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Docket Item #10
SPECIAL USE PERMIT #2006-0074

Planning Commission Meeting
November 9, 2006

ISSUE: Consideration of a request for a special use permit to operate a child care
home.

APPLICANT: Rokshana Bhuiyein

LOCATION: 5355 Truman Avenue

ZONE: R-5/Residential

PLANNING COMMISSION ACTION, NOVEMBER 9, 2006: On a motion by Mr. Komoroske,
seconded by Mr. Jennings, the Planning Commission voted to recommend approval of the request,
subject to compliance with all applicable, ordinances and staff recommendations, and to add
condition #8. The motion carried on a vote of 7 to 0.

Reason: The Planning Commission agreed with the staff analysis.

Speakers:

Linda Check, resident, indicated that she felt that this location was dangerous for children because
the property is located near a busy street.

PLANNING COMMISSION ACTION, OCTOBER 3,2006: By unanimous consent, the Planning
Commission deferred the request.

Reason: The applicant was not present.

STAFF RECOMMENDATION: Staff recommends approval subject to compliance with all
applicable codes and ordinances and the recommended permit conditions found in Section Il of this
report.
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SUP #2006-0074
5355 Truman Ave

I DISCUSSION

REQUEST '
The applicant, Rokshana F. Bhuiyan, requests special use permit approval for the operation ofachild
care home located at 5355 Truman Avenue.

SITE DESCRIPTION :

The subject property is one corner lot of record
with 90 feet of frontage on Truman Avenue, 60.8
feet of frontage on N. Pelham Street, 66.8 feet of g
depth on the Truman Avenue Side, 105.9 feet of
depth on N. Pelham Street, and a total lot area of
8,350 square feet. The site is developed with a [
single family house. Access to the property is [
from Truman Avenue. Residential uses surround
the subject property.

PROPOSAL

The applicant is a registered family child care
provider with the City of Alexandria, and, without
a SUP, is allowed to care for three children in addition to her own two children, who are ten and
twelve years old. The applicant seeks permission to increase the number of children in her care to
nine. The applicant has an existing play area with equipment on the subject property. The applicant
proposes to operate the child care home on the basement and first floor of the building, which have
a combined square footage of 536 square feet and will be devoted to child care activities.

Hours: 7am-7pm Monday through Friday

Number of children: Residential-2
Non-residential-7

Age of children 3 months to 12 years old

Noise Impacts: The applicant anticipates some noise generated from
children playing in the backyard. However, children
are under supervision at all times and are not allowed
to go outside without her permission. The applicant
and staff escort the children during any outdoor and
off-site activities.



SUP #2006-0074

5355 Truman Ave

Trash/Litter: Removed twice per day and collected every Tuesday
morning.

Outdoor Play Area: On site swing set, slide, see-saw, and a mini group

swing set. There is also a large child sized toy car and
a mini-playhouse.

Employees: “ 2

PARKING

Section 8-200 (A) of the Zoning Ordinance does not specify a particular parking requirement for a
child care home. However, the applicant’s residence has a driveway accommodating two vehicles
that should allow for safe pick-up and drop-off of children away from vehicle travel ways.

ZONING/MASTER PLAN DESIGNATION
The subject property is located in the R-5 Zone. Section 3-402 (C) of the Zoning Ordinance allows
a child care home in the R-5 Zone only with a special use permit.

The proposed use is consistent with the Seminary Hill Small Area Plan chapter of the Master Plan
which designates the property for RL/Residential Low use.

IL STAFF ANALYSIS

Staff has no objection to the proposed child care home located at 5355 Truman Avenue. The
proposed use is consistent with the requirements for child care homes set forth in the Zoning
Ordinance. In addition, the Department of Human Services, Office of Early Childhood Development
(OECD), states that the applicant has been a registered family child care since 1999 and continues
to regularly attend training and workshops provided by OECD and other jurisdictions. OECD
recommends approval of the application.

Adequate on-site parking is available. Staff notes that parents will likely drop-off or pick-up their
children at different times, staggering the demand for parking and reducing the overall impact of
additional cars associated with the use.

Consistent with the recommendation of the Department of Human Services, staff has included
standard child care home conditions and a condition limiting the maximum number of children to
be cared for by the applicant to nine. Finally, staff recommends a condition requiring a review of
the child care home after it has been operational for one year.
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With these conditions, staff recommends approval of the Special Use Permit.

III. RECOMMENDED CONDITIONS

Staff recommends approval subject to compliance with all applicable codes and ordinances and the
following conditions: '

1.

The special use permit shall be granted to the applicant only or to any corporation in
which the applicant has a controlling interest. (P&Z)

The hours of operation of the child care home shall be limited to Monday- Frniday
6am-7pm. (P&Z)

The applicant shall provide child care for no more than nine children at any one time.
(P&Z)

The Special Use Permit shall not be effective unless and until the child care home for
up to nine children is licensed by the Virginia Department of Social Services. (P&Z)

The applicant shall comply with all other city department’s recommendations. In
addition, the applicant shall comply with licensing registration requirements and
other limitations of local and state regulations. (OECD)

The applicant shall contact the Crime Prevention Unit of the Alexandria Police
Department at 703-838-4520 for a security survey and robbery awareness program
for employees as well as safety programs available through the department for the
children. (Police)

The Director of Planning and Zoning shall review the special use permit after it has
been operational for one year, and shall docket the matter for consideration by the
Planning Commission and City Council if (a) there have been documented violations
of the permit conditions which were not corrected immediately, constitute repeat
violations or which create a direct and immediate adverse zoning impact on the
surrounding community; (b) the director has received a request from any person to
docket the permit for review as the result of a complaint that rises to the level of a
violation of the permit conditions, (c) the director has determined that there are
problems with the operation of the use and that new or revised conditions are needed.
(P&Z)



SUP #2006-0074
5355 Truman Ave

8. CONDITION ADDED BY PLANNING COMMISSION: The applicant shall only
allow children to play in the fenced backyard area of the property. (PC)

STAFF; Richard Josephson, Acting Director, Department of Planning and Zoning;
James Hunt, Urban Planher.

Staff Note: In accordance with section 11-506(c) of the zoning ordinance, construction or operation
shall be commenced and diligently and substantially pursued within 18 months of the date of
granting of a special use permit by City Council or the special use permit shall become void.
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IV. CITY DEPARTMENT COMMENTS

Legend: C -coderequirement R -recommendation S -suggestion ¥ - finding

Transportation & Environmental Servides:
F-1  No comments or objectiéns to proposed Child Day Care facility.

Code Enforcement;:

C-1  This review is based on the assumption that this facility will be licenced as a family
day home by the Virginia Department of Social Services. If this does not occur then
the number of children served at one time shall be limited to five.

C-2  Smoke detectors shall be provided in all sleeping areas.

C-3  Fire extinguishers shall be provided at this facility.

C-4 A certificate of occupancy shall be obtained prior to occupying this facility.

Health Department:

F-1 No comment.

Human Services:

R-1  The applicant shall comply with all other city department’s recommendations. In
addition, the applicant shall comply with licensing registration requirements and
other limitations of local and state regulations.

Police Department:

R-1  The applicant shall contact the Crime Prevention Unit of the Alexandria Police
Department at 703-838-4520 for a security survey and robbery awareness program
for employees as well as safety programs available through the department for the
children.
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APPLICANT ;

Name: %Kﬁhana F‘ BhUiu&m
J

Address: : 74‘ /Bf

PROPERTY OWNER

Name:

Address:

PROPOSED USE:

[1] THE UNDERSIGNED hereby applies for a Special Use Permit in accordance with the provisions of Article X,
Section 4-11-500 of the 1892 Zoping Ordinance of the City of Alexandria, Virginia,

[] THE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the City
of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article IV, Section 4-
1404(D}7) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

[1] THE UNDERSIGNED hereby attests that all of the information herein provided and spec'rﬁcﬁal!y including all
surveys, drawings, etc., requireg o be fumished 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 matetials or representations are clearly stated 1o be non-binding or illustrative of
general plans and intentions, subject to substantial revision, pursuant to Article X1, Section 11-207{A){(10), of the 1992 Zoning
Ordinance of the City of Alexandria, Virginia.

ana t. ‘ Roknbana - %M:;am

Print Name of Applicant or Agent Signature

HARS Truman fve (102)310-154
Mailing/Street Address elephone # Fax #
VA 22304 - covshanab@men . Conn

City and State Zip Code Email address

f”@%/%

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Appllcatxon Recelved. e Date & Fee Paid: §
ACTION PLANNINGCOMMISSION b@%ffcd
ACTION:-CITY CQUNGIL ]

Application SUP.pdf :
471106 Prz\Applications, Forms, Checklists\Planning Commission ,%



All applicants must complete this form. Supplemental signs are required for child care
facilities, restaurants, autombhule—onented uses and freestandmg signs requmng special

use permit approval.

1. The applicant is the (check one):
[V Owner
[ ] 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,
unless the entity is a corporation qr partnership in which case identify each owner of more than tenpercent.

Yovabhana F E’)human — BOY

M;)\(nmmm# 6hu;uoun 50 %

255 Truman Me

Mexardria VA 22304

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?

M Yes. Provide proof of current City business license -

[ ] MNo. The agent shall obtain a business license prior to filing application, if required by the City Code.

2, Submit a floor plan and a plot plan with parking layout of the proposed use. One copy ofthe plan is
required for plans that are 11" x 17" or smaller. Twenty-four copies are required for plans larger than 11" x
17" if the plans cannot be easily reproduced. The planning director may waive requirements for.plan -
submission upon receipt of a written request which adequately justifies a waiver. This requirement does
not apply if a Site Pian Package is required,

Application SUP.pdf
411108 Pnz\Applications, Forms, Checklists\Planning Commission
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REVISED ... .0c-0074

NARRATIVE DESCRIPTION

3. The applicant shall describe below the nature of the request in detail so that the Planning Commission
and City Council can understand the nature of the 9peration and the use. The description should include such
items as 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 patrong, and whether the use will generate any noise. (Attach

additional sheets if necessary.)

Wit LMY —_faduzaﬁ _ond_ Phy gl QQQ
mftwm’fu L Prapoced 11 bowe G N Diddreg
%pmg lu}r}(f ,w F]MH@ WM?@} A—m’fh) 7: 0P
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M Mi__\u_g___ '
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Application SUF.pdf %
| W
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o

USE CHARACTERISTICS

4.

7.

REVISED

SUP # &O () GJ '”(D()74

The proposed special use permit request is for (check one):
a new use requiring a special use permit,
[} a development special use permit,
[]1 an expansion or change to an existing uge without a spemal use permit,
[1 expansion or change to an existing use with a special use permit,
[1 other. Please describe:

Please describe the capaciiy of the proposed use:
A How many patrons, clients, pupils and other such users deeyou expect?

RN B 1, ot 1. 0B

B. How many employees staff and other personnel de you expect?

SPeCIfytﬁF':DEFIOd ('e}d?worsr‘hm 7.0 B ’ﬁ ﬂ ro BVEL

Please describe the proposed hours and day.s of operation of the proposed use:

Men- Faiday 7 9w h 1o Pu

Please describe any potential noise emanating from the proposed use.
A. Describe the noise levels anticipated from all mechanical equipment and patrons.

NoNe

B. How will the noise from patrons he controlled?

NG )

Application SUP.pdf

4/1/06

Pnz\Applications, Forms, Checkiists\Pianning Commission
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8.

Describe any potential odors emanating from the proposed use and plans to control them:

ML bush bhvs  are ﬂ/}’)&fgf’o( C(mm 20 no odors

Gre_Left i Ho Movse, dﬂx,u_ C‘dm@ “Thore (oL

U
Glop lpe V%€ ofr Qv —Q@SJ/&MM fré\ ng o354 V?d{.

10.

| Please provide information regarding trash and litter generated by the use.
A

What type of trash and garbage will be generated by the use?

Daqgaors/ lf\a-k\% WS, Aind_lettaver Foedl
will _be discacded

How much trash and garbage will be generaied by the use?

UﬁuaJ/(/LL Arua 15 Mamged tuorce dadty,

rn% mmm\na ax aﬁ(frmmn 0

How often will trash be col!ected’?

Teasn i mugo&ed e\/m TQesdw
rocoiog (mee}du\

How will you prevent littering on the property, streets and nearby properties?

There will _be riles estaplistwsd o=t

tohore tyrsh béfmaaﬁ.

Will any hazardous materials, as defined by the state or federal government, be handled, stored, or
generated on the property?

[ ] Yes.

o No.

if yes, provide the name, monthly quantity, and specific disposal method below:

Application SUP.pdf
Prz\Applications, Forms, Checklists\Planning Commission

4/1/08



1. wiill any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing solvent, be
handled, stored, or generated on the property? ~

[] Yes. m/No. . o

If yes, provide the name, monthly quantity, and specific disposal method below:

12. = What methods are proposed to ensure the safety of residents, employees aﬁd patrons?

_There (% —(}mcma Qrmnd i oiammm area_
fup W@s/émfﬁ AU I/Lovs@//a\ (A e’/(aa/vuwm
e e 4@01’— - &/ (eQrin c}ﬂo,mw

ALCOHOL SALES

13. Will the proposed use include the sale of beer, wine, or mixed drinks?

{1] Yes. I/], No.

If yes, describe alcohol sales below, including if the ABC license will include on-premises and/or off-
premises sales. Existing uses must describe their existing alcohol sales and/or service and identify any
proposed changes in that aspect of the operation. o

PARKING AND ACCESS REQUIREMENTS
14. Please provide information regarding the availability of off-street parking.

A. How many parking spaces are required for the proposed use pursuant to section 8-200 (A) of the

zoning ordinance? {//N 0 {3 b W C
' {

Application SUP.pdf
411708 Pnz\Applications, Forms, Checkists\Planning Cormmission
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How many parking spaces of each type are provided for the proposed use:

gy i)( ) Standard spaces

‘ Compact spaces

\w

Handicapped accessible spaces.

! Other.

C. Where is required parking located? (check ons)
[v]/ on-site
[ ] off-site '

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

Pursuant to section 8-200 (C) of the zoning ordinance, commercial and industrial uses may provide off-site parking
within 500 feet of the proposed use, provided that the off-site parking is located on land zoned for commercial or
industrial uses. All other uses must provide parking on-site, except that off-street parking may be provided within

300 feet of the use with a spef:ial use permit.

D. H a reduction in the required parking is requested, pursuant to section 8-100 (A) (4) or (5) of the
zoning ordinance, complete the PARKING REDUCTION SUPPLEMENTAL APPLICATION,

15. Please provide information regarding loading and unloading facilities for the use:
A, How many loading spaces are re/guired for the use, per section 8-200 (B) of the zoning ordinance?

T

B. How many ioading spaces are available for the use? r\J/ A’

Where are off-street loading facilities located? ﬁ({‘{"k'{‘ F l,og}y;

fcw -t \M_#Lﬂ:gyémy&)_ﬁi@;_(_ﬁﬁr
Apv vl A "‘l‘,éé

%EWSED 4

D. During what hours of the day do you expect loading/unioading operallons to occur?

T Aw Ty leice A (“7019 ﬁ‘ef{/
Gy -ty 7w Ta M Pt P

E. How frequently are loading/unloading operations expected to occur, per day or per week, as

appropriate? D ' (,u
, , J/&Lr‘

Application SUP.pdf
4/1/06 Pnz\Applications, Forms, Checklssts\Plannmg Commission [
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16. is street access to the subject property adequate or are any street improvements,'such as a new turning
fane, necessary to minimize impacts on traffic flow?

N €

SITE CHARACTERISTICS

17. Will the proposed uses be located in an existing building? N{Yes [] No
Do you propose to construct an addition to the building?  [] Yes {\{ No
How large wilf the addition be? square feet.
18. What will the total area occupied by the proposed use be? *

'?2‘1[I~Lfsq.'ﬁ. (existing) + \ sq. ft. (addition ifany)=§56‘2/5/§q. ft. (total)
Oonasmat.) | Livel- €lm\

19. The proposed use is located in: (check one)

[ ] a stand alone building [W a house located in a residential zone [ ]awarehouse

[ ]a shopping center. Please provide name of the center:
.

[ ] an office building. Please provide name of the building:

[ ] other. Please describe:

Application SUP,pdf .
41106 Pnz\Applications, Forms, Checklists\Planning Commission l ‘5




AP

Lot
TRt

q

This Supplemental information is to be'filed by applicants requesting special use permit
approval of a child care home or child care center. Al applicants must submit a plot pfan
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 fo be used by the children, written permission
from the owner must he 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? Yes No

3. How many children, including resident children, will be cared for? OL

4. How many children reside in the home? .,;-

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

Resident: 1o & \2 YOG ol ol
Non-resident: __ 5 moa¥hs <o qw olol,

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:
Number of children above age two: i x 75 square feet= _ 200 square feet

Play area provided: L LA §f  square feet

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

If yes, please describe the park’s play area:

NOTE: Child care homes are not permitted to display signs.

Application SUP child care.pdf
31/06 - 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?
TR0 QMY 0t £

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

2. Where will staff and visiting parents park? 2 Tedve C\\) (s ovattahle v Yhe

v { ) <0

‘e oo
3. Please describe how and where parents will drop off and pick up children.
: gk iy A
by (—’VHP{.\’?(} Wi arive oo, At Qo @,,m_(,
"v{coﬁ o@ “Uis honae lay a%t e &mt doac ),

4. At what time will children usually be dropped-off and picked-up?
Drop-off Pick-up
3100 M Sioo PU
T 0O AM 1100 P

5. What type of outdoor play equipment is proposed for the child care facility, if any? Where will it be located
on the property?

ﬂb,ﬁﬂm (Lf({Ch’?mﬂd mQJMf’ﬁ & wﬂna set,

Qlegs hotmci;j 0av And & iriar ﬁ!zifzﬁ!fmuﬁf.

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

Piease describe the existing or proposed fence,

The Qenm 15 Q Steet “((:’\’l(" O (M 10 a-ﬁfawwm,/
ey ’

Application SUP child care.pdf
anne Pnz\Applications, Forms, Checklists\Planning Commission
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REVISED

CHILD CARE CENTERS ONLY -
Applicants for child care centers {(day care center, day nursery and nursery schools) shall
complete this section. '

1. How many children will be cared for during one day? O{

2. What age children do you anticipate caring for? 2 ™ enthsS 4n L2 ﬁqe ars old

3. Does the operation have a license from the State of Virginia for a child care facility?
L Yes No

If yes, provide a copy of the license.

Application SUP child care.pdf
106 Pnz\Applications, Forms, Checklists\Planning Commissian %
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DEPARTMENT OF ) SOCIAL SERVICES

FAMILY DAY HOME

CONDITIONAL LICENSE
Issued to: ' ' Rokshana F. Bhuivan
Address: ~ 5355 Truman Avenue, Alexandria, Virginia 22304

This license is issued in accordance with provisions of Chapters 1, 17 and 18, Title 63.2, Code of Virginia as amended, the established rules and regulations
of the Child Day Care Council and the specific limitations prescribed by the Commissioner of Social Services as follows:

Capacity: 9 Children from birth through 12 years of age may be accepted for care.

-~ An assistant must be provided based on the ages and numbers of children in care as required by the Minimum Standards
' - . This license does not exempt licensee from maintaining compllance with local ordinances and laws, .

“This condltlonal llcense is issued to allow time for the licensee to demonstrate compllance with sections of the standards which could not be
determined because the facility is not yet fully operational and because the licensee is temporarily unable to comply with the followmg
Section(s) of standards: Part lV—Physical Envrronment and Equipment: 240, 310, 330, 450.5, 520;

" Part V-Care of Chlldren 740.3, 740.5, 1000 Part VI-Physlcal Health: 1120.A, 1270. Il 1270.13, 1270.14, 1270 16;
' -_ 1 1350; and Code of VA §63.2-1809.A.

This llcense is not transferable and will be in effect from Aprll 26, 2006 through October 25 2006 unless revoked for violations of the
provisions of law, or failure to comply with the limitations stated above: :

ISSUING OFFICE: ANTHONY CONYERS, JR.

Division of Licensing Programs : Commissioner of Social Services
Fairfax Area Office ' ' : g
11320 Random Hills Road, Suite 200 By
'Fairfax, Virginia 22030 _ : ' : .
Telephone: (703) 934-1505 : _ Title ICENSI G ADMINISTRATOR
" LICENSENUMBER: . FX, 06-309-L108 _ _ Date - : Anril 27, 2006




' -i':'.‘-"‘:"ﬁé'l'l'éd to:
L Address

Lo This licensc is 1ssued in accordance with prowsnons of Chapters 1,
o of the Ch:ld Day Care Councll and the speclf' ic hmltatnons prescrlbed byj

gt Falrfax, Vlrglnia 22030~~.j5,=;-

b ucm.st NUMBER .

L Tlns condltional llcense is zssued to al
'detormmed because the faciilty}ls not.

. ANTHONY CONYM

:j‘ Commissloner nfsnclal Services :

Telephone (703) 934-1505
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'DEPARTMENT OF SOCIAL SERVICES
CERTIFICATE OF APPROVAL

Family Child Care Provider

(Type of Care)
Issued to: Rokshana Bhujyan
Address: 5355 TRUMAN AVENUE ALEXANDRIA, VIRGINIA 22304

This Certificate is issued in accordance with the established standards and regulations of the Virginia Board of Social Services and with the limitations specified by
the local welfare/social service agency as follows:

b

MAXIMUM CHILDREN OTHER LIMITATIONS

Providers who have more than five children in care at any one
-Three (3) time, or more than four children when all four are under the
age of two, must have a state license and an assistant.

This certificate is not transferrable and will be in effect February 1, 2006 through January 31, 2007 unless revoked for non-compliance
with regulations or failure to comply with the limitations stated above. It is issued upon inspection and approval of:

Alexandria Early Childhood Development By

(AGENCY) (AGENCY REPRESENTATIVE)

DATE March 13, 2006 TITLE Director, Early Childhood Development




DateMarchB 006 B PERMIT 1072

FAlVI]LY CHILD CARE PROV]])ER
REGISTRATION

'I'h1$ reglstranon is 1ssucd to Rokshana mayan to operate a Chﬂd Care Home at"' e e

5355 Truman Avenue
Aqugz’dria'f _V'rgmla 22304

i effechve through January 31 2007

_Séi'ving 1_id nflor_f_: - three (3) non-re51dent chﬂdren at any_ one ume L

“The foll_(jwiﬁé mdwxduals ;ii'g authorized to ﬁrdvi_c_lé or assmt in 'thg pfd\ri_sion of c_hild care _'S'éi'viée_s at the ab:mé address

. ’Ifhe followmg mdxv:duals over 18 remde at the above address |

Mohamed Bhutyan -

- : This reglstrauon is 1ssued in accordance w1th 'I‘ltIe 12 Chapte: 3 of the Code of the Clty of Alexandna Vlrguua, and s sﬁbject :
' to all provzsmns thereof § No change in the mformatwn covered by tlns reg:sttatmn may occm: w1thout pnor approval of the
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As Fire Marshal for your home you
nced to map out your escape routes
.md practice them with your family.

Sample escape plan

T
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Draw your own pian.

1

Lo oY
I S B R

Viclel

. &

15

el

chiyee E..V\
[ c.J-’— -

- vféc"ﬁ;‘ 'ﬁ.ﬂ&v' ﬁ[rm P gﬂSEMEN/ wlﬂ‘ FRE EWT
ve. bxi

m’“*”*’" g e b svop |

: - ) . Nade'S 75 Rl Stoltn S
B T i yjpi iy .
oA Al B = T ST et ok 1
g 0 o mé’/éweev ez I
T . c ~ ] 3\ L I
4 L R S P\'&“"‘“P ‘ o e 0 " E}"l iy it [
g~ o7 . "h g S‘ ‘VE_ o [ : ( - Y
A S beop j Az ‘Ut{k e B G' ? ' .
R N7 5 R TN . &a:e»zem# ‘ 3’ 1, ;
o IR -3y CL I W _3-"3 Flwp \ _ Jopel
. - ‘»—--@E"‘#.f =/ = .{'Q:):{A 2 Mﬂ}h . . ‘Q C '. hl
3TN A ..o 0 vl 5
L R~ A | B Y -~ TS PN B 1 I 3
N D Qoawes - Lophgsr  Jugoly) 3
'1 ! { vf s ' : Q_ : -. : ) I N‘t" ﬁu"- -L';"' -.,?" 'Q'-
I T S‘kf ‘F...—'_ ] 4 4 . (}‘ ‘
ht ‘- l‘- ]- , .‘..‘ ‘.‘ f

&#?&Y'_TD"

T




E _
?I (Dvﬂo\y’—\-rg& | y ﬁva- E
Aoona ey 6
3 g
Liu- 9
‘Cd\l_ O(
&J 3 et
T 4 et y
&
oN . s
P . 5 .
. N
> T %
—— . B NF
2fFeet stee] Fance ~ 3l'Foet
APH. H& T
Fropaddy addriss. s I
34 'x1 6= 644
55550 Trumah AR L
AlaxanAna, VA 22304, Tafal 17y 8F

24



Map Output Page 1 of 2

UL o - o #

City of Alexandria
038034202 osoz1208 ~ %5‘1- ™
3 1207 4 / . \\.\ L
. . Vs ",
/ Y .
v . AN
':: \

038.0409-03

tagand
Sewcied Fealires

& Mshwmi Slatons
Road Cantetdines
.7 Metomri Tmoks
. " Radtoads
o Addrass Poinls

Buidings

Pamals
City Boundary

Map Produced: 4/4/2006

25
http://sitschlwappp02/servlet/com.esri.esrimap.Esrimap?ServiceName=ParcelviewerOV&CL... 5/4/2006



Kathleen M. Burns
1036 N. Pelham St.
Alexandria, VA 22304

My name is Kathleen Burns of Pelham St. I am president of the Brookville-Seminary
Valley Civic Association. '

We have not taken a position on the'proposed daycare site for Truman Avenue, although
we have had extensive discussions among our Board members.

Today, Randy Krause, who serves on our Board, deposited a petition at City Hall signed
by residents of Truman Avenue voicing their concerns about this proposal.

As with any business in the City, we would encourage the City staff to ensure that all
requirements are met in order to insure the safety of young children----who are surely the
city’s greatest resource. We would presume the requirements are similar for all daycare
facilities in Alexandria, regardless of their location, but if that is not the case, please let
us know how they differ.

We look forward to hearing testimony from City staff on the pros and cons of this
proposal.

In weighing the merits of this issue, the questions we would raise are:

1. What is the appropriate ratio between children and caregivers for preschool
children in general? For this specific facility?

2. What is the requirement for square footage per child for a daycare facility?

3. Are there any additional sanitation procedures required, based on the significant
generation of soiled diapers and their disposal?

4. What are the square footage requirements for outside play spaces for children in a
daycare center?

5. What are the provisions for pick-up and drop-off for residential daycare facilities,
to avoid traffic bottlenecks as well as any dangers from young children darting
into the street?

6. Are there any special training or certification requirements for adult staffers in a
daycare facility? '

We look forward to hearing more information on this proposal.
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Petition to oppose the Child Care Center at 5355 Truman Avenue

“We the undersigned, oppose the child care center at 5355 Truman Avenue

Signature

Please print: Name

Email

Full Address
(Include Zip Code)

Telephone(s)
(Include Area Code)
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All petitions should be returned to: Alexandria Planning Commission & Alexandria City Council

301 King Street
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“We the undersigned, oppose the child care center at 5355 Truman Avenue
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All petitions should be returned to: Alexandria Planning Commission & Alexandria City Council

301 King Street
Alexandria, Virginia 22313
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center on Truman Avenue- Seminary Valley

—— Forwarded by James Hunt/Alex on 11/08/2006 04:20 PM -—

*Diana M. Rodriguez" '
<dianarodriguez1962@gmail.
com>

11/08/2006 02:02 PM

To <james.hunt@alexandriava.gov>
cc

Subject Oppostion to the application for the home day care center on
Truman Avenue- Seminary Valley

To Whom It May Concern,

I attempted to speak at the 3 October meeting regarding this issue, but the applicants
did not appear that evening and the issue was put for continuance for the meeting
scheduled for 9 November. Unfortunately, I have a long-standing previous commitment,
which I must attend, so I will not be able to be at the meeting on the gth. I spoke with
Mr. James Hunt from the City and he recommended that I send an email with my
concerns.

I have lived in Alexandria all of my life and on Truman Avenue for the past twenty years.
I am a single mother and raised three children on Truman Avenue. My fiance recently
moved in with me. We do not have any small children living with us at this time. My
youngest child just left for college in September. At 44, I am one of the youngest people
on the street. Most of the residents are over the age of 65 and are original owners. The
atmosphere on the street is quiet and tranquil. There are a few neighbors who have
small children and that is a great thing to see. I am glad to see a diverse mix of people in
my neighborhood.

The issue at hand is the desire of the applicant, Mrs.Bhuiyan, who lives at 5355 Truman,
directly across the street from my home, to expand her daycare business. As it is now,
she has two children of her own and, in addition, she is paid to watch four others. The
current situation is tolerable, although there are some unfortunate issues associated
with the number of cars coming and going each day.

I would like to say that from my very limited dealings with them, Mr. and Mrs. Bhuiyan
seem to be nice people. They keep their home impeccably neat and well maintained.
They are not noisy or irritating. The main problem stems from the drop off and pick up
of the children they are paid to care for in their home. The parents of the children being
watched at the day care often block the street with cars. A few months ago, my fiance's



car was hit by one of the cars picking up children. Of course no one saw it happen and
when we questioned Mr. Bhuiyan about it, he could not give us a direct answer. The car
was obviously hit by someone backing out of the Bhuiyan's driveway, as the car was
parked across the street at the very end of the path a car would trave! to exit.
Additionally, the street on Truman Avenue is quite narrow and there is not much room
in front of the houses for so many cars. I can't imagine how much more problematic this
situation would become if the petition for ADDITIONAL children AND two more
employees is granted.

I was the one of the people who circulated the petitions against this issue on my street,
so I can say that I know how many people on Truman Avenue feel about this issue. This
issue came up a few years ago and everyone on the street was opposed to it then and is
still opposed to it. It is a great concern of many people on the street, including myself,
that the addition of more children to the home day care will increase the level of noise
from the yard, which is connected to two other homes by fences. Noise generated by
children who actually live on the street is much more tolerable than noise generated by
children whose parents are paying someone on our street to watch them. I am not
attempting to be smug. This is a honest observation which I am sure you can understand
and put into perspective.

My neighbors and I realize that there are other home day care centers in Seminary
Valley and other neighborhoods in Alexandria. Furthermore, the residents of Truman
Avenue who oppose this petition to increase the number of children at the home day
care are not "anti-child”. Most of them bought their homes long ago when mothers
routinely stayed home with their children. I also stayed home with my children when
they were very small. The issue most of the people on Truman Avenue have is our belief
that residential neighborhoods were not built to be businesses. You can remodel your
home to fit the requirements, but you can not change the infrastructure of a
neighborhood. It is a great concern to me and many others on Truman Avenue because
we do not wish to live on a street which is crowded with outside traffic every day of the
week. The people who are coming and going each day do not have a vested interest in
the neighborhood or the people who live in it.

I sincerely hope that the desire of one family to expand their business will not encroach
on the quality of life for the rest of the people on the street.

Thank you in advance for listening to all voices in this matter.
Sincerely yours,

Diana M. Rodriguez
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PROPERTY OWNER
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PROPOSED USE:

[1 THE UNDERSIGNED hereby applies for a Special Use Permit in accordance with the provisions of Article XI,
Section 4-11-500 of the 1992 Zoping Ordinance of the City of Alexandria, Virginia.

il THE UNPERSIGNED, having obtained permission from the property owner, hereby grants permission to the City
of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article 1V, Section 4-
1404(D)7) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

[ 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 her'eby 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.
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