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DISTRICT OF COLUMBIA
OFFICE OF ADMINISTRATIVE HEARINGS
One Judiciary Square
441 Fourth Street, NW
Washington, DC 20001-2714
TEL: (202) 442-9094 FAX: (202) 442-4789

APPEAL OF STOP WORK ORDER
ISSUED BY THE DEPARTMENT OF CONSUMER AND REGULATORY
AFFAIRS

I/we appeal the denial, or failure to act, by the Reviewing Official of the Department of
Consumer and Regulatory Affairs (DCRA) on the appeal of the Stop Work Order issued
by DCRA, described below:

Specify: Owner ___ Person Responsible for Work Cited:

Name:

Address: Zip Code:
Telephone(s) (Fax) Email:

IF APPEAL FILED BY AGENT:

Name:
Address: Zip Code:
Telephone(s) (Fax) Email:

Bar No. (For Attorneys):

Address of Stop Work Order:

Date of Stop Work Order: Date of Appeal to DCRA Reviewing Official:
I/we have (or) have not paid a fine for which I/we seek a refund.

IF AVAILABLE, ATTACH COPIES OF: 1) THE STOP WORK ORDER; 2) STOP
WORK ORDER APPEAL to DCRA; and 3) DCRA RECEIPT FOR PAYMENT OF FINE
and YOUR CANCELED CHECK..

Dated:

Signature of Person(s) Filing Appea



