Administrative Special Use Permit Application
Please type or print legibly

PFEPERW tocation: _4/ /24 MT. \ERNoN PAve. Hlok

ZONE: TAX MAP REFERENCE:

APPLICANT’S INFORMATION:

Applicant:OSLﬂh—k&o }q Sﬁ‘r/[mns Business/Trade Name:gi Ck&q‘i MJNi Spﬁaszﬁn{ﬁ
Address:_F 126 B\tbeeeoot €+ Jondon Va. 94 693G

} 6‘{/{04-—
Phone: F03-FYH3Y Iy (w) 53‘('296"0‘?Eian: QAYARS @ Hat gt . coum

PROPOSED USE:

[ ] Animal Care Facility with Overnight Boarding [ ] Outdoor Display

[ ] Automobile and Trailer Rental and Sales [ 1 Outdoor Food and Crafts Market Center
[ ] Catering Business [ ] Outdoor Garden Center

[ ] Day Care }{Restaurant

[ ] Health and Athletic Club [ ]Valet Parking

[ ] Light Auto Repair

[ ]Llive Theater

[ 1 Massage Establishment

[ ] Motor Vehicle Storage/Parking for 20 or more Vehicles
[ ] Outdoor Dining (exclude King Street Retail Overlay)

Please read and sign after the statement:
I have read and understand the general standards and the requirements for the use for

which 1 am appl and h v%;ch the Worksheet for the use.
Signature: £

Please submit th foliowing with this application form:
site Plan At a minimum, show and label the subject property, surrounding buildings, and
streets. Show, label and give dimensions for ail parking spaces, entrances and exits, and trees
and shrubbery.

Eloor Plan 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.



SUP £

Worksheet for specific use from Checklist and Worksheet package.

Other_materials, as required by specific use (see Guide to Administrative SUPs Checklist &
Worksheets).

PROPERTY OWNER'’S AUTHORIZATION i
As the property owner, | hereby grant the applicant use of R 7 MF V CHA 50 /-?’-Ve

! - = B Cec+se
(property address), for the purposes of operatinga Vi \(}4“ M Wy S’Po afsbsp S U?

use)

business as described in this application.

| also grant permission to the City of Alexandria to visit, inspect, photograph and post placard notice on
my property.

Name: Z)’Mﬁ Civ I(n( N &LPL Phone_7-0 $— 720 /0] {
§ TR0
Address:,j/ﬂ Y Wﬂﬁﬂw S’)L A/L/ IEMil; A Mm, “Z Y

Signature: % > 522 . é % Date: £ / 3// L0/&

1. The applicant is the (check one):
[ ]1Owner
[ ] Contract Purchaser
essee 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.

ﬂ Sw2/ Lo 4 Sed v b4 / (/H'o'm‘iq S‘pon:fs,uc)
Y136 Biteeroot CT _ Joaten Va 22075

If property owner or applicant is being represented by an authorized agent such as an attorney,
reaitor, 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?

[ ] Yes. Provide proof of current City business license

174 No. The agent shall obtain a business license prior to filing application, if required by the
City Code.
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USE CHARACTERISTICS
2. Please give a brief statement describing the use:
Won k w it eng T V.
Faull ¥itches « £l Ban
Masn ook Strok rdenfood
ose describa houear (rlf:‘lfﬁ—/rw ‘MWW)
3. p i ion:
ease describe the proposed hours of operation “ -‘W%

VIR
Days Hours 1‘157 57 7[?*,

Daily

Or give hours for each day of the week

Monday [0:80am —— 12 ;i
Tuesday /MA"‘I /2 r
Wednesday /b @Go _—— |72 )
Thursday 18780 kia 17 &
Friday 1O prmn —— /ﬂm
Saturday ]O0 am } am
Sunday 10 _m — 12 pm
4. Please describe the capacity of the proposed use:
A. How many patrons, clients, pupils and other such users do you expect? Specify

time peried (i.e., day, hour, or shift).
//L(m CZ\ A Din e (O AUPLPILOX‘J

B. How many employees, staff and other personne! do you expect?
Specify time period {i.e., day, hour, or shift). 2
o

Y employees pigh# sh, & (7o

5 el e
Sw+{/

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

/00O Standard and compact spaces

5( Handicapped accessible spaces

Other
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B. Please give the number of:

Parking spaces on-site _&

Parking spaces off-site /

If the required parking will be located off-site, where will it be located?
Al Front Deen

Please provide information regarding loading and unloading for the use:

A How many loading spaces are available for the use? /u _/f‘;;}

B. Where are off-street loading spaces located? ’(// s

C. During what hours of the day do you expect loading/unloading operations to
oceur? Aom 7o {law

D. How frequently are loading/unloading operations expected to occur, per day or
per week, as appropriate? (Al (g G’).Q-.. Wy ol

If any hazardous materials or organic compounds {for example paint, ink, lacquer
thinner, or cleaning or degreasing solvent), as defined by the state or federal
government, be handled, stored, or Eenerated on the property, provide the name,
monthly quantity, and specific disposal method below:

iy
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APPLICANT’S SIGNATURE
Please read and initial each statement:

Initial: _CQQSTHE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
provisions of Article XI, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria,
Virginia.

Initial: O "‘9 THE 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 unless 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 1992 Zoning Ordinance
of the City of Alexandria, Virginia.

Osw p\ §o . Ny (Mtopin S(Porzr}s, LLC

Print Name of Applicant or Representative

M;\.,Q/W\_u }"_Z“"/é

ignature Date

If this application is being filed by someone other than the business owner (such as an agent
or attorney), please provide the information below:

Representative’s Address:

Phone:

Email:

Fax:
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SUPPLEMENTAL APPLICATION

All applicants requesting a Special Use Permit or an Administrative Use Permit for a
restaurant shall complete the following section.

1. How many sl:aits?proposed? 9 ‘-(

Indoors: 3 "( Outdoors: Total number proposed:
2. Will the restaurant offer any of the following?
Alcoholic beverages (SUP only) Vv~ Yes No

Beer and wine — on-premises No

l/ Yes
Beer and wine — off-premises : Yes No

3. Please describe the type of food that will be served:
ﬂ/hc«-’cnm—- o AL b4, Zn fern oty A
Bun%&i‘-ﬁ ; Son8po i ph o Sblrfcc Sea Poo £
C\uls Sand ’ C%& Sn-r»{,ﬂ _p,,l,,(

4, The restaurant will offer the following service fcheck items that apply):

\/ table service V bar

carry-out delivery

5. If delivery service is Proposed, how many vehicles do you anticipate? /‘/ / A
Will delivery drivers use their own vehicles? Yes No

Where will delivery vehicles be parked when not in use?

6. Will the restaurant offer any entertainment {i.e. live entertainment, large screen television, video games)?
Yes No
if yes, please describe:

lange Screen Televigiown S U ROUNA stbw»
CL3 55t () 65" One Posjeckon

Applicatian SUP restaurant.pdf
3106 Pnz\Applications, Forms, Chacklists\Planning Commission
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Parking impacts. Please answer the following:

1.

What percent of patron parking can be accommodated off-street? (check one)
100%
75-99%
50-74%

% 1-49%

No parking can be accommodated off-street

What percentage of employees who drive can be accommodated off the street at least in the evenings and
on weekends? (check one)
All

75-99%
< 90-74%
1-49%

None

thxt/is the estimated peak evening impact upon neighborhoods? (check one)
No parking impact predicted

Less than 20 additional cars in neighborhood

20-40 additional cars

More than 40 additional cars

Litter plan. The applicant for a restaurant featuring carry-out service for immediate consumption must submit a
plan which indicates those steps it will take to eliminate litter generated by sales in that restaurant.

Alcohol Consumption and Late Night Hours. Please fill in the following information.

1.

Maximum number of patrons shall be determined by adding the following:
Maximum number of patron dining seats

Maximum number of patron bar seats

Maximum number of standing patrons

Maximum number of patrons

’

"o+ o+

Maximum number of employees by hour at any one time

Hours of operation. Closing time means when the restaurant is empty of patrons.(check one)
Closing by 8:00 PM
Closing after 8:00 PM but by 10:00 PM

Closing after 10:00 PM but by Midnight
E\Z Closing after Midnight

Alcohol

onsumption (check one)

%High ratio of alcohol to food

J © Balance between alcoho! and food
7YLow ratio of alcohol to food

Application SUP restaurant.pdf

31706

Pnz\Applications, Forms, Checklists\Planning Commission
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DOT LINE ABOVE

CANCPY

PROPOSED FLOOR PLAN

1/4"=1"=0"

A=1

1 \TOILET DETAIL
NTS

EQUIPMENTS SCHEDULE

e R

& om

AT KITCHEN

ezixlku SMITH- 75GAL

(D REACH-IN REFREGERATCR BY TRUE.29'W.#7-T-540
% DELICASE BY SUPERIOR, 48 1/4°W

4-BURNERS GAS RANGE BY VULCAN 4BURNER/GRIDDLE, 300008TU
WITH 24'W GRIDDLE

(5) REACH~IN FREEZER BY TRUE28" W

(6) DEEP FRYER BY VULCAN 7-v-521,3120000 BTU
(D) CHARSEAL BURNER

() 3 COMP/SINK BY EAGLE &' LONG

(%) DISH WASHER 8Y MOBART 24'W,120/208/60/1
(O HanD SNk

() mom/siNK

(2 SSTEEL WORK TABLE BY EAGLE 2'x4’

(1) GREASE TRAP

@ KITCHEN HOOD- 4'Wig'-0"

AT BAR

(i3 BAR/SINK

@ KCE MAKER 3 SCOTSMAN,2-5-450,22"W
(3 BEER COOLER BOX

({9 GLASSCUP COOLER BOX

) CASH/REGISTER

NOTEXGC MAY REPLACE WITH OTHER WMFG. ECUIPMENTS WITH SAME QUAILITY

TOILET ACCESSORY LIST ( OFTION)

1 Acesproble manuiecturers of he accessories sholl be:

American Dipenser Co.. Bobrick, Woshroom Lguipment, Inc., of squed

2. Fumnish the following specified items for the tolst oom, on

indicated on the drowings. Cach Item sholl be compleied with
fexleners, anchorega, trim, beckup plates, ond other ncieenlol
paris. o3 required for securing to mosoney wolls, or wood lud
froma woils.

3. Fumish the iolowing items per tollst reom

Tolel poper holder Bobrick B-2B407 surfoce mountsd or equal.

Grap bors: Bebrick H=~6206X42° w/ 258 series onchor plate, 33° 70 36° AFF.
Grob bors: Babrich B=6206X38" w/ 255 serien onchor plote, 33° TO M" AFF
Single Rebe Hook, Bobrick 8=670

Recessed Poper Tows! Diwpansor. Wasts receptocle:

Bobrick B-3814 18°LXSE"H.X4™D.

Mirrors: Bobrick B~290 7038 or squal.

Mirors: Bobrick 8-290 6038 or sgual

Lovctory Mounted Soop Dispensor: Bobrick B-822

Ganerdl Contraclor sholl be responsible for coplicotion of
occesscories by proper pergonnel. Accesscries shoal ba lnaloded
plumb. level ond true, in comeet piones ond securely sncmored i
well. Whirs cocasories ore set with strews provide the necessory
grounds, ingerly, screws, ond unite. instclied i sirkt occordonce
wilh manufacturer's ooproved shop drawings.

*NQTE: 1. THE TOPS OF ACCESSIRE PORTIONS OF TABLES, SERVICE COUNTERS, AND

WORK SURFACES SHALL BE FROM 287 TO 34° FROM THE FLOOR

2. LAVATORIES SHALL BE MOUNTED WATH THE R:M 347 MAX, ABOVE THE FLOOR AND WITH A
wxl.mbxnumﬂow 297 MIN. FROM THE FLOOR TO THI BOTTOM OF THE FRONT EDGE OF
[Y X

RVTR0NS

A-1

DATE

SHEET TITLE

PROJECT

& DIDT - 1IDT

PROPOSED FLOOR PLAN

AND NOTES

RICKY'S MINI SPORTS

BAR SOCCER

ARCHITECTURE — PLANNING-DESKH
PO BOX 1228 CENTREVILLE, YA 20122

PHONE {703)-628-1672

4124 MEVERNON AVE ALEYANDRIA, WA 22204




