Revised August 13, 2014

ISLE OF WIGHT

COUNTY, VIRGINIA

DEPARTMENT OF PLANNING AND ZONING

APPLICATION FOR COMPREHENSIVE PLAN AMENDMENT

This application should be used to petition for a change to the Comprehensive Plan Development
Service District boundary or for an amendment to the Land Use District designation.

APPLICATION FOR (CHECK ALL THAT APPLY):
[ ] Amendment to the Development Service District Boundary

. [ ]Newport [ ]Windsor [ ] Camptown
N Amendment to the Land Use District Designation
Newport [ ] Windsor [ ] Camptown
Request to change the subject property from the S¥ !‘ 5¢€ to the _ MU land use district.
Proposed Use or Activity: Mixed U ¥ : +

PROJECT DESCRIPTION:

Project Name: Pk s G QeL

Property Address (if any):

Election District: N L o ,;-\- Legal Reference:

Deed Book# Page#

Total Acreage of Parent Tract: We. ol Total number of acres to be effected: _ 80.29

1. Tax Parcel Identification # 3\=0\— 003 A\ Number of acres to be effected: __{o. b2
Requesting Land Use District Change from: SR to_MU

2. Tax Parcel Identification # _23-A~DT1  Number of acres to be effected: ___ 3 3-~1
Requesting Land Use District Change from: s© to My

3. Tax Parcel Identification # 3'\-¢\- 071 O Number of acres to be effected: <0
Requesting Land Use District Change from: __5 & to__MvV
Proposed Utilities (check all that apply): Public Water _‘/ Private Well

Public Sewer e Private Septic




C. APPLICATION INFORMATION:

Applicant(s) Name(s): Yoot VL%* Cpc.-‘mﬁys a[' Viv?}.-.lc' \‘_m.Cnf‘(Dn m-l-ccj

Address:

S\ Rider Qub Deye 4 Suibe 2Vo

City, State, Zip Code:

SLtlo JA 23435

Phone No.: Y7 1-&3¢-4 100

Email:2é ronen@e et uges v, coax No.. B1-3%-TS83

Property Owner(s) Name(s):

-Ec.‘_:}_e Urc‘-\aOu" i<

Address: S92\ River Qob Dol ve .

%‘u‘\ \c 20

Suffoule | JA 23434

City, State, Zip Code:

Phone No.: 77 7-638-410¢  Email:dasonmnd €z westy, coeFax No.: 751-335- €53

compy

@M Affidavit (including
N ™

liance with all deed restrictions and covenants)

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 Comprehensive Plan amendment 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 Federal, State and County regulations.

Applicant: A‘“"OV\ M‘tu: N

Prigted or Typed Name
. /-) ——— s N gzj'{'——lg
Applicant:(___#- Z———_‘ Date:

/ Signature

County of Isle of Wight, Commonwealth of Virginia

-

Subscribed and sworn to before mes Jenn (#r T HuSlio,

A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this 4 day of AAGUST 201D

M\q(eﬂ ’/G/D-ta

Owner:

Owner:

County of Islga

Subscribed and swomn to before me
A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this __day of

, 20

V" Notary Public
My Commission Expires ‘-l - 50 - oy

= — |

Notary Public

My Commission Expires

Owner: Bi"c ag P« L&w% )
i Typed Name
te: % 4 ‘//g/

County of Isle of Wight, Commonwealth of Virginia

Subscribed and swom to before me:)eﬂ’)'\
A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this31 day of AUGWST

4

2019

=
Notary Public
d -0 -l

My Commission Expires,

Owmer:

JENRT AETATD [
ry Public
i stration
3;‘33%“».::\ Expires Apr 30, 200
gmiMonwealth of Virginia

Owner:

County of Isle o

Subscribed and sworn to before me
A Notary Public in and for the County of Isle of Wighi,
Commonwealth of Virginia, this __day of

, 20

Notary Public

My Commission Expires
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AT

Local Roots, Global Reach

ISLE OF WIGHT

COUNTY, VIRGINIA

DEPARTMENT OF PLANNING AND ZONING

SUBMITTAL CHECKLIST FOR COMPREHENSIVE PLAN AMENDMENT APPLICATIONS

The following information shall be submitted for a Comprehensive Plan Amendment Application. Please
note that it is the applicant’s responsibility 1o ensure that the application is in compliance with all Federal,
State and County regulations.

No application for a Comprehensive Plan amendment shall be certified as complete unless the following
information is provided:

1. Fifteen (15) copies of the original, executed application and one (1) original executed application,
Both the applicant(s) and the property owner(s) must have their signature(s) notarized on page No.
2 of the application.

2. The appropriate fees have been submitted with the application. Checks should be made payable to:
Treasurer, Isle of Wight County.

3. Fifteen (15) copies of a statement of the reasons for seeking such amendment.

4. Fifteen (15) copies of a narrative description of the property which shall include the Tax Parcel
Identification Number.

5. One (1) copy of the most recent deed(s) of the property or properties,

6. A site layout of the property indicating the location of the tract(s) and the requested change. Such
document shall be drawn to scale and shall include the following information:
© A vicinity map at a scale of no less than one (1) inch equals two thousand {2,000) feet
Title of drawing
Date of drawing
North arrow
Scale bar
Current land use designations of parcel(s) associated with the application, including tax map
number(s} and owner(s}
Curent land use designation of adjacent parcel(s}, including tax map number(s) and owner(s)
Street names including route number and width(s) of the right-of-way(s)
Fifteen (15) full size copies, with one (1) reduced 11 inch X 17 inch copy shall be submitted
Please note that additional information on the site layout may be requested by the Zoning
Administrator during the review process in order to more effectively review the application
and prepare the staff reports for the Planning Commission and Board of Supervisors.

00000

0000

7. A Community Impact Statement, which shall include the following:
o A description of the proposed use or activity, including the type, location and nature of the
land uses proposed.
o Impact analysis of changes in land use on the surrounding property.
o A public facilities report, to include an analysis of existing and proposed water and sewer
facilities, impact to emergency services, schools, and recreational facilities.
o An analysis of the existing road network and required roadway improvements.



8. All real estate taxes must be paid and current at the time of submittal; otherwise, the submitial will
be refused at the counter. Proof of the most recent tax payment to the County must accompany the
application.

1, the undersigned, certify that this application is complete, accurate and contains all required and requested
information, documents and other submittals, and that all statements made herein are, to the best of my
knowledge, true and correct. I further certify that I have exercised due diligence to obtain the most recent,
complete and correct information available. [ understand that any section not completed in its entirety may
delay processing of this application and the date of the Planning Commission public hearing and that the
submittal of a complete application does not guarantee the application will be placed on the next available
Planning Commission agenda.

A’G\.r-o'\ M-I\l;\C\&

/\ Printed or Typed Name
o ———

ﬁignamre Date




— —

C. APPLICATION INFORMATION:

Applicant(s) Name(s). ’E“_s\ ths‘ ?GA\M.H’": ot \}‘\f:} arg ’anr?o ra.‘\'tA

Address: __ S\3 L Qs b Vg "ﬁ‘\l.c 2\o

City, State, Zip Code: S Boile . Vi 23839

Phone No.: 7S 1-%¢ -4teo Emajl:@gmg’é_ﬂ,ﬁesl Covn Fax N0 25 7-3=2c-758 2

Property Owner(s) Name(s): EVZ ¢
Address: S\ ey b Disve . o L 2w
City, State, Zip Code: .Lhohe . JA 2343 ¢

Phone No.7171-£38-Fteo

Email:destnm@€ustwesl v, ¢oaq Fax No.281— 3%~7583

5 Affidavit (including comp

liance with all deed restrictions and covenants)

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 en
the owner(s) behalf in filing this Comprehensive Plan amendment 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 Federal, State and County regulations.

Applicant: A O L M\l Uil n

Printed or Typed Name
Applicant: (o :z;-—
/signnlure

County of Isle of Wight, Commonwealth of Virginia

Subscribed and sworn to before mes JEV W r De Cdus g
A Notary Public in and for the Cm:tity of Isle of Wight,

Date:g ~24{~IQ

Owner:

Owner:

Subscribed and sworn to before me
A Notary Public in and for the County of Isle of Wight,

Cammonwealth of Virginia, thiszt+ day of ARG WST 20 %]  Commonwealth of Virginia, this __dayof ___ ,20__
Sl Dedma.
X Notary Public 1 Notary Public
My Commission Expires Ll’ "0 -t ! My Commission Expires

Owner: Bc'“ancfa P lewse

Printed Natmne

unty of Isle of Wight, Commonwealth of Virginia

Subscribed and swom to before me 1J ¢ fer De Stosio,
A Notary Public in and for the Cgﬂty of Isle of Wight,"_
Commonwealth of Virginia, this 24 day of Al CUST 200D

oS, Do

Subscribed and swom to before me
A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this __day of

20

hotary Public

My Commission Expires__4 - 25O - 4|

Notary Public

My Commission Expires




C. APPLICATION INFORMATION:
Applicant(s) Name(s): _ Eeact Nest Q«lur> ok \s "5: vt Tngocpo ’TﬂLt(‘
Address: __SV& Rider Ao Deive | Selle 2w
City, State, Zip Code: __ Dutfolle , A 2343<g
Phone No.; 2971~ (32~ 9100 Email:davoaem @ €ast wegde, cop Fax No.: 25 7-335-7583
Property Owner(s) Name(s): Monice Ao L2 (= i’ k\'e\c ne Kosi Ui ep<
Address: Wo Biaehorst Dt ve
City, State, Zip Code: \l\/a Shieeton l\] J 2eB>

)
Phone No.: A8 ~BA2 - Boz25, Emaﬂ.!!]Q!]!g,Q L@aﬂjﬁ: Ne T Fax No.:
@m ffidavit (including
K "

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 Comprehensive Plan amendment 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 Federal, State and County regulations. m.»uu.;
JENNIFER DEb e

liance with all deed restrictions and covenants

com

Applicant: Aa"_ﬁ LA M“ Wi, “ Owner: Sl
ted or Typed RPpistralion
Q 7 Name My Commission Explres Ag%% 200
Applicant: HZ‘———- Date: 8-24~« 8 Owner:
gnnturc Signature
County of Isle of Wight, Commonwealth of Virginia County of Isle of Wight, Commonwealth of Virginia
Subscribed and sworn to before mess N\ e TD¢ Stacie]  Subscribed and swom to before me
A Notary Public in and for the C ty of Isle of Wight, A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, thish day of AUWCUST | 20 o) Commonwealth of Virginia, this _ day of L 20
A\

Notary Public Notary Public

My Commission Expires ‘J( - 20-21 My Commission Expires

((\ MDA\ [N <% t‘-v\ L‘ Q_pe_ Owner: \’\'e_\t. M/\éﬁ-\l“w‘ L: pPC
Own

,Pmm ~ bue 8 2BJIE Owner&( Lﬁ:ﬁw - Date: ?/ %0/ '

X MAS' awre Shade of AAM‘q\an
. . -a r—

Subscribed and swom to before me Ptd‘ nae b Lidst, -
A Notary Public in and for the County of i Howsr
emmonweattirgf-Virginia;-this50 day of &-,20_[_5'

St 06 = ﬂ-l);l\
A0 T Badeene =
% | / Notaryktaliepublic
Howard County
My Commission Expires ?/ 22 /7 Z' My Commission Expires D> dputgm >

County of Isle of Wight, Commonwealth of Virginia County

Subscribed and sworn to before me
A Notary Public in and for the Coun

Commonwealth of Virginia, this ﬁ
N%TATHERINE Muooma.l.

Al.

f—




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant -Eiuf;k'* \LI‘LVL.\UI o

Address S\ Ruer Ay Dave . Solk Z2lo
Street

S Lo v A 23« 2¢
City State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

Yy Bicce . 240l po3 A\ Tacd (L E-,f(, He b,

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 Assaciation

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 body has any such interest? Yes

If yes, names of members:

I do solemnly swear that the foregoing statement(s) and attachmen i correct and true,
Applicant: B-_a‘\ C-L\ P LM So o~ i . ) MF_—% /7
Printed or Typed Name i

Commonwealth of Virginia
County of Isle of Wight

Subscribed and sworn to before me K__j_ Zaak Q L DC- [;JTI‘CL&FO.
A Notary Public in and for the County of Isle of Wight, Commogcalth
of Virginia, this _2 day of _ AW U ST 20 12 |

JENNIFER DESTASIO
} Notary Public
: i Commonwealth of Virginia
tary Public E Registration No. 367225

My Commission Expires Apr 30, 200

My Commission Expires 4 s 20 |




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Tz e

Applicant
Address Sia¢ 2ive b Dc-'\de ¢ Su'\ e 20
Street
S o lic VA 2343
City State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

-—r{,-‘i- ('%u.i‘(g_‘ -3“& -0 k’_o—l—l Fo.rm.n V4 ?‘“ R“_‘g l

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

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
settior of a revocable trust, or whether a member of the immediate household of any member of the Planning Commission or
governing body has any such interest? Yes

If yes, names of members:

I do solemnly swear that the foregoing statement(s} and attachment,

$f any, sre ¢ . and true.
Applicant: (Bmcb- v L“WS@-\ Applicant; f ; 7 ?‘5 //

Printed or Typed Name

Commonwealth of Virginia
County of Isle of Wight

Subscribed and sworn to before me \_r_} 2o Q—r :D‘C 9{'0\.% L‘O.

A Notary Public ia['llﬁd for the County of [sle of Wight, Commogwealth
of Yirginia, this day of ‘AW (ST L2010

=

. JENNIFER DESTASIO

Notary Public

Commonwealth of Virginia
Registration No. 367225

tary Public My Commission Expires Apr 30. 2021

My Commission Expires "1" 30 - I




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant MOUU‘;L& At\-v\ [ e
Address W\o r?Wlé\uuu"S'\' Dae

Street
Wo shie don NT P8
City v State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description
ex Yoreel 34—2l-p1i) Li:\)p¢ r?\n_'r\:e..._'l\ir

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

WV ne Vot Lipes Vo Pacherst Dsiye ‘(..ii%ﬁg;_‘_gl_\‘r_ oER 2

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 body has any such interest? Yes

If yes, names of members:

I do solemnly swear that the foregoing statement(s} and attachimenty(s),if any, are cgmpletes correct and true.

Applicant: MU%\:\_.Q& Au\u\ Liooc Applic Date: %/ ZXJ ]%
Printed or Typed Name  ° © ' !

Commonwealth of Virginia
County of Isle of Wight

Subscribed and sworn to before me :

A Notary Pyblic in and fo of Isle of Wight, Commo th
of Virginig/ tlfis , 20 .
Notary Public 'g?mERINE McCONNELL

ARY PUBLIC OF NEW JERSEY
My Commission Expires q / ZL/ 22 - My Comnission Expires /222022




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant, A d\ Lvie ‘4& VL L\ ?? e

Address NWo Riacduoest Dawve

Street
\d\]oskizm-xow L1062
City v State Zip
REAL ESTATE HOLDINGS TO BE AFFECTED
Location or Address Description

Tow W\ Bd-ol-omd

L-: ["_)?d. E‘G‘M

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
Business Association

Address

M‘_nu‘\:CCL AV\VL Li ep<

W PI‘M\AU:'.'J*. rDI"(Jt ‘\k}b.)\p{ug-dlﬁw !J:r

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 body has any such interest? Yes

If yes, names of members:

OICP

I do solemnly swear that the foregoing statement(s) and attachments(s), if any, arg completescorrect and true.

Date: 8/50/1‘9/

Applicant: \)“l-\du Wavtinn L‘D’?( Applic

Printed or Typed Name

Commenwsakth of Virginia Stete o f Ao

39,. County of Isteof-Wight -l-lo weard

e Yo
(]ncl

Subscribed and sworn 1o before me QL* Ve Vo tdske

A Notary Public in and for the COUH&W Howa m;l
ol L}

of—\‘:iﬂuhﬂhﬂ- day of
=t 2t Macylbad

J" %b ' -igolary F’Eblic

PATRICIA F. TULSKIE
Notary Public
Howard County
Maryland

My Commission Expires___ 0 & Ib—" 13—0 .

My Commission Expires Aug. 20, 2022




