APPLICATION

SPECIAL USE PERMIT SUP2015-00027

ADMINISTRATIVE CHANGE OF OWNERSHIP

OR MINOR AMENDMENT

Vi Change of Ownership [ ] Minor Amendment

[must use biack ink or type]

PROPERTY LOCATION: QBQ Hu\m e /_‘)ua_. A ‘ e,xa.ml(‘-'«! Qﬁ- E\L}_Ol

TAX MAP REFERENCE: _025.01-02-22 ZONE:

APPLICANT

Name: (‘\ € S MO'\'O‘- S DOVJTS b\-& 3{-9- Pl‘le-n (?)QM;Q’Q -
Address: 30 Hate Ave. ﬁlgm ndsia, . A 301

PROPERTY OWNER

Name: ﬂ hoie.\ 8 Se.c,u\r\;r Cot porokjﬁml’l

Address: D.0. ‘50‘# 2770477, }V&Dlés Clotida ?)L/(O.?

SITE USE: Mo [zer\ /Scoo{‘er SQ\QS

[/( THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
the provisions of Article X1, Division A, Section 11-503 (5)(f) of the 1892 Zoning Ordinance of City of Alexandria, Virginia.

(/( THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the cument special use permit, including all other applicable City codes and ordinances.

il THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of Article X1, Division A, Section 11-509 and 11-511 of the 19892 Zoning Ordinance of City of Alexandria, Virginia.

[./]/ 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 applicant are true,
correct and accurate to the best of hisfher knowiedge and belief.

S{Q{)ken Bevol” @u /51?»1‘
Print Name of Applicant or Ageﬁf Signatu

430 Hame fve a71-951-2741
Mailing/Street Address Telephons # Fax #
Alexandtia , UA. AAI0\ Stepheneugene [ 176 &) a(‘—)q:‘ Com
City and State Zip Code Email address
03%-17-2015
Date

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 #_ 2015-00027

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.
Most recent Special Use Permit # 4 -0
Date approved: [/ r 1 ? 13007
month day year

Name of applicant on most recent special use permit 6 e? Nal rl G_ f q‘[’ Z.é..\

Use MQQQ,L_\ Sales

2. Describe below the nature of the exi/sting operation in detail 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.)

The P\nslﬁna noeﬂ'a\'\on Condisks of Sales
OF Mogeds G5 well as oaths.

I+ (S Qh"ncloc&gé 'H’w’.lr Ht.es Motet SDOH‘S N1
wg_e--a [0 Cusbomels oe( dcm

Du&'lnn tnikial ﬂr\)o&‘c‘\-io;u ﬂT\QS M okot 8&30”“5
AL ‘RC\\J@. One eMployce — The Sole Droe(\gg,

\ ?)_!(‘gggl\gn ‘595 el i

HS *O (‘)c\tlﬁdng Sadion }-200 (A of Hle. “z_on.'ng ofdingnce
Veguites a ekl business teo ?feuic&e, [.{ pctleng Seoces el
Ceachh  Alo Sclz’m(‘g, Feek of Hleer aleq .
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2, Describe below the nature of the existing operation in detail (continued)

&@Mﬂ.‘g_jﬁ_&ﬂﬁlng tabio to the
,‘zi‘_g_fms_gé\ Site, T capplicant tleuld be ngg:re& 4o 1
Ql‘o“;c\e Soven Sgc\tei. HOU’EUQY, {‘L]\S S{{‘e_ Hdﬁ /ong

been %ﬂ'&nc\ Pq\keggA as to r‘)&‘I\CC ng . [ o Fack Fc:n.k(‘
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Special Use Permit #_2015-00027

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 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)

I oM DO*' n\‘omos\na Qﬂu\ C—i’lqﬂg_es 1Lo f‘le_
business. Frgm whq\ LGS Teore-"ae.nfed to the

qunﬂlng CcMM:SSth Q.ﬂ(& Cus(t-_-& Q_ounct\
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4-

Special Use Permit #__2015-00027

Is the use currently open for business? Yes / No

If the use is closed, provide the date closed. OC‘ [ / ;LO I 1
month day year

ggiicribe any propos‘ed changes to the conditions of the special use permit:

I here. WA be no C’aam5e5 Male

fo the (cifent Special use l}efm:\—

Are the hours of operation proposed to change? Yes / No
If yes, list the current hours and proposed hours:

Current Hours: Proposed Hours:

Will the number of employees remain the same? / Yes No
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

one One

Will there be any renovations or new equipment for the business? Yes / No
If yes, describe the type of renovations and/or list any new equipment proposed.

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

Application Admin Change Ownership.pdf
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10.

11.

12.

13.

14.

15.

16.

Special Use Permit #__2015-00027

Is off-street parking provided for your employees? v Yes No
If yes, how many spaces, and where are they located?

“’hzr?- ale. Xwo Spac,es Ioc.q}'ec\ OA ‘l‘l'le_ re.qS'
of ‘|‘|4e. bu.xkc\:nﬁ

/No

Is off-street parking provided for your customers? Yes
If yes, how many spaces, and where are they located?

(‘Jc\(‘uu‘nq Has been Qfend fatheced a} ths
/GCC“!‘fﬁbﬂ

is there a proposed increase in the number of seats or patrons served? 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:

Are physical changes to the structure or interior space requested? Yes / No
If yas, 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.

Is there a proposed increase in the building area devoted to the business? Yes / No
If yes, describe the existing amount of building area and the proposed amount of building area.

Current: Proposed:

The applicant is the (check ong) Property owner l/ Lessee

other, please describe;

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

other, please describe:
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Special Use Permit #_2015-00027

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 (10%) 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 registerad agent

must be provided.

Please provide ownership information here:

Sloghes &Q%Q\\" /03 €ost Dellay Pue
Aleyandta vl 32 20|
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