ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: ¥ Zo/Y-u- 128

Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division : ‘
12055 Government Center Parkway, Suite 801

Fairfax, VA 22035  (703)324-1290, TTY 711 Dona RECEIVED
- www.fairfaxcounty.gov/dpz/zoning/applications partment of Planning & Zoning
FEB 05 2014

APPLICATION FOR A SPECIAL PERMIT Zoni o
(PLEASE TYPE or PRINT IN BLACK INK) ing Evaluation Division

NAME " Maheree  hovi ks (}Poor' ( Saghire Doy Care Tnc. )

MAILINGADDRESS 3771 (ot ox RS Jwrkay VA, 12033

APPLICANT
PHONE HOME (703 ) 630 o0]2 WORK ( )
PHONE = MOBILE (723) 577 - S75) EMAIL ¢ a ki [poorE’Yihoo G
PROPERTY ADDRESS 360 west ox RY, Sair fax vA 22033
ROPERTY TAXMAPNO. 1] 5% o) o0l5 SIZE ACRESSQFT) | 377l
INFORMATION [ ZONING DISTRICT R—1(Re; A ‘“414 \ MAGISTERIAL DISTRICT
— L CReSidewtial (Dv/4C ) el
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
ZONING ORDINANCE SECTION .
- 309
SPECIAL PERMIT |
REQUEST PROPOSED USE : , i
INFORMATION | Home aild Cove Leccilidy
NAME  Myhera Asor (Waka\pao v
MAILING ADDRESS
AGENT/CONTACT |  34p0[ (kstox RY, farrfax va 23033
INFORMATION PHONE HOME ( ? 03 ) é?-() - ool WORK ( )
PHONE MOBILE (7,7) S77—5759). EMAIL LJaki [ Peov Yithoo- Com
MAILING

Send all correspondence to (check one): [{f'Applicant —or- | ] Agent/Contact

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, :

Mcthefw Noor!

(ibeki [poov Moo Moy —

TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT

w&\m\b&@\% SP_2o\4 - 0049 S

DO NOT WRITE IN THIS SPACE (9/&_(//7/

Date Application accepted: /dju 25 . 2o Application Fee Paid: § 4252

Page ]




