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SPECIAL USE PERMIT

PROPERTY LOCATION 10 I drJ Pt1 Cfveef J4Jf poyjof JJJ LJA 22311

TAX MAP REfeRENCE f J Q 3 ZONE CL
APPLICANT

Name fis 5 edtrA JJ V Ye J

Address 1 07 VJd fL 1Ja

PROPOSED USE fPtD Ft hJ j Fi fyLJ
p QW aka6Y r

m

HE UNDERSIGNED hereby applies for a Special Use Permit in accordance with the provisions 0 Article I
edt jtrr

Section 4 11 500 of the 1992 Zoning Ordinance ofthe City ofAlexandria Virginia sSfJi11
i vfrHE UNDERSIGNED h ving obtained permission from the property owner hereby grants parrnlssion to the

City of Alexandria staff and Commission Members to visit inspect and photograph the building premises land etc

connected with the applloation

JTHE UNDERSIGNED having obtained permission from the pro erty owner hereby grants pennission to the

City of Alexandria to post Iacard notice on the property for whioh this applicstion Is requested pursuant to Articre IV

Section 4 14D4 D 7 ofthe 1992 Zoning Ordinance of the City ofAlexandria Virginia

J ITHE UNDERSIGNED hereby attests that all of the information herein provided and specifically including all

ueys drawings etc required to be furnished by the applicant are true oorrect and accurate to the b st 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 npresentetlons 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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I SUP rxJl38

As the property owner of

ROPERTY OWNER S A THORIZATION

8UIIj t Rri OItJ Yl SL herebY

Property Address

grant the applicant authorization to apply for the 1iaYtrtU 9 1 5e se as

use cf fMk rleduckPtA 4
described in this application

Name eUNWI o R H I Phone blS bOj

mai JJII1S1 771 V fJirto
11

Please Print

Address CleeYJ

Signature Date 1
7og

eYi

1 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 The 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

Required floor plan and plotsite plan attached

Requesting a waiver See attached written request

2 The applicant is the check one

Owner

Contract Purcl1aser

Jd 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 of

more than ten percent

ls a ll 0 fJ L

r



I SUP Q t

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 ofAlexandria 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 ofthe activity Attach additional sheets if necessary
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SUP dcB cr5BR

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 sp cial use permit
an expansion or change to an existing use with a special Lise permit
other Please describe

5 Please describe the capacity ofthe proposed use

A How many patrons clients pupils and other such users do YOiJ expect
Specify time period Le day hour or shift

1hbv1 g oIfJcI fft J any ae ck
J

Yidn ffi O d 3
nMvv 4a J5 11 f1f

B How many employees staff and other personnel do you expect
Specify time period Le day hour o shift

plAlVI jJi hflnt ruw iKJf4 l iL4 J
L r ehpJtUAfJ 1re lA bY r

6 Please describe the proposed hours and days of operation ofthe proposed use

Day
I

JJ I

Hours

MGvl U 1 GfM

W SU1t 1 1
3M

flwffl5J

7 Please describe any potential noise emanating from the proposed use

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

rO a
Ittj f 0fflW j Is dL 6e d

B How will the noise be controlled

iItJ1tL
oNl aA JfJ eI r M I j hl dt f1uvteA



I SUP g

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

x k Jrp Uly 4ff vd 0 1

fArIJo A SYI1 l eJ tOAof u I e

fJai CA t J J44 2u 4 s c JJ
I

ce

9 Please provide infonnation regarding trash and litter generated by the use

A What type of trash and garbage will be generated by the use Le office paper food

wrappers

VO
Ide Jrk 61g 1 eJjy f J r

tt k d 4 IY1

of jftts tIAU be C fpe I s t
B How much trash and garbage will be generated by the use ie of bags or pounds per

day or per week

r cvn fJk

16J a Vf4

c How often will trash be collected

14ei U1 hAc

j Wt1rJ k wutI
t0t vtl11l 1drf H is ilhckJ Uhe

D How will u prevent littering on the property streelS WJY properties1 Ide titluccJj f OA 6r eJ I Lt b 4ide tvb

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

Yes NO

If yes provide the name monthly quantity and specific disposaf method below



I SUP OJA8

11 WiJJ any organic compounds for example paint ink lacquer thinner or cleaning or degreasing
solvent be handled stored or generated on the property

J 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

we jOvlle JJJ S Iy yIk l @

fTJK JI MeJIJ S pcnAS yfJ
ALCOHOL SALES

13

A Will the proposed use include the sale of beer wine or mixed drinks

Yes b No

If yes describe existing ifapplicable and proposed alcohol sales below including if the
ABC license wifJ include on premises and or off premises sales

W2 r 6 Lv Dff t21d 4 C

t
1

A1



I SUP xn6ro 8 I
PARKING AND ACCESS REQUIREMENTS

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

Standard spaces

Compact spaces

Handicapped accessible spaces
Other

s Where is required parking located check one

Jlon site f 9 sPA Il
loft site f 4 f JC duck4lJvi da7t O

l J Q J tJsr il COf J JM

Ifthe required parking will be located oft site where will it be located

J4 GL J1u I e IS 7lO 1 Lif8l 1 f lIj hj

PLEASE NOTE Pursuant to Section 8 200 C of the Zoning Ordinance commercial and industrial uses

may provide oft site parking within 500 feet of the proposed use provided that the oft site parking is

located on land zoned for commercial or industrial uses All other uses must provide parking on site

except that oft street parking may be provided within 300 feet ofthe 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 he Zoning Ordinance complete the PARKING REDUCTION SUPPLEMENTAL

APPLICATION

Warking reduction requested see oattached supplemental form

15 Please provide information regarding loading and unloading facilitie for the use

A
Howmany loading spaces are available for the use bne 15

rY Xej gve4A



I SUP 8

B Where are off street loading facilities located nf fI v S bl

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

llS V @ OD 11 Vly j F c1

D

e i f

How frequently are loading unloading operations expected to occur per day ofpeYweek
as appropriate

gr Week 2 AfAlakJ fjl Saaki C

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

V A

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 11 1 4 square feet

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

J J 00 sq ft existing sq ft addition if any 1100 sq ft total
I

19 Th proposed use is located in check one

a stand alone building
a house located in a residential zone

a warehouse

a shopping center Please provide name ofthe center

an office building Please provide name ofthe building

M other Please describe Ie nntaed Nt fcJc0 lfI tku f 71

P 1ceA A Ji H sla rc CO
End ofApplication I u r



I SUP m8B

Parking impacts Please answer the following
1 What percent of patron parking can be accommodated off street check one

I

100

75 99

5074

1 49

J No parking can be accommodated off street
J

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
J r 1lJ1 jtJ r eM

l None ptv dy ef JeJ

3 What is the estimated peak evening impact upon neighborhoods check one

J 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 submita

plan which indicates those steps it will take to eliminate litter generated by sales in that restaurant

Alcohol Consumption and atQght Hours Please fill in the following information Wfcfcse bY ioor
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 anyone time

3 Hours of operation Closing time means When the restaurant is empty of patrons check one

Closing by 8 00 PM

1 Closing after 8 00 PM but by 10 00 PM e 5e 6y 00IM ciorA1y
Closing after 10 00 PM but by Midnight

Closing after Midnight

4 Alcohol Consumption check one

High ratio ofalcohol to food

Balance between alcohol and food

Lbw ratio of alcohol to food

Application SUP restaurant pdt
8106 PnzApplications Forms Checklists Planning Commission

3



I SUP 1tnB CDB 6

APPLICATION SUPPLEMENTAL

PARKING REDUCTION

Supplemental information tobe completed by applicants requesting special use permit
approval ofa reduction in the required parking pursuant to section S 100 A 4 5

1 Describe the requested parking reduction eg number ofspaces stacked parking size off site

location

PMfai Ir Jcn laY A 1 I fMJc tJLLd

c 1 j A ft o 7
SffA

t

2 Provide a statement of justification for the proposed parking reduction

lO I1I4 41i II iJllA1JK A I Id 17J1 lfktJ
VIff J j 9Jtrrl t uf1j S

3 Why is it not feasible to provide th r qUired p kin9

11 l farAA Atjld 4 J a g
A1 It tyi If b 1bfd

P1y f S Jve it iPJg h6r t tel J D1h0 j e

Fpj M Wl JI IA ffYO IJY 5 A4v nrrrb Lj VP dh

tin fQ flhlH k1J 1 J to e teaV O V

4 Will the proposed reduction reduce the number of available parking spacts below the

number of existing parking spaces

t Yes No

5 Ifthe requested reduction is for more than five parking spaces the applicant must submit a Parking
Management Plan which identifies the location and number of parking spaces both on site and off site the

j Pr availability ofon street parking any proposed methods ofmitigating negative affects ofthe parking reduction

6 The applicant must also demonstrate that the r dyction in parking will not ave a negative impact on the

surrounding neighborhood

application SUP parking reductlon pdf
8106 PnzApplications Forms Checklists Planning Commission

1



REVISED
I ofe coeo8

APPLICATION

RESTAURANT

4
I

All applicants requesting a Special Use Permit oran Administrative Use Permit for a

restaurant shall complete the following section

1 How many seats are proposed
Indoors NJj Outdoors Total number proposed 20o

2 Will the restaurant offer any ofthe following
Alcoholic beverages SUP only es v No

No

Beer and wine on premises
Beer and wine off premises

V Yes

es

3 Please describe the type offood that will be served
I

Ht1 epJ Y1 raoJ YPt Ul J S NlOOJt A
l

r

Q rL 6aI ed goLJ
J f1d 1L Aa y rr1J J LJ ft s J

4 The restaurant will offer the following service check items that apply

Ltable service bar carry out delivery

5 If delivery service is proposed how many vehicles do you anticipate

Will delivery drivers use theirown vehicles Yes

Where will delivery vehicles be parked when not in use

tV A
No 111A

6 Will the restaurant offer any entertainment Le live e tertainment large screen television video games

Yes V No

If yes please describe

Application SUP restaurantpeIf
81 06 PnzApplications Forms Ch listsPlanning Commission

1
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1

Dimension 20 h x 27 woval
Material King blue and White vinyl
IftiDtLeJj r 11 tffJ J loP J1

Ii 2 w

SO GREAT SIGNS
1945 S Lowell St Arlington VA 22204

TEL 703 785 1 569
FAX 703 302 591 2

j
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he undersign entusiastically as s the planning
co1ll1llition and city councik to sUll

ort Ms Jsegedec ekch

desi e toe1and he S1llall fa1llilolleTated sto e by adding feW indoo outdoo seats and food seV1ceetlt1on to SU ort Stn1 MarKet

Te evnone

Jddress

NJMt
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