
 
BEFORE THE ZONING COMMISSION OR  

BOARD OF ZONING ADJUSTMENT OF THE DISTRICT OF COLUMBIA 
 

 
  

  

  
 

CASE NO.: 

Before completing this form, please review the instructions on the reverse side. Print or type all information unless otherwise indicated. All 
information must be completely filled out. 

 

 
 

  

 Motion of:   Applicant   
  

 

  Petitioner   
  

 

  Appellant   
  

 

  Party   
  

 

  Intervenor   
  

 

  Other  ________________ 
  

 
PLEASE TAKE NOTICE, that the undersigned will bring a motion to: 

Please state each and every reason why the Zoning Commission (ZC) or Board of Zoning Adjustment (BZA) should grant your motion, 
including relevant references to the Zoning Regulations or Map and where appropriate a concise statement of material facts.  If you are 
requesting the record be reopened, the document(s) that you are requesting the record to be reopened for must be submitted separately  
from this form.  No substantive information should be included on this form.  

  

  

  

  

  

  

  

  

  

  

 

  

 

Points and Authorities: 

 

 

Print Name:  

Address:  

Phone No.: E-Mail:   

day of 

CERTIFICATE OF SERVICE 

I hereby certify that on this 

I served a copy of the foregoing Motion to each Applicant, Petitioner, Appellant, Party, and/or Intervenor, and the Office of Planning 

  Mailed letter   Hand delivery   Other   

 

D D Month , Y Y Y Y 

in the above-referenced ZC or BZA case via:  
 

  E-Mail 

Signature:  

FORM 150 – MOTION FORM  
THIS FORM IS FOR PARTIES ONLY.  IF YOU ARE NOT A PARTY PLEASE FILE A  

FORM 153 – REQUEST TO ACCEPT AN UNTIMELY FILING OR TO REOPEN THE RECORD. 
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	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: On
	undefined_5: Off
	Other: 
	1: File the report of ANC 6C on case ZC 15-07 with the Zoning Commission.
	2: 
	3: 
	1_2: The report of ANC 6C reflects its lengthy and detailed engagement with the community and the applicant concerning this case. 
	2_2: Owing to the complexity of the issues presented and the press of other business, the preparation of the ANC's report was not completed 
	3_2: until recently. Having been present when the ANC reached its decision on September 10, 2015, and having been made aware 
	4: at that time both orally and in writing of the issues of concern to the community (and of the benefits and public amenities sought by the
	5: ANC), the applicant will suffer no prejudice by the filing of the ANC report at this time.                                                                  
	6: 
	7: 
	8: 
	I served a copy of the foregoing Motion to each Applicant Petitioner Appellant Party andor Intervenor and the Office of Planning: 
	EMail: On
	Other_2: Off
	undefined_6: 
	in the abovereferenced ZC or BZA case via: 
	Print Name Address Phone No Signature: Karen Wirt, Chair, ANC 6C
	Print Name Address Phone No Signature_2: 234 E St. NE
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