2024-1107

NOTE: This upplication musy be jm" d out completely and all components of submission requirements must be mel
before the application can be accepted and scheduled for review/learing.

ZONING ACTIVITY: UNew nstruL:tion MAlteration/Repair QAddition  QSign (See Spec sheet)

{Check allthat apply)  New Tenant/Use  QChange of Use URelocation

NAME OF BUSINESS/APPLICANT: _| \\ AY i @ gt Phvenze L
PROPOSED USE: _\JAY CARE | ViAYe, 1o unD Size (Sq. Ft./Length) of Construction:

SITE ADDRESS: e RBivo HaymARICE T Parcel ID #:

Subdivision Name: _YA0p, ﬁc_ﬂioaa-w O Wavmarucs + Lotsize:_\0d Actis  Tiavansemd So
ZONINGDISTRICT: O R-1|QR2 OB1 Q82 Qi1 Ac1 uEs3 S-F
Special Use Permit Required:| U Yes O No Site Plan Required: U Yes [ No
Off-street Parking:  Spaces Requirled: Spaces Provided:

?Lﬁv QROV N> £. u.wi;.:d-r VELML T o ﬁ?.f.v WUSLY A?-’u JizD
Kioog Peaopmy| De Wy mMAqige |acpaten 10 (Ructgraps Vil AGE
Cog Divigiopn '

BRIEF DESCRIPTION OF ACT IFTY : (ie. previous use, height/length of fencing,deck specs, etc.)

Supporting Documentation ( rfarhe(é: {3 Narrative (8 Plan/Plat Q¥Specification Sheet
FEE: O Fzsoo Residential J.$50.00 Commercial

CERTIFICATE OF APPROPRIATENESS

ADDITIONAL DESCRIPTION: (I.e. col(rr, type of material, font style, etc. See Sign Spec Sheet for Signage detall)

Supporting Documentation (attached): O Specification Sheet Q Photograph(s)

PERMIT HOLDER INFORMATION PROPERTY OWNER INFORMATION :

Ayzal LLC -
Name Name

- 59 Kestrel Lane N

Address ’ Address

Fredericksburg, VA 22406
Gity Sstate | _leI o City State "
Phones Email | T Phone# Email



Ayzal LLC

59 Kestrel Lane

Fredericksburg, VA 22406

2024-1107


1, as owner or authorized agent for thJ above-referenced parcel, do hereby certify that | have the authority to make the

foregoing application and that the information provided herein is correct. Construction of improvements described herein

and as shown on the attached jjat, pldn and/or specifications will comply with the ordinances of the Town of Haymarket
i

APPLICANT / PROPERTY OW;ER SleATURE *++++*REQUIRED******

and any additional restrictions and/for conditions prescribed by the Architegtural Review Board (ARB), Planning

Commission, or the Town Coundil and 4” other applicable laws. ’
A\ | N
' \
Appiica\t SignaturU Property Owner §gn\atu}ou} v
;***OFFICE USE ONLY***
Date Filed: Fee Amount: Date Paid:

|
DATE TO ZONING ADMINISTRIATOR:

JJAPPROVED  UIDISAPPROVED QLABLED UNTIL: JDEFERRED UNTIL:

‘ SIGNATURE PRINT

CONDITIONS:

!

DATE TO ARCHITECTURAL REYIEW BOARD (ARB):

!
UAPPROVED UJDISAPPROVED  UJTABLED UNTIL: CJDEFERRED UNTIL:

SIGNATURE PRINT

CONDITIONS: i
i

|

DATE TO TOWN COUNCIL (IF l‘\PPLICABLE):

QJAPPROVED CIDISAPPROVED  (JTABLED UNTIL: (JDEFERRED UNTIL:

TOWN COUNCIL {where required):

SIGNATURE PRINT
CONDITIONS:

| .
13000 WasHington Spieer® Suite 100 * Haymarket. Virginia 10169 ® 703.733.2800 * FAX: 703-733- 2500
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