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Application Submittal Checklist 

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

   Completed “Project Information & Primary Contacts” form (Page 7) 

   Signed “Statements of Understanding” from the owner(s) and applicant (Page 8)  

  Signed and Notarized Owner’s Consent Statement (if applicant/agent is not the owner) 

   Completed “General Information” sheet (Page 9) 

   Completed “Review Fee Calculation” sheet and appropriate Fees payable to “County of 

Stafford” (Page 10) 

   Completed “List of Adjoining Property Owners” (Pages 12 & 13) 

 Completed “Application Affidavit” (Pages 14 – 17) 

 Completed “Checklist for Generalized Development Plans” (Pages 18 & 19) 

   Completed “Transportation Impact Analysis Determination Form” (Page 20) 

   Proof that Real Estate Taxes have been paid 

 Complete Legal Description of the area to be reclassified (Acreage must match 

Boundary Survey Plat) 

 Completed Impact Statement 

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

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

PLATS AND PLANS 

 Boundary Survey Plat of area subject to rezoning (with 3 copies at 8½” x 11” size) 

   Generalized Development Plan (12 full-size copies at 24”x 36” size) 

* See “Checklist for Generalized Development Plans” (Pages 18 & 19)

RECEIVED  OFFICIALLY SUBMITTED

DATE:_____________  INITIALS _______ DATE:______________ INITIALS_________ 

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Project Information & Primary Contacts

Detailed Project Description 

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 

Starbucks Aquia 

2860 Richmond Highway

portion of 21 49I B-2

At the intersection of Town Center Drive and Aquia Town Center Drive 

Jonelle Cameron, Esq. / Jessica Pfeiffer

X

Walsh, Colucci, Lubeley & Walsh, P.C. 

4310 Prince William Parkway, Suite 300     Prince William            Virginia          22192

703-680-4664 703-680-6067 jcameron@thelandlawyers.com/
jpfeiffer@thelandlawyers.com

MACH II SILVER PORTFOLIO OWNER     
ONE, LLC

 Baltimore Maryland 

Drew Gorman/Tyler Grau

dgorman@mcbrealestate.com

Bohler Katherine Roberts

28 Blackwell Park Lane Warrenton Virginia 20186

540-349-4500 540-349-0321

+/- 0.902 acres 

2002 Clipper Park Road, Suite 105 21211
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General Information 

Clearly indicate all information that applies to this project: 

DETAILED DESCRIPTION OF PROJECT 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________         

INFORMATION FOR FEE CALCULATIONS 

_____________ # of Acres 

Type of Conditional Use Permit: 

 Standard Conditional Use Permit (including amendments) 

 Minor Conditional Use Permit Amendment * 

 Minor Conditional Use Permit Amendment (submitted simultaneously with a Minor Proffer 

Amendment Application) * 

* See Background Information on page 3 to determine if the request qualifies as a minor amendment. 

INFORMATIONAL  

Previous Resolution # ________________  ___ 

Zoning District_______________________   __

Proposed Use(s) _________________________ 

________________________________________ 

________________________________________ 

Conditional use permit for a drive-through associated with a by-right restaurant. 



B-2

Drive-through restaurant

+/- 0.902
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Review Fee Calculations 

The County review fee calculations are divided into two sections. Each section is based on a different 

type of application. Determine the application fee by filling out the one section that applies. 

Section I. Standard Conditional Use Permit: 

A.  Base Fee: (Required) ……..………………………..…….…………........... $____ __9,750.00  

B. General Fee:  (If greater than 5 acres)

        (_______ Acres – 5) X $125 ……………………………………..…..……..  $_____________ 

C.  Fire & Rescue Review Fee (required)………………………….……..….   $   95.00 

D.  Utilities Department Review Fee (required)………………...................  $          95.00 

E.   Public Works Review Fee (required)…………………….………..........  $        120.00 

F. Traffic Impact Analysis Review Fee: (If TIA required)

Volume <1,000 VPD  ……$200.00 

Volume >1,000 VPD  ……$400.00...…………….………….  $______________  

G. Adjacent Property Notification (required):

(_______ Adjacent properties) X $6.48 …………………………........  $______________ 

Sub-total (Add appropriate amounts from lines A thru G above)..............  $______________ 

H. Technology Fee (sub-total x 2.75% or 0.0275)………………………… $_____________ 

TOTAL (Sub-total + H. Technology Fee)……………….………………… $_____________ 

Section II.  Minor Conditional Use Permit Amendment: 

A.  General Fee: ………………………... …………………………………….   $ 6,190.00          

B. Adjacent Property Notification (required):

        (_______Adjacent properties) X $6.48 ………………………….………..  $______________ 

Sub-total  (Add lines A and B) ……………………………………….………  $______________ 

C. Technology Fee (sub-total x 2.75% or 0.0275)………………………… $_____________ 

TOTAL (Sub-total + C. Technology Fee)……………….………………… $_____________ 

4 25.92

10,085.92

277.37

10,363.29
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Section III. Minor Conditional Use Permit Amendment (when submitted simultaneously 

with a Minor Proffer Amendment Application): 

A.  General Fee: ………………………... …………………………………….   $        3,095.00          

B. Adjacent Property Notification (required):

        (_______Adjacent properties) X $6.48 ………………………….………..  $______________ 

Sub-total  (Add lines A and B) ……………………………………….………  $______________ 

C. Technology Fee (sub-total x 2.75% or 0.0275)………………………… $______________ 

TOTAL (Sub-total + C. Technology Fee)……………….………………… $____________  _ 

 MAKE CHECK PAYABLE TO “STAFFORD COUNTY” 

 If an application is withdrawn prior to the first public hearing, fifty (50) percent of the amount of the

application fee may be refunded to the applicant.

 If an application is withdrawn after the first public hearing, the application fee is non-refundable.



STAFFORD COUNTY 

Department of Planning and Zoning 

Page 12 

List of Adjoining Property Owners 

The applicant is required to provide a list of the owners as shown on the current real 

estate tax assessment books of all abutting properties and properties immediately across 

the street or road from the property to be rezoned or issued a Conditional Use Permit.  

If the application requests a rezoning of only a portion of the parcel or a Conditional 

Use Permit on only a portion of the parcel, the entire parcel must be the basis for the 

below listing. 

Provide additional pages if needed. 

________________________ ___________________________________________________________________________________________________ 

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 

21 49D MCDONALD'S CORPORATION

PO BOX 182571

COLUMBUS OH 43218-2571

THE NATIONAL BANK OF FREDERICKSBURG21 49M

130 S JEFFERSON ST STE 300

CHICAGO IL 60661-5763

AQUIA HOSPITALITY LLC21 49C

2868 RICHMOND HWY

STAFFORD VA 22554-1736
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________________________ ___________________________________________________________________________________________________ 

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 

21 49 MOSAIC AQUIA OWNER LLC

2800 QUARRY LAKE DR STE 340

BALTIMORE MD 21209-3764
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Application Affidavit  
Page 2 
Applicant: __________________________ 

3. Property Information

Assessor’s 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:                ____________________ 

portion of 21 49I  

2860 Richmond Highway

MACH II SILVER PORTFOLIO 
OWNER ONE, LLC

N/A

N/A

Peter M. Pinkard
P. David Bramble
Everett K. Sands

2002 Clipper Park Road, Suite 105, Baltimore, MD 21211
2002 Clipper Park Road, Suite 105, Baltimore, MD 21211
2002 Clipper Park Road, Suite 105, Baltimore, MD 21211
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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:                ____________________ MACH II SILVER PORTFOLIO 

OWNER ONE, LLC

N/A

X
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Checklist for Generalized Development Plans (GDP) 
 

In accordance with Section 28-224 of the Stafford County Code, when a GDP involves 

engineering, architecture, urban land use planning or design, landscape architecture, or 

surveying, such work shall be performed by persons qualified and authorized to perform such 

professional work, in accordance with applicable provisions of the Code of Virginia.  

 

N/A  COMPLETE    

    Sec 28-225(1) 

     Date of drawing,  

     true north arrow,  

     scale,  

     legend for all symbols used,  

     name of the applicant,  

     name of the owner,  

     name of the development,  

     person preparing the drawing,  

     match lines if applicable;  

    Sec 28-225(2) 

     Boundaries of the area covered by the application,  

     vicinity map showing the general location of the proposed development,  

     major roads and existing subdivisions at a scale of one inch equals two  

     thousand (2,000) feet;  

    Sec 28-225(3) 

     Approximate locations and identification of any easements and rights-of- 

     way on or abutting the site; 

    Sec 28-225(4) 

     Approximate location of each existing and proposed structure on the site  

     the number of stories,  

     height,  

     roof line,  

     gross floor areas and  

     location of building entrances and exits;  

    Sec 28-225(5) 

     Identification and location of uses and structures on all abutting   

     properties; 

    Sec 28-225(6) 

     Approximate location of all existing and proposed parking and loading  

     areas,  

     outdoor trash storage,  

     lighting facilities, and  

     pedestrian walkways;  

    Sec 28-225(7) 

     Approximate location, height and type of each existing and proposed  

     wall, fence, and other types of screening; 
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Checklist for Generalized Development Plans (continued) 

 

N/A  COMPLETE   

    Sec 28-225(8) 

     Approximate location and description of all proposed landscaping; 

    Sec 28-225(9) 

     Approximate location, height and dimensions of all proposed signage on  

     site; 

    Sec 28-225(10) 

     Approximate location of all existing drainage ways, floodplains and  

     wetlands on site; 

    Sec 28-225(11) 

     Approximate location of all common open space, recreational areas and  

     bufferyards; 

    Sec 28-225(12) 

     Where the site abuts any tidal water body or impoundments, the   

     approximate high water line, low water line, top of bank and toe of slope;   

    Sec 28-225(13) 

     Approximate location and identification of all significant natural or  

     noteworthy features including, but not limited to, historic and   

     archeological sites, cemeteries, existing trees with a trunk diameter  

     greater than six (6) inches DBH 

 

 

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.  
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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 
“VDOT Traffic Impact Analysis Requirements” table on next page.

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 the site does not have direct access to a state maintained road, the site’s connection is where the site
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_________ 

Starbucks Aquia
Coffee Shop with Drive-Thru

 21 49I

137
510
137
28
129

See Attached
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VDOT Traffic Impact Analysis Requirements 



 

 
 
 
Stafford Starbucks 
February 01, 2023 
 
Traffic Volume Calculations: 
 
The proposed development is planned to be a Coffee Shop with a Drive-Thru window. The proposed development will be approximately 
2.40 kSF in size.  
The proposed development will replace an existing land use on the site, namely a High Turnover (Sit-Down) Restaurant of approximately 
7.046 kSF in size. 
 
 
Based on the Institute of Transportation Engineers’ (ITE) Trip Generation Manual, 11th Edition, the highest VPH, VPD on state-controlled 
highways, VPH Peak AM, and VPH Peak PM, were calculated. The trips generated by the proposed development, trips generated by the 
existing use (to be removed) and the net new trips are illustrated in Table 1.  

Table 1: Site Trip Generation (Peak Hour of the Adjacent; ITE 11th Edition) 

 

 

As shown in Table 1, the proposed development would generate 137 net new trips during the morning peak hour, 28 net new trips during 
the afternoon peak hour, and approximately 510 net new weekday daily trips, without any reductions. The site does not generate more than 
1,000 VPD (county threshold) or more than 5,000 VPD (VDOT threshold) and therefore a TIA is not required for the proposed development. 

Based on Stafford County’s Zoning Ordinance, the B-2 (Urban Commercial) zoning typically can support up to 0.70 FAR  of intensity for the 
approved uses. It is anticipated that site could accommodate up to 50.83 kSF of Restaurant (allowed By-Right)  based on a lot size of 1.667 
acres and a 0.70 FAR . Using ITE’s Trip Generation Manual, 11th Edition, the VPD Highest intensity was calculated as illustrated in Table 
2. 

Table 2: Site Trip Generation (VPD Highest Intensity-By Right) (Peak Hour of the Adjacent; ITE 11th Edition) 

 

 

As shown in Table 2, the VPD for the highest intensity (By-Right Use) us 6,222 based on a Saturday daily total, without reductions. 

Daily
In Out Total In Out Total Total In Out Total Total

Existing Use
High-Turnover (Sit-Down) Restaurant 5 932 7.046 kSF of GFA 1 37 30 67 39 25 64 755 40 39 79 862
Existing Use Subtotal 37 30 67 39 25 64 755 40 39 79 862
Proposed Use
Coffee/Donut Shop with Drive-Thru Window 5 937 2.37 kSF of GFA 104 100 204 46 46 92 1,265 104 104 208 1,265
Proposed Use Subtotal 104 100 204 46 46 92 1,265 104 104 208 1,265
Total Additonal Trips (Proposed-Existing) 67 70 137 7 21 28 510 64 65 129 403

------      W e e k e n d      ------
AM Peak Hour PM Peak Hour Daily Saturday Peak HourLand Use ITE Code Size

------      W e e k d a y      ------ 

1 Note: Per Stafford County Mapper
2 Note: PM Peak Hour Pass-By Rates consistent with ITE Trip Generation Handbook for LUC 932; AM Peak, SAT and Average Daily Pass-By Rates Assumed to be -43%
3 Note: Pass-By Rates per ITE Trip Generation Handbook; SAT Pass-By rates assumed to be equal to Daily
4 Note: Based on 0.7 FAR for B-2 Zoning
5 Note: Pass-By Trips are expected for the Land Use, but are not included for the purposes of this memo

Daily
In Out Total In Out Total Total Rate In Out Total

By-Right Allowed
High-Turnover (Sit-Down) Restaurant 5 932 50.830 kSF of GFA 4 267 219 486 281 179 460 5,449 290 279 569 6,222

Land Use ITE Code Size
------      W e e k d a y      ------ ------      W e e k e n d      ------

AM Peak Hour PM Peak Hour Daily Saturday Peak Hour

1 Note: Per Stafford County Mapper
2 Note: PM Peak Hour Pass-By Rates consistent with ITE Trip Generation Handbook for LUC 932; AM Peak, SAT and Average Daily Pass-By Rates Assumed to be -43%
3 Note: Pass-By Rates per ITE Trip Generation Handbook; SAT Pass-By rates assumed to be equal to Daily
4 Note: Based on 0.7 FAR for B-2 Zoning
5 Note: Pass-By Trips are expected for the Land Use, but are not included for the purposes of this memo
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Sumedh Khair

From: Mike J. Zuraf <MZuraf@staffordcountyva.gov>
Sent: Thursday, October 13, 2022 2:05 PM
To: Kayla Ord
Cc: Chad A. Baird; Mary Lee; Sumedh Khair; Hedrich, Peter (VDOT) 

(Peter.Hedrich@VDOT.Virginia.gov)
Subject: RE: Stafford TIA - Drive Thru Coffee

Kayla, 
Sorry for the delay. I am just getting back to work after having Covid and am trying to catch up.  

Based on the info you provided on the proposed site, this is a situation where you would not be required to submit a 
TIA. Our County criteria are the following: 
“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.” 

The VDOT requirements for TIAs under 24 VAC 30-155 allow the reduction of existing trips in redevelopment sites. 
Although the new use generates over 1,000 VPD, the VDOT criteria that allows the reduction of existing trips results in 
510 VPD (1,265 minus 755).  

By the way, we do not allow the pass-by trips to be factored in as part of determining the need for the TIA. 

I copied Peter Hedrick from VDOT to get his thoughts on this. Let me know if you still want to meet tomorrow. 
Thanks, 

Michael J. Zuraf, AICP 
Principal Planner  
Department of Planning and Zoning 
Office: 540.658.8668 | Direct: 540.658.8671 
Email: mzuraf@staffordcountyva.gov 
www.staffordcountyva.gov  

 

Information contained in this e-mail does not take the place of  written zoning determination and is not intended to be 
an official zoning decision.  An application is available on the Stafford County Government website and shall be 
submitted with the appropriate fee for an official Zoning Administrator determination. 

From: Kayla Ord <kayla.ord@goroveslade.com>  
Sent: Monday, October 10, 2022 10:11 AM 
To: Mike J. Zuraf <MZuraf@staffordcountyva.gov> 
Cc: Chad A. Baird <cab@goroveslade.com>; Mary Lee <ml@goroveslade.com>; Sumedh Khair <sk@goroveslade.com> 
Subject: Stafford TIA - Drive Thru Coffee 
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Hi Mike, 
 
I hope you had a great weekend!  
 
We were putting together the scoping documents for the TIA scoping meeting we have scheduled this Friday, and we 
realized that we may actually be under the Stafford County threshold for a TIA study.  
 
The tables below show the existing use (7k SF restaurant) and the proposed use (2.4k SF drive-thru coffee). As shown, 
the proposed use generates less than 1,000 new daily trips over the existing use (with or without pass-by reductions). 
Would you have time today or tomorrow to quickly discuss?  
 

 

 
Thanks, 
Kayla  
 
Kayla Ord, PE, PTOE  
Project Manager  
 
Please join us at our Fairfax office for an Open House on Thursday, October 20th!   
 Register here   
  
GOROVE SLADE 
Transportation Planners and Engineers 
T 703.657.0270  /  C 618.806.4209 
4114 Legato Road  /  Suite 650  /  Fairfax, VA 22033 
kord@goroveslade.com  /  www.goroveslade.com 
  
Please consider the environment before printing this email. Thank you. 
 
 



1/31/23, 10:18 AM Stafford County Va - ePay

https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de… 2/2

 Return to previous page

Search Results

Please review your results below and select invoices to Pay. Click here if you would like to search again.
Need help finding your invoice?



Show 5

Showing 1 to 5 of 42 entries

« ‹ 1 2 3 4 5 … 9 › »

Select Invoice

MACH II MCB SILVER PORTFOLIO OWNER ONE L
Due on 12/5/2022

Balance Due: $0.00

  View Invoice
  Related Invoices

MACH II MCB SILVER PORTFOLIO OWNER ONE L
Due on 6/6/2022

Balance Due: $0.00

  View Invoice
  Related Invoices

MACH II MCB SILVER PORTFOLIO OWNER ONE L
Due on 12/6/2021

Balance Due: $0.00

  View Invoice
  Related Invoices

MACH II MCB SILVER PORTFOLIO OWNER ONE L
Due on 6/7/2021

Balance Due: $0.00

  View Invoice
  Related Invoices

MACH II MCB SILVER PORTFOLIO OWNER ONE L
Due on 12/7/2020

Balance Due: $0.00

  View Invoice
  Related Invoices
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 Add Selected Invoices

Register Selected
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https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocator.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocator.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1
https://www.invoicecloud.com/portal/pdf.aspx?InvoiceGUID=06452746-4f42-410f-86af-2e903c549530&BillerGUID=ba6da3de-1577-4ce1-9132-a3c3df140de3&LCT=eckwhgdYYwn8Ylb68MmuXO4HGyMl05rswhZzwnPK3bw%3d
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorrelatedresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1&i=06452746-4f42-410f-86af-2e903c549530
https://www.invoicecloud.com/portal/pdf.aspx?InvoiceGUID=8398d09e-10a4-435e-a7af-96ef64c7eb57&BillerGUID=ba6da3de-1577-4ce1-9132-a3c3df140de3&LCT=eckwhgdYYwn8Ylb68MmuXO4HGyMl05rswhZzwnPK3bw%3d
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorrelatedresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1&i=8398d09e-10a4-435e-a7af-96ef64c7eb57
https://www.invoicecloud.com/portal/pdf.aspx?InvoiceGUID=d90b3fe9-6b84-4bc0-86e1-c8c33fa6dac1&BillerGUID=ba6da3de-1577-4ce1-9132-a3c3df140de3&LCT=eckwhgdYYwn8Ylb68MmuXO4HGyMl05rswhZzwnPK3bw%3d
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorrelatedresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1&i=d90b3fe9-6b84-4bc0-86e1-c8c33fa6dac1
https://www.invoicecloud.com/portal/pdf.aspx?InvoiceGUID=f43f9074-cd80-4b13-a198-f142fb9bf3a5&BillerGUID=ba6da3de-1577-4ce1-9132-a3c3df140de3&LCT=eckwhgdYYwn8Ylb68MmuXO4HGyMl05rswhZzwnPK3bw%3d
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorrelatedresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1&i=f43f9074-cd80-4b13-a198-f142fb9bf3a5
https://www.invoicecloud.com/portal/pdf.aspx?InvoiceGUID=84633bd7-7836-425e-939a-57b97fed7c16&BillerGUID=ba6da3de-1577-4ce1-9132-a3c3df140de3&LCT=eckwhgdYYwn8Ylb68MmuXO4HGyMl05rswhZzwnPK3bw%3d
https://www.invoicecloud.com/portal/(S(wll1htbmumlxglpps1fzudxi))/2/customerlocatorrelatedresults.aspx?iti=8&bg=ba6da3de-1577-4ce1-9132-a3c3df140de3&vsii=1&i=84633bd7-7836-425e-939a-57b97fed7c16
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