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

City of Hampton
Community Development Department, Planning Division . X ‘
22 Lincoln Street, 5th Floor case umber UP | 7 -~ 6« OO0 0 )

Hampton, Virginia 23669

1. PROPERTY INFORMATION

Address or Location 1oVl TooDS LANC
LRSN NMoco 574 Zoning District R-\3
Current Land Use Cwvoz o

Proposed Land Use Chseen wormA Qn\/ Caac

The proposed use will be in: @an existing building O a new addition U a new building

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

Owner's Name Figat Onves Chveaon o8 Cyovat Wampies N ovnva
Address _ '\l Toon=s  LAmE City_ \A apapt oot State \/x_ Zip
Phone _ 157, &2L-T135¢o Email Fiesroec ST-) C wev o0 st

3. APPLICANT INFORMATION (if different from owner)

Applicant’s Name

Address , City State Zip

Phone Email

4. APPLICANT AGENT INFORMATION (if different from applicant)

Agent’s Name

Address City State Zip

Phone Email




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 Step 2 above.

‘I hereby submit that | 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 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
page if necessary):

Name of Legal Entity _ Tiest Vntes Chgeen 3 Chavst Wampites Naciae

Signed by: _
Name (printed) 7. C\yaistioas H&Nar—aﬁmé , Its (title) _Teo<ves - Chaemars
Signature 1 Clhamban Vaad ) Date __"moas &, zo0T
Name (printed) Revecerss bkasy Go 55 0 s (title) _ Casiee
Signature Raw. b 4 1,:-,’” ,}f} !u«(),[\\w\ Date TSoas b _zonT
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.

‘I hereby submit that | am 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 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), signature(s), and date(s) of owner(s) (attach additional page if necessary):

Name (printed)

Signature Date

Name (printed)

Signature Date
,k OFFICE USE ONLY : {
! O Application Form U Narrative Statement U Supplemental Form (if required) [
f z
; L1 Application Fee U Survey Plat U Additional materials (if required) f

]




OFFICE USE ONLY
Date Received:

RECEIVED

0
Complete this supplement in its entirety and submit with the JUN U6 2017

completed Use Permit application form to the TH
address below: CDD 5 FLOOR

City of Hampton

Community Development Department, Planning Division ) .
22 Lincoln Street, 5th Floor case Number: UP L 7_ e, _Q Q_ l
Hampton, Virginia 23669

1. LOT INFORMATION

B2 nent

550 L
Lot Width 210 Sec.r Lot Depth  ZE= Total Lot Area (ac. or sq. ft.) 5.2\ Ac

Area to be Fenced (ac. orsq.ft) __Z28co s« Fence Height _“\ ¥x. Fence Type _Cheavn \hns\

Area of Outdoor Play Area (ac. or sq. ft. — if different from area to be fenced above) _S400 s+ Co SR YRS
Current Number of On-site Parking Spaces _ \ S Proposed Number of On-site Parking Spaces _\S &

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

2. BUILDING INFORMATION

Square Footage \e VBO Stories i Number of Classrooms 71

. 4 aos\A
Number of Offices \ Number of Kitchens \ Number of Toilets _ & = ':;, \lo
Number of Washbasins S Area of Indoor Play Area (sq. ft.) 2000 SF

Is this currently an occupied residence? U Yes @ No Will this be an occupied residence? U Yes @No
Type of Construction: O Wood Frame with Siding U Wood Frame with Brick @Masonry

Q Other (describe)

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

3. OPERATIONAL INFORMATION
up Yo

Number of Clients _ SO Age Range of Clients __ O = V3 Number of Employees _ 2 - \O

Hours of Operation: Mon (20 - L 20 Tue (30 -6-30 Wed L 30 6360 Thu L-36-e:30

Fri_ {20 e:236 Sat_L 20~ 2:cne-Sun

4. LICENSING

Name of State Licensing Agency




