- APPLICATION

e B
2% SPECIAL USE PERMIT
A/.T" L

SPECIAL USE PERMIT #
PROPERTY LOCATION: 100, \U% ¥ 120 B . \\\ii adsbe At

TAX MAP REFERENCE: O?) Ll : O\'\- 02 . D \ ZONE: Q 2- 5
APPLICANT:

Name: Th{’_ b(\ QﬂL\; N\MV\ &}\M‘Q (SW&“ FDY\A’(“&/ D)fCﬁA'UV)

Address: lDO . Wi(dSbY .7‘(\?'(., A\mndﬂ(\ﬂ'\[ab\ 2230
PROPOSED USE: P‘(Nﬂl’e Aux&emic SL\/NFO’Q ,rf\m\g\g QQXQCC/MW

?THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the provisions of Article XI,
ection 4-11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

mTHE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the
City of Alexandria staff and Commission Members to visit, inspect, and photograph the building premises, land etc.,
connected with the application.

ETHE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the
City of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article IV,
Section 4-1404(D)(7) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

[jI'HE 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 uniess 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 1892 Zoning Ordinance of the City of Alexandria, Virginia.

Saval Fordrigt (215
Print Name of Applicant or Agent Date
100 €. Windeor Ave
Mailing/Street Address Telephone # Fax #
SAlbexandrio Sk zzzol Saro D The del vayrmovessei s oy
City and State J Zip Code Email address
ACTION-PLANNING COMMISSION: D/ ASU? #2.015-0006.4
pplication Materials
ACTION-CITY COUNCIL: D: 100, 108, & 120 E Windsor Ave

Del Ray Montessori School
Received: 6/8/2015



| SUP # |

PROPERTY OWNER’S AUTHORIZATION

. 22361
As the property owner of 100 E. W]‘(\ASQK AM_Q_ A&:xamlm‘g ' \ A , | hereby

(Property Address)
grant the applicant authorization to apply for the \ '\C 1 use as

(use) Chu\d care cevder

described in this application.

Evin_ Dowlin Lov
vame De) Ray Waited Netindidk Chuxch prone_ 03540 80 B

Please Print

Address;._ 1D E \N{négbv A\H’. Email: D"P\(ﬁa @A‘L\f&\!\xW\C-

. OYa
Signature: AN’\A u " Date: b <15
Truciee
1. Floor Plan and Plot Plan. As a part of this application, the applicant is required to submit a floor

plan and plot or site plan with the parking layout of the proposed use. The SUP application
checklist lists the requirements of the floor and site plans. The Planning Director may waive
requirements for plan submission upon receipt of a written request which adequately justifies a
waiver.

/pq Required floor plan and plot/site plan attached.
[ ] Requesting a waiver. See attached written request.

2. The applicant is the (check one):
[ 1Owner
[ ] Contract 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 of
more than ten percent.

The De) Qm\; Mendesson Shet 16 n ooy \‘DBYO_'\"(M with
no pwners |, out e Boord mewloers. The scheef
e 500 (N2 SYadwe




THE DEL RAY MONTESSORI SCHOOL

Board of Directors

Narne Title
Sarah E. Fondriest President
J. Page Turney Secretary
Jon Underly Treasurer
Rebecca Underly Chair

Relaticin: hip with < ity C ool o Slaoning Lampussion s

No
No
No
No

The Del Ray United Methodist Church

Board of Trustees
fdarye

Alan Dudash
Margaret Bowden
Dan Steenstra

Ellen Horton

Sarah Hughes

Erin Dahlin

Harvey Boltwood

TN m‘f!":h;‘p Ath Tty s b e e T s e

No
No
No
No
No
No
No

SUP #2015-00064
Application Materials
100, 108, & 120 E Windsor Ave
16 Del Ray Montessori School
Received: 6/8/2015



Narrative Description

The Del Ray Montessori School operates under SUP2011-0062, SUP2013-
007 & SUP2014-0084 and has created a rich, stimulating school
environment that unites a community of students, families and staff. The
school supports the optimum development of children and fosters a life-
long love of learning. For more information, visit our website:
www.thedelraymontessorischool.com.

Currently, the school is located in the Del Ray United Methodist Church
and provides an excellent education for up to 64 students, ages 2 Y2 - 12.
The purpose of this SUP is to expand our programs to:

1) Add a toddler program for children ages 18 months to 2 %2 or 3;
2) Add an additional "primary" program for children ages 2 ¥2 - 6; and
3) Request a parking reduction to allow tandem parking.

The toddler program, which will be located in the church parsonage (108 E.
Windsor) will include 12 students, and the primary program will be located
on the third floor of the church building and will include up to 26
students. The total maximum number of students in the school will be 102.
It will take up to two school years (2015 - 2016 & 2016 - 2017) for the
school to accommodate/enroll the maximum allowable number of
children. The school will use an additional 1364 square feet in the church
building, and an additional 1460 square feet of space in the parsonage. The
students will play on the outdoor space of the parsonage during various
times of the day.

SUP #2015-00064
Application Materials
100, 108, & 120 E Windsor Ave
Del Ray Montessori School
Received: 6/8/2015



USE CHARACTERISTICS

4.

SUP #

The proposed special use permit request is for (check one):

[] a new use requiring a special use permit,

[1 an expansion or change to an existing use without a special use permit,
P an expansion or change to an existing use with a special use permit,

[] other. Please describe:

Please describe the capacity of the proposed use:

A. How many patrons, clients, pupils and other such users do you expect?
Specify time period (i.e., day, hour, or shift).

The Qc\nook would Wie b expond wur'\b\-al e,vuc\\vmmL + 102

B:#3-5:30 Momdax -Frrday - Y P da approxX. TH wal ve
0 Soastt Lrown B‘ggom-l\%?m\ (W

B. How many employees, staff and other personnel do you expect?
Specify time period (i.e., day, hour, or shift).

Thexe Wil e o nmh)\ of W19 Sl wember ?erd(u[,
whp were &\'-H?exey\}/ DAEX \(u‘)\ecA it

Please describe the proposed hours and days of operation of the proposed use:

Day: Hours:

_ti\_mdaxgvﬂ;«&m{ : .= 5 .

Please describe any potential noise emanating from the proposed use.

A. Describe the noise levels anticipated from all mechanical equipment and patrons.

he ool ouvxh‘g;\)ﬁgs cobrolled  nupist Wil iadoors,

0S Wt as NoKR W o n‘x\tb)})(!“xmuv{l-

B. How will the noise be controlled?
v‘éborg

Toore will be Maviaod nege Waile

Ouhdeoy wpce witl be wmrideved, discused ad
C,bﬂ*\fo\\eé\ \D\d S‘b:@—




10.

SUP #

Describe any potential odors emanating from the proposed use and plans to control them:
[
L b X S
1 S\ﬂn foom e ?vm‘sogu\ nel .

Please provide information regarding trash and litter generated by the use.

A. What type of trash and garbage will be generated by the use? (i.e. office paper, food
wrappers)
Diice paper, Dmvex ek, Lod WY ppee

B. How much trash and garbage will be generated by the use? (i.e. # of bags or pounds per

day or per week)

J\p\‘wox\mﬁé\; 5. \qu \ODJE\)C, pex Weele .

C. How often will trash be collected?

ONee. o Week .

D. How will you prevent Ilttenng on the property streets and nearby propemes’?ee( 1_0

Vi will be encowrag
Yhe m\amL ous\n s . .
The frash g Cender m-r%e Gt Moxardita wsits

DUY
oL reo#qu, reus.m 4 refuse .

Will any hazardous materials, as deflned by the state or fedéral government, be handled, stored,
or generated on the property?

[ 1 Yes. [7Q No.

If yes, provide the name, monthly quantity, and specific disposal method below:




1.

12.

(SR

Will any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing
solvent, be handled, stored, or generated on the property?

[ ] Yes. X No.

if yes, provide the name, monthly quantity, and specific disposal method below:

What methods are proposed to ensure the safety of nearby residents, employees and patrons?

The school staff ol swpervice -the shudenmk ol

ol fiwe , oot adeors and oo .

ALCOHOL SALES

13.

A. Will the proposed use include the sale of beer, wine, or mixed drinks?

[] Yes S{No

If yes, describe existing (if applicable) and proposed alcohol sales below, including if the
ABC license will include on-premises and/or off-premises sales.




SUP #

PARKING AND ACCESS REQUIREMENTS

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

|9\ Standard spaces

Compact spaces
Handicapped accessible spaces.
Other.

Planning and Zoning Staff Only
Required number of spaces for use per Zoning Ordinance Section 8-200A

Does the application meet the requirement?

[ 1Yes [ ]INo
B. Where is required parking located? (check one)
4 on-site
[ off-site

If the required parking will be located off-site, where will it be located?
2

N axe \ocoded o} 18DD MY Nerasn Kve, 2 axe ko} 12

PLEASE NOTE: Pursuant to Section 8-200 (C) of the Zoning Ordinance, commercial and industrial uses
may provide off-site parking within 500 feet of the proposed use, provided that the off-site parking is
located on land zoned for commercial or industrial uses. All other uses must provide parking on-site,
except that off-street parking may be provided within 300 feet of the use with a special use permit.

C. If a reduction in the required parking is requested, pursuant to Section 8-100 (A) (4) or (5)
of the Zoning Ordinance, complete the PARKING REDUCTION SUPPLEMENTAL
APPLICATION.

[70 Parking reduction requested; see attached supplemental form

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

A. How many loading spaces are available for the use? 3

Planning and Zoning Staff Only
Required number of loading spaces for use per Zoning Ordinance Section 8-200
Does the application meet the requirement?

[1Yes [ [No




SUP #

B. Where are off-street loading facilities located? _ ] Gﬂe

C. During what hours of the day do you expect Ioadlng/unloadmg operations to occur? } ﬂ"\fYES

AY(MX\ { \LY\\DD;.A\('\D\\ 8:00- 400 0.0(\ %ﬁmﬁ‘xwum
Sy padian) 129 -\:30 pam 3’5‘()()-3“‘}5 #m\oodi{%

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

Monday - Eriday 05 surlina in O .

16. Is street access to the subject property adequate or are any street improvements, such as a new
turning lane, necessary to minimize impacts on traffic flow?

ndcamk Deeess

{\mda,\c Skveek Si1ve Yo \nc\wAc Looui\m e D:00-94:00 e,
‘25 - \50?m9z3005-\5fm

SITE CHARACTERISTICS

17. Will the proposed uses be located in an existing building? [,l Yes [T No
Do you propose to construct an addition to the building? [1 Yes b}{ No
How large will the addition be? square feet.

18. What will the total area occupied by the proposed use be?

')q i Z‘\ sq. ft. (existing) + 28 L\ E] sq. ft. (addition if any) = Iilj}gsq ft. (total)

19. The proposed use is located in: (check one)
4 a stand alone building
[ 1a house located in a residential zone
[ ] a warehouse
[ 1a shopping center. Please provide name of the center:
[ ] an office building. Please provide name of the building:
[ ] other. Please describe:

End of Application



SUP #

CHILD CARE HOMES and CHILD CARE CENTERS
Applicants for both child care homes and child care centers (day care center, day nursery
and nursery schools) shall complete this section.

How many employees will staff the child care facility, including the operator?
14-15

How many staff members will be on the job at any one time? \Me ‘ks l5

Where will staff and visiting parents park? < o)

Mmmg%s_mmmi&@mmmw
NY.veram Ave ondfor’ street parking.

Please describe how and where parents will drop off and pick up children.

waN s)méuo«\-\& wWo\k oy V\a\c \o\\ms b achool - Eﬂxem-\_s wht Arg Ve uSe dwr

\N"“HDVA’ “Jl)(\ﬂ(\ ‘v ?Mt oY a)oandcm “hew vehicks.

At what time will children usually be dropped-off and picked-up?

Drop-off Pick-up

B-0D-8:00 Nanday - Friday  \Z:H5-
.0 .

What type of outdoor play equipment is proposed for the child care facility, if any? Where will it be located
on the property?

The sthool wees Vopite ot ‘o ‘

on She \o

Are play areas on the property fenced? ¥ Yes No
If no, do you plan to fence any portion of the property? Yes No

Please describe the existing or proposed fence

A ﬂQQ&Q{_\ (x\:ﬂcﬁ e!l(‘,\Qgsi_‘ﬁte, &V\}ife }Qiggk ﬁg (X 4 (& C\ILUXQ‘!\ \0\'

Application SUP child care.pdf

3/1/06

Pnz\Applications, Forms, Checklists\Planning Commission



SUP #

CHILD CARE CENTERS ONLY
Applicants for child care centers (day care center, day nursery and nursery schools) shall
complete this section.

1. How many children will be cared for during one day? \0 7"‘ HAUS & \M WV
2. What age children do you anticipate caring for? \ 8 mo“éf%lg - \2 \!w <
3. Does the operation have a license from the State of Virginia for a child care facility?

X Yes No

If yes, provide a copy of the license.

Application SUP child care.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission



SUP #

& “i*-?*:f,b APPLICATION - SUPPLEMENTAL
7;1755‘,2%,

Tt

Supplemental information to be completed by applicants requesting special use permit
approval of a reduction in the required parking pursuant to section 8-100(A)(4) or (5).

1. Describe the requested parking reduction. (e.g. number of spaces, stacked parking, size, off-site
location)

\NL X‘)‘(m\m £ ou WG WD y (- D  cox DOX Ke 4 WO \)’

€ LAY C XD o\ S Va0 e A\ A D 1 CCOMWINQAOXE
2\all T\)(U\CmQJ-
2. Provide a statement of justification for the proposed parking reduction.
Ak WD DOAYK 1 Q) e ACVP\\D W\ e e s Yhexe
g o Ye coty Yo e 00cesavte 10 00SeS ok Oe XAl .

3. Why is it not feasible to provide the required parking?

S&e/\(‘m% T Gain  pexnicsAtm o ?mﬂs :\nn&;m‘\s‘l
Ma-site.

-

4. Will the proposed reduction reduce the number of available parking spaces below the
number of existing parking spaces?
Yes. £ No.

5. If the requested reduction is for more than five parking spaces, the applicant must submit a Parking
Management Plan which identifies the location and number of parking spaces both on-site and off-site, the
availability of on-street parking, any proposed methods of mitigating negative affects of the parking reduction.

6. The applicant must also demonstrate that the reduction in parking will not have a negative impact on the
surrounding neighborhood.

application SUP parking reduction.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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SUP #2015-00064
Application Materials
100, 108, & 120 E Windsor Ave

Del Ray Montessori School
The Del Ray Montessori School Received: 6/8/2015

Parsonage Floor plan First Floor
POC: Sarah Fondriest
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