
OFFICE OF ZONING AND ADMINISTRATIVE BEARINGS, '

MONTGOMERY COUNTY, Y.L,_.-..---,
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Administrative Hearings

OZAH No. CU- /~J"'o,3
r

Date Certified Complete 7../"I) , I~
Date Filed 7.,,;J.,a.,_j£
Hearing Date 11- /4- ../5
Time 9:3() Ij. m I

APPLICATION FOR CONDITIONAL USE (OTHER THAN AN ACCESSORY APARTMENT)

(please note instructions on reverse side. Application cannot be processed unless aU 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:

Applicant(s) VO/nt') en ~ Q.nd Am'cot ?("~m m
Property to be used: Lot \ Block \ Subdivision ~ o..nOC lA•.)OOdl~~~~~~~.~~~~-----------------
Street Address. lLlga1 WoodcrQ..l~Dc City Roc.Je.\J' \\ eo State H 0
Zone Classification Rq 0 Tax Account No. (1) - 0\"t'-t", 1L.i ~
Proposed Use DQ,~ Chen. fa ci lL~

Zip ~01S3

Ifthis Application is for a Day Care Facility, specify the number of children to be cared for _ ___.I,-~-=- _
Sa, . ~. 4· 1) group d~ COM.

fa.c.i \I~
Name __ J~d=rn~e~~~~rn-=o~y~ _

Zoning Ordinance subsection providing for proposed use: Section 59-3-
(in accordance with Section 59-7.3,1)

""'--<)wner of property:

Address l"t ~~1 UJoodc.rl\T-"Dr. ) Boc.J,~.l,\ll, H 0 aors3
Applicant's present legal interest in above property: (check one)
~Owner (including joint ownership) L__] Lessee L__] Tenant other than lessee L__] Contract Purchaser
[__] Other (Describe) _

Has any previous application for a special exception or conditional use involvin th·s 0

or by anyone else to this Applicant's knowledge? _....,tJ...,o"",-- _
Ifso, give Case Number(s):

Signature of Attorney - (Please print next to signature)

is Applicant,

L

l~ ~a1 Woodc(e ..~t DQgoc.k..viHe. ,mo
Address of Applicant(s) ()O~5'3Address of Attorney

Telephone Number Email Address
sao - YO!.J.•3\Q73
Home Telephone Number Work Telephone Number_

Conditional Use Annual Billing Information (Please Print)

~ame: \\4Qlf~ m~ o..ru1 Amb:>< %imoo
Street Address: \~1 l' ')cod ClQ.$t '0( ) It
City: ~oc.kvl \\L. State:__._M~D~------.Zip Code: a£j53
TelephoneNumber: EmailAddress:

CU ApplicationRevised 10/7/14


