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100 Maryland Avenue, Raoni 2002 of Zoning and 8
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Adn t ‘

rativ arings

APPLICATION FOR CONDITIONAL USE (OTHER THAN 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) _ omes rYla:\) and AQmosr Pecmm

Property to be used: Lot | Block | Subdivision_ Manoe ('L)ooch

Street Address. {4233 (Moadereyr De City_ Rockville State MO Zip 20353
Zone Classification  BRA0 Tax Account No. {3 = OV 4d(p 74

Proposed Use ili

If this Application is for a Day Care Facility, specify the number of children to be cared for /2

Zoning Ordinance subsection providing for proposed use: Section 59-3- 50‘ n-r q - D %gm( !p dg 4 a Cord
(in accordance with Section 59-7.3.1) "a e “‘H']

“Owner of property: Name __James mOuj

Address 14 nd] Woedcertat Pr. 3 Rockiile , MO 350393

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

Has any previous application for a special exception or conditional use mvolvgg MLS ,@mm een-mde by this Applicant,
or by anyone else to this Applicant’s knowledge?  \]o g“"“““‘“’" - LEE 4 ;
If so, give Case Number(s): y

?i 7 oty =

I have read the instructions on the reverse side of this form, and am filing he rev_vxth all of tﬁe I?gilil‘{ed aqggmpaﬁyiﬂ g

I hereby affirm that all of the statements and information contained in or fifg L This and correct

¥ \\AMD
) PRimam Tl Al [/{,\, mey
Signature of Attorney - (Please print next to signature) Slgnature of Applicant s) (Bﬁease pnnt{}ext to s:gnature)

14937 Woodcresk D Rockuille MO

o, g"s/(s'

information.

Address of Attorney Address of Applicant(s) ) 20953
Telephone Number Email Address Home Telephone Number Work Telephone Number

Conditional Use Annual Billing Information (Please Print)

lame: _ )AMes mO\J ond Amne Kionm

Street Address: __\.‘:lfafbﬂ_m.dﬂi"’ Df‘ &
City: Q.OCK\H\E, State._ M D Zip Code:_2{BS 3

Telephone Number: Email Address:

CU Application Revised 10/7/14



