




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 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.

Name Address Percent of Ownership 
1. 

2. 

3. 

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.

Name Address Percent of Ownership 
1. 

2. 

3. 

3. Business or Financial Relationships.  Each person or entity indicated above 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. All fields must be filled out completely. Do not leave blank. (If there are no
relationships 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 Relationship as defined by 
Section 11-350 of the Zoning 

Ordinance 

Member of the Approving 
Body (i.e. City Council, 

Planning Commission, etc.) 
1. 

2. 

3. 

NOTE: Business or financial relationships of the type described in Sec. 11-350 that arise after the filing of 
this application and before each public hearing must be disclosed prior 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.  

__________    __________________________ __________________________ 
  Date   Printed Name Signature 

3108 Landover St 100%

1913 Mount Vernon Ave, Alexandria, VA 22301

Del Ray Farmhouse, LLC

none none

none none

none none

12/30/24 D Jason Portlance

none

none

none
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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.)

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The business will be that of an outdoor garden center.  To include the sale of plants, 
flowers, and lawn and garden tools. The business will include a greenhouse for the 
sale of indoor plants as well as a barn that will function as a covered location for the 
register and lawn and garden tools. 

The parking space reduction of 6 spaces is because there is ample parking on the 
street adjacent to the business.  Should I be required to have parking on the premises, 
the functionality of the business would be greatly diminished and would make it 
impossible to open the business in a way that would offer a profitable opportunity.  
Furthermore, should I be required to provide parking off-site, the added cost associated 
with the rental of these parking spaces would additionally make it fiscally difficult to run 
the business. 

Based on our research, the vast majority of our patrons will be walking to the garden 
center, therefore the need for parking would be minimal.  The current on-street parking 
would be ample to handle our anticipated driving patrons.
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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. How many patrons, clients, pupils and other such users do you expect?   

Specify time period (i.e., day, hour, or shift). 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

B. How many employees, staff and other personnel do you expect?   

Specify time period (i.e., day, hour, or shift). 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

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

Day: Hours: 

________________________________ ____________________________________ 

________________________________ ____________________________________ 

________________________________ ____________________________________ 

________________________________ ____________________________________ 

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

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

_____________________________________________________________________ 

_____________________________________________________________________ 

B. How will the noise be controlled? 

______________________________________________________________________ 

______________________________________________________________________ 

✔

Street parking is ample enough to accommodate the small number of patrons that we expect to drive to the store.  Most of out patrons are expected to walk to the 
garden center.  In addition, there is a bus stop located at the next intersection. Hours of operation are: Monday - Friday : 20 - 30 patrons and Saturday - Sunday : 
50 - 100 patrons.

A total of 5 employees.  Shifts would vary based on influx of business, but no 
more that 3 employees would be working at any given time.

Daily 8am - 8pm

The noise would be minimal since no machinery is required to run this 
business.

N/A
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8. Describe any potential odors emanating from the proposed use and plans to control them:

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

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

A. What type of trash and garbage will be generated by the use? (i.e. office paper, food wrappers) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

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

week) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

C. How often will trash be collected? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

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

_____________________________________________________________________________ 

_____________________________________________________________________________ 

10. Will any hazardous materials, as defined by the state or federal government, be handled, stored, or generated on

the property?

[  ]  Yes. [  ]  No.

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

_____________________________________________________________________________

_____________________________________________________________________________

N/A

The vast majority of trash will be wood pallets and cardboard.  No organic 
matter will be considered trash from this business.

Discarding of 5 pallets per month.  Daily garbage would consist primarily of 3-5 broken down cardboard boxes.

Once per week.

This business does not produce trash in a manner in which littering would be a 
concern.

✔
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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:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

12. What methods are proposed to ensure the safety of nearby residents, employees and patrons?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

ALCOHOL SALES 

13. 

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

[  ]  Yes  [ ]  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.  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

✔

n/a

There are no safety risks associated with this business.

✔
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B. Where are off-street loading facilities located?  _________________________________ 

_____________________________________________________________________________ 

C. During what hours of the day do you expect loading/unloading operations to occur? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

D. 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?    [ ]  Yes [ ]  No 

Do you propose to construct an addition to the building?    [ ]  Yes [ ]  No 

How large will the addition be? __________ square feet.

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

________ 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: ___________________________

[  ] other. Please describe:_____________________________________________________

End of Application 

Designated Commercial Loading Zone parking

currently exists at the intersection.

Wednesday's 10-2pm for vendor deliveries

unknown

n/a

✔

✔

n/a

2070 2070

✔ vacant parking lot
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Department of Planning & Zoning 
Special Use Permit Application Checklist

Supplemental application for the following uses: 

Automobile Oriented 

Parking Reduction 

Signs  

Substandard Lot 

Lot modifications requested with SUP use 

Interior Floor Plan 

Include labels to indicate the use of the space (doors, windows, seats, tables, counters, equipment) 

If Applicable 

Plan for outdoor uses 

Contextual site image 

Show subject site, on-site parking area, surrounding buildings, cross streets 

✔

✔
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APPLICATION - SUPPLEMENTAL

PARKING REDUCTION

SUP #  ________________________

Supplemental information to be completed by applicants requesting special use permit
approval of  a reduction in the required parking pursuant to section 8-100(A)(4) or (5).

1. Describe the requested parking reduction.   (e.g. number of spaces, stacked parking, size, off-site
location)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2. Provide a statement of justification for the proposed parking reduction.
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3. Why is it not feasible to provide the required parking?
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4. Will the proposed reduction reduce the number of available parking spaces below the
number of existing parking spaces?
_________ Yes. ________  No.

5. If the requested reduction is for more than five parking  spaces, the applicant must submit a Parking
Management Plan which identifies the location and number of parking spaces both on-site and off-site, the
availability of on-street parking,  any proposed methods of mitigating negative affects of the parking reduction.

6. The applicant must also demonstrate that the reduction in parking will not have a negative impact on the
surrounding neighborhood.

11

Request for a reduction of 6 parking spaces.

The existing parking spaces prevent the establishment of the outdoor garden center in the 
parking lot.  And the requirement for 6 spaces in easily fulfilled by the "loading only" zone at
 the intersection, as well as the one space that will be reserved for loading in front of the 
entrance of the garden center (formerly a driveway).

No permanent solution for off street parking exists within a reasonable distance to the 
garden center and, as stated above, the available loading zone supplements the necessity 
for the 6 required spaces.

✔




















