COUNTY'QF FATRFAX . APPLICATION No: SP Jol4- Lg-2e

Department of Planning and Zoning NWON&V\X (Staff will assign)
' Zoning Evaluation Division &\
12055 Government Center Parkway, Suite 801 U} Department of Planning & Zoning
Fairfax, VA 22035 +(703) 324-1290, TTY 711

RECEIVED

www.fairfaxcounty.gov/dpz/zoning/applications ' SEP 04 2015

- APPLICATION FOR A SPECIATL PERMIT "0 Falvation Divison

(PLEASE TYPE or PRINT IN BLACK INK)

NAME _ifetimg, HLavnin Ac_adem*j InC. DA :
Lafolate  Doues .Lbﬁ fcove GLora Hitso-Quisd

MAILING ADDRESS '
5314 Neuille ¢t ALemm(m VA 2120

APPLICANT L, _
- PHONE HOME (Fp3) 34| G356 WORK(H0d) 924 -06"H4
PHONE MOBILE (G0 422~ 347 ov F03-93%- ’15%6{
PROPERTY ADDRESS
153i4 Meville L. ALQKC\V\dnq VA 223i0C
TAX MAP NO. ~ SIZE (ACRES/SQ FT)
PROPERTY . |©221CROI1O " L Hoi 8
INFORMATION |[ZONING DISTRICT MAGISTERIAL DISTRICT
' R-2 . LEE DisTRIiCT
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
ZONING ORDINANCE SECTION
SPECIAL PERMIT | B~ 305
REQUEST
INFORMATION | PROPOSED USE
Cu—m.b D ANCRARE
NAME
GLorA QuisT, /CHARLES ANT W
. MATLING ADDRESS 53 i Hem“e Lt ALQRCW\dhﬂ VA 19_3,@
AGENT/CONTACT Wﬁ
INFORMATION . "PHONE NUMBER HOME ~ 305% - G 1u-06 FYWORK
PHONENUMBER OBILE 403 -Q47 - -
- Hea-432- %44%“ fod 982-354q
MAILING Send all correspondence to (check one): MApplicant ~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 sta { epresentatives on oﬁ'cxa] business to enter the

subject property as necessary to process the application.

GioRia A QuisT.

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

S?Zm 0203

DO NOT WRITE IN THIS SPACE \(_}J«) /\ak»}/,w(m J@«bu*f’ i~
- Date Apphcanon accepted: SWAW 24@/4Apphcat1on Fee Pa1d $ L\?)S oL

Nara Clicns O,,% Wgw 2015




