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Administrative Special Use Permit Application

._ = ,\3. Please type or print legibly

PROPERTY LOCATION: ©\ 07 \SU'“'O(\ Ploce ; Alexandria NA. 22304

ZONE: TAX MAP REFERENCE:

APPLICANT’S INFORMATION:

Applicant: \}O\V\eﬁﬁﬁ\ &;Hermz Business/Trade Name:

Address: 5\ 07 SU,HDY\ P\QLQJ . P\\EXO\V\O({Q. \(a 22304

Phone: (10'3‘) 3233L3%8 Email: Y&nessavossmery @ hohmad\ . comn
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

M Day Care [ ] Restaurant

[ ] Health and Athletic Club [ 1Valet Parking

[ ] 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 hgvge attached the Worksheet for the use.
Signature: Xﬂ»wmj“i@wﬁd =

F -

\x g

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 all 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, 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
As the property owner, | hereby grant the applicant use of {0} SOTTH O Peacy ALEYJ:‘};_?Q
LY B
{property address), for the purposes of operating a HWLD cary Hom g (use)

business as described in this application.

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

Name: SOS(,' bcjvu Neovgrz Phone ?’96 L(SC???G,@
VA 22304

Address: S10F € 0TTOW PLACE ALEYMDRIA  Email Sichops® YAROO CoH
‘ Date: 4 , 1S } 19

Signature:

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

Nanessa Guberrtz 400

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

[ 1 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: ,
The applicant 1S Yeaueshng a SUP for Nome dnild care o coxe for up 1o

A onldeen . The applicant yolds o Famidy shate ticevse ond is approved
10 coxe for up 0 S unilden. The yvours of cperanon popcesed ore 24 Nowes

PU T Aris o week  Becouse in ocassion | T ofeC overnignt and
WEBENT CONE SUVTES (0f povints wWho WOT ¥ GWring ok g, suin

05 dothuds  viurses 5 ede . AL pavkng will e \otaRd on ROEY 'S
drivewdy and stk povang,
3. Please describe the proposed hours of operation:

Days +F Hours 24
Daily

Or give hours for each day of the week
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

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).
o Reduesing topa Oy Cor viine TAAN |
o Howrs of epuaiion will he Fanys 24 howes . Sundo o Sokwdon

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

. . )
o Thiee UMployRLs will ho Wovking on st wih e umldien Q?mww’k %f;ﬁg{ﬂﬁi

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

1 Standard and compact spaces

O Handicapped accessible spaces
/. other (&vuit P u‘vxﬁ avorlaide, v o WU olos” ‘noad\'
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B. Please give the number of:
Parking spaces on-site

Parking spaces off-site 5t

If the required parking will be located off-site, where will it be located?
e are > pareing Spots avortaple \n it of e nownse and Wt
QX WOVG poarenvy soncés W e, st (Sudon Place) |

-

Please provide information regarding loading and unloading for the use:

A. How many loading spaces are available for the use? 4 (4 POENG SPa, in
My Aavewen and % wmore PArInNg Spads W ROVt OF ™My Vowse)
B. Where are off-street loading spaces located?

T L Sy sk of my nowse . Muwon Plaw, Meyandnt 2234

C. During what hours of the day do you expect loading/unloading operations to
occur? ADT st < Droe ce€: 1 0am - 3730 am PACK. LP® A;CO?m-S‘-OO?M
208 gk L DROP OFE © 6130 prm-7:00pM PIOCUPE b1D0am - 650 am
D. How frequently are loading/unloading operations expected to occur, per day or

per week, as appropriate? Petwan 720am-8.30 o . § B100 pm ~ 5 00pm
T Agrel Wy parents Yhat loaduwa /unoading fgw no‘\;?mor& Wan 15 e
‘ ANLOALAL it a2 sames

If any h%%u‘? m%%%?s%er tﬁ%%r%ﬁ:%g’rﬁrﬁ%u/nus?l\rgr exampic galfﬁt,‘llnk, lacquer e

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:

MNoNe,




SUP #
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 XI, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria,
Virginia.

Initialz\f@’ 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.

\onessa Eutigyyey

Print Name of Applicant or Representative

‘\]AL\*-IJ .
Tl

uﬁm M)

_ =
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:
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,;;:*‘4:% APPLICATION - SUPPLEMENTAL
2 /‘QCi\“\r

;_tjiﬁ«

This Supplemental information is to be filed by applicants requesting special use permit
approval of a child care home or child care center. All applicants must submit a plot plan
of the property, showing play areas and parking, and an interior floor plan. If a play area
that is not owned or leased by the operator is to be used by the children, written permission
from the owner must be obtained and a copy submitted with this application.

CHILD CARE HOMES
Applicants requesting special use permit approval of a child care home for six to nine
children within a home shall complete this section.

1. Is the proposed facility the principal residence of the operator? __\/; Yes _ No

2. Is the operator registered with the City of Alexandria Office of Early Childhood Development to provide
child care in the home? v Yes No

3. How many children, including resident children, will be cared for? Y\‘l ne

4. How many children reside in the home? 2

5. How old are the children? (List the ages of all children to be cared for)

Resident: _ 12 x % ( 7 30ns) |
Nonresident. INfank Aoddier, 0 -schen | Sthool-aae, (3monin T2y s)

6. A minimum of 75 square feet of outdoor play area on the lot must be provided for each child above age two.

Play area required: 6 D D
Number of children above age two: 4 X 75 square feet = square feet

Play area provided: 5 \ O-O square feet

7. If the lot does not have room for on-site play area, is the child care hgme within 500 feet of a park or
playground available for the children to play in? Yes No

If F{es please describe the park’s play area:

Holmes Run Qo 1S Voo id woalkwig dustine, fyows H rtndente
O WAS Ot\f(l\(\rt\’u OF p\ay sz\,mwv\f\h\‘\' ok at o\
| Wt ot AR Em%*s .
T N R batksgrd Lot PopodL. OWioo ~ plawy 2audpments
utia ”\3%0\&,{( 100&&)0;@47&10?’& “\’WN\MP?‘(%, P

Application SUP child care.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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CHILD CARE HOMES and CHILD CARE CENTERS
Applicants for both child care homes and child care centers (day care center, day nursery
and nursery schools) shall complete this section.

1. How many employees will staff the child care facility, including the operator?
Ast st 3 0 204 wo Rt

How many staff members will be on the job at any one time? 2/

2. Where will staff and visiting parents park? Dﬂ My r’i(NPWGN and gu Hon P\Gm .
UL (W) avaylab, . Barli) pakung' iy tw front of twe wouse and
MOTL spatrs AR un Suton flate. .

3. Please describe how and where parents will drop off and pick up children. A site plan detailing where the
pickup & drop off area will be & how many cars will fit in the area at any moment is also required.

Prrunts will pm gt e agreed irar) bedwetn 720 am 4o 8.204m and
PAninG in my drmu.m\:q o' n fZont e Wiouse . Tho dcﬂ)p off hmi

wll\ \r;c M LIO’OVM 'fOFUOpM A pacents will use, e sam o
5 wWho Lol of Z2nd shabt hay will use, W same parcng

u_S W*.
4. Aﬁ/\/ﬂ\at fmd wHIﬁhl%ren usuw?be drop&v’g-off and Slcm\ﬂps"mw" of spaces avbalalol. 1n Suttonblac

Drop-off Pick-up
9 780 amv 830 am H.90 g - F:50 pm.
7,%\"5‘ biTD pra- b 30pm bidame ~ b L0 am .
5. What type of outdoor play equipment is proposed for the child care facility, if any? Where will it be located
on the property?

Smoll slices , swing , Playhouse: fable ; gauiming cars

6. Are play areas on the property fenced? '/ Yes No
If no, do you plan to fence any portion of the property? Yes No

Please describe the existing or proposed fence.

My bawyard (S ompleitiy nud, Tt e dwo door for
(A(u.&‘,.m\ﬂ, LN, \s Aom L \ing oom ond, v
oMUY Aty WL R feovn dkon Placy .

oYy do\p(wc purposts  Yaronts and caldetn Wil use

QUkon Yl dody |

Application SUP child care.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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6/12/2019 5107 Sutton Pl - Google Maps
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5107 Sutton PI

Alexandria, VA 22304
Directions Save Nearby Sendtoyour  Share
phone
Photos

hitps:/Awww.google.com/maps/place/5107+Sutton+Pl,+Alexandria, +VA+22304/@38.8168335,-77.120101 3,142/data=!4m1311m7!3m61s0xBOb7b3chi5... /2



