C+rY OF HAMPTON, VIRGINu

‘ Case Number: B2 12477

Daté Regeived: & 1D 01

Select the appropriate box: ‘ o ,
U APPEAL OF ZONING ADMINISTRATOR'S DECISION * (also cormplete Section 1 on reverse)
U CONDITIONAL PRIVILEGE (alst complete Section 2 on reverse)
&l REZONING (also complete Section 3 on reverse)
0 SPECIAL EXCEPTION * (zis0 cofnplete Section 2 on reverse)
U USE PERMIT (also sorfipletes Seetion 2 on e 5
O VARIANGE * (ais0 corripléte Saction 4 6n feverse)

INFORMATION REQUIRED FOR ALL APPLICATIONS:

: The Property lies west of the intersection of Freeman Drive and
Property Address/Legal Description: Armistead Ave., along both sides of Freeman Dr. for approx. 1700".

Current Land Use: Vacant Land

L] Use an existing building
Current Zoning: C-2, RM, R-11 PROPOSETO: [J Construct an addifion
0 construct a hew building

Proposed Land Use: Mixed-product residential communi

{If no'specificusé ispmposed;'pﬁéasé‘ﬁﬁfé;)s"' o

OWNER INFORMATION:

Owner's Name: City of Hampton

. ress: 1 Franklin Street
Hampton, VA 23669

Phone Number:
E-mail:

APPLICANT INFORMATION: @ different from ‘Owner’)

Applicant Name: L.M. Sandler & Sons, Inc. Applicant's Agent. David S. Taylor

Address: 448 Viking Drive, Ste. 220 Address: Same as applicant
VA, Beach, VA 23452 '

Phone Number:  (757) 463-5000 o | Phone Number: ',‘_Same as applicant
E-mail: E-mail; davidt@lmssi.com

| OWNER AUTHORIZATION: | HEREBY SUBMIT THAT T AM THE F HAPLE OF THI PERTY.
| | HAVE READ THIS APPLICATION AND IT IS SUBWITTED WITH MY FULL KNOWLEDGE AND CONSENT,
I AUTHORIZE CITY STAFF AND REPRESENTATIVES TO HAVE ACCESS TO THE PROPERTY FOR INSPECTION. |
THE INFORMATION CONTAINED IN THIS APPLICATION IS ACCURATE AND CORRECT TO THE BEST OF MY |

KNOWLEDGE. |

OWNER’S NAME (please print) Tesse 1. Wallaee, 3"_‘

OWNER’S SIGNATURE AND DATE /5 =
A
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C..Y OF HAMPTON, VIRGINis«
LAND USE APPLICATION

Please complete the app!icable section:

i Assoolated Wrth Single F am:ly Res:den’ual Use: $75 All Others $2®G

DATE OF THE DECISION BEING APPEALED:
DESCRIPTION OF THE APPEAL.:

FEE:

FEES:

ta) Day Care Bed & Breakfast Commumcaf_lon towers re.qu:.re a supplemental mfonnaﬁon form be subrmitted with this application
(b) Communication towers require additional information as specified in the Zoning Ordinance to be submitted with this application.
' ’ Sun

NOTE:
Wed Thurs Fri Sat

PROPOSED HOURS OF OPERATION: | wion Tues
FROM:

TO:

NOTE: Rezecnmg réquites a p" = e 5
PROPOSED ZONING AND USE OF THE PRO

The proposed zoning is MD-4,
The proposed use of the property is to be an extension of the H2O development and be a mixed-product

residential community.

FEE: If Assogiated With Single Famﬂy Res:dentlal Use $?5 A(l Others $200

DESCRIPTION OF THE REQUEST

PLEASE RE\ﬂEW THE “ADDITIONAL REQUIREMENTS” CHECKLIST (PAGE 3)
BEFORE SUBMITTING YOUR APPLICATION.
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