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APPLICATION
SPECIAL USE PERMIT

ADMINISTRATIVE CHANGE OF OWNERSHIP
OR MINOR AMENDMENT

[must use black ink or type]

PROPERTY LOCATION:  ___________________________________________________________________________

TAX MAP REFERENCE:  ____________________________________________________ ZONE: ________________

APPLICANT

Name: _______________________________________________________________________

Address:  _________________________________________________________________________

PROPERTY OWNER

Name:

[  ] THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[  ] THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

[  ] THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of  Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

[  ] THE UNDERSIGNED,  having obtained permission from the property owner, hereby requests this special use
permit.  The undersigned also attests that all of the information herein required to be furnished by the applicant are true,
correct and accurate to the best of his/her knowledge and belief.

_____________________________________________ _____________________________________________
Print Name of Applicant or Agent Signature

_____________________________________________ ______________________  ______________________
Mailing/Street Address Telephone #                 Fax #

_____________________________________________ _____________________________________________
City and State                                 Zip Code Email address

_____________________________________________
Date

[  ]  Change of Ownership        [  ]  Minor Amendment

Application Received:  _________________________ Fee Paid:  $________________________________
Legal advertisement:   _________________________  _________________________________________
ACTION - PLANNING COMMISSION ______________               ACTION - CITY COUNCIL: _____________________

DO NOT WRITE IN THIS SPACE  -  OFFICE USE ONLY

Address:

SITE USE: 

Business Name:

 _________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

Current: Proposed (if changing): 
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The following information must be furnished to the Department of Planning and Zoning to
determine if the current use conducted on the premises complies with the special use
permit provisions and all other applicable codes and ordinances.

1. Please describe prior special use permit approval for the subject use.
Most recent Special Use Permit # _________________

Date approved:_________ /__________ /__________
            month          day                 year

Name of applicant on most recent special use permit ________________________________________

Use ______________________________________________________________________________

2. Describe below the nature of the existing operation in detail so that the Department of
Planning and Zoning can understand the nature of the change in operation; include information regarding type of
operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if
necessary.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Special Use Permit #_________________
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Special Use Permit #_________________

3. Describe any proposed changes to the business from what was represented to the
Planning Commission and City Council during the special use permit approval process, including any
proposed changes in the nature of the activity, the number and type of patrons, the number of employees, the
hours, how parking is to be provided for employees and patrons, any noise emitted by the use, etc. (Attach
additional sheets if necessary)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Special Use Permit #_________________

4. Is the use currently open for business?   _____ Yes  ____ No

If the use is closed, provide the date closed.           _________  /__________  /__________
month           day         year

5. Describe any proposed changes to the conditions of the special use permit:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

6. Are the hours of operation proposed to change?    _____ Yes   ____ No
If yes,  list the current hours and proposed hours:

Current Hours: Proposed Hours:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

7. Will the number of employees remain the same?   _____ Yes ____ No
If no,  list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

_________________________________ _________________________________

8. Will there be any renovations  or  new equipment for the business?    _____ Yes ____ No
If yes,  describe the type of renovations and/or list any new equipment  proposed.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

9. Are you proposing changes in the sales or service of alcoholic beverages?    _____ Yes ____ No
If yes, describe  proposed changes:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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Special Use Permit #_________________

10. Is off-street parking provided for your employees?   _____ Yes ____ No
If yes,  how many spaces, and  where are they located?

________________________________________________________________________________

________________________________________________________________________________

11. Is off-street parking provided for your customers?   _____ Yes ____ No
If yes,  how many spaces, and where are they located?

________________________________________________________________________________

________________________________________________________________________________

12. Is there a proposed increase in the number of seats or patrons served?   _____ Yes _____ No
If yes, describe the current number of seats  or patrons served and the proposed number of seats and
patrons served.  For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current: Proposed:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

13. Are physical changes to the structure or interior space requested?    ____ Yes  _____ No
If yes,  attach drawings showing existing and proposed layouts.  In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

14. Is there a proposed increase in the building area devoted to the business?  _____ Yes _____ No
If yes, describe the existing  amount of building area and the proposed  amount of building area.

Current: Proposed:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

15. The applicant is the  (check one) _____  Property owner   _____  Lessee

_____  other, please describe:_________________________________________________________

16. The applicant is the (check one)   _____ Current business owner   ____ Prospective business owner

______  other, please describe: _____________________________________________________
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Special Use Permit #_________________

17. Each application shall contain a clear and concise statement identifying the applicant, including the name
and address of each person owning an interest in the applicant and the extent of such ownership interest.  If the
applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each person
owning an interest in excess of ten percent (3%) in the corporation and the extent of interest shall be identified
by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest held in
the subject real estate at the time of the application.  If a nonprofit corporation, the name of the registered agent
must be provided.

Please provide ownership information here:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



WORKSHEET – Answer each question.  Attach a separate sheet of paper if necessary. 
Describe the outdoor dining arrangement. What type of food service establishment is this 
associated with?

HOURS 

What are the proposed hours for the outdoor dining?  

LOCATION ON PRIVATE PROPERTY 

Outdoor dining, including seats, planters, wait stations and barriers, must be located on 
private property unless authorized by an encroachment ordinance.    

Will the outdoor dining be located only on private property? What is the square footage of 
the outdoor dining area?

Submit a drawing indicating the layout for tables, seats, planters, wait stations and barriers.

Department of Planning & Zoning 
Administrative Special Use Permit New Use 
Outdoor Dining Supplemental

Last updated: 11.2020

The outdoor dining area is located entirely on private property.  The outdoor dining area is approximately 1,355 
sf.



NUMBER OF SEATS 

Only 20 seats may be located at outdoor tables in front of the restaurant.  

How many seats will be included in the outdoor seating?  

ALCOHOL SERVICE 
Alcohol service, to the extent allowed for indoor dining, is permitted; no off–premise alcohol sales 
are permitted.   

Is on-premise alcohol service proposed?  

OUTDOOR DINING PLAN 
Please submit a detailed plan with your application 
A plan for layout of the outdoor dining must be submitted for review and approval by the director. 
The business must maintain compliance with the approved layout. Any changes to the approved 
layout may require further review by staff.   

Last updated: 11.2020
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Electra America
Hospitality AKA LLC

(DE)
EIN: 86-3692159

Electra America
Hospitality Feeder 5 LP

(DE)
EIN: 87-0850803

American Landmark LLC 
(FL)

EIN: 47-4706722

James G. Miller

Joseph G. Lubeck

GP 

Electra America
Hospitality SLP, LLC

(DE) (Board Managed)
EIN: 86-3966017

JJ Electra America, LLC 
(DE)

James G. Miller

Joseph G. Lubeck

American Landmark 
AKA LLC

(DE) (Board Managed)
EIN: 86-3690594

Lincoln Hospitality Investors 
LLC (DE)

EIN: 85-3818021

James G. Miller

Joseph G. Lubeck

100% MM

Electra America Hospitality
LP (DE) f/ka Electra America 

Hospitality Fund LP
EIN: 86-3997241

EAHG Alexandria
Holdings LLC

(DE)
EIN: 87-1379585

EAHG Alexandria LP
(DE)

EIN: 87-1386774

Lincoln Hospitality Investors 
LLC (DE)

EIN: 85-3818021 

See Exhibit A

Promote
2.5% LP 97.5% LP

0.75%3.8%

1%

18.75

5%
MM

46.5%

55.5%25%

Electra America Inc. (DE)
(Board Managed)* 
EIN: 81-0942546

25%

24.8%

94%

99.9% LP

GP 0.1%

625 First Street, 
Alexandria, VA

100%

Guarantors

Joseph Lubeck
Lawrence Korman

100% LP

No individual or entity not shown within
this organizational chart has (i) a 3% or
greater interest in EAHG Alexandria LP
and/or (ii) control of EAHG Alexandria
LP
No individual or entity listed herein has
any business or financial relationship as
defined by Section 11-350 of the City of
Alexandria Zoning Ordinance

100% MM

100%
Electra America 

Hospitality Feeder 
Manager LLC 

(DE) 
(Board Managed)

GP

*See Exhibit B for ownership of Electra 
America Inc.

60.02%

15.08%

24.9%
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Lincoln Hospitality Investors LLC

Trust FBO 2006 Alec Jacob Korman 4%
Trust FBO 2006 Nicole Taylor Korman 4%
Trust FBO 2006 Max David Korman 4%
Trust FBO 2006 Samuel Harrison Korman 4%
Trust FBO 2006 Olivia Juliet Korman 4%
Trust FBO 2006 Jackson Benjamin Korma 4%
Trust FBO 2006 Cameron Jo Korman 2%
Trust FBO 2006 Quin Jefferson Korman 2%

KCI Partners, 
LP  

10%
Steven H. Korman

11.0%
Law rence M. 

Korman
21.0%

Bradley J. Korman
21.0%

Mark G. Korman
9.0%

Steven H. Korman
30.0%

Law rence M. 
Korman
30.0%

Bradley J. Korman
30.0%

Mark G. Korman
10.0%

Lincoln Hospitality Investors LLC
(DE LLC)

Formed October 23, 2020
85-3818021        

KCI Partners, LLC
90% (GP)

2006 Trusts
28.0%

Key Employees
10.0%

EXHIBIT A
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Electra Real Estate Ltd
(Israel Public) (Board Managed)

Electra America Inc.,
(DE) (Board Managed)

100%

Public InvestorsElco Ltd.
(Israel) (Public)

G. Salkind Ltd.
(Israeli limited liability 

company)

0.31%

Michael Salkind
non-US Individual

(Israel)

Daniell Salkind
non-US Individual

(Israel)

Exhibit B

35.28%64.41%

50% 50%
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EXHIBIT C

As of the closing date, the following individauals are members of the Board of American Landmark AKA LLC: (i) Joseph Lubeck, (ii) Amir Yaniv, (iii) Gil Rushinek, (iv) Larry
Korman and (v) Brad Korman.

As of the closing date, the following individuals are members of the Board of Electra America Inc.: (i) Gil Rushinek, (ii) Nicholas Jeremy Thomas and (iii) Steven Ettinger.

As of the closing date, the following individuals are members of the Board of Electra Real Estate Ltd.: (i) Daniel Haim Salkind, (ii) Michael Joseph Salkind, (iii) Abraham
Avishai Israeli, (iv) Iris Shapira Yalon, (v) Isaac Zinger and (vi) Eitan Machover.

As of the closing date, Lincoln Hospitality Investors LLC is managed by its members.


	TAX MAP REFERENCE: 054.02-05-03 and 055.01-01-01
	ZONE: 625 First Street and 510 Second Street
	undefined: CD
	undefined_2: EAHG Alexandria TRS, LLC
	undefined_3: c/o Electra America Hospitality Group LLC 1331 South Killian Drive, Suite A Lake Park, FL 33403
	undefined_4: EAHG Alexandria LP
	1: c/o Electra America Hospitality Group LLC 1331 South Killian Drive, Suite A Lake Park, FL 33403
	2: Hotel and Restaurant
	Print Name of Applicant or Agent: Robert D. Brant, Attorney/Agent
	MailingStreet Address: Walsh Colucci Lubeley & Walsh 2200 Clarendon Blvd, Suite 1300
	Telephone: (703) 528-4700
	Fax: (703) 525-3197
	City and State: Arlington, VA
	Zip Code: 22201
	Email address: rbrant@thelandlawyers.com
	Date: 8/18/2022 - REVISED: 9/21/2022
	Special Use Permit: 
	Most recent Special Use Permit: 2018-0074
	Date approved: 8
	undefined_7: 13
	undefined_8: 2018
	Name of applicant on most recent special use permit: HI Alexandria Lessee, LLC
	Use: Hotel and Restaurant
	1_2: The Applicant is requesting a change of ownership SUP for the former Holiday Inn hotel and restaurant located at 625 First Street, which closed in 2021.  Additionally, the Applicant is requesting a minor amendment to the existing SUP to add 40 outdoor dining seats.   The Applicant is in the process of completing interior and exterior renovations to the existing hotel, and plans to re-open the hotel as the Hotel AKA Alexandria.  The hotel will include 180 guest rooms, various amenities typical of hotels, as well as a cafe, bar and lounge.  The cafe will offer coffee, pastries, and similar beverages and light fare typically offered in coffee shops.  The cafe will include a total of 40 outdoor dining seats in an outdoor seating area on First Street.  The hotel will include a bar and lounge area on the ground floor adjacent to the main lobby, and a gathering area on a second floor outdoor terrace.  No changes are proposed to the existing on-site parking facilities.  


	Special Use Permit_2: 
	Special Use Permit_3: 
	If the use is closed provide the date closed: 
	undefined_9: 
	undefined_10: 2021
	Describe any proposed changes to the conditions of the special use permit 1: N/A
	Current Hours 1: 
	Current Hours 2: 
	Current Hours 3: 
	Current Hours 4: 
	Proposed Hours 1: Hotel:  24/7
	Proposed Hours 2: Cafe:  6:00am - 6:00pm (Daily)
	Proposed Hours 3: Indoor Bar/Lounge:  4pm - Midnight (Sun - Th); 4pm - 2am (Fri - Sat)
	Proposed Hours 4: Outdoor Dining:  6:00am - 11:00pm (Daily)
	undefined_11: Unknown by Applicant.
	undefined_12: Approximately 45
	Will there be any renovations  or  new equipment for the business: X
	Yes_4: 
	If yes  describe the type of renovations andor list any new equipment  proposed 1: The Applicant is in the process of completing interior and exterior renovations.
	Are you proposing changes in the sales or service of alcoholic beverages: X
	Yes_5: 
	If yes describe  proposed changes 1: The applicant intends to serve alcoholic beverages in accordance with applicable ABC regulations.
	Special Use Permit_4: 
	If yes  how many spaces and  where are they located 1: There are 148 existing parking spaces on-site.  No changes are proposed to the existing parking facilities. 
	Is offstreet parking provided for your customers: X
	Yes_7: 
	If yes  how many spaces and where are they located 1: See previous response.  
	Current 1: 
	Current 2: 
	Current 3: 
	Proposed 1: Cafe Restaurant (Indoor):  34 seats
	Proposed 2: Outdoor Dining: 40 seats
	Proposed 3: Bar (Indoor): 70 seats 
	Current 1_2: 
	Current 2_2: 
	Current 3_2: 
	Proposed 1_2: 
	Proposed 2_2: 
	Proposed 3_2: 
	other please describe: EAHG Alexandria TRS, LLC, an affiliate of the property owner, is the operating entity for the hotel and restaurant. 
	other please describe_2: See above.
	Special Use Permit_5: 
	Check Box1: Yes
	Check Box2: Yes
	Check Box3: Yes
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Yes
	Text7: The previously approved hotel and restaurant uses will remain, albeit under different ownership.  No changes are proposed to the number of rooms or parking facilities.  No significant noise is anticipated.  
	Check Box8: Off
	Check Box9: Yes
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Off
	Check Box13: Yes
	Check Box14: Yes
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Off
	Check Box18: Yes
	Check Box19: Off
	Check Box20: Off
	Check Box21: Yes
	Check Box22: Off
	Check Box23: Off
	Check Box24: Yes
	Check Box25: Yes
	Text26: See attached ownership breakdown.  None of the entities or individuals listed on the attached breakdown have any business or financial relationship with any members of the Planning Commission, City Council, the Board of Zoning Appeals or Board of Architectural review as defined by Section 11-350 of the Zoning Ordinance.
	Text1: Holiday Inn
	Text8: Hotel AKA Alexandria
	Text32: The proposed outdoor dining area is located in front of the hotel along First Street.  A total of 40 outdoor seats are proposed consistent with Zoning Ordinance requirements.  The outdoor seating area is associated with the proposed cafe on the ground floor of the hotel that will serve coffee, pastries, and other light fare commonly associated with cafes.  
	Text34: 6:00 a.m. - 11:00 p.m. in accordance with the requirements of Section 11-513(M) of the Zoning Ordinance.
	Check Box35: Yes
	Text36: See submitted floor plans.
	Check Box37: Yes
	Text38: 40 outdoor dining seats are proposed in accordance with Section 11-513(M) of the Zoning Ordinance.
	Check Box39: Yes
	Text40: Yes.
	Check Box41: Yes


