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A P P L I C A T I O N
S P E C I A L  U S E  P E R M I T

ADMINISTRATIVE CHANGE OF OWNERSHIP
OR MINOR AMENDMENT

[must use black ink or type]

P R O P E R T Y  L O C A T I O N :  ___________________________________________________________________________

T A X  M A P  R E F E R E N C E :  ____________________________________________________ Z O N E : ________________

A P P L I C A N T

Name: _______________________________________________________________________

Address:  _________________________________________________________________________

P R O P E R T Y  O W N E R

Name:  _________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

[  ] T H E  U N D E R S I G N E D  hereby applies for a Special Use Permit for C h a n g e  i n  O w n e r s h i p , in accordance with
the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[  ] T H E  U N D E R S I G N E D , having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

[  ] T H E  U N D E R S I G N E D  hereby applies for a Special Use Permit for M i n o r A m e n d m e n t, in accordance with the
provisions of  Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[  ] T H E  U N D E R S I G N E D ,  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 applicant are true,
correct and accurate to the best of his/her knowledge and belief.

_____________________________________________ _____________________________________________
Print Name of Applicant or Agent Signature

_____________________________________________ ______________________  ______________________
Mailing/Street Address Telephone #                 Fax #

_____________________________________________ _____________________________________________
City and State                                 Zip Code Email address

_____________________________________________
Date

[  ]  C h a n g e  o f  O w n e r s h i p         [  ]  M i n o r A m e n d m e n t

Application Received:  _________________________ Fee Paid:  $________________________________
Legal advertisement:   _________________________  _________________________________________
ACTION - PLANNING COMMISSION ______________               ACTION - CITY COUNCIL: _____________________

D O  N O T  W R I T E  I N  T H I S  S PA C E   -  O F F I C E  U S E  O N LY

Address:

S I T E  U S E : 

%XVLQHVV 1DPH: &XUUHQW: 3URSRVHG �LI FKDQJLQJ�: 
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T h e  f o l l o w i n g  i n fo r m a t i o n  m u s t  b e  f u r n i s h e d  t o  t h e  D e p a r t m e n t  o f  P l a n n i n g  a n d  Z o n i n g  t o
d e t e r m i n e  i f  t h e  c u r r e n t  u s e  c o n d u c t e d  o n  t h e  p r e m i s e s  c o m p l i e s  w i t h  t h e  s p e c i a l  u s e
p e r m i t  p r ov i s i o n s  a n d  a l l  o t h e r  a p p l i c a b l e  c o d e s  a n d  o r d i n a n c e s .

1 . P l e a s e  d e s c r i b e  p r i o r  s p e c i a l  u s e  p e r m i t  a p p r o v a l  f o r  t h e  s u b j e c t  u s e .
Most recent Special Use Permit # _________________

Date approved:_________ /__________ /__________
            month          day                 year

Name of applicant on most recent special use permit ________________________________________

Use ______________________________________________________________________________

2 . D e s c r i b e  b e l o w  t h e  n a t u r e  o f  t h e  e x i s t i n g  o p e r a t i o n  i n  d e t a i l  so that the Department of
Planning and Zoning can understand the nature of the change in operation; include information regarding type of
operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if
necessary.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

S p e c i a l  U s e  P e r m i t  #_________________
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S p e c i a l  U s e  P e r m i t  #_________________

3 . D e s c r i b e  a n y  p r o p o s e d  c h a n g e s  t o  t h e  b u s i n e s s  f r o m  w h a t  w a s  r e p r e s e n t e d  t o  t h e
P l a n n i n g  C o m m i s s i o n  a n d  C i t y  C o u n c i l during the special use permit approval process, including any
proposed changes in the nature of the activity, the number and 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)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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S p e c i a l  U s e  P e r m i t  #_________________

4 . I s  t h e  u s e  c u r r e n t l y  o p e n  f o r  b u s i n e s s ?   _____ Yes  ____ No

If the use is closed, provide the date closed.           _________  /__________  /__________
month           day         year

5 . D e s c r i b e  a n y  p r o p o s e d  c h a n g e s  t o  t h e  c o n d i t i o n s  o f  t h e  s p e c i a l  u s e  p e r m i t :

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

6 . A r e  t h e  h o u r s  o f  o p e r a t i o n  p r o p o s e d  t o  c h a n g e ?    _____ Yes   ____ No
If yes,  list the current hours and proposed hours:

Current Hours: Proposed Hours:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

7 . W i l l  t h e  n u m b e r o f  e m p l o y e e s  r e m a i n  t h e  s a m e ?   _____ Yes ____ No
If no,  list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

_________________________________ _________________________________

8 . W i l l  t h e r e  b e  a n y  r e n o v a t i o n s   o r   n e w  e q u i p m e n t  f o r  t h e  b u s i n e s s ?    _____ Yes ____ No
If yes,  describe the type of renovations and/or list any new equipment  proposed.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

9. A r e  yo u pro p o sin g c h a n g e s in t h e  s a l e s or s e r v i c e  of  a l c o h oli c  b ev e r a g e s?    _____ Yes ____ No
If yes, describe  proposed changes:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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S p e c i a l  U s e  P e r m i t  #_________________

1 0 . I s  o f f-s t r e e t  p a r k i n g  p r ov i d e d  f o r  y o u r e m p l o y e e s ?   _____ Yes ____ No
If yes,  how many spaces, and  where are they located?

________________________________________________________________________________

________________________________________________________________________________

1 1 . I s  o f f-s t r e e t  p a r k i n g  p r ov i d e d  f o r  y o u r c u s t o m e r s ?   _____ Yes ____ No
If yes,  how many spaces, and where are they located?

________________________________________________________________________________

________________________________________________________________________________

1 2. Is t h e r e  a  pr o p o s e d in c r e a s e  in t h e  n u m b e r o f  s e a t s or p a t r o n s s e r v e d?   _____ Yes _____ No
If yes, describe the current number of seats  or patrons served and the proposed number of seats and
patrons served.  For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current: Proposed:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

1 3 . A r e  p h y s i c a l  c h a n g e s  t o  t h e  s t r u c t u r e  o r  i n t e r i o r  s p a c e  r e q u e s t e d ?    ____ Yes  _____ No
If yes,  attach drawings showing existing and proposed layouts.  In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

1 4. Is t h e r e  a  pr o p o s e d in c r e a s e  in t h e  b uild in g a r e a  d e vo t e d t o t h e  b u sin e s s?  _____ Yes _____ No
If yes, describe the existing  amount of building area and the proposed  amount of building area.

Current: Proposed:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

1 5 . T h e  a p p l i c a n t  i s  t h e   (check one) _____  Property owner   _____  Lessee

_____  other, please describe:_________________________________________________________

1 6 . T h e  a p p l i c a n t  i s  t h e  (check one)   _____ Current business owner   ____ Prospective business owner

______  other, please describe: _____________________________________________________

Christal Everette

Christal Everette
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S p e c i a l  U s e  P e r m i t  #_________________

17. Each application shall contain a clear and concise statement identifying the applicant, including the name
and address of each person owning an interest 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 an interest 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 name of the registered agent
must be provided.

P l e a s e  p r ov i d e  o w n e r s h i p  i n fo r m a t i o n  h e r e :

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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S p e c i a l  U s e  P e r m i t s  E l i g i b l e  f o r  A d m i n i s t r a t i v e  A p p r ov a l

Certain uses of land that have potentially negative impacts on surrounding properties require special use permit approval from
City Council.  The City Council may impose conditions on the operation of the special use in order to protect the health, safety
and welfare of the surrounding area.  For new uses and for intensifications or amendments of existing uses, the Planning
Commission and City Council conduct public hearings and decide whether to approve the request.  The Director of Planning
and Zoning, however, may approve a special use permit administratively if it is only a change in ownership or a minor
amendment of a previously approved special use permit.

S p e c i a l  U s e  P e r m i t  f o r  C h a n g e  o f  O w n e r s h i p

If the existing special use permit for an operation restricts the ownership of the use, a prospective owner may not take
ownership of the operation until he receives special use permit approval for the change of ownership.  Pursuant to Section 11-
503, the director may approve the change and transfer the special use permit to a new owner, if the following conditions apply:

1)  The applicant is not requesting a change in the conditions of the special use permit;
2)   there have been no substantiated violations of the special use permit conditions;
3)   there are no changes proposed or anticipated in the operation of the use involved;
4)   the director has concluded that no new conditions or no amendments to existing conditions are necessary; and
5)   following notice of the application in a newspaper of general circulation in the City, no person has requested that the
director forward the application to the Planning Commission or City Council.

If  the application does not meet any one of the above conditions,  it must be docketed for the next available Planning
Commission and City Council public hearings.  If the Director approves a special use permit for change in ownership, the new
owner must sign an agreement stating that he/she will to continue to comply with the special use permit conditions.

S p e c i a l  U s e  P e r m i t  f o r  M i n o r A m e n d m e n t

Pursuant to Sections 11-509 and 11-511 of the zoning ordinance, the director may approve minor amendments to approved
special use permits. Only changes that constitute no more than a minimal enlargement or extension of the special use permit
or that are so insignificant they will have little or no zoning impact on the surrounding neighborhood are eligible for
administrative approval.  If a change will intensify the use, it requires Planning Commission and City Council approval.
Changes that intensify a use include any increase in the following:

1)    Hours of operation;
2)    number of seats;
3)    number of employees; visitors of customers; or
4)    number of vehicle trips generated.

The Director may not administratively approve minor amendments if any of the following apply:

1)   He/She has received written or oral complaints that the use is in violation of the zoning ordinance;
2)   at the time the special use permit was approved, opposition was presented to the Planning Commission or City Council; or
3)   new conditions or amendments to existing conditions are necessary.

Notice of the application is published in a newspaper of general circulation in the City and is sent to docket subscribers.

A p p r o v a l  P r o c e s s

For both change in ownership and minor amendment special use permits, the approval process generally takes between four
and six weeks from the time an application is submitted.  During that time, staff will review the application, inspect the subject
property for compliance with special use permit conditions and advertise the proposed change in the newspaper to provide an
opportunity for citizens to comment on the change and, in the case of minor amendments, send notice to the Planning
Commission and City Council members.  If the Director determines that the Planning Commission and City Council must
consider the application, he/she will docket the application for the next available Planning Commission and City Council
hearings.  At that time, the Director may require additional information regarding the application.

F O R  Y O U R  I N F O R M A T I O N
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P R O C E S S  F L O W C H A R T :  C h a n g e  o f  O w n e r s h i p  S U P

Submit application for
Special Use Permit Change of Ownership

D

D

D

Assign case number

Send to City departments Add case to web site

D

••••••

Staff determines if changes are necessary
D

No

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

D

Staff recommends approval

D

Advertise and send to
citizens’ association

Adverse
comment

D
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

D

No adverse
comment

D
Yes

D

Director signs permit Place on docket for next
Planning Commission meeting

Staff inspection

D



WORKSHEET – Answer each question.  Attach a separate sheet of paper if necessary. 
DROP OFF AREA 

There must be an area that is large enough to pick up and drop off the children without interfering with 
other cars and pedestrians. 

 Where will the pick-up/drop-off area be located? 

  How many cars will fit in the area at one time? 

The pick up/drop off area must be shown on the site plan which is part of the application. 

PROTECTION FOR NEARBY HOMES 

The location must be far enough away from nearby homes and apartments so they will not be affected 
by the operations of the day care facility.   

How large an area is proposed for day care’s operations?     sq. feet 

What steps will be taken to buffer the day care from nearby residences (ex. shrubbery, fencing, etc.)? 

The location of the child care in relation to nearby homes and apartments must be shown on 
the site plan which is part of the application. 

 What are the hours for pick up and drop off? 

Department of Planning & Zoning 
Administrative Special Use Permit New Use 
Day Care Center 6XSSOePentaO

Last updated: 11.5.2019


	completedapplicationAdminSUPminoramendment_v1
	DayCareCenterSupplemental_v1
	WORKSHEET – Answer each question.  Attach a separate sheet of paper if necessary.
	Complete the Administrative Special Use Permit Application on the following pages.


	Check Box1: Off
	Check Box2: Yes
	TAX MAP REFERENCE: 053.03-03-14
	ZONE: 700 Commonwealth Ave/6 W Masonic View Ave, Alex, VA 22301
	undefined: R5
	undefined_2: Christal Everette
	undefined_3: 700 Commonwealth Ave, Alexandria, VA 22301
	undefined_4: Baptist Temple Church
	1: 700 Commonwealth Ave, Alexandria, VA 22301
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	1_2: The existing operation is a childcare center operating from two buildings, one at 6 W Masonic View (called the house building) and one at 700 Commonwealth (called the church building). Both buildings are on one property owned by Baptist Temple Church. In the house building, we operate with 38 people, 32 kids max and six teachers max. In the church building we operate with 51 students max and 8 teachers max. Hours of operation are 7:30am-6:00pm. Staff park in the on-site parking lot, where there are 22 spaces. There are also 40 off-site spaces nearby in a commuter parking lot directly across the street, on commonwealth avenue. Drop-off hours are 7:30-9:30am, and pick-up hours are 3pm-6pm. Currently, on paper, it appears like Abracadabra is only operating from 700 Commonwealth Avenue.
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Baptist Temple Church
700 Commonwealth Avenue, Alexandria, VA 22301
Registered agents: Elizabeth Trent, Marty Anderson, Robin Anderson
	Check Box 5: Yes
	Text6: We have a parking lot on-site with 22 spaces, and there are 40 additional off-site spaces located directly across the street, on Commomwealth avenue in a commuter lot. There is also street parking located around the building. 
	Text7: We propose a merging of 6 W Masonic Avenue with 700 commonwealth Ave, merging the two locations as one school operating from the two locations, with one drop-off and pick-up plan for Abracadabra and an updated plan for building occupancy to be reflected on a new SUP. Everything else aboiut the operation would remain in tact. 
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