OFFICE USE ONLY
Date Received:

SEP 2 22017
Complete this application in its entirety and submit pages 4 and 5 TH
along with the required materials (including any required supplements) CDD 5™ FLOOR Z}'u
as listed on page 2 to the address below:

City of Hampton

Community Development Department, Planning Division .
22 Lincoln Street, 5th Floor casemmer 0P LT~ 00O |
Hampton, Virginia 23669 e

1. PROPERTY INFORMATION X :
Address or Location dads / 2327 Ch&'ﬂt'/ 81‘1'66“{' Hamlo-/un VA A3 b ?
LRSN_Z 001911 Zoning District £2-8

Current Land Use (" /’\urci\

Proposed Land Use Se })00/

The proposed use will be in: M an existing building O 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 (_[@'hém/ ( 1",'-;.‘7[&{ /Z//le‘/%OoK/S + Chared,

Adinsss 2308, (¢ /w;’m/f S 4/ City Hamy{—w\ state = zip 23 LLSE
Phone 7S 71— /3 + S I~ Emang’gﬂnﬁez. e R tentre (ume Pan ,gfzm Con,

3. APPLICANT INFORMATION (if different from owner)

Applicant’s Name 1nwid 2. (/Q/ el

address 371 Teyp e (roun ('t fptlo] City Hen phon State VA Zip
Phone gé'i) 417-/381 Email_cfavidR € beau 5/ ‘/as/)c'shamlﬁ/n'n va. Com

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 /)en#m/ L/ni /eo/ /77(’//)0(/15/ f/n/r(*/’)

Signed by:
Name (printed) S <?C'\,\J \ ‘ '  Its (title) wv\\aﬁ/
Slgnaturei\\i::i‘: S ‘ -QQ Date /(;7/ DP// )
g / !

Name (printed) 2\ S ] , Its (title) 7 2 J&Tl=d—
Dyt Date __y (),/'.Q)//—?—

Signature

Name (printed) //M&/?Lu/l 74 \j/-«/.u/da , lIts (title) _ /¢~ US"' ce
. — .. /
Signature A/ Ghees U 7 we (’c.e;/ Date /0’/9 o]/

6. CERTIFICATION FOR INDIVIDUAL PROPERTY OWNERS

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

“I hereby submit that I 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
OFFICE USE ONLY
U Application Form U Narrative Statement U Supplemental Form (if required)
O Application Fee QO Survey Plat U Additional materials (if required)




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 ﬂ.@’)-/n’?/( Uniled DNettwdst g/)L/er'

Signed by: e - :
e Name (printed) CL‘W /G’S‘ . iweeo/z,/ , Its (title) ;f“l/fl[;e

i
Signature CAG/L{,@ (,(/, ;a/‘é@@ﬁ/ Date /0-22 “/7

Name (printed) Cf'k?.ﬁdb 5, I“lczpk'/ ns, \_ﬁ’f, Its (title) 77'” VY ada

! Signature ’éw/a) /s \3 S%é//}(’/éb,;%/,(/;}& . Date A 22~/ /

Name (printed) 3&,777@5 %% yacry , Its (title) ‘7/21’72’;/77 (7%

Signature é&w éézm / ( g &% 2 Date —M/ /7

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
- OFFICE USE ONLY .
O Application Form U Narrative Statement 0 Supplemental Form (if required)
U Application Fee U Survey Plat U Additional materials (if required)




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 0(2/) trel  United — Melbodist gh ureh

Signed by:

Name (printed) SHI\)A) 2 S Rou oo 1 (title) ___

Signature 5@@&@&5@ o A Date __\0 \ 25 (7]

Name (printed) f'/O‘r yés 7L (?o /lins , Its (title)

Signatuw @‘Muh. Date /0 / ol / / 7

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
OFFICE USE ONLY
U Application Form U Narrative Statement O Supplemental Form (if required)
U Application Fee U Survey Plat U Additional materials (if required)




OFFICE USE ONLY
Date Received:

RECEIVED

Complete this supplement in its entirety and submit with the SEP 2 1’ 20?7 1
completed Use Permit application form to the address below: CDD STH FLOOR ﬁ{u
City of Hampton

Community Development Department, Planning Division

22 Lincoln Street, 5th Floor

Hampton, Virginia 23669 cassmumer UP 1 7= 000 1 |
1. LOT INFORMATION

Lot Width Lot Depth Total Lot Area (ac. or sq. ft.)

Current Number of On-site Parking Spaces &35 Proposed Number of On-site Parking Spaces __aj#4-

Area to be Fenced (ac. or sq. ft.) MNA Fence Height __ ~NA Fence Type N&

™ Please attach a conceptual site plan showing the layout of uses, parking, landscaping and screening.

& Please attach a sketch showing drop-off area and circulation to, from and within the parking area.

2. BUILDING INFORMATION
Square Footage 3)7 (aé’J/‘[ /£8 Stories :5 Number of Classrooms 2 Number of Offices (Z%

& Please attach a floor plan of the school with all rooms labeled as to their use and square footage

U Please attach an architectural elevation drawing of the school building

3. OPERATIONAL INFORMATION

Number of Students éz ) Age Range ‘gf‘Students 2 - l§/ Number of Employees é,
. L o o .
Hours of Operation: Mon _L© - %% . Tue L0~ ¥ ‘M/‘ Wed D ’7594/‘ Thu /0 520

e
-0 T = ; < B r
Fri_ JO/° Sat_ ¥~ % g/‘i'l Sun EZs" /~'0C’/ﬁ - oo’
' Vedh e [
Method of Transporation MPM bxj Students gIQaJUJ’)l'S
Percent of Students Using Each Method of Transportation A e 2

4. LICENSING

Name of State Licensing Agency M 7




