
Project Address(esJ Square Let(sJ Zone Districf(s)

945 Florida Avenue ~IW 2873 799 MU-10

5ingie-Member Advisory Neighborhood Commission District(s): ANC ~ B~ ~

• ~ •

The undersigned agent hereby certifies that the follawing zoning relief is requested from the Board of Zoning Adjust~rerit in This rnatcer

pursuant to:

~ X § 1000.1 -Use Variance ~ X § 1002.1 -Area Variance ~ It ~ 907.•9-Spacial Exception

By: JBG.S,~Coivpany Mv~ager, L.L.C., B)'
its D4anaein~

By:

Name: ̂ 1\'f~l S~I ~1~'11 I"`~

ride: ~~1~~17~ ~~Gl a%G•~ti~L')cf

7BGS/Company Manager, L.L.C.,
its \7~na~in~ Alember

i

Name: ~l`I "1, Cd''n~ \ " ~

r~r~z: t'~ln~~;~~:~. 5~~"~'f~~

ATLA\TIC RESIDENTIAL C, L.L.C. ~ORIDA AVENIIE RESIDEATTI.AL, L.L.C.,

Board of Zoning Adjustment
District of Columbia
CASE NO.19953
EXHIBIT NO.4
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