
APPLICATION 

SPECIAL USE PERMIT 

SPECIAL USE PERMIT # ______ _ 

PROPERTY LOCATION: 8\r{UI\VI!/ A\exc.iti&I I Ct, 11A--
v , 

TAX MAP REFERENCE:, __ �OL\.-\___.!._.::,:o�. --=o-=1..=------10..,E.-9L_-___:_l \.\_,__ ____ ZONE: CL/ Co;r,,r:,e,.rc)5\ 
APPLICANT: 

Name: f:e_,u�OJV1 f?01.�e,r 

Address: 7,-Y\ \ �r � 6-\ � W C6V' I 1Dte)() ., 1%, UJ02 O

PROPOSED USE: _J_R_l:!lal.'._( -L} L.,_/ _:ri�o�c)�d,�_--k�ct�i le,�r_...uO=/\.._, -+-r:���v...!44-----\\=c..,,'....._....;&,IL...!..4rf_..t4:=Wq�""71--"-- --

[d'" THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance wit� th� p�o�isions of 
Article XI, Section 4-11-500 of the 1992 Zoning Ordinance of the City of Alexandria, V1rgIrna. 

THE UNDERSIGNED, having obtained permission from the property owner, hereby grants 
permission to the City of Alexandria staff and Commission Members to visit, inspect, and 
photograph the building premises, land etc., connected with the application. 

THE UNDERSIGNED, having obtained permission from the property owner, hereby grants 
permission to the City of Alexandria to post placard notice on the property for which this application 
is requested, pursuant to Article IV, Section 4-1404(0)(7) of the 1992 Zoning Ordinance of the City 
of Alexandria, Virginia. 

THE UNDERSIGNED, hereby attests that all of the information herein provided and specifically 
including all surveys, drawings, etc., required to be furnished by the applicant are true, correct and 
accurate to the best of their knowledge and belief. The applicant is hereby notified that any written 
materials, drawings or illustrations submitted in support of this application and any specific oral 
representations made to the Director of Planning and Zoning on this application will be binding on 
the applicant unless those materials or representations are clearly stated to be non-binding or 
illustrative of general plans and intentions, subject to substantial revision, pursuant to Article XI,
Section 11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia. 

\3trFFa 
Print Name of Applicant or Agent 

i7r1 bu& Sr: &z_. 
Mailing/Street Address 

W6..s°v\ i � to/\ oc VYclW
City and Sta Zip Code 

�w�:.ie� 
z:oi-30\,\_..--1 u \ NI A-

reIephone # Fax# 

Mk. ba W 1i2Q&".-l. t O""-.
Email address 



PROPERTY OWNER'S AUTHORIZATION 

As the property owner, I hereby grant the applicant use of \S OG Mt Ve,r,,o.l\ Av{,.

(property address), for the purposes of operating a -f oob �rvi <,e, (use) 

business as described in this application. I also grant permission to the City of Alexandria to visit, 

inspect, photograph and post placard notice on my property. 

Address: 6 0 + 04-'L� f>(o-C..IL

A-��/ :i.. :2.. )C) '-

Signature�H--
�- ___ _ 

Email: 

Date: 

1. Floor Plan and Plot Plan. As a part of this application, the applicant is required to submit a floor plan and plot or
site plan with the parking layout of the proposed use. The SUP application checklist lists the requirements of the
floor and site plans. The Planning Director may waive requirements for plan submission upon receipt of a written
request which adequately justifies a waiver.

JRequired floor plan and plot/site plan attached. 

[ ] Requesting a waiver. See attached written request. 

2. The applicant is the (check one):
[ ] Owner
[ i Contract Purchaser
[v1 Lessee or
[ ] Other: _________ _ of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the applicant or owner, 
unless the entity is a corporation or partnership, in which case identify each owner of more than three percent. 

� �OM b�e-r • L 7l\ �re, 6t t;,t_

• soa� W c.<&hi �4-o" �,?fJJX) 

, ...:)v-::A_ \ /\ w � \\ O.c:fl, lSOo M\ Ve,(/\df\ f\va,.-

- 5C)a1o t\\�Xcu\&(�r\ ,·VA c.,:z.,bO II 
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OWNERSHIP AND DISCLOSURE STATEMENT 
Use additional sheets if necessary 

1. Applicant. State the name, address and percent of ownership of any person or entity owning an
interest in the applicant, unless the entity is a corporation or partnership, in which case _identity each
owner of more than three percent. The term ownership interest shall include any legal or equitable interest
held at the time of the application in the real property which is the subject of the application. 

Name Address Percent of Ownerst,i

2._ 
OL6� [;V 

2. Property. State the name, address and percent of ownership of any person or entity owning an
interest in the property located at____________________ (address),
unless the entity is a corporation or partnership, in which case identify each owner of more than three
percent. The term ownership interest shall include any legal or equitable interest held at the time of the
application in the real property which is the subject of the application.

Address Percent of Ownerstii
1. 

l C) c?
2. 

3. Business or Financial Relationships. Each person or entity indicated abow in sections 1 and 2, with
an ownership interest in the applicant or in the subject property are require to disclose any business or
financial relationship, as defined by Section 11-350 of the Zoning Ordinance, existing at the time of this 
application, or within the12-month period prior to the submission of this application with any member of 
the Alexandria City Council, Planning Commission, Board of Zoning Appeals or either Boards of 
Architectural Review. Ali fields must be filled out completely. Do not leave blank. (If there are no
relationstiips please indicated each person or entity and "None" in the corresponding fields).

For a list of current council, commission and board members, as well as the definition of business 
and financial relationship click here ' 

Name of person or entity Relationstiip as defined by Member of the Approving
Section 11-350 of the Zoning Body (i.e. City Council, 

Ordinance Planninq Commission, etc.)
1
� v o-\:i f\ Wet\\o.eu N cJ /\Q,, 

z. 

fu<LAAafV\ '7Ct�1-- N rJf\O,
3. 

. .  NOTE: Business or financial relat1onsh1ps of the type described in Sec. 11-350 that arise after the f1hng of
this application and before each public hearing must be disclosed pri<:>r to the public hearings.

As the applicant or the applicant's authorized agent, I hereby attest to the best of my ability that 
the information provided above is true and correct. 

9/�fzcn� 
Date 

fbltldbl-+A h
Printed Name 

BA::Ef F� v 
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If property owner or applicant is being represented by an authorized agent such as an attorney, realtor, or other person for 
which there is some form of compensation, does this agent or the business in which the agent is employed have a 
business license to operate in the City of Alexandria, Virginia? 

[ ] Yes. Provide proof of current City business license 

[ ] No. The agent shall obtain a business license prior to filing application, if required by the City Code. 

NARRATIVE DESCRIPTION 

3. The applicant shall describe below the nature of the request in detail so that the Planning Commission and City
Council can understand the nature of the operation and the use. The description should fully discuss the nature of the
activity. (Attach additional sheets if necessary.)

w(!/ WfJU \t litv -to �rY,

(){\ our Br, v4..\-CL,, lr� Qt;way. 

£:0\\ -\o ovr 

�a�X). 

lD /V\h VI\',�� 01\ 

 

Q 7ocJ -\rllil�r

\/\ orde,r jO 

OVr pr 1'va-\-.e...
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USE CHARACTERISTICS 

4. The proposed special use permit request is for (check one):
� a new use requiring a special use permit,
[ ] an expansion or change to an existing use without a special use permit,
[ ] an expansion or change to an existing use with a special use permit,
[] other. Please describe: ______________________ _

5. Please describe the capacity of the proposed use:

A 

8. 

How many patrons, clients, pupils and other such users do you expect? 
Specify time period (i.e., day, hour, or shift). 

How many employees, staff and other personnel do you expect? 
Specify time period (i.e., day, hour, or shift). 
L 

6. Please describe the proposed hours and days of operation of the proposed use:

Day: 

' 

\V��- fr,A�� 

Hours: 
e,,lc,se?\ 

7. Please describe any potential noise emanating from the proposed use.

A Describe the noise levels anticipated from all mechanical equipment and patrons. 

v(}/ ¥ M � Ai �9 \ (\Q\';Jk, (21\\y {\/)\X!.,. wov\cL 

.uJ/Vlt.,- �\C),v\ 

� 
�-\ct1'\ coet-i

t) or pa-\rci� 
8. How will the noise be controlled?

 

rf-�11£.,i�-
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8. 

9. 

10. 

Describe any potential odors emanating from the proposed use and plans to control them: 

"""\w� Wc�hA& k 

�Wl'N'ef \JJfL Ao 

t\,i J?>fV\) .. \\ \\e..r

::\-½o< bbfA\

_M l',11/11} 'Zf, ',-\ 

VQ.I\ \, lu-i"\l'tll\. 

ot b--e Ct tltQrt

vi� ti\ � 

Please provide information regarding trash and litter generated by the use. 

(,C}C>�-

h� 

A. What type of trash and garbage will be ge
J

ated by the us�? (i.e. office paper, food wrappers) 
y\ Q,()-\=tc., -\Cll'�S acl rw, <t� -YccJ& \x%:�-: 

B. How much trash and garbage will be generated by the use? (i.e. # of bags or pounds per day or per
week)
fbSol 6\¥ 

I
dos.er \

C. How often will trash be collected?

D. How will you prevent littering on the property, streets and nearby properties?

W v�v\ ov\ r;\wr �r�� cCl/15""" C\Ab f€,;J
\c:i�\l'.---

sec.-\1 As wt.1\\ G"> ��µge pg-fr0,15: a \-q-f--f 
..\e ct t-'<--- vp G\\\ -\r-�l)k 

Will any hazardo�s materials, as defined by the state or federal government, be handled, stored, or generated on 
the property? 

[ ] Yes. JNo. 

If yes, provide the name, monthly quantity, and specific disposal method below: 

 6



11. Will any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing solvent, be
handled, stored, or generated on the property?

[(] Yes. [, ] No.

If yes, provide the name, monthly quantity, and specific disposal method below:

jO 

-�,2fe.., 
� j\ ,,P- �c o..re, pv\ 1,y\-t, ::\:½? :\rooh �� 
..\-o ,o._cecl;,C, b\A\i vo£. �,c«-\ e.X(XU'-'"-- --f'ron (!...\eM '� 

What mefnods are proposed to e�sure the safety of nearby residents, employees and patrons? 12. 

ALCOHOL SALES 

13. 
A. Will the proposed use include the sale of beer, wine, or mixed drinks?

[ ] Yes V.No

If yes, describe existing (if applicable) and proposed alcohol sales below, including if the ABC license will
include on-premises and/or off-premises sales.

 7



PARKING AND ACCESS REQUIREMENTS 

14. A.

B. 

How many parking spaces of each type are provided for the proposed use:

Standard spaces
Compact spaces
Handicapped accessible spaces.

\ Other.
---------

WJ;.ere is required parking located?
[\A on-site
[ ] off-site

(check one) 

If the required parking will be located off-site, where will it be located?

PLEASE NOTE: Pursuant to Section 8-200 (C) of the Zoning Ordinance, commercial and industrial uses may provide off­
site parking within 500 feet of the proposed use, provided that the off-site parking is located on land zoned for commercial
or industrial uses. All other uses must provide parking on-site, except that off-street parking may be provided within 300
feet of the use with a special use permit.

C. If a reduction in the required parking is requested, pursuant to Section 8-100 (A) (4) or (5) of the Zoning
Ordinance, complete the PARKING REDUCTION SUPPLEMENTAL APPLICATION.

( ] Parking reduction requested; see attached supplemental form 

15. Please provide information regarding loading and unloading facilities for the use:

A. How many loading spaces are available for the use? ___ \ ___ _

Plannt�g and Zoning. Staff Only

Required l'l,umb:r ;f to"ading spaces �or use per ?:on�ng Orc!inanct; Section 8-200 __ _
• 

V 
,, 

Does. the application meet the re�yirement?

[] Yes LJ No
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B. Where are off-street loading facilities located? _NL..:....L..�..:...A...1-_________ _

C. 

D. 

During what hours of the day do you expect loading/unloading operations to occur? 
1\00 I\ - L f?/\::1 

How frequently are loading/unloading operations expected to occur, per day or per week, as appropriate? 

16. Is street access to the subject property adequate or are any street improvements, such as a new turning lane,
necessary to minimize impacts on traffic flow?

SITE CHARACTERISTICS 

17. Will the proposed uses be located in an existing building?

Do you propose to construct an addition to the building?

How large will the addition be? Yff square feet.

18. What will the total area occupied by the proposed use be?

[] Yes 

[] Yes 

____ sq. ft. (existing) + ____ sq. ft. (addition if any) = _� ___ sq. ft. (total)

19. The proposed use is located in: (check one)

[ ] a stand alone building
( ] a house located in a residential zone
[ ] a warehouse
( ] a shopping center. Please provide name of the center: ___________ _
( ] an office building. Please provide name of the building: ___________ _
Mother. Please describe: C) v:\ � )du �, • 6-tcM.J, g \ c?Qv k2vi \ d. t'/\.b

End of Application 
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Trailer Description
The trailer, a fully licensed business, dedicated to serving a delicious french toast, introducing a
flair to breakfast. With a unique, yet overly simplified menu. We are trying to fill the market's
need for a consistent and delicious food option, in the Del ray area. By establishing a place
where everyone can go for a delicious meal. A place that allows them to explore the culinary art
and introduce a younger audience to what we would consider to be the best French Toast. We
are also seeking to challenge the existing market of mainly traditional breakfast restaurants. By
adding a unique twist to breakfast, with the french toast. It doesn't matter if they want
something sweet for the morning time or a traditional french toast on some of the best local
bread to be sold. We want to be the place to go. The trailer is a fully functional kitchen with
additional assistance from its local commissary kitchen. Allowing staff to serve the local
community members and guests with the highest quality product at the highest level of
cleanliness.

10
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www.trenchtoastdmv.com
• Frenchtoast_dmv
ll@frenchto8stoMv
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www.trenchtoastdmv.com 
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www.lrenchtoa mv.com

t+l f renchtoast_d

•.. •.. ll@f renchToastDMV
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