
CITY OF ALEXANDRIA, VIRGINIA 
DEPARTMENT OF PLANNING AND ZONING 

RECEIPT 

N~ 1734 

Applicant's Name {Vf.J Qwsfru0hca'-l Telephone Number 3'? 1-u."¥-l..f:w~ 
Mailing Address Lj f)OU L-.Jc. V\{J:kdn I (3...Yl e, s+e gC/() 
Property Location Cf 10 tJ . Col LLVl-1 bAS S +-
Account Numbers: 

0 11300190-49133 (DSUP/DSPITMP SUP) 

011300192-49133 (BZA/Zoning/SUP) 

~1300194-49133 (BAR/Hist. Pres.) 

Code Enforcement Fees 

0 25571479-49024 (DSP) $ 200.00 

0 25571479-49025 (SUP) $ 75.00 
0 25571479-49026 (DSUP)$ 75.00 

0 11300192-49135 

0 11 000000-2501 07 

0 25301446-47516 

011300186-49131 

Application Type: Amount Paid 

0 Special Use Permits 

0 TMPSUP 
0 Prelim DSUP/DSP 

0 Final DSUP/DSP 

0 Rezonings 
0 Subdivisions 

0 Board of Zoning Appeals 

~oard of Architectural Review :ZIOC/'0 
0 Zoning Compliance Letter 
o ________ _ 

0 Vacations 

0 Encroachments 

Political Sign Bond 

Historic Preservation Fines 

0 Tax Maps 
0 Copying Charges 

0 Documents 

0 GIS DVD 

TOTAL 

FOR INTERNAL USE ONLY 

Date Received _5_,_/_3?.~~u..ILf_.__· --------- . Staff Name (Print) ---=..;@::::!....S:,_;L=:;_ ____ ____,----..,-

0 Cash ~eck Check Number /0/7 Check Date f?2 -5}.;}-JL/ 
oc~~ M~.v~ ~~r-~~~~~~~~~=~~=S~--------------

(Piease circle) 

F·PLN-0064 (03/2014) Original: P&Z Case File Yellow: P&Z Admin Pink: Customer 



I BAR Case #d{) \lkO!tjij 

APPLICATION FOR BAR ADMINISTRATIVE APPROVAL 

Administrative approvals by the Board of Architectural Review (BAR) Staff are only for historically 
appropriate repairs/replacement. Please note that upon reviewing an application for administrative 
approval, BAR Staff may determine that a full application must be made to be heard at a public hearing 
before the BAR and cannot be administratively approved. 

ADDRESSOFPROJECT: ___ 9_1_0 __ N __ . __ c_o_l_u_mb __ u __ s __ S_t_r_e_e_t ______________ _ 

TAXMAPANDPARCEL: TM 054.04-02-0905 ZONING: __ R_B ____ _ 

Applicant: ex Property Owner D Business (Please provide business name & contact person) 

Name: EYA Construction Inc. 

Address: 4 8 0 0 Hampden Lane I Suite 3 0 0 

City: Bethesda State: MD Zip: 2 0 814 

Phone: 3 0 1 - 6 3 4 - 8 6 0 0 E-mail : 

Authorized Agent (if applicable): 0 Attorney 

Name: Adam D. Hayes 1 EYA 
0 Architect [X Builder 

E-mail: ahayes®eya. corn 

Legal Property Owner: 

Phone: c ) 7 0 3 - 7 8 5 - 3 3 4 0 

0)301-634 - 8653 

Name: Cora and Stanley Gaines c/o Michael Johns 
910 N. Columbus Address:, __________________ _ 

City: Alexandria 

Phone: 202-573-8333 

State: VA Zip: 2 2 314 

E-mail : mjohns@streetsense. com 

DYes 
DYes 
DYes 
DYes 

[J No Is there an historic preservation easement on this property? 
0 No If yes, has the easement holder agreed to the proposed alterations/repairs? 
~ No Is there a homeowner's association for this property? 
0 No If yes, has the homeowner's association approved the proposed alterations/repairs? 

If you answered yes to any of the above, please attach a copy of the letter approving the project. 



DESCRIPTION OF PROPOSED WORK: Please describe the proposed work in detail (Additional pages may 
be attached). 

Remove existing iron gate and replace with new 6' 
high board gate per attached detail sheets 

SUBMITTAL REQUIREMENTS: 

At a minimum, you will need to include two copies of the following: 
• Photographs of the existing conditions 
• Specifications for the proposed replacemenUrepair 

Staff may request additional information as necessary to evaluate the application. Please refer to the relevant 
section of the Design Guidelines for further information on appropriate treatments. 

Please read and check that you have read and understand the following items: 

0 I have submitted a filing fee with this application. (Checks should be made payable to the City of 
Alexandria. Please contact staff for assistance in determining the appropriate fee.) 

The undersigned hereby attests that all of the information herein provided including the site plan, building 
elevations, prospective drawings of the project, and written descriptive information are true, correct and 
accurate. The undersigned further understands that, should such information be found incorrect, any 
action taken by the Board or BAR Staff acting on behalf of the Board based on such information may be 
invalidated. The undersigned also hereby authorizes the City Staff and members of the BAR to inspect 
this site as necessary in the course of research and evaluating the application. The applicant, if other than 
the property owner, also attests that he/she has obtained permission from the property owner to make 
this application. 

APPLICAN~~~ ----
Signature: '""=~,..,c----~--1

---' d.-~----""'----+----' 
Printed Name: Adam D. Hayes 

Date: 5/1/14 



f~dam D. Ha ye s 
EYA , Inc . 
49 00 Hampden Lar.e, Su.J.te 3CJ 
B thesda , MD 2 J'l4 

. :: : . ew Fence ard Sh<>c -m:::-rove:nent:s at 9:0 . . 1 • Jmbus St . 

J ear !vir . Hayes , 

I am 1~riting a s th·: c.-J::er of 9:.0 N. co_,_umbL::; _, . -o inform you that I :lrr • · 
··<--;eipt of you­
-~~ ;e r~f~re~~~-

, F ....... 0:. 

':'l .... ...J .::-' r t al .:: ? .... ........... ""\-- --...J ,c_,. - - ._ .... · ~ ... ~ -

-- • --~·- •• i... -.J ._ 

~h~d to includ_ Lne replacement of the r0o·, ~~dl~ ion of gutter , downspo~­

and par ge an painting of the block . All we_,_~ us described in your le tter a n 
d~ no cost to me . 

Architectural Rev1 ew .BAR prior to initiati:.~ the described improvene~ts. 3j 
my s·gnature bc.:.o-1 , I :1ereby gi ve my perm issJon t o make the appl icat ion Lo 
the BAR . 

Once you have a;:;::::::c-_•.:;.1 f::x· tr:c BAR please ~v .. L<H.:L me at the below numbt::r 
s-hedule a meeting on site to coordinate the -~rei~g and scope of the 
improve:nents . 

Sincerely, 

Proper ty Owner 
910 N. Columbus S . 

Telephone number Q40 -35S · '11.{/'J... 

BOARD OF ARCfiiTEcruRAL RE 
VIEW 

e - mail Addr ess .DOf'<l. C. J"ClltiAI Q@.. 6P1'l;f, C~-~ 

CC : City of Alexandria Board of Architectural Rcv·ew 
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