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COUNTY OF FAIRFAX APPLICATION No: SP ZO\‘\\ —Se - ZZ§

T Eealuaticn Divetn e (Staff will a551gn)
Zoning Evaluation Division e 0
12055 Government Center Parkway, Suite 801 Departgnt o
Fairfax, VA 22035 (703) 324-1290, TTY 711 e 31 201@,
www.fairfaxcounty.gov/dpz/zoning/applications AR 31200
Zoning Evaiuation Dvision

APPLICATION FOR A SPECIAL PERMIT ,
(PLEASE TYPE or PRINT IN BLACK INK) Aoy ddy

NAME  SALTmA  mATNESA /ém C\Q\K Ocive b G
MAILING ADDRESS 719 GALGATE DR szm&,F/Eu) VA

=

APPLICANT PHONE HOME ( ) WORK () 22052
Toy’ L51-(2¢
PHONE MOBILE ( ) EMAIL G TEDAVE
r3 199- 744 S#Léﬂff@éc?mwgﬁkwwv«
PROPERTY ADDRESS
N9 Ghapre DA SIRINgFELD v 22ISH

TAX MAP NO. SIZE (ACRES/

PROPERTY 0393 01 001615 o, 3

INFORMATION [ ZONING DISTRICT MAGISTERIAL DISTRICT
-2 (.KZSAKJU')‘hﬂl 373\4IAC SOCN’\CQ\C\C\L
. PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

ZONING ORDINANCE SECTION

SPECIAL PERMIT Y205+ Eg&i \4 M“\"')‘\‘<

REQUEST PROPOSED USE
INFORMATION HOME CHILD CARE FACILITY AND REDUCTION IN MINIMUM YARD REQUIREMENTS BASED ON ERRORS IN BUILDING LOCATIONS
TO PERMIT DWELLING TO REMAIN 25.5 FT AND ADDITION 26.4 FT FROM A FRONT LOT LINE AND ACCESSORY STORAGE .
STRUCTURE TO REMAIN 7.9 FT FROM A SIDE LOT LINE

7

NAME VY
MAILING ADDRESS
AGENT/CONTACT
INFORMATION  'PHONE HOME ( ) WORK( )
PHONE MOBILE ( ) EMAIL
MAILING Send all correspondence to (check one): ﬂ\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.

Salina. M&bnbf)\,
TYPE/PRINT NAME OF APPLICANT/AGENT RE OF A ANT/AGENT
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DO NOT WRITE IN THIS SPACE

Date Appllcatlon accepted &(/AJ/ (7 Z ‘3/7/ Application Fee Paid: $ %i m
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