
OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS 

MONTGOMERYCOUNTY,MARYLAND 

OZAM No. Cl!-___ _ 

Dntc Certified Complete ___ _ 
100 MRryland Avenue, Room 200 

Rockville, M11ryl11nd, 20850 
Dnte Filed ______ _ 

(240) 777-6660 He11ring D11te _____ _ 
{Form Revised 10-7-14) Time ________ _ 

APPLICATION FOR CONDITIONAL USE 

cr1c11sc note instructions on reverse side. Am>lic111io11 cnnnol be rwnn•ssct.l unless nll lnfurn1111lon ix suhmittct.ll 

Application is hereby mndc for a Conditional lJse under the Zoning Ordinance for the Montgomery-Washington
Regionfll District in Montgomery County, M11rylnmJ (Ch11p. 59, Mont. Co. Code 2014) as follows:

Applicant(s) _Gha .... pi.,_,n'Mg .... o__.L�L_C�...__ ____________________________ _ 

Property to be used: Lot ____ Block ____ Subdivision Trouble Enough 

Street Address. 12120 Prices Distillery Rd. Ci1y Damascus State MD Zip 208 2 

Zone Classification AR Tax Account No.-=O=3-""6..,_7_,_4=2=O-=-7------------� ___ _ 
Proposed Use Landscape Contractor 

lfthis Application is for a Day Cure Facility, spcciry the number of children to be cared for _______ _ 

Zoning Ordinance subsection providing for proposed use: Section 59-3- ....;S
=

.5
::........ _____________ _ 

(in accorda11ce with Section 59-7.3. I) 

Owner of property: Name Chapingo Investments LLC 

Address 3558 Worthington Blvd .. Unit 201. Frederick. MD 21704 

Applicant 's present lega l interest in above property: (check one) 
[1] Owner (including joint ownership) [__] Lessee LJ Tenant other than lessee LJ Contract Purchaser
L_] Other (Describe) _______________________________ _

Hns any previous application for a special exception or conditionnl use involving this property been made by this Applicant, or 
by anyone else to this Applicant's knowledge? _N_o ___ _ 
If so, give Case Numbcr(s): 

I hove rend the instructions on the reverse side of this form, nnd am filing herewith all of the required accompanying informolion. 
I hereb:t;nffirm that oll fthc slatcmcnls and information conlaincd in or filed will ti s ApplicAlion nrc true and corrccl.. 

j ,,- A\ CD� L
Signature of Attorney - (Pie e print next to signature) Signature'of Applicants)- (Please print next to signature)

2OO-B Monroe St., Rockville, MD 20850 
Address of Attorney 

(301) 762.5212
Telephone Number 

3558 Worthington Blvd .• Unit 201, Frederick. MD 21704 
Address of Applicant(s) 

SPHughes@mmcanby.com ________ _ 
Email Address Home Telephone Number 

Conditional Use Annual Bllllng Information (Please Print)

Name: 
Street Address: 

(301) 646.2516
Work Telephone Number 

City: ____________________ State: _________ .Zip Code: _____ _ 
Telephone Number: __________ _ Email Address: 

1/15/19 

3.5.5 Zoning Ordinance

, � �� Sean P. Huahes 

CU Aoolicnti II Revised 

7 

22-07
12/15/21

12/15/2021
4/11/2022

9:30 A.M. 


