INCLUSIONARY ZONING (1Z)
AND THE NEW CERTIFICATE
OF INCLUSIONARY ZONING
COMPLIANCE (CIZC)
APPLICATION



Presentation Outline

Background
Rules

IZ review process
CIZC application
General tips

Q&A will proceed after both presentations
have concluded



Background

What is 1Z? — DC’s Mandatory affordable housing
program

Leverages new private sector residential development to
generate affordable housing in return for bonus density.

Creates a stock of housing affordable to low- and moderate-
income households.

|Z units must be maintained for the life of the project.

|Z continues to apply even when there is a change of project
ownership.

1
Tip: even if the project does not use the bonus density, the |
affordable housing still must be provided. :

1



Background

4
1 The Council passed IZ in 2007

Chapter 22 entitled “Inclusionary Zoning Implementation” of
Title 14 (Housing) and new Chapter 26 entitled “Inclusionary
Zoning” of Title 11 (Zoning).

|Z regulations were implemented in 2009.

Inclusionary Zoning Annual Report| 2013

Through the first quarter of 2014 a total of 1,285 units were issued above grade construction
permits, which is 39 percent above the last quarter of 2013 when 925 units were issued permits.
However, seven large projects totaling over 860 units were also issued sheeting and shoring permits.
IZ is applicable to five of these of these seven.

Projects Involving IZ

The Office of Planni i i mately 99 IZ applicable projects totaling over 10,800
units of housing and|1,124 Inclusionary Units] There are 19 projects with CIZCs that started

construction in 2013.




When Does IZ Apply?

1. Geography

The property is mapped within the R-2 through R-5-D,
C-1 through C-3-C, USN, CR, SP, StE, and W-1 through
W-3 Zone Districts and

2. Number of Units

The project has ten (10) or more dwelling units
(including off-site inclusionary units); and



When Does IZ Apply?

3.

Is your project either:

(1) New multiple-dwellings;

(2) New one-family dwellings, row dwellings, or flats
constructed concurrently or in phases on contiguous lots
or lots divided by an alley, if such lots were under
common ownership at the time of construction; or

(3) An existing development described in
subparagraph (i) or (ii) for which a new addition will
increase the gross floor area of the entire
development by fifty percent (50%) or more.



When Does IZ Apply?

4. Timing

A new development with less than ten (10) dwelling units
shall become subject to IZ upon the filing of an
application for a building permit to add one or more
dwelling units to the development within a two-year
period after the issuance of the last certificate of
occupancy, if the construction for which application has
been filed would result in the development having ten
(10) or more dwelling units.



|Z Does Not Apply When...

2602.3 This chapter shall 1ot apply to:

Timing

(a)  Hotels, motels, inns, or dormitories;

Geog ra ph¥ (b)  Housing developed by or on behalf of a local college or university
exclusively for its students, faculty, or staff;
Use

Size

(c)  Housing that is owned or leased by foreign missions exclusively for
diplomatic staff;

(d)  Rooming houses, boarding houses, community-based residential facilities,

[ J
Exe m ph on single room occupancy developments; or

(e)  Properties located in any of the following areas:

[
i Tip: Consult Chapter 26 of the Zoning Regulations E
I\ for additional details E



Overall IZ Roadmap

Apply?.

Does 1Z

* If YES, fill out and provide CIZC application to
DCRA and submit a draft I1Z Covenant to DHCD.

~

* If NO, what is the basis for the exclusion? A CIZC

may still be required for certain exempt projects.

J




Overall IZ Roadmap

“Categorically” Exempt
* Examples: the project predates |Z, is fewer then 10
units, is located in a zone not subject to IZ ... part of a

category that IZ does not apply to.
* No CIZC is required

“Affordable Housing” Exempt
* Federal or District Funding for affordable dwelling
units. But for the funding, the project would otherwise
be subject to IZ.
* Requires a DHCD letter of exemption.
* A CIZC is required, but a scaled down version. Only fill
out Sections A, C & F.




Overall IZ Roadmap

\/ If a CIZC is required, then...

’Q—!

‘J'J

* DCRA will review the CIZC and compare it to the \
building permit plans and zoning data summary sheet.

e DHCD must communicate to DCRA that the draft IZ
Covenant is sufficient.

DCRA * If the CIZC is correct, the Zoning Administrator will sign
Review, the form and the original will be returned to the

\/ Applicant. No building permit can be issued until this
OCCUrs. /




Overall IZ Roadmap

\/ If no CIZC is required, then the building permit

process proceeds as normal.




Focus on the CIZC Application

\/ ° Y_ES (for purposes of this presentation)

Does IZ

Apply?.

Provide a CIZC application along with the building permit.
The CIZC is intended to:

Provide a roadmap to determine the project’s IZ commitment.
Create a record for DCRA, DHCD, and the Applicant.

You can find the CIZC application on the DCRA website.

http://dcra.dc.gov/publication /certificate-inclusionary-zoning-compliance-cizc-application




Other |IZ Resources

What other resources do you have to assist
filling out the form?

Chapter 26 of the IZ Regulations and Chapter 22

of the Housing Regulations
(http://www.dcregs.dc.gov/Search/DCMRSearchByTitle.aspx)

CIZC Instruction Guide (on the DCRA website)

(http://dcra.dc.gov/publication/certificate-inclusionary-zoning-compliance-cizc-application)

Zoning Technician



Let’s Go Through the Form

1. Name of Inclusionary Developaent

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

2. Addressies) of Inclusionary Development

SECTION D= OTHER REQUIREMENTS

2. Wil the consanuction be phased? J_ Review ‘eﬂmn G and check the bml.nt:lumlﬁgeﬁalwmrv

1. Do the besdroams meet the definition provided in I for the hecklists h
oy, h o ave
‘s (attach & phasing plan) heem providec: 0

14DOMR § 229917 O Yes O MNa

o Ne

SECTION E - PRIVECT ARCHITECT™S OR PROJECT ENGINEER'S INCLUSIONARY UNIT CERTIFICATION

. Squase/Suffix 4. Loash

[sric

. Zoning DiistricCverlay

7. Zonis Commission or BEA
Cinder {if applicable)

Dase:

8. Building Permit Application

Numsher:

20400 Lie. Na. 2. Address: (include ZIP coded 4. Phome # and Email

Y centfy o he bes of my kaguedge that the sz of each Inclasionary Lt s ¢ east mincty-cigh percent (93%) ofthe average sze of the same type of Market Kate unit i the

. Cemes of Buibding ar Property

12, Agesa for Owsser

1415 the development excmpi from (27

O ¥es

o Mo

10 Owmer Address (imeiede 2P codel

13 Agent Address (include ZIF codep

1. Primnary Constuciion Method

O Sseel amdlor Concrese

O Cither (such as stick built)

17. Total Land Asca of the
Lat(sh of the Inchsionary
Developrsent

st

18. Toial Gross Floor
Area (all usesy

sq .

11 (wwmer Phone & & Fmail

14. Agent Phone # & Email

19. Total Resideniial
Ciress Floor Area

sq it

wm I peercemt {96%) of the size indicated on the iable found in 14 MR Chapier 22 Inclusionary Zonisg Insplemeniation §2202.4(f).

P 'y

Signature of Project Archiiec/Engincer; Date:

SECTION F « APPLICANT'S SIGNATURES

Crwnier: | heschy certify that | am the awser af the property, Sat fhe application and plans are complate asad carrect 1o the best of sy knowledge, that if  pemmsit for permits) is
ssued, canstrucsion will canfiors s the [.C. constmuction codes, the Zoning Regulations, and odher spplicable Lsws and regulations of the Disirict of Calursbia.

Signature; Address Dt

Tonad Residential Floor Area locmed in:

Cellar: sq.
losed public
ace projections: sq. i

i EEE N E SN EEEEEEEE:Gh@EEAEdESE S I I I I I EEEEEER

21 Total Residential Gross Floor
Arca + Total Residential Cellar
and Projection Asea (if spplicable)

sq. i

22, Taotal Met Residentizl
Aren

23, Ratio of Box 22+
Box 21

24, Total Mea Residential
17 Required

“Agent: | bereby certify that | have the saharity of the ownes to make this applcation. | declare that the application and plans are complese: and correct io the hest af my
Knarwlodge, dat if a pemit {ar pemsits) is iswcd, consirection will comform to the D.C. construction codes, the Zoning Regulations, and other spplicable bws and regulations of
the District of Columbia.

Signature: Address: Dot
SECTION G = ZONING ADMINISTRATOR CHECKLIST
OFFICIAL USE OXLY
Wes No N Commezis
Infermarion: |5 the application complesc?
1. Does CIZC information masch the building permit applicmion? . o|lL o |L o
2. Floor plans and devmions (with 12 units identified in the floor plans) 2 olxz o |z o
i DC surveyor's plat 5 o|i o i o
4. Copyof dmft Inchasionary Developosent Covenant 4 o4 o 4 0
5. Schedule of interiar fimishes, fixsures, equipmest, and appliances s 0|« o |5 o
‘compasing market ruie and 12 wnits
6. Copy of phased development plan 6. 0O |&a o [a o
7. Copy of Board of Zoning Adjsstment or Zoning Commission Order » olr o |71 a
8. DHCD better of excmption from 12 . olL o |a o
9. 250 mpplicatian fee fmade ot 10 DO Tressurer) o ole o o o
1. Are &l signatures present? woo|wo |[wo
Auatysis: Does the application demonstrate compliance?
1. Isthe net square footnge of the Inclusionary Units sufficient” . oL o |1 oo
3. Are the exterior design, materisls and finishes of the Inclusiosary Usits | 2. O (2 2
«comparnble to the market mie wnits?
3 Are interior fimishes and spplisnces of the Inchsionary Units i ol o i o
comnpiaable o market raie unis?
4. Aseihe Inclusiomary Units of the sppropriste minimuns size? 4. ofl4e o |a
3. Isthe proporion of Inchesionary stadio and |-bedmon Unissles than (3. O |5 O |8 0
he proportion of market mie studio and 1bedroom units?
6. Are Inclusionery Usits overly concestrated an any flooe® & 0O |& 0O 6 0O
7. Ase Inclusionary Units split appropeiately bemeen 0% and $(0% of . oflr o | o
AN
8. Wil the Inclusionary Units be constracted st proportional miciethe |8, O |& O |8 0O
market rate units?
9, Arc any Inclusicnary Units located off-site? % ofle o |o o

| Market Bate Unbis i# and % of total _— | 1# Income Sct-Aside {#) |
Unit or Drwelbing Type Al Units (#3 Market Bate Uniss) 12 Unies o amd %% o tatal K wmleny [ =T
Studie and 1-bedrosm

B | unies # #*

L |

£ | 2 or mere bedroom

g [ # % #*

=

z Tatal # L #

g | Simale househudd
i 3 | dweltings & % #
! ? Wty & % #
i3 T
& £ Tetal # 6 #
SECTION € - IZ UNIT ITEMIZATION (I more thas 16 usits, costinue page)
Imcome Sete . 0ffeslte unkt for
- Inelusionary Unit Number, e . Number of | Aside 50% Temure "m‘“‘;‘ ‘:::"‘“ anetier 17
No- | Dwelling Address, or Lot Namber | SEtSqEArE et | g voms | of AMIor | (Sale/Restal) ‘.ll:wm Ih’.'\r]‘ Development?
it af AMI i - _ iAttach BEA Order)

L

L

3

4

5

[

7

L3

[

1.

Total Net Resldential 12 Proposed:

sq it

. 12078014)

Page 1of2

ZONING ADMINISTRATOR — This ceriifies at the Ceriificate of Inclusionary Zoning Complisnce is herchy: 0 Approved 0 Diemied due 50 the iems checked
above.
Signed: Date:
e 1208014 Page2of2

http://dcra.dc.gov/publication /certificate-inclusionary-zoning-compliance-cizc-application




Let’s Go Through the Form: Section A

* * ¥ GOVERNMENT
OF THE DISTRICT
BN OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CERTIFICATE OF INCLUSIONARY ZONING COMPLIANCE (CIZC) APPLICATION

© Consult the Instructions
i guide to complete this
i application

1. Name of Inclusionary Development

SECTION A - BUILDING PERMIT AND PROJECT INFORMATION (All information must match building permit application, where applicable)

2. Address(es) of Inclusionary Development

3. Square/Suffix | 4. Lot(s)

5.Ward | 6. Zoning District/Overlay

7. Zoning Commission or BZA
District Order (if applicable)

8. Building Permit Application

Date: Number:

9. Owner of Building or Property

10. Owner Address (include ZIP code)

11. Owner Phone # & Email

12. Agent for Owner

O Yes

O No

15. Is the development exempt from [Z?

13. Agent Address (include ZIP code)

16. Primary Construction Method

O Steel and/or Concrete

O Other (such as stick built)

17. Total Land Area of the
Lot(s) of the Inclusionary
Development

sq. fi.

14. Agent Phone # & Email

18. Total Gross Floor
Area (all uses)

19. Total Residential
Gross Floor Area

sq. fi. sq. fi.

Cellar:

Enclosed public
space projections:

20. Total Residential Floor Area located in:

21. Total Residential Gross Floor
Area + Total Residential Cellar Area
sq. fi. and Projection Area (if applicable)

sq. ft. sq. fi.

22. Total Net Residential

sq. fi.

23. Ratio of Box 22 + 24, Total Net Residential
Box 21 IZ Required




Let’s Go Through the Form: Section A

Gross floor area - the sum of the gross horizontal areas of
the several floors of all buildings on the lot, measured from
the exterior faces of exterior walls and from the center line
of walls separating two (2) buildings.

The term "gross floor area" shall include basements,
elevator shafts, and stairwells at each story; floor space
used for mechanical equipment (with structural headroom
of six feet, six inches (6 ft., 6 in.), or more); penthouses;
attic space (whether or not a floor has actually been laid,
providing structural headroom of six feet, six inches (6 ft.,
6 in.), or more); interior balconies; and mezzanines.

The term "gross floor area" shall not include cellars and
outside balconies that do not exceed a projection of six
feet (6 ft.) beyond the exterior walls of the building.

18. Total Gross Floor
Area (all uses)

sLﬂ_

23, Ratio of Box 22 +
Box 21

19. Total Residential
Gross Floor Area

24, Total Net Residential
1Z Required




Let’s Go Through the Form: Section A

15. Is the development exempt from [Z?

O Yes

Fnc'rs:fi &bhc

Spdce pro EC'[I]’IS

i multiple dwelling I
| developments, include |
when residential units |
I are located in the |
cellar |

16. Primary Construction Method

O Steel and/or Concrete

0 Other (such as stick built)

21. Total Residential Gross Floor |
Area + Total Residential Cellar
and Projection Area (if applicable

Box 19 + Box
20 = Box 21

17. Total Land Area of the § 18. Total Gross Floor
Lot(s) of the Inclusionary Area (all uses)
Development

23, Ratio of Box 22 +

Box 21

19. Total Residential
Gross Floor Area

24. Total Net Residential

1Z Required

-l _a _ e - = =

r l
| Occupiable I I Also called the |
| space | | Efficiency Factor I
e T



Path to Box 24

mm SOVERNMENT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS . Consut the Instructions
EEEEEE OF COLUMBIA CERTIFICATE OF INCLUSIONARY ZONING COMPLIANCE (CIZC) APPLICATION | g;ﬁi;’jgfmp'e‘e‘“'s

SECTION A - BUILDING PERMIT AND PROJECT INFORMATION (All information must match building permit application, where applicable)

1. Name of Inclusionary Development 2. Address(es) of Inclusionary Development
3. Square/Suffix | 4. Lot(s) 5.Ward | 6. Zoning District/Overlay 7. Zoning Commission or BZA | 8. Building Permit Application
District Order (if applicable)
Date: Number:
9. Owner of Building or Property 10. Owner Address (include ZIP code) 11. Owner Phone # & Email
12. Agent for Owner 13. Agent Address (include ZIP code) 14. Agent Phone # & Email
15. Is the development exempt from [Z? 16. Primary Construction Method | 17. Total Land Area of the | 18. Total Gross Floor 19. Total Residential
Lot(s) of the Inclusionary Area (all uses) Gross Floor Area
O Yes O Steel and/or Concrete Development
O No 0 Other (such as stick built) sq. fi. sq. fi.
20. Total Residential Floor Area located in: 21. Total Residential Gross Floor | 22. Total Net Residential 23. Ratio of Box 22 + 24. Total Net Residential
Area + Total Residential Cellar Area Box 21 IZ Required
Cellar: sq. ft. and Projection Area (if applicable)
Enclosed public

space projections: sq. fi. sq. ft.




Calculating IZ: An Example

ZONE: R-5-B

CONSTRUCTION TYPE: Stick

LAND AREA: 10,000 sq. ft.

TOTAL GROSS FLOOR AREA:
21,600 sq. ft. or 2.16 FAR
(the full 20% bonus density
has been used)

TOTAL RESIDENTIAL GFA +
CELLAR & PROJECTION:
22,100 sq. ft.

NET RESIDENTIAL FLOOR AREA:

20,500 sq. ft.
RATIO (efficiency factor): 0.93

Zone Framing Material IZ Set Aside
Greater of 8% of the gross floor area
4 " . - i e : e 5 0
R2.R3,R4,R5A, Steel & Concrete Ete‘ltl]]i %g:ﬁ:fg ;{; ;jf\?rldelmal use. or 50%
R*sB(l(2»L“-0, .

or W-1

Other, such as

Greater of 10% of the gross floor area
being devoted to residential use, or 75%

ST of the bonus density
C-2-B, C-2-C,C-3,CR, Greater of 8% of the gross floor area
R-5-C,R-5-D, SP-1, All being devoted to residential use. or 50%

SP-2, USN, W-2, or W-3

of the bonus density




Which is Greater?

Greater of|{10% (of the gross floor area

Calculation 1: “Floor Area Calculation”

being devoted to residential use, or 75%

of the bonus density

Net residential floor area: 20,500 sq. ft.
20,500 * 10% = 2,050 sq. ft. (net)

ZONE: R-5-B

CONSTRUCTION TYPE: Stick

LAND AREA: 10,000 sq. ft.

TOTAL GROSS FLOOR AREA:
21,600 sq. ft. or 2.16 FAR
(the full 20% bonus density
has been used)

TOTAL RESIDENTIAL GFA +
CELLAR & PROJECTION:
22,100 sq. ft.

NET RESIDENTIAL FLOOR AREA:
20,500 sq. ft.

RATIO (efficiency factor): 0.93

24. Total Net Residential
IZ Required

sq. fi.

Calculation 2: ““Bonus Density Calculation”
Total Gross Floor Area proposed: 21,600 sq. ft.
(2.16 FAR)

Matter of Right in the zone: 18,000 sq. ft. (1.8
FAR)

21,600 - 18,000 = 3,600 sq. ft.

3,600 * 75% = 2,700 sq. ft. (gross)

2,700 *0.93 (efficiency factor) = 2,511 sq. ft.
(net)

RESULT R
4 N

The larger number (Calculation 2).=/2,511 sq.!
\

ft.) is the minimum 1Z required. S -7




Common Mistakes in Filling it Out

-------------------------------------------------------------

SECTION A - BUILDING PERMIT AND PROJECT INFORMATION (Al information must match building permit application, where applicable)

2. Address(es) of Inclusionary Development

102 Y4 Skaek S, Washinghn $L. 20024

1. Name of Inclusionary Development

Obﬂe»\&#r a’}‘;on

3, Square/Suffix | 4. Lot(s) 5. Ward 6..Zoping District/Overlay | 7. Zoni_ng Commission or BZA | 8. Building Permit Application

6%,, O{Mjr 30 é District 7. Order (if applicable) - -

9. Owner of ;uilding or Property 10. Owner Address (include ZIP code) I'1. Owner Phone # & Email
jol'm Smi H Yo M Steeet Sw, L/aIL'ﬂ) J’-o' 0.[_ 22y 202 -YY2- Wooj' o’(ra@a(g sov
12. Agent for Owner 13. Agent Address (include ZIP code) 14. Agent Phone # & Email

Mcw, Johnson 2 T Shreel W U«tl-inylk“, 0'(- ozy 202-¥Y2-Yyoo0 ; o(cfaé,fL.jvv

15.1s th; development exempt from 127 16, Primary Construction Me;hod 17, Total Land Area of the | 18, Total Gross Floor 19. Total Residential

f e X s e B 115?5:1)0(;?12:1 tInclusionary (Azre: '(al] uses) | . Gross Floor Area

4200 V»é::, k(fo«:.‘{
X No )( Other (such as stick built) |0 ) 000 sq. fi. 0,000 sq’?f{.) > 5, 0 sq. fi
20. Total Residential Floor Area located in: 21. Total Residential Gross Floor | 22. Total Net Residential | 23. Ratio of Box 22 + 24. Total Net Residential
Area + Total Residential Cellar Area Box 21 17 Required
Cellar: l 00 sq.fl. | and Projection Area (if applicable)
fﬁﬁ?ﬁﬁ‘éﬂ'&is 50 sq i 3200 sin 11,750 5q.fL —’ 18 —3’ i WE




Common Mistakes in Filling it Out

DRI TT T R T LL AT L LL AR LI LT RIIIIY A
e —_———

SECTION A - BUILDING PERMIT AND PROJECT INFORMATION (All information must match building permit application, where applicable)

1. Name of Inclusionary Development

Obﬂcm#ga‘“m

2. Address(es) of Inclusionary Development

0L Y2 Skaek SW)

ijfL"ﬂ?Ilvv1‘ Q( 2002 Y

3, SquareASuffix | 4. Lot(s) 5. Ward
S

6. Zoning'l)istrie(f@cilay

7. Zoning Commission or BZA

8. Building Permit Application _

e,uii:g,,’

9. Owner of Building or Property

| Jihn Smith

Districp \ Order (if applicable) - =
30 é \ - 2— _ / A~ Number: - “
10. Owner Address (include ZIP code) I'1. Owner Phone # & Email

Y2 M S\L((C" S(,J) {«/*I‘L"‘)"'-*, 0(20627- 202 -YY2- VVOOJ‘ J(ra@oltajov

13. Agent Address (include ZIP code)

14. Agent Phone # & Email

12. Agent for Owner 0
- 1 Py X y
by Johnsen L T Streed Su, Whghington, VC2%020 305 -yy2-Yy00 5 deradde jov
15. Is the development exempt from 12? 16. Primary Construction Method | 17. Total Land Area of the | 18. Total Gross Floor 19. Total Residential
Lo = Lot(s) of the Inclusionary | Agea{affuses)™ ~ | Gross Floor Arca
0 Yes XStcel and/or Concrete "“Development ,{ZI 500 Ln 0‘4/7 o —-JI
( Forle k
; . ) 4 ”
)(No \XOther (such as stick built)_ ~ l Og 000 sq fi. } \5/0; Coo sqjiii 1 35’ oo sq. fi.
= = _— —
20. Total Residential Floor Area located in: 21. Total Residential Gross Floor | 22. Total Net Residential | 23. Ratio of Box 22 + 24. Total Net Residential
Area + Total Residential Cellar Area Box2l _ _ IZ Required
Cellar: ’ 00 sq. fi. and Em}ecﬂ‘bn'?uﬁ (iTapplicable) ,° - =~ N
: ( !
Enclosed public ( g 000 79. 730 » l § 307 7
space projections: 50 sq. ft S \3 aBn e A LRI S\ S, # 1 £t me
—_—— -




Let’s Go Through the Form: Section B

R COWERNMENT
NN OF THE DISTRACT
N OF OIS

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

CERTIFICATE OF INCLUSIONARY ZONING COMPLIANCE (CIZC) APPLICATION

SECTION D= OTHER REQUIREMENTS

SECTION A « BUILDING FERMIT AND PROJECT INFORMATION 4

1. Name of Inclusionary Developaent

 bullding permis
2. Addressies) of Inclusionary Development

2. Wil the consanuction be phased? J_ Review ‘«lmn G and check the bmmt:kmlﬁ!gﬁalwmrv

1. Do the bedrooms meet the definition provided in o for the ekt b
oy, h o ave
‘s (attach & phasing plan) heem providec: 0

14DOMR § 229917 O Yes O MNa

o Ne

SECTION E - PRIVECT ARCHITECT™S OR PROJECT ENGINEER'S INCLUSIONARY UNIT CERTIFICATION

1. Name: 2. DL Lic. No. 3. Address: (inchude ZIP codel 4. Phome # ond Email
3. SquanySuffix | 4. Loofs) s Want | 6 Zooing Distric¥Overlay | 7. Zonisg Commission or BEA | 8. Building Permit Application
Dstrict Crder {if applicabie)
Date: Number: Y ceify 1o the bt of my kol cha the sz of each Inclasionary Uni i o eas miney-sight pecen (95%)af the average size of he same type of Market Rateunit n the
arm py-cight percent (9% af the size indicated on the tnble found im 14 DCME Chapier 22 Inclusionary Zoning Insplemeniation §2202.41).
5. Cwner of Building ar Progerty 160 Owner Address imeliude ZIP code) 1. vwner Fhone # & Email
Signature of Project Architee/Engincer; Dt
12, Agest for Owner 13. Agemt Address (imchude ZIP codep 14. Agent Phone # & Email T T
Cwner: 1 herchy cenify that | am the awner af the pruperty, shat the application and plans are complme and carrect 1o the best of my knouledge, that ifa pemsit for permits) is
ssuedd, construction will canforms 1o the [.C. construction codes, the Zoning Regulitions, and orher applicable Laws and regulations of the Distict of Colunshis
1. 15 the development excmpt from 27 16 Primary Construction Method | 17. Total Land Area of the | 18. Total Gross Floor 19, Totnl Residential
o ves 5 Saeel smebior Concne h‘l‘",‘.mr” Inchsionary | Area jall uses) Girors Floor Aren Sigoers , e
- ‘Agem: | berehy certify that | have the suharity of the owner bo make this spplication. | declare tha the application and plans are complese and correct o the hest of my
0 Ha 0 Other (such as stick buili) g i sq. ft. sg- fi. knerwledge, St if a pemmit {or pemsits) is issed, constraction will comform to the D.C. construction codes, the Zoning Regulatiors, and other spplicable lws and regulations of
201 Total Residential Floor Arca locaicd in: 21, Total Besidenial Gross Floor | 22, Total Nt Residential | 23, Raioof B 22+ | 24, Total Nes Residemial the District of Columbiz.
‘ren + Total Besidential C Aren Bax 21 1Z Required
Cellar: aq. b and Projection Asea (if wliﬂhll:] Signature; Address: Dese:
Enclosed public
! i it SECTION G - ZONING ADMINISTRATOR CHECKLIST
Te presons: = e = OFFICIAL USE OXLY
¥es No NiA Comments
. Marked Baie Unkis (# and % of iodal - |1 Income % duyermarion; 15 the application complesc” -
Unit or Dwelbing Type Al Units i#y Market Rate Units) T Winlas O 5 ot W v} | 1. Does CIZC information masch the building permit application? . o|lL o |L o
e 2. Floor plans and clevations (with LZ units entified inthe floorplass) |2, 0 (2 b [= O
Studio and 1-bedrosm 3. DO surveyor's plat ioo|i o 3o
units. 4. Copy of dmft Inchasionary Development Covenant 4 O |4 0O 4 o
5. Schedule of interior fisishes, fivsares, equipment, and appliances s. o|+ o |s o
2 or mere bedroom ‘comparing market raie and 12 wnits
units 6. Copy of phased development plan 6. 0O |& O 6 0O
7. Copy of Board of Zoning Adjustmess or Zonisg Commission Cnder 1+ o|% o |1 a
8. DHCD letter of exemption from 12 . o|lL o |o o
9. %250 pyplication fiee {made om 10 DO Tressurer) 9. o e o [% o
10, Are 2l signatures present? 1w o|wao w o
Analysis: Does the application demonsirate compliance?
1. lsthe net square footage of the Inclusionary Units sufficient? L oL o (Lo
2. Arethe exterior design, materials and finishes of the Inclusionary Units |2 0 (2 3
comparmble to the market ruie wmits?
3. Are interior fisishes and sppliances of the Inchsionary Units i1 o0|r o [s o
comparble to market rate units?
SECTION €= 1Z UNIT ITEMIZATION (If mare thas 18 usits, costinue page) 4. Are the Inclusiomary Usits of the appropriste minimum size? 4. 0O (4 0O (4 0
S, Is the propertion of Inclusianary siadio and 1-bedmom Units lewthan |3, 0 (5. o |5 o
. Imcome Scte - Estlmated | Right of (offeslte unit for he proportion of market mie studio and 1bedroom units?
" Inclesionary Unit Number, Floar " . D Number of Ashde S07% Temure al e anstier 12 & Are Inchusion Umits erverly ¢ rated an sy flooc® & o & 0 & a
Moo Dwelling Address, or Lot Number | W SqEareFeet | pog o | of AMIor | (SalefRestal) " ul'::“m h,':" Development? . p— o Linite i ey Detmeems 4% and §01% of 1 3 7'
8055 of AMI Ava : vy iAvach BEA Order) . :':“., Homary Linits spllt approprately e a el - B - B - a
1. 8. Will the Inclusionary Units be constracted st propontional iz tothe |8, O (& 0 |8 0
market Fate units?
kS 9. e any Inclusicoary Units located off-site? % O« o [« o
N
. ZONING ADMINIKTRATOR — This coniifies that the Certificate of Inclusionary Zoning Complisnce is hereby: 0 Approved 11 Dienied due o the items checked
abave.
LS
Signed: Date:
[
%
LS
LS
.
Total Net Residentisl 12 Propased: sq it
. 12T Page 10f2

e 1208014 Page2of2




Let’s Go Through the Form: Section B

SECTION B - IZ UNIT CLASSIFICATION

Unit or Dwelling Type

All Units (%)

Market Rate Units (# and % of total

IZ Units (# and % of total IZ units)

IZ Income Set-Aside (#)

Market Rate Units) 50% of AMI | 80% of AMI
2 Studio and 1-bedroom
£ | units #: Yo #: %:
3
é 2 or more bedroom
2 | units #: 0 #: Yo:
=
E Total #: 7 #: Yo
P Single household
= & | dwellings i.!: b %:
EE
= .
2 g| Mo #: b %
o = — — — —
@ 2 Total # # %:
|




Let’s Go Through the Form: Section B

SECTION B - IZ UNIT CLASSIFICATION

2605.2 The proportion of studio, efficiency, and one-bedroom inclusionary
units to all inclusionary units shall not exceed the proportion of market-rate
studio, efficiency, and one-bedroom units to all market-rate units.

_ _ Ini o I1Z Income Set-Aside (#)
Unit or Dwelling Type All Units (#) Market Rate Units (# and % of total | 17 v1.s0 4 and 9% of total 1Z units)
Market Rate Units) 50% of AMI | 80% of AMI
2 Studio and 1-bedroom
£ 9 units
T
é 2 or more bedroom
] units Yo: #: Y
=)
E Total 7o, #: o
P Single household
= 2 | dwellings o: #: %:
EE
= .
2 ) Flats Vo #: Yo:
y & — — — —
w3 Total 4. Yo: #: %:
| e e




Let’s Go Through the Form: Section B

IZ Income Set-Aside (#)

80% of AMI

Zone IZ Income Set Aside

R-3, R-4, R-5-A, R-5-B, Set-aside 50% of IZ units for eligible low-income

R-5-C, R-5-D, R-5-E, C-1, households and 50% of IZ units for eligible moderate-

C-2-A, StE, W-0, and W-1 income households. The first IZ unit and each additional
odd number unit shall be set aside for low-income
households.

CR,C-2-B,C-2-C,C-3A, Set aside 100% of IZ units for eligible moderate-income

C-3-B, C-3-C, USN, W-2, households.

-3-
W-3, SP-1, ﬂll[l SP-2

L 50% of AMI

Low-income household — “a household of one or more individuals with a
total annual income adjusted for household size equal to less than fifty
percent (50%) of the Metropolitan Statistical Area median as certified by
the Mayor pursuant to the Act.”

Moderate-income household — “a household of one or more individuals
with a total annual income adjusted for household size equal to between
fifty-one percent (51%) and eighty percent (80%) of the Metropolitan

Statistical Area median as certified by the Mayor pursuant to the Act.”




Common Mistakes in Filling it Out

SECTION B - IZ UNIT CLASSIFICATION
: : 7 Market Rate Units (# and % of total . i IZ Income Set-Aside (#)
Unit or Dwelling Ty All Units (# 2 [Z Units (# and % of total IZ units
B el Market Rate Units) AR RN 50% of AMI | 80% of AMI

Studio and I-bedroom
g unifs 7 #: (9 %: 37§ . ] %. 50 ,
v
g
2 ¢ bedroo
; u:i:smore " H #: 1 %: éZ.f #: ] %: S_O l
E
E Total i % f %
“ Single household
!;g dwellings i % f O
%% Flats # " : ¢
rH '
wi| g e b oW 100 | 2 4 100



Common Mistakes in Filling it Out

SECTIONB - IZ UNIT CLASSIFICATION

Unit or Dwelling Type

All Unis (#)

Market Rate Units (# and % of fotal

Market Rate Units)

IZ Units (# and % of total 1Z units)

IZ Income Set-Aside (&)

S0% of AMI | 80% of AMI

¢ | Studio and I-bedroom ‘7

1) R A ’

é units . ‘N /

5 ———

£

a | 2or more bedroom

_; units l I 1_0 % __2_‘_§ l

El | === =isiiiaka e B
E Totalq ~ %

“ Single household A
!;g dwellings % L i %.
.5 % e
i
£y Pl : % # %:
& .E = ———————— T ——
o0 = - T - L . T P v o ~
%é Total [ _'_8_ : l c; % 100 y y 100 =




Let’s Go Through the Form: Section C

R COWERNMENT
NN OF THE DISTRACT
N OF OIS

CERTIFICATE OF INCLUSIONARY ZOP

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
G COMPLIANCE (CIZCy APPLICATION

1. Name of Inclusionary Developaent

SECTION A « BUILDING FERMIT AND PROJECT INFORMATION 4

 bullding permis
2. Addressies) of Inclusionary Development

SECTION D= OTHER REQUIREMENTS

2. Wil the consanuction be phased? J_ Review ‘«lmn G and check the bmmt:kmlﬁ!gﬁalwmrv

1. Do the bedrooms meet the definition provided in o for the ekt b
oy, h o ave
‘s (attach & phasing plan) heem providec: 0

14DOMR § 229917 O Yes O MNa

o Ne

SECTION E - PRIVECT ARCHITECT™S OR PROJECT ENGINEER'S INCLUSIONARY UNIT CERTIFICATION

1. Name: 2. DL Lic. No. 3. Address: {imchude ZIP code 4. Phome # ond Email
3. SquanySuffix | 4. Loofs) 5 Wand | 6 Zening DistrictOverlay | 7. Zoning Commission or BZA | &, Building Permit Application
Dstrict Crder {if applicabie)
Date: Number: Y ceify 1o the bt of my kol cha the sz of each Inclasionary Uni i o eas miney-sight pecen (95%)af the average size of he same type of Market Rateunit n the
arm py-cight percent (9% af the size indicated on the tnble found im 14 DCME Chapier 22 Inclusionary Zoning Insplemeniation §2202.41).
5. Cwner of Building ar Progerty 160 Crwmer Address (melide ZIP sode) 1. vwner Fhone # & Email
Signature of Project Architee/Engincer; Dt
12, Agest for Owner 13. Agemt Address (imchude ZIP codep 14, Agesa Phome # & Email T T
Cwner: 1 herchy cenify that | am the awner af the pruperty, shat the application and plans are complme and carrect 1o the best of my knouledge, that ifa pemsit for permits) is
ssuedd, construction will canforms 1o the [.C. construction codes, the Zoning Regulitions, and orher applicable Laws and regulations of the Distict of Colunshis
1. 15 the development excmpt from 27 16 Primary Construction Method | 17. Total Land Area of the | 18. Total Gross Floor 19, Totnl Residential
o ves 5 Saeel smebior Concne Lotc)af the Inchionary | Ares all uses Girors Floor Aren Sigoers , e
- ‘Agem: | berehy certify that | have the suharity of the owner bo make this spplication. | declare tha the application and plans are complese and correct o the hest of my
0 Ha 0 Other (such as stick buili) g i sq. ft. sg- fi. knerwledge, St if a pemmit {or pemsits) is issed, constraction will comform to the D.C. construction codes, the Zoning Regulatiors, and other spplicable lws and regulations of
201 Total Residential Floor Arca locaicd in: 21, Total Besidenial Gross Floor | 22, Total Nt Residential | 23, Raioof B 22+ | 24, Total Nes Residemial the District of Columbiz.
‘ren + Total Besidential C Aren Bax 21 1Z Required
Cellar: aq. b and Projection Asea (if wliﬂhll:] Signature; Address: Dese:
Enclosed public
space projecsions: it . it sq. it s i mna-%mm:nncmm
SECTION B - 12 UNIT CLASSIFICATION Ves Mo A Commets
. Market Bate Unbis (# and % of total . 12 Income SeisAside (#) Iuformanivn: s the application complesc? o
Unit or Dwelbing Type Al Units £ Market Buse Uslés) 12 Usits # amd % of total Zunlesy 0= P00 T T I Does CLZC infomeation maich the building permit application? L ot o Lo
S B 2. Floor plans and clevations (with LZ units entified inthe floorplass) |2, 0 (2 b [= O
Studio and 1-bedrosm 3. DO surveyor's plat ioo|i o 3o
B | unies & # 4 Copy of dmf Inchasionary Developmen: Covenant 4 o|lano |aan
L ] %, Schedule of interir finishes, fovsares, equipment, and appliances s. o|+ o |s o
£ | 2 or mere bedroom ‘comparing market mie and 12 wniis
; units #: a: # 6. Copy of phased development plan 6. 0O |& O 6 0
- 7. Copy of Board of Zoning Adjustmess or Zonisg Commission Cnder 1+ o|% o |1 a
F Tatal # L # #. DHCD letter of exemption from 1 8 O |% O L0
9. %250 pyplication fiee {made om 10 DO Tressurer) 9. ol o |w o
Slngle housebald 10, Ase &l signatures present? 1w o|wao 0. o
= E dwellings #: e # a:
£ i Analysis: Does the application demonsirate compliance?
RS 1. Is the net square footage of the Inclusionary Units suficient? Lol o |Loao
& * 2. Arethe exterior design, materials and finishes of the Inclusionary Units |2 0 (2 )
&3 ‘comparable to the market iz nits?
{ i al i R 3. Are interior fisishes and sppliances of the Inchsionary Units i1 o0|r o [s o
comparble to market rate units?
* SECTION €= 1Z UNIT ITEMIZATION (If mare thas 18 usits, costinue page) 4. Are the Inclusiomary Usits of the appropriste minimum size? 4. 0O (4 0O (4 0
” 5. lsshe propoction o lnchasonary stadio and L-bedoms Uniss lew than (5. 0 | & 0 |5 o
Bt Inclustanary L nkt Number. Floar | vets [ Number o | e 5050 Jemure haeat | Fecem - et iz . :-\h:\cplnchum orL-mum':T 1Mmm rnr:al]ed an any 11“:.:': & o|& o |6 o
7| Dwelling Addres.ar Lot | Number | SEURASSEEE | pedrooms | of AMlar | gsatoenat | AL TORE Development? T Am lnchucionay Unis st ey berween S nd 8% of |7, 0 |7 O |7 O
it af AMI . - _ iAttach BEA Order) YT a L ApprepnEly ) . B .
1. F 8. Will the Inclusionary Units be constracted st propontional iz tothe |8, O (& 0 |8 0
market Fate units?
kS 9. e any Inclusicoary Units located off-site? % O« o [« o
.
* . ZONING ADMINIKTRATOR — This coniifies that the Certificate of Inclusionary Zoning Complisnce is hereby: 0 Approved 11 Dienied due o the items checked
abave.
* s
Signed: Date:
",
h
. [
- -
. F
n
™ Total Net Residentisl 12 Propased: sq it
- EE NSNS NSNS EEEEEEEEEEEEEEEEEE el Page2arz

. 120804)




Let’s Go Through the Form: Section C

SECTION C - IZ UNIT ITEMIZATION (If more than 10 units, continue unit information on a supplemental page)

No.

Inclusionary Unit Number,
Dwelling Address, or Lot

Floor
Number

Net Square Feet

Number of
Bedrooms

Income Set-
Aside 50%
of AMI or

80% of AMI

Tenure
(Sale/Rental)

Estimated
Date of
Availability

Right of

Return

(Y/N)

Off-site unit for
another IZ
Development?”

(Attach BZA Order)

10.

Total Net Residential IZ Proposed:

(rev. 12118/14)

Page 10of 2




Common Mistakes in Filling it Out

SECTION C - IZ UNIT ITEMIZATION (If more than 10 units, continue unit information on a supplemental page)
Income Set- Estimated | Right of Off-site unit for
N Inclusionary Unit Number, Floor Net Square Feet Number of | Aside 50% Tenure ‘:);T:O: ngt r(:\ another 1Z
% Dwelling Address, or Lot Number | AaTERS Bedrooms of AMIor | (Sale/Rental) Availability ;;: Development?
80% of AMI tability { (YD) 1 (Aqtach BZA Order)
I 10] l 7‘) 26 O 50 K
Ll 102 | | Y05 o | &o R
3 102 | | 58]  |ibedsden| S0 R
| 203 Ll j13% | 3| 3% | R
4
5.
6.
T
8.
9,
10.

Total Net Residential 1Z Proposed:

sq. ft.

(rev. 12/18/14)

Page 1 of 2




Common Mistakes in Filling it Out

SECTION C - IZ UNIT ITEMIZATION (If more than 10 units, continue unit information on a supplemental page)

Income Set- Estimated | Rieht of Off-site unit for
N Inclusionary Unit Number, Floor Net § Feet Number of | Aside 50% Tenure J:)"tm ; ngt il another 17
i Dwelling Address, or Lot Number [ ° ST Bedrooms | of AMIor (Sale/Rental) Ay ?' tb?l‘ , ;;i:n Development?
_ 80% of AMI vailability | (YN) | A ttach BZA Order)
/ \ ' 7
L1, 10] N | 1525 | o [50 | R
|
2 1 07 | | 405 | o | & | R
A 1
s v jod,! | S| |ibedvda| S0 R
LT . ;
+| 703 L1113 | 3 [ 8| R
4

1 2605.6 Inclusionary units shall not be overly concentrated on
any floor of a project.

8.

9

10.

Total Net Residential 1Z Proposed:

sq. ft.

(rev. 12/18/14)

Page 1 of 2




Common Mistakes in Filling it Out

SECTION C - IZ UNIT ITEMIZATION (If more than 10 units, confinue unit information on a supplemental page)
Income Set- 3 ; Off-site unit for
No Inclusionary Unit Number, 'Floor Net Square Feet Number of | Aside 50% Tenure Els)‘::':;;d l:;tgtl:’ ‘r(:\f another 17
X Dwelling Address, or Lot Number Bedrooms | of AMIor | (Sale/Rental) Availability | (Y/N) Development?
L -— - 80% of AMI i 5 (Attach BZA Order)
! 10] | ( 'f)LS/IMl o | _ o |
‘ - A certification from the Inclusionary Development’s architect or engineer that the size of each
2, ] O 2_ ' 1{'03/ Inclusionary Unit 1s at least ninety-eight percent (98%) of the average size of the same type of
. Market Rate Unit in the development or at least ninety-eight percent (98%) of the size indicated
3, ] O _7;. } 5 5 l in the following table, whichever 1s lesser™:
. i g 5 L ' . ' 50 Types of Dwelling Type of Unit I\'Im(lﬁl:;;l.e['f]::‘tt)sm
= Multiple Family Dwelling | Studio/ 400
6. Efficiency
One Bedroom 550
3 Two Bedroom 800
Three Bedroom 1000
8. Four Bedroom 1050
One or Two Household Two Bedroom 1000
). Dwellings Three Bedroom 1200
10. Four Bedroom 1400

Total Net Residential 1Z Proposed:

sq. ft.

(rev. 12/18/14)

Page 1 of 2




Common Mistakes in Filling it Out

SECTION C - IZ UNIT ITEMIZATION (If more than 10 units, continue unit information on a supplemental page)
Income Set- Estimated | Right of Off-site unit for
: Inclusionary Unit Number, Floor i Number of | Aside 50% Tenure . 12t o another 17
No. : Net Square Feet Date of Return _
Dwelling Address, or Lot Number Bedrooms of AMIor | (Sale/Rental) Availability (YAN) Development?
80%.9LAMI 1o = L (Attach BZA Order)
& = / \ - - Ty
L l O ‘ l 1) Z‘ S/ O / 5 O \ {& e - a
2| 102 | [ 4o5 .o |1 80 o R | \
7 L I v1 | | : ]
3 IOZD } 65 IS ”9'2‘{*"("0 L IO i /L } /
: | F= ] / N ’
+| 203 Ll 113 [~3 1'%, R S e
4 ~ 7 Il S S d
5.
6.
T If there are more than 10 IZ units or
8. ADUs, use a supplemental sheet.
9,
10. _
=
Total Net Residential 1Z Proposed: ( $q. [t.’
(rev. 12118/14) R

Page 1 of 2



Let’s Go Through the Form: Section D

R COWERNMENT
NN OF THE DISTRACT
N OF OIS

CERTIFICATE OF INCLUSIONARY ZOP

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
G COMPLIANCE (CIZCy APPLICATION

SECTION A « BUILDING FERMIT AND PROJECT INFORMATION (All

1. Name of Inclusionary Developaent

 bullding permis
2. Addressies) of Inclusionary Development

SECTION D= OTHER REQUIREMENTS

2. Wil the consanuction be phased? J_ Review ‘eﬂmn G and check the bml.nt:lumlﬁgeﬁalwmrv

1. Do the besdroams meet the definition provided in I for the hecklists h
oy, h o ave
‘s (attach & phasing plan) heem providec: 0

14DOMR § 229917 O Yes O MNa

o Ne

H EEEE Nedl il Rl tlolqiniy Bl Svllvihac @ vl @l I B B N

1. Name: 2. DL Lic. No. 3. Address: {imchude ZIP code 4. Phome # ond Email
3. SquanySuffix | 4. Loofs) 5 Wand | 6 Zening DistrictOverlay | 7. Zoning Commission or BZA | &, Building Permit Application
Deatric Crder {if applicabie)
Date: Number: Y ceify 1o the bt of my kol cha the sz of each Inclasionary Uni i o eas miney-sight pecen (95%)af the average size of he same type of Market Rateunit n the
prmen, o ot py-cight percent (9% af the size indicated on the tnble found im 14 DCME Chapier 22 Inclusionary Zoning Insplemeniation §2202.41).
5. Cwner of Building ar Progerty 160 Crwmer Address (melide ZIP sode) 1. vwner Fhone # & Email
Signature of Project Architee/Engincer; Dt
12, Agest for Owner 13. Agemt Address (imchude ZIP codep 14, Agesa Phome # & Email T T
Cwner: 1 herchy cenify that | am the awner af the pruperty, shat the application and plans are complme and carrect 1o the best of my knouledge, that ifa pemsit for permits) is
ssued, canstrucsion will canfiors s the [.C. constmuction codes, the Zoning Regulations, and odher spplicable Lsws and regulations of the Disirict of Calursbia.
1. 15 the development excmpt from 27 16 Primary Construction Method | 17. Total Land Area of the | 18. Total Gross Floor 19, Totnl Residential
o ves 5 Saeel smebior Concne Lotc)af the Inchionary | Ares all uses Girors Floor Aren Signsnre , e
- ‘Agem: | berehy certify that | have the suharity of the owner bo make this spplication. | declare tha the application and plans are complese and correct o the hest of my
0 Ha 0 Other (such as stick buili) g i sq. ft. sg- fi. knerwledge, St if a pemmit {or pemsits) is issed, constraction will comform to the D.C. construction codes, the Zoning Regulatiors, and other spplicable lws and regulations of
201 Total Residential Floor Arca locaicd in: 21. Total Residential Gross Floor | 22, Toial Net Residential | 23, Raioof Box 22+ | 24. Totl Na Residential the District of Columbiz.
‘Area + Total Residenial Cellar | Ares Bax 21 1Z Required
Cellar: sq. i | and Projection Area (if applicable) Signasure: Address: D
Enclosed public
jockions: i it s i SECTION G - ZONING ADMINISTRATOR CHECKLIST
Fwe presons: = = = OFFICIAL USE OXLY
SECTION B - 12 UNIT CLASSIFICATION Yes "o WA Comments
. Market Rate Unbts (£ and % of total . 12 Income SeisAside (#) Infermarion: |5 the application complesc?
Unit or Dwelling Type All Units (#) Market Rate Units) L2 Usits {# amd % of total LZ units) [ save o antl | S0 atant | 1. Does CIZC informaticn masch the building permit application? . olL o | o
S B 2. Floor plans and clevations (with LZ units entified inthe floorplass) |2, 0 (2 b [= O
Studio and 1-bedrosm 3. DO surveyor's plat 5.oofly o |5 oo
B | unies & # 4 Copy of dmf Inchasionary Developmen: Covenant 4 o|lano |aan
L ] %, Schedule of interir finishes, fovsares, equipment, and appliances . ofle o |s o
£ | 2 or mere bedroom ‘comparing market mie and 12 wniis
; units #: a # 6. Copy of phased development plan 6. 0O |& O 6 0
- 7. Copy of Board of Zoning Adjustmess or Zonisg Commission Cnder 1+ o|% o |1 a
F Tatal # L * B DHCD Jetier of exemption from L2 & O (% o |8 O
9. 280 mpyplication fez fmade e 1o DC Tressarer) 9. ol o |w o
Slngle housebald 10, Ase &l signatures present? 1w o|wao 0. o
= E dwellings #: e & a:
£ E Aualysiz: Does the application demonstrate compliance?
RS 1. Is the net square footage of the Inclusionary Units suficient? Lol o |Loao
13 L # 2. Arethe exterior design, materials and finishes of the Inclusionary Units |2 0 (2 )
&3 ‘comparable to the market iz nits?
#Z Tatal - " & 3. Are interior fisishes and sppliances of the Inchsionary Units i1 o0|r o [s o
comparble to market rate units?
SECTION €= 1Z UNIT ITEMIZATION (If mare thas 18 usits, costinue page) 4. Are the Inclusiomary Usits of the appropriste minimum size? 4. 0O (4 0O (4 0
S, Is the propertion of Inclusianary siadio and 1-bedmom Units lewthan |3, 0 (5. o |5 o
. Imcome Scte - Estlmated | Right of (offeslte unit for he proportion of market mie studio and 1bedroom units?
" Inclesionary Unit Number, Floar " . D Number of Ashde S07% Temure al e anstier 12 & Are Inchusion Umits erverly ¢ rated an sy flooc® & o & 0 & a
Moo Dwelling Address, or Lot Number | W SqEareFeet | pog o | of AMIor | (SalefRestal) " ul'::“m h,':" Development? . p— o Linite i ey Detmeems 4% and §01% of 1 3 7'
8055 of AMI Ava : vy iAvach BEA Order) . :':H., Homary Linits spllt approprately e a el - B - B - a
1. 8. Will the Inclusionary Units be constracted st propontional iz tothe |8, O (& 0 |8 0
market Fate units?
kS 9. e any Inclusicoary Units located off-site? % O« o [« o
N
. ZONING ADMINIKTRATOR — This coniifies that the Certificate of Inclusionary Zoning Complisnce is hereby: 0 Approved 11 Dienied due o the items checked
abave.
LS
Signed: Date:
[
%
LS
LS
.

Total Net Resldential 12 Proposed:

sq it

. 12078014)

Page 1of2

e 1208014 Page2of2



Let’s Go Through the Form: Section D

SECTION D - OTHER REQUIREMENTS

I. Do the bedrooms meet the definition provided in [§2. Will the construction be phased? 3. Review Section G and check the box to acknowledge that necessary

4DCMR § 220917 O Yes 0 No 0 Yes (attach a phasing plan) 0 No information and materials for the Information and Analysis checklists have
' been provided: O

Bedroom — a room with immediate access to an exterior window
and a closet that is designated as a “bedroom” or “sleeping room”
on construction plans submitted in an application for a building
permit for an Inclusionary Development.

This must be applied to all units so that there is an apples to apples
comparison




Let’s Go Through the Form: Sections E & F

e SvERNSAEMT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
— M i > &
o Lo CERTIFICATE OF INCLUSIONARY ZONING COMPLIANCE (CIZC) APPLICATION e Tl
1. Do the bedrooms mect the definition provided in | 2 Will the consanuction be phased? 3 Review Sextion G and check the bax 1o scknoledge that necessary
SECTION A « BUILDING FERMIT AND PROJECT INFORMATION (4 h building permis 14DOMR 29907 O Yes  OMo O Wes {atach & phasing plan) O Ne been prow ""n ol o
! Name af focksionary Developesent 3 Addressies) of Hochusionasy Development NN N W SCNONF N A IO S O S NS B e e ey
L] 3. Address: {imchude ZIP code 4. Phone # and Email =
3. Squase/Suffix | 4. Losis) 5 Wand | 6 Zening DistrictOverlay | 7. Zoning Commission or BZA | &, Building Permit Application [ ] -
District Cinder {if applicable)
- I(G\I ol 1 of my knoad Ll csuzn Si0nal nit is m minety-eij ent | Jof the avemge size of the same type of Market unit in the
Dz Nember: u he best af hat th  each Inclasionary L least percent (9%} of the avemge size of the sare type of Rate ih
- wm y-cight percent (98%) o the size indicated on the table found im 14 DCMEB Chapier 22 Inclusionary Zonisg Implemeniation §2202.4if). | B
5. Crwmer of Huilding ar Property 160 Crwmer Address (melide ZIP sode) 1. Owner Fhome # & Email -
| Signature of Project ArchitectfEngineer: Date:
SECTION F - APPLICANT'S SIGNA n
12, Agem for Ohwmer 13 Agent Address (inchude ZIF codel 14. Agest Phome # & Ensail .l Lz UL
| Oweer: Dherehy cernify shat [ am the awner of de pauperty, St e application snd plans are complese s correcs 0 the best of may kaorwledge, that if 2 pemait (or permits) s u
ssued, canstrucsion will canfiors s the [.C. constmuction codes, the Zoning Regulations, and odher spplicable Lsws and regulations of the Disirict of Calursbia. n
1415 the development excmpi from (27 16, Primary Constnuciion Method | 17, Totl Land Area ofthe | 18, Toial Gross Floor | 19, Total Residential u -
o ves 0 Steel andfor Cancrete ;‘L‘",‘,’ﬂ:""‘ sionary | Ases fall uses (irerss Flocr Area B Signaure; Address Dt -
- [z | hercby certify that | have the sstharity af the owne to make this application. | declare thar the application and plans are complese. and correct 1o the hest af my
0 Ha 0 Other (such as stick buili) g i sq. ft. sg- fi. | Knowlodge, st if a pemit (or pemits) is isssed, canstraction will conform o she D.C. construction codes, the Zoning Regulations, and other spplicable lws and regulations of L}
20 Total Residential Floor Area locoed in: 21, Total Besidenial Gross Floor | 22, Total Nt Residential | 23, Raioof B 22+ | 24, Total Nes Residemial - the District of Columbiz. u
Area + Total Residental C Ares Box 21 1Z Required
Cellar: sq.fi | and Projection Asca (if a")hﬂhll:] M| Signasure: =
Enclosed public . N N |
public ) - J
Fwe presons: = e = OFFICIAL USE OXLY
SECTION B < 1Z UNIT CLASSIFICATION Yes No Nia Comments
1 " 1Z I SeteAsbde Juformariva; s the 1 23
Unkt or Dwelling Type Al Units (#) e e :“;,’,:]‘ aftetal | 12 Usits % amd % of tota L2 units) %% I Does CIZC ?.Fs&".:n&f;ﬁmmm pesmit application? L oL o |1Loao
- = TIEA TR R LT R 2. Floor plans and devmions (with 12 units identified in the floor plans) 2 olxz o |z o
Studio and 1-bedroam 3 D surveyor's plat 5.oofly o |5 oo
B | unies & # 4 Copy of dmf Inchasionary Developmen: Covenant 4 o|lano |aan
] %, Schedule of interir finishes, fovsares, equipment, and appliances . ofle o |s o
£ | 2 or mere bedroom ‘comparing market mie and 12 wniis
£ units # a # b 6. Copy of phased development plan 6 O (& O |6 O
= 7. Copy of Board of Zoning Adjustment or Zoning Commission Crder 7 ol1e |%a
] Tatat & 5 # 8. DHCD ltier of cxemption from 12 5. ole o |8 o
9. 280 mpyplication fez fmade e 1o DC Tressarer) 9. ol o |w o
Slngle housebald 10, Ase &l signatures present? 1w o|wao 0. o
= E dwellings & % # a
£ E Aualysiz: Does the application demonstrate compliance?
RS 1. Is the net square footage of the Inclusionary Units suficient? Lol o |Loao
1] 0w # o W 2. Are the exterior design, materials and finishes of the Inchisionary Units (2. 0 |2 2
&3 ‘comparable to the market iz nits?
FE Total - " & % 3. Are interiar finishes and spplisnces of the Inchasionary Units . ot o |5 o
comparable o marke raic uniis?
SECTION €= 1Z UNIT ITEMIZATION (If mare thas 18 usits, costinue page) 4. Are the Inclusiomary Usits of the appropriste minimum size? 4. 0O (4 0O (4 0
5. lathe proportion of nclusianasy studio and |-bedoors Unitsless han | 5. 0[5 0 |5 0
. Imcome Scte - Estlmated | Right of (offeslte unit for he proportion of market mie studio and 1bedroom units?
" Inclesionary Unit Number, Floar " . D Number of Ashde S07% Temure al anstier 12 & Are Inchusion Umits erverly ¢ rated an sy flooc® & o & 0 & a
Moo Dwelling Address, or Lot Number | W SqEareFeet | pog o | of AMIor | (SalefRestal) " ul'::“m “:‘r:" Development? . p— o Linite i ey Detmeems 4% and §01% of 1 3 7'
8055 of AMI Ava : vy iAvach BEA Order) . :':“., Homary Linits spllt approprately e a el - B - B - a
L 8. Willthe Inclusionary Units be consinactcd aia proportional miciothe |8, 0 (& O (& o
market Fate units?
kS 9. e any Inclusicoary Units located off-site? % O« o [« o
3
" ZONING ADMINISTRATOR — This ceriifies at the Ceriificate of Inclusionary Zoning Complisnce is herchy: 0 Approved 0 Diemied due 50 the iems checked
above.
LS
Signed: Date:
[
7
LS
LS
.
Total Net Resldentis] 1Z Proposed: sq it
e, 12084 Page 1 of 2

e 1208014 Page2of2




Let’s Go Through the Form: Sections E & F

SECTIONE - PROJECT ARCHITECT’S OR PROJECT ENGINEER’S INCLUSIONARY UNIT CERTIFICATION

1. Name: | 2. D.C. Lic. No. 3. Address: (include ZIP code) 4. Phone # and Email

Inclusionary Development, or at least ninety-eight percent (98%) of the size indicated on the table found i 14 DCMR Chapter 22 Inclusionary Zoning Implementation §2202 4(f).

i I certify to the best of my knowledge that the size of each Inclusionary Unit 1s at least ninety-eight percent (98%) of the average size of the same type of Market Rate umt i the
EE I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEETSRN

Signature of Project Architect/Engineer: Date:

SECTION F - APPLICANT’S SIGNATURES

Owner: [ hereby certify that I am the owner of the property, that the application and plans are complete and correct to the best of my knowledge, that 1f a permit (or permats) 15
1ssued, construction will conform to the D.C. construction codes, the Zoning Regulations, and other applicable laws and regulations of the District of Columbia.

Signature: Address: Date:

Agent: ] hereby certify that I have the authority of the owner to make this application. I declare that the application and plans are complete and correct to the best of my
knowledge, that 1f a permit (or permuts) 15 1ssued, construction will conform to the D.C. construction codes, the Zoning Regulations, and other applicable laws and regulations of
the District of Columbia.

Signature: Address: Date:




Let’s Go Through the Form: Section G

e SvERNSAEMT DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
— M i > &
o Lo CERTIFICATE OF INCLUSIONARY ZONING COMPLIANCE (CIZC) APPLICATION e Tl
1. Do the bedrooms mect the definition provided in | 2 Will the consanuction be phased? 3 Review Sextion G and check the bax 1o scknoledge that necessary
SECTION A « BUILDING FERMIT AND PROJECT INFORMATION (4 h building permis 14DOMR 29907 O Yes  OMo O Wes {atach & phasing plan) O Ne been provided: 0 ol o
1. Mz of lnchesionany Dieveloganent 2. Addreses) of Inchesionary Development SECTION E - FROJECT ARCHITECT'S OR PROJECT ENGINEER'S INCLUSIONARY UNIT CERTIFICATION
1. Name: 2. D.C. Lic. No. 3, Address: (imclude ZIP coddep 4. Phome # nnd Email
3. Squase/Suffix | 4. Losis) 5 Wand | 6 Zoning Disric¥Overlay | 7. Zoning Commission or BZA | 8. Building Permit Application
District Cinder {if applicable)
Dz Nember: Y centfy o he bes of my kaguedge that the sz of each Inclasionary Lt s ¢ east mincty-cigh percent (93%) ofthe average sze of the same type of Market Kate unit i the
wm y-cight percent (98%) af the size indicated on the table found im 14 DCME Chapier 22 Inclusionary Zoning Iplemseniation §2300.4(1).
5. Crwmer of Huilding ar Property 160 Crwmer Address (melide ZIP sode) 1. Owner Fhome # & Email
Signature of Project Archiiec/Engincer; Date:
12, Agesa for Owaser 13 Ageni Address (inchude ZIP codep 14. Agent Phone # & Email c e U e L
) Crwnier: | heschy certify that | am the awser af the property, Sat fhe application and plans are complate asad carrect 1o the best of sy knowledge, that if  pemmsit for permits) is
ssued, canstrucsion will canfiors s the [.C. constmuction codes, the Zoning Regulations, and odher spplicable Lsws and regulations of the Disirict of Calursbia.
1415 the development excmpi from (27 16, Primary Constnuciion Method | 17, Totl Land Area ofthe | 18, Toial Gross Floor | 19, Total Residential
o ves 0 Steel andfor Cancrete ;‘L‘",‘,’ﬂ:""‘ sionary | Ases fall uses (irerss Flocr Area Signature; Address Dt
o “Agent: | bereby certify that | have the saharity of the ownes to make this applcation. | declare that the application and plans are complese: and correct io the hest af my
0 Ha 0 Other (such as stick buili) g i sq. ft. sg- fi. knerwledge, St if a pemmit {or pemsits) is issed, constraction will comform to the D.C. construction codes, the Zoning Regulatiors, and other spplicable lws and regulations of
201 Total Residential Floor Arca locaicd in: 21, Total Besidenial Gross Floor | 22, Total Nt Residential | 23, Raioof B 22+ | 24, Total Nes Residemial the District of Columbiz.
Area + Total Residental C Ares Box 21 1Z Required
Cellar: sq.f | and Projection Ase r.fwnmm M Ny | Wl L |
|
:::‘Q,E:qu i I Y s ™ SECTION G - ZONING ADMINISTRATOR CHECKLIST
: OFFICIAL USE ONLY [ ]
SECTION B < 1Z UNIT CLASSIFICATION L Yes No Nia Comments [ ]
! . 17 In SeteAside B | Jupormation: Is the s
Unkt or Dwelling Type Al Units (#) e e :“;,’,:]‘ aftetal | 12 Usits % amd % of tota L2 units) %% I Does CIZC ?.Fs&".:n&f;ﬁmmm pesmit application? L oL o |1Loao L
- = TIEA TR R LT R LI Floar plans and devations {with 12 units identified in the floor plass} 2 olxz o |z o ™
Studio and 1-bedroam m| 3 DCarvouespla 5.oofly o |5 oo
B | unies & # 4 Copy of dmf Inchasionary Developmen: Covenant 4 o|lano |aan ]
[ ] M| 5 Scheduleof interior finishes, fivsures, equipment, and appliances . ole o |s o -
£ | 2 or mere bedroom ™ ‘comparing market mie and 12 wniis
Fl units # a # 6. Copy of phased development plan 6. O|a o |6 o [ ]
= [ ] 7. Copy of Board of Zoning Adjstment or Zoning Commsission Order . o l|% o % o
F Tatal # “w #* ™ H. DHCD letter of excmption from 12 8 O |& O A | u
9. 280 mpyplication fez fmade e 1o DC Tressarer) 9. ol o |w o ™
Slegle houselesld [ | 10, Are all signatures present? 1. o o o 1w o
= E dwellings #: e & a: u
£ E B _uatysis: Does the applieation demanstrate compliance? n
RS | I lsthe et e footnge of the Inclusicmary Usits sufficien? Lol o |Loao
? & W * 3 Ase the exterior design, materisls and finishes of the Inchusionary Usits (2. O |2 E) ™
&2 u ‘comparable to the market rate wmits?
] H Tetal & ™ & - 3. Are interior finiches and applisnces of the Inchsionary Units i oofx o |5 o n
comparable o marke raic uniis? -
SECTION C = 1Z UNIT ITEMIZATION (If more thas 10 usits, continue page) m| 4 Amethe nclsionary Usits of the sppeoprisse minimun siee? 4 Ol4 O |4 O
5. lathe proportion of nclusianasy studio and |-bedoors Unitsless han | 5. 0[5 0 |5 0 ]
. Imcome Set- - Estimated | Right of Ooffesite unit for | ] the proportion of market mie studic and 1-bedroom units?
np, | 'pebesonary Lokt Number. Flst | ot Squmare Fegy | umbersf | side Sing | emure Date af Retars anether 12 6. s Inclusionary Units overly concestrated an any flooc® & o|& o |6 o L
T | Dwelling Addres.ar Lot | Number | Bedmams | of AMlor | (Sslefental) |y clabitiy | (%) Development? B 2 e inchusionary Units split ey berween S nd 8% of |7, 0 |7 O |7 O
Bir%a of AMI . ! ) (Attach BZA Order) m e ey it st nppropnatsly ’ : - : |
L 8. Willthe Inclusionary Units be consinactcd aia proportional miciothe |8, 0 (& O (& o |
n murket rae units? n
kS m| ¢ Amenyinclusionary Units located off-site? % O« o [« o
n
> u
" [ | ZONING ADMINISTRATOR ~ This cerifis dat the Certificae of Inclusionary Zoning Conplisce i herchy: 0 Appmoved 03 Denied due o the itemns checked L]
above. n
5 n
- Signed: Date: ]
[
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENRY
7
LS
LS
.

Total Net Residentisl 17 Propased:
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Let’s Go Through th
(DCRA fills out

e Form: Section G

SECTION G - ZONING ADMINISTRATOR CHECKLIST

OFFICIAL USE ONLY
Yes | No [ na | Comments
Information: Is the application complete? R
1.  Does CIZC information match the building permit application? |Z units must be labeled on the
2. Floor plans and elevations (with IZ umits identified in the floor plans)
3. DC surveyor s plat fl r I n
4. Copy of draft Inclusionary Development Covenant 00 p ans.
5. Schedule of mterior finishes, fixtures, equpmen d appliances C
companng market rate and IZ units
6. Copy of phased development plan . ~ Interior Finishes and Fixtures
7.  Copy of Board of Zoning Adjustment or Zoning Commission U8
8. DHCD letter of exemption from IZ ° -
9. §250 application fee (made out to DC Treasurer) 9 IZ Un“.s mUSt be Compdrably
10.  Are all signatures present? 10. o
outfitted.
Analysis: Does the application demonstrate compliance? . .
1. Isthe net square foqtage of rhv? Inclusicm Unats suffi nf? _ 1. [ P rovi d eqgac h ad r"l' com p ari ng
2. Are the exterior design, matenials and finishes of the Incli®qyonary Units | 2.
comparable to the market rate units? Q
3. Are interior finishes and appliances of the Inclusionary Units 3 mar ke‘r ra Te V. I Z un |1.S.
comparable to market rate units? o o o
4. Are the Inclusionary Units of the appropriate nunimum size? 4. ¢ If q_” un |1.S Wi I I be OUTfITTed
5. Is the proportion of Inclusionary studio and 1-bedroom Units less tl R . .
the proportion of market rate studio and 1-bedroom units? |d en‘hcq I Iy, d ocum en‘l‘ ‘I'h IS fo r our
6.  Are Inclusionary Units overly concentrated on any floor?
7. Are Inclusionary Units split appropriately between 50% and 80% of reco rd S
AMI? ¢
8. Will the Inclusionary Units be constructed at a proportional rate to the I | S O | I Ju—— |
market rate units?
9 Are any Inclusionary Units located off-site? 9.
Make sure to pay the fee I
|

ZONING ADMINISTRATOR. — This certifies that the Certificate of Inclusionary Zoning

Signed: Date:

O Denied due to the items checked
above.

Compliance 15 hereby: [ Approved




So the CIZC is Signed, Now What?¢

DCRA’s building permit review will continue until
completion.

Changing the location of IZ units after a CIZC has
been completed and a building permit issued will
require a revised building permit.

Down the road, the location of the IZ units will be
listed on the the certificate of occupancy.



So the CIZC is Signed, Now What?¢

The Applicant must complete and record the |Z
Covenant -- with the original CIZC included -- in
coordination with DHCD.

Evidence of a recorded IZ Covenant must be
presented to DCRA prior to issuing a CofO or the
final inspection (for single family homes).

DCRA will inspect the IZ units for compliance prior to
the issuance of the CofO.



’-----

Final Tip

Tip: Always check the DCRA website to locate the

latest versions of the application and instruction
guide. The current CIZC has a date of 12/18/14.
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Contact Information

rr---- > .. . - - =1
I Paul W. Goldstein

I Program Analyst

I Office of the Zoning Administrator

I Department of Consumer and Regulatory Affairs
Government of the District of Columbia

| 1100 4" Street SW, Suite E340
Woashington, DC 20024

I Phone: 202-481-3556

| Email: paul.goldstein@dc.gov




