁ aNo Zone Wf‘/
Use Allowed? G oYes £l oNe  Provide Zoning Code Use
Cite Zoning Section # -

Off-street Parking Required? O oYes [PrsNo If yes, number of spaces required . If no, was a waiver

granted? Parking crednt? BZA relief obtaﬁ'??,i)escr
; P
Date m

Is Zoning Inspection Requizgd?

Approved By

o

ENGINEERING REVIEX® AND APPROVAL

Prior Bldg Permit Applicable? (1 0Yes 1 oNo  Bldg. Permit #
New Bldg Permit Required? O oYes D aoNo

Construction Code Inspections for the Proposed Use

Bldg (715) Elect (720) Plumb/Mech (730/725) Fire (750)
Approved By Date
GREEN REVIEW

Green Building Financial Security Required? oYes oNo oN/A
If applicable, check box of chosen path:
oGreen Bond  DBinding Pledge  oLline of Credit  oEscrow
All Green Inspections Complete? oYes] DNo  oN/A
If appitcable, Green Code documentation provided?

Construction and Site Waste Management oYes oNo oN/A
Preliminary Commissioning Acknowledgement oYes oNo olN/A
Appreved By Date
INSPECTIONS

Zoning Inspection (745) Approved? loYest oNo oON/A
All Construction Code Inspections Approved?ToYest oNo olN/A

DDOE Inspections Verification? oYes aoNo o N/A DDOE Approval Date
Approved By Date

APPROVAL

Issuance: By Date

DCRA Zoning Help Line 202-442-4576 dcra.dc.gov 04/24M15



DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

APPLICATION INSTRUCTIONS AND GENERAL INFORMATIGN
for Certificate of Occupancy

Erasing, crossing out, or otherwise altering any entered informaiion will void titis application.
GENERAL INFORMATION

The purpose of the Certificate of Occupancy {C of O) is to ensure that the use of building, structure or land in the District
of Columbia conforms to the Zoning Regulations, DCMR. Title 11, and to the provisions of the DC Building Code,
DCMR Title 12A. In most cases, no person is permitted to use a building, structure or land in the Bistrict of Cotumbia for
any purpose, other than a single family dwelling, until a valid C of O for that use has been issued by DCRA.

Teapply for a C of O, please complete the C of O application form located at

hitp //dera de.govwWDC/DCRA/Permits/Certificatetof+Occupancy-+Applicationtand+nstructions and follow the directions
lisied below. If you propose 1o operate an eating establishment, please also submit the Eating Establishment
Questionnaire with your Certificate of Occupancy application,

Applications must be subraitted in person at DCRA’s Permit Center located at 1100 4® Street SW, Second Floor.

The application fee is non-refundable. The issuance fee is based on square footage of the premses for which the C of
O is being requested.

DCRA does pnt accept applications and payments that are mailed. Such submittals will be returned.

For applications other than ownership change, please allow 30 calendar days for the review of your application and
possible issuance of your certificate of occupancy.

For more information about the C of O process and a checklist of submission items, please visit:
betp /fdera de eov/DC/DCRA/Pemuts/Cenificatestof+Ocenpancy+and+Zoning/Getdat Centificatetof+Occupancy

A C of O does not take the place of any Iiceu;g*that may be required to permit you to conduct your business at the
premises for which the C of O is iequested. For information concerning license requirements, contact the License Ceanter,
1100 4™ Street, S.W., Second Floor, or by phone at (202) 442-4311 or via email dera@de gav.

APPLICATION INSTRUCTIONS

Lines 1 to 21 Lines 1 thru 21 ask for information about the proposed business/occupancy. Please be very detailed in the
information you provide. Indicate N/A (non-applicable) for items that do not apply. Please muake sure
that the signatures, dates, telephone numbers, and all information is legible,

Lipest-3 Ths section asks for basic information about the building/property where the premise is located. Do not
use abbreviations for sireet names. Be sure that you indicate the correct quadrant and include the zip
code. Provide the building/property owner’s name, phone number and email address.

Line 5 Information regarding the zone district and overlay district, if applicable, which can be obtained from the
D.C. Office of Zoning at (202) 727-6311 or by visiting htin //deoz de gov,

Lines 6 -9  This section asks for basic information about the applicant applying for the C of 0. If you are applying asa

corporation or other type of business eatity, please use the corporate or other business entity name as the
applicant’s name,

22012
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Line 11

Line 12

Line 13

Line 14

Temporary Occupancy: If you would like to use the building for temporary purposes, a
temporary C of O may be sought. Conditions on the issuance of the C of O may also be imposed
as necessary, and will include an expiration date.

Partial Occupancy: Upon request from the holder of a building permit, a temporary certificate of
occupancy may be issued for part of the building before completion of the entire work covered by
the permit, provided such part can be occupied without endangering life, public safety or welfare.
If you desire to occupy a portion of the premises under construction, you may seek a parfial
occupaney C of O

Completion of Core and Shell: Upon request, a conditional C of O can be issued by DCRA to
recognize that the core and shell of a building or other structure has been substantiaily and
materially completed in accordance with the applicable provisions of the Construction Codes of
the District of Columbia. The issuance of this type of C of O does not permit or authorize use
and occupancy of the building or other structure for any purpose.

Establishment of a New Occupancy: Where an occupancy is to be established in a new building
or other structure that has not previously been occupied, upon request a C of O can be issued by
DCRA 1o recognize the approved use and occupancy of the premises in the new building or other
structure, The issuance of this type of C of O permits use and occupancy of a new building or
other structere for the specified uses listed on the C of O Tssuance of the C of O may require
inspection and approval of the entire new building or other structure for core and shell
completion, if a conditional C of O for core and shell has not been previously requested and
obtained.

Be as detailed as possible about the proposed used of the premises, referring to the permitted uses under
the Zoning Regulations of the Bistrict of Columbia and the use classifications of the Construction Codes
of the District of Columbia.

Be as detailed as possible about the prior use of the premises. A copy of an existing C of O is required

unless no previous C of O was issued by DCRA If you need assistance in obfaining a copy of the issued
certificate of oceupancy, you may call the Records Management Branch Room at {202) 442-4480 to

obtain a copy

For proposed occupant load:
= For assembly uses (such as restaurants, public halls, churches, etc.), enter the maximum number
of persons allowed under Section 1004 of the Construction Codes of the District of Columbia
+  For multi-fanuly dwelling uses such as apartment buildings, enter the number of dwelling units.
+ For rooming and boerding houses, enter the number of roomers or boarders.
*  For a community based residential facility (CBRF), enter the number of residents.
« For hotels and motels, enter the number of rooms, and 1dentify assembly spaces.

= For schools and child development centers, enter the number of childien attending and number of
staff

For the calculation of the square footage of the premises to be occupied by the proposed use, please be
advised of the following definition of gross floor area:

Grass floor area - the sum of the gross horizontal areas of the several floors of all buildings on
the lot, measured from the exterior faces of exterior walls and from the center line of walls
separating two (2} buildings,

The term "gross floor area” shall include baserments, elevator shafis, and stairwells at each story;
floor space used for mechanical equipment (with structural headroom of six feet, six inches (6 fi.,
G in.), or more); penthouses; attic space (whether or not a fioor has actually been laid, providing
structural headroom of six feet, six inches (6 ft., 6 in.), or more); interior balconies; and
mezzanines,

CRA Zoning Help Line 202:442-4576 dera.de.gov .

2f2012
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

Cartiflcate of Occupancy Authorizatlon Form

Authorization form to Act on Behalf of the Owner

To the Director, Department of Consumer and Regulatory Affairs:
Moawagement

This is to certify that I, MH
{Print Name of solo owner, ganesal parines, or corposation officer}

am the trua Owner of the Business described below;

Proposed addras of business you Intend to occupy:

Type of business you Intend o operate:

{ FURTHER CERTIFY THAT THE PERSON(S) NAMED
BELQW IS/ARE AUTHORIZED TO ACT ON MY BEHALF IN
EXECUTING AND PROCESSING AN APPLICATION FOR
DISTRICT OF COLUMBIA CERTIFICATE OF OCCUPANCY
RELATING TO THE AFOREMENTIONED BUSINESS

ESTABLISHMENT.

Name of !’amunla to act on behalf of ownoer:

. Me—j"“"ﬁ- kTw\

Addreas/es of Pargan/a to act on behalf of cwnar

224 4 Woodr@rol R4 Wenna, VA 222482

Moy E AW

{9lgnature ofBusliess Owner)

Swarn to before me this day of

My Commissfon Expiras:
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Consideration, $1,050,000.00
Tax ID Nurber: SSL: 0817 0812

GRANTEE'S ADDRESS:
MH Management, LLC
2218 Woodford Road
Vienna, VA 22182

PREPARED BY AND AFTER RECORDATION RETURN TO-
Vision Law Group, PLLC

T ot T

Suite #403 2016060119-2
Annendale, VA 22003

~

Title Insurance provider s Old Republic Natwonal Title Insurance Company

SPECIAL WARRANTY DEED \

.

THIS DEED (this “Deed”) made thi _f_Qj;l_,day of Wht ,2016.by and

from DAE KEUN LEE through his attormey=in-fs
YOUNG OK sband and wife (“Grantors™), to and in favor Qf MH
MANAGEMENT, LL.C, 2 Virginia limited liability company (“Grantee™).

WITNESSETH, that in consideration of the sum of Ten Dollars and other good
and valuable considerations the said parties of the first part do hereby grant, bargain, sell,
and convey, in fee simple, unto the Grantees as TENANTS IN COMMON, all that property
situate and located in the District of Columbia, and described as follows:

Part of Original Lot numbered 8, in Square numbered 817, BEGINNING for the
same at the Northeast corner of said lot, and running thence west along the south
line of East Capitol Street, 18 feet; thence south to the rear line of said lot; thence
east along said rear line 18 feet; and thence North 10 the place of beginning.

T 812 in S§umne Q17

AND BEING the same property conveyed to the Grantor by Deed dated July 31,
2007, and recorded on August 3, 2007, as Instrument No. 2007102315. in the
Land Records of the District of Columbia.

TOGETHER will ali improvements thereupon, and the rights, alleys, ways,
waters, easements, privileges, appurtenances and advantages belonging or appertaining
thereof,

SUBJECT, HOWEVER, to those matters of record which by their terms affect title
to the Property.

The Grantors hereby covenant that they have not done or suffered to be done any
act, matter or thing whatsoever to encumber the property hereby conveyed; that they will

Page 1 0f2 §¢



warrant specially the property hereby granted; and that they will execute such further
assurances of the same as may be requisite.

IN WITNESS WHEREQF, Grantors have executed. and delivered this Deed as of
the date first hereinabove set forth as the free act and deed of Grantors for the uses and

purposes herein set forth, with the specific intention that this Deed constitutes an instrument
under seal.

WITNESS the hands and seals the day and year first hereinbefore written:

IN PRESENCE OF: Dk \Ceun L& L>/ )}(‘.‘U\’\AC—-( ok LGZ:/
}b&'\*ﬁfm{ — "rgb\ u.i‘
(SEAL)

DAE KEUN LEE by YOUNG OK LEE,
Attorney-in-Fact

IN PRESENCE OF:

i M pamd sz»\ Q{QA(SEAL)
Yc(q;NG OK LEE

STATE OF V;"rq'lnla

COUNTY OF d Eﬂlﬁ-ﬁ , TO WIT;

On this /. Mday of fune, 2016, before the undersigned officer, personally appeared
DAE KEUN LEE by YOUNG OK LEE, his Attorney-in-Fact, and YOUNG OK LEE, .+
and acknowledged the foregoing deed to be their respective act.

In witness whereof, | hereunto set my hand and official seal.

b wiliy t,
o ‘W.(.O.U"f/’"
'.?\ .6. .NlON;Fé:If f" A
. -
s 4(?:: o= q . /7/\/‘\._\_-
~ «REGigy, ‘oz N sy 1 /3
- . 752,?:;’0!\: #r = Co sion Expires:_/. , t:/ M(g
- . o~ Doc # 2016060119 Fees 30,481 50
'a,’lfd?‘f‘ b o ::" ! 06/15/2016 11:35 AM  Pages. 2
s )#"'-G-“j' 1O Filed and Recorded in Official Records of
"'.}; p B‘\;“\ : WASH DC RECORDER OF DEEDS INA WILLIAMS
B
RECORDING FEES 25.00
SURCHARGE gS 50
RECORDATION TAX FEES §15,225 00
TRANSFER TAX FEES $15,225.00
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Government of the District of Columbia *WE*ARE
WATHING TGN

Department of Consumer and Regulatory Affairs
1100 4th Street SW [x
Washmgton DC 20024
(202} 442 « 4400

derascic.gov
CERTIFICATE OF OCCUPANCY
C..O

PERMIT NO. C01602082 Issued Date' 04/25/2016
Address Zone Ward | Square | Suffix Lot
409 EAST CAPITOL ST SE CAPIR-4 & 0817 0812
Descnption of Occupancy
DRY CLEANING
T T T e e T R ]
Permission |s Hereby Granted To Trading As Floor(s) Occupied {@._Q!!P?ﬂ!_l-f@d,m L
CAPITOL HILL VALET CAPITOL HILL VALET FIRST No of Seats T,
Property Owner Address BZA/PUD Number Occupied Sq Footage
DAE KEUN LEE 1601 SPRING GATE DR UNIT 1301 825
MC LEAN, VA 22102-3460
PERMIT FEE $82.50

Building Permit Number {if Type of Apphication Approved Building Code Use
apphcabie)

Approved Zoring Code Use  Dry cloaning or kundry

Conditions! Restrictions:

THIS CERTIFICATE MUST ALWAYS BE CONSPICUOUSLY DISPLAYED AT THE ADDRESS MAIN ENTRANCE, EXCEPT PLACES OF RELIGIOUS ASSEMBLY Use complies with
DCMR Title 11 (Zonirg) and Title 12 {Consiniction)

As a condition precedent fo the issuance of this Certficate, the owner agmes to conform with ail conditions set forth hersin, and fo
mamtain the use authorized hereby In accordance wiath the approved applicatlon and plans on file with the District Government and in
accordance with all apphcabls laws and saguiations of the Dwmtnct of Columbia. The Distriet of Columble bhas the right to ester upon the

property and to nspect all spaces whose use s authorized by this Camﬁe;f}m‘/m require any changes which may be nacessmy to

ensure compiiance with all the apphcable regulabrons of the Distrlet of Cohymb /

Director { Permiy/Clerk Expiration Date
b i T h Thod ./
Melinda Bolling W ozy @ €~

4/25/2016 TO REPORT WASTE FRAUD OR ABUSE BY 4“ [C GOVERNMENT OF%GIAL. (‘AIIL THE MMAT 1-600-521-1633

/

C




DCRA {8

I OEPARTMENY 0F CONSURER & REGHTA TORY AHFAIRY

Date: April 19, 2016

Department of Consumer and Regulatory Affairs
Permit Operations Division

Remitlance Source Doclament

1100 4th 5treet SW
Washington DC 20024 OFFICE OF FINANCE AND TREASURY
Tel. (202) 442 - 4589 Fax {202) 442 ~ 4862 Date? 4/25/2‘316 17 53 PN
Gffices  DCRA Tern: WFEQZ-90Y7

INVOICE

Invoice Number. 2040234

Ratchz 41479 Batch Date 4/25/2016
{ashiert [FTS6

Trapns #&

DEFARTHENT OF CONSUMER & Rept: 01959855
{omment/Docunentt 2040234

Mailing Address-

Address of Work:

Permit:

Type of Permit:
Acct Cade-
3013-3013-1000-2106
3013-3013-1000-2106
3013-3013-1000-2106
3013-3013-1000-2706

Invoice Total,

1601 SPRING GATE DR UNIT 1301
MC LEAN, VA 22102-3460

409 EAST CAPITOL ST SE

WASHINGTON, bC 20003
CoO1602082
Certificate of Occupancy
Fees:

$3.30

$4 20

$33.00

$42.00

$82.50

Ppusent Totplz $87, 30
: DAE KEUN LEE Pagsment Distribubion: i
Customar: 7106 RO (3013) 100GL-opsSO $82.i0

Y8 Tendered: $32.50

Description:

Enhanced Service Fee - Fillng Fee
Enhanced Service Fee -C of O
Certificate of Oceupancy Filing Fae

Certificate of Occupancy Parmit Fes {Enter 5q Footfage)

Tezreh Thomas




< Iy DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
Application for Certificate 4
Application Date: v / 14 /*u {6 C of O Number: ' '
APPLICATION FEE IS NON-REFUNDABLE CERTIFICATE FEE IS B2 ON SQUARE FOOTAGE

Erasing, Crossing Out, Whiting Qut, or Otherwise Altering Any Entered Information Will Void This Application

INFORMATION ON THE BUILDING/PROPERTY _ _
Property Address 41 ¢ast  (Aprtee ST, S€

l.

2. Building/Property Owner’'s Name __ ¢ peun (oo ounfr vk Let
3. Phone “Jo}~ 2§9- 215¥ Email: L igani O 7 Svnn . com

4. Property Square _ Ox1”] Suffix Lot o8 2.

5. Number of Floors )

6. Zone 2 "'*{ v Overlay (if applicable)

APPLICANT INFORMATION

7. Applicant’s Name (see instructions ) _ %€“"6 -Tuvv i N

8. Trade name of business (if applicable) ___ (pPr 1o Hiuvw VMLE T 4
9 Applicant’s Mailing Address __*{¢4§ € aof” Cm,?«f 1R, 84

10. Apphcant s Day Phonc #w Cell #_2062-40-22 % Email Address w ke 5) fun @gum

INFORMATION L CUPANCY

11. {choose one) s” [oUse Change O pLoad Change B :f{ewsnon (1 oNew Bidg
12. Proposed use of Premisg Laniey

13. Prior use of Premises & Ceia A% Cof O# (3 3541

14, Proposed Occupancy Load _y
15. Area Occupied by Proposed Use ¥y a
16, List Floors of a building to be Occupied by ProposedUse . 1| S Lo&

17. Does your business sell or rent any goods or provide any services that could be described as sexually-

oriented? MoYes ] efNo If yes, please fill out the supplemental form.
18. Is your business a Medical Marijuana Dispensary or Production Facility? [1Yes m(o
19. Was this use approved by an order of the BZA or ZC? o YeseNo Ifyes, provide order # and

date of approval: .
20, Is there a building permit associated with this application? aYes ofo  If yes, provide building
permit #
21. What use was listed on the building permit? D theaging
22. Were all inspections conducted and approved? [e¥es 1 oNo /
23. Is off-street parking on the property provided for this use? DYes & No If yes, number of spaces: é

ATTESTATION AND SIGNATURE
I certify that all of the statements on this application are true to the best of my knowlcdge and belief. | agree to

comply with ail applicable laws and reguiauons ¢ District of Columbia,
Applicant or Agent’s Signature Date Y -3 ~nefl 6

*If you are an applying as an Agent on behalf‘ of the Applicant, attach completed Authorization Form

Making a false statement on this application can result in the denial or revocation of your certificate of
occupancy and criminal penalties, under D.C, Official Code § 22-2405, of a fine up fo $1000 and/or imprisonment

up to 180 days.
For more information about C of Os, please visit dera de.gov and click on Permits/Zoning

Zoning Help Line 202:442;4576 dcra.t




OFFICIAL DCRA USE ONIdO (—6 a\ 4 Y
Bremisce Add;sl o o4 Faxd C Mh‘d} [ R o
remIT REvIEw cooromATO @ T
JN—— b= o 4= G~ Lo
zormc neomiyroh /

o TP _
Prior C of O # (if applicable) 35 6 _ iy S A
Prior Use on above C of O ~

X \7

ZONING REVIEWER

Continuation of Prior Use? 6 Yes [ oNo Zone R ~, Lk

Use Allowed? [ oY oNo Provide Zoning Code Use \,)Yf\) cVedaan ‘j -

Cite Zoning Section #
Off-street Parking Required? O oYes {1 oNo If yes, number of spaces required . f no, was a waiver
granted? Parking credit? BZA relief obtained? Describe

Is Zoning inspection Re%? M}'ﬁs (InNG If Yes, describe. VN ’/ e -

!~ )26/ (4

Approved By

ENGINEERING REVIEW AND-APPROVAL

Prior Bldg Perrmt Applicable? {1 oYes [l oNo  Bldg. Permit #
New Bldg Permit Required? 11 oYes [ oNo
Construction Code Inspections for the Proposed Use

Bldg (715) Elect {720) Plumb/Mech (730/7235) Fire (750)
Approved By Date
GREEN REVIEW

Green Building Financial Security Required? oYes oNo noN/A
[f applicable, check box of chosen path:
oGreen Bond  oBinding Pledge  oLine of Credit  oEscrow
All Green Inspections Complete? nYes! oNo aN/A
If applicable, Green Code documentation provided?

Construction and Site Waste Management oYes oNo oN/A
Preliminary Commissioning Acknowledgement oYes oNo oN/A
Approved By Date

INSPECTIONS
Zoning Inspectiont (745Y/Approved? tnYest Ng oN/A

All Construction inspections Approved?/T¥es! oNo oN/A

DDOE Inspections \gﬁ“ oNe a N/A DDOE Approval Date
Approved By Kﬁrﬁ, Date o7 -
APPROVAL

Issuance' By Date

FOWANG- T s BT o v (202) 44:2——‘?5?7 M%M T U&((z{ L}I/l

DCRA Zoning Help Line 202-442-4576 dera.dc.gov' o 04:’24/15
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Permission is heraby granted to

District of Golumbla Govarnmant
Department of Consumer and Regulatory Afairs

Building and Land Regulation Administration
R.O. Box 37200 — Washington, D.C.  20002-7200

CERTIFICATE OF OCCUPANCY
MRS. OR HEE ABN

i....:gi

53570

12/19/00
{dﬂ!e.)

why

to use suites(s)

==0Nn the

of the building focated on lot{s)

[ 2

floor(s)

%E‘ 15

oged
d18

812

known as premises

A0S B CAPITOL ST 9. F

:

sguare 812

i

W

purpose(s)

IRY CTEANFR/PICK-TTP STORE

for the following

AV ARRAL S

NOT SEXUALLY ORIENTED

FERGE)
-1 41)
e

¥

B 3

B
THE

CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABQVE PRE-

~- . . EXPIRATI

z

a0 20
ntigy
1zl

obtalned.

MISES AT ALL TIMES. IT 15 VALID INDEFINITELY, unless an expiration date is
stated, ONLY for the premisas or part thereof, and far the pumesa(s), indicated above,
and IS NOT TRANSFERABLE ! another person or pramises under ANY conditions,
ANY CHANGE In the type of business,-ownership of business, or part of premises
usad tharelor, will render this Certificale VOID and a NEW Certificate musi be
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. .DEPARTMENT OF; cousumea AND REGULATORY AFFAIRS . .
T BULDING AND LAND REGULATION ADMINISTRATION”

APPL‘ICATION FOR GERT!FIGATE OF OGCUPANGY

 ReceiptNo, %qu 2—0

. -

CashiersNo._/ i \S‘M?

1. Premise Address 4’04 . OCAPToL. ST.  SE. suemoomio__
INFORMATION | 2. Business Teiephonce No., 94"1 935_6 Fax Mo, I\i / A Lot E_S (2- Square B [r7
oN 3. Trade Name ot Business___ (AP TTOL. H UL JALET .
PROPOSED | 4. Is Bushess lncorporated? Y/N le Pannership? Y/N NO  soe prandenor v YES  newExisting_EX ISTING
BUSINESS | 5, Comorate Name ‘\\ / A
8. Prasident M / A Vics President, w / A Secretary, L) [ A
7. Sole Proprister HIZS D K. HEE AHM
8. Business Owner's Mailing Address éMD HORDUOG( W&O q phone # (m(%';x 5‘#7 ~53 %
AZRANDZIA VA 32315
Ownership Change [ JPariial Occupancy  INew Bldg. JuUsechange “Jioad Change TJBZA No__
10. Propesed Use of Premises ’DZ-\'( CLenpez / PICK -7 STorn&E ’
INFORMATION
ON: 11. Prior Use of Premises, DRY cleaners / ?{CK’D‘P fLOl?«é
occuimcv 12, Proposed Octupancy Load Square Feat Occupled &Zﬁéé_&a"_
i 13, Floors ‘o be Oceupied \ ‘an PLQQ)_@_. Basement ? ){Yes o Y7
14. Is this Business Sexually Orlented according to the DC Zoning Regulations ? 0 Yes xNo
NFORMATION 15, Building Owmar - AunNG 3. Y Telephone Nol202) 332 -5
L 16. Buiding Owner's Address: 1492 (alsel sT. N wasd RG220
BUILDING 17. Square feet _}_@_%M Murnbers of Boors =2 Basement Veg
| certify that all of the statements on this application are trize to the best of my knowledge and belief. | agree to comply
with all applicahle faws and regulations of the Distilct of Columbia.
ATTESTATION 18. Owner of Businass. /Q_C A[eﬂ—’ Aﬁ'g Date f ")'/ / 9 / op
Signature y
& if Authorized Agent for owner of Business (Attach Authorization)
| SIGNATURE § 0 4 cents Name L Date
' Print Clearly Signature
20. Agent's Address .
CALL THE INSPECTOR GENERAL AT 1- 80D - 527 - 1639, ALL CALLS ARE CONFIDENTIAL




! ,
OFFICE USE ONLY

ADGRESS » Pmse Address, 40 Cf Eﬁj}" Ca—f? 7% / S M Suite/Room No
Zons C,H‘ P / 2 é[ Overlay Dlsak!@! N BZA No: B.ZA_ approved date -
ZONING Prior Use D(‘b\ eafr\.o,r/‘ //P C K~ U}ﬂ S fave. .
DIVISION l o,
Date of Last Certificate él 5 Z i 2; Last Certificate No. 5 } égﬁé 0 Prior BZ.A No
Accepted for filing by ;& Date [ ?/[ / Cl'/ 0
G T
Use Change ] Yes No Inspections Required [ Yes %o. 8y W Date n /‘, ?/ dv
_ NN 7 1
Building Permit Required  J Yes F(No By Date
use inspection Fae § Issuance Fee § 3"? . By Q il Dateib/ / CI/ o
— [ pa—
Approved for Issuance by W pate__ | F‘L{/ f ?:/ go
- ,
Date of scheduled Certificate of Occupancy inspection *
¢ ofo inspection Status [J Approved J Disapproved By Branch Data
MNSPECTIOR  { ingpectors Signature Printed Name
Reason for Disapproval
oy -
‘Q@ved 23 penied 7 Canceled By W o
Reason for DenialiCancellation
Cof O
APPROVAL &)& ;
If Approved, Certificate of Occtpancy No. Date of lssuance _Lcl ’[? w/ld f
Bidg Flectric Plumbing Fire Zoning
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