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OFFICE OF ZONING AND ADMINIS
MONTGOMERY COUNTY,

N AN ACCESSORY APARTMENT)

(Please 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:

Applicant(s) VEE N U DLlG161 A L
Block _61----'-- __ Subdivision 022-

Street Address. 11216 VE:5(A.._ 'I COlA~T city_...!_.R..:::.:O_L_k,--v_'_L.:;_L-=-E_State_YVl---=D_ Zip 2DB!;5
Zone Classification R-90 Tax Account No. () \95,b72
Proposed Use (z, Ro<tP PAY C.ARG 16'r ~ H11..~"'"'--"~....:...."'.:......___ .....•1-",2".____;;C:....:.H-,-'_J_....:....P_R=f.:::....~_' _

Property to be used: Lot b 2>

If this Application is for a Day Care Facility, specify the number of children to be cared for -___.I.....•Z__----
Zoning Ordinance subsection providing for proposed use: Section 59-3- .loI~~' 4:+-,_Y...L.._ _
(in accordance with Section 59-7.3.1)

Owner of property: Name GiUL$UArJ bll6&AL. aroi VEE,\.ftJ DCfG6f}'-
Address \ 7J.)6 Vf5.TR-Y COURT, RDCkVJLLf- MD 20 ~~"1-,

Applicant's present legal interest in above property: (check one)
~] Owner (including joint ownership) L] Lessee L_] Tenant other than lessee L] Contract Purchaser
L] Other (Describe) _

Has any previous application for a special exception or coJl..ditional use involving this property been made by this Applicant,
or by anyone else to this Applicant's ryowledge? NU
If so, give Case Number(s): _ ___.~-''+-I-_ _,.A..L- _

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

VEE J.JU l)t/~A L
Signature of Attorney - (Please print next to signature)

Telephone Number Email Address

'72..16 V£SfRy COLIRT, Rv[)(v)LLf.., MD
Address of Applicant(s) '2..-0 9~~
'3DI-~77- 236 ~ 2.4o-{,1Js: 7(jDS (tetl)

Address of Attorney

Home Telephone Number
J-tLhd) I~ !.'vl..HRI Work Telephone Number

Conditional Use Annual Billing Information (Please Print)
Name: VfEJ'J U D~GG,A L
Street Address: I, 2-16 V~STR..V COl-l Rr
City: RDCiL V) LL£. State:
Telephone Number: 3d1- Of 11 -203,(J 5' Email Address:

. PLICATION NO. CU - lJ -D9
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