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APPLICATION FOR CONDITIONAL USE

Application is hereby made for a Conditional Use under the Zoning Ordinauce mr ‘the Montgomery-Washington
Regional District in Montgomery County, Maryland (Chap. 59, Mont. Co. Code 2014) as follows:

Applicant(s) Metro Grounds Management, LLC |

Property to be used: tot- 03 Block Subdivision_Snowden Purchase |

Stroet Address. 3731 Damascus Road City_Brookevile State_MD Zip __20833
Zone Classification __ AR Tax Account No,___00008574

Proposed Uss, umdscape Cortractor

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

Zoning Ordinance subsection providing for proposed use: Section 59-3- 6.5
(in accordance with Section 59-7.3.1)

Owner of property: Name Estate of George F. Abdow, Estate of Victor P. Abdow, Veejay, LLC, Michael Walton, Abdow Family LLC

Applicant’s present legal interest in above property: (check one)
[__]Owner (including joint ownership) [ X ] Lessee [___] Tenant other than lessee [ X _] Contract Purchaser
[__] Other (Describe) _ ,

"Has any previous applwaﬁan for a special exception or conditional use involving this property been made by this Applioant, or
by anyone else to this Applicant’s knowledge? __ No
If 50, give Case Number(s):

Thave read the instructions on the reverse side of this form, and am filing herewith all of the required accompanying information.
1 heieby affirm thapall of the statements and information contained morﬁ!ndwuhthrs Ap hewonmtruemdoom

hoye
\%anﬁf of AtGiney - (Ploese print next fo signaturs)  Sighatur ' ~-mmaprmnmmimm)
Shuiman, Rogers, Gandal, Pordy & Ecker, P.A. »

12505 Park Potomac Averiue #800 Patomac MD 20854 57 Randolph Road Silver Spring Manjgm MD 20904
‘Address of Attorney Address of Applicant(s)

301-230-5224 nregelin@shulmanrogers.com ——— 301-434-3040
Telephone Number Email Address Homie Telephane Number Work Telephone Number

Conditional Use Annual Bliling information (Please Print)

Name:

‘Street Address: __3731 Damascus Road

City: Brookeville State:___MD_ ZipCode:__20833
Telephone Number: Email Address: _

“CU Application Kevised 1/15/19






