ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: _SP 29014 - MA- 044
Department of Planning and Zoning (Staff wiH i
Zoning Evaluation Division Department of Planni .
12055 Government Center Parkway, Suite 801 1NN & Zoning
Fairfax, VA 22035  (703) 324-1290, TTY 711 FEB 10 2014

www.fairfaxcounty.gov/dpz/zoning/applications

Zoning Evalyation Division

APPLICATION FOR A SPECIAL PERMIT
(PLEASE TYPE or PRINT IN BLACK INK)

NAME
M&E_&Q@M Los Bl bos Thc
MAILING ADDRESS
APPLICANT (3221 Hallraw Ad Falls Lhurch b 2204/
PHONE HOME( ) WORK (503)
J34/-632¢
PHONE MOBILE (253 TEMAIL
572 -2//F _ Fabigon 1782@ Hitnail.cor
PROPERTY ADDRESS ~
322( Hallraw Rd & /ls K/orcé Vo 22047/
TAX MAP NO. SIZE (ACRES/SQ FT)
PROPERTY b612 0Y DOOF [0- 255 /5. F. Aorox
INFORMATION ZONING DISTRICT MAGISTERIAL DISTRICT /
R/3 Hasow Dust F
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
ZONING ORDINANCE SECTION
SPECIAL PERMIT 59 - 305
INFORMATION | PROPOSED USE PrOfO“J vse 7o Pernit Additioer based
» [\ / 2 ow errov in borlding focat ons
//om CAL/QL@AC ﬂci/l o<, auqa To renain 1.2 £1. Gon <jide 4o
NAME hae line .
MAILING ADDRESS
AGENT/CONTACT '

INFORMATION  FPHONE ~ HOME ( ) WORK ()

PHONE MOBILE ( ) EMAIL
MAILING Send all correspondence to (check one): | _| Applicant —or- | | Agent/Contact

"he name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and made part of this application. The
indersigned has the power to authorize and does hereby authorize Fairfax County staff representatives on official business to enter the subject
roperty as necessary to process the application.

bie Gzl

1‘0/0 41/)/ ¢ TO

TYPE/PRINT NAME OF APPLICANTAAGENT

SIGIYA OF APPIACANT/AGENT

\bo e lebi [ oo ‘

[

DO NOT WRITE IN THIS SPACE

Date Application accepted: 4 / 9—44/ [ 4

SP >sI3 -0257

Application Fee Paid: $__410.%° 4'/%4’
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ATTACHMENT2-

SPECIAL PERMIT STATEMENT OF JUSTIFICATION

A written statement from the applicant describing the proposed use, and other pertinent data, including
specifically: '

A. Type of operation(s).
B. Hours of operation.

C.  Estimated number of children and largest number present at any one time, excluding the
provider’s own children.

D. Proposed number of employees/attendants/teachers/etc.

E. Estimated drop off schedule and largest number of drop offs at any one time.,

F. Vicinity or general area to be served by the use.

G. Describe the dwelling and how the use will operate within the dwelling, including square footage

dedicated to the home child care facility. Include a floor plan to show how the use fits within the
dwelling. Describe the outdoor play areas.

H. A statement of how the proposed use conforms to the General Standards; Section 8-006 of the
Zoning Ordinance (found on page 1 of Attachment 3). '

L A statement of how the proposed use conforms to the Special Standards for Home Child Care
Facilities; Section 8-305 of the Zoning Ordinance (found on page 2 of Attachment 3).
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