3/13/2014

Close this ternpiate window when done printing ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: SQ ZD\\\‘ LE- / 5 <0

Department of Planning and Zoning (Staff will assign)

Zoning Evaluation Division RECEIVED ,
12055 Government Center Parkway, Suite 801 Department of Planning & Zoning
Fairfax, VA 22035 (703) 324-1290, TTY 711 MAR 2 8 2014

Zoning Evatuation Division

APPLICATION FOR A SPECTAL PERMIT
(PLEASE TYPE or PRINT IN BLACK INK)

APPLICANT

NAME ale O Veseanwa S couxe, Ce»n\er, e
VESENIA DE Los ANGELE S MIRALES

MAILING ADDRESS
| oI1  HANOVER AVE. SPRINGFIELD, vA 22150

PHONE HOME (703 ) WORK (202)
a92-7713 Y437-7¢¢]
PHONE MOBILE @02) EMAIL
Y437- 796l Mocales 7622 £) aol.com
PROPERTY ADDRESS
o171 HANOVER AVE. SPRINGFIELD, VA 22150
TAX MAP NO. SIZE (ACRES/SQ FT)
PROPERTY 0803 Q223001 Y a,243

INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT
LEE (R-4) LEE
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
%Olgél; G ORDIEAN CE SECTI(E)AItIR FACILITY

- FOR HOME (HILD E
SPE(&%JUI;E%MIT @- 004 GENERAL STANDARDS

INFORMATION PROPOSED USE
HOME CHILD CARE FAcILITY
NAME
MAILING ADDRESS

AGENT/CONTACT

INFORMATION  'PHONE HOME () WORK ()

PHONE MOBILE( ) EMAIL
ya
MAILING Send all correspondence to (check one): |4 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.

Yesenia de los Angeles Morales

£
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATVYRE OF APPLICANT/AGENT

bl Lalis EJM » SP 2l e

DO NOT WRITE IN THIS SPACE

Date Application accepted: JUL Lb\ 25, 20 Ik/ Application Fee Paid: $ \‘\'JDS‘ QD
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