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27
*,r* * (PRINT CR TYPE WITH BLACK INK ONLY — DO NOT WRITE IN SHADED AREAS) :
o] GOVERNMENT OF THE DISTRICT OF COLUMBIA
ErrRE Department of Consumer and Regulatory Affairs
APPLICATION FOR CERTIFICATE OF OCCUPANCY oate _F¢h.2, 115Y
R el N S—_
Rev 82083 (23) Treas. # g75 F2L45 :
(%) Address of Business L &€\ \4 SJNHEE/{' MW, Suite/Room # _|\_}g'__
{2) Telephone No. of Business %\t P = Lot mwglg 3J%qua\.re 625)\{
(3) Trade Name of Business fmiew‘ncr'\ C@V\‘&r‘ on
INFORMATION (4) Is Business Incorporated? R Mo O Yes (Altach Letter of Good Standing and complete Line 5)
ONBEF;&‘:E%SéED (5) President_hﬁ..’_..,_____‘.'ice President M Secrelary/Treasurer S
(6) I1s Business a Partnership? (0 No X Yes '_
(7) Business Owner 1Zel K Street R"gfo scades SK{ 2~]0A 0
(See igstruglions Tel. No. (days)
{8) Business Owner's Home Address _\ 20 \ T{ %‘Y’uéé’t“ Mow . Zip Code 2002 S
(8] ﬁcwnersmp Change O Partial Occupancy O New Bldg. © Use Change [] Load Change BZA No. (J_
(10} Proposed Use of Business Hbl’ﬂl — _ ZZ0 2oy OL‘.M k—i'{tllfuzn
INFORMATION
ON (11} is Business Sexuvally Oriented According to D.C. Zoning Regulations? ;q' No [C Yes
OCCUPANCY (12) Proposed Occupancy Load _ 300 t‘mrsms Square Feet Occupied _@;i%ﬂ_
(13) Which Floors to be Occupred ( q - Basement? _ﬂ__.___
14y prior use Hokel ~ 720 yzomy plus e drhgn
(19) suitding owner _{ 201K Street Heso{ates Tel. No. (days) 8421029
: INFORMATION (16) Building Owner's Address | ZCl K et M., Zip Code ;’.ﬂ_a(li
OBTJIE:;'II:E}E (17) Materials of Building M}&CLM&L{M bﬁdﬁ. —Qﬁ(’ﬁ/jﬂ.
(18) Squars Feet Cccupied l 0,5 No. of Fioors j_ - B, nt? héﬂﬁ.
| certify that all of the statemeants on ! application argtfie to the best of my knowledge and beliet. | agree to comply with
all applicable laws and regulations -f‘, Districyf 2olumbig
{19) IF OWNER OF BUSINESS 4 £ EJL&[—
ATTESTATION Signature Date
AND IF AUTHORIZED AGENT FOR OWNER OF BUSINESS (Attach A
SIGNATURE

tion)
{20) Name of Agent _R\'\u“ls M. Levinson MZM ‘:@01/14001}_ Ef’b J 198y
PAINT CLEARLY ignature
(21) Address of Ageni.. 2@35 (anneehyzick . F}VQiM 4) Zip Coda;)“_%_”

OFF'CE USE ONLY

L~
(24} Premises Condemned gsy/u Yes Cleared By
(25) Building in RLA Zone No O Yes Cleared By

| INFORMATION .
DESK !
; {26) Residential (0 No @¥es Smoke Det, Info. Given By &) £
[ v |
! LICENSE (27) Licenses Required : e i
i BRANCH (28) Reviewed By ‘?,ﬂ/n Lls o Date
L4
! {29) Zone S T~ - BZA No. AL ST ;
1 .
t (30) Prior Use /’7 27 ’é/ 22/ /ﬂi/’r’?‘f i
;. ZONING }
OFFICE : ;
} {31) Certiticate # 5jff /Dne ssued %%i BZAMNo. Ca/Approved o Dlsapproveci
| {32) Accepted for Fillng by vate Z/ 2/
i [4 b
; (33) Prior Use Cade £ /f Proposed Use Code rik '/f
E EXAMINER'S (34) Use Changdﬁ(&: O Yes Inspect. Aequire o (J Yes By 5(1 Date L
; USE (35) Inspection Fee §____ % Issuance Fee SM/ ‘
| (36) Approved for Issuance by Date Z/{/f%;
) (37) Date of Scheduled G/O Inspections AMIPM:
INSPECTION (38) Inspection Status Approved (J Disapproved (0 By Branch Date :
BRANCH (39) Inspector's Signature Printed Name I
(40) Reason tor Disapproval !
|
! {41) O Approved O Denied O Cancelled |
! By !
! OCCUPANCY i
PERSONNEL {42) Reason for Ganceliahonioental :
(43 Certiticate of Occupancy No. %ale & testianse 2--2 .—57125
{44) Bldg. . Elec. Plumb. Fire Zoning
B84—0QP176 wobT WHITE—~CRA CANARY —Fire Deparimant . PINK = Applicant
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‘ 4 ;
Form LII-P-601 CERTIFICATE OF OCCUPANCY No. B A 3 75 9 8 i
(Rev. 2/82}) . " |
! ) )
= Washington, D.C,, e 19_g4 :
R o .:
Permission is hereby granted o 1241 X _Street Associates :
L
. to use the Yook 43 9t} floor(s) of the building located on lotgnn g3 g317 Square _ ogj .
il 818,819 !
g known as premises T \ X J for the following
5 L ISEE =A== Ay o AR ,
e
purpose(s): Tadml 290 wlie kitahen
% e e W L NALTLT r‘-hm_ Te L TOIECITS »
B, :
& e - . :
THIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES )
AT ALL TIMES. 1T 1S VALID INDEFINITELY, unless on expiration dole i stoted, ZONE FEE| $ .
O ONLY for the premises, or part thereof, ond for the putpose(s), indicated i HR C3C 409.69 ]
above, and 15 NOT TRANSFERABLE to another person or premises under ARY

conditions. ANY CHANGE in the type of business, ownership of business, or ¥
part of premises used therefor, will render this Certificals YOID ond o NEW g
Certificate must be obtained. w t Brang

B
DEPARTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOV'T. OF DIST. OF COL. I 9] vt Tl
: OFFICE COPY \




