OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS | 0ZAH No. CU-/ 5204
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Rockville, Maryland, 20850 Tate lled 1-/&
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{Form Revised 10-7-1 Time ? J0 Am

Administrative Hearings

APPLICATION FOR CONDITIONAL USE (OTHER THAN AN ACCESSORY APARTMENT)
lease note instructions on reverse side. Application cannot be processed unless all information is submitted

Application is hereby made for a Conditional Use under the Zoning Ordinance for the Montgomery-Washington
Regional District in Montgomery County, Maryland (Chap. 59, Mont. Co. Code 2014) as follows:

Applicants) O AMINA ALI- 24T - Smaet gD leornirg Cennza
Paecel '
Property to be used: Lot N\A,\\‘Block N ! 4 Subdivision 0|
Street Address. lleé‘l\ ”é% Leltwad> DE . City § \‘RLS’\M ""éf State"v\‘D Zip &b (7\‘3 (\(

Zone Classification (R“ 20 Tax AccountNo. &S - 0o a71s 7:)"
Proposed Use_ Day C(age  Craika SR 3o peessnS

If this Application is for a Day Care Facility, specify the number of children to be cared for A3 Cugal) tveldn§
+e dthir SEiq( R€EPh)

i
Zoning Ordinance subsection providing for proposed use: Section 59-3- L" _l
(in accordance with Section 59-7.3.1)

Owner of property: Name 72 BARRs Shrcet QMU‘Y C/ £ (@f g MawnsSement
Address “ QDB Z»O (g SWe) 'D.z:\,{ Sl ,S—kfwj ’/\/H) &Q9C‘(f

Applicant ’s present legal interest in above property: (check one)
[ ] Owner (including joint ownership) X | Lessee [ ] Tenant other than lessee [ ] Contract Purchaser
Other (Describe)

Has any previous application for a special exception or condmonm use 1nvolv1ng this property been made by this Applicant,

or by anyone else to this Applicant’s knowledge? Yes f adya & Un S
If so, give Case Number(s): S - ‘R S| Se3-o4

I have read the instructions on the reverse side of this form, and am filing herewith all of the required accompanying information.
I hereby affirm that all of the statements and information contained in or filed with this Application are true and correct.

| /e \\K—’SUDC WAKRAMANAYAKE X g IQ/—L SAMINVA ALl zA]

/Slgnature of Attorney - (Please print next to signature) Signature of Apphcant s) — (Please print next to signature)
shre S0 U — S\« ew
1939 _EL100 RD, Sude (3 SO I ([60Y Lockwes Do 4 T S 50F guqay
Address of Attorney @ Address of Applicant(s)
w, Kraon
26\ »;qz -T1100 ) Mmondtae (aw 2R U2, (o Zbl - é%( "57 :};
Telephone Number Email Address Home Telephone Number Work Telephone Number
=HIRITNO

Conditional Use Annual Billing Information (Please Print) r‘(i‘j!B: I NU. 70

Name: HE}'EHRAL NO- Cu )5-0%P
Street Address:

City: State: Zip Code:

Telephone Number: . Email Address:

CU Application Revised 10/7/14

Exhibit 1



