Revised Augnst 27, 2004

&7
ISLE OF WIGHT

COUNTY, VIRGINIA

DEPARTMENT OF PLANNING AND ZONING

APPLICATION FOR REZONING/CONDITIONAL ZONING AMENDMENT
This application should be used to petition for a change to the Official Zoning Map or for an amendment of

zoning conditions. The following application requirements are consistent with the procedures set forth in
Section 1-1015, Amendments, of the Isle of Wight County Zoning Ordinance, as amended.

A. APPLICATION FOR (CHECK ALL THAT APPLY):

4 Rezoning
[ 1 Conditional Rezoning (Are voluntary proffered conditions attached?): Yes X No
Request to change the subject property(s) from the G C to the _ W R zoning district.

Proposed Use or Activity: _ V7. \4 VAT Covipowiinmwuws - STRUET R

[ 1] Amendmentto Conditional Zoning

Request to change conditional zoning as follows (Attach current and proposed conditions):

B. PROJECT DESCRIPTION:
Project Name: \’< S Crarerollvoy, -\-._\,__ C

Property Address (if any): Cox can o CArgo\\Ton ‘{73\,\5\0 4 6“(3!\'& \\\“ V).
Election District: €\ o T Legal Reference: Paccel I Bh-Q1 - \Qé B
Deed-Book# — Page#
Comprehensive Plan Designation: ; .

! B a1
The rezoning will apply to LAvy acres out of _} - | 3(1 -tqtal acres
Tax Parcel Identification # >Y-0O' -0 63Number of Actes to be Rezoned: V. | DY

b

Requesting Zoning District Change from: to

Tax Parcel Identification # Number of Acres to be Rezoned:

Requesting Zoning District Change from: to

Tax Parcel Identification # Number of Acres to be Rezoned:

Requesting Zoning District Change from: to
Proposed Utilities (check all that apply): Public Water _X__ Private Well
Public Sewer _ X _ Private Septic ______




C. APPLICATION INFORMATION:

Applicant(s) Name(s): L S C_ARRO Waow

L.L.C.

—

Address: "R \Y SO YWWeRs

i T 5 O 0 O 3

City, State, Zip Code: aerol

Phone No—[ ‘37 1AL "B\\Y  Email:

PP c Ccongt w&uc'novw 1

\R G\
.o

Property Owncr(s) Name(s):

N atuan N, "% ‘FYorrE<

Address: j- '17

\OQL\O son_ Ave

City, State, le Code \ O MO SOV \) VR GA\DMA

‘L%éél

Fax No.:

Phone N(;.?lf 5_{- 8 "!6 -5 Y0 Email:

Applicants/Owners Affidavit (including compliance with all deed restrictions and covenants)

Federal State and County regulatlons

‘N\\,- \(\ \ OO\ TN AN

) Printed or Typed Name

Appllcanl “"‘?:"‘-m

Dat;\.\\}& \\T

Slgn.uun:
Ch 4-} o4 Yam{ tor~
Comnty-ef-lsle-of Wishi-Eommonwealth of Virginia

Subscribed and sworn to before me de € gn] \-\' vy i ()

A Notary Public in and for the

L2007

Commonwealth of Virginia, this Z&day oﬁ?rﬁﬂﬂ'

%j [~ [

Not p ofVighia
Rog, #7722404 e
My Commission Expires o

Qwner:

Printed or Typed Name

Owner: Date:

Signsture
County of Isle of Wight, Commonwealth of Virginia

Subscribed and sworn to before me

A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this ___day of , 20

Tk Vorres/ In

This application must be signed by the owner(s) of the subject property or must have attached written
evidence of the owner’s consent, which may be in the form of a binding contract of sale with the owner’s
signature or a letter signed by the owner(s), containing written authorization to act with full authority on
the owner(s) behalf in filing this rezoning application. Signing this application shall certify the owner’s
compliance with all deed restrictions and covenants, and shall constitute the granting of authority of the
County to enter onto the property for the purpose of conducting site analyses and compliance with

Owner:
Printed or Typed Name
Owner:__{ Date: / 2 i
Signature
O o Rap pion

County-of-Isle-oFWight-Eommonwealth of Virginia

Subscribed and sworn to before me ¥XC S A Gorog 4 I

LeiH o+ tewfPN A Notary Public in and for the Eoumty-eflsle-af-Wight, < v oF

Commonwealth of Virginia, this 2Hay of Pz ¢ 406t 2019
,ﬁ ! i = Raquel Selinas
Matary Public

Notaaydedas
“Cartmission Expresel3pfaoz

My Commission ExpiresJ el ?p&i Zorz |

Owner:

Printed or Typed Name

Owner: Date:

Signature

County of Isle of Wight, Commonwealth of Virginia

Subscribed and swomn to before me

A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this __day of

Notary Public

My Commission Expires,

Notary Public

My Commission Expires




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

e —

zpplicané.twktm7 \Z\OO\W\O\V\ “oe V.S, Caraollton L .c
Addre_ss,r\\\\'f %\'\\\)E(\S m‘\\\‘_ \-\ﬂsﬁQ..
CreroM\ton A Yoy

City State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

OTHER OWNERS OF AFFECTED REAL ESTATE
(Not Required for Corporation whose stock is traded on a national or local stock exchange or having more than 500

shareholders.)

Name of Individuals Corporation/Partnership Address
Business Association
— At
\IVA[
]
\\

Does any member of the Isle of Wight County Planning Commission or governing body have any interest in such property,
either individually, by ownership of stock in a corporation owning such land, partnership, as the beneficiary of a trust, or the
settlor of a revocable trust, or whether a member of the immediate household of any member of the Planning Commission or
governing bady has any such interest? Yes %

If yes, names of members:

e »n

I do solemnly swear that the {Zgoing statement(s) and attachmqptyiga

Apmﬂﬁ“\\{ \'\- GONM AW Applicant:

Plinicd or Typed Name

-

Commonwealth of Virginia
County of Isle of Wight

Subscribed and sworn 10 before me ;{[ 5[ ZZL//’P‘-\ {/ é {&r//#
A Notary Public in and for the County of Isle of Wight, Commonwealth

of Virginiarthis day of = L 204%
A L
— Notary Public

My Commission Expires ’Z‘Q _5 / ~20/ {?



