
NOTICE OFVIOLATION

COUNTY OF'F''AIRF'AX
Department of Planning and Zoning
Zaning Evaluation Division
12055 Govemment Center Parkway, Suite 801

Fairfax, Y A22035 (703) 324-L290,TTY 711
www. fairfaxcounty. gov/dpzlzoning/appli cati ons

ATTACHMENT 1

APPLTCATTON No: 5P ?<ttq - /vtA - ow
(Staff wiil assign)

RECEIVED
Department of Planning & Zoning

FEB 19 20t4

A,'LICATION FOR A S,ECIAL ,ERMIT Zoning Evatuarion Division 
o,t\d\

(PLEASE TYPE OT PRINT IN BLACK INK) V 5TYPE OT PRINT IN BLACK INK

APPLICANT

NAME KAB\roA T. 5u)Azf,rAoAtr* nELJD\ D/I\CH F

MATLING ADDRESS b3{b \} t uu ct{E-9T \PL /,4 \€xctS${?l u'4

PHONE HOME (-1o5 ) rSu- osoY woRK(no3) q-tq -6attb-1

PHONE MOBILE (-105) {-1L\-(rt\b1 EMAIL 
; r, e.f_.tg_Oc S() tdauroe,I (oL^

PROPERTY
TNFORMATION

PRo:Ej[LA'dffitl..es, e L, A LEx Atu\a\ A/ uA -12-3 \z
TA,MAP*o'o-lz I ol ooo5 t"n,Sffi$t%th-
,.NINGDISTRICT 

'.- 
3 UtH3trX*,ryffi"#r

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:u/A

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCE SECTION

I -3o5
*"o*offi'6,',ita 

ct\ild Car e_Tc\c r\r$\

AGENT/CONTACT
INFORMATION

NAME Sc-tur-a Qb Ct\oou €
MAILING ADDRESS

PHONE HOME ( ) woRK ( )

PHONE MOBTLE ( ) EMAIL

MAILING Send all correspondence to (check one): [XlApplicant -or- [_j Agent/Contact

The name(s) and addresses ofowner(s) ofrecord shall be provided on the affidavitform attached and made partofthis application, The
undersigned has the power to authorize and does hereby authorize Fairfax County staff representativgr-ar-0fficial b].siness_,,iret1ter the subject
property as necessary to process the application.

KA\>-\ tlA- y" 5 UAz NAOAP_
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNA o PLICANT/A E

[ \,\,,n.^Z i^l* /t^l*, I
IN .'JTS SPACEDO ]'iOT WzuTE

Application Fee Paid:

SP TsrL- oo"lE

5 \3Sa1Date Appiication accepted:
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