
EXHIBIT NO \ 
DOCKET ITEM #5 

4 
Special Use Permit #2010-0089 3-fa-// 
444 Swann Avenue-Automobile Repair Facility 

Staff Recommendation: APPROVAL subject to compliance with all applicable codes and 
ordinances and the recommended vermit conditions found in Section I11 of this revort. 

Application 

Consideration of a request to 
operate a general automobile repair 
business. 

Staff Reviewers: Nathan Randall nathan.randall@alexandriava.gov 

PLANNING COMMISSION ACTION, MARCH 1, 2011: By unanimous consent, the 
Planning Commission recommended approval of the request, subject to compliance with all 
applicable codes, ordinances and staff recommendations. 

Reason: The Planning Commission agreed with the staff analysis. 

General Data 
Planning Commission 
Hearing: 
City Council 
Hearing: 

Address: 
444 Swann Avenue, Unit E (Parcel 
Address: 420 Swam Avenue) 
Applicant: 
Mehrah Noorizadeh 

March 1,201 1 

March 12,201 1 

Zone: 

Small Area Plan: 

YIndustrial 

Potomac West 
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B. Where are off-street loading facilities located?

__________________________

jfl
- çYJJ TAf

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

1/ f(M’ $ /, I P
D. How frequently are loading/unloading operations expected to occur, per day or per week, as appropriate?

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?

SITE CHARACTERISTICS

17. Will the proposed uses be located in an existing building? 4Yes [] No

Do you propose to construct an addition to the building? [I Yes No

How large will the addition be? 1V’A square feet.

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

/&PO sq. ft. (existing) + .— sq. ft. (addition if any) = 1ooA’ sq. ft. (total)

19. The proposed use is located in: (check one)
a stand alone building
a house located in a residential zone

( I a warehouse

I a shopping center. Please provide name of the center:

__________________________

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

_________________________

4other. Please descnbe: i /

End of Application

















APPLICATION 

SPECIAL USE PERMIT # -10 -a3%? 

TAX MAP REFERENCE: ZONE: 

APPLICANT: 

Name: 

Address: 

PROPOSEDUSE 9 4 5 4 / 5 

 THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the provisions of Article XI, 

Section 4-1 1-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia. 

[.&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. 

[&HE 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 I992 Zoning Ordinance of the City of Alexandria. Virginia. 

[&HE 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 1992 Zoning Ordinance of the City of Alexandria, Virginia. 

/ A  &/w Df<--z,-70k7 /nf,Jw/H,b. pis/) 
Print Name of Appl~cant or Agent Signature Date 

5j / - / 3 h . p p l  AN k 7g9 - J7fl.- 7iY5 79) - 34-59 ,- f f l ~  -7 
MailinglStreet Address Telephone # Fax # 
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City and State Zip Code Email address ( RO~*/OQ/, q7"& ri/ i? p - 


