b

OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS

~" MONTGOMERY COUNTY GOVERNMENT | ‘OZAH No. A‘“}' o
100 MARYLAND AVENUE, ROOM 200 | DateFiled 12[%[ 28 |
ROCKVILLE, MARYLAND 20850 | Hearing Date :(3 lz&. |
(240) 777-6660 | Time 30 amn
REQUEST FOR WAIVER OF ACCESSORY DWELLING UNIT (ADU) ON-SITE PARKING
REQUIREMENTS

 Pursuant to Moutgomery County Code Sections 29-16, 29-19 and 29-26, 3 REQUEST is hereby made to waive the requiremments

of Zoning Ordinance §59.3.3.3.A.2.c.ii. for on-site parking in order to permit the gransing of an accessory dwelling unit (ADU)
license by the Department of Housing and Community Affairs (DHCA), regarding;

Accessory Dwelling Unit License Application No, /52 g 3" - filedon Wcrfa
License Applicant; £ A } f'&“ _ G? C a-v* }0 @“ﬁh@ y& Ly
- FistName = Last Namy

Address, 47 e’*” %E:»’T"N{)OQ—» ?D!Z-w \J (‘J/ Qw ] M}, Mf ’2{)"{ 74

o Street i &Zi Code T " Télephone No,

T€PeGiost o tcfm ’ N
E-mail Address =~
Proposed Use (Cil one)
(¥ Attached Accessory Dwelling Umt { )Detached Accessory Dwelling Unit

Description of Property for the Pronosed Use:
Address: _2]5_ERS TPloR_ DL, S;I\(ffsgnﬁ’éw Hp wea /
Lot: % Block:_2¥ _ Parcel No. _CZ‘Z'JO Subdivision. 0L ¢ G b e
Tax ID No. . }0) (310%’25{’,
Size of Property: (In acreage or square feet). WL_Q__QW'% Cuuent Zoning: i K “é 0 _
Number of Off-Street Parking Spaces on the Site: {Q : o
Description of vehicular parkiog available on the streﬁ ahmtmg the subject site and generally in the neighborhood;

fgd ﬁﬁ??l,cwéﬁ bif#}-\ﬂ/.#/(/&“

i gt

[ Other (describe) _
Owner of Property (If not License Appi:cdnt). , _ -
Name. . . Address . ZipCode _—
Property Owner's Emadl Address. €0 hlbste © Gaol.com egcem,ﬂ.@ami 40UV

Has any previous application mvolvmg this property heen made to this office, or to the Board of Appeals by this applicant, or
by anyone else to this applicant’s knuwledge? A0, M50, give Case Number(s): - e
WLE‘./ !/L@ m »5:;“‘3;—

- Ui bate b Gl ---Nvéwsm; RS W i AGEAbore
I hereby affirm that all of the statements and mfmmauon contained in or filed with this Waiver Request are true and correct,
oo L _ . @ é‘ﬁgﬂi« f&mj%/{lgu
Signature of Attorney - (Please print next to signature)  * Signature-of Applicantts)=(Print-next fo signature)

| B Gl ((BO

AddreééofAt{ofﬁéSi P m——— T ' Telephonie Number
Attorney’s E-mail Address .

ngﬁ.we Appl:cam s Presem Legal Interest in Sub_;ect Fmperty (Chcck :me)

Accessory Dwelling Unit Waiver Application Form 1/2/20




