- .. APPLICATION

SRRl SPECIAL USE PERMIT

SPECIAL USE PERMIT #_ 01 D- OO 9

PROPERTY LOCATION: 700 Covawere
TAX MAP REFEReNcE; () 19). 01-0OZ—(3 ZONE: EEEEEE C
APPLICANT:
Name: @6\/3 W We H/Zz"’
7
Address: \70—‘-{2' K'A"’\ 5’}‘ A\’ZA/C“"\“‘J(K k//'} 223[Y
d

PROPOSED USE: (5 <lado

[ JTHE 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.

[ J]THE 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.

[ J]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.

[ JTHE 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 1892 Zoning Ordinance of the City of Alexandria, Virginia.

T d Wt lKer Lo 5 b Marcn 2] 2610
Print Name ﬂpplicant or Agent / Signature Date
ZoF (S 33 703732729 n/=
Mailing/Street Address () , Telephone # Fax #
City and State Zip Code ¢ Email address
I
!
ACTION-PLANNING COMMISSION: DATE:

ACTION-CITY COUNCIL: DATE:




SUP#__ 30/ (]
PROPERTY OWNER’S AUTHORIZATION
As the property owner of /ZOO (:OVV\/ wrer (e 5’; . | hereby
(Property Address)
grant the applicant authorization to apply for the G -C,(,a/){; use as
(use)
described in this application.
Name: G“‘?Cg - Wa [Kev Phone 707”'7’172‘7 €9
Please Print
Address: | /56’} K“N)‘ > Email: (0“/))""9 ”/(""@W}— (GO
“ J
Signature: ”Mx)/ W e— Date: 7/23 //O
7 1
1. Fioor 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 iayout of the proposed use. The SUP application
checkiist lists the requirements of the fioor and site plans. The Planning Director may waive
requirements for plan submission upon receipt of a written request which adequately justifies a
waiver.
[ ] Required floor plan and plot/site plan attached.
[ 1Requesting a waiver. See attached written request.
2. The applicant is the (check one):
Owner
[ 1Contract Purchaser
[ ]Lesseeor
[ ] 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.
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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

[v]/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.)
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SUP #_2DiD- OO G

USE CHARACTERISTICS

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

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).

50O y7€ayo\ e e (/\-ow a/(’" ﬂgvk ’}“~%1_
} {0 t t

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

NO el & QLMLA 7 W@ﬂ\'—— (L Sfﬁ.lﬂfj_h
} ¢ ' )

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

Hours:

Day:
"B Sua —Sat [0 Ann_fo T pum

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

A. Describe the noise levels anticipated from all mechanical equipment and patrons.

WO Z/X’)'Va«ov cj\. Ny g1 ST
4

B. How will the noise be controlled?
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8. Describe any potential odors emanating from the proposed use and plans to control them:

No offers . o Jev s
7V

9. 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)

T reese o |l Loe Vfc)w»;’ R el s

g 0y et VNecel— o Ge lte.
7

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

/}()V’OX; Z (O«C,—y; ﬁa« CBC“/

C. How often will trash be collected?

lO"'.‘ ly,
/

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

/f\/(,»7b\ C o ony w,{( ‘0(_/ //cd((j\t_-)o—%ﬂmf}Cxﬁ

¥

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

[ ] Yes. LINe

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




; sup# 00~ OOl

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. [u}«o/.

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?
Celate s co veladiy goto r)/}"/a%‘c”\/
C v {
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ALCOHOL SALES

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

[ 1 Yes No

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

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

____2__ Standard spaces

Compact spaces
Handicapped accessible spaces.
Other.

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

Does the application meet the requirement?

[ 1Yes [ ]No
B. Where is required parking located? (check one)
[T 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 !and 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.

[ 1Parking 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 §-200
Does the application meet the requirement?

[1Yes [ ]No




SUP# LSO DD

B. Where are off-street loading facilities located? N/ ](

C. During what hours of the day do you expect loading/unloading operations to occur?

%/C/{(,)Vb /\CS’}OJ‘-—/"—*A’ oy
v T
Of }A- alk/%—oou——s u—’(/»o‘—\ ba),‘w [ )LQ\A/-
¥

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

06-—4 s\/«/

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?

Ny sheeh i povoemads pecdel

SITE CHARACTERISTICS

17. Will the proposed uses be located in an existing building? H/és [1 No
Do you propose to construct an addition to the building? [1 Yes H/NEH

How large will the addition be? square feet.

18. What will the total area occupied by the proposed use be?
2— 240 sq. ft. (existing) + sq. ft. (addition if any) = sq. ft. (total)

19. The proposed use is located in: (check one)
[v]a/stand alone building
[ ]a house located in a residential zone
[ 1awarehouse
[ ]ashopping center. Please provide name of the center:
[
[

] an office building. Please provide name of the building:
] other. Please describe:

End of Application
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APPLICATION

RESTAURANT

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? 3
indoors: ¥ Outdoors: _ 2.5 Total number proposed: j
2. Will the restaurant offer any of the following? /
Alcoholic beverages (SUP only) Yes No
Beer and wine — on-premises Yes 'Qo
Beer and wine — off-premises Yes No
3. Please describe the type of food that will be served:

Selate } e ed 3ta55

4. The restaurant will offer the following service (check items that apply):
table service bar v carry-out " delivery
5. If delivery service is proposed, how many vehicles do you anticipate? l
Wilt delivery drivers use their own vehicles? Yes v~ No

Where will delivery vehicles be parked when not in use?

\‘V\ 'FVUV\}" a( Wu(\t)r/}

6. Wil th:e?aurant offer any entertainment (i.e. live entertainment, large screen television, video games)?
Yes No

If yes, please describe:
Live ws e S~ f(e%v-e/\) L v 2e uén—ds,fur,m.,‘m),
P
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Application SUP restaurant.pdf
8/1/06 Pnz\Applications, Forms, Checklists\Planning Commission



SUP #

Parking impacts. Please answer the following:

1. What percent of patron parking can be accommodated off-street? (check one)
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)
All
75-99%
50-74%
1-49%
v 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 for immediate consumption must submit a
plan which indicates those steps it will take to eliminate litter generated by sales in that restaurant.

v\l/ P’ Alcohol Consumption and Late Night Hours. Please fill in the following information.
1. Maximum number of patrons shall be determined by adding the following:
Maximum number of patron dining seats
+ Maximum number of patron bar seats
+ Maximum number of standing patrons
Maximum number of patrons

2. 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
v~ Closing after 10:00 PM but by Midnight
Closing after Midnight

4 Alcohot Consumption (check one)

S High ratio of alcohol to food

W Balance between alcohol and food
Low ratio of alcohol to food

Y

Application SUP restaurant.pdf
8/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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