ATTACHMENT 1

SP 2ol4- LE- OST
COUNTY OF FAIRFAX APPLICATION No:

———RECENMED——
Department of Planning and Zoning (SDeyffrmeht asBigmng & Zoning
Zoning Evaluation Division .
12055 Government Center Parkway, Suite 801 JAN 2 4 2014
Fairfax, VA 22035 (703) 324-1290, TTY 711 Zoning Evaluation Division

www.fairfaxcounty.gov/dpz/zoning/applications

DBA
APPLICATION FOR A SPECIAL PERMIT@ : u d/\ ‘
(PLEASE TYPE or PRINT IN BLACK INK) él UAQ'S ome { cl

MAME T Juana. Gudeliac Bemnardez CaselLC |
APPLICANT MAILING ADDR%%SOL = VV\UJOOC\ D - Aleyanclrla\/a . 222303

PHONE HOME (793 )32.98S8 WORK( ) SAME o5 Homée

PHONE MOBILE 57)) 199 -5| 44 EMAIL

C?uo)elaernarc@é z (& Va\/m.com

PROPERTY ADDRESS — J .
3501 E\muwood De- A\e}(cm&wa \[a : Z/Zﬁé.i
TAX MAP NO. SIZE (ACRES/SQ FT)
PROPERTY 082213p07/ 1200 SRFET
INFORMATION [ ZONING DISTRICT? MAGISTERIAL DISTRICT

RoiF (Resienbial 4dU/48)  \eedist # 1A

PROPOSED ZONING IF CONCURRENTr:’IVITH REZONING APPLICATION:

ZONING ORDINANCE SECTION

SPECIAL PERMIT | 8 713 o5
| INFORMATION | FROP OSED LSE L
Hom@ @\«'l \0\ 0@‘(@ L\O.(/{\(‘{’\‘
NAME ‘ |

SOUM& as OLQ;O(»QQ N
MAILING ADDRESS P

AGENT/CONTACT |
INFORMATION  "PHONE HOME (70 %) 329 86 S8 WORK (703) 329-F S8

? PRONE MOBILE 510 397 -5] #4 EMA. g1/ dohorn arde 20 yalod),
i . /‘Qﬂ
MAILING Send all correspondence to (check one): |4 Applicant —or- L] 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 gnter the subject
property as necessary to process the application. /(,%
Juana 8. Bernardez %&

TYPE/PRINT NAME OF APPLICANT/AGENT SIGNATURE OF APPLICANT/AGENT
; ; Toe—
Wm@(ubc I{M\ P Zol4- 0028
DO NOT WRITE IN THIS SPACE ,H 2814

Date Application accepted: 4} alils Application Fee Paid: $ 43<.°°
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