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OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS 

MONTGOMERY COUNTY, MARYLAND 

100 Maryland Avenue, Room 200 

Rockville, Maryland, 20850 

(240) 777-6660

www.montgomerycountymd.gov/OZAH 

OZAH No. CU--___ _ 

Date Certified Complete __ _

Date Filed'--_____ _ 

Hearing Date. ____ _ 

Time _______ _ 

APPLICATION FOR CONDITIONAL USE 

Please Print Legibly 

1. Applicant(s) (1,ol L'toe..:H:e, Tc,cviaeo"1i;01; l'j ::S::Qr,o )c"�oe o, sod WA("il) Alfud., b,r,,.vcJ,"--{
o:, \).:?.-ho.I� 0,;.., Hul'h� A'vJA'-{-F°/2.01Y) ttDf"G" ,PET UCLf: 

2. Property to be used: Lot_l_Block 1� 11 Subdivision �EcY-la. t-4El(-t1.Jr;, Tax Account No. / 2..- oo I - 00'1' 35° 'l'l1 

3. Street Address: 12 Y y 32 � ,·d:y�- �ro.d City Da.""�C..t.A-5 Statelili_Zip Z,08 ·12 

4. CurrentZoning: Rf;- 2t ProposedUse?ro:ic& Q.d,..1 c.a.C:L:: and hoo..v-d1_3 �i/d-'/ f;rJ�s-
5. Zoning Ordinance Section Governing Proposed use: Section 59-3, -::-'=!.�LL--------------

6. If this Application is for a Day Care Facility, specify the number of persons to be cared for: _J_;tJ'!.J./.LA.l...------
7. Owner of property: Name(1i n:,I 0jne..He ·-so.011�n, 50-'; k; '.Jes.vi "So_rv1nea

1 
�l'\d Mv;o Al kJo Ck..-10.,-

1
Address '2 44 �2. R :djc:.... \l,c6-J., U6'(Y'(.!Sc.LtS. MI) '2.D8� L 

8. Applicant's legal interest in the property listed above property: (check one)

f �wner (including joint ownership) L_] Lessee [_] Tenant other than lessee [_] Contract Purchaser
L_] Other (Describe) _____________________________

9. Has any previous application for a conditional use involving this property been made by this Applicant, or by
anyone else to this Applicant's knowledge? _..p,L=---------------------

lf yes, give Case Number(s): 

that all the statements and information contained in or filed with this Application are true and correct. 

Applicant's Signature 

Print Name :S¼f�o.()� I},\, S<Y"".-\-\-

Address: offi-\- \Lv. <"�a.o P. A .

��-,\:x:,,h:,\,� 1.J'i, .. �,;��'s_..-- .--, .
Print Name grn,k, JQ,un ,')c...v-v1\",t'o

I 

) 

tS:7>\ \4kx.o0S10 Pve ,:#-1 OOC) w' Xi:-+NSdrA I µ\) LQ�/tj 

Email: SMSMITH@SMSLAwOFFICES.COM

 Phone: ( 240) 501 -\Bt�

Address: 2 4432 K:.1dc_y:. QDc�d 

Email:j__. ha.th, 10Eurn--,l\..+1·0,,.,@
2ynl\1, { o c..o,�

Phone: ('2.ttD) 429 _ ell�;� 

24-05
7/27/23

7/27/2023
 11/17/2023

9:30 a.m.


