. OFFICE USE ONLY
Application for ' Date Recsived:

Use Permit | RECEIVED

Complete this application in its entirety and submit pages 4 and 5 |
along with the required materials (including any required supplements)
as listed on page 2 to the address below:

City of Hampton PLANNING DEPT:
Community Development Department, Planning Division

22 Lincoln Street, 5th Floor | case nwmier UP [16-00010
Hampton, Virginia 23669 !

1. PROPERTY INFORMATION

-~

Address or Location — < $Z- f‘l/f_ efie - sen M ,Lf.:,f ”NP‘-"LF"'%NF L.’f"jf 2o =

LRSN Zoning District

Current Land Use E"’ ‘-;-‘J-Em,ﬁ@dj‘
Froposed Land Use ﬁgc;‘f?%wq‘ areh l\Ve & ;-”1—16.,'-"!'7‘ T ;1-\.52,4—_} Z_

The proposed use will be in; & an existing building O a new addition O a new building

2. PROPERTY OWNER INFORMATION (an individual or a legal entity may be listed as owner}

/ ;e
Owner's Mame (‘D sz’f‘r‘"ﬁu'{'i’; / N ok

Address [ 3 /5 _/{5-1««;_5:2% wrn Poadcity Wl cnalo st hzp Z31FS
Fhone 757 é{' 3= '—7‘ o Email _SK . Gﬂz’ Cl— ""u*-’j & H" : —
' Sl Kipald Pome—wc [fo ¢ e

3. APPLICANT INFORMATION (if different from owner)
Applicant's Name J ¢ T{;@w_:) I,»;/] (T
= L/ - I
Address 9177 D ) Le (—( Ko . City gwr}‘hv'* State V"' Zip 23669

Phone 197- 594-19 4% Email ¢ a L--uj mo(DD ame | - cor—

¥

4. APPLICANT AGENT INFORMATION (if different from applicant)
Charlene Mason

Agent's Name

Address City State Zip

Phone | 2/ 849-8153 Emai |d€iavubanquets@gmail.com
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5. CERTIFICATION FOR LEGAL ENTITY PROPERTY OWNERS

Complete this section only if the property owner is not an individual but rather a legal entity such as a corporation,
trust, LLC, partnership, diocese, etc. as specified in Sfep 2 above,

“| hereby submit thal [ am legally authorized to execute this application on behalf of the fee-simple owner of this
property. | have read this application and it is submitted with my full knowledge and consent. | authorize city staff
and representatives fo have access fo this property for inspection. The information contained in this application is
accurate and correct to the best of my knowledge.”

Mame(s), title(s), signature(s), and date(s) of authorized representative(s) of the legal entity {attach additional
page if necessary):

. / - _
Name of Legal Entity _ CD /¢ J_H}u_ <, ‘j'r Ji

Signed by:
Mame {printed) s (title) o {—pid o
Signature Date g‘a [/ ] L.,
Name (printed) ] Its (title)
Signature Date
MName (printed) , Its (title)
Signature Date

#CERTIFICATIDN FOR INDIVIDUAL PROPERTY OWNERS
Complete this section anly if the propery owner is an individual or individuals,

I hereby submil that | am the fee-simple owner of this property. | have read this applicalion and it is submitted with
my full knowledge and consent. | authorize cify staff and representatives to have access fo this property for
inspection. The information contained in this application is accurate and correct to the best of my knowledge.”

Mame(s), signature(s), and date(s) of owner(s) (attach additional page if necessary).

Narme-(prirted)= L 'lfl." IL.LM -f-u_.r"llv' G e {'ﬂﬂ""’\
E .-"-.I f L f&g = it |\
“Signature AL 4}’? /f i--"{.___-—f-'(l;sf“'\ Date —f-‘?[/-f f{—fp_w
X —

JJ

MName (printed)

Signature Date
l GFFIGE USE QNLY - -
ﬁjplicatiun Form %rative Statement O Supplemental Form {if required)
O Application Fee = Survey Plat U Additional materials (if reguired)

Virticles of Lrﬁ / B‘)/J' ANS 5



7 TrAGE LIRS (A ¥
Supplamantal infomnation for e Funba

Live Entertainment ‘2 RECEIVED

Complete this supplerment in its entirsty and submit with the
completed Uze Permit application form to the

P R, |

address balow: m-ﬁmiﬁlmﬁ M

City ef Hampion

Cammunity Development Depariment, Planning Division

22 Lincoin Stract, i Floor cransmunsez UP [ 16-00010 |

Hamphon, Yirginia 23866 ' —

1. LOT INFORMATION

Current Mumber of Dn-site Peridng Spaces T/l Proposed Mumber of On-site Parking Speres j’_?}g !

2. BUILDIHG&NFHRM&TIDN 6'x15' or

Sguars Fmisge #72“12} -s'.r ﬁ;{f Square Foolage of Live Eatertainmant Area 90 Sq. ft.

3 P'.I'E:iEE altach & foar plan of the faciity with a¥ rooms labeled a5 o their vse and square footEge and
showing tha location af the live erderainman! araa

3 {)PEFE-ﬁTION.F.L INFORMATION :
Sy i

Existing Use %Wﬁ Propesed Use __ 305 77 o™

PI'DDIJE‘Ed Tyrps[s} af Entartainment 1o be Oifared EJ ')('(; -"'ﬁcﬁ,, f._1 fig Hl}'xmw:ﬂ ...-:-‘:'-‘b.f..-’“-—
A

ol }rmﬂﬂ ﬂﬁJ ’

Eqmpmani r—‘eﬂqu rad for Tyne(s) nf Enlerteinment to be OﬁgreEE}_l &y ..,.Lg,gq«--_,...n{*

I
Eeating CEF-EETL'yl i?z & Length of Cwnership of this Business 2&4 e
Exigting Hours of Oparation; Mon c:IG‘S-L# Tue | st - ‘Tt_,w Whead l_m ‘:I"ﬂﬂ
Thu g -“_f}ﬁh_ Fri__{{gwn Aom Sat_{{om-For Sun —Lﬁt‘—,—' =G
i i
Pioposed Hours of Operaticn: Mon {,ﬁﬁcj _Tue g Sl wieg Heoen - St

Thu flese— 2 pofri Horme Qar sat Hlomn -2 gip flom.. 2am
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