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SPECIAL USE PERMIT #_2012-0023
PROPERTY LOCATION: D=1 W. Gilebe P4 . ALLRMAA:» , VA 22305

TAX MAP REFERENCE: W Ols. OI—OL\-OQ%NE=M#I N

APPLICANT:
Name: FO&S‘A | = ' N Ve
Address: ‘qo(o S LMﬁ\L\{ S+, Ar\\\/\cx\'ts\/\ CNA L?—)—O“"

PROPOSED USE: F;,m\\u\ Re < faurast

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

[,/ﬁ'HE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the
City of Alexandria staff and Commission Members to visit, inspect, and photograph the building premises, land etc.,
connected with the application.

[VfI'HE UNDERSIGNED, having obtained pemission from the property owner, hereby grants pemission 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.

[,/]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 representajins are clearly stated to be non-
binding or illustrative of general plans and intentions, subject to substantial revis uant to Article XI,\Section

1WZ(A)510) of the 1992.Zonmg Ordinance of the City of Alexan Virginia. W
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SCos %a,hn as 2balboz
Print Name of Applicant or Agent Signature V Date
Qae e Pk Oy _rad-sing  ed-git-sbas
Mailing/Street Address Telephone # Fax #
Movrndda . VA 22312 tidhae\ @ mwkimlaw comn
City and State Zip Code Email address
ACTION-PLANNING COMMISSION: DATE:

ACTION-CITY COUNCIL: DATE:
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PROPERTY OWNER'S AUTHORIZATION

As the property owner of 251 W. Glebe RA > ‘p\\efmé na. VA , | hereby
(Property Address)
grant the applicant authorization to apply for the resf—\-a.»rau\‘\' use as
(use)

described in this application.

PleL V. VeERSON, LLS,
B s WERISSReR S CORD. TS AP ASER,

Address:

Signatu%b&‘_“( Date:’lfq’ WA’\R&-L\ ZzZO\Z V\r

Jeein . eca(NE

[

Please Print . ‘. ~ < ca .
\ Email: LM ‘ace Q\N‘ 159 \Aaﬁ Lom

VIZE PR DENT AND S sl sl COUNTEL

Floor Plan and Plot Plan. As a part of this application, the applicant is required to submit a floor plan and plot or
site plan with the parking layout of the proposed use. Fhe SUP application checklist lists the requirements of the
floor and site plans. The Planning Director may waive{requirements for plan submission upon receipt of a written

request which adequately justifies a waiver. w F;G$ © Cﬁ"’ P /L\D .
1% BlLacEWeELL PR ta,
WARRERTAN VA 2287 3¢

[\/ Required floor plan and plot/site plan attached.
[ 1 Requesting a waiver. See attached written request.

The applicant is the (check one):

[ ] Owner
] Contract Purchaser

[
[\Aessee 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 of more than ten percent.

Ovcar Solhes, |90k S Lacey Sb Aclinkes 4 2250

Oscar Salios v DD/ Suynec /S\nou‘e.ha\&ax 1

_Opelizast | ToSCaL, TaC.




SUf A0-co2g
OWNERSHIP AND DISCLOSURE STATEMENT

Use additional sheets if necessary

1. Applicant. 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 or partnership, in which case identify each
owner of more than ten percent. The term ownership interest shall include any legal or equitable
interest held at the time of the application in the real property which is the subject of the application.

Name Address Percent of Ownership
1. R ([A06 S- Langley st .
3 DM SG.L\/\&S Ptr\\(\%‘\'m : \[f\ 7-7—7—‘)“" | OO ’ !

3.

2. Property. State the name, address and percent of ownership of any person or entity owning an
interest in the property located at . & (address), unless the entity is a
corporation or partnership, in which case identify each owner of more than ten percent. The term
ownership interest shall include any legal or equitable interest held at the time of the application in
the real property which is the subject of the application.

Name Address Percent of Ownership

See eddacihed| Sy 4da ()

3. Business or Financial Relationships. Each person or entity indicated above in sections 1 and 2,
with an ownership interest in the applicant or in the subject property are require to disclose any
business or financial relationship, as defined by Section 11-350 of the Zoning Ordinance, existing at
the time of this application, or within the12-month period prior to the submission of this application
with any member of the Alexandria City Council, Planning Commission, Board of Zoning Appeals or
either Boards of Architectural Review. All fields must be filled out completely. Do not leave
blank. (If there are no relationships please indicated each person or entity below and “None”
in the corresponding fields)

Name of person or entity Relationship as defined by Member of the Approving
Section 11-350 of the Zoning Body (i.e. City Council,
Ordinance Planning Commission, etc.)
1,
N one

NOTE: Business or financial relationships of the type described in Sec. 11-350 that arise after the filing of
this application and before each public hearing must be disclosed prior to the public hearings.

As the applicant or the applicant’s authorized agent, | hereby attest ta the best of my ability that
the information provided above is true and correct.
PRE Y. %v‘ gﬁ,L Nea S

Date Printed Name “—<Sighature

4a




3600 MT. VERNON, LLC

as of
NAME & ADDRESS 12/31/10
(Re Mo NS N z\["l("']
=31/l )
Weissberg Corp.
28 Blackwell Park Lane
Suite 202

Warrenton, VA 20186

Marvin F. Welssberg
1901 N. Moore Street, #803
Arlington, VA. 22209

Nina Victoria Weissberg and Stuart
Benson Martin, Trustees of the Nina
Victoria Weissberg Revocable Trust
Dated November 11, 2008

28 Blackwell Park Lane, Suite 202
Warrenton, VA 20186

Weslie M. Welssberg
567-A Third Street

Brooklyn, New York 11215

TOTAL

Note: The above changes were effective 11/1/02

C:\Documents and Settings\wayne\Local Settings\Temporary Internet
Files\Content.Outiook\IWGOVKZT\3600MTVER xlIs

s et d®
6U\PZO\2~Q)Z-8

PERECENTAGE
OF
OWNERSHIP

1.00

59.00

20.00

20.00

100.00
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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

[ ] No. The agent shall obtain a business license prior to filing application, if required by the City Code.

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 operation and the use. The description should fully discuss the nature of the
activity. (Attach additional sheets if necessary.)

APﬂ\lCM"T is Seeldna Defmtb&m-\-o szrm,p_

Q. J’\\sna_mc_ | Sotév«c\omcm 2. Mexican Svk\\L
Dvu-n\v\ res e at,

PQS\’CL»\,CM\' wi\\ Clpen aX~ | AM \V\-svxéw\ Trcoutn
-W\uws_c\au aad S\mc\m«\ Fov \u:\d/\ acd e\o;a

ak |\ pm. On F—\"\\AD—M + %re\ou , e st
\,\)\\\ Spen ot (L g b dbsa ot \ZAM.

There is no \We ectectuinment . however,

oot ) epoSthe o Numerons

Ssl\ac\' <creen TiV.o  ocovad the (EM

S;‘\Dr nNews Me_c&,\‘gz QQA ﬁﬂ)p_vﬁ 5[;2=hg‘aﬁ.




USE CHARACTERISTICS

4, The proposed special use permit request is for (check one):
[]1 a new use requiring a special use permit,
[1 an expansion or change to an existing use without a special use permit,
[] an expansion or change to an existing use with a special use permit,

N4 other. Please describe: 1 OWnershi p
5. 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).
Sur\&v\ Thuraday lunch =So  ds r\(\e)‘ — 100
Fr\ %W \ [2Y "__\O (W) - l?_O
B. How many employees, staff and other personnel do you expect?

Specify time period (i.e., day, hour, or shift).
_SpnAn.u-TkwrgAM londh & dinaec- 5

_t@g\_é_a:\'vw‘dm \unchh S Anaecr - R

6. Please describe the proposed hours and days of operation of the proposed use:

Day: Hours:

SU(\AM\—_W\\M’SA% (oo amt_— (\Lloo PM
g‘\éow\\ P Sﬁ\‘\ﬂArAw\ LoD ey — (26D A

7. Please describe any potential noise emanating from the proposed use.

A. Describe the noise levels anticipated from all mechanical equipment and patrons.
- C’\e,r\e.rau-\ Decrp\e_ —\—a_l\C«\o\ (\o\%
L\o\v\’\’ MmUusicC o e ba&k -‘{mur\A

B. How will the noise be controlled?

MO\\% Showld e be o P"‘D\O‘Lm

There ol be. no e entertainmest




10.
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Describe any potential odors emanating from the proposed use and plans to control them:

Tnere. wil\\_be ge,ngao Coeleine oA el (ohichk Wi\
be Cilteced theougin auistde Vearladon and
\)"GDA S\A‘$‘\'0m )

Please provide information regarding trash and litter generated by the use.
A What type of trash and garbage will be generated by the use? (i.e. office paper, food wrappers)

pepec, Wea ppecs ownd ond porticles

B. How much trash and garbage will be generated by the use? (i.e. # of bags or pounds per day or per

week) -
Schmde s O base oL trash o Wee k. AMS-
‘i‘. Z—\— AAs N

C. How often will trash be collected?

_r—a.g\ w.\\ ':)c C,o\\e,c:\'@A P &;V\@A C&A:Sco-v‘\e,("

W\ L a_ L,.)ee,k-—

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

\& : ave 2mplo il —upn doa

>

AAACLOUN ¥ L 3 =
Will any hazardous materials, as defined by the state or federal government, be handled, stored, or generated on
the property?

[] Yes. 9(No.

If yes, provide the name, monthly quantity, and specific disposal method below:
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11. Will any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing solvent, be
handled, stored, or generated on the property?

[] Yes. }(No.

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

12, What methods are proposed to ensure the safety of nearby residents, employees and patrons?

_&gp_\;ﬁg.«'\'._ L\]\\\ \QO\*L Cu\(& (.OO\*A&&_Q;_Q L\)“

\D(p,,Q MA ﬂe,iak\aorin% Crione. _‘D(Qv@,n-\—lcar\ Ur\\\‘\'s.

ALCOHOL SALES

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

)4’ Yes [] No

If yes, describe existing (if applicable) and proposed alcohol sales below, including if the ABC license will
include on-premises and/or off-premises sales.

RQ_S'\'OJA”M‘\T L3 \\ Sevrve_. QOan —P cemn :Se,s

‘(Ppr J l,\):ne_ onA M.Cx?A Re\/cxa-;:e,s-

Applivact expeds alcoholic \oe\/uoq'e_s

will be aawmpa,&\e,c\ mos-'r\v\\ W\__enain Xree -
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PARKING AND ACCESS REQUIREMENTS

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

L)—D Standard spaces
Compact spaces
S Handicapped accessible spaces.
Other.

Planning and Zoning Staff Only
Required number of spaces for use per Zoning Ordinance Section 8-200A

Docs the application meet the requircment?

[]1Yes []No
B. Where is required parking located? (check one)
P on-site
[ ] off-site

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

PLEASE NOTE: 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 special use permit.

C. If 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.

[ ]Parking reduction requested; see attached supplemental form
15. Please provide information regarding loading and unloading facilities for the use:

A. How many loading spaces are available for the use? -L-

Planning and Zoning Staff Only
Required number of loading spaces for use per Zoning Ordinance Section 8-200

Does the application meet the requirement?

[[]1Yes [ ]No




B. Where are off-street loading facilities located?

C. During what hours of the day do you expect loading/unloading operations to occur?
10 A, M@Lﬂp&:\s .

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

Tleire. o week .

16. Is street access to the subject property adequate or are any street improvements, such as a new turning lane,
necessary to minimize impacts on traffic flow?

Acz ess ‘v O\Aé—‘bmt.

SITE CHARACTERISTICS

17. Will the proposed uses be located in an existing building? }(Yes [] No
Do you propose to construct an addition to the building? [] Yes }(No
How large will the addition be? square feet.

18. What will the total area occupied by the proposed use be?

é,bm sq. ft. (existing) + Q sq. ft. (addition if any) = (Jlb sq. ft. (total)

19. The proposed use is located in: (check one)
[ ]a stand alone building
[ ]1a house located in a residential zone
[ 1awarehouse
I)(a shopping center. Please provide name of the center:
[ ]an office building. Please provide name of the building:
[ ] other. Please describe:

End of Application

10
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Admin Use Permit #

SUPPLEMENTAL APPLICATION

All applicants requesting a Special Use Permit or an Administrative Use Permit for a
restaurant shall complete the following section.

1. How many seats are proposed?
Indoors: %@— Outdoors: Total number proposed:%
\ [ SO
2. Will the restaurant offer any of the following?
Alcoholic beverages (SUP only) \/ Yes No
Beer and wine — on-premises v Yes No
Beer and wine — off-premises Yes No
3. Please describe the type of food that will be served:
“‘\'LSPSw;\L_ Q—\-\A\L I\M\'WMMT ~
4, The restaurant will offer the following service (check items that apply):
table service bar carry-out delivery
5. If delivery service is proposed, how many vehicles do you anticipate? Q W\ '
Will delivery drivers use their own vehicles? Yes No
Where will delivery vehicles be parked when not in use?
6. Will the restaurant offer any entertainment (i.e. live entertainment, large screen television, video games)?

Yes X No

If yes, please describe:

Application SUP restaurant.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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Parking impacts. Please answer the following:
1. What percent of patron parking can be accommodated off-street? (check one)
X 100%
75-99%
50-74%
1-49%
No parking can be accommodated off-street

2. What percentage of employees who drive can be accommodated off the street at least in the evenings and
on weekends? (check one)
XAl
75-99%
50-74%
1-49%
None

3. What is the estimated peak evening impact upon neighborhoods? (check one)
No parking impact predicted
Less than 20 additional cars in neighborhood
20-40 additional cars
More than 40 additional cars

Litter plan. The applicant for a restaurant featuring carry-out service forimmediate consumption must submit a
plan which indicates those steps it will take to eliminate litter generated by sales in that restaurant.

Alcohol Consumption and Late Night Hours. Please fill in the following information.

1. Maximum number of patrons shall be determined by adding the following:
/38  Maximum number of patron dining seats

+ / 2-  Maximum number of patron bar seats
+ Maximum number of standing patrons
= /50 _ Maximum number of patrons
2. 8 Maximum number of employees by hour at any one time
3. Hours of operation. Closing time means when the restaurant is empty of patrons.(check one)

Closing by 8:00 PM

Closing after 8:00 PM but by 10:00 PM
Do Closing after 10:00 PM but by Midnight

Closing after Midnight

4, Alcohol Consumption (check one)
High ratio of alcohol to food
>{ _ Balance between alcohol and food
Low ratio of alcohol to food

Application SUP restaurant.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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EL CUSCATLECO RESTAURANT
251 W GLEBE RD. ALEX. VA 22305
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MICHAEL W. KIM & ASSOCIATES, P.C.
ATTORNEYS AT LAW

March 26, 2012

Department of Planning and Zoning
301 King Street
Alexandria, VA 22314

RE: Fossal, Inc.
t/a El Cuscatleco
521 W. Glebe Road, Alexandria, VA 22305
Special Use Permit Application

Dear Sir/Madam:

Please be advised that this office has been retained Fossal, Inc. (“Applicant”), for
application of special use permit at above referenced premises.

Please do not hesitate to contact the undersigned if you have any question or
comment regarding the enclosed special use permit application package.

Thank you.
Very truly yours,
ol L\
/J
/ Michael W. Kim
MWK/cp
4600-11 PINLCREST OFFICE PARK DRIVE » ALEXANDRIA, VA « 22312

PHONIE: 703-914-5624 =« FAX: 703-914-5625



