-ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: SP Q0}4 - DR ~ 038
Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division

- 12055 Government Center Parkway, Suite §01 ' Depart RECEIVED
Fairfax, VA 22035 (703) 324-1290, TTY 711  opartment of Planning & Zoning
www.fairfaxcounty.gov/dpz/zoning/applications FEB 1 8 2014

APPLICATION FoR-A SPECIAL PERMIT 200ing Evaluation Division
(PLEASE TYPE or PRINT IN BLACK INK) .

NAME - _ 4 :
Z5Abel C. QuE]laneds DE QREHANo/,zgmAIRﬁO,\;
MAILING ADDRESS _
APPLICANT 1804 Pep body DR [alls cHured VR 22042 NM™

PHONE HOME (703) 327-264¢ WORK(703) EL7-R064 6

PHONE MOBILE 703 J- ' EMAIL - .
| SAT28ES N brals o @ Nl | oM

PROPERTY ADDRESS | _
1804 Pepbooy OrR- FRlls CHURCH /b 22043
-~ [TAX MAP NO. = SIZE (ACRES/SQ FT)
.PROPERTY OB 03030414 ] 1O, H45 s9. 4
. INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT

- DRANEsSVIIE T™sTRICT B4
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

N/B
ZONING ORDINANCE SECTION
SPECI%UI;:E%MIT 8- 305

REQUES PROPOSED USE . ‘ T
INFORMATION : _ .
~- HOME CHILD CARE FAcilily

NAME ey = | ~
LSnabe l C. BVE|lpNEDA DE PrEllado
MAILING ADDRESS — : ‘
AGENT/CONTACT | | 804 Pepbody Dr. Fpllsclorc VP 22043
INFORMATION - 'PHONE  HOME (703)g57-2644 WORK (703 827-264%

PHONE MOBILE ( Not & EMAIL . i :
| - 723597 L2865 SeBRBIET 0N @HSTA1l. oM
MAILING - - | Send all correspondence to (check one): P4 Applicant —or- || Agent/Contact

The name(s) 2nd addresses of owner(s) of record shall be provided on the affidavit form attached and made part of this application, The .
mdersigned has the power to authorize and does hereby authorize Fairfax County staff representatives on official busineks to ente the subject
wroperty as necessary to process the application. . - QM o

Isnbel C-Bvellpvepn DE Besllano

TYPE/PRINT NAME OF APPLICANT/AGENT . - SIGNATURE OF APPLACANY/AGENT
| ' 3-35-}
, W . SN TP o007 Cye !
DO NOT WRITE IN THIS SPACE Q - ;
2SIV 7Y
Date Application accepted: 2 ! as! 14 - Application Fee Paid: § 4 35

Page 1




