OFFICE OF ZONING AND ADMINI
MONTGOMERY COUNTY,

NeEANriig and Date Certified Complete [ 3_‘” 18
| Date Filed_8/30/ Joig

| Hearing Date _MQ—\‘)( )

Time 0) ‘30 A §%)

Momgomery bo‘%my
APPLICATION FOR CONDITIONAL USE! (QTHERS TN EN "ACCESSORY APARTMENT)

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) M&h d\l DuShone
Property to be used: Lot ‘ O Block Subdivision _ _01%b
Street Address. ‘o“% MGXT\‘PiC\dS Dr. City Silver Spri fl”( State. M D 7zip R0900bk

Zone Classification R ~A06 Tax AccountNo. 1D O i"" O 2 b 08
Proposed Use £ abu(;S‘Ma-ﬂ Faalfﬁ% - 2 herses

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

Zoning Ordinance subsection providing for proposed use: Section 59-3- 2. L{ EQ uegtnian i [y H
(in accordance with Section 59-7.3.1)

Owner of property: Name Wﬁ’ﬂ d\l PuShane
Address \A\ B Mernfields Dr. ,Silw&lor}rg, mD 2090 b

Applicant ’s present legal interest in above property: (check one)
[ X ] Owner (including joint ownership) [ ] Lessee [ ] Tenant other than lessee [ ] 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? Yg S
If so, give Case Number(s): CBA- 1B

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

N (& Ay Prihane

Signature of Attorney - (Please print next to signature) Signature ofApplicant s) — (Please print next to signature)
WL 191§ Merrifields Dr., Silir Spring,Mp
Address of Attorney Address of Applicant(s) 2090 A
wendydushane@\ahe. (34F) 232-4 X8 (202)535-547C
Telephone Number Email Address Home Telephone Number Work Telephone Number

Conditional Use Anﬁual Billing Information (Please Print)
Name: \M&ﬂdt! DPuShane
Street Address: g merafields Dr.

City: Silver § pri NJ State:_JND Zip Code 26906
Telephone Number: 2943 232- b2y Email Address:  wendydushane o Y ohoeo . Com




