ATTACHMENT 1

COUNTY OF FAIRFAX APPLICATION No: SP204 - W\ | 37

Department of Planning and Zoning (Staff will assign)

Zoning Evaluation Division

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

www. fairfaxcounty.gov/dpz/zoning/applications

AUG 192014

APPLICATION FOR A SPECIAL PERMIT 701100 Evaluation Division
(PLEASE TYPE or PRINT JN BLACK INK)

NAME Miny Thapas ﬁ,l ity Home Day (ave, Bnc. ¥
MAILING ADDRESS . | l
inc , Falls Chuve VA 22041
APPLICANT 7‘3 5' QU " '1 A\/e F h !
PHONE HOME(703)-75'2_N?'7 WORK(705)75‘2_, 1817
PHONE MOBILE (70 ) 5‘0 - [{,727 EMAIL fyye (| home da Ca're,@
; ! 7 q H{ homﬂ |. Com
PROPERTY ADDRESS
7135 Quinty Ave, Falls Chvrch, vA 22042
TAX MAP NO. SIZE (ACRES/SQ FT)
PROPERTY 0503 09 0076 7.200- 00
INFORMATION ZONING DISTRICT , MAGISTERIAL DISTRICT
R-tf (Residential Y0 [As  Providence Dish 4 1
PROPOSED ZONING IF CONCI;RRENT WITH REZONING APPLICATION:
M({A
ZONING ORDINANCE SECTION
SPECIAL PERMIT g-305 KA \ ¥-923
REQUEST PROPOSED USE
INFORMATION HOME CHILD CARE FACILITY, REDUCTION iN MINIMUM YARD REQUIREMENTS BASED ON ERRORS IN BUILDING LOCATIONS TO PERMIT ADDITION TO
REMAIN 8.5 FT FROM A SIDE LOT LINE; ACCESSORY STORAGE STRUCTURE 1.2 FT FROM A SIDE AND 0.8 FT FROM A REAR LOT LINE AND ACCESSORY
STRUCTURE 8.4 FT FROM REAR LOT LINE AND FENCE GREATER THAN 4.0 FT IN HEIGHT TO REMAIN IN A FRONT YARD
NAME
Sawre SH he%e_\seq. _Snn&\(e[SEq N [‘]’SS@CJH‘%S’M
MAILING ADDRESS oy | udvom Ch '
AGENT/CONTACT Farfar VA 22030
INFORMATION "'PHONE HOME ( ) WORK ()
il 702 3FST Y 8]
PHONE MOBILE EMAIL -
MAILING Send all correspondence to (check one): % Applicant —or-y'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 C representatives on official business to enter the subject
property as necessary te process the application.
Miny Thapr /1
TYPE/PRINT NAME OF APPLICANT/AGENT ¢ SIGNATURE OF APPLICANT/AGENT

BN AN K022

DO NOT WRITE IN THIS SPACE

— O
Date Application accepted: A‘J (()LMA Z(p 0 |4» Application Fee Paid: $ W q IO
) p 0/ Peeel
Iwidl Yhugud 720157




