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{PRINT QR TYPE; DO NOT WRITE IN SHADED AREAS)

— GOVERNMENT OF THE DISTRICT OF COLUMBIA
| Department of Licenses, Investigations and Inspections
APPLICATION FOR CERTIFICATE OF OCCUPANCY . Date Af p\n_jf‘ "?93
Lps (22) Recelpt # / 7 9\3
Rev. 10/15/82 :(23) Treas. #
(1) Address of Busmess 601 New Hampshire Avenue, N.W. Suite/Room & N/A
t known at this time
(2) Telephone No of Business Lot _823 Square 19
(3) Trade Name of Business Kingdom of Saudia Arabia
INFORMATION | 4y |5 Business Incorporated? ¥ No O Yes (Attach Letter of Good Standing and complete Line 5)
ON PROPOSED /
BUSINESS (5} President N/2 Vice President N/A Secretary/Treasurer N/A
(6) Is Business a Partnership? 500 No O Yes
{7} Business Owner Kingdom of Saudia Arabia 202/ 483-2100
Current {See_instructions) Tel. No. {days)
(8) Business XOWKACX Home Address 1020 18th Street, N.W.
(9 8 Ownership Change O Partial Occupancy O New Building O Occupancy Use Changex= Occupancy Load Change
(10) Proposed Use of Business Chancery and foreign mission offices
INFORMATION
ON (11 Is Business Sexually Oriented According to D.C. Zoning Reguiations? X No (I Yes
will be reduced to 225 employees
OCCUPANCY (12} Proposed Occupancy Load ploy Square Feet Occupled 85 997 I
(13) Floors to be Occupied for this use _fixe Basement? YE5
(4 prior use Offices for People's Life Insurance Company
(15) Building Owner P€OPle's Life Insurance Company Tel. No. (days) 337—3000
'NFOF:)MNA”ON (16) Building Owner's Address _ 001 New Hampshire Avenue, N.W.
BUILDING {17) Materials of Building _ Marble on fireprocfed steel frame
(18) Square Feet Occupied _ 85,997 ___ No. of Fisors five Basement? Y€S8
. I certify that al! of the statements on this application are true to the best of my knowledge and belief. | agree to comply with
all applicable laws and regulations of thy jct of umbia.
(19) IF OWNER OF-BUSINESS X et (€ /983
— e Sighature Daté
ATTESTATION Ambas ador, Kingdom of /. ‘Saud:. Arabia
AND IF AUTHORIZED AGENT FOR OWNER OF BUSINESS (Attach Authorization)
SIGNATURE  liog) Name of Agent
PRINT CLEARLY Signature Date
(21) Address of Agent
Tel. No. (days)
OFFICE I;SE OMLY . ;
FOR (24) Premises Condemned (™No O Yes Cteared B ‘H‘r '4‘/ s Date /”é
? V
PERMIT BRANCH (25) Building in RLA Zone E’@ O Yes Cleared By W Date 4 ﬂ,ﬂ
' USE % f Z .
(26) Residential [ No ﬁ Yes Smoke Det. Info. Given By Date?{ /f €3
FOR 70T )é/ 44&67 -
7) Li R /f !
. LICENSE BRANCH (27) Licenses Regquired PP :
USE 28) Reviewed By Date MB
(29) Use Dist .5/70‘";2 B.Z.A. No. Cert. # 75, ,,ﬂ(\j z Date /;,'/y_ ‘/3: :
FOR (30) Prior Use AL 7 //’ :
ZONING [
USE ;
/ a
: (31) ¥ Approved O Disapproved By &50‘ {pj "\“\QW(‘ /N’\\ Date (/’/fﬂgi)
FOR (32) Prior Use Code E-//J Proposed Use Code A I/£—~/ 3 Use Change O No ﬁ Yes!
EXAMINER’S (33) Date Occupancy Approved: Bldg. Elec. Plumb. Fire :
USE
(34) Signature . Date 4/// /J/\J’
COFO (35 Date(s) of Scheduled C of O Inspectiong AM PM
INSPECTIONS (36) Inspections Approved ] No (J Yes By
Signature Section Date .
. (::2)6 Approved 3 Denied 0O Cancelled By &Xlwﬂ Date %;L £9.
' APngVAL {38} Reason for Denial Board of Zoning AdJu
: DENIAL (39) Fees: Inspection: Issuance: /Ijﬂ /’45& District of Colym
- ASE NO. 2151
(40) Certificate of Occupancy No.B/ng'é 4’ 7 Date of Issuance y////‘f/\ic pHEIT M ]
83—5227-P CRIGINAL—OLII YELLOW—License Office PINK—Applicant

SCANNED 6.24.86 f:';

ent



