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OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS ——
 MONTGOMERY COUNTY, MARYLAND OZAH Na. CU- \ =4
100 Maryland Avenue, Room 200 Date Certified Complete ME
Rockville, Maryland, 20850 Date Fited || [ 29[22

(200) 777-6660 Hearing Date_% [ 25 202}
www.montgomerycountymd.gov/OZAH Time q 5 D G- m ¢

APPLICATION FOR CONDITIONAL USE

Please Print Legibly

1. Applicant(s) Sadio MQ\‘Q‘i’r\\ !7 ¢¢hron  Noaovee n i
2. Property to be used: Lot 6 Block A Subdivision__ A2 & Tax Account f*%.g A\ tgﬁg@

3. Street Address: U OY Nen Mo en < Wice Aty “YoyYeona Gus stateMid 208172
4. Current Zoning: R - L0 Proposed Use_'Lat’gb D(ﬂg COvre Qw ( 13-20

*
5. Zoning Ordinance Section Governing Proposed use: Section 59-3 2, WU H.E} 2Q=§CQ(-?_ Egg‘;' Lﬂ’\?

6. H this Application is for a Day Care Facility, specify the number of persons to be cared for: __ Q.O Uﬂ(w N

7. Owner of property: Name __ad(0y DNoweaywn |Zeshan Noeem

Address ijﬁ\_-} M .kinﬁmwm_w AN £ D

B. Applicant 's legal interest in the property listed above property: {check one) 2ol

[_\AOwner(includingjoint ownership) {____]Lessee [___}Tenant other than lessee | ) Contract Purchaser

{ee} Other (Describe] I .
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? N N O P
If yes, give Case Number(s}): NI A

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

] /qmakuu N o, @em;ZEs\ak Waeen

Signature of Attorney Applicant’s Signature

Print Name Print Name_ <xa b () Naee\rnIZe)Lﬂk WM’”\
Address: Address: FUn\ New 'Y"\Q\W\_"P Shyaw(e A\ie
Email; o Email: Z&<hanal w0

i ]
, Sedhionorem RV Yan oo « (o
Phone: Ptione:




