COUNTY OF FAIRFAX APPLICATION No: SQ o -MY 150

Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801 RECEIVED
Fairfax, 'VA 22035 (703) 324—.1 290, TTY 71 1 Department of Planning & Zoring
www_fairfaxcounty.gov/dpz/zoning/applications

0CT 282014

Zoning Evaluation Division

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

NAME
Howuy L. NoLring
MAILING ADDRESS
APPLICANT $208 EasT Poolevnan DR Aevdvp@a, 14 2230
PHONE HOME ( ) WORK ()

703 Y7 - 0020
PHONE MOBILE ( )

PROPERTY ADDRESS
%208 Easr Bostgwsep DR T~
TAX MAP NO. SIZE (ACRESKSQFT)
PROPERTY (02 -4 (€09)) co24 R, 91 —
INFORMATION | ZONING DISTRICT MAGISTERIAL DISTRICT
R-R MousT VEewor

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

ZONING ORDINANCE SECTION

SPECIAL PERMIT <-4  aen 8922

REQUEST PROPOSED USE To Permit REDULTION OF &ams CERTR AN REQUILEMENTS To
INFORMATION PEEMIT Consrroctus OF ADDIMN [D,i' FRem A SIOE LoT LINE AXd o Peemr
REpvLren To MMM YARD PEAL LREMENTS BASED ok AN ERRCR N BuiLtbing

Lo caTion TO 723& IT_DwELUNG TO REMA 1) ‘3'3' m A SWE LorT LiE

NAME C,
e STian)  Uiceak. - Dioenw DRATT W, Comsutmants LLL

MAILING ADDRESS

AGENT/CONTACT 5432 Dawes A ALExASDRA, U4 22311
INFORMATION  'PHONE NUMBER HOME WORK

&e-703-949Y4 7142

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 representativey on official business to enter the
subject property as necessary to process the application.

Hy - /\/o T ING
TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APP(LICANT/AGENT

\QL&J@%M K,uh& ij&&h\SP 2004 04Y

DO NOT WRITE IN THIS SPACE

Tvatn Amedinatioe mmmamtad. C)&é.,}»’ 50:2’1\\’\\&\ A1 ot T TV, @ C?l 01@




