ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: _ 5S¢ 2<14 —PR -0l
Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801 RECEED
Fairfax, VA 22035 (703) 324-1290, TTY 711 jpilgﬁ“??ﬂnim ﬂ:gm;n@ & Zoni
www.fairfaxcounty.gov/dpz/zoning/applications ) " G L0y
DEC 0 9 2013
APPLICATION FOR A SPECIAL PERMIT, Charge made
(PLEASE TYPE or PRINT IN BLACK INK) W Emigasion v 4/101‘%

NAVE MARGARITA K< /R va's Day (o
MAILING ADDRESS 2@/ SNEAD LANE ,FALLS CHORCH FA 22043

APPLICANT
PHONE HOME (303 ) 560 2904 WORKG03) 54,4 200 i
PHONE MOBILE (3%3) g EMAIL ‘
S 4403 Kiren_kc63@ hatmar /- om
PROPERTY ADDRESS 7812 SNEAD LANE , FALLS CHURCH, VA, 22043
TAX MAP NO. SIZE (ACRES/SQ FT) v
PROPERTY 0492 22 po&p l4 g4 Sqg AT
INFORMATION [ZONING DISTRICT 9¢ MAGISTERIAL DISTRICT
R - PROVIDENCE
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
ZONING ORDINANCE SECTION
SPECIAL PERMIT £~ 304
REQUEST
INFORMATION | PROPOSED USE

HOIME CH/ILYD CARE F/‘}C‘/L/T}/

NAME  y q R ARITh KC ) KI®AN KC

MAILING ADDRESS 329/ S NEAQ LANE, FALLS CHURCH VA
AGENT/CONTACT 22043

INFORMATION  'PHONE HOME(303) 550 240 WORK(743) 540 29 0
PHONE MOBILE (7,3) 203 4402, EMAIL Kiran_ ice 63@hotnail- (o

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 appl-icntlon. 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.

MRRGARITA kC M/@//// L L —
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT

o SP o9oI3- 034,

DO NOT WRITE IN THIS SPACE (/
H/“{” 4 catlonFee ar $ 4’3'§® 2)19/14

Date Application accepted:

Page l el




