COUNTY OF FAIRFAX APPLICATION No: SQA % \ “S‘Owﬂj

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

12055 Government Center Parkway, Suite 801 Department of Planning & zopj
Fairfax, VA 22035 (703) 324-1290, TTY 711 9 & Zoning
www.fairfaxcounty.gov/dpz/zoning/applications FEB 26 2016

, Zoni o
APPLICATION FOR A SPECIAL PERMIT "0 Evaluation Division

(PLEASE TYPE or PRINT IN BLACK INK)

N E Board of Trustees of St. Andrew's Episcopal Church

MAILING ADDRESS c/o Melinda Morgan, Board of Trustees of St. Andrew’s Episcopal

APPLICANT Church, 6509 Sydenstricker Road, Burke, Virginia 22015
PHONE HOME (- 03 ) WORK (292)
CHH-LbS$D (i ~5X09
PHONE MOBILE 07%)
2%0~G%15
PROPERTY ADDRESS
6509 and 6511 Sydenstricker Road, Burke, Virginia 22015
TAX MAP NO. SIZE (ACRES/SQ FT) 4ot 147% A
PROPERTY 88-2((1))5 & 88-2((1))6  7.5217 acres (327,646 sq ft) & 1.909 acres (83,160 sq ft) respectively
INFORMATION ZONING DISTRICT MAGISTERIAL DISTRICT
R-1 ’ Springfield
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:
N/A
ZONING ORDINANCE SECTION
SPECIAL PERMIT §§ 2-513, 3-103 & 8-300 et seq.
REQUEST
N oN | PROPOSED USE

To add additional land area (Lot 6) and outdoor worship and prayer garden areas to the existing
church with child care center (< 99 students).

N Noah B. Klein (noah.klein@ofplaw.com)
MAILING ADDRESS
AGENT/CONTACT Odin, Feldman & Pittleman, P.C., 1775 Wiehle Avenue, Suite 400, Reston, Virginia 20190
INFORMATION  "PHONE NUMBER HOME WORK
703-218-2193
PHONE NUMBER MOBILE
Russ Forno 703-589-3582 L,
MAILING Send all correspondence to (check one): | | Applicant —or- [V| 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.

Melinda Morgan for the Board of Trustees
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT
oo ) SPA 201k~ 0055
DO NOT WRITE IN THIS SPACEW)/\MQ(MMMJ@A b

— o0
Date Application accepted: MA/L&A O\ . Zi)lu Application Fee Paid: $ :%D )

9




