Dinwiddie County Rec’d Z/"AZ CaseNo: € - /O~ [/

Planning Department DateRec’d _ X ~3~ /0 Fee Amount; _—

P. Q. Drawer 70 ’ Time Rec’d_2.'0 .m, ReceiptNa:

Dinwiddie, Virginia 23841 Pre- -Application Conference Date:

(804) 469-4542 ext 117 This '1pphcat10n has been amended: YES @
(804) 469-5322 /fax . Reviewed by: &

LAND USE AMENDMENT APPLICATION

Information must be typed or printed and completed in full,
‘Attach additional pages where necessury.

1) LAND USE INFORMATION

((iircle): / BZA @Remewal | Amend Previoug Case: Y/N |-

Previous/Renewed Case# f Use Taxation: Y /N
Apphcat1on Type (Circle One):[|Variance [ ]Administrative Variance Conditional Use Permit

Water (Circle One): @ Well . ‘
D Sewer (Circle One): w On-site Well and Septic .

[ IRezoning [ IStreet Vacation [ ISpecial Exception
[ JAmendment o
Description of Request:
Existing Zoning: ¥ =\ : Existing Acreage:
Proposed Zoning: ‘ Proposed Acreage:
Total Acreage: . AQ

 Attached: (circle):  Miscellaneous Information/Master Plan/Textual Statement/Proffered Conditions

N

J Is the applicant: Dépérty Owner [ Contract Purchaser [ ]Other:

2) - ' APPLICANT/AGENT INFORMATION
Applicant T NN NG o Home/Cell¢_5(4 03] § 151
Address: 25 (010 \H(X\\(PRS L(‘)\’\(\h(\(} 0y : _ Work# -
Agent(s): 4&4&%——\4&%&- J-H Home/Cell# 4\ 170 3140
Address: 25010 W BAIKRELY " Landing (. Work# $ D4 52\ 4200
3) | PROPERTY OWNER ‘INFORMATION

| Property Owner’ s Name and addless (see note on last pave) Plloperty Ownel ’s Mailing Addiess (If this

T (W\\l UG ﬂU\ - address is different from that listed in the

25 ol 0 \DN\‘L(‘E? Lo oG (‘ V. . - Assessor’s Ofﬁce) ‘ ‘
Ploperty Tax PalcelNumber 0] J - ]_ - % ' ‘f v- Phone# CGBA( 015 ] %\SI




4.) ' SUBJECT PARCEL INFORMATION

General Location of Project: _ Z5 (010 WMKERY .\V("A\(\(\;'\‘Y\%‘ M, Pﬁ'f\(obwbg

VA. 23303
Tax Map # 7.7 -/ ¥ Tax Map #
Subdivision Name: gk/kess’ é:gnzé‘;? Subdivision Name:
Section: Block L Section: ‘ Block
Address: Address:
Zoning: R-/ _ Acreage .39 Zoning: ~_Acreage:
Existing Use: Jjﬁ/e - B Existing Use:
Conditions: : ! Conditions:
Tax Map # Tax Map #
Subdivision Name: Subdivision Name:
Section: . Block Section: - Block
| Address: ' Address: '
- Zoning: Acreage Zoning: _Acreage:
Existing Use: | Existing Use: L
Conditions: . Conditions:




()

N e

‘1. Explain fully the proposed use, type of development, operation program, reason for this request,
ete.:

Ang peason  Tow This wepusst 19 0 gliow By 40
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e vy of A0 hivds

" - 2. State how this request will not be materially detrimental to adjacent property, the surrounding

VRN
.

neighborhood or county in Uéneral Include, where applicable, information concerning: Use of
public utilities; effect of request on public schools; effect on traffic, to include means of access to
nearest public road; effect on existing and future area development; etc.:

ne pigeons gve R R, e NElanoTs
ey o0 vt mave UG enougw Noists 1 pe neadd  ond |
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3. List case numbers and explain any ex1stm0 use permit, special exception, condltlonal use or
variance previously granted on the parcels in questlon

AMBENEWENT  Tag  towaplnion  Dieds (*sm\\f\(mp@

- pwenoditept A0 ommw 22

4, If re:questlmr a variance or special exception, explain the unique physmal hardshlp or
extraordinary situation that is justification for the request:

N/ A

5. Complete names and address (including le codes) of all owners adJacent across the road or
highway from the property and across any railroad right-of-way, creek, river, from such
property must be obtained by the applicant from the Commissioner of the Revenue, Pamplin
Administration Building. If such property lies in another county or city, the respective

~ jurisdiction will provide this information to the apphcant Applications with incomplete parcel

1nformat10n will not be accepted




 Date: T%\Q"L\X(W,\l‘ ,20_\(y

6. The required fee must accompany this application. A fee schedule is available from the Planning
Department, 14016 Boydton Plank Road, Pamplin Administration Building, Dinwiddie Virginia. Checks
must be made payable to: “Treasurer, County of Dinwiddie”. '

7. Enclosed with the application, a copy of the appropriate county tax map with the property marked (p1ov1ded
at pre-application conference) and, if available, a surveyed plat of the entire parcel

8. Enclose with this application any required plans or plats (plans must be folded).

9. I/We hereby certify that to the best of my/our knowledge all the above statements and the statements
contained in any exhibits transmitted are true and that the adjacent property owners listed herewith are the

owners of record as of the date of the apphca‘uon

SIGNATURE OF AGENT*_ A ey

(N am@%)f person other than, but acting for, the property owner and
: responsible for this application.) .

AGEND’SNAME__) G\ A ONG
(Typed or prmted)

~ SIGNATURE OF APPLICANT* /7 M % W

(Same name as used in Item 2, Page 1)

APPLICANT’S NAME TONN  Hushg
(Typed-'or prif[te'd)‘

I authorize you, the merchant, to 1n1t1ate an electronic debit to my account for the amount rendered on

~this check plus the legal limit returned check fee if the item is dishomored. The use of a- check for

payment is my acceptance of this pohcy Sigpature

Notes Incomplete apphcatmn will not be accepted. Any request that 1equ11es plans must be accompamed by
those plans at the time submission of the apphcauon ;

*Acen‘[ must file power of attorney f1om the ploperty ownel(s) 01V1n0 the aoent authomty to subnut this
apphcatlon : : T

%% If the apphcant is not the owner of the pr operty, the -applicant must ﬁle power of attorney from the property

owner(s) giving the apphcant authonty to submit ﬂllS apphcanon




