
Date Application accept.@

COUNTY OF FAIRF'AX
Department of Planning and Zoning
Zoning Evaluation Division
L2055 Government Center Parkway, Suite 801

Fairfax, V A22035 (703) 324-I290,TTY 7 11

www. fairfaxcounty. gov/dplzon in e/appl icati ons

APPLICATIoN N'' $?Otr{ - LE- tC\
(Staffwill assisn). 

RECEIVED
Department of Planning & Zoning

AUG 31 2015

Zoning Evaluation Division

APPLICATION FOR A SPECIAL PERMIT
PLEASE TYPE oT PRINT IN BLACK IN

APPLICANT

NAME Jay Weszelovszky dlbla Rose Hill Child Day Care

MAILING ADDRESS 4604 Eaton Place
Alexandria, VA22310

PHONE HOME(571 ) zzs-ogss woRK ( )

PHONE MOBTLE ( )

PROPERTY
INFORMATION

PROPERTY ADDRESS 4604 Eaton P|ace
Alexandria, VA22310

TAX MAP NO.bqzS ta-D oozl
stzE (ACRES/SQ FT)
10,500 sq ft

ZONING DISTRIC'I
R-3

MAGISTERIAL DISTRICT
Lee

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCE SECTION
8-305 and 8-914

PROPOSED USE
Home child care facility and to permit reduction in yard requirements based on error in
bulding location to permit a deck with stairs to remain 8.4ft. from a side lot line

AGENT/CONTACT
INFORMATION

NAME n/a

MAILING ADDRESS

PHONE HOME ( ) woRK( )

PHONE MOBTLE ( )

MAILING Send all correspondence to (check one): !l Applicant --or- Ll AgenUContact

The name(s) and 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 business to enter the subject property as necessary to
process the application.

Jay Weszelovszky

DO NOT WRITE IN THl S SPACE \ L,h\Un/,Ax

Nl,,n.s.! . h^sr*t )\, zarJ

Application Fee Paid: $ Qro.co


