v

OFFICE OF ZONING AND ADMINISTRATIVE HEARINGS ;
-~ MONTGOMERY COUNTY GOVERNMENT i 0ZAR Mo, AAD- DV
100 MARYLAND AVENUE, ROOM 200 | Date Filed mf f 2 S
ROCKVILLE, MARYLAND 20850 - | Hearing Date qg 2+ |
(240) 777-6660 | Time,_g :30 Qe '_' |
REQUEST FOR WAIVER OF ACCESSORY DWELLING um'r (ADU) ON-SITE PARK!NG
REQUIREMENTS

Pursuant to Montgomery Coumy Code Sections 29-16, 29-19 and 29-26, s REQUEST is heteby made to waive the: requirements
of Zoning Ordinance §59.3.3.3.A.2.¢.4, for on-site parking in order to permit the gransing of an accessory dwelling unit (ADU)
license by the Department of Housing and Community Affairs (DHCA), regarding:

Accessory Dwelling Unit License Application No., / 62« g 8’ iz il OR @'jf{ﬂ b@w-
License Applicat; _ £/ }f\?_u_h e ﬁ? .C &wb.gmg M'_
| vfpa(amsﬂs Miw, epm >
T Eomail Address

Proposed Use (Chigekone):
(¥ Attached Accessory Dwelling Unit { )Detached Accessory Dwelling Unit

Description of Property for the Pronosed Use:
Address;_ % _EPS TTOR. DR S;;vﬁr,ngw» Mp Zﬂ?a/
Lot _$__ Blodc:_2¥  Parcel Nos OO0 subdivision _(OD_ & b &
TaxDNo. | 3= GLOKZS (T _ . _
Size of Property: (In acreage or square feet) Mi pl Cun-ent Zomng. » K"‘ é@
Number of Off-Street Parking Spaces on the Site {Q : ' :
Description of vehicular parking available on the sireet ahuttmg the subject site and generally in the neighborhood:

},_f?%-ﬁ ATRUEL  PEAULE

i,ic Apphcam s Present Legal ”Iﬁterest in Subjcct Pmperty (Chcck cne)
e Al e g I
Owner of Property (ff not License Appimm)i | _ n |
Name . ... ... Address . Zip Code “
Pmperty Owner’ sEmail Address ‘@‘{}g_ éy [ k”"{g @ Cp_{a » &M efc thb@a@l LOVY i

Has any previous application mvoivmg this properly been made to this office, or to the Board of Appeals, by this apphcan:,
by :-myone else 1o this applicant’s knowledge? A0 JEso, give Case Number(s): _

¥ _ ---,‘;_:%gw Mvm% STl & fm% ﬁmwaf-

1 hereby affirm that al! of the staiements and mfomatmn contained in or filed with this Waiver Request are true and correct.

%/@fm fi&uﬂ N

‘Sinature of Attomey - {Please print mext 1o signature)  Signatare-of Apphcant(s)=(Print-text fo signature)

T R DI B -6 f b~ L (FO
Address of Attorney '- Telephone Number
Attorney’s E-mail Address : :

Accessory Dwelling Unit Waiver Apptication Form 1/2/20

Exhibit 1
OZAH Case No: ADW 24-01




