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COUNTY OF FAIRFAX APPLICATION No: ,ie ZOlﬂ -(M4 ’_250!

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

12055 Government Center Parkway, Suite 801

Fairfax, VA 22035  (703) 324-1290, TTY 711
www.fairfaxcounty.gov/dpz/zoning/applications
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(PLEASE TYPE or PRINT IN BLACK INK)

=

NAME . ]
. ., po
Vicdovia Wi/ Bogds fauy S
MAILING ADDRESS
APPLICANT 59 Tan May de M\% dauf( Ny \/Ag_giu__
PHONE HOME( ) _ " WORK (
IO Qﬂo—%bﬂ 70% - %zo RET9
PHONE ~ MOBILE ( EMAIL
571- 501~ CDZQ' | %@U%a;"’a\%‘ ance @ Gk 04
PROPERTY ADDRESS
5374 Ton ey D¢ Fale cluad ANk 22 o\
TAX MAP NO. SIZE (ACRES/SQ FT)
'PROPERTY eH\h -07 - 0E2| 0500 20 &)
INFORMATION [ZONING DISTRICT MAGISTERIAL DISTRICT = 7~
N
PROPOSED Z(;)%IIN'G IF %ﬁC/URRENT WI(T\%EQ%NING APPLICATION:
ZONING ORDINANCE SECTION | e, B
. Zor &kg
SPECIAL PERMIT R2,0) 5 O, 0
REQUEST ' ‘ g
INFORMATION | TROPOSED USE . 0””’0%/ 7 1y "oy,
Bome  chidd o 1
NAME on
\ 1T o \\\ﬁO\.( \
MAILING ADDRESS
AGENT/CONTACT e 5 5: e 204 |
INFORMATION '%I?OEQL ;1%?4‘1::\( \V\QY D, Bl N 2
752890 - %&é(),z E-ﬁn C2d0 - %679
PHON OBI AlL
-0l e d28 Seuchebeloannce © Cox.od
MAILING Send all correspondence to (check one): Z’Appllcant —or- gent/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 busmess to enter the subject
property as necessary to process the application.
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