sup# 2015-00004

Administrative Special Use Permit Application

Please type or print legibl —
NG ABONESS » oo TAMIESSN AVT
PROPERTY LOCATION: __ 4 L. TJohN_CARLYLE STRCET

ZONE: _CDD#1 TAX MAP REFERENCE: _073.03-02-16

APPUCANT'S INFORMATION:

Brie ur Woeizous
Applicant: SV cpkeLl CerrTeeS L ¢ Business/Trade Name: C\Niw> e S

Address: 280 TR LCOTY ANE L) aTgrTtouwdid v o2 H2
Phone: {2\ (L2 E000 Email: SGELLE & € Be 1qbThorizolS COM
PROPOSED USE:

[ Day Care Center i1 Restaurant

[1] Light Auto Repair [1] Outdoor Dining (exclude King Street Retail Overlay)

[] Qvernight Pet Boarding [1] Live Theater

[] Outdoor Garden Center o} Outdoor Food and Crafts Market Center

[ Catering Business [1] Outdoor Display

[1] Valet Parking [] Massage Establishment

Please read and sign after the statement:
| have read and understand the general standards and the requirements for the use for whichlam

applying and hgre attached the Worksheet for the use.
Signature:

Please submit the following with this application form:
Site Plan At a minimum, show and labe! the subject property, surrounding buildings, and streets. Show,
label and give dimensions for all parking spaces, entrances and exits, and trees and shrubbery.

Floor Plan At a minimum, show and label all interim features inside and autside seats, tables, counters,
equipment, etc. as appropriate to the use. Show, label and give dimensions for all entrance and exit
doors and windows, rooms/areas, staircases, elevators and bathrooms.

Worksheet for specific use from Checkiist and Worksheet package.

Other materials, as required by specific use {see Guide to Administrative SUPs Checklist & Worksheets).
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SUP # 2015-00004

PROPERTY OWNER’S AUTHORIZATION

As the property owner, | hereby grant the applicant use of iﬂ 2. &{hﬁzg &vQ- {propesty
address), for the purposes of operating a Q-’if“ \d, cayre,

{use} business as

described in this application.

I | also grant permission to the City of Alexandria to visit, inspect, photograph and post placard notice on my
property.

Name:A]_E["_F' Sm Phone__ JO3-435 —4§dd

address;_Z3SD_Comporate. ok Headon Wt Emaxhjﬁﬁﬁ@amwm&pﬁuwmw

Signature: Date: [ g' ¥ A ( 15
i =

1. The appiicant Is the {check one):
[ ] Owner
[ ]1Contract Purchaser
M Lessee or
[ ] Other:

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.

If property owner or applicant is being represented by an authorized agent such as an attorney,
realtor, or other person for which there is some form of compensation, does this agent or the business
in which the agent is employed have a business license to operate in the City of Alexandria, Virginia?

[ ] Yes. Provide proof of current City business license

[ No. The agent shall obtain a business license prior to filing application, if required by the City Code.
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SUP# 2015-00004

USE CHARACTERISTICS

2. Please give a brief statement describing the use:

RIS 1S A SN D Laed g TSR SERVINIG Vel

“cicprel] Frovn (b ECkS -~ S ¥69aS

3. Please describe the proposed hours of operation:

Days Hours

Daily Tam =  pm M-£
Or give hours for each day of the week
Monday an —(spm
Tuesday TV oy ~ (2 prn
Wednesday “lwrn - (ppr
Thursday TV eorm = (p@—
Friday I o~ (s pm
Saturday LloSED

Sunday S ED

]
M - : 15 NipaT ovT
AY pEEEN. EXTENDED WEZEEND O gVghiVG CARE PPARENTS NIO _

S
4. Please describe the capacity of the proposed use: e AN OCCASTONAL BASE .
TYPICALLY FRI. 0% AT Lpm - 2Pm,

.-'.-—."—-—-” »
A. How many patrons, cilents, pupils and other such users do you expect? Specify time
period {i.e., day, hour, or shift).

b ChiLD CuréE GITSE, 0

—_—

CHILDLEN IV ANCILLARY PROGRAMS DUribg SummeR , HDL«IDAYSI
B. How many employees, staff and other personnel do you expect? ANP O EMERLE NCTES .
Specify time period (i.e., day, hour, or shift).

3‘-\ Srafes  WAER Tmote CRERiTY

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

1O standard a2nd compact spaces
Handicapped accessible spaces
Other
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SupP# 2015-00004

B. Please give the number of:
Parking spaces on-site 1 O

Parking spaces off-site l‘_

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

Please provide information regarding loading and unloading for the use:

A. How many loading spaces are avallable for the use? \ O

B. Where are off-street loading spaces located? Yt TIX¢ Palc D u..lgé

@nrz.nas Leysi. )

C. During what hours of the day do you expect loading/unioading operations to
occur? 2 oen = (o pin,

D. How frequently are loading/unloading operatians expected to occur, per day or per
week, as

appropriate? -730-0\.“ Qs Pabie Depp o= 3P T

g Pesk Pick-g "

If any hazardous materials or organic compounds (for example paint, ink, lacquer thinner, 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:

Nowlg
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SUP# 2015-00004

APPLICANT'S SIGNATURE
Please read and initial each statement:

lnitial;é THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
provisions of Article XI, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Initial: é—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 or illustrations 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-binding or
illustrative 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.

Orevel Gecle e
Print Name of Applicant or Representative

LA 1w 12-19

’Sirgnatu re 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: Roo " TOL coIT DVE .

b Towikl rma- o2

Phone: G\ 2 (o 1D 20O

Email: %ﬁs;ﬁ&. - Eg.gg‘ NT &g_laous /T .

Fax;



damaso.rodriguez
Text Box

damaso.rodriguez
Text Box
2015-00004


SUP2015-00004

City of Alexandria, Virginia, Planning and Zoning Department
Day Care Pick-Up/Drop-Off Plan for Special Use Permit Staff Review

In addition to completing this form, please submit a site plan that identifies the building, the
location of off-site parking spaces, and the movement of vehicles during drop-off and pick-up
times. Return to: Department of Planning and Zoning, Room 2100, City of Alexandria, VA,
22314,

1. Name of day care establishment:

Bright Horizons

2. Address:

1925 Ballenger Ave. Alexandria, VA

3. Business owner:

Bright Horizons Children Centers LLC.

4, Business owner phone and email:

617-673-8000 sgeller@brighthorizons.com

5. Description of day care establishment:

The proposed child care center will service 166 children ages 6 week to  years, and vp $0 20
additional cwildea 9 angilary pregiamsg duviag Semmet, hobdeys, and o
The center will operate Monday thru Friday w/ some evening and weekend events. crhgrcfnc}es ‘

There will be a playground$n ¢. location 40 e deterrmaiaed

Pick-up/drop-off parking is located on the first floor of the buildings parking garage. Bright

Horizons will have 10 dedicated spaces. See attached plan,

6. Number of children at the site at any one time and their ages:
166 children 6 weeks — 5 years
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SUP2015-00004

7. Number of classrooms;

14

8. Number of employees on-site at any one time:

34 Staff

9. Overall hours of operation:

M-F _7:00am—6:00pm _ Times may vary upon demand and oclas<ipnaly For " Palents
Nni)h.%’ Cut Frtda\{ or Set (g?m Cipn'\ CT\/ [ncq.( tirke | but I‘h(k\{ Ua(y

10. Peak times of pick-up/drop-off

Pick-up: 3:30pm - 5:30 pm Drop-off: 7:30am - 9:30am

11. Number of off-street parking spaces available for the day care use:

A. Number for employees:

B. Number for parents/guardians (if parking and walking children into site during
drop-oft/pick-up): 10

C. Total Number: 10

12, Method of transferring children between staff and parents/guardians:

X __Parents/guardians will park vehicles and walk children to meet daycare
center staff.

Parents/guardians will wait in their vehicles in driveway/parking area and
daycare center staff will meet children at vehicle.

Other, please describe.
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SUP2015-00004

13, Written description of drop-off/pick-up plan including direction of travel for vehicles
entering/exiting site:

Parents will enter the buildings garage, park in the dedicated pick-up/drop-off spaces on level 1.

Bring their child into the center, then return to their vehicle and exit the buildings garage.
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SUP2015-00004
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