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l suP# 1-oJO-rottle I 
Administrative Special Use Permit Application 

PROPERTY LOCATION: 3Q@ f\)(\dh Atfrecl She-±; A lQ~rm U1 &;J 

ZONE: __.f<~.2>.a.....L... __ TAX MAP REFERENCE:-----------

Day Care Center 
Light Auto Repair 
Overnight Pet Boarding 
Outdoor Garden Center 
Catering Business 
Valet Parking 

Please read and sign after the statement: 

Businessfl'rade Name: Br~') bt fv1 10~ fre~J.w \ l 
~rl 1 A\e~ ... ~C, IJl9 ~~4 

Rmail: (S:,,..Js., e ba\c: b ~rofr'::>. <.O'Y\ 

Restauntnt 
Outdoor Dining (extlude King Street Retail 
Live Theater 
Outdoor Food and Crafts Market Center 
Outdoor Display 
Massage Establishment 

I have read and understand the general standards and the requirements for the use for which lam 
' a~plying a47~ the Worksheet for the use. 

SJ~aru~:~~~~~~-----~+------------------------------------

Please submit the following with this application form: 

Sjte Plan • ALa 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. 

rloorPian ·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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I suP# Jo/5~ov'l~ I 
PROPERTY OWNER'S A~~7\\l~! ~f~d ~~--}-

~~ tt7fJ,. As the property owner, I hereby gtlltlt the applicant use of 

(property address). ror the purposes of operating a b lt .... { Cfti..G , _ _ , ___ (use) 

buslnes.o; as d~ribed in this application. 

llilso grant permission to the City of Alexandria to visit, in3peet, photograph and post placard notice on my 
property. 

Name: ~W1 t.6LLt tJ 5 f+;:>or.'fe, 
Address:."':> (<2. rJ. Ai fre.J S1 
Signature: rtf~ 

1. 

Phone 7b.2: .. ~q- /35'-/ 
Eman: tecmt2/Vl~ ~ ·~ 
Datu: rP?- 0 g-~01 S"" 

State the name, address and percent of ownership of any person or entity owning an interest in the 
appUcant or owner, unless the entity is a corporation or partnership. in which case identify eaoh owner 
and the percent of ownership. 

~~~~:~c~,lL'C:"fi'X"'"hu' tl:h ()l).)rWr }\Q.~·. + BqlcJ,~ 
"3~R ~. A\·h~d., 6t \~()~/ D ~ 

If prope~~~~~~~i~a~ ~~Jented by an authorized agent su~h a~~om1fr, 
realtor, or other person for which there is some fonn of compensation, docs this agent or the business in 
which the agent is employed have a business license to operate in the City of Alexandria, Virginia? 

IZJ Yes. Provide proof of current City business license 
I 

0 No. The agent shall obtain a business license prior to filing application, if required by the City Code. 
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•' ' 

Q,ulllify for Admlnlst!]!tlvl Review? 

Will the day care be located In any one ofthe residential zones? ~Yes 0 No 

Will the day care be located In a church or school bulldlna? ~Yes D No 

PAGE. 3/ 10 

If yes to all questions, the business qualifies for administrative review. If no to any ques11on, speak to P&Z staff 
about the full SUP process. 

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

WORKSHEET- Answer each uestion. ''Attach a separate sheet of er If neci!S!a!'Y. 
· DROP OFF AREA 

"rv'l There must be an area that Is larce enoush to pick up and drop oft the children without Interfering with 
.QJ other cars and pedestrians. 

llcatlon. 
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 operations of the day care facility. 

Where In the church or sc~q,ol building will the day care be loc~dr (I.e. basement, upper floors, west side of the 

building)- q~f" tloor 'Ret~ ~ 4-t~ chop CJ\+ ~-9 
'PIQ\_\p 4- Co . 

How large an area ls proposed for day care's operations? ~B.L\ sq. feet 

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

ren C::u'\5 

The location of the child care in relation to nearby homes and apartments must be shown on 
the site plan which is part of the applleatlon • ..._ ______ ... ____________________________ _ 

Complete the Administrative Special Use Permit Application on the following pages. 
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USE CHARACTERISTICS 
~~/5-CO'[~ SUP# 

3. Please describe the proposed hours of operation: 

I Days I Hours 

Or give hours for each day of the week 

4. Plea.<~e describe the capacily of the proposed use: 

5. 

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

t:n,\t1-~ 5\) 

B. How many employees, staff and other personnel ~o you expect? 

A. 

Specify time pel'iod (i.e., day, hour, or shit\). 

fu,\'j - 10 

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

--~If~--- Standard and compact spaces 
___ ,.....___ Handicapped accessible spaces 

____,.t.e~other 5t~t ~Y'h~ 1\J. A,~~ sr 
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SECOND FLOOR PLAN $ ~ 'j 

PRO.JIICT MO. 

DAT~0 
fl~,oJ ·&0 

MEADE MEMORIAL CHURCH 
ALEXANDRIA, VIRGINIA 

SCHEME "Ah SECOND FLOOR PLAN 

PAGE. 5/ 10 
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PRo,mm'"O. 

------
MEADE MEMORIAL CHURCH 
ALEXANDRIA, VIRGINIA 

SCHEME "A,. - FIRST FLOOR PLAN 

PAGE. 6/ 10 
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.. 

•• 1 • • ... --

PROofiCTNo. 
e;(!:Czo 

DATE , 
~-10·~ 

BHT. ~ or•~ 

r 
CONTEXT MAP 

oeo·ur., 
,_. · I i 

MEADE MEMORIAL CHURCH DONALD 
LEMAY t:=A=L=E=X=AN=D=R=I=A~,:V:IR:G:I:N=IA==========~~~ 

SCHEME "An - CONTEXT MAP : ~ \. "..' ~·,~: l 
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.· 

~ROJICTNO. 
S!;,D~ 

DATI 

I 

MEADE MEMORIAL CHURCH 
ALEXANDRIA VIRGINIA 

SCHEME "A" .. PERSPECTIVE VIEW 
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0 

PR~~NO. MEADE MEMORIAL CHURCH DONAL 
DAT! R LEMAy 4

•
1
t,)·t:eJ ·~:A:L:E:X:A:N:D=I=A=,=V=I:R:G:::IN=I=A=======I ~ 

SCHEME 
41

A" .. ·FRONT ELEV. & BLDG. SECT. :. : .. ... : ~~.·: : SRT. c;' OF1~ 
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p.1 
Sap 17 15 03:55p 

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

In addition to completing rms fonn, please submii a sire plan tbat identifies the building, the 
location of off-site parking spaces, and the movemem of vehicles during drop·off and pick-up 
times. Rerum to: SUP Planner, Depanment of Planning and Zoning, Room 2100, City of 
Alexandria, "l\, 22314. 

1. Name of day care establishment: 

Dee, ht jV) IVJd ~ kro l 

2.Address: 

3. Business owner. 

4. Business owner phone and email: 

5. Description of day care establishment: 

b ·,c..N H\cd tr£tth.cl -4£> pn)uide c., J:tQ1 ~k'fbi>dd~ 
t.J 

o.P?H"l~"Y\<rt€c e.n"'1rcoe12d- \C -.r py£txkd C"lje Qb,\C\\fb. 

DwY' focus i~ -to ));f)v 'ct~ c.. ~i ffiL\)ffi,~ ~x\; cr ... re Ccrl 

erh..,c c.d-\C/h ex.yev- H20C'e. ,_,.y\-w .. h '\)>i '~ e&:\o c1),\4. 's ~3;o~\ 

eMq\H.;CY\ 1 ~ pHJ C?:Ocl Ccefrl 'ye do,tQ lcpn?d-. 

6. Number of children at the site at any one time and their ages: 
4D-E:o k1cl>. 

.. ;,;. (' 
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p.'l 
Sep 17 i503·55p 

7. Number of classrooms: 

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

9. Overall hours of operation: 

lam- ~rm fvkvxkcJ-fY,ciQ~ 

10. Peak times of drop-off/pickup 

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

A. Number for employees: _ _._,'=r--L-..!>'3""------------------

B. Number for parents/ u ·ans (if parking and walking children into site during 
drop-offlpickup):_.......,~~"-l:::~...,.._~~.._----------

C. Total Number: ·\ ~ }Ark , 10~ jpo;-g. 

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

___ Parents/guardians will park vehicles and walk children to meet daycare 
center staff. 

V Parentslguardians 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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Sep 1715 03:56p 
p.3 

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. 

="- ... rc- / t.. " \ t ' • • 1 uop Qrr pi C.&.Up 'f-!Co n I ;J p:a'Pob I , )l \ \ l A.tl"l 
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Google Maps 

1 of 1 

322 S Alfred St 
322 S Alfred St. Alexandria, VA 22314 

Cttoensr 

p.S 

https:l/www.google.com/rnaps/search/322+ NOR .. 
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