


SUP# _______ _ 

PROPERTY OWNER'S AUTHORIZATION 

As the property owner of 1 Cameron Street, Alexandria, VA 22314

(Propeny Address) • • 

grant the applicant authorization to apply for the outdoor amplified music 

(use) 

described in this application. 

I hereby 

use as 

Name: The City of Alexandria 

Please Print 

Phone __________ _ 

Address: 310 King Street, Alexandria, VA 22314 

Signature:. _______________ _ 

Email: __________ _ 

Date: 
-----------

1. Floor Plan and Plot Plan. As a part of this application, the applicant is required to submit a floor plan and plot or

site plan with the parking layout of the proposed use. The SUP application checklist lists the requirements of the

floor and site plans. The Planning Director may waive requirements for plan submission upon receipt of a written

request which adequately justifies a waiver.

2. 

[ ) Required floor plan and plot/site plan attached.

[ ) Requesting a waiver. See attached written request.

The applicant is the (check one):

[ ) Owner

[ ) Contract Purchaser

[✓) Lessee or

[ ) Other: _________ _ of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the applicant or owner, 

unless the entity is a corporation or partnership, in which case identify each owner of more than three percent. 

Alexandria Waterfront Associates IP is a limited partnersbip maJadzy owned by by 

Alexandria Waterfront Restoration Group 



OWNERSHIP AND DISCLOSURE STATEMENT 
Use additional sheets if necessary 

1. Applicant. State the name, address and percent of ownership of any person or entity owning an
Interest in the applicant, unless the entity is a corporation or partnership, In which case identify each
owner of more than three percent The term ownership interest shal Include any legal or equitable interest
held at the time of the application in the real property which is the subject of the application.

Name Address Percent of OwneJShip 
1. Alexanana watenront 201 N. Union S� 97% Restoration Group Alexandria, VA 223 4
2. 

3. 

2. PrgQertY. Slate the name, address and i:,ercent of OIM'lel'Ship of any person or entity owning an
interest in the property located at I Cameron Street, Alexandria, VA 22314 (address), 
unless the entity is a corporation or partnership, in which case identify each owner of more than three 
percent. Toe term ownership interest shaD Include any legal or equitable interest held at the time of the 
application in the real property which is the subject of the appflcation. 

Name Adclress Percent of ownership 
1
·city of Alexandria

310 Kir!1r Street.
Alexa ria, VA 22314 

2. 

J. 

3. Business or Financial Relationships. Each person or entity Indicated abcM! in sections 1 and 2, �
an ownership Interest In the applicant or In the subject pro� are require to disclose any business or
financial relationship, as defined by Section 11-350 of the Zpninq Ordjnance, existing at the time of this 
application, or within the12-month pertocl prior to the submission of this application vith any member of 
the Alexandria City Council, Planning Commission, Board of Zoning Appeals or either Boards of 
Architectural RENew. All fields must be filled out completely. Do not leave blank. (If there are no 
relationships please lndlcalBd each per.ion or entlfy and "Nona" lntf,e corT9spondlng fields). 

For a list of current counci, conmission and board members, as v.ell a� the definition of business 
and financial relationshiD. r.lir.k h1 rP 

Name of person or entity Relationship as defined by Member of the Approving 
Section 11-350 of the Z.Onfng Body (i.e. City Council, 

Ordinance Planning Commission, etc.t 
, 
Alexandria Waterfront Restoration I roup None None 

2. 

3 

NOTE: t:Milness or financial relationships of the type described in Sec. 11-350 that arise after the fiRng of 
this application and before each public hearing must be disclosed prior to the pullUc: hearings. 

N. the applicant or the applicant's authorized agent, I hereby att

7

t o the best of my ability that 
the information provided above is true and correct

Q /
... J./J( )711(;1:1 Cei�/i-d4, 11,.,,. vet-1' 

Dail!" P�nted Name ' Sigrfa�re � 



SUP# _______ _ 

If property owner or applicant is being represented by an authorized agent such as an attorney, realtor, or other person for 
which there is some fonn of compensation, does this agent or the business in which the agent is employed have a 
business license to operate in the City of Alexandria, Virginia? 

[.,] Yes. Provide proof of current City business license 

[ ] No. The agent shall obtain a business license prior to filing application, if required by the City Code. 

NARRATIVE DESCRIPTION 

3. The applicant shall describe below the nature of the request in detail so that the Planning Commission and City
Council can understand the nature of the operation and the use. The description should fully discuss the nature of the
activity. (Attach additional sheets if necessary.)

Chart Hause a fill! service restaurant in the community tar over two decades, seeks 

this special use permit to enable to playing of prerecorded amplified music outdoors 

The restaurant will otherwise continue to operate ia the same manner ia every other 

respect, Music wm be played for the patrons on the patio via the use of amplified 

sound eguipment, 



USE CHARACTERISTICS 

4. The proposed special use pennit request is for (check one):·

[ ] a new use requiring a special use permit,

SUP# _______ _ 

[] an expansion or change to an existing use without a special use P,ermit,

['] an expansion or change to an existing use with a special use permit,

[] other. Please describe:. _____________________ _

5. Please describe the capacity of the proposed use:

A. 

B. 

How many patrons, clients, pupils and other such users do you expect? 

Specify time period (i.e., day, hour, or shift). 

Approximately 4DQ patrons per day 

How many employees, staff and other personnel do you expect? 

Specify time period (i.e., day, hour, or shift). 

Approximately 60 employees per day 

6. Please describe the proposed hours and days of operation of the proposed use:

Day: Hours: 
Sunday 11:00 am• 10:00 pm 

Monday - Thursday 11 :30 am -10:00 pm 

Friday & Satunlay 11:30am-11:00pm 

7. Please describe any potential noise emanating from the proposed use.

A. Describe the noise levels anticipated from all mechanical equipment and patrons.

Noise levels of mechanical equipment and patrons is anticipated to be

approximately 50 db.

B. How will the noise be controlled?

Noise abatement will continue to be handled in the same manner, consisting of insulated walls and

double glazed windows,



SUP# _______ _ 

8. Describe any potential odors emanating from the proposed use and plans to control them:

New use (outdoor music) will have no effect on potential odors of

Applicant. However, exhaust systems will continue to be filtered and trash and

garbage will be placed in appropriate containers.

9. Please provide information regarding trash and litter generated by the use.

A. 

B. 

What type of trash and garbage will be generated by the use? (i.e. office paper, food wrappers) 
New use will have no effect on trash generation of Applicant. Applicant will continue to generate typical 
restaurant trash - office paper, food wrappers, and food waste. 

How much trash and garbage will be generated by the use? (i.e. # of bags or pounds per day or per 

week) 
Approximately 20 bags a day. 

C. How often will trash be collected?

Trash will continue to be collected 6 days per week.

D. How will you prevent littering on the property, streets and nearby properties?

Trash will be continue to be collected in appropriate receptacles preventing the
littering of nearby properties. Additionally, receptacles will not be kept out during the day and will only be put out at
night for pick up arid prcmpuy refumed in Ifie momrng. 

10. Will any hazardous materials, as defined by the state or federal government, be handled, stored, or generated on

the property?

[ ] Yes.

If yes, provide the name, monthly quantity, and specific disposal method below:

Not applicable New use wm have oo effect on hazardous materials



SUP II 
--------

11. Will any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing solvent. be

handled, stored, or generated on the property?

(,] Yes. I J No.

If yes, provide the name, monthly quantity, and specific disposal method below:

New use will not effect the generation of organic compounds at the Applicant
restaurant Ibe Applicant wm oontjnue using standard cleaning agents

12. What methods are proposed to ensure the safety of nearby residents, employees and patrons?

The use of said organic compounds does not pose a risk to the safety of nearby
residents. employees or patrons.

ALCOHOL SALES 

13. 

A. Will the proposed use include the sale of beer, wine, or mixed drinks?

[✓] Yes [] No 

If yes, describe existing (if applicable) and proposed alcohol sales below, including if the ABC license will 

include on-premises and/or off-premises sales. 

The proposed use, outdoor music. will not include the sale of alcoholic 

beverages. However, the Applicant is a full service restaurant offering for 

sale alcoholic beverages for on-premises consumption in accordance 

with a valid ABC license. 



SUP# _______ _ 

PARKING AND ACCESS REQUIREMENTS 

14. A. How many parking spaces of each type are provided for the proposed use: 

0 

0 

0 

0 

Standard spaces 

Compact spaces 

Handicapped accessible spaces. 

Other. 

Planu.ing BIid� Staff Only 

Required number of� for use per Zoning Onlinancc Section 8-200A
'-'-
. -...a..=. 

Does the application mcettbe.requ� 
l ]Yes [ lNQ

B. Where is required parking located? (check one)

[ Jon-site

[t] off-site

If the required parking will be located off-site, where will it be located? 

No parking offered by Applicant. 

PLEASE NOTE: Pursuant to Section 8-200 (C) of the Zoning Ordinance, commercial and industrial uses may provide off­

site parking within 500 feet of the proposed use, provided that the off-site parking is located on land zoned for commercial 

or industrial uses. All other uses must provide parking on-site, except that off-street parking may be provided within 300 

feet of the use with a special use permit. 

C. If a reduction in the required parking is requested, pursuant to Section 8-100 (A) (4) or (5) of the Zoning

Ordinance, complete the PARKING REDUCTION SUPPLEMENTAL APPLICATION.

[ J Parking reduction requested; see attached supplemental fonn

15. Please provide information regarding loading and unloading facilities for the use:

A. How many loading spaces are available for the use? 1 Dock

Plaruung and Zoning Staff Only 

Required number ofloading spaces for use per Zoning Ordinance Section 8-200. __ _ 

Docs the application meet the requirement? 

[]Yes []No 



SUP# _______ _ 

B. Where are off-street loading facilities located? 1 loading dock located in back of restaurant.

C. During what hours of the day do you expect loading/unloading operations to occur?

Oelivedes wm be roade between a·aa aro - s·aa pro

0. How frequently are loading/unloading operations expected to occur, per day or per week, as appropriate?

Approximately 4 deliveries per day, 6 days per week.

16. Is street access to the subject property adequate or are any street improvements, such as a new turning lane,
necessary to minimize impacts on traffic flow?

Street access is adequate.

SITE CHARACTERISTICS 

17. Will the proposed uses be located in an existing building?

Do you propose to construct an addition to the building?

How large will the addition be? ____ square feet.

18. What will the total area occupied by the proposed use be?

I,,] Yes 

[] Yes 

[] No 

M No 

1 0,000 sq. fl (existing)+ _o ___ sq. ft. (addition if any)= 10.000 sq. ft. (total) 

19. The proposed use is located in: (check one)

[ J a stand alone building
[ ] a house located in a residential zone
[ ] a warehouse
[ ] a shopping center. Please provide name of the center: __________ _
[ ] an office building. Please provide name of the building: __________ _
[,]other. Please describe:._R_e_sta_u_ra_nt_-_c_ha_rt_H_o_us_e ______________ _

End of Application 



SUP# 

Admm Use.__.,. =---.....::...�---�---=o,-

- ; - ,o- ---. .--l-3 
,• -• ... . 4 .. 

, - • I 
.&.- u �:: 

All applicants requesting a Special Use Permit or an Administrative Use Permit for a 
restaurant shall complete the following section. 

1. 

2. 

How many seats are proposed? 
Indoors: 340 Outdoors: 64 

----

Will the restaurant offer any of the following? 
Alcoholic beverages (SUP only) 
Beer and wine - on•premises 
Beer and wine - off•premises 

___ Yes 
___ Yes 
_✓.;....__Yes 

Total number proposed: _4_0_4 __ 

___ No 
___ No 
___ No 

3. Please describe the type of food that will be served:
Upscale seafood restaurant.

4. The restaurant will offer the following service (check items that apply):

5. 

_L table service bar _.:f.._ carry-out __ delivery 

If delivery service is proposed, how many vehicles do you anticipate? ___________ _ 
Will delivery drivers use their own vehicles? { Yes 
Where will delivery vehicles be parked when not in use? 

___ No 

6. Will the restaurant offer any entertainment (i.e. live entertainment, large screen television, video games)?
___ Yes ✓ No 
If yes, please describe:

Appllc:atlon SUP reataur,,nt.pdf 
311/06 Pnz\Applications, Fonns, Checklists\Planning Commission 



Parking impacts. Please answer the following: 
1. What percent of patron parking can be accommodated off-street? (check one)

___ 100%
_...;.✓ __ 75-99% 3 nearby parking garages.
___ 50-74%
____ 1-49%
____ No parking can be accommodated off-street

2. What percentage of employees who drive can be accommodated off the street at least in the evenings and
on weekends? (check one)

3. 

✓ All
___ 75-99%
___ 50-74%

✓ 1-49%
____ None

What is the estimated peak evening impact upon neighborhoods? (check one)
✓ No parking impact predicted

____ Less than 20 additional cars in neighborhood
___ 20-40 additional cars
____ More than 40 additional cars

Litter plan. The applicant for a restaurant featuring carry-out service for immediate consumption must submit a 
plan which indicates those steps it will take to eliminate litter generated by sales in that restaurant 

Alcohol Consumption and Late Night Hours. Please fill in the following information. 
1. Maximum number of patrons shall be determined by adding the following: 

2. 

300 Maximum number of patron dining seats 
+ 40 Maximum number of patron bar seats 
+ 10 Maximum number of standing patrons 
= 360 Maximum number of patrons 

_s_s ___ Maximum number of employees by hour at any one time 

3. Hours of operation. Closing time means when the restaurant is empty of patrons.(check one)
✓ Closing by 8:00 PM

___ Closing after 8:00 PM but by 10:00 PM
✓ Closing after 10:00 PM but by Midnight

___ Closing after Midnight

4. Alcohol Consumption (check one)
___ High ratio of alcohol to food
____ Balance between alcohol and food
_......;..✓ __ Low ratio of alcohol to food 

Appllcatlon SUP rastaurant.pdf 
3/1/06 Pnz\Applications, Forms, Checklists\Ptenning Commission 


















