Application for REZONING/CONDITIONAL REZONING
Department of Planning and Deveiopment Review

Land Use Adrministration Division

200 E. Broad Street, Room 511

Richmong, Virginia 23239

(804) 646-6304

Project Name/Location _

Property Adress: Ui € L1 L Yor R ‘»{ .(\ l{_y_fzjt“- W& = 117 Tl Date: NUWZL L\‘(
Tax Map #: — __Fee: _ - : Dreddt ol 2HLC Elren 61”,(5.
(Total area of affected site in acres:__L. .-,)"/L.: Az

(Sec page 6 for fee schedule, please make check payable to the "City of Richmond") 56 o] 2 oo
Zoning SCCTES2HLCT
Current Zoning: M- | Y fi24c0|
Ao JpazHece
Existing Use: VAL R wlledz400

st oq (ol

- f[‘;( S S
Proposed Zoning/Conditional Zoning 06 T0 G2 466 L
(P,ease inciude a detalled description of the proposed use and proffers in the required apphcant’s rnpor{

b L.
Existing Use:__ VA CK WA

Is this property subject to any previous [and use cases?

Yes No,
il If Yes, piease list the Ordinance Number: o

Applicant/Contact Person: Lo\ v Y Vicvu
Company:_}\_'\gg_}'_}‘gg_gé-). U Pladaaang
Mailing Address:_"L 514 W A Shpd §
City: _\v\wiob g o state:__ VI\  ZipCode: Z%B22c¢s
Telephone: _(_Z2C4 ) _Z2H4C 26,001 Fax: ()
Email: _lo: 4 @ Wi e L ol i (uml/. i)

Property Ovvner' &, sSuvel kh_-L EEC
If Business Entity, name and title of authorized Signee: ‘Mm.&_,‘&&.‘\”_(

(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 authonzed and empowered Lo so execuls or attest)

Mailing Address 53Q| ulggﬂogcd (:,;;Lg l‘(

City: State: MO Zip Code: _20€16:.
Telephone ( _?;Ql ) ‘1 1IR-O01=z_ EE GOy ) gisoniE - -
Email: Chg,s_@ = = - ==

Property Owner Signature:

The names, acdresses. telephone n s and sigriatures of ail owners of the property 3re reguired Please attach additional
sheets as nesded. If a iegal representative signs for a property owner, please attach an executed power of attorney. Faxed or
photocopied signatures will not be accepted

ation | Last Revised September 12, 2016 |




