
ATTACHMENT 1

COUNTY OF F'AIRFAX
Department of Planning and Zoning
Zoning Evaluation Divis ion
12055 Government Center Parkway, Suite 801
Fairfax, YA22035 (703) 324-1290, TTY 711
www. fai rfaxcountli. gov/dpzlzo ning/applicati ons

APPLICATION FOR A SPECIAL

APPLICATIoN No: 5 P ,OI4- AA r/ - Oq A
(Staffwill assign)

Depa rtr r# Srtrtjy,5P, & Zo n ins

JAN 31 20t4

,ERMIT Zoning Evatuarion Division

TYPE oT PRINT IN BLACK INK

APPLICANT

NAME
Qire Davi>, R r'rns Deyc A RE LLC

MAILING ADDRESS
&aoy Sriceu p LtlNE, ALExnNbR'ra , v;R6ir.ira. e,lBog
PIIONE H()ME (1oZ) 3 aa-5-&63 WORK ( ) sa;;
PHONE MOBTLE (yod 3q5_ ? rr5 EMAIL

Tih*d evicl @ 3 mei l. com

PROPERTY
INF'ORMATION

PROPERTY ADDRESS
36oV STiReUP LSnlE, hLEXANDein rviR,Cnrnf A, Q.l3o8
TAX MAP NO.

/o a3 lloS o ot e.
stzB (ACRES/SQ FT)

lO, 6gt s4,
ZONING DISTRICT

R-a
MAGISTERIAL DISTRICT

f',+ Ve:r noh
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

NA

SPECIAL PERMIT
REQUEST

INF'ORMATION

ZONING ORDINANCE SECTION

A- 3of
PROPOSED USE

l{ofqE cHtubchRE F ac i uicr

AGENT/CONTACT
INF'ORMATION

NAME

MAILING ADDRESS

PHONE IrOME ( ) woRK( )

PHONE MOBTLE ( ) EMAIL

MAILING Send aII correspondence to (check one): p[Applicant -or- l_] Agent/Contact

Q.q \
The name(s) and addresses of owner(s) of record shall be provided on the aflidavit form attached and made part of this appiication. ftre
undersigned has the power to authorize and does hereby authorize Fairfax County staffrepresentatives on official busineis to enter the subject
property as necessary to process the application.

R, ir n Drrv iD
SIGNATURE OF APPLICANT/AGENT

il,m41*h ve__
DO NOT WzuTE IN THIS SPACE

Date Application accepted: t, I Vl* Application Fee Paid: $ +3b. re
Page I


