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ARLING

VIRGINITA

Arlington County, Virginia

Zoning Division

RTIFICATE OF OCCUPANCY APPLICATION

Please read the back of this application before completing this form)

BETSY STAGG

ment of Community Planning, Housing and Developme Permit#: CO1400820

CPHD Case #; 10/14/2014

Trade/ Legal Name

Name /Trade 9th Road Residences LLC

U NON=-SaUC

LT

Address to be
inspected

nmberend =t 3119 9th Road North Arlington, VA 22201

Deliver or mail applications to:
Zoning Division, 2100 Clarendon Blvd., Suite 1000
Phone: 703-228-3883; Web: building.arlingtonva.us

I. TYPE OF BUILDING

O oOne-Family Dwelling O Two-Family Dwelling
O Town Houses B Apartments (Rentals)
O Condominiums O Cooperatives

O Hotel O office Building

O Commercial/Retail O 1Industrial Building
O Temporary Structure [0 Other

II. USE OF BUILDING OR SPACE

Previous Use
Proposed Use Multifamily Apartment Rentals

Nature of Business

Maximum Capacity (occupancy) assembly type uses
__(ex: restaurants, churches, child care, etc)

III. CONSTRUCTION WORK INVOLVED (if any):

B New Building [0 Alteration of an existing building

IV. AREA TO BE INSPECTED

» Entire Building Yes [
Gross Floor Area _ sq. ft. Garage Floor __ sq. ft.
Gross Parking Area _ sq. ft.

Total # of Parking Spaces_ N
Total # of Floors in Garage 1___ Total # of Units o
Number of Floors Unit Numbers

Amenities Yes @ No OO0 / Pool Yes 0 No H
» Partial Oc n Yes [E FLOOK"L
Garage Floor sq. ft. rs—

# of Parking Spaces # of Floors in Garage ____

Total # of Units ® Square Footage 9444
Number of Floorsaﬂa_m_,____;__ Unit Numbers _201-206

V. CERTIFICATE REQUESTED FOR:

O Master Certificate of Occupancy (MCO) for a new
or renovated building or conversion to a
condominium,

or cooperative.

Shell & Core (S & C).

*Partial Occupancy of a building.

Change of ownership of a building.

Change of ownership of a business.

Change in the use of a building space.
*Condominium/cooperative unit to be sold.
Condominium/cooperative unit to be rented
Other

OooooooOmO

Does the building have an elevator?

Yes [E No [

*Eor buildi R mini ti itt
elevators, an MCO must be filed and S&C issued prior
to the i f th tificat

VI. Does your business involve the storage,
manufacture or processing of Hazardous materials
(radioactive materials requiring approval of the

Nuclear Regulatory Commission, gasoline, paint, etc)?
Yes No

.
SMWWBM“” Unif Statewide Building Cod I Arlington Fi
Prevention Code.

VII. Ready for inspection?
vyes O No [

: 2
wmmmmnmr ith 1 i i lati
determined by the inspections indicated.

Do not write here

E.H.B
Elevator
Fire Prevention
Child Care
Final Survey
Bus. Inspection
DES

Bus. License
Zoning Inspection D2~

e

Revised 8/13

I, the Applicant, hereby certify that the information supplied on this application is true and correct to the best of my knowledge; and that any construction, alteration or repair has been
performed in accordance with the applicable regulations and under a valid permit issued by Arlington County. I acknowledge receipt of the application instructions. =

Applicant name (Print)MiChael Jiang

Address 4401 Wilson BLVD Suite 600 22203

Phone

7032944634

On Site Contact Person (if not the applicant)

L



{]
ARLINGTON

VlRGINIA

nity PIannlng, Housmg and Development
_mlnlstratlon Inspectlon Services D|V|S|on

F OCCUPANCY

Department of Comm
PIannlng D|V|5|on Zonlng

Permission is herby granted to: 9TH ROAD LLC
To use the:2 floor, and /or suite number:
Of the building located at: 3119 9TH RD N,For the followmg purpose: MULTIFAMILY APARTMENTS - 2ND FL (201-206).

Permit Number. - C01400820 .Date.Issued 02/23/2015
Seating Capacity I ?"Occupant Load
‘Number of N | Zoni .
Use Group - -Cohst.Type: =-|: *ZBZA»r-:Case Number - - Bt st b -
Code Mod. Use Permit Sprinkler Y Sprinkl Req.
Site plan Number |0 V.U.S.B.C. 2009 Fire Alarm

Comments |

This certificate does not take the place of any license required by law. Any change in the use, ownership, or occupancy of this building

or land shall require a new certificate of occupancy.
This Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the

Arlington County Zoning Ordinance.

N

ey -

Authorized b

Shahriar Amiri Norma J. Cozart
Building Official Zoning Administrator

THIS CERTIFICATE SHALL BE CONSPICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Bivd., Suite 1000, Arlington, Va. 22201. Tel: 703-228-3883, Fax: 703-228-3896. www. Arlingtonva.us




‘"li’ E @ E ﬂ Wg)e{% ment of Community Planning, Housing and Development
ARLIINGT 0CT 14 2014
By

Arlington County, Virginia

Zoning Division

TIFICATE OF OCCUPANCY APPLICATION ... H

~ (Please read the back of this application before completing this form)

BETSY STAGG
Permit#; CO1400821
CPHD Case #:

D 5.6.9 8 8 *

10/14/2014

Koblicant .
Name / Trade 9th Road Residences LLC

1" pmpiete d

Trade/ Legal Name

[1=21 =

g areg and markK wnere app al

Address to be
inspected

tumberendste® 3119 9th Road North Arlington, VA 22201°"

1
Deliver or mail applications to:

Zoning Division, 2100 Clarendon Blvd., Suite 1000
Phone: 703-228-3883; Web: building.arlingtonva.us

I. TYPE OF BUILDING

[0 One-Family Dwelling O Two-Family Dwelling
O Town Houses B Apartments (Rentals)
O cCondominiums O Cooperatives

O Hotel O oOffice Building

O Commercial/Retail O 1Industrial Building
O Temporary Structure [0 Other

II. USE OF BUILDING OR SPACE

Previous Use
Proposed Use Multifamily Apartment Rentals

Nature of Business

Maximum Capacity (occupancy) assembly type uses
(ex: restaurants, churches, child care, etc)

III. CONSTRUCTION WORK INVOLVED (if any):

B New Building [0 Alteration of an existing building
O Neither of the above Building Permit # B1300967

IV. AREA TO BE INSPECTED

» Entire Building Yes O

Gross Floor Area __ sqg. ft. Garage Floor __ sq. ft.
Gross Parking Area sq. ft.

Total # of Parking Spaces_____
Total # of Floors in Garage ____ Total # of Units
Number of Floors Unit Numbers

Amenities Yes 0 No O / Pool Yes OO No O
» Partial Occupancy Yes 0O ﬂoog’ﬁ

Garage Floor
# of Parking Spaces____ # of Floors in Garage __

Total # of Units 6 Square Footage 9444
Number of Floorﬂﬁd__ ' Unit Numbers _301-306

V. CERTIFICATE REQUESTED FOR:

O Master Certificate of Occupancy (MCO) for a new
or renovated building or conversion to a
condominium,

or cooperative.

Shell & Core (S & C).

*Partial Occupancy of a building.

Change of ownership of a building.

Change of ownership of a business.

Change in the use of a building space.
*Condominium/cooperative unit to be sold.
Condominium/cooperative unit to be rented
Other

OoooOooOmO

Does the building have an elevator?

Yes [E No O

*Eor buildi Emini ti it}
\'Z i rior

to the issuance of these certificates.

VI. Does your business involve the storage,
manufacture or processing of Hazardous materials
(radioactive materials requiring approval of the
Nuclear Regulatory Commission, gasoline, paint, etc)?
Yes No

Prevention Code.
VII. Ready for inspection?
Yes 0O No [

mwmwmwmﬂml ! ined by the | ti indicatad

Do not write here

VIII. ADDITIONAL INFORMATION
O Use Permit« iance

| X. APP

Elevator
Fire Prevention
Child Care
Final Survey
Bus. Inspection
DES

Bus. License
Zoning Inspection ©Z =

' —— | R
- ,a v'fg} . b )

2t -4

Revised 8/13

I, the Applicant, hereby certify that the information supplied on this application is true and correct to the best of my knowledge; and that any construction, alteration or repair has been
performed in accordance with the applicable regulations and under a valid permit issued by Arlington County. I acknowledge receipt of the application instructions. =

Signatur Applicant name (Print) Michael Jiang

Address 4401 Wilson BLVD Suite 600 22203

Phone

7032944634

On Site Contact Person (if not the applicant)




Permission is herby granted to: 9TH ROAD LLC
To use the:3 floor, and /or suite number:
Of the building located at: 3119 9TH RD N, For the following purpose: MULTIFAMILY APARTMENTS - UNITS 301-306.

Permlt_Numb‘ _ Co14 »

Code Mod. = | NONE | Use Permit Sprlnkler Sprinkl Req.
Site plan Number | o V.U.S.B.C. 2009 Fire Alarm
Comments |

Y
Y

This certificate does not take the place of any license required by law. Any change in the use, bwnership, or occupancy of this building
or land shall require a new certificate of occupancy.
This Building or the proposed use of the building or land complies with all provisions of the Vlrgmla Uniform State Building Code and the

Arlington County Zoning Ordinance.
Norma / @W

Shahriar Amiri Norma J. Cozart
Building Official ' Zoning Administrator

THIS CERTIFICATE SHALL BE CONSPICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Blvd., Suite 1000, Arlington, Va. 22201. Tel: 703-228-3883, Fax: 7__03-228—3896. www. Arlingtonva.us

Authorized by







BETSY STAGG

&9 *‘\lm E @ E ”I%'E Arlmg_ton Cour_1ty, Virginia Pererie i Gt s

nent of Community Planning, Housing and Developmeni
CPHD Case # ; 10/14/2014

ARLINGTAR 11 Ucerrrercare or occupancy apeixcatron - [N

VIRGINIA
.1b (Please read the back of this application before completing this for
Imnnnantu ._._{VZY"‘""YT‘F*'JT noDleres Al d d g
[ e T Name / Trade
Trade/ Legal Name 9th Road Residences LLC Deliver or mail applications to:
Numb. dS . Zi Zoning Division, 2100 Clarendon Blvd., Suite 1000
Adi:;zisc::dbe umberand stet 3119 9th Road North Arlington, VA 222017 Phone: 703-228-3883; Web: building.arlingtonva.us
I. TYPE OF BUILDING Do not write here
V. CERTIFICATE REQUESTED FOR:
O oOne-Family Dwelling O Two-Family Dwelling VIII. ADDITIONAL INFORMATION-
O Town Houses B Apartments (Rentals) O Master Certificate of Occupancy (MCO) for a new
O condominiums O Cooperatives or renovated building or conversion to a
O Hotel O office Building condominium,
O cCommercial/Retail O 1Industrial Building or cooperative.
O Temporary Structure [0 Other O Shell & Core (S & C). o
B *Partial Occupancy of a building.
II. USE OF BUILDING OR SPACE O Change of ownership of a building.
. O Change of ownership of a business.
Previous Use o O Change in the use of a building space.
Proposed Use Multifamily Apartment Rentals O *Condominium/cooperative unit to be sold.
Nature of Business O Condominium/cooperative unit to be rented
Maximum Capacity (occupancy) assembly type uses O Other
(ex: restaurants, churches, child care, etc)
. Does the building have an elevator? Elevator
III. CONSTRUCTION WORK INVOLVED (if any): Yes [@ No O Elvt Bravention w 1R zZ-2¢ &
B New Building [ Alteration of an existing building N . . 1 . gi':::ll g:::ey
O Neither of the above Building Permit # 81300967 elevators, an MCO must be filed and S&C issued prior Bus. Inspection
to the issuance of these certificates. DES
IV. AREA TO BE INSPECTED VLD s . e the <t Bus. License N
" " . Does your business involve the storage, Zoning Inspection l T Ag—5
tire Building : ;
> Entir Idin ves O manufacture or processing of Hazardous materials " "
Gross Floor Area sqg. ft. Garage Floor ___ sq. ft. (radioactive materials requiring approval of the
Gross Parking Area __ sq. ft. Nuclear Regulatory Commission, gasoline, paint, etc)? W ~
" - end
Total # of Parking Spaces Yes O No [ Britial 57 B8 e S
Total # of Floors in Garage ____ Total # of Units L
Number of Floors __ Unit Numbers - Storage of hazardous waste materials is regulated by
i = the Uniform Statewide Building Code and Arlington Fire
Amenities Yes 0 No O / Pool Yes O No O Prevention Code,
Partia u Yes [@ FL_OOlz | VII. Ready for inspection?
Garage Floor 5977 sq. ft. yes 0O No [
# of Parking Spaces 3 # of Floors in Garage1___
The premises described under this application are in
Total # of Units2_ Square Footage 1151 compliance with law, ordinances and regulations, as || Revised 8/13
Number of Floors 1st+Gasge  Unit Numbers determined by the inspections indicated.

I, the Applicant, hereby certify that the information supplied on this application is true and correct to the best of my knowledge; and that any construction, alteration or repair has been
perjoﬂred in accordance with the applicable regulations and under a valid permit issued by Arlington County. I acknowledge receipt of the application instructions. «

o gl .| Aestint nemeEitlMichael Jiang Address 4401 Wilson BLVD Suite 600 22203 Phone - 7032944634
On Site Contact Person (if not the applicant)




ARLINGTON»

VIRGINIA

Department of Com it Plannlng, Housmg and Development
Plannlng Division, Zonlng ;lnlstratlon Inspectlon Services D|V|5|on

CERTIFICATE )F OCCUPANCY

Permission is herby granted to: 9TH ROAD LLC
To use the:G-1 floor, and /or suite humber:
Of the bmldmg located at: 3119 9TH RD N,For the following purpose G-1 & 1ST FLOOR.
[ Permit-Number.. --. .- == | CO1400818- - .Date: Issued e .'23/2015

I Seatlng Capac' "y (Zonlng)

| Use Group ‘R=2 - | Const.Type - ~|-5A — | ZBZA Case Number - )
| Code Mod. NONE Use Permit | Sprinkler Y Sprinkl Req.
| Site plan Number |0 V.U.S.B.C. 2009 Fire Alarm

| Comments |

|
his certificate does not take the place of any license required by law. Any change in the use, ownership, or occupancy of this building

or land shall require a new certificate of occupancy.
his Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the

Arlington County Zoning Ordinance.

Shahriar Amiri Norma J. Cozart
Building Official Zoning Administrator

THIS CERTIFICATE SHALL BE CONSPICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Blvd., Suite_1000,, gton, Va, 22201. _Tel: 70

Authorized by




Arlington County, Virginia

EGEIVE

D
0CT 14 2014
N

Zoning Division

(Please read the back of this application before completing this form)

rtment of Community Planning, Housing and Development Permit #: CO1400822

ERTIFICATE OF OCCUPANCY APPLICATION

BETSY STAGG

10/14/2014

T

!ggggg;i A

Trade/ Legal Name | "°™ e 9th Road Resndences LLC

Addresstobe | fumberendS** 3119 9th Road North Arlington, VA 22201

inspected

Deliver or mail applications to:
Zoning Division, 2100 Clarendon Blvd., Suite 1000
Phone: 703-228-3883; Web: building.arlingtonva.us

I. TYPE OF BUILDING
V. CERTIFICATE REQUESTED FOR:

O One-Family Dwelling O Two-Family Dwelling

O Town Houses B Apartments (Rentals) O Master Certificate of Occupancy (MCO) for a new
O condominiums [0 Cooperatives or renovated building or conversion to a

O Hotel [0 oOffice Building condominium,

O Commercial/Retail O Industrial Building or cooperative.

O Temporary Structure [0 Other Shell & Core (S & C).

*Partial Occupancy of a building.

Change of ownership of a building.

Change of ownership of a business.

Change in the use of a building space.
*Condominium/cooperative unit to be sold.
Condominium/cooperative unit to be rented
Other

I1. USE OF BUILDING OR SPACE

Previous Use
Proposed Use Multifamily Apartment Rentals

Nature of Business

Maximum Capacity (occupancy) assembly type uses
(ex: restaurants, churches, child care, etc)

Oo0o0oO0O0OmO

Does the building have an elevator?
Yes No

” - R .
Mmmmmw I MCO t be filed and S&C i T
¢ the | f th tificat

III. CONSTRUCTION WORK INVOLVED (if any):

|~ | New Building 0O Alteration of an existing building

IV. AREA TO BE INSPECTED
VI. Does your business involve the storage,

Entir ildin ves O manufacture or processing of Hazardous materials
Gross Floor Area __ sq. ft. Garage Floor _____ sq. ft (radioactive materials requiring approval of the
Gross Parking Area _ sq. ft. Nuclear Regulatory Commission, gasoline, paint, etc)?
Total # of Parking Spaces Yes 0O No [E
Total # of Floors in Garage ____ Total # of Units o
Number of Floors Unit Numbers N Storage of hazardous waste materials is regulated by

. the Uniform Statewide Building Code and Arlington Fire

Amenities Yes 00 No OO0 /7 Pool Yes OO0 No O Prevention Code.

Parti upan Yes [ " VII. Ready for inspection?
Garage Floor sq. ft FLORT  ves O No [

# of Floors in Garage __/

Square Footage 9373
Unit Numbers _401-406

# of Parking Spaces

Total # of Units &
Number of Floors

gth

compliance with law, ordinances and regulations, as
determined by the inspections indicated.

Do not write here

VIII. ADDITIONAL INFORMATION'

Elevator
Fire Prevention
Child Care
Final Survey
Bus. Inspection
DES

Bus. License
Zoning Inspection O 4§ «

XI. Buil icu
T a(

295

Revised 8/13

I, the Applicant, hereby certify that the information supplied on this application is true and correct to the best of my knowledge; and that any construction, alteration or repair has been
performed in accordance with the applicable regulations and under a valid permit issued by Arlington County. I acknowledge receipt of the application instructions. =

Si ure

Applicant name (Print)Michael Jiang

Address 4401 Wilson BLVD Suite 600 22203

Phone

7032944634

On Site Contact Person (if not the applicant)




|

ARLINGTON

VIRGINIA

Department of Commun ty PIannlng, Housmg and Development
'PIannlng D|V|S|on, Zonlng Ad _,.__lnlstratlon Inspectlon Services D|V|S|on

'CERTIFICATE OF OCCUPANCY

Permission is herby granted to: 9TH ROAD LLC
To use the:4 floor, and /or suite number:
Of the building located at: 3119 9TH RD N,For the following purpose: MULTIFAMILY APARTMENTS - 4TH FL (401-406).

Permit. Number. . C01400822 Date.Issued .. 02/23/2015

Seating CapaC|ty (Zonlng) L A Occupant Load L
| Number of Children. . . . .= 4 Zoning - e RA_8-118 o
l Use Group S | R RN Const.Type __;__.:'|-; 5A : ZBZA Case Number S - : L
| Code Mod. Use Permit | Sprinkler Y Sprinkl Req. Y
| Site plan Number | 0 V.U.S.B.C. 2009 Fire Alarm Y
| Comments |

This certificate does not take the place of any license requ1red by law. Any change in the use, ownership, or occupancy of this building
or land shall require a new certificate of occupancy.

This Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the

Arlington County Zoning Ordinance.
Norma 7/ @W

Shahriar Amiri Norma J. Cozart
Building Official Zoning Administrator

THIS CERTIFICATE SHALL BE CONSPICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Blvd., Suit , A 2201. Tel: 703 -3883, Fax: 703-228-3896. www. Arlingtonva.us

Authorized by




@ ,—u} EGEIVE Arlington County, Virginia BETSY STAGG

0CT 14 Q@Qa ent of Community Planning, Housing and Developmen Permit#: CO1400816

ARLINGT Zoning Divisi CPHD Case #
vmawin sy 7% CERTIFICATE OF OCCUPANCY APPLICATION [[”/[]’/”[ﬂ,’l’[/]"/[l’/’”’m
‘ ase read the back of this application before completing this form)
_
N / T d:
Trade/ Legal Name ame [ 7rade gth Road ReS|dences LLC Deliver or mail applications to:
ber and S . Zi Zoning Division, 2100 Clarendon Blvd., Suite 1000
Adi?\;isesc:: dbe numberand Stet 34119 9th Road North Arlington, VA 22201 ® Phone: 703-228-3883; Web: building.arlingtonva.us
I. TYPE OF BUILDING Do not write here
V. CERTIFICATE REQUESTED FOR:
O oOne-Family Dwelling O Two-Family Dwelling VIII. ADDITIONAL INFORMATION'
O Town Houses = Apartments (Rentals) O Master Certificate of Occupancy (MCO) for a new
O cCondominiums O Cooperatives or renovated building or conversion to a
O Hotel O Office Building condominium,
O Commercial/Retail O Industrial Building or cooperative.
O Temporary Structure [0 Other @ Shell & Core (S & C). o
O *Partial Occupancy of a building.
II. USE OF BUILDING OR SPACE (] Change of ownership of a building.
) O Change of ownership of a business.
Previous Use e O Change in the use of a building space.
Proposed Use Multifamily Apartment Rentals O *Condominium/cooperative unit to be sold.
Nature of Business O Condominium/cooperative unit to be rented
. . . O Other
Maximum Capacity (occupancy) assembly type uses
) (ex: restaurants, churches, child care, etc)
. Does the building have an elevator? Elevator (&
III. CONSTRUCTION WORK INVOLVED (if any): Yes [@ No OO Fire Prevention M0 Z2-20-¢5
B New Building [0 Alteration of an existing building & . . . gihn'la‘: g::sey
O Neither of the above Building Permit # B13009%67 elevators. an MCO must be filed and S&C issued prior Bus. Inspection -
to the issuance of these certificates. DES cze T e~
IV. AREA TO BE INSPECTED VLD el ' e the st Bus. License e “
. I . Does your business involve the storage, Zoning Ins ection e [ i 2-ze—
2 Entire Building ves O manufacture or processing of Hazardous materials . i
Gross Floor Area 39822 sq. ft. Garage Floor 9103 sq. ft. (radioactive materials requiring approval of the
Gross Parking Area 4§§?ZA __sq. ft. Nuclear Regulatory Commission, gasoline, paint, etc)?
i O No @ 3 Sah B
Total # of Parking Spaces33 8 Yes lo]
Total # of Floors in Garage 1___ Total # of Units
Number of Floors 4 Unit Numbers 264466 201~ 206, 301-306 storage of hazardous waste materials is regulated by
. - the Uniform Statewide Building Code and Arlington Fire
Amenities Yes B No 00 / Pool Yes O No H 40t; 46 prevention Code,
2 Partial Occupancy Yes O VII. Ready for inspection?
Garage Floor _______ sq. ft. Yyes O No [
# of Parking Spaces # of Floors in Garage ____ . R .
The premises described under this application are in
Total #of Units______~ Square Footage compliance with law, ordinances and regulations, as Revised 8/13
Number of Floors ____ UnitNumbers ____ determined by the inspections indicated.

I, the Applicant, hereby certify that the information supplied on this application is true and correct to the best of my knowledge; and that any construction, alteration or repair has been
performed in accordance with the applicable regulations and under a valid permit issued by Arlington County. I acknowledge receipt of the application instructions. =

g e Applicant name (Pl Michael Jiang AJIresS 4401 Wilson BLVD Suite 600 22203 PNt 7032944634

—
On Site Contact Person (if not the applicant)




ARLINGTON

VIRGINIA

Department of Com nity Plan, ing, Housmg and Development
PIannlng Division, Zonl g A nlstratlon Inspectlon Services D|V|S|on

CERTIFI CATE OF OCCUPANCY

Permission is herby granted to: 9TH ROAD LLC
To use the:G-4 floor, and /or suite number:MULTI
Of the bqumg located at: 3119 9TH RD N,For the foIlowmg purpose: SHELL & CORE - 4 FLS (G-4) , 18 UNITS : UNITS 201- 206,
301 306,.401-406.

Permlt Nu'm ‘ '_ C01400816 . 'Dat u o 02,/23/201‘5 ,
:Seating Capaéit ~ T

| Number of Chlldren' ‘ R 3

I Use Group R-2 Const.Type | 5A ZBZA Case Number

| Code Mod. NONE Use Permit | Sprinkler Y Sprinkl Req. Y
Site plan Number ) V.U.S.B.C. 2009 Fire Alarm Y
Comments

This certificate does not take the place of any license required by law. Any change in the use, ownership, or occupancy of this building
or land shall require a new certificate of occupancy. ,
This Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the

Arlington County Zoning Ordinance.

Shahriar Amiri Norma J. Cozart
Building Official ' Zoning Administrator

THIS CERTIFICATE SHA PICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Blvd., Suite A\rli 2201F" Tel; 703-228-3883, | 03-228-3896. www. Arlingtonva.us

. Authorized by







-8l

) E = Arlington County, Virginia BETSY STAGG |
—__ @ m E Eumijﬁjm:ﬂ of Community Planning, Housing and Development | Permit#: CO1400823 w
) Zoning Division CPHD Case #: 10/14/2014
ARLINGT®NOCT 14 201 [} |
VIRGINIA ' RTIFICATE OF OCCUPANCY APPLICATION __\\;_:__\ |
m. é (Please read the back of this application before completing this form) R R o L [
: ]
. ... [N Trad - T ———
Trade/ Legal Name ame /Trade @5 Road mmm_amsomw _.._|O Deliver or mail applications to
Zoning Division, 2100 Clarendon Blvd., Suite 1000
>.ﬁ“wﬂm e tumberandSt*€' 3119 9th Road North Arlington, VA mmmo; Zp Phone 703-228-3883, Web building arlingtonva us
I. TYPE OF BUILDING Do not write here
V. CERTIFICATE REQUESTED FOR: )
O oOne-Family Dwelling O Two-Family Dwelling VIII. ADDITIONAL INFORMATION:
O Town Houses B Apartments (Rentals) @ Master Certificate of Occupancy (MCO) for a new || O Use Permt \.\Dp<m~,3:nm Iog m.nw\w/v ”>uuﬂo<m_ _
0 condominiums O Cooperatives - or renovated building or conversion to a ,..i.#m”_,;.. .
O Hotel O Office Bullding condominium, IX. ZONING:: SR . A:._ﬁ_m
O Commercial/Retail O Industial Building ﬁ_.w._ﬂ nMﬂmﬂﬂM:m\M_“ (S &) Zone g mN 1\ £ .,.n,hos_rm .mmmm
O Temporary Structure O other e : Sy
o O *Partial Occupancy of a butlding. _umnm_on _ZOxN\A\Q\ é N%\Q
II. USE OF BUILDING OR SPACE 0 Change of ownership of a buillding. oo *
O Change of ownership of a business. X. >vv-0<m_u BY
Previous Use i 00 Change in the use of a bullding space. 2 _ Initials
Proposed Use Multifamily Apartment Rentals O *Condominium/cooperative unit to be sold. m::&-__‘u : M
Nature of Business o - O Condominium/cooperative unit to be rented Electrical £
iy e
Maximum Capacity (occupancy) assembly. type uses O Other “__mnswn.nm_ i ,. m@
{ex restaurants, churches, child care, etc) umbing. i T
: EHB b 2
D h Iding h levator? - Elevator
II1. CONSTRUCTION WORK INVOLVED (if any): . oes the bullding have an elevator -~ LmWf_t|

- Yes @--- No O - oo Fire Prevention
- ; - Child Care

Final Survey

Bus. H:m_umnn_o...

B New Bulding ‘O Alteration of an mx_mg:o cc__a_zo ..
o] zm_gmﬂ of the above wc__a_:@ vml:_n.# maoomﬂ L .

1.t - L - [N

‘ . . DES )

V- AREA TO BE Hzmvmnqmo VI..D business involve the storage, pus. License |
. i o ~ - ..Does your bu Inv i

» Entire Buildin <mm \ Ch __ .._. LI _ x Em:cﬁmnﬁw_\a or processing of Hazardous mjmnm:m_m Zoning
Gross Floor Area 39822 sq. ft. Garage Floor 9103 sq. ft.” (radioactive materials requiring approval of the
Gross Parking Area 5977 sq. ft. Nuclear Regulatory Commission, gasoline, paint, etc)? .
Total # of Parking Spaces 33 Yes LI No [ XI. Building Official Date 12.2&:'\% &
Total # of Floors in Garage 1 Total # of Units 18 - ’ )
Number of Floors 4 Unit Numbers 204406 20!-206. ti@EEEEEEE : . Co.

No H NE\\N%M he Uniform S$ wide Building Code and Arli

Amenities Yes W No OO0 7 Pool Yes O Prevention Code. o . . R

» Partial Occupan Yyes O VII. Ready for inspection? ) T . . C
Garage Floor _sq. ft. vyes O No [ LT _ .
# of vmﬂx_:m.mcmn..ﬁ # of Floors In Garage ____ )

Total # of Units Square Footage Revised 8/13 i

Number of Floors ___ . Umit Numbers

I, the Applicant, hereby certify that the information supplied on this |m_u_u_ nis nq:m and correct to the best of my knowledge; and that any construction, alteration or repair has been

ica
performed in accordance with the mvu:nm_u_m. regtilations and under a vali muu mit’issued by ‘Arlington County.' I acknowledger receipt of the application instructions. e s -

Sonepure Applicant name (P ptichael Jiang Address 4401 Wilson BLVD Suite 600 22203 PRone 7032944634
| On_ Site Contact Person (If not the applicant) P*Qnmnﬁl




>WHHZQHOZ

VIRGINIA . . -

_um_um_djm:ﬂ o_“ 003:._::_? Em::.:@ _._o:m_:@ and Um<m_ou3m:n
v_mzz_:@ _u_<_m_o:,\ Zoning >a3_:_mqmn_oz Hsmumnn_oz mm_\<_nmm _u_<_m_os

nm_ﬂ._.H_an>._.m O_u Onnc_u>zn< &

yuﬁll

Permission is herby m_.m:ﬁma to: 9TH ROAD LLC
To use the:G-4 floor, and /or suite number:
Of the building located at: 3119 9TH RD N,For the following purpose: MULTIFAMILY APARTMENTS - 4 FLS - UNITS 201-206, 301-306,
. AOH =406.. -
_wm:j_n z:3cmﬂ __ s noioomnw -k Date Issued . 3 HN\N@\Non
R 1k o= Occtipant L Load £ -
“Number o_n_h:__a_‘m:__ G e LT |_Zoning ...?JL.
Use Group R-2 Const.Type ; 5A ZBZA Case 2:3Umﬂ
Code Mod. NONE | Use Permit 7 Sprinkler Y Sprinkl Req.
Site plan Number ) V.U.S.B.C. 2009 Fire Alarm
| Comments ,

This certificate does not take the place of any license required by law. Any change in the use, ownership, or occupancy of this building
or land shall require a new certificate of occupancy.

This Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the
Arlington County Zoning Ordinance.

[up—— ey 9, Cosant

Shahriar Amiri Norma J. Cozart
Building Official Zoning Administrator

THIS CERTIFICATE SHALL BE CONSPICUOUSLY POSTED AT ALL TIMES.
2100 Clarendon Blvd., Suite 1000, Arlington, Va. 22201, _ Tel: 703-228-3883, Fax: 703-228-3896. www. Arlingtonva.us
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) E = Arlington County, Virginia BETSY STAGG |
—__ @ m E Eumijﬁjm:ﬂ of Community Planning, Housing and Development | Permit#: CO1400823 w
) Zoning Division CPHD Case #: 10/14/2014
ARLINGT®NOCT 14 201 [} |
VIRGINIA ' RTIFICATE OF OCCUPANCY APPLICATION __\\;_:__\ |
m. é (Please read the back of this application before completing this form) R R o L [
: ]
. ... [N Trad - T ———
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0 condominiums O Cooperatives - or renovated building or conversion to a ,..i.#m”_,;.. .
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iy e
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{ex restaurants, churches, child care, etc) umbing. i T
: EHB b 2
D h Iding h levator? - Elevator
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- Yes @--- No O - oo Fire Prevention
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Final Survey

Bus. H:m_umnn_o...

B New Bulding ‘O Alteration of an mx_mg:o cc__a_zo ..
o] zm_gmﬂ of the above wc__a_:@ vml:_n.# maoomﬂ L .

1.t - L - [N

‘ . . DES )

V- AREA TO BE Hzmvmnqmo VI..D business involve the storage, pus. License |
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No H NE\\N%M he Uniform S$ wide Building Code and Arli
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Total # of Units Square Footage Revised 8/13 i

Number of Floors ___ . Umit Numbers

I, the Applicant, hereby certify that the information supplied on this |m_u_u_ nis nq:m and correct to the best of my knowledge; and that any construction, alteration or repair has been

ica
performed in accordance with the mvu:nm_u_m. regtilations and under a vali muu mit’issued by ‘Arlington County.' I acknowledger receipt of the application instructions. e s -

Sonepure Applicant name (P ptichael Jiang Address 4401 Wilson BLVD Suite 600 22203 PRone 7032944634
| On_ Site Contact Person (If not the applicant) P*Qnmnﬁl




>WHHZQHOZ

VIRGINIA . . -

_um_um_djm:ﬂ o_“ 003:._::_? Em::.:@ _._o:m_:@ and Um<m_ou3m:n
v_mzz_:@ _u_<_m_o:,\ Zoning >a3_:_mqmn_oz Hsmumnn_oz mm_\<_nmm _u_<_m_os

nm_ﬂ._.H_an>._.m O_u Onnc_u>zn< &

yuﬁll

Permission is herby m_.m:ﬁma to: 9TH ROAD LLC
To use the:G-4 floor, and /or suite number:
Of the building located at: 3119 9TH RD N,For the following purpose: MULTIFAMILY APARTMENTS - 4 FLS - UNITS 201-206, 301-306,
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This certificate does not take the place of any license required by law. Any change in the use, ownership, or occupancy of this building
or land shall require a new certificate of occupancy.

This Building or the proposed use of the building or land complies with all provisions of the Virginia Uniform State Building Code and the
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