COUNTY OF FAIRFAX APPLICATION No: SQ'Z-O\L\ 'N\ V”' I (ﬂZ—

Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division A SECEIVED

12055 Government Center Parkway, Suite 801 ugpariment o Planning & Zoning
Fairfax, VA 22035 (703) 324-1290, TTY 711 o ,

www . Tairtaxcounty.sov/dpz/zoning/applications JUL %5 2014

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

NAME _- : ;
Chirle T, and binde H Flimen
MAILING ADDRESS :
APPLICANT 8212 Eust Dowfourd, Altpgrdria vh 22308
PHONE HOME ( ) " WORK( )
Zu%  Fo% - LoD
PHONE MOBILE ( )

PROPERTY ADDRESS

0222 Eart /}ou/wm/d' Alexa-dua, v/ z2 2508
TAX MAP NO. 7 SIZE (ACRES/SQ FT) 7
PROPERTY je2Y 09 00034
INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT
-2 M. Yerhon

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

ZONING ORDINANCE SECTION
SPECIAL PERMIT %-9722
REQUEST PROPOSED USE . -
INFORMATION | =" ronif e dyoi Jo tertun ard redoctna o pecmd
Corotrtun of am addiphon 2,67 Srom side Jof fne
NAME .
Chisdne # Felly A
g

MAILING ADDRESS
AGENT/CONTACT 2104 Loy lpne  AMbandiea, Wi 22207

INFORMATION  "PHONE NUMBER HOME _ WORK
W2-Fpd-737/ Fo>- 708299
PHONE NUMBER MOBILE
MAILING Send all correspondence to (check one): [ | 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.

Chiidyre A Velly Ay At %Wp A1 A

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

\,l&)mu/\,\kmb&f-bukv\ SP Ze14-p129

DO NOT WRITE IN THIS SPACE

Date Application accepted: j\% ZC‘ ZOldf Application Fee Paid: $ q ‘O Q0
9




