
COUNTY OF FAIRFAX APPLICATION No:
Department of Planning and Zoning
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801
Fairfax, YA22035 (703) 324-I290,TTY 711
www. fai rtbxcou n ty. gov/d pzlzon i n g/aop I i cat i on s

APPLICATION FOR A SPECIAL PBRMIT

RECEIVED
Oepartmeit of Planning & Zoning

OcT 21 20t5

Zoning Evaluation Division

_-*WJVL let \ I
Date Application accept "a, 

QAL*' 3O, 

^,/ 
Apptication Fee paid: g tf ZSA

\{\*\r Np, O<]da,, Zt, ?,ot{

(Staff will assign)

LEASE TYPE oT PRINT IN BLACK INK

APPLICANT

NAME Dilshad Begum d/b/a Kid's 1st Care

MAILING ADDRESS 8340 Reddick Avenue, Atexandria, VA 22309

PHONE HOME ( zOS ) Org-rOtO WORK ( 7s3 ) ors-tOto

PHONE MOBILE(zOg ) qtq-sott

PROPERTY
TNFORMATION

PROPERTY ADDRESS 8340 Reddick Avenue, Atexandria, VA 22309

TAX MAP NO.
101 4 07 0011

SIZE (ACRES/SQ FT)
18,242 sqtl

ZONING DISTRICT
R-2 and HC

MAGISTERIAL DISTRICT
Mt Vernon

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINA
8-305 & 8-923

NCE SECTION

PROPOSED USE
Home child care facility and fence greater than 4.0 feet in height to remain in a front yard

AGENT/CONTACT
INFORMATION

NAME su\rigl,, Tirzarla
MAILING ADDRESS

fun Laltrpara Drivz, *Lef Mdn'a, Vft 2 2 3 oQ
PHONE H.ME tlN ) 6lq_ .?o4nwoRK 

( )

PHONE MoBTLE(10J'qgo- 55qL
MAILING Send all correspondence to (check one): ! Applicant --or- lA 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 Counfy staff representatives on official business to enter the subject property as necessary to
process th e application. 'rzada

FA CANT/AGENT SIGNA
7,nrL-6?-,

DO NOT WRITE IN TH S SPACE \r -YXrsIf^&U^ M- '/)vt


