Application for: COMMUNITY UNIT PLAN

Department of Planning and Developmoent Roview
Lang Use Administration Divizion

900 £ Broad Street, Room 51

Richmaond, Virginia 23219

804) 646-6304

Cub 0130171- 2017 ’ :

Application is hereby submitted for: (check one)

D preliminary plan D Final Plan

D preliminary plan admendment Fina! Plan Admenment

Project Name/Location

Property Adress' 9200 Stony Point Parkway _ Date: /17717
Tax Map #:coo0o7s7010 . Fee: jifﬂﬂ _ .
Total area of affected site in acres. [« 7atres

(See page 7 for fee schedule, please make check payable to the "City of Richmond™)

Zoning
Current Zoning' R2

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

Renovations to the center to refresh hardscapes/amenities and accomodate new tenants

Existing Use RetalCanter ... . o o e WA e YR
Is this property subject to any previous land use cases?

Yes No

[] 1f Yes. please list the Ordinance Number: 20152340

Applicant/Contact Person; Mike Laing
Company; ECI Develapment Managemani Services, Inc.
Malhng Addrass; 117 South 14th Street, Sude 303 .
City: Rechmend State: VA Zip Code; 23218
Telephone: _(__804 ) 788-0589 cxt, 103 Fax: (_N/A_ )

Email: mikelang@ecidev.com

Property Owner: See attached signatura sheel
If Business Entity, name and title of authorized signee: See attached signature sheet

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

Mailing Address: See attached

City Seeatiached State; Seestiached  7ip Cocle; Seealtached
Telephone: _( ) Fax: _( )

Email: See attached

Property Owner Signature: Sce attached

The names, addreszes, telephone numbers and signatures of all owners of the property are required Please attach additional
sheel: as needed f a lzgal representative signs for a property owner, please attach an executed power of attorrney Faxed or
photocopled signatures will not be accepted. ]

NOTE: Please attach the reguired plans, checklist, and a check for the application fee (zee Filng Procedurss for community unit plans)

ERN st Reised Seatermnerd 2 0GR CHIY.IOFIRICHMOND




Proparty Owner: TM STONY POINT PARK, L.P., a Delaware limited partnership

i Business Entity, name and title of authorized signee pment
{Tha person or persons axecuting or attesting the axecution of this Application on behalf of the Company cartitias that he or

she has or have been duly authorized and empowared to so exgcute or attest )

Mailing Address: 1 East Wacker Drive' Suite 3600
city _Chicago State: LIL° ~ ZipCode: (60601
Telephone: (.31L).242.3200 Fax (312" H_242-3201

Property Owner: -
IF Business Entity, name and title of authorized signee;

(The person or parsons executing or attasting the execution of this Application on behalf of the Company certifies Lhat he or
=he has or have been duly authonzad and ampowered Lo so exacuta or attest )

Mailing Address:

City State Zip Code:
Telephcone: _( )] Fax: _( )]
Email:

Proparty Owner Signatura: =

Property Ownaer:
IF Business Entity, name and title of authorized signee

([ The parson or persons executng or attasting the axecution of this Application on kehalf ot the Company certifies that ha or
she has or hava been duly authorizad and ampowered to so @xacute or attest)

Mathng Address.

City == ' State: _ ZipCode: s |
Telephone: _( ) Fax: _( )
Email

Property Owner Signature; =

Property Ownar:
If Business Entity, name and title of authorized signee:

{The person or persons executing or attesting the execution of this Apphcation on behalf of the Company certifies that he ar
she has or hava been duly authonzed and empowerad {0 50 exacute or attast)

Mai ng Address: = laed . = =5

City State: ZipCode: .
Telephone: _( ) Fax: _( )
Email

Property Owner Signature: =

Tha names. addresses lelephona numbers and signaturas of all ownars of the proparty are required Plaasa attach additonal
shaeats as neadad If a legal reprasantative signs for 3 propérty owner, please attach an exacuted powar of altorney Faxed or
photocopied signatures will not be accepted.



Proparty Owner: ECONOM ¢ DE\/ELMMEMT‘ A/TH“OT? @.T ) 4 oF f:cmma

If Business Entity. name and title of authorized signee:

{The person or persons executing or attesting the executton of this Application on behalf of the Company certifies that he ar
she has or have been duly authonzed and empowered to so execute or attest )

Mailing Address: /300 E. MAw STREET, + 7o

City: Kicrvmanvg State \[&‘ Zip Code: _Z32/¢
Telephogﬁ _(Boy \ SZI- 4ooZ Fax: _( )
Email:_SHARGA . BERRICH & Rcumonoe0q. % = =
» R /

A é’éb;,«

Property Owner Signature: == 5 rare — ﬂé v/ % //?// ¢
At i frt

Property Owner:

If Business Entity. name and title of authorized signee.

{ The person or parsons axecuting or attesting the execution of this Application on behalt of the Company caertihes that he ar
she has or have been duly authonzed and empowered to so execute or attest )

Mailing Address:

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

Property Owner Signature; ™=

Property Owner:
If Business Entity, name and title of authorized signee:

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

Mailing Address:

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

Property Owner Signature; ==

Property Owner:
If Business Entity. name and title of authornzed signee:

{The person or persons executing or attesting the exgcution of this Application on behalf of the Company certifies that he or
she has or have been duly authorized and empowered to 50 execute or attest )

Mailing Address:

City: State: Zip Code:
Te'ephone. _( b] Fax _( )
Email.

Property Owner Signature: ™

The names. addresses, telephone numbers and signatures of all owners of the property are reguired. Please attach additional
sheets as needed  IF a legal mpreséntative signs for a property owner, please attach an executed power of attornay Faxed or
photocopied signatures will not be accepted.



