
 

 

 
 
 

 
 

 
 
 
 
 

 



NOTICE 

Stafford County treats all applications and applicants equally.  The County does not discriminate against 
religion, or on the basis of race, sex, age, national origin, or disability, in its planning, permitting, utilities, and 
land use processes.   

Under the laws of the United States and the Commonwealth of Virginia, no government may discriminate 
against any religion or on the basis of race, sex, age, national origin, or disability, in its planning, permitting, 
utilities, and land use processes. 

Under th
zoning or land use laws, or its policies and procedures in a manner that unjustifiably imposes a substantial 
burden on the religious exercise of a person, assembly, or institution. 

RLUIPA also provides that no government may apply its zoning or land use laws in a manner that treats a 
religious assembly or institution on unequal terms with a non-religious institution or assembly. 

Finally, RLUIPA provides that no government may impose or implement a land use regulation in a manner that 
discriminates against a religious assembly or institution.  

Stafford County does not discriminate in its planning, permitting, utilities, and land use processes, practices, and 
policies.  Stafford County treats all applications and applicants equally. 







 ------------------------------------------------------------------------------------------------------------------------ 

Transportation  Impact Analysis (TIA), if required (Five (5) paper copies 
 with electronic copies or ftp site)

 

RECEIVED         OFFICIALLY SUBMITTED 
 
DATE:_____________  INITIALS _______      DATE:______________ INITIALS_________ 





  

APPLICANT/AGENT (Provide attachment if Primary Contact Person  
   Applicant and Agent differ)  

_______________________________________________________________________________ __________________________________________________________________ 

NAME    COMPANY 

__________________________________________________________________________________________________________________________________________________________________ 

ADDRESS      CITY   STATE  ZIP 

___________________________________ ___________________________________ __________________________________________________________________ 

PHONE NUMBER  FAX NUMBER EMAIL ADDRESS 

OWNER (Provide attachments if multiple owners) Primary Contact Person   

_______________________________________________________________________________ __________________________________________________________________ 

NAME    COMPANY 

__________________________________________________________________________________________________________________________________________________________________ 

ADDRESS      CITY   STATE  ZIP 

___________________________________ ___________________________________ __________________________________________________________________ 

PHONE NUMBER  FAX NUMBER EMAIL ADDRESS 

PROFESSIONAL (Engineer, Surveyor, etc.)  Primary Contact Person  

_______________________________________________________________________________ __________________________________________________________________ 

NAME    COMPANY 

__________________________________________________________________________________________________________________________________________________________________ 

ADDRESS      CITY    STATE  ZIP 

___________________________________ ___________________________________ __________________________________________________________________ 

PHONE NUMBER  FAX NUMBER EMAIL ADDRESS 

PROJECT INFORMATION      PROJECT #    _____________ 

______________________________________________________________ _____________ 
PROJECT NAME SECTION 

_____________________________________________________________________________________________  ___________________ 

ADDRESS (IF AVAILABLE) TOTAL SITE ACREAGE 

_____________________________________________________________________________________________  ____________________ 

TAX MAP /PARCEL(S) ZONING DISTRICT 

__________________________________________________________________________________________________________________________________________________________________ 

LOCATION OF PROJECT 







 



 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 



________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 

________________________ ___________________________________________________________________________________________________ 

TAX MAP / PARCEL  NAME 

_______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS  

_______________________________________________________________________________________________________________________________________ 
CITY       STATE   ZIP 





Application Affidavit  
Page 2 
Applicant: __________________________ 

3. Property Information

 Parcel(s)            ________________________________ 

Address _________________________________ 
___________________________________ 

4. Unless the equitable ownership is a corporation, limited liability company or similar business
ownership, list all equitable owners of the property.

Name of owners Address 
______________________ ________________________________________ 
______________________ ________________________________________ 
______________________ ________________________________________ 
______________________ ________________________________________ 

5. If the equitable ownership of the property is a corporation, limited liability company or similar
business ownership, list all officers, managing partners, general partners, share holders, owners
and members. This provision shall not apply if the corporation is listed on a national or local stock
exchange and has more than 500 shareholders.

Name of Members   Address 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 

6. Unless the applicant is a contract purchaser and is a corporation, limited liability company or
similar business ownership, list all individuals involved with the purchase of the property.
Name of Members   Address 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 

Project Name: _____________________
A/P #:    ____________________ 
Date:                ____________________ 



Application Affidavit 
Page 3 
Applicant: __________________________ 

7. If the applicant is a contract purchaser and is a corporation, limited liability company or similar
business ownership, list all officers, managing partners, general partners, share holders, owners
and members. This provision shall not apply if the corporation is listed on a national or local stock
exchange and has more than 500 share holders

Name of Members 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 
___________________ _______________________________________ 

8. Have all individuals listed on this affidavit been notified of the purpose of the application?

Yes No 

9. If #8 is No, list all individuals who have not been notified about this application plus submit
the cost required for the Department of Planning and Zoning or Code Administration to send
certified letters notifying those listed below of this application prior to the public hearing.

Name Address, including zip code, no P.O. Box please 
__________________ ________________________________________________ 
__________________ ________________________________________________ 
__________________ ________________________________________________ 
__________________ ________________________________________________ 
__________________ ________________________________________________ 

Number of owners to be notified: _________X 
Cost for certified letters $ ____________    (cost as of the day of submittal) 
Total due:         $_________ (Make checks payable to County of Stafford) 

Please submit a check in the amount due with this application to cover the cost of serving the 
individuals listed in this section. 

Project Name: _____________________ 
A/P #:    ____________________ 
Date:                ____________________ 







Waiver of GDP Requirements 
In accordance with Section 28-223 of the Stafford County Code, the Director of Planning and 
Zoning may waive the requirement for the submission of a GDP if the application meets one of 
the following standards:  

(1) There will be less than two thousand five hundred (2,500) square feet of total
land disturbance on lots or parcels of less than ten thousand (10,000) square feet.

(2) For single-family dwellings intended for the occupancy of the applicant and
where there will be less than five thousand (5,000) square feet of land
disturbance.

(3) For specific items of information when, in the opinion of the director of planning,
their application to the subject property does not serve the purpose and intent of
this article.

A request for a waiver shall be made in writing to the Director of Planning and Zoning 
identifying the sections in which you are requesting a waiver and the reason for the request. 



CONDITIONAL USE PERMIT 
TRANSPORTATION IMPACT  
ANALYSIS DETERMINATION 

Name of development _____________________________ 
Type of development__________________________ 
Parcel #____________________ 

Traffic Volume Calculations 

This site generates:  

_________VPH (insert the highest VPH)  

_________VPD on state controlled highways (insert highest volume). 

_________Peak AM (VPH)

_________Peak PM (VPH) 

_________Peak Saturday (VPH)  

__________VPD highest intensity*  

***Attach a page showing the calculations and the ITE trip generation codes to this form.*** 

Minimum Thresholds to submit a TIA 
Any proposal that generates 150 or more vehicle trips per day above the existing use, and the site meets the 
VDOT requirements for TIAs under 24 VAC 30-155 or Stafford County Rezoning TIA requirements.  See 

Trip Generation Calculation Guidelines 
Traffic volumes shall be based on the rates or equations published in the latest edition of the Institute of
Transportation Engineers Trip Generation.
If a site has multiple entrances to highways, volumes on all entrances shall be combined for the purposes
of this determination.
If t
connects to the state highway system.
Traffic volumes shall NOT be reduced through internal capture rates, pass by rates, or any other
reduction methods.
For redevelopment sites only: when the existing use is to be developed at a higher intensity, trips
currently generated by the existing development that will be removed may be deducted from the total
trips that will be generated by the proposed land use.
When rezoning, use the highest possible traffic generating use unless development is limited by proffer
to less than the possible highest traffic generation.

For development proposals that generate 1000 or more vehicle trips per peak hour the applicant shall request a 
scope of work meeting with VDOT and Stafford County Office of Transportation to discuss the required 
elements of a traffic impact analysis. 

*The highest intensity use is the highest possible use allowable under the zoning requirements for the entire
property should it be developed to its fullest extent possible under the current building guidelines.  The only
exception is if proffers limit the area and type of uses.

RECEIVED BUT NOT OFFICIALLY SUBMITTED 
DATE:_____________  INITIALS _______ 

OFFICIALLY SUBMITTED 

DATE:______________ INITIALS_________ 







STAFFORD COUNTY
Department of Planning and Zoning

Project Information & Primary Contacts (Cont.)

AGENTS

Gentry Locke
919 E. Main St., Ste 1130, Richmond, VA 23219
Primary Contact: Karen Cohen
cohen@gentrylocke.com
(804) 956 2065

Kemper Consulting
12 S. 3rd St., Richmond, VA 23219
Primary Contact: Ross Grogg
rgrogg@kemperconsult.com
(804) 649 7945

PROPERTY OWNERS

John Bernard Chichester
559 Cambridge Street, Falmouth, VA 22405
jaychiches@gmail.com

Daniel McCarty Chichester, Jr.
559 Cambridge Street, Falmouth, VA 22405
dchichester@gmail.com

Philip Henry Chichester
9 Argyle Hills Drive, Fredericksburg, VA 22405
philchichester@gmail.com

PROFESSIONAL

TNT Environmental
4455 Brookfield Corporate Dr Suite 100, Chantilly, VA 20151
Primary Contact: Avi Sereen
avi@tntenv.com
(703) 466 5123

Timmons Group
1001 Boulders Pkwy Suite 300, Richmond, VA 23225
Primary Contact: Rick Thomas
Rick.Thomas@timmons.com
(804) 200 6500

Surveying and Mapping, LLC
4870 Sadler Rd Suite 300, Glen Allen, VA 23060
Primary Contact: Richard Fralin
Richard.Fralin@sam.biz
(804) 334 8278






