ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: __SP 2014 - MA - 04L
Department of Planning and Zoning (Staff willgssEnED -
Zoning Evaluation Division Department of Planning & Zoniy
12055 Government Center Parkway, Suite 801
Fairfaix, VA 22035  (703) 3241290, TTY 711 MAR 0 6 2014
www. fairfaxcounty. gov/dpz/zoning/app lications 7oning Evaluation Division

APPLICATION FOR A SPECIAL PERMIT

(PLEASE TYPE or PRINT IN BLACK INK) A\ a\/l
NAME . ! '
,A\‘C‘('\ Maclene \/‘H o\o\r(\/ﬂ%\C\&\ei Hane Doy
MAILING ADDRESS - ‘ (e
APPLICANT 402 Deaketa T  Alexondcia VA, 223212
PHONE HOME (303) 414 -4yq 2 WORK( )
PHONE MOBILE (5%1) .55 - 44 13+ EMAIL
ALIMARNILLA (@ GMAIL . com
PROPERTY ADDRESS
Y [OX DawWoYa CT A\.e)((,\(\érib‘\ VA ( 113)1
TAX MAP NO. A ; SIZE (ACRES/SQ FT)
PROPERTY OGI2 | ©QOoOX 10, W22 So. BT
INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT
Q-Z /V\D\_SOV'\ BsS\".. #"
PROPOSED Z(}:IA ING IF CONCURRENT WITH REZONING APPLICATION:
N
ZONING ORDINANCE SECTION
SPECIAL PERMIT @-305
REQUEST
INFORMATION PROPOSED USE
Howme Chilyd C(Cace FO\C-“\\-“\"\/
NAME :
AlWoco \illaaca
MAILING ADDRESS -
AGENT/CONTACT | 402 Dakota T, Alexandcia VA AL
INFORMATION "PHONE HOME ( ) WORK ( )
PHONE MOBILE 5F1) 276 -H266 EMAILA\“, H NG & GMU.EDU
MAILING Send all correspondence to (check one): [T 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.
/4 , VA 0 1 ‘ l OLS(C\ - ’/'/f\§-"
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATUREOF APPLICANT/AGENT
\ = ,
/! CNb
Mﬂhﬂ‘@ L%\M;Vwb%ﬁ‘/\ 0 2014 - ol e
DO NOT WRITE IN THIS SPACE '
Date Application accepted: _ 4 \‘G\A \! \4- Application Fee Paid: $_435.00

Page 1




