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STAFFORD COUNTY 
Department of Planning and Zoning 

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 the Religious Land Use and Institutionalized Persons Act ("RLUIPA"), no government may apply its 
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. 

RLUIP A 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, RLUIP A 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, pe1mitting, utilities, and land use processes, practices, and 
policies. Stafford County treats all applications and applicants equally. 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Background and Process Information 

Conditional uses are uses which are generally compatible with the other land uses permitted in the 
zoning district but require individual review for their intensity, location, design and configuration. 
Conditions are imposed by the County in order to ensure the appropriateness of the use at a 
particular location. 

Conditional Use Permits may be approved upon a finding by the Board of Supervisors that the use 
will not be detrimental to the character and development of the adjacent land and will be in harmony 
with the purpose and intent of the zoning ordinance. Applications for conditional use permits must 
be submitted to the Department of Planning & Zoning. 

Each application for a Conditional Use Permit is forwarded to the Planning Commission for 
consideration. The Planning Commission will hold a public hearing on the applfoation. 

The applicant is required to attend this public hearing. After the public hearing, the Planning 
Commission forwards a recommendation to the Board of Supervisors. 

The Board of Supervisors will hold a public hearing on the application. The applicant is required to 
attend the public hearing. The Board may approved or deny the request for a permit. Should the 
Board approve the permit, they may designate conditions which, in its opinion, will mitigate the 
impacts of the requested conditional use. 

Conditions may be established to: 

1. Abate or restrict noise, smoke, dust or other elements that may affect surrounding properties. 

2. Provide for adequate parking, ingress and egress to public streets and roads. 

3. Provide adjoining property with buffers or screening to mitigate visual and/or noise impacts. 

4. Establish setback, side or rear yard requirements necessary for orderly expansion and to prevent 
traffic congestion. 

Amendments to Approved Conditional Use Permit Conditions: 

Any previous approved conditional use permit may be revised by the Board of Supervisors following 
a public hearing. Minor Amendments shall be allowed subject to the following requirements: 

1. No more than two permit conditions can be changed at the time of request 

2. Changes do not materially affect site layout 

Conditional Use Permit Amendments are subject to the standard Conditional Use Permit fees. Minor 
Amendments are subject to the Minor Amendment fees in Section 2 of the Application Review Fees 
Calculation. 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Conditional Use Permit Application Instructions 

1. The applicant must meet with a Planner prior to submitting an application. A preliminary 
conference regarding the application may be scheduled with a Planner. 

2. Fill-out, sign and date the application form. If the applicant is not the property owner, attach a 
notarized letter of consent from the property owner authorizing the applicant to act as the 
owner's agent for the application. 

3. The applicant must provide three copies of a boundary survey and a metes and bounds 
description of the land for which the Conditional Use Permit would apply. 

4. The applicant must provide the names and addresses of all adjacent property owners, 
including those immediately across the road(s) from the property. This list is used for the 
notification to the adjacent owners of the public hearing. 

5. The applicant must provide a General Development Plan (GDP) drawn to standards in Article 
13 of the Zoning Ordinance. 

6. If available, it is recommended that the applicant(s) include architectural renderings that show 
building materials, building heights, site design amenities, etc. Staff may ask this to be 
submitted by the applicant(s) on a case-by-case-basis. 

7. The applicant must submit impact statements with the application. Impact studies must 
address traffic volumes, public utility capacities, noise, dust and smoke emissions. A 
Transportation Impact Analysis (TIA) is required for all projects that meet the following 
criteria: 

• generate 150 or more vehicle trips per day above the existing use, and 
• the site would meet the VDOT requirements for TIAs under 24 VAC 30-155 or Stafford 

County Rezoning TIA requirements. 
Proffers or conditions which limit the vehicle trips per day may be taken into consideration 
when calculating the maximum development. The TIA shall be developed in accordance with 
the guidelines established in 24 V AC 30-155. 

8. Applications are due the third Friday of any month. Public hearings are required by the 
Planning Commission and Board of Supervisors. Public hearing dates will be determined 
based on application filing date, date application is deemed complete, and available meeting 
dates. 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Application Submittal Checklist 

JI Completed "Project Information & Primary Contacts" form (Page 7) 

~ Signed "Statements of Understanding" from the owner(s) and applicant (Page 8) 

D Signed and Notarized Owner's Consent Statement (if applicant/agent is not the owner) N/A 

)Q Completed "General Information" sheet (Page 9) 

JI Completed "Review Fee Calculation" sheet and appropriate Fees payable to "County of 
Stafford" (Page 10) 

)Q Completed "List of Adjoining Property Owners" (Pages 12 & 13) 

J8l Completed /1 Application Affidavit" (Pages 14-17) 
N/A - Please see 

D Completed "Checklist for Generalized Development Plans" (Pages 18 & 19) request for waiver 
of GDP 

[l( Completed "Transportation Impact Analysis Determination Form" (Page 20) 

~ Proof that Real Estate Taxes have been paid 

J81 Complete Legal Description of the area to be reclassified (Acreage must match 
Boundary Survey Plat) 

J81 Completed Impact Statement 

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

PLATS AND PLANS 

)Q Boundary Survey Plat of area subject to rezoning (with 3 copies at 8%" x 11" size) 

J8l Generalized Development Plan (12 full-size copies at 24"x 36" size) N/A - ~lease see request 
for waiver of GDP 

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

RECEIVED OFFICIALLY SUBMITTED 

DATE: ___ INITIALS DATE: ___ INITIALS __ 

Pages 



STAFFORD COUNTY 
Department of Planning and Zoning 

Optional Application Materials 

Although not required, the following additional materials are requested to be included with the 
initial application submission, if available. These items are often requested during the review 
process. Providing the information in advance can assist in accelerating the review: 

1. Site Illustrations or Building Elevations 

2. Electronic Version of generalized development plans, boundary survey, and any 
illustrations (a pdf on a CD, DVD, sent via email, or through ftp site is acceptable) 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Project Information & Primary Contacts 

PROJECT INFORMATION 

RA-Amit LLC 
PROJECT NAME 

1080 Richmond Highway 
ADDRESS (IF AVAILABLE) 

38-20 
TAX MAP /PARCEL(S) 

PROJECT# 

SECTION 

4.98 
TOTAL SITE ACREAGE 

B-3 
ZONING DISTRICT 

East side of Richmond Highway. approximately 3. 700 feet north of Centerport Parkway 
LOCATION OF PROJECT 

Primary Contact Person 181 

Ra· K. Gu ta RA-Amit. LLC 
NAME COMPANY 

_5_9_3_3_S_c_h_e_b_is_h_L_a_n_e~~~~~A_l_e_xa_n_d_r_ia~~~V_i~r~i_n_ia~~~~~2_2_3_10~~­
ADDRESS CITY sTATE ZIP 

703-901-2409 Gupta raj@hotmail.com 
PHONE NUMBER FAX NUMBER EMAIL ADDRESS 

OWNER (Provide attachments if multiple owners) Primary Contact Person )Q 

Raj K. Gupta _RA-Amit, LLC 
NAME COMPANY 

5933 Schebish Lane Alexandria Virginia 22310 
ADDRESS CITY STATE ZIP 

703-901-2409 Gupta raj@hotmail.com 
PHONE NUMBER FAX: NUMBER EMAIL ADDRESS 

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

NAME COMPANY 

ADDRESS CITY STATE ZIP 

PHONE NUMBER FAX NUMBER EMAIL ADDRESS 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Statements of Understanding 

I, as owner/co-owner of the property subject to this application, do hereby certify that I have read and 
understand the requirements for the submission of a conditional use permit as provided under the Stafford 
County Code, and further, that this submittal is in compliance with the requirements and applicable 
provisions of the Stafford County Zoning Ordinance, Chapter 28 of the Stafford County Code. 

l7' c:V) IL'"'"..____ ~ -

Signature of Owner/Co Owner 

t ft :s/2.-D 2 "2. 
~~~~~~~~~~~~~~~~.---~ 

Date Printed Name 

Signature of Owner/Co Owner Printed Name Date 

Signature of Owner/Co Owner Printed Name Date 

I, as applicant or agent for the owner(s) of the property subject to this application, do hereby certify that I have 
read and understand the requirements for the submission of a conditional use permit as provided under the 
Stafford County Code, and further, that this submittal is in compliance with the requirements and applicable 
provisions of the Stafford County Zoning Ordinance, Chapter 28 of the Stafford County Code. 

~~ &.-~~~ 
Signature of Applicant/ Agent Printed Name Date 

*Additional sheets may be used, if necessary. 
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ST AFFORD COUNTY 
Department of Planning and Zoning 

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:;;....<.,.;;.....:75:;;..;:;0;..;..;:.0;..;;;..0 

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

.---Acres - 5) X $125 ......................................................... $ ____ _ 

C. Fire & Rescue Review Fee (required)........................................... $ ___ __:;9....::;5..;...:.0;..;;;..0 

·n. Utilities Department Review Fee (required) ..................................... $ ___ _....::;9....::;5..;...:.0;..;;;..0 

E. Public Works Review Fee (required)............................................ $ ___ --'1=2=0..;...:.0;..;;;..0 

F. Traffic Impact Analysis Review Fee: (If TIA required) 
Volume <l,000 VPD ...... $200.00 
Volume >1,000 VPD ...... $400.00 ................................ $ ____ _ 

G. Adjacent Property Notification (required): 

( 5 Adjacent properties) X $6.48 ...................................... $_---=3~2=-=-.4...:....;:0=----

Sub-total (Add appropriate amounts from lines A thru G above) .............. $ 10.092.40 

H. Technology Fee (sub-total x 2.75% or 0.0275).............................. $ 277 .54 

TOT AL (Sub-total + H. Technology Fee)........................................ $ 10, 369 94 

Section II. Minor Conditional Use Permit Amendment: 

A. General Fee: ......................................................................... $ __ ---==6~,1::....:::9~0.:..=.0~0 

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)........................................ $ ____ _ 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Section III. Minor Conditional Use Permit Amendment (when submitted simultaneously 
with a Minor Proffer Amendment Application): 

A. General Fee: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __ --=3;.L.:,0;;..;;;.9-=5.:...:.0-=0 

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. 
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STAFFORD COUNTY 
Department of Planning and Zoning 

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. 

38-21 118 JOH LLC 

TA.'< MAP I PARCEL NAME 

12701 Marblestone Drive, Suite 350 
MAILING ADDRESS 

Woodbridge 
CITY 

38-19 

TA,'( MAP I PARCEL 

118 JOH LLC 

NAME 

12701 Marblestone Drive, Suite 350 
MAILING ADDRESS 

Woodbridge 
CilY 

38-15 AL II LLC 

TA.'< MAP I PARCEL NAME 

900 Princess Anne Street 

VA 22192 

STATE ZIP 

VA 22192 

STATE ::IP 

~~~~~~~~~~~~~~--~~~~~~~-

MAILING ADDRESS 

Fredericksburg VA 22401 
CITY STATE ZIP 
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STAFFORD COUNTY 
Department of Planning and Zoning 

46-5 _Weaver Elisa Joy 
TAX MAP I PARCEL 

162 Dunbar Lane 
MAILING ADDRESS 

Winchester 
CITY 

NAME 

46-4 Stafford Partners LLC 
TAX MAP I PARCEL NAME 

150-85 Powells Cove Boulevard 
MAILINC~ ADDRESS 

Whitestone 
CITY 

TAX MAP / PARCEL NAME 

MAILING ADDRESS 

CITY 

TA,'C MAP I PARCEL NAME 

MAILING ADDRESS 

CITY 
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STAFFORD COUNTY 
Department of Pla1ming and Zoning 

Application Affidavit 

This form to be filed with: 

STAFFORD COUNTY 
BOARD OF SUPERVISORS 

1300 COURTHOUSE ROAD 
STAFFORD, VIRGINIA 22555 

Internal Use Only 
Project:Nan1e:~~~~~~~~~~~~~~~ 
A/P#: 
Date: 

All applicants for a special exception, a special use permit, conditional use permit, amendment to the 
zoning ordinance or variance shall make complete disclosure of the equitable ownership of the real 
estate involved in the application, including in the case of corporate ownership, limited liability 
company ownership or similar business ownership, the name of stockholders, officers, managing 
partners, general partners, owners and members, and in any case the names and addresses of all of 
the real parties in interest. The requirement of listing names of stockholders, officers and directors 
shall not apply to a corporation whose stock is traded on a national or local stock exchange and 
having more than 500 shareholders. In the event the ownership of the involved real estate changes in 
any respect during the time the application is pending, the applicant shall make complete disclosure 
of the new equitable ownership of the real estate involved in the application as required herein. If the 
applicant is a contract purchaser, the ownership information required herein shall be provided for the 
contract purchaser in addition to the owner of the real estate involved in the application. This section 
applies to applications before the board of supervisors, plaiming commission and board of zoning 
appeals. 

See Section 15.2-2289 for State Enabling Authority 

1. Applicant information 

Name of Applicant 
Name of Company LLl.-

Applicant Address 5~"?> 3 s cH E 'Q.lstt LF'rr4E.. 

A- L E"f... PrtJ 'D R'-A 1 1 k 2-L.. 3 i b 

Applicant's Signature 

Name of Agent 

Address of Agent 

2. Type of Application 

~onditional Use Permit 

D Rezoning 

J 

D 

D 

Variance 

Special Exception 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Application Affidavit 
Page2 
Applicant: fA It :I I~ · CT\/\.<',_,... 

3. Property Information 

Assessor's Parcel(s) 

Address 
5TA FEoflQ 

Project Name: ________ _ 
A/P#: 
Date: 

vA 

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 
RAJ K 4-v.PTA 

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 
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STAFFORD COUNTY 
Department of Planning and Zoning 

Application Affidavit 
Page3 
Applicant: f< A .r \.Z 4- '-"- f'-r-A 

Project Name: ________ _ 
A/P#: 
Date: 

7. H 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? 

D Yes D No 

9. H #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. 
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STAFFORD COUNTY 
Department of Plamung and Zmtlng 

Project Name: ________ _ 

Application Affidavit 
Page4 
Applicant: ~1\-Y k.. <;=u.... p-.;.. 

10. Affirmation & Witness 

A/P#: 
Date: 

I hereby make oath or affirmation that the contents of this affidavit are true and 
correct to the best of my knowledge, information and belief. In the event the 
ownership of the involved real estate changes during the time the application is 
pending, I shall make complete disclosure of the new equitable ownership of the 
real estate involved in the application as required herein. 

·~~\ -Printed name of Signer ____ J __ \L_-_~_~_P_·1_JC _____ _ 

Corporate Office of Signer S '1 ~ 3 S" c HE :f>t s tt L f::.r-t-J G"' ~LeY-~ri.J .. I< \J k ~~"31..o 
J 

Signature ~ 1c... ~~s:-

Date °t>\ l1\2-""a..--

COMMONWEALTH OF VIRGINIA 
COUNTY OF STAFFORD, to wit: 

111e forgoing affidavit was acknowledged before me this I Z day of /lo~ , 'Zo2Z..by 

gAjku~ ~u¥liA- owner/applicant. 

My commission expires: I - a,_ ~v 
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~----. -~- : .... :1. - 1.. .... .-l.~~=------

1
~ KAREN SUE SMITH 

NOTARY PUBLIC 
REG.#m2399 

COMMONWEALTH OF VIRGINIA 
MY COMri.ISSION EXPIRES JANUARY 31, 2026 

---------------------~ 
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STAFFORD COUNTY 

Department of Planning and Zoning 

CONDITIONAL USE PERMIT 
TRANSPORTATION IMPACT 
ANALYSIS DETERMINATION 

Name of development _R_A_-A_m_it~, _L_L_C ______ _ 
Type of development Hotel/Motel 

~~~~~~~~~~~-

Parcel # 38-20 ---------

Traffic Volume Calculations 

This site generates: 

29 VPH (insert the highest VPH) 

RECEIVED BUT NOT OFFICIALLY SUBMITTED 
DATE: INITIALS 

OFFICIALLY SUBMITTED 

DATE: ____ INITIALS __ 

328 VPD on state controlled highways (insert highest volume). 

22 Peak AM (VPH) 

28 Peak PM (VPH) 

29 Peak Saturday (VPH) 

994 VPD highest intensity* (based on concurrent application for zoning reclassification to B-2) 

***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 V AC 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. 
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STAFFORD COUNTY 
Department of Planning and Zoning 

VDOT Traffic Impact Analysis Requirements 

Process Threshofd Review Process* Fee** 

5,000 VPD on stat:- Appficafion submitted to VDOT for 
$1 ODO covers. first an.d 

Comprehensive Plan a.nd con1ro~led highways . or revie•N and comment 
second review. 

Plan Amendments {including 
Major change to VDOT may requesi a mee1ing with No fee if initiaied by ~oca.Jiiy 

small area. pla.ns) 
ijnfra.struc1ure f '!he locality wi1hi.n 30 d.ays o.r pubLic agency. 

transportation facili1ies Re• .. ie'N to be completed in 90 days or No fee for ciiizens' 
later if mutually agreed organization or nenghborhood 

as,socia1ion proposing plan 
amendments. 

Residential 400 VPD AND exei!eds VDOT or local TIA (certified by 

Rezoning low Volume 1he current traffic \'Olume on VDOT~ and Applicaifon submltted io For first and second review~ 

Road a state confro ed highway VDOT for review and comment 

Submission VDOT may reques~ a mee~ing wlth $250 - Low Volume Rd 
ihe iocali~y & app-licant wlt:hin 45 days 

5,000 VP D on s.tate Re'o'iew to be comp•leted in 120 days $1000 -Alt O:her subm!S.Sions 

AH other 
coniro~led highways . or if VDOT requests a me-eting 

Land Uses Otherwise review ~o be comple~ed in 
including 5,000 VPD on local~ty 45 days 

No fee if initia'led by ~oc.afriy 

residential 
marniained streets AND 

or public agency 

NOTE: When a rela~ed within 3000 feet of a state 
comprehensive plan r~visjon and t ·o fee if using a 

co.nirolled highway 
rezoning proposal are being VDOT TIA prepared for a 

considered concu:rrently for the sma~I a.rea pla.n 

same geographical area, then only 
a rezoning TIA package is required. 

*For proposals genera~ing less ihan 1000VPH 1he locality andi'o.r applicant may request a Scope of Work Meeting with VDOT. 
For proposals generating 1000 VPH or more the ~ocaliiy andlor applicant shall hold a Scope of 'Jl/ork Mee:ting wi1h VDOT . 

.. Third or subsequent submissions require additional fee as 1hough they were an ini1ial submission. 
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