APPLICATION SUP 015-C0 44

SPECIAL USE PERMIT

ADMINISTRATIVE CHANGE OF OWNERSHIP

OR MINOR AMENDMENT

[7@ Change of Ownership [ 1 Minor Amendment

[must use black ink or type]

PROPERTY LocaTion: 2922 Dulez STee=1 A ey priDEtA , VA

TAX MAP REFERENCE: 061.04-02-15 ZONE: CG
APPLICANT
Name: FDOC_;L\') oo (P&'['{ZaLauv\ Q.EM'T\./
Address: 69%8'0’6 C«OM(Y\Q,((,/A-L, e 5‘,,&,&1(2\ C..lh vk 2 218/
PROPERTY OWNER f '}
Name: Ge1y Lerary .
Address: |&§ :J-EW. IIQ H0 _[w,'-:'pl e Swte (0
- 1
SITE USE:; JaRicwo ; ,\Jk’[ (118)

PQ THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
he provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[1] THE UNDERSIGNED, 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.

[] THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1892 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 altests that all of the information herein required to be furnish y the applicant are true,
correct and accurate to the best of his/her knowledge and belief.

VI  TADetsE S

Print Name of Applicant or Agent ignature
L¥30-8 Commencrat DO éo}) Y ALl (Lﬂ) Ga 2)634 -of03

Maiting/Streel Address Telephone # Fax #

Sprinabidd | vk 2215 daun d R cop el pdro. com.
City And State’ ) Zip Code Email address { '

# [3[>0C
Date

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Application Received: Foe Paid: $
Legal adverlisement:
ACTION - PLANNING COMMISSION ACTION - CITY COUNCIL:
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Special Use Permit # 5-

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.

2.

Please describe prior special use permit approval for the subject use.
Most recent Special Use Permit# __ 2014 - 6 020,

Date approved: H ;1O ; 2oy
month day year

Name of applicant on most recent special use permit N OV A Pﬂ—’&’\m ‘-QL-!M SUIF f’ 12§

Use CDQQ STrsTtond

Describe below the nature of the existing 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.)

C}ﬂﬁo{'—nf— 5"\11\"1\”64'\ Ao CoONVenipale 3—-‘-or1_,
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Special Use Permit # 20/ 5 - (ooef4f,

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)
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4,

5.

7.

Special Use Permit # M

Is the use currently open for business? é Yes No

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

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

i Ao Ao pra‘pa_iai( Cécm_% Ay Tl oo

6‘:L m(a;;ﬁw__/c Ca‘—-ﬂ-'(—/pc_(mhf'_

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

Current Hours: Proposed Hours:
o A1- /P Am b At - [/I-AT
7 DAy A et T DAy A rse il
= ‘
Will the number of employees remain the same? Yes Y No

If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:
_— _—
D 5
Will there be any renovations or new equipment for the business? 7‘ Yes No

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

New  rvel Fﬂ/p/d-c-ﬂrl(- e f&-»—ac"f—/'n_( e
— -
b llest /pf‘uL Glecs “1"—‘—\ Steo added rnside chre .

Are you proposing changes in the sales or service of aleoholic beverages? Yes t No
If yes, describe proposed changes:
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10.

11.

12.

13.

14.

15-

16.

Special Use Permit #ZQ@M

Is off-street parking provided for your employees? 7£ Yes No
If yes, how many spaces, and where are they located? . .

There 1 Cm.  arer dhere 1+ Srk é_,_/ 1heff crus
[ . V4 L J

KF"' —lrmp logre, Ao park Teir Ve hicla,

: 7 — 7

Is off-street parking provided for your customers? Yes \L No
If yes, how many spaces, and where are they located? !

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 7( 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.

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

Current: Proposed;

The applicant is the (check one) Property owner é Lessee

other, please describe:

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

other, please describe:
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Special Use Permit # w

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 registered agent
must be provided.

Please provide ownership information here:
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Admin O\nmnso ot Ownon;hiP

NO 2134
CITY OF ALEXANDRIA, VIRGINIA
DEPARTMENT OF PLANNING AND ZONING
RECEIPT
Applicant's Name DUF"L\NOOA ?’5\"0 ?ﬁfﬂh/ Telephone Number
Mailing Address G220 & Comaercial De Cocinafiedd \A 2215)
Property Location 222 i ¥ (;% s
i ( ) Special Use Permits VS0

0 11300192-49133 (BZA/Zoning/SUP)
J 11300194-49133 (BAR/Hist. Pres.)

Q TMP SUP

Q Prelim DSUP/DSP

Q Final DSUP/DSP

QJ Rezonings

Q Subdivisions

QO Board of Zoning Appeals

QO Board of Architectural Review
O Zoning Compliance Letter

Code Enforcement Fees

0 25571479-49024 (DSP) $200.00
0 25571479-49025 (SUP) $ 75.00
0 25571479-49026 (DSUP)$ 75.00

O Vacations
O Encroachments

0 11000000-250107 Political Sign Bond
0 25301446-47516 Historic Preservation Fines
Q Tax Maps

J 11300186-49131 O Copying Charges

0 Documents
0 GISDVD

TOTAL Q;W—OO

- FOR INTERNAL USE ONLY .
Date Received A/ 7,/ 1% — Staff Name (Print) ¥ Waleriecoh .
Q Cash & Check Check Number \G'Z- Check Date_ 4/ 1/1%

Q Credit: M/C,Visa  Payer Capitol Priw Grov (LG
(Please circle) | \

F-PLN-0084 (03/2014) Original: P&Z Case File Yellow; P&Z Admin Pink: Customer





