
j suP 11 J() 13 -oo3o 

Please type or print legibly 

PROPERTY LOCATION: L{S J 7 tJnci_ 1{53 '1 Pu.k. :5f A lextmdria vA- :J.:J3 otJ 
) 

ZONE: TAX MAP REFERENCE:---------

APPLICANT'S INFORMATION: 

Aopl tcant: foX Citcts-e__ £nvy.J LLLBuslness/TradeName: ~fa5Stl~=- Envy 
Address: :2 :A c '7 . tJ I Cj fh. ( ou rT Atlt tt.J.--!o,], J A ;t.;t~() I 
Pnone: 'lt\3 (}.. 7 ( o.rr.r Emai : Llenr,,/ .... on t /Jltl55Q,,-en vy, ltH~t 

PROPOSED USE: 
r l Day Care Center 1 

] Restaurant 

( } Light Auto Repair [ } Outdoor Dir1ing {exc ude King Street Retail Overlay) 

[ ] Overnight Pet Boarding f 1 live Theater 

( l Outdoor Garden Ce1ter ( J Outdoor Food and Crafts Mar-<et Center 

[ ) Catering Business ( 1 Outdoor Display 

[ J Valet Parki1g I~ Massage Establisnment 

Please read and sign after the statement: 
I have read and understand the general standards and the requirements for the use for whicr I am 
a~plying and 'r~ th~ Worksheet for the use. 
Signature: -+/~~__,.'-"-rz------=::;.... ________________ _ 

Please submit the following with this application form: 

Site Plan At a minimum, show and labei the subject property, surrounding build'ngs, and streets. Show, 

label and give dimensions for all par!<"ng spaces .. entra"lces and exits, and trees ar.d shrubbery. 

Floor Plar At a minimum, show and label all i1terim features inside and outside seats, tabes, count ers, 

equipment, etc. as appfopriate to the use. Show, labei and give dimensions for all entrance and exit 

doors and windows, rooms/areas, staircases, e evators and bathrooms. 

Worksheet for specific use from Checkl"st and Worksheet package. 

Other materials. as requ'red t>y spec'fic use {see Guide to Administrative SUPs Checklist & Worksheets). 



PROPERTY OWN£R'S AUTHORIZATION 
A.s the propetty ownf'r, hereby gra nt the applicant u ~e of "\ 531 .J 45 ~~ ~'b.* (property 

add res~ ). for t t-e pu rpose~ of operat ing c3 (hfAbS,tW(/= ac;,*''oh)bftu.oT l.use) business as 

describPd in thrs application. 

I also grant permrssion to the Crty cf Alexandr'd to visit, i spect, photograph and post placard roticf' o mv 

propprty. /Oc>l, 1v 5/d.l-1 K'~&/ E~4 ;:;,~ Jl" /v.>~ 

1\. amP :~Aml// Phone rar cJ~ a ~s-7 -
CO Ito ~~cvhc,e... ~c;t;re-( 

Address _lf_oc K<~ """'~ aorc..J 

S ignature:~~ 

1. The applicant is t he (check one}: 
I i Owne· 
[ ] Cont ract Pu rchaser 

[L-t('essee or 

[ 1 Otr er· ----------· 
of the subject property. 

Ernarl· ~/Dit.!U~tofr? 

Date: ~~~.L.,:..;L--------

StatE' t he "lame, address and pe •cent of ownership of r~ ny perso n or enny owning an interest in t re 
appl 'can t o r ow r er. un ess t he er n y rs a corporat ion o r partne"ship, 1n whicl" ca se en t rfy each owner 
and tre percent of ownersh·p 

t/enr>f J<i M t7 I / J.. .J-c LU fq ~(-f. A,t;.:f!o;,,i/,4 .)}dO I 

7t t: ol \fn v r: re 0 '-1 'I I 1/l/lb Vla.tlts AI I( 0 . Q,( (<4cnl ~A~~ I ;2'1 r , 

If propert y OW'lE'r or aop cant is being reprPsented !Jy an autno r"zed agent sucn as an attorney. 
real tor. or ot'ler person for wh icf! t nere s S.O"'le form of compensatio f' does t his. agent O" t ne bu<>·ness 
in which the agent s ernp oyed ~ave a buSI'1ess cense to operate ir t he C ty of Alexandra, V l'g·nra':l 

( J Ye<:> Provide oroof of cu·rent C't y bus·ness rcense 

I ] No. Tne agent shall ootain a business rcer.se or o r to fili ng app ira t on, f requr red by the C1ty Code 



I st P = ~013 ~tJo3o 
USE CHARACTERISTICS 

Z. Please give a brief statement describing the use: 

fro v, ~k JvlCl5 !'"£1-J e. ancl. fa c.t'g I se rv, L.e' 5 

3. Please describe the proposed hours of operation: 

l Hours 

Monday 
Tuesday 

Wednesday 
Thursday 

Friday 
Saturday 
Sunday 

4. Please describe the capacity of the proposed use: 

s. 

A. How ma'ly patrons, c 1ents, pup·ls and other such users do you expect? Spec·fy time 
period (".e., day, 1ou·, or shift). 

Up io /50 diods jZrr da. 1 --·----
B. How ma1y employees, staff and otne,. perso'lnel do you expect? 

A. 

Specify ti"TTe period {i.e., day, hour, or shift}. 

How many parking spaces of each type are provided for the proposed use: 

)]___ 
Standa'd and compact spaces 

Hand· capoed accessible soace:. 

Other 



B Please give t~e number of: 
Pari<ing spaces. on-site S '] 9 
Parking spaces off site ___ _ 

If the required part<'ng w·l be ocated off·s·te, where will it be located? 

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

A. How many loading soaces are avai lable for the use? __ ....._ _______ _ 

B. Where are off-street loading spaces located? bc.tc..KSicl e e;..t :5ftl Lt-. 

c. During what hours of tl'le day do you expect loading/urloading operations to 
occur' 'tc.tm - c:i p;-.'"' • 

D. How f~equently are loading/u, ,oad·ng ooe·ations expected to occur, per day or per 

week,as 1 f ,A/ V 
appropriate? l..-~(('_· _TI~__,L/,_ . ..:......:,_/111{.:...=-' ~-· -r-O ...... t C,r__v~v·t::....t.-'-t-____ _ 

-I I 
7. If any hazardous materials or organic compounds (for example paint, ink, lacquer thinner, or 

cleaning or degreaslng 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: 



APPLICANT'S SIGNATURE 
suP # d-oJa-oo3o I 

Print Name Applicant or Reoresentatwe 

Date 

If this application is being filed by someone other than the business owner (such as an agent or 
attorney), please provide the information below: 

Representative's Address :---------------

Phone: _______________ __ 

Email: ------------------

Fax: __________________ ___ 
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