. OFFICE USEONLY
Supplemental Information for Qe acaNe:
Tourist Home/Bed & Breakfast 2
RECEIVED
Complete this supplement In Its entirety and submit with the MAY i ] 2018
completed Use Permit application form to the address below: ;
, TH

City of Hampton CDD5 FLOOR
Community Development Department, Planning Dlvision
22 Lincoln Street, 5th Floor ; ‘ % O DA O 5
Hampton, Virginla 23669 | casemumperUP ' & -~

This supplemental form highlights Important iterns staff will consider when reviewing your application.

1. LOT INFORMATION

Total Lot Area (ac. or sq. ft.) O LTS aere

Current Number of On-site Parking Spacee :l Cji Proposed Number of On-site Parking Spaces 2 ﬁ

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

2. BUILDING INFORMATION

Square Footage O) N ot _8 aa.. £4 . Stories ‘-9\ Number of Kitchens [

-
Number of Guest Rooms 3 Number of Toilets @ Number of Washbasins (23

Current primary use of the building B@A tP)rQaK"pa 54 In w £ ) oj{ci v (l ]/\q 20 /
M arcige Cevewmo wes Onl \f)

Is this currently an occupied residence? dYes Q No
Is this proposed to be occupled by the owner or other non-guest as his/her residence? @495 Q No

*If the property is located In a One-Family Residential district, it will be required that the owner of the bed and breakfast or
a full-time maneger residé on the property.

3. OPERATIONAL INFORMATION

Location of event space: E/lndoor O Outdoor O Both

Indoor event space: Maximum proposed number of guests (_QN&Z-—Square footage & 3[5 L/ ﬂ«?/ #

Outdoor event space: Maximum proposed number of guests Y) (Qr. Square footage __
“Please note that final capacity may be different in conditions based on applicable codes and ordinances other than
building capacity.

Number of Employees: _.._)

Hours of Operation: Mon OJL{ Tue ;L’()’ Wed ci“/ Thu ;2'}/
Fi_ XA Sat Q\’(f Sun Q,'LL

2007 o :
B Xvd 22:TT 8T0Z/LT1/90




