Application for SPECIAL USE PERMIT
Department of Planning and Cevelopment Review
Land Use Administration Divisicn

900 E Broad Street, Room 511
Richmond Virginia 23219
(804) 646-6304

blio Swew richmondaoyv.com,

gplncation is hereby submitted for: (check one) S CHO = O i} 5?4 3?}"7,0'& &

special use permit, new
O special use permit, plan amendment

O special use permit, text only amendment

Project Name/Locatio
Property Address: }l / A/éﬁ)ﬂd(/f’ \ﬁ‘ Date; 0
Tax Map #: Fee: Paseer 29 waoo0/E700/

Total area of affected site in acres: LO5h qeres

\ ’L/Ofl/o
(See page 6 for fee schedute, please make check payable to the “"City of Richmond™) \

Zoning
Current Zoning: R -7

Existing Use: Jwo 'fbm//;: &mﬂzﬁf

Proposed Use
(Please include a detailed descripticn of the proposed use in the required applicant’s report)

Existing Use: Keilemlinl. Keading 004 u{nr/a’w o208 l1vin ) 17 Aywnglasey

Is this property subject to any previous land use cases?

Yes No
D IXl If Yes, please list the Ordinance Number:
4l [V
Applicant/Contact Person: ’L]dét-f'{ am’/ H‘ hE [rY N
Company; . . s
Mailing Address. Ik ]_an Wil B2 277 Tl O dlbentizla 0): .
City: W' vy State: V¢ Zip Code: A2/

Telephone._( ‘152 ) “QU%0 Fax: _( )
Email: 1 00, L0

Property Owner: ROI’) /1 mA) lhz!‘;’(&w 'Pf LMo

If Business Entity, nafne and title of authorized signee:.

(The person or persons executing or attesting the execution of this Application on behalf of the Company certifies that he or
she has or have been duly authorized and empowered to so execute or attest.)

Mailing Address: JJ8MY 4o Mﬂ»’

City: State: ___ Zip Code:
Telephone: o ) Fax: _( )

Email: Frecmonimal % éuzv};z{ﬁ Lem

Property Owner Signature: /il %&1\’

The names. addresses, telephone numbers and signatures of all owners of the property are required. Please attach additional
sheets as needed. If 2 legal representative signs for a propgrty owner, please attach an executed power of attorney Faxed or
photocopled signatures will not be accepted.

NOTE: Please attach the required plans, checkliist, and a check for the application fee (see Filing Procedures for special use permit
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Please zllow me to introduce myself. My name is Marisse Freeman and | am a trained and
licensed cosmetologist. | have advanced training and do extensive continuing education in coloring, cuts,
and extensions. My creztions can be seen on Instagram under the handle @Marissa_Tames_Manes.

| am seeking a special use permit to open a smaii salon 2t 821 Aibemarie Street right across from
the Hollywood cemetery. This address is in the Oregon Hiil part of Richmond. These familiar with Oregon
Hill know that it has a close waorking class and ceilege stident pepulation. There are many buildings that
have z store front lower level which were used for smal businesses many years ago. My home has one
of these store fronts and | would like to turn it into a smzll neighborhood salon.

After 10 years of working as a professional hair artist in multinie very different salons, ¥'ve learned
what kind of environment | want for mysek. | want to create a beautiful, cozy, reiaxing enviranment
where ! can provide bespoke services to my clients. | have no interest in a big bustling salon, but instead
prefer 2 small quiet space where my clients can get the refaxation they deserve while they receive their
hair services.

1 have thought out this plan so as to avoid any negative affects to the neighbcrhood | so adore. Since
my salon will be so small scale, parking will not be an issue. | even have z private parking space to use if
needed.

| believe Oregon Hill would henefit from adding another smal: business such as mine. | ar aware that
the neighborhood has changed z lot with the influx of VCU rentals and | would lika to use this
apportunity to take Oregon Hili back to #s roots and convert my storefront back ¢ a business that ! feel
the neighborhead couid enjoy.



