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152 20150016
Administrative Special Use Permit Application

PROPERTY LocATIoN: 222 Nard Alfred Sheet A 1dawdrin W &

zoNE:__RiA TAX MAP REFERENCE:

APPLICANT'S INFORMATION:

Applicant: { ' ok e &km Business/Trade Name.Bﬂatﬁ_MJﬂlfn&_

Address: RO Avarkn AHed Ssheet , AlSdarsirs , U8 JaRYY
Phone: (AR —CEAY Email:@m.eba_\shx@mnba o

PROPQSED USE: -
% Day Care Center Restaurant
H Light Auto Repair : Outdoor Dining (exclude King Street Retail
Ovemight Pet Boarding || Live Theater
: Outdoor Garden Center || Outdoor Food and Crafts Market Center
| | Catering Business | | Outdoor Display
|| ValetParking | _|  Massage Establishment

Please read and sign after the statement;

[ have read and understand the general standards and the requirements for the use for which | am

applying and have attached the Worksheet for the use.
Signature:
/

Please submit the following with this application form:

Site Plan - At & minimum, show and label the subject property, surrounding buildings, and streets. Show,
label and give dimensions for all parking spaces, entrances and exits, and trees and shrubbery.

FloorPlan - At a minimum, show and label all interim features inside and outside 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 Checklist and Worksheet package.
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SUP# ZolS-ovle
PROPERTY OWNER'S AUT C& Il P“-\v-e d S'l'VQQ ~}

As the property owner, | herchby grunt the applicant use of
(property address), for the purposes of operating a D ) ﬁ{ (-'” £E . _(use)
business as described in this application.

{ ulso grant permission to the City of Alexandria to visit, inspect, photograph and post placard hotice on my
property.

Name: [Revt CALLLNS A‘.Bom:;e, bhone 703~ 544 - /33y
Addross; DL V- MFf tA 5)7" Email: ngQM&MW@
Signaturem_f W Pats: ?- 08-R015

L. The applicant is the (cheek one):
Owner
Contract Purchaser
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.,

BronTAnd LC Dmner:\‘\Qrthm'ch Balcho,
= %&l@%‘f& =S 100 doradie

If property owner or applicant is being represenied 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?

g Yes. Provide proof of current City business license

D No, The agent shall obtain & business license prior to filing application, if required by the City Code.
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' SUP 2015-00l
DAY CARE IN A CHURCH OR SCHOOL BUILDING
i Zoning Ordinante Section 11-513(0)

Qualify for Administrative Review?
Will the day cara be located in any one of the residential zones? Eﬁs D No
Will the day care be located in a church or school building? E Yes D No

If yes to all questions, the business qualifles for administrative review. if no to any question, spesk to PBZ staff
about tha full SUP process,

Note: City staff will need to determine if the proposed lacatlon provides adequate drop off and pick up, and if
there is an adequate buffer between the day care and near-by residents.

WORKSHEET — Answer each question. Attach a separate sheet of
DROP OFF AREA

er if necessary.

There must be an area that is large enough to pick up and drop off the children without Interfering with
other cars and pedestrians.

|

re will the ijk_ungrap -off area be located? ;3 w ce, .:_j_&rab('_e, p)\rk;rg Y'I'

coue. ¢ v:s_[{/\ocs Hre 4\{ ol
W o cprt e pu_kup and di oR-"of Child 3
Jﬁo Y h) pav*klﬂj It cnd t.:‘\;ﬁ | be, O\JPtﬂJlaeﬁt:’\ -R:,ch:c«'.

DCLur- A
ill fit in the area at one time? ’

closit 10 Sivedk parking | Sope surfce parking ioF and

The plck up/drop off area must be shown on the slte plan which is part of the application.
PROTECTION FOR NEARBY HOMES

.! D The location must be far enough away from nearby homes and apartments so they will not be affected |
| by the operatlons of the day care faciilty,

Where in the church or sc ool bu!ldlng will the day care be located? (l.e. basement. upper floors, west side of the
building )— \WPU é G_ ﬂ Qm
PI CL QP 4- C:‘Dm

How large an area is proposed for day care's operations? Q\Q_BJ-‘ sq. feet

What steps will be taken to buffer the day care from nearby residences {ex. shrubbery, fencing, etc.}?

tenc {\3

The location of the child care in relation to nearby homas and apartments must be shown on
the site plan which is part of the application,

Complete the Administrative Special Use Permit Application on the following pages.
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SUP #

20)5-001p

USE CHARACTERISTICS

2. Please give a brief statement describing the use: &W‘&

@ S — |5 kld_—j =
agﬁ—(s o 2, Sesraon

4 5re- 15 Kds i %“"ig)\rﬁ Mind Prescig|
Byres— 5 ks

. 8 Pleasc describe the proposed hours of opcration:
Days Hours
Daily

Or give hours for each day of the week

Monday (eren= Gom
Tuesday Garn=lypm
Wednesday (‘Qz..‘m-'Gm,«v\
Thursday Pl
Friday ‘(;:nm-_.@pn —
Saturday é
Sunday
4, Please describe the capacitly of the proposed use:

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

hllltcj = m 50

B. How many employecs, staff and other personnel do you expect?
Specify time peviod (i.e., day, hour, or shifl).

bm\'d | |0

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

| ‘ Standard and compact spaces m One.

"t Handicapped accessible spaces

LB Other Styeot %wkm@] N- Afied St
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I

m

SECOND FLOOR PLAN
e e e

: ez
PROJECT NO,

ik MEADE MEMORIAL CHURCH
[ERre ALEXANDRIA » VIRGINIA

[— 2

88T, OFis|| SCHEME "A” - szconn FLOOR PLAN
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DAGE.
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Hw
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II f \-‘-A‘RNIPAM

SCHEME A - SECTION B-B

SCHEME B - SECTION B-B

RS i

MEADE MEMORIAL CHURCH j DONA

ALEXANDRIA , VIRGINIA

1-_.___ s

SCHEME A & B - BLDG. S8ECTION TR,

—_—
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p.1
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City of Alexandria, Virginia, Planning and Zoning Department
Day Care Drop-Off/Pickup 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: SUP Planner, Department of Planning and Zoning, Room 2100, City of
Alexandria, VA, 22314.

1. Name of day care establishment:

z)r‘:ﬁ int - Mind_ Prescinl

3. Business owner:

M&' C._‘:.. ]:K e P:)Cl LCL\_CA_

4, Business owner phone and email:

Lbf(),;‘;)ol A -0EA 1 Coonk el nlc e s cdm
5. Description of day care establishment:
JTN i YOU | Iy
{
e. i\ i SO & N\ G \\
v $ s NS AL MRS, \ sy

gdt.m;.\j}(,:n Q,“J__r—'rtegc(: e 'i;;j\(‘(\olr% ea&-\n CL"\.\R"G ‘E{':(to.-.\

emchoe) Dy ﬁm\, ond rcfj\f\ﬁwe dc;&k\pﬁﬁnjr.

6. Number of children at the site at any one time and their ages:

40 - B kids

11
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7. Number of classrooms;

4..

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

3 -1

9. Overall hours of operation:

o= Gom - Mievoo-fridau
1 u \)

10. Peak times of drop-off/pickup

Diepd -9 T dup 9 pm-Gpom
11. Number of off-street parking spaces available for the day care use:

A. Number for employees: ___Fy-& -

B. Number for parents/guapdians (if parking and walking children into site during

drop-off/pickup): %)ert}_r‘nr Sece

C. Total Number:__ {3 %’Jw-k‘mq, SRR

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

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.

—— e e e

12
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13. Written description of drop-off/pickup plan including direction of travel for vehicles
entering/exiting site. Attach an aerial view of the site to illustrate the drop-off/pickup plan.

ﬁvﬂpbgf f}’)‘:d’\ura Dleary 15 powenky a0l Th Nux

Wt o e Iy ;‘le‘:m;

- ’ 13
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p.5

https:/fwww.google.com/maps/search/322+NOR...

Google Maps
322 S Alfred St ( ] O 1‘3
322 S Alfred St, Alexandria, VA 22314
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