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APPLICATION FOR CONDITIONAL US 

(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 Distric in Montgomery County, Maryland (Chap. 59, Mont. Co. Code 2014) as follows: 

Applicant(s) iXtaS ~t,t !'I , o - 0 

Property to be used: Lot '!J3 Block . tt1 

·. . Subdivision__O_.cc--b~l._i=--------------
Street Address. / :?j_/) 3J.. fa (f onb~ty~State MD Zip o?AE zg 
Zone CJassificati9~B~_ ol0b Tax {\9count No.--=O_-{_.__..3'-----t/-1-----=-0....,,J~J--S:____________ 
Proposed Use 1-roiMe ~ csa Sf-ucli 0 

Ifthis Application is for a Day Care Facility, specify the number of children to be cared for -~fJ=-+-/~A-+-·____ 

Zoning Ordinance subsection provjdingfor proposed use: Section 59-3- ~•--"?>-','-?,"'---~'~»~-=2'-----------­
(in accordance with Section 59-7.3.1) 

Owner ofproperty: Name Nt~f6A ~ i I{;\. uS 'R (}\/\A aVJ U 

Address \'2.Ja3 2.. 'fu\ lDVI bv:;d¥ I> l\.lblfvJ fi,t"J),v_ <lC: f{b20f7li' 
Appgs:ant 's present legal interest in above property: ( check one) 
[_k'.'.J Owner (including joint ownership) L_J Lessee L_J Tenant other than lessee L_J Contract Purchaser 
[_] Other (Describe) ____________~------------------

Has any previous application fo_r a_ special exceptioPf_r conditional use involving this property been made by this Applicant, or 
by anyone else to this Applicru~,tjs knowledge? &,!) 
Ifso, give Case Number(s): · N /It -~---

,--'~,,I--'--'---------------------------

Telephone Number 

Conditional Use Annual Billing Information (Please Print) 

Name: 

Street Address: 

Work Telephone Number 

---------------------------------
City: __________________St ate : _______~Zip Code:______ 
Telephone Number: __________ Email Address: 
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