Application for SPECIAL USE PERMIT
A Diepaimenl ol Flasmnag aod Developoent Rewiew
RICHMOND 1.and Use Adimitastration Division
QOO E Brood Shieel, Roomn Ll
Ihchmond, Vitgiwa 23219
(BOA) GAG-GADA

Pl sy e hmondloens C oy

w

Apphcation is hereby submutted for: (check one)
[ special use permit, new
O special use permit, plan amendment

O special use permit, text only amendment

Project Name/ Location

Properly Adress_? a,h_A,g g_(b I[;z J32.1 Date. ‘//02‘7//7
Tax Map #: _ Fee m

Total area of affected site N acres: = REOTR

{Sec page 6 lor fee schedule, please make check payable 1o The “City of Richmond™)

Zoning
Current Zoning:

Existing Use:

Proposed Use
(Pﬁo mnclude a detamled descuphion of the proposed use in the requred applicant’'s repoit)

#r(-ff.. -

Existing Use Jﬂ'}/ /"Alﬁ_% i ] o — e

Is this property subject to any prewious land use cases?
Yes No
E |:| If Yes, please list the Ordinance Number:

Applicant/Contact Person: 2-«'1&15{,_-1 Plumme £ /A
Calt !

Company:
Mailing Address. 2200 4y tah lea e

City: Eichmonn State: /& Zip Code;
Telephone: _(gpd ) 324-(24F Fax: _(_&09 > _324-14£F
Email: _,,')}'Av

Property Owner:__ [~ IMlga / /(Jn')mp £ — manel—

i Business Entity, name and title of authorized signee:

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

Mailing Address:

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

Email: y)

Property Owner Signature: MM» At s

The names, addresses, telephione numbers and signatures of alt owners of the property are required. Please attach additional
sheets as needed. if a legal representative signs for a property owner, please attach an executed power of attorney. Faxed or
photocopied signatures will not be accepted.

NOTE: Please attach the required plans, checklist, and a check for the application fee (see Filing Procedures for special use perimits)

SR Annic D ant Mavsed Seotember 12, 20161 CITY . OF RICHMOND




