www. fairfaxcounty.gov/dpz/zoning/applications

ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: _OP_20!4- Su-02%"
Department of Planning and Zoning (Staftf will WQ/ ED
Zoning Evaluation Division Department of Planning & Zoning
12055 Government Center Parkway, Suite 801
Fairfax, VA 22035  (703) 324-1290, TTY 711 FEB 11 2014

Zoning Evaluation Division

APPLICATION FOR A SPECIAL PERMIT
(PLEASE TYPE or PRINT IN BLACK INK)
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NAME Alasiin Ni)(LJ (MM(A Sahe 5. NeLhe v‘ and ﬁf:’,f;’; s ﬁ:ltt - )
MAILING ADDRESS ¢35 Farrahs Cavairg R, Cedrewlle, VA 2014\
APPLICANT
PHONE HOME(702) 322 . 443¢ WORK(703)%22-443¢
PHONE MOBILE (753) 75 [{(§ EMAIL Ncsrin_ ne=hod @ jahor-
Cao™m
PROPERTY ADDRESS ) o
QY 8] FCKTV‘\‘\S Ca,\,,(,\ra 2‘1 (Cﬂ'{_f@,v. \J/A -"?O ’:72‘
TAX MAP NO. SIZE (ACRES/SQ FT) g24¢
PROPERTY 06 S:)) aSos (70\5—, q SQ?(
INFORMATION ZONING DISTRICT Q 3 ’ T MAGISTERIAL DISTRICT R D
-5 Cusler Sully Dig «2f 2714
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
/A
ZONING ORDINANCE SECTION
SPECIAL PERMIT g—30S
REQUEST
INFORMATION | PROPOSED USE . | ,
Home (‘,,L\c lol Care. W) {’Ll MFK} 12 cb (J Ve in
NAME None
MAILING ADDRESS
AGENT/CONTACT
INFORMATION  'PHONE HOME ( ) WORK ()
PHONE MOBILE ( ) EMAIL
MAILING Send all correspondence to (check one): [ | Applicant —or- | | Agent/Contact
The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and made part of this application. The
undersigned has the power to authorize and does hereby authorize Fairfax County staff representatives on official business to enter the subject
property as necessary to process the application.
NASRIN  NEFAD Ny
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT




