
Administrative Special Use Permit Application

Department of Planning & Zoning
301 King Street, Room 2100, Alexandria, Virginia 22314

Phone: 703.746.4666 | www.alexandriava.gov/planning

 

PROPERTY LOCATION:

ZONE: TAX MAP REFERENCE:

KA-5 ©53-04.12-\]
APPLICANT'S INFORMATION:

Applicant: A\ CHW Non Oo Business/Trade Name:

Address: 42.4 E Maple ST

Neokandiia VA 2230,
Phone: Email:, . /\

(71) H12_ 6965 olexi angel atbuthobustinenOymall. am
12.3) Olandal zsqmat]. com

PROPOSEDUSE:

Animal Care with Overnight MassageEstablishment
Accommodations .

OutdoorDining (Other than King Street Outdoor

Auto Trailer Rental or Sales Dining Area)

Catering Operation Outdoor Food and Crafts Market

Child and Elder Care Homes Outdoor Garden Center

Day Care Center OutdoorDisplay

Health and Athletic Club Public SchoolTrailers

Light Assembly, Service, and Craft Valet Parking

Light Auto Repair Vehicle Parking or Storage for More Than 20

. Vehicles
Live Theater
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PROPERTY OWNER'S AUTHORIZATION

As the property owner, | hereby grant the applicant use of

(property address), for the purposes of Operating a (use)

business as describedin this application.| also grant permission to the City of Alexandria tovisit,

inspect, photograph and post placard notice on my property.

Name: RobesHesjloth... ZO 3-3 Y7— 7TEZ.

Adaress: 33 LoctZL 4 inden StEmail:

Signature: Ie bl vate.

©

G6/2Y/2D  
 

1. The applicantis the (check one):

Owner

Contract Purchaser Lessee or

Other: Rerl of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the

applicant or owner, unless the entity is a corporation or partnership, in which case identify each owner

and the percent of ownership. t

If property owneror applicantis being represented by an authorized agent such as an attorney,

realtor, or other person for which there is some form of compensation, doesthis agent or the business in

which the agent is employed have a businesslicense to operate in the City of Alexandria, Virginia?

Yes. Provide proof of current City businesslicense

No. The agent shall obtain a businesslicense priorto filing application, if required by the City

Code.
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Departmentof Planning & Zoning

Administrative Special Use Permit New Use

nN

Child and Elder Care Home Supplemental\Se,PRE os i

SKGTSY

  

 

  

WORKSHEET — Answereach question. Attach a separate sheetof paperif necessary.

 

Parents wil dopo

Aam.
ram Tt! 300M +o

Now orek uy? will bbe be tuveen

Givope

Whatare the hoursfor pick-up & drop-off?

Preok up 1 F: B0am- Aem

Doog of F: 4pea— 5:80pm

Whatis the area square footage for outdoor play area?

The back yard is Z200 SE.

How manychildren over age 2 will you care for? 

Pic vu acd acoo Off is Pheaugh the Font

Describe area for the pick-up & drop-off of children? ¢ nese ZA, H } 3a Ce y scot,

dora to

 
 

Last updated: 12.3.2019



USE CHARACTERISTICS

2. Please give a brief statement describing the use:
fam! | Ln -Htomei I plan TO Open G

Seaycare. Providing Child cace Secvices to
Ouc community, ans thett Farnily reed 5

3. Please describe the proposed hours of operation:

DaysMonsay “FeSaplours FiNOam - 5° 30am

Daily

Or give hours for each day of the week

Virida  

   

Vere

hursday ——

* Saturday

xSunday \

  

    

    

  

    
   

 

ray
(‘Y

4. Please describe the capacity of the proposed use:

A. How many patrons, clients, pupils and other such users do you expect? Specify time

period(i.e., day, hour, orshift). . .

D assistants eee’ (ine Chi idfen estimate,

How many employees, staff and other personnel do you expect? Specify time period

(i.e., day, hour, orshift). - co!
The - nec, along cy th 2. ie ae

Woting Farr Ee “se
Monday _ Feta _ Ft: 30am-~ be 30 Wy

QaHow many parking spaces of €ach t e ided for the proposed use:5
   

 

      Standard and compact spaces

Handicapped accessible spaces

Other
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B. Please give the numberof:

Parking spaces on-site — Z

Parking spacesoff-site — © eer pee Kang

If the required parking will be located off-site, where will it be located?

Net ghriponor Steet paler7
~ Front ef the house

6. Please provide information regarding loading and unloading for the use:

A. How manyloading spacesare available for the use?

B. Where are off-street loading spaces located?

Nk
C. During what hours of the day do you expect loading/unloading operations to occur?

D. How frequently are loading/unloading operations expected to occur per day or per week?

7. If any hazardous materials or organic compounds(for example paint,ink, lacquerthinner, or

cleaning or degreasing solvent), as defined by the state or federal government, be handled,

stored, or generated on the property, provide the name, monthly quantity, and specific disposal

method below: . t

MN

8. Whatis the square footage the use will be occupying?

square feet
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Department of Planning & Zoning

Administrative Special Use Permit New Use Checklist

 

J Application form

[| Application fee

Supplemental Worksheetfor the following uses:

[| Catering Operation

ac or Elder Care Home

[_] Day care Center

[| Light Automobile Repair, Auto & Trailer Rental or Sales, Vehicle Parking or Storage

[J Live Theater

[__] Outdoor Dining

[] Outdoor Display

] Outdoor Food and Crafts Market

[J Outdoor Garden Center

[| Valet Parking

Interior floor plan

[J Include labels to indicate the use of the space (doors, windows,seats, tables, counters, equipment)

Contextual site image

[] Show subjectsite, on-site parking area, surrounding buildings, cross streets

If applicable

[| Outdoorplan for outdoor uses
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APPLICANT'S SIGNATURE

THE UNDERSIGNED,herebyappliesfor a Special Use Permit in accordancewiththe provisions

Please read andinitial each statement:

of Article XI, Section 11-500 of the 1992 Zoning Ordinanceofthe City of Alexandria,Virginia.

J
d

THE UNDERSIGNED, hereby attests that all of the information herein provided

and specifically including all surveys, drawings, etc., required to be furnished by the

applicant are true, correct and accurate to the best of their knowledge and belief.

The applicant is hereby notified that any written materials, drawings orillustrations

submitted in support of this application and any specific oral representations made to

the Director of Planning and Zoning on this application will be binding on the applicant

unless those materials or representations are clearly stated to be non-bindingorillustrative

of general plans and intentions, subject to substantial revision, pursuant to Article XI,

Section 11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED, having obtained permission from the property owner, hereby

grants permission to the City of Alexandria to post placard notice on the property for

which this application is requested, pursuant to Article IV, Section 4-1404 of the 1992

Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED, having obtained permission from the property owner, hereby

grants permission to the City of Alexandria staff to visit, inspect, and photograph the

building premises, land etc., connected with the application.

Print Name of Applicant or Representative

Signature Aw    heft Date May- 214 2025

If this application is beingfiled by someoneother than the business owner(such as an agentor

attorney), please provide the information below:

Representative’s Address:

Phone:

Email:

Fax:

NIA
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