NOTICE OF VIOLATION : ) ) ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: 9€ 2014 ~MA ~63%0
Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division
12055 Government Center Parkway, Sulte 801 : RECEIVED _
Fairfax, VA 22035  (703) 324-1290, TTY 711 Department of Planning & Zoning
www.fairfaxcounty.gov/dpz/zoning/applications FEB 19 2014

=
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APPLICATION FOR A SPECIAL PERMIT  Zoning Evaluation Division o
(PLEASE TYPE or PRINT IN BLACK INK) : \(‘b
NAME — \ apioA . SOAZNAGAR TELDDV DAVEAD
MAILING ADDRESS i - ' L
. QAo LCResT eL. Alexandwy, Vi
APPLICANT Lo HALLCReEST PL. ALK zuﬁiA
PHONE HOME (M0>) 1S0- 0508 WORK (103) L4 ~ 4ol
PHONE MOBILE (09 41N 67 EMAIL ' xa\rz_oo 260 Wale,
: (OWA
PROPERTY ADDRESS. 5 "4 | x AUDA A, VA 723 12
- |TAXMAPNO. __ } — SIZE ACRES/SQ FT
"PROPERTY c12\ 01 0005 (SCC aq
INFORMATION | ZONING DISTRICT __ MAGISTERIAL DISTRICT
R_~D MASON DISTRACT =\
PROPOSED ZONING IF /(;A?NCURRENT WITH REZONING APPLICATION:
X / '
ZONING ORDINANCE SECTION
SPECTAL PERMIT ' £-305 »
REQUEST PROPOSED USE ; ; . :

INFORMATION B owme C\A \\d Care = CXQ\ \ \‘lr\(
NAME S we ay coove
MAILING ADDRESS

AGENT/CONTACT -

INFORMATION PHONE HOME ( ) WORK ( )

PHONE MOBILE ( ) EMAIL
MAILING - Sendvall correspondence to (check one): [X Applicant —or- || Agent/Contact

. TYPE/PRINT NAME QF APPLICANT/AGENT SIGNATURE OF'KPPLICANT/AGENT

The name(s) and addresses of owner(s) of record shali 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-emofficial bysiness fe-epter the subject
property as necessary to process the application. -

KARA\LA T SUAZMAQAE_

\ )uhﬂc% L@O ’V’ yw[/w/‘v‘/\ | 571{:7/\7

DO NOT WRITE IN THIS SPACE SP old- 00718

Date Application accepted: Naﬂ\)_ l(p X Z0\H__ Application Fee Paid: $ 4352
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