APPLICATION
SPECIAL USE PERMIT

[-] Change of Ownership [ ] Minor Amendment

[must use black ink or type]

PROPERTY LOCATION: 3 D3 L. CowmBus S T A/Lé)_(/}n/bﬂtﬂ- ‘//42’9 3/ (/

TAX MAP REFERENCE: ZONE:
APPLICANT ——

Name AR pard M - QULESH M hs<.

Address: S0, hawa, Ave . [hisev]vie VA 223/

PROPERTY OWNER

Name: %H‘ﬂ‘/\/\ /M . &UKATIM z A Af
Address: (1206, _Z)Qu_;,e/S /‘;L‘"" ) M—Xﬁ’ﬂd'ﬂ'& [/4 22 73/)
SITE USE:

Business Name: Curr'?rz- sav) Avakies b DS, fProposed (if changmg).br ﬁ"( how M &UIQC’S‘A"/

\)/]" THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with P C
the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[1 THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

[1 THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[] THE UNDERSIGNED, having obtained permission from the property owner, hereby requests this special use
permit. The undersigned also attests that all of the information herein required to be furnished by the applicant are true,
correct and accurate to the best of his/lher knowledge and belief. 4

[hewpn M. Qupess b i

Print Name of Applicant or Agent Signature [V
S [ _Dawes #ne CH-LF5- /XD
Mailing/Street Address Telephone # Fax #
Mo godva VA 27237) dvfarhon @ fotma'/: cspm
City and State Zip Code Email address
2/5//5
Date / /

PO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

m e e e R PR S .
AC“ON PLANNJNG CGMM]SS!ON : : _. ACTION = CITY COUNGIL:
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Speacial Use Permit # Cf g 2 == 8

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 # e =
Date approved: O é / 2 Y / / ? é/
month day year

Name of applicant on most recent special use permit 147 ZQV) < /4‘1/& &’4 n .
vo  DEVTSTLY
/ .

2. Describe below the nature of the existing operation in detail 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 availability, etc. (Attach additional sheets if

necessary.) _bé/‘/f’ﬂ’ 0}:7&/657 S/'-ﬂu—. /f{O

3 Em ploycr S .
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Special Use Permit # (7 z;"g

3. Describe any proposed changes to the business from what was represented to the
Planning Commission and City 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 to be provided for employees and patrons, any noise emitted by the use, etc. (Attach
additional sheets if necessary)

/V'p (‘/ﬁ»épc, , )5//7»47/ DFF7ce
S))"M‘- /540

DWEE,IV phlonge zgvs’/’w% NVene_

,Pfow- éayg}» /?Va/%r'dw AA!, /QC,
£o
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Special Use Permit # d/ 21 i 8

4. Is the use currently open for business? \ZYes D_ No

If the use is closed, provide the date closed. / /
month day year
5. Describe any proposed changes to the conditions of the special use permit:

6. Are the hours of operation proposed to change? J:,I_ Yes\JZ[(o

If yes, list the current hours and proposed hours;

Current Hours: Proposed Hours:

7. Wiil the number of employees remain the same? \%es D_ No
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

8. Will there be any renovations or new equipment for the business? Yes \/No
If yes, describe the type of renovations and/or list any new equipment proposed.

9. Are you proposing changes in the sales or service of alcoholic beverages? Yes \Ko
If yes, describe proposed changes:
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10.

11.

12.

13.

14.

15.

16.

Special Use Permit # [7 g 3 = 8

”

Is off-street parking provided for your employees? |_-| Yed\ No
If yes, how many spaces, and where are they located?

Is off-street parking provided for your customers? Yes \/No
If yes, how many spaces, and where are they located?

g

9

Is there a proposed increase in the number of seats or patrons served? |_| Yes \ / No
If yes, describe the current number of seats or patrons served and the proposed number of seats and
patrons served. For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current: Proposed:

Are physical changes to the structure or interior space requested? J:l Yes ™ No
If yes, attach drawings showing existing and proposed layouts. In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

Is there a proposed increase in the building area devoted to the business? D_ Yes'J No
If yes, describe the existing amount of building area and the proposed amount of building area.

Current: Proposed:

The applicant is the (check one) b Property owner D_ Lessee

D_ other, please describe:

The applicant is the (check one) \/Current business owner Prospective business owner

A | other, please describe:
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Special Use Permit # [‘/ S5= 8

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 person
owning an interest in excess of ten percent {3%) in the corporation and the extent of interest shall be identified

by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest held in
the subject real estate at the time of the application. If a nonprofit corporation, the name of the registered agent

must be provided.

Please provide ownership information here:

Fhguan/ - M- Bloeest ()00 %) oumer.
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DATE 3 July 7, 1993

101 Sheldon Lynn, Director
Planning and Community Development

FROM: Charles B, Moore, Jr., chi
Zoning Administration

Peter Leiberqg, Utrban Planneqap,f
Zoning Administration

SUBJECT: Speclal Use Permit #433-B
Administrative Review for Change of Dwnership
Site Use: Professional Office
Appllicant: Arlene Avakian
Location: 303. South Columbus Street/800 Duke Strent

Special Use Permit ¥433 was uranted by City Coincil on June 24,
1961 to Dr. Edward Tannenbaum to construct and operate a
professional office bullding for dentists and physiclans at
J02 South Columbus Street/800 Duke Street, The building has
operated as officves for medical related practices since 1962.

The current request before you is to change the ownership of the

medical offices from Dr. Edward Tannenbaum to his daughter,
Arlene Avakian. Ms. Avakian's husband, Dr. Gary Avakian, will
continue to operate his dentist practice from the office.
Ms. Avakian currently owns the bullding and leoasies space to her
npusband, a medical professional. Dr. Avakian has operated irom
the building since 1978,

On June 11, 1993 at 2:30 P.M. staff made an inspection of the
subject property. No conditions were imposed on the special use
permit, except that the special use permit be issued to
Dr. Edward Tannenbaum. Staff has reviewed the City Departmenta)
recommendationt and verified thelir compliance. staff has not
received any opposition From the local civic association,
nelghbors or businesses that would warrant the special use
permi{t being forwarded for public hearing.

The subject property is zoned RM, residential,
Staff recommends that the special use permit for change in

ownership and continued use of the property as praofessional
offices be granted,

attachments: Report SUP #433-A and Application SUP #433-B

- —




