OFFICE USE ONLY

Application for 7
Use Permit RECEIVED

Complete this application in its entirety and submit pages 4 and 6
along with the required materials (including any required supplements)

as listed on page 2 to the address below: PLANNING DEPT.

City of Hampton

Community Development Department, Planning Division P

22 Lincoln Street, 5th Floor Gase Number: UP _[_ Q —_ QQQ Q ._3_. —_

Hampton, Virginia 23669 ' — B

1. PROPERTY INFORMATION
Address or Location _(03 Aberchen R 5"\(1.@"\'(10\ UA
LRsN_ 300547/ Zoning District ___(_—2)

Gurrent Land Use )4l ('(u/ @

\J
Proposed Land Use % Cand

The proposed use will be in: EI/{n existing building Q a new addition QO a new building

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

Owner’s Name f_f:)/){t}//' peci Phil /J;JO
Address « 3205 /\CLS&‘.Z-(,Q /JI/Q_ city _Ham ’,()')Cr"] State /4] zip 2300/
Phone 73’/ 3@(/'051&;2 Email

3. APPLICANT INFORMATION (if different from owner)

Applicant's Name /‘qﬂdf/p(,b Aisden - ID(E((},Q:”}

Address F4CL0 (1), lewis Kd city__ Hampon state U zip 2300
Phone( /4] 7,%‘“ ~Sllp Email__andrea L alston ) é/aﬁm,(( yidi

4, APPLICANT AGENT INFORMATION ({if different from applicant)

Agent's Name

Address City State Zip

Phone Email




9. LERUFIVATIUN FPUK LEGAL CNITY FRUFERILT UWINERKD

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

R T NN PR Y N T Y R N JPnny O | R il b mipmmeibin Maim iAo n gm bndsalf nf ddem fom ).

}JJU}JGJ l.y. I nave icau i GPVHDOUU” QHU LD QUG U vt “l'y i !\HUVWCUBG QI LU GHIL. ) QuULIIUNILG Ull_y 2an
and representatives to have access to this property for inspection. The information contained in this application is
accurate and correct to the best of my knowledge.”

Name(s), title(s), signature(s), and date(s) of authorized representative(s) of the legal entity (attach additional

e R N T

Name of Legal Entity 7?-"][3_4'1"'/‘;3' L/ //é'(j{f’ /xﬁ(ﬁi’;r'mi’? Condor JAC.

Signed by: 1 - _ / 7 4 / .
Name (printed) _;%j); Q. /’—'f/j:/G/) - LQaAon , lts (title) _Ap/500205% Ut f@rree i
signature [ L{//’E" M/CZ"\/ vae (7)) 2 /i
Name (printed) , Its (title)

Name (printed) , Its (title)
Signature _ Date

6. CERTIFICATION FOR INDIVIDUAL PROPERTY OWNERS

Complete this section only if the property owner is an individual or individuals.

my full knowledge and consent. | authorize city staff and representatives to have acoess to this property for
inspection. The information contained in this application is accurate and correct to the best of my knowledge.”
Name(s), signature(s), and date(s) of owner(s) (attach additional page if necessary):

Androcc ‘Dh:/&f{))

Signature /) drieon }%é[(;@ Date __ 7 nch 2.9 2010

Name (printed)

Signature Date

R . 6f;F;f}E USE O!-‘;ILY
N{pplication Form DflGrralive Statement Mupplementar Form (if required)

[UA/ppHcation Fee

O Survey Plat O Additional materials (if required)



. OFFICE USE ONLY
Supplemental Information for Date Received:

Day Care RE

ﬁ.” = ]] %”[F”‘H )

Complete this supplement in its entirety and submit with the
completed Use Permit application form to the
address below:

BI AN oy
City of Hampton PLANNING [ )&“--‘,-’-Ff B

Community Development Department, Planning Division . _
22 Lincoln Street, 5th Floor Case Number: UP _L Q_ __/9 _0_ _Q ﬁ é_

Hampton, Virginia 23669

1. LOT INFORMATION

LotWidth _ (G [ Lot Depth _ 3% D f{  Total Lot Area (ac orC 9 |55 7€

Area to be Fenced (ac. o@ @W /860 Fence Height ; Fence Type _({1 [ e

Area of Outdoor Play Area (ac. or sq. ft. — if different from area to be fenced above)

Current Number of On-site Parking Spaces ) Proposed Number of On-site Parking Spaces

Q Please attach a sketch showing the parking area and the circulation to, from and within the parking lot

2. BUILDING INFORMATION
Square Footage 2| US Stories | Number of Classrooms D

Number of Offices } Number of Kitchens [ Number of Toilets /

Number of Washbasins __ /o2 Area of Indoor Play Area (sq. ft.) /(0

Is this currently an occupied residence? O Yes Qo Will this be an occupied residence? O Yes [ No
Type of Construction: O Wood Frame with Siding Dfﬁ)od Frame with Brick O Masonry

O Other (describe)

D’ﬁease attach a floor plan showing rooms labeled with square footage, use and (for classrooms) ages of children

3. OPERATIONAL INFORMATION
Number of Clients & @H'? Age Range of Clients (owK -/ %5{?‘62/5 Number of Employees Q /

Hours of Operation: Mon loam -1/ f'f)m Tue _(0am '_//;gm wed _(vam -H';.;)m_ Thu _(gam - { f[)/))

Fri (pam -! ’pm Sat sun

4. LICENSING

i ) /\. & 5 & _d
Name of State Licensing Agency __ /2.y joden  Defirmend o St ial Seryis




