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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) \’\ ann m\(\ Ule ﬁQf
Property to be used: Lot | Block_ & Subdivision____ (DO X A
Siroct Address. 9005 Fecncupad AO  City_ Refosclu  Sute Mo Zip o081/

Zone Classification heO Tax Account No. QNG AM 60
Proposed Use ﬂ(,ml/ (e Facl /J‘}vf

If this Application is for a Day Care Facility, specify the number of children to be cared for __1%

Zoning Ordinance subsection providing for proposed use: Section 59-3- v
(in accordance with Section 59-7.3.1)

Owner of property: ~ Name Haman Glesec

*s present legal interest in above property: (check one)
Owner (including joint ownership) [ ] Lessee | ] Tenant other than lessee [__] Contract Purchaser

[___] Other (Describe)

f Address _ Q209 focnumod + Qae,\\\ﬁjr\d MO 908,7
Appl

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? NO ‘
If so, give Case Number(s):

-

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 ﬁlel with this Application are true and correct.
L7

Hannah Wessex

Signature of Attomey - (Please print next to slgnaturé) Signature 'of Applicant s) - (Please print next to signature)

505 D 20t

Address of Attorney Address of Applicant(s)

(1%)SH\-AGHD
Telephone Number Email Address Home Telephone Number Work Telephone Number

- ¥

Conditional Use Annual Billing Information (Please Print) ' _ F—
Name: . ' | Cyu/bto 7
Street Address:
City: State: Zip Code:

Telephone Number: Email Address:



