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	STAFF: Sam Shelby, Urban Planner, Department of Planning and Zoning

	SPECIAL USE PERMIT_2: 
	PROPERTY LOCATION: 1310 Braddock Place
	TAX MAP REFERENCE: 054.01-0B-0B 
	ZONE: CRMU/H
	Name: United States Senate Federal Credit Union, By: Robert D. Brant, Attorney/Agent
	Address: 1310 Braddock Place Alexandria, VA 22314
	PROPOSED USE: Waiver of sign requirements by SUP per section 9-103 (D)
	Print Name of Applicant or Agent: Robert D. Brant, Attorney/Agent
	Date: 1/28/2021
	MailingStreet Address: 2200 Clarendon Boulevard, Suite 1300
	Telephone: (703) 528-4700
	Fax: 
	City and State: Arlington, Virginia
	Zip Code: 22201
	Email address: rbrant@thelandlawyers.com
	Check Box17: Yes
	Check Box27: Yes
	Check Box28: Yes
	Check Box29: Yes
	As the property owner of: See attached authorization letter
	grant the applicant authorization to apply for the: 
	Name_2: United States Senate Federal Credit Union, c/o Timothy L. Anderson
	Phone: 
	Address_2: 
	Email: Tima@ussfcu.org
	Date_2: 
	Check Box1: Yes
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Other: 
	unless the entity is a corporation or partnership in which case identify each owner of more than ten percent: See attached.
	Check Box7: Off
	Check Box8: Off
	activity Attach additional sheets if necessary: Please see attached statement and drawings.
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Yes
	an expansion or change to an existing use with a special use permit: waiver of sign requirements by SUP per section 9-103 (D)
	Specify time period ie day hour or shift 1: N/A
	Specify time period ie day hour or shift 1_2: N/A
	Day: N/A
	Hours: N/A
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	Describe the noise levels anticipated from all mechanical equipment and patrons: N/A
	How will the noise be controlled: N/A
	undefined_31: N/A
	What type of trash and garbage will be generated by the use ie office paper food wrappers 1: N/A
	week 1: N/A
	How often will trash be collected 1: N/A
	How will you prevent littering on the property streets and nearby properties 1: N/A
	Check Box26: Off
	Check Box25: Off
	If yes provide the name monthly quantity and specific disposal method below: N/A
	Check Box9: Off
	Check Box10: Yes
	If yes provide the name monthly quantity and specific disposal method below_2: N/A
	undefined_38: N/A
	Check Box11: Off
	Check Box12: Off
	include onpremises andor offpremises sales: N/A
	Check Box13: Yes
	Check Box14: Off
	Check Box15: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: N/A
	Text40: N/A
	Text41: N/A
	Where are offstreet loading facilities located: N/A
	undefined_45: 
	During what hours of the day do you expect loadingunloading operations to occur 1: N/A
	How frequently are loadingunloading operations expected to occur per day or per week as appropriate 1: N/A
	necessary to minimize impacts on traffic flow: N/A
	Check Box16: Yes
	Check Box19: Off
	Check Box18: Off
	Check Box20: Yes
	How large will the addition be: 
	undefined_47: 
	sq ft existing: 
	sq ft addition if any: 
	Check Box42: Yes
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Yes
	Check Box47: Off
	a shopping center Please provide name of the center: 
	an office building Please provide name of the building: 1310 Braddock Place - Bertie H. Bowman Building
	other Please describe: 


