
COUNTY OF FAIRFAX
Department of Planning and Zoning
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801

Fairfax, VA22035 (703) 324-L290,TTY 7ll
rvwrv.fairfaxcounty. gov/dpzlzon ins/appl icat ions

DO NOT WRITE IN THIS SPACE

+

APPLrcArroN No: S? ZOr1-N\PZ4s
(Staff will assign)

RECEIVED
Department of Planning & Zoning

No\l I 7 Z0l4

Zoning Evaluation Division

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

APPLICANT

NAME
ROSMERY C. SALINAS/ROS CORPORATION DBA: MAMA ROSIE'S CHILD CARE

MATLTNG ADDRESS 
s311 DANVTLLE srREET, spRtNGFtE LD,vA. 221s1

PHONE HOME ( zoe ) oeg-osoo woRK ( )

PHONE MOBTLE (zoe ) 628_4045

PROPERTY
INFORMATION

PROPERTY ADDRESS

TAX MAP NO. srzE (ACRES€ggy
15,06580-2-2--166

ZONING DISTRICT
R-3

MAGISTERIAL DISTRICT
MASON

NCT]RRENT WITH REZONING APPLICATION:
N/A

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCB SECTION

8-305

PROPOSED USE

FAMILY DAY CARE

AGENT/CONTAC'I
IIYFORMATION

NAME
ROSMERY C. SALINAS

MAILING ADDRESS
5311 DANVILLE STREET, SPRINGFIELD,VA. 22151

PHONE NUMBER HOME
703-639-0506

WORK

PHONE NUMBER MOBILE
703-6284045

MAILING Sena all correspondence to (check one): l{ Applicant --or- ll Agent/Contact

id.ed9n.t[eaTdavitformattachedandmadep.artofthisapplication.,|'he
,nO"."igni,d has the power to authorize and does hereby authorize Fairfax County staff repyqpentrliyt T ofiicial business to enter rhe

subject-propertyasnicessarytoprocesstheapplication i\lf \J\ F, 1,. .i,';i&ffii;b.Hi-,N;'s piesroeNr bp nos coRpoRArroN i \\.J
nBAr MAMA ROSIE'S eHILD CABE = = , ==_TfrWPRINTNAME 

OF APPIIGANT/AGENT SIGNA ANT/AGENT

\. ),hdd l,^(* A,,j-J"r\l S( ZD\.{.Dt

Date Application accep,.o' S*\r l]?a-! Application Fee Paid: $ \-,rs u>

3q


