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Planning Depariment
APPLICATION FOR CONDITIONAL USE AN ACCESSORY APARTMENT)
i

(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) NOfYVLQ Ca (/6\('63 )
Property to be used: Lot £ Y/ Blockv E Subdivision @0 337 S‘/@Ph(’,}’l k hot / S
Street Address. [0 112, DO Ug-lae ME. iy Snlvel Eﬂlﬂ% sae M Dz 209072

Zone Classification R -0606 Tax Account No. & { 261 ?
Proposed Use % rﬁ/bb{o da% Cane_

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

Zoning Ordinance subsection providing for proposed use: Section 59-3- =65 5 9. S.- L/ . L/- L
(in accordance with Section 59-7.3.1)

Owner of property: Name Ue‘ﬂ/\w CQ.W
pagress OTNZ PWGL0) AvEAILL Sl Gpang  MD 20907

A\Iyicant ’s present legal interest in above property: (check one)
Owner (including joint ownership) Lessee Tenant other than lessee | Contract Purchaser
Other-(Describe) '

Has any previous application for a special exception or qﬁnditional use involving this property been made by this Applicant,
or by anyone else to this Applicant’s knowledge?
If so, give Case Number(s):

1 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.

Jose Caceres No¥Me Caceres N arme Cacerel
Signature of 7 : = (Rlease print next to signature) Signature of Applicant s) — (Please print next to signature)
LOHL Davg las Ave as ub.aoz 10712 MAles Avduus . $.S. MD 20902
Address of At-temEVApF“ "W . Address of Appliéant(s) _
Byo)g923806  ceteres 80KE 740 558400 20 - (33 -5519
elephone Number . Email Address® Home Telephone Number Work Telephone Number

Conditional Use Annual Billing Information (Please Print)
Name: ' ) - »
Street Address: e

City: Stéte: Zip Code:
Telephone Number: Email Address:




