CONDITIONAL USE PERMIT APPLICATION- WAIVER REQUEST FORM

This form shall be submitted to the Director of Planning and Community Development and it must be approved
prior to application submission. All required information listed in Part 3 must be provided at the time of
application submission unless a waiver is approved. Incomplete applications will not be accepted.

Project Address:

Applicant Phone Number:

Applicant Email Address:

In accordance with Appendix B, Section B-5, of the Unified Development Ordinance, the following reports shall
be submitted for a Conditional Use Permit application. If you would like to request a waiver from one or more
of the following requirements please check the appropriate boxes, provide a statement as to why the
requirement(s) should be waived, and sign below.

Public Facilities Report, Appendix B, § B-19
Traffic Impact Study, Appendix B, § B-21A
Fiscal Impact Analysis, Appendix B, § B-14

Major Water Quality Impact Assessment (if located within the Chesapeake Bay Preservation Overlay
District), Appendix B, 8§ B-13

Environmental Site Assessment, Appendix B, § B-4 (e)(6)

Reasons as to why the above stated requirement(s) should be waived for this CUP Application:

Applicant Signature: Date:

Applicant Name (please print):

To be completed by Planning Division Staff:

Application Number (once processed):

Director Signature for Approval: Date:

Remit Application to: City of Suffolk Department of Planning and Community Development
442 West Washington Street « P.O. Box 1858, Suffolk, VA 23434 « (757) 514-4060
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