- Department of Planning and Develepmeant Review
RICHMOND Land Use Administration Division
900 E. Broad Street, Room 5it
Richmond. Virginie 23219
{BG4) B4B-E304

G Aeiae nehmendane e oS

Application for REZONING/CONDITIONAL REZORNING E
F

Project Name/Location
Property Adrass: 1705 #2and 1707 Chambedayne Avenve and 1716 Roane Street, 1718 Roane Street Date: May31.2018
Tay Map #f: HOOOLEICHG HODIHEI I S USROS % 51,500

RO 5
Total area of aifected site in acres: 98388acres

(See page 6 for fes schedule. please make check paysble to the “City of Richmond™

Zoning
Current Zoning: 53 and M-

Existing Use: Surface parking and small ratail building

Proposed Zoning/Conditional Zoning
{Pizase include a detailed cescripuion of the proposed use and proffers in the required applicant's report)
56

Existi ng se: Surface pazking and smalt retail bufiding

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

Applicant/Contact Person: Loy Markham
C(}mpany:rwarkham Flanning

Mailing Address: 2314 West Main Street

City: Richmaond State: vA Zip Code: 2320
Telephone: _ (804 )248-2551 Fax: ( ;

Ermail: 1o markhamplanng.com

Property Owner: Alford Developrent LLC
i H [ ; P T I ; 3 2) N i
If Business Entity, name and title of authorized signee: e w s (.47 A /4/1&,,%1'; A A de, .ijg &.’M’c

(The person or persons executing or attesting the executson af this Applfication on behalf of the Company certifies that he or
she has or have been duly authorized and empowered to 50 execute ofr attest.)

Ma%ling Address: 1767 Chamberlayne Avenue

City; Richmard State: WA Zip Code: 23222
Telephone: _(&9Y ) 3W SFp Fax: {0 )22/ =517 ok
Ermail;

Property Owner Signature; ,W/Q /// (

The names, addresses, telephone numbers and signatures of all owners of t property are required. Please altach 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.




Application for REZONING/CONDITIONAL REZONING
Department of Planning and Development Review
Land Use Administration Division
900 E. Broad Street, Room 511
Richmond, Virginia 23219
(804) 646-6304
http:/www.richmondgov.com

/RICHMONDN

Project Name/Location
Property Adress: 1705 Chamberlayne Avenue and 710 West Fells Street Date: August 8,2018

Tax Map ##: N0000441010 and N0000441008 Fee:
Total area of affected site in acres: 226acres

(See page 6 for fee schedule, please make check payable to the “City of Richmond”)

Zoning
Current Zoning: M1

Existing Use: Surface parking and warehouse/retail building

Proposed Zoning/Conditional Zoning
(Please include a detailed description of the proposed use and proffers in the required applicant’s report)
B-6

Existing Use: Surface parking and warehouse/retail building

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

Applicant/Contact Person: Lory Markham
Company; Markham Planning

Mailing Address: 2314 West Main Street

City: Richmond —— VA— Zip o
Telephone: _ (804 ) 248-2561 Fax: ¢ ;

Email: lory@markhamplanning.com

Property Ownetr: Calvin A Wilson
If Business Entity, name 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; 105 Seaton Drive
e hone: State YA Zip Code, 225

Telephone: (804 ) 317-2204 Fax: _( )
Email: cAw1705@gmail.com

Property Owner Signature: (’i,/é? //]/l [
/ L4

The names, addresses, telephone numbers and signatures of all 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.

EEERE LSS e SR/ G R Ab plication CITY OF RICHMOND 1



Application for REZONING/CONDITIONAL REZONING
Department of Planning and Development Review
Land Use Administration Division
900 E. Broad Street, Room 511
Riehmond, Virginia 23219
(804) 646- 6304
hitp 7 n‘N-" richmondgov.com/

Project Name/Location

property Adress: 712 West Fells Street . Date: August 8, 2018
Tax Map Hf: H000%441000 Fee:
Total area of affected site in acres; 9049 acres

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

Zoning '
Current Zoning: M-

Existing Use; Vacant

Proposed Zoning/Conditional Zoning
(Please include a detailed description of the proposed use and proffers in the required applicant's report)
B-6

Existing Use; Vacant

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

Applicant/Contact Person: -ory Markham

Com pany: Markham Planning

Mai ||ng Address: 2314 West Main Street

City: Richmond State: VA Zip Code: 23220
Telephone: _ (804 )248-2561 Fax: _( )

Email: lory@markhamplanning.com

Property Owner: Michael L. Campbell
If Business Entity, name 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: 3601 Piedmont Rd

City; Atianta ) State: 8A Zip Code: 30305
Te]ephone (951-220-3605 ) FaX _—( )

Email; MLcss@yahoo.com

Property Owner Slgnatu( / Z P W

The narmes, addresses, telephone nurnb s and signatures of all 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.
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R/CR Application




