ATTACHMENT 1

° e  ZIB

COUNTY OF FAIRFAX APPLICATION No: SP an@ - HIM - 0¢<
Department of Planning and Zoning (Staff will assé%wm

Zoning Evaluation Division

12055 Government Center Parkway, Sulte 801 :
Fairfax, VA 22035  (703) 324-1290, TTY 711 MAR § 6 2014
www.fairfaxcounty.eov/dpz/zoning/applications V

Deparirent of Planning & Zoning

Zoning Evaluation Division

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

NAME . - -
KUmpagrl L- IWVCKRPAPMARATAE
MAILING ADDRESS ,

APPLICANT 440 TANBARK DR. RESToN yA . 2014

PHONE HOME (703 )7i50C0REg WORK (703) 7158 008%

PHONE MOBILE (571) 355 4005  EMAIL
' ' lank aco Cvc,mzom.ngfr

PROPERTY ADDRESS ‘
440 TANBAeK DR. RESToN (YA .2014]
-7 | TAXMAP NO. . SIZE (ACRESISO
"PROPERTY 0262 16 ol 0662 (2,478 sS4
INFORMATION | ZONING DISTRICT ‘MAGISTERIAL DISTRICT

PRC HUNTER MLl

PROPO/SXD ZONING IF CONCURRENT WITH REZONING APPLICATION:

N

ZONING ORDINANCE SECTION
SPECTAL PERMIT g-305

REQUEST -
INFORMATION | PROPOSED USE »
' HOME CHILD CARE FACILITY
TNAME ‘
KUumpel L. WICkepMPRPTANE
MAILING ADDRESS

AGENF/CONTACT | |1 440 TANBARK DR. pLESTON B .2004]
INFORMATION  "PHONE HOME (703) 715 0098  WORK (702) 715 OOZR

PHONE MOBILE B7(1)35% 4005 EMAIL
G703 fankaw @ vexizon.net

MAILING T Send all correspondence to (check one): N prhcant —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
undersigned has the power to authorize and does hereby authorize Fairfax County staff representatives on official busmess to enter the subject

property as necessary to process the application. [ } ( -
KUMPERI L. WICKRAMPRATNE >or—
. TYPE/PRINT NAME OF APPLICANFAGENE- - = SIGNATURE OF APPLICANT/AGENT

\bna\nle 4. Am, SP zo- ol

DO NOT WRITE IN THIS SPACE

Che
4}&6’/[14’

Date Application accepted: 4)&@ i 14_ Application Fee Paid: § 435. 00
: ‘ Page 1 V




