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Case Number: RZ  __ __–__ __ __ __ __  

 

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 
Community Development Department, Planning Division 
22 Lincoln Street, 5th Floor 
Hampton, Virginia 23669 

 
 

 
1.  PROPERTY INFORMATION 
 
Address or Location _______________________________________________________________________ 
 
LRSN ___________________ Current Zoning District ___________ Proposed Zoning District ____________ 
 
Current Land Use _________________________________________________________________________ 
 
Proposed Land Use _______________________________________________________________________ 
 
The proposed use will be in:         ❑ an existing building           ❑ a new addition               ❑ a new building 
 
 
2.  PROPERTY OWNER INFORMATION (an individual or a legal entity may be listed as owner) 
 
Owner’s Name  ___________________________________________________________________________ 
 
Address _________________________________ City_____________________ State_____ Zip __________ 
 
Phone ___________________________  Email _______________________________________________ 
 
 
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 _______________________________________________ 

OCTOBER 24, 2023
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	Case Number RZ: 2300010
	Address or Location: 2244 Executive Drive - Riverside Behavioral Health Center
	LRSN: 700182
	Current Zoning District: R-M
	Proposed Zoning District: C-2
	Current Land Use: Behavioral Health Center (Mental Health Facility)
	Proposed Land Use: Behavioral Health Center (Mental Health Facility)
	an existing building: On
	a new addition: On
	a new building: Off
	Owners Name: Riverside Hospital Inc.
	Address: 701 Town Center Dr., Suite 1000
	City: Newport News
	State: VA
	Zip: 23606
	Phone: 757-534-7043
	Email: molly.trant@rivhs.com
	Applicants Name: 
	Address-0: 
	City-0: 
	State-0: 
	Zip-0: 
	Phone-0: 
	Email-0: 
	Agents Name: 
	Address-1: 
	City-1: 
	State-1: 
	Zip-1: 
	Phone-1: 
	Email-1: 


