
Play. mW Wber—

APPLICATION FF Sup 2028 - 60 [02
SPECIAL USE PERMIT  
Achange of Ownership [ ] Minor Amendment

[must use black ink or type]

PROPERTY LOCATION: SA{R J)vke St- flex. VA- 22S09

 

 

 

 

 

 

TAX MAP REFERENCE: ZONE:

APPLICANT .

Name: A2 pIZ7A sB CHEESESTEAK CoGfP.
Address:

PROPERTY OWNER

Name: Ker MAA OAD Aaha Au L bee

Address: SAIX Dike S74 ~ PCAC, elLr yr - 222 04

SITE USE: (Pie 8 cbawhanAod-

Business Name: Current: Proposed(if changing):

MT THE UNDERSIGNED herebyapplies for a Special Use Permit for Change in Ownership, in accordance with

the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinanceof City of Alexandria, Virginia.

I THE UNDERSIGNED, having read and received a copyof the special use permit, hereby agrees to complywithall

conditions of the current special use permit, including all other applicable City codes and ordinances.

[] THE UNDERSIGNED herebyapplies for a Special Use Permit for Minor Amendment,in accordancewith the

provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

It THE UNDERSIGNED, having obtained permission from the property owner, hereby requests this special use

permit. The undersigned also attests that all of the information herein required to be furnished by the applicantaretrue,

correct and accurate to the best of his/her knowledgeandbelief.

   

  

 

 

Azo KoISa : Fels)it
Print Nameof Applicant or Agent Signature

| Sti SPR SEO9
Mailing/Street Address Telephone # Fax #

as : 2 V4 ~ ,

City and State Zip Code Email address :

Ww} 72@/702'S
ate

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

 

 

Application Received: Fee Paid: $

Legal advertisement:

ACTION - PLANNING COMMISSION ACTION - CITY COUNCIL:
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Special Use Permit # . U P2PSE -09 (02.

The following information must be furnished to the Department of Planning and Zoning to

determine if the current use conducted on the premises complies with the special use

permit provisions and all other applicable codes and ordinances.

1. Please describe prior special use permit approval for the subject use.

Mostrecent Special Use Permit # >) 01 Y — A10 b

Date approved: gf / 28 12020

month day year

~,aNameof applicant on most recent special use permit _/-ot fmage, {/ C

Use 94xOrterss ponViry-

2. Describe below the nature of the ex/sting operation jn deta// so that the Departmentof

Planning and Zoning can understand the nature of the changein operation; include information regarding type of

operation, numberof patrons served, numberof employees,parking availability, etc. (Attach additional sheetsif

necessary.)

jize  LeSors/fanit wed op eo. aes ai ATs pi33 cA

dA, Chico le Vtea Ky deelbaad with bath on °Pe

Sead aan! ‘delivery Sepyreed, due Wedd) 1.5
a ee HE Tae ESTE
an LS wre) Moncloy fH fol 5 h Cg)ne S'V/th Faw —

Q Pin» os ‘fhubiday to Safilisl oy Pom {0 £m

[ee cp. Prtri, pe Qual jaye od by Lruna le¢ caper
SS

poe Fo aya oN HAA bock op Yio beSta beard 244

CtS cain -oes oy a
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Special Use Permit #S UP 2023- JOJO%_

3. Describe any proposed changes to the business from what was represented to the

Planning Commission and City Council during the special use permit approval process, including any

proposed changesin the nature of the activity, the numberand type of patrons, the number of employees,the

hours, how parking is to be provided for employees and patrons, any noise emitted by the use, etc. (Attach

additional sheets if necessary)

The. Chaaape al 1} ) be oh oa t+maees name AT

a & Checke Steak , and 3 cwines— fawwe
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Special Use Permit # Sup 202.3- 00/02.

 

 

4, Is the use currently open for business? Wes [| no

If the use is closed, provide the date closed. / /

month day year

5. Describe any proposed changes to the conditions of the special use permit:

 

Aeafj “A © bbcelea SF.

 

6. Are the hours of operation proposed to change? Hes [| no

If yes, list the current hours and proposedhours:

  

  

Current Hours: Proposed Hours:

(onstay = Sarfs nepoy —taw —/opm Mon- Sot Coun —)0 Pm
Sunclay' Qf 1 aun — F pn Sunal As 'S Cam F#m

  

  

7. Will the number of employees remain the same? Llves [1 no
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

4 é
8. Will there be any renovations or new equipment for the business? Yes ANo

If yes, describe the type of renovations and/orlist any new equipment proposed.

 

 

 

9. Are you proposing changes in the sales or service of alcoholic beverages? Yes__/ No
If yes, describe proposed changes:

 

 

 

Application Admin Change Ownership.pdf

3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission



10.

11.

12.

13.

14.

15.

16.

Special Use Permit # Sup 202 3~ 0 0/ez

Is off-street parking provided for your employees? Yves|| no

If yes, how many spaces, and where are they located?

Huy (2) ¢pales ; i) Hebook a TtHup repfoavpeaevit
Ook | ysf

ee,

ls off-street parking provided for your customers? _/ Yes No

If yes, how many spaces, and whereare they located?

ex
Ss

12 SpALPS, Cy) Haw “drone Od a Jom CAR wa ohaas

poStn wand pou) Spa CeX-

Is there a proposed increase in the number of seats or patrons served? LE]ves[|no
If yes, describe the current numberof seats or patrons served and the proposed numberof seats and

patrons served. For restaurants,list the numberof seats by type(i.e. bar stools, seats at tables, etc.)

  

  

  

Current: Proposed:

AS Sead AAT Saf

Are physical changes to the structure or interior space requested? [| ves No   
If yes, attach drawings showing existing and proposed layouts. In both cases,includethe floor area

devoted to uses,i.e. storage area, customerservice area, and/oroffice spaces.

Is there a proposed increase in the building area devoted to the business? [1ves[71 wo

If yes, describe the existing amount of building area and the proposed amountof building area.

Current: Proposed:

  

  

  

The applicant is the (check one) EL Property owner JA Lessee

LL other, please describe:

The applicant is the (check one) /__ Current business owner Prospective business owner

an other, please describe:
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Special Use Permit #Syp 2072. Ss Jo]/P.

17. Each application shall contain a clear and concise statementidentifying the applicant, including the name

and addressof each person owning aninterest in the applicant and the extent of such ownership interest. If the

applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each person

owning aninterest in excess of ten percent (3%) in the corporation and the extent of interest shall be identified

by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest held in

the subject real estate at the time of the application. If a nonprofit corporation, the nameof the registered agent

must be provided.

Please provide ownership information here:

Ipods mY So Wwoaineshet Bhebe
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