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APPLICATION
SFPECIAL USE PERMIT

ADMINISTRATIVE CHANGE OF OWNERSHIP

- OR MINOR AMENDMENT

[-] Change of Ownership [ 1 Minor Amendment

[must use black ink or type)
PROPERTY LOCATION: _'jf l 6 “ tAme A&

TAX MaP ReFEReNcE: () 2.5 , O 02 28§ zoNe:_ CSi_
APPLICANT

Name: QLI'GOJ Q&mﬁey

Address: 200 Cal\vers A ve Rley /e
FROPERTY OWNER :

Name:

Address:

SITE USE; : :

Buslness Neme: oo Proposed (if changing):

[ THE UNDERSIGNED hereby applies for a Speclal Use Pamnit far Change In Ownership, in accordance with
the provisions of Articla X, Division A, Section 11-503 (5)(f} of tha 1892 Zoning Ordinarnce of City of Alexandria, Virginia.

ir] THE UNDERSIGNED, having read end recaived z capy of the special use permi, 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 Parmit for Minor Amendment, in accordance with the

provislons of Article XI, Divistan A, Saction 11-509 and 11.511 of the 1932 Zoning Ordinance of City of Alexandria, Virginia,

[4 THE UNDERSIGNED, having obtained permission from the property owner, hereby requasts this Special use
permit. The undersigned alen attests that all of tha information horein required ta be fumished by the applicant are true,
gorrect and accurate to the best of hisfher knowledge and belief.

esr A Lamse,

Print Ndme of ntorAgent 7 Signature )
300 Calverr A.e 23-926-4277 203-8%5-(559
Mailng/Strest Addrg Teilophone # Fax #
Aley. o gasos Anbwah (6 & Qemcasy, wer
City and State Zip Code Emal address
(]
Dale
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1. Please describe prior special use permit approval for the subject use.
Most recent Special Use Pemiit#_ S'UP 2002 - 0og 24

Date appraved: / /
month day year

Name of applicant on most recent special use permt UNC LE  SAM C OCPUCAT IO nv/°
Use GCEWER AL AVTIMoNVE  RapdiR. & seruice

2. Describe below the nature of the operation 50 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 employess, parking availability, etc. {Attach additional sheets if
necessary.)

MO  cHanves v/ odPuc AT — AVBMITIVE  rispir

AND S sryice,  OueE 719 Two CAes A DAY
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3. Describe any propesed to the business from what was represented to the
Planning Commission and Clty Council during tha speclal use permit approval process, including any
praposed changes in the nature of the activity, the number and type of patrons, the number of employees, the
heurs, how parking Is to be pravided for employees and patrons, any nojse emitied by the use, ate. (Attach
additional sheets if necessary)

THERE e /v Cham S Pro pusen
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4. Is the use currently open for business? Yes D No
' if the use Is olossd, provide the date cloged. / /
manth day year
S, Describe any proposed changes to the conditions of the speclal use permit:
AINE — Co MAN i
6. Are the hours of operation proposed to chahge? Yes E_’N:
It yeos, list ths current hours and proposed hours:
Curent Hours: Propused Hours:
7. Will the number of employees remain the same? Yes D_ No
If no, list the current number of employees and the propesed number,
Curent Number of Emplayess: Proposed Number of Employess:

P Z

ekl ey,

Will there be any renovations or hew equipment for the business? Yas w’&f
if yes, describe the type of renovations andfor list any new equipment proposed.

(]
9, Are you proposing changes in the sales or service of alcoholic beverages? Yes % ; No
it yes, describe propesed changes:
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10. Is off-street Parking provided for your employees? K_ Yes _: No
If yos, how many spaces, and where ara they located? v

11. I8 off-stract parking provided for Yyour customers? Z_ Yes No
lf yes, how mMany spaces, and where are they located?

UU2 SPrr s LARE ALy Sw DRivE oty
A~Np EFROAT JF G UL girG—

12. istherea pPropoged increass in the number of seats or patrons sarved? D_Yes Na
If yes, describe the current number of seats or patrons served and the proposed number of seats
patrons served. Forresta brants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current; Proposed:

13.  Are physical changes to the structure or interior space requestod? DY&: No
if yes, attach drawings showing existing and proposed layouts. In both cases, include the flaor area
devoted ta uses; f.e. storage area, customer service area, and/or office spaces.

14, Istherea Propoged increasae in the building area devoted to the busineds? _D_YES_E_NO
If yes, deseribe the existing amount of building area and the proposed amount of building area.

Curent: Proposed:

15.  The applicant is the (check ane) _D_ Property owner _& Lessee
D_ other, please desgribe:

16.  The applicant is the {check one)

_D_ other, please deseribe:
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7. Eaceh application shall contain a clear and concise statement identifying the applicant, including the nams
and address of each Person owning an interast in the applicant and the extent of Such ownership intarest, If the
applicant, or one of such persons holding an ownership interest in the applicant is a carporation, each persan
owning an interest in excess of ten percant (3%) in the corporation and the extent of Interest shall be identifiad
by name and address,

For the purpese of this section, the tarm “ownership interest” shali include any legal or squitable Interas! heid in
the subject real estate at the time of the application. Ifa Nonprofit corporation, the name of the registered agent
must be provided,

Please provide ownership information here:

GREG—:}:&}' A RaxmSeay 7 Sd0Z CWE A Sh 1o 2/
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