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1. PROPERTY INFORMATION

Address or Location Orchard Road on Hampton University Campus

LRSN _ 12001034 Zoning District R-13

Current Land Use  University Campus

Proposed Land Use University Dormitory

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

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

Owner's Name Hampton University c/o Dorethea Spells

Address 100 E. Queen Street City Hampton State VA Zip 23668

Phone 757-727-5213 Email doretha.spells@hamptonu.edu

3. APPLICANT INFORMATION (if different from owner)

Applicant’'s Name Same as above

Address City State Zip

Phone Email

4. APPLICANT AGENT INFORMATION (if different from applicant)

Agent’s Name MSA, P.C., Robert S. Miller |”, P.E.

Address 5032 Rouse Drive, Suite 100 City Virginia Beach State VA Zip _ 23462

Phone 757-490-9264 Email robert.miller@msaonline.com




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 Hampton University

Signed by: _ _ . .
Name (printed) Dorethea J. Spells , Its (title) V:sdPTr?:;clseler:;Ior Business Affairs
Signature /{M/[ /ﬁ(/i Mj(,{ Date 2 )Y
Name (printed) ~, lts (title)
Signature Date
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) __N/A

Signature Date

Name (printed)

Signature Date
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