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Administrative Special Use Permit Application
Please type or print legibly

PROPERTY LOCATION: S529 E. h‘owa /] Ave

zone: (5L TAX MAP REFERENCE: 035, 03-0%-29

APPLICANT’S INFORMATION:

Applicant: _ £EmS Food G:f'ou’p LLC Business/Trade Name: Flat 77310 5uf;¢€f

Address: 529 £ Howell ﬁu&/ Alex . VA 2230/

phone:___ 5 11 - 170 - 1006 Email:__Flatten éurfger‘@gmo'ﬁ Corn

PROPOSED USE:

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

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

[ ]1Day Care [v]'ﬁestaurant

[ ] Health and Athletic Club [ ] Valet Parking

[ 1 Light Auto Repair

[ ] Live Theater

[ ] Massage Establishment

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

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 fiave attached the Worksheet for the use.
Signature: )

Please submit the following 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 alt parking spaces, entrances and exits, and trees
and shrubbery.

Floor Plan At a minimum, show and label all interim features inside and outside seats, tables,
counters, equipment, etc. as appropriate to the use. Show, labe!l and give dimensions for all
entrance and exit doors and windows, rooms/areas, staircases, elevators and bathrooms.
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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
As the property owner, | hereby grant the applicant use of __ 3 29 & teo/l Au€

{property address), for the purposes of operatinga __ {5 46 f'tin‘)L {use)

business as described in this application.

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

Name: Q’Rq G’C"ffﬁ-‘\;/ L-L'C Phone__ 9 7[- 27 7-CcT7HY
Address:_609 Dﬁl&f{f(’ ‘ﬂ ﬂ»-ﬁ_cf Email: Q\{ami..fﬁ AO'Z (pon

orat Frlls W 210
Signature; (é F;:d{s ,_\_/‘\ZILQ:L Date: 1 / 205 / pati 7

1. The applicant is the {check one):
[ ] Owner
[ ] Contract Purchaser
["I/I.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.

£rik DO(‘H j2oo Chaduwick Ave Aley VB 22308 50 %
T sn-f:rd ok E. G-lebe Ry Aley vir =2305 [0 %6
Ak Moahmad 1200 Collinsguweod £4 Aley VA 223207 0%
Mmichasl Sowtherd o2 Coh/lDr. AL VB 22319 {0 e

D4~ Deover 4007 UJDoJ«l_l_.Il/ Ar. ey vf 22309 109

If property owner or applicant is being represented 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?

[ ] Yes. Provide proof of current City business license

[ l-f/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:

Rurser cestauran?t cucctntly open from 118m
v —

fo (0 Pm. uader SuP #14-0by Rﬂf(abf?‘l\nq Céqngz
7 4

r'a hours 4o _allow D/Mﬂt‘y af T AM untl o pm

3. Please describe the proposed hours of operation:
Days Hours
Daily
Or give hours for each day of the week
Tuesday 2 A4m - F Fm
Wednesday N Am- 9 Fm
Thursday 7 Am- Q@ pm
Friday TAM - Jo Pm
Saturday TAm ~ o Pm
Sunday 24m 9P . m
4. 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}.

100 Patrons poy oz
' 7

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

“ 5ﬂyloy€¢/ 40/1."’;:1/( 7‘A_L o/a,y qnd _S'er:p/ofv(,éf @/‘Ij/{#’

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

/ [ Standard and compact spaces

/ Handicapped accessible spaces
Other
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All applicants requesting a Special Use Permit or an Administrative Use Permit for a
restaurant shall complete the following section.

1. How many seats are proposed? 48 To t4 ’ & +

Indoors: __ 1.3 Outdoors: _/0 Total number proposed: an;( o +ime

2, Will the restaurant offer any of the following?
Alcoholic beverages (SUP only) Yes v~ No
Beer and wine — on-premises v"_ Yes No
Beer and wine — off-premises Yes v~ _No

3. Please describe the type of food that will be served:

Burqzrf fa/«:c/5, Fries m‘/k;/aézs
54#16_{_@25 M-\Au‘ O\M'rad;} SUP # 20/¢ -004F

4, The restaurant will offer th?})llowing servicyeck items that apply):

table service bar carry-out delivery
5. If delivery service is proposed, how many vehicles do you anticipate? il /9-
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:

2 TV and 2 Hr(qele c;qm&)‘ for c'_vtf*omzr'j
+p wsé  while %}!5}1 u/m{- for 'f'/\il_f_' £o0d

Application SUP restaurant.pdf
3fs Pnz\Applications, Forms, Checklists\Planning Commission
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Parking impacts. Please answer the following:

1.

Whyen:ent of patron parking can ba accommodated off-street? {check one)
100%

—_— 75-899%

50-74%

1-49%

No parking can be accommodated off-strest

What percentage of employees who drive can be accommodated off the sireet at least in the evenings and
on weekends? (check one) .
All we a,..l».’ havt | em, for ee thel dejves a car
75-99%
50-74%
1-49%
None

What is the estimated peak evening impact upon neighborhoods? (check one)
_d No parking impact predicted
— —Less than 20 additional cars in neighborhood
20-40 additional cars
More then 40 additional cars

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

Alcohol Consumption and Late Night Hours. Please fil 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 geats
. Maximum number of standing patrons
Maximum number of patrons

n 4+ +

L{ Maximum number of employees by hour at any one time

Hours of operation. Closing time means when tha rastaurant is emply of patrons.{check one)
Closing by 8:00 PM
X Closing after 8:00 PM but by 10:00 PM
Closing afier 10:00 PM but by Midnight
Closing after Midnight

Alcohot Consumption (check one)

High ratio of alcohol to food

Balance betwaen alcohol and food
¥ Low ratio of alcohol to food

Fosmas, Checidists\Planning Commission

Application SUP rastaurant.pdf
s PrzMpplications,
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B. Please give the number of:
Parking spaces on-site Ik

Parking spaces off-site __(

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

Please provide information regarding loading and unloading for the use:

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

B. Where are off-street loading spaces located? Loa o 2 s c[c'n e

on__our packing [of
4 ~J

C. During what hours of the day do you expect loading/unloading operations to
occur?__FAm ~ |2 Pr

D. How frequently are loading/unloading operations expected to occur, per day or
per week, as appropriate? _[-2 de liverios per d 1;1 Minday - - a/;y

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 generated on the property, provide the name,
monthly quantity, and specific disposal method below:
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APPLICANT’S SIGNATURE
Please read and initial each statement:

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

Initiat; 59' 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.

Erik Dorn

Print Name of Applicant or Representative

il Do e

Signature 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:




