Application for SPECIAL USE PERMIT

Department of Planning and Development Review
Land Use Administration Division

900 E. Broad Street, Room 511

Richmond, Virginia 23219

(804) 646-6304

http: % ww richmondagv com/

Application is hereby submitted for: (check one)
special use permit, new
O special use permit, plan amendment

O special use permit, text only amendment

Project Name/Location ;

Property Adress: 2—‘%/5 &"-}C—f)t‘ ZC'—J‘?A S-%‘r‘c,e,f‘ Date: ;]; ade oy 3 20/ 9
Tax Map #: f/%ig 920/6 Fee: 7 :S Z, q400,29.

Total area of affected site in acres: “’é OO0 Spuace feed o O,023 Ac

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

Zoning ; ;

Current Zoning: /7O D = L

Existing Use: dvrrcr?/éér bu%c.r r‘%ﬁ .{)/;ﬂafcx:& ﬁzm )/Jc/uj%ffa/
LI K rehouse ore

Proposed Use

(Please include a detailed descrip ign of the proposgd use :Q Ehe requirdgd applicant's report)

Sec KO L carF< repor
Existing Use: Sark. «s abeve

Is this property subject to any previous land use cases?

Yes No
D M If Yes, please list the Ordinance Number:

Applicant/Contact Person: /):3 S A/ éc’/’ A’O/J
Company: LCigly Skreetl tCc :

Mailing Aﬁjd_re si Y./ F28 e inndnn Poa
City: _JRichmond [Z State: VA ZipCode: 23230
Telephone: (B¢Y ) 400 - &2 /& Fax: _( )

Email ___gfbertenn /00 £ gme /. co oy

</
Property Owner: 4’7‘7 / Q’

If Business Entity, name and titl€ of authorized signee: ¢ 2z, ) ﬂéf//,;‘)’fd_ P n;a ;t:f,j/ nenbe

(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: /7‘35— qu/}'oya/ivn Lo

State: /3 Zip Code: Z 2. 3¢

City:  Kicltimaoaad ;
Telephone: _( ) Swme.  ac dboye Fax: _( )
Email: Same ar o bovd

" Property Owner Signature: ,/r‘—’j / M

7

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.

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

SUP Application|| S tember 12, 5| CITY OF RICHMOND




