
GOVERNMENT OF THE DISTRICT OF COLUMBIA DEPARTMENT 
OF CONSUMER AND REGULATORY AFFAIRS

Inspections and Compliance Division 

Basic Business License (BBL) Inspections Consent Form 

Tenant’s Name: ____________________________________________________________________ 

Address: ______________________________________________________  Unit #: _____________ 

Telephone #: _______________________________  Cell #: _______________________________ 

The Department of Consumer and Regulatory Affairs (DCRA) Inspections and 
Compliance Division 

____ has  ____ does not have     (check one) 

my permission to enter my unit for the purpose of inspecting the unit to determine 
whether it complies with the District of Columbia’s construction and housing codes. 

Signed: 
Tenant Date 

If  I am not present for an inspection of my unit, I give  ______________________________ 

____________________________________   (print name of owner or owner’s agent) 

permission to let DCRA’s inspectors into my unit to perform the inspection. 

            Signed: 
Tenant Date 

Signed: 
Owner or Owner’s Agent Date 

DC Department of Consumer & Regulatory Affairs │ Helpline 202.442.4400 │dcra.dc.gov
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