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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) INSPIRE, LLP

Property to be used: Lot NA  Block NA Subdivision 0001 (Map LS11; Parcel 277)
Street Address. 4343 SANDY SPRING ROAD  city BURTONSVILLE  giae MD 735, 20866

Zone Classification _ R-200 Tax Account No. 00254623
Proposed Use__ Training center for Biblical Workshops, Personal Development Classes, and Community Outreach.

If this Application is for a Day Care Facility, specify the number of children to be cared for NA

Zoning Ordinance subsection providing for proposed use: Section 59-3- __ 4.5 Educational Institution (Private)
(in accordance with Section 59-7.3.1)

Owner of property: Name SILVER SPRING LODGE NO. 658, LOYAL ORDER OF MOOSE, INC.

Address 4343 SANDY SPRING RD, BURTONSVILLE, MD 20866

Applicant ’s present legal interest in above property: (check one)
[ ] Owner (including joint ownership) [ ] Lessee [ ] Tenant other than lessee [ X ] Contract Purchaser ‘
[ ] Other (Describe) |

Has any previous application for a special exception or conditional use involving this property been made by this Applicant, or
by anyone else to this Applicant’s knowledge? YES

If so, give Case Number(s): 1974, Case No. S-338, Petition of Calverton BP.O. ElksTodge

I have read the instructions on the reverse side of this form, and am filing herewith all of the required accompanying information.
atemnents and information contained in or f{led 'with this ?fp/pmation are true and correct.

(Andrew Winick, Esq.) G / { p(._ A (Sandra Ventura,Authorized Agent)
gnature of Attorney - (Please print next to signature) ‘Sigl_natﬁ re of Applicant s) — (Please print next to signature)

Hofmeister & Breza, 11019 McCormick Rd, Suite 400 g 14700 Sweitzer Lane, Laurel, MD 20707

Address of Attorney Hunt Valley, MD 21031 Address of Applicant(s)

(410) 832-8822 awinick@hbllaw.com (301) 974-1861 (301) 497-9737
Telephone Number Email Address Home Telephone Number Work Telephone Number
Conditional Use Annual Billing Information (Please Print) L XH‘B‘T NO [

Name: A TN NS .slc.,Oq
Street Address: ;HLLATTUN N (V10U
City: State: Zip Code:

Telephone Number: Email Address:
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