[ Application for SPECIAL USE PERMIT
e Department of Planning and Development Review
Land Use Administration Division
900 E. Broad Street, Room 511
Richmond, Virginia 23219
(804) 646-6304
htto: ic ov.Cem

special use permit, new
[ special use permit, plan amendment

[ special use permit, text only amendment

Project Name/Locatlon 5 W WN&+, Date: NlW\Q@
cg!ap

\ﬁxﬂ ication is hereby submitted for: (check one)

Property Address:
Tax Map #: W 0000 f_oLHB Fee:

Total area of affected site in acres;__ e

(See page 6 for fee schedule, please make check payable to the "City of Richmond™}

Zoning u e)
Current Zoning:

Existing Use: \]QA?\L&(\‘OI\ Qm/

Proposed Use

{Please inciude a detalleﬁi%%\r&tlon o@Wﬁhe rﬁlre@l&aqt&sﬁq—q@/

Existing Use: ‘Eﬁﬂr(‘

Is this property subject to any previous land use cases?

Yes [o]
I:I If Yes, please list the Ordinance Number:

Applicant/Coptact Person: FSQ-O D\/ Mﬁ'ﬂ\{ Q&*ﬁe[—e’ / \JOMﬂ CQ\M
Company: {%Q_U UY N\ PAN m@‘w | e

Mailing ress_ \h20 (WJ. (Y\Pﬂt\! 5t - -
City: __ Chona~a State: g( ch >SS
Telephone: _ ('R #\1 N — DLO 2— Fax; _ C_‘)CD(f

Email:  {CON C
Property Owner: s SQO [/\/ (Woﬂ t\\&\‘(“-(’ék‘ LI-L

\ FAPN !
If Business Entity, name and title of authorized signee: \:3-/ Q%Jht‘t UL@-QL\Q-{ R W”‘M

(The person or persons executing or attesting the execution of this Apphcatlg/n behalf of the Company certifies that he or
she has or have been duly authorized and em‘pio/w,ered to 50 execute or attest.)

Mailing Address: e ,

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

Email:

Property Owner Signature: ‘5720 ]A] (V\Q\Q\&%# L[’C” \ | A:]/"\UQ&‘I (IMB’U—

The names, addresses, telephone numbers and signatures cf all owners of the property are requ:red. F’Ieast 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 wlll not be accepted.

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