APPLICATION
SPECIAL USE PERMIT

[-] Change of Ownership [ 1 Minor Amendment

[must use black ink or type)
PROPERTY LOCATION: 139 South Fairlax Street, Alexandria VA 22314

TAX MAP REFERENCE: Map 75.01, Block 08, Lot 15 o ZONE: RM
APPLICANT

Name: McCarthy Flowers inc

Address' PO Box 464, 545 Northern Blvd., Chinchilia PA 18410 -
PROPERTY OWNER

Name' Phyllis Kennady

Address: 139 South Fairfax Street, Alexandria VA 22314

SITE USE: Retail Florist Shop

Business Name: Current: Proposed (if changing):

{-1 THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
the provisions of Arlicfe X1, Division A, Section 11-503 {5){f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia

[} THE UNDERSIGNED, having read and received a copy of the special use parmit, hereby sgrees to comply with all
conditions of the current special use permil, including alt other applicable City codes and ordinances.

[} THE UNDERSIGNED hereby applies for a Special Use Parmit for Minor Amendment, in accordance with the
provisions of Article Xi, Division A, Section 11-508 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[ THE-_QNDERSIGNED, having abtained permission from the property owner, hereby requests this special use
permit. The undersigned also atiests that ali of the information herein required to.bie furnished by the applicant are true,
correct and accurate to the best of hisfher knowledge and belief. i‘ p

b !

McCarthy Flowers Inc

Print Name of Applicant or Agent S:jgnaiure
PO Box 464, 545 Narthern Bivd. “B70-587-8787 570319-6997
Mailing/Street Address Telephone # Fax #
Chinchilla PA 18410 mecarthyflowerspa@aol.com
Cily and State Zip Code Email address

111719

Date

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Appficalion Received: ________ : ' Fée Pald:
Legal advertisement ______ B S L O
ACTION - PLANNING COMMISSION.__ : ACTION=CITY-COUNCIL & -
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341106 Pnz\Applications, Farms, Checklisis\Planning Commission



item 2 ~ Description of the Existing Operation

The existing retail florist shop, doing business under the name “The Enchanted Florist” is a full service flower shop serving the
neighboring residential community, with approximately 80% of business coming from the immediate surrounding area. Having
been In continuous operations since 1983 the current services provided include a wide varlety of custom designed floral
arrangements and plants for individuals in additional to providing floral product for special occasions, weddings, funerals and
standing weekly orders for the local business community. Daily operations are currently directed by local resident Phyllls
Kennedy, who will continue to perform in that capacity after the change in ownership. Ms Kennedy's responsibility to include
the oversight of the existing 11 member staff, marketing activities, and production coordination with an offsite warehouse
facllity located In the nearby community. Additionally Ms. Kennedy will continue to reside in a residence located immediately
above the retalil store.



17.  Each application shall contain a clear and-concise statement identifying the applicant, Including the name
and address of each person owning an interest in the applicant and the extent of such ownership interest. if the
applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each perscn

owninganimmulnemofhnpmma%)mmemonﬁnnandeMdmwshdlbeidemmed
by name and address. '

For the purpose of this section, the tem “ownership interest” shall include any legal or equitable interest heid in

the subject real estate at the time of the application. if a nonprofit corporation, the name of the registered agent
must be provided. LR

Please provide ownership Information here:
Applicant - McCarthy Flowers inc

Brian J McCarthy, as President & 100% Owner
6081 Siiver King Bivd
Cape Coral, Fl 33914
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10.

1.

12.

13.

4.

18.

16.

Isoﬂ-llrutwklngpmmdformrompm Yes No
If yes, how many spaces, and where ere they located? m D

ZSpnoesatSt Mary‘sChumhqndspaoeataloealwarehousefacimy.

|smmh.pmm¢mmmm \/ Yes____No

ifyes, howmnyspam.andwhmmmeylouwd?

AvallableoffstreetMm Additionally a designatsd loadlngarealspmvldedon
the street in front of the store. -'

Isﬂmapwmlnﬂwnmhudmwmm Yes I—I No
it yes, describe the current number of seats or patrons sérved mdﬂwpropmdnumberofaeatund
patrons served. For restaurants, iist the number of seats by type (i.e. bar stocls, seats at tables, etc.)

Current: Proposed:

#re physical changes to the structure or interior space requested? Yes _m_No
Ifyes, attach drawings showing existing and proposed layouts. in both cases, include the fioor area
devoted to uses, L.e. storage area, customer service area, and/or office spaces.

um.mminmhmmmmumm Yes \/ No
if yes, describe the existing amount of building area and the proposed amdebuldimgm.

Curment: Proposed:

The applicant Is the (check one) _D_'Pmpeﬂyoumr _m_ Lesses
L other, piease describe:_

The applicant is the (check one) ____ Cument business owner _\!_Prospecﬁvebushmownef
. other, please describe: .

mm.mw
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7.

is the use curvently open for businsss? MYn DNo

if the use Is closed, provide the date closed. i 4
month day year

meddmwhhMMﬂmWHmmu
No changes requested. ;

Mﬂnohomdomﬂoanhmr _D_Yes [Z'_No
if yes, (ist the cumrent hours and proposed hours:

Current Hours: Proposed Hours:

Will the number of empioyees remain the same? MYHD_NO
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

Wil) there be any renovations or new equipment for the business? YuLNo
if yes, describe the type of renovations and/or st any new equipment proposed.

Are you proposing changes in the sales erservice of atcoholic beverages? YeslNo
Ifyes.deselibe proposed changes:
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3. mﬂmmpmdehmguhﬂwbmlnmﬁnmwhnmmbtha
Planning Commission and Clty Council during the special use permit approval process, including any -
proposed changes in the nature of the activity, the number and type of patrons, the number of employees, the
hours, how parking is fo be provided for employees and patrons, any noise amitted by the use, etc. (Attach
additional sheets if necessary) '

The applicant is not proposing any amendments or changes to the existing SUP #2425-A

as was obtained by the current location owner, Phyllis Kennedy. The only change being

requested is relative to the change in ownership.

Applicaticn Admin Chango Ownorship.pa!
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Lot e s,

The following information must be furnished to the Department of Planning and Zoning to
determine if the current use conducted on the premises complies with the special use
permit provisions and all other applicable codes and ordinances.

. 1 Please describe prior special use permit approval for the subject use,
Most recent Special Use Permit # 2425-A

Date appuwed 9 13 / 1991
month day year

Name of applicant on most recent special use permit Y18 Kennedy, DBA The Enchanted Florist

use F0taIl Florist Store

2. Describe below the nature of the existing operation /n detall so 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 employees, parking avallabliity, etc. (Attach additional sheets if
necessary.)

Please See Attached
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