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-

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):
[ ] Rezoning

?I Conditional Rezoning (Are voluntary proffered conditions attached?): X \_Yes No
equest to change the subject property(s) from the é ( T¥AC  1othe P - MY zoning district.
Proposed Use or Activity: Mixed Use Csidinlbial Deye ‘Uipvm“_"‘

[ ] Amendmentto Conditional Zoning

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

B. PROJECT DESCRIPTION:

Project Name: Tk < i [l

Property Address (if any):

Election District; I\-’Lu—'?o A Disdel t Legal Reference:
Deed Book# Page#

Comprehensive Plan Designation: __Subyrbe s Wesileodial . Soburben Exded e

The rezoning will apply to 1'% -5 acresoutof __\\&.0( total acres

Tax Parcel Identification # 34-0i- o3A\ _ Number of Acres to be Rezoned: _ 3-2
Requesting Zoning District Change from: 414 to_C0- Mo

Tax Parcel Identification # _34- oi- o1 Number of Acres to be Rezoned: =2 2.L1

Requesting Zoning District Change from: @Ac to__©Y-MHL

Tax Parcel Identification #34-01-64130 _ Number of Acres to be Rezoned: __ 11.7 %
Requesting Zoning District Change from: __ [RAC to__BO M¥

Proposed Utilities (check all that apply): Public Water _“— Private Well ___

Public Sewer ____ Private Septic




C. APPLICATION INFORMATION:
Applicant(s) Name(s): Eost \LJJC" ’B} ¥ Lu s a'( \]l v-m WG Iwcf.wm-?::“'t C7
Address:  Si131 Kiver Clob Veive | gu\\-( 2-\0
City, State, Zip Code: ___So Holk, \JA ?.'343‘5
Phone No.: 791-428-5100  Email: @aroar € €ashpest i cowFax No.: 757335~ 11563
Property Owner(s) Name(s): EA:; e p‘ar— Lo LLC
Address: __ S\3\ River \ob Deiive Suile 210
City, State, Zip Code: _ S-£folle A 23H3¢
Phone No.: 5 1—&2B~ 410 Email: aasenon@ 265t wesh e onFax No.: 157~ 335-15B83

liance with all deed restrictions and covenants

Applican Atfidavit including com
S,

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
Federal, State and County regulations.

Applicant: A acon Mitlikin Owner:

; urTyped Name
3’
Applicant: ~PDate: 8- 23 8 Owner:

P
Ommonwealth of Virginia
restation No 367225Date:

County of Isle of Wight, Commonwealth of Virginia County of Isle of Wight, Commonwealth of Virginia

Subscribed and swom to before me,__J€/37 IIE il Ecﬁ E_l?, Subscribed and sworn to before me

A Notary Public in and for the Co:rty of Isle of Wight, A Notary Public in and for the County of Isle of Wight,

Commeonwealth of Virginia, thigt day olj\;ﬁ:l’k\‘?'r ,201% | Commonwealth of Virginia, this __day of ,20__
0 g kBE/l e |

Nolary Public Notary Public
My Commission Expires er -0 - 9’)*‘ My Commission Expires
Owner: ’\3"&0 . . bawsen Owner:

nty of Isle of Wight, Commonwealth of Virginia County of Isle of Wight, Commonwealth of Virginia
Subscribed and sworn to before me ¢ N pﬂf DeduSie]  Subscribed and sworn to before me
A Notary Public in and for the County of Isle of Wight, A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, this2* 24 day of A AUNGST 20_[5_ Commonwealth of Virginia, this _dayof _______ ,20__
Do ge, Deskao
" Notary Public ' Notary Public

My Commission Expires 4 - 20 -3 My Commission Expires




APPLICATION INFORMATION:
Applicant(s) Name(s): oot West ?c’: “ers c:'é \hl@?d?a : Tww.'?err)
Address: SV3V Rades Lol Datie ‘ Svile 20

City, State, Zip Code: __Suffoiv v A 23435

Phone No.: 75 7—28-4100  Email: davearn@ ¢ os® wesheicom Fax No. 15 7-336- 7583
Property Owner(s) Name(s): EXVZ wLc

Address: _ S\3\ Res C\oY Delve

City, State, Zip Code: Soffolle VA 23435

Phone No.; 151-638-Q\o Email:avrennd? Costweste: comFax No.: -1957-335--15873

——

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
Federal, State and County regulations.

Applican ffidavit (including compliance with all deed restrictions and covenants)

Applicant: Aamroux Widiw

Printed or Typed Name
A}
Applicant: (—\ “: iA_—_ Daleg 2418

ASignature

County of Isle of Wight, Commonwealth of Virginia County of Isle of Wight, Commonwealth of Virginia

Subscribed and sworn to before me\:JW' & F ‘DC%
A Notary Public in and for the County of Isle of Wight,

Commonwealth of Virginia, this4 day of AUGUST 201D

CE A AT bﬁém

\ Notary Public g

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

Notary Public

My Commission Expires ¢ ~H0 - C;)J My Commission Expires

Owner: Bf‘&\n cha C. LewSon 7

%/?

/" Z~Signature
unty of Isle of Wight, Commonwealth of Virginia County of Isle 0 Wig&c -

o wealthuf Virginia

- t -
Subscribed and sworn to before me_Y¥r N de e DEHATE]  Subscribed and swor to before me
A Notary Public in and for the Cou Ltty of Isle of Wight, A Notary Public in and for the County of Isle of Wight,

:%Ith of Virginia, llu&Lday of M, 20,@ Commonwealth of Virginia, this __dayof ____ ,20__
QMO M/.L—-
\)Notary Public Notary Public

My Commission Expires L!— -~ 230 -S| My Commission Expires




APPLICATION INFORMATION:

Applicant(s) Name(s): ot weah ?c..—‘rwuc_, ol \’ ;.,,-,‘-}—m,‘; TUta'{:uu”c,'l—z c)
Address: 913\ €ives EWh Dve \ Sui\e 2lo

City, State, Zip Code: _ Swltolle | vA 23435

Phone No.:777- £28-veo Email:mrunm@ea'ﬁ'weS“ Cets~w  Fax No.- 15 1-335-1583

Property Owner(s) Name(s): Monice Ann L‘t\??z :? Heleae Koria Ligpe
Address: _ \\6_ Plashucst Dwe

City, State, Zip Code: Wwesht v\ﬁ'\'w\ \ NT o882

Phone No.: 48— G472~ 025  Email'@ (honica \@ att, nut Fax No.:

davit {including compliance 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 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
Federal, State and County regulations.

Applicant: A avon Miticiw
/ inted or Typed Name

Applicant: £ 2——’—‘ Dale:g'-?—"("lg
= Fgaure

County of Isle of Wight, Commonwealth of Virginia

Subscribed and swom to before mes._ ¥y Y ﬁ 1€ %ﬁ_ﬁ k=]

A Notary Public in and for the County of Isle of Wight,
Commonwealth of Virginia, du.Q_T‘_day of AMCUST 20 13

Owner: JENNIEER DESTASIO

Lommbnweal
Reglstration No. 367225

Owner: My cummumun Expires Apr 30, 2034 te:

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 _dayof 20

| Notary Public
My Commission Expires 4-20 -~

Notary Public

My Commission Expires

Owner: “"L\(—M Kd\m M{-’l 20 e
Printed Name

~
-~

Own ALl Date: / 2D,

\%wmﬁ",&z“.‘f‘%mue Morlani

A bllcmandfortheCoun of Isle of Wight, . A Nc (_Pu 'c}n df he Connty of Iele-nEWiel H‘DuJ
ealth oforgmna mr&%ﬁﬂ% L ajhof W iTgitfia, thisPATRICIAE UL BIKIRO. L ®
/OTARY PUBLIC Eu# " 35 e Notary Plibic

o HowardCounty
Notary Pubhc La%ol::blic Maryland

/ mission Expires Aug. 20, 2022
My Commission Expires q /1'1/\ 1L~ My Commission Expires

":-D\ﬂvl_g_.




Revised August 27, 2014

Local Roots, Globat Reach

ISLE OF WIGHT

COUNTY, VIRGINJA

DEPARTMENT OF PLANNING AND ZONING

SUBMITTAL CHECKLIST FOR REZONING/CONDITIONAL
ZONING AMENDMENT APPLICATIONS

In conjunction with Section 1-1015, Amendments, of the Isle of Wight County Zoning Ordinance, as
amended, the following information shall be submitted for a Rezoning/Conditional Zoning Amendment
Application. Please note that it is the applicant’s responsibility to ensure that the application is in
compliance with all Federal, State and County regulations.

No application for a rezoning shall be certified as complete uniess 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, and if applicable, a
statement of proffered conditions.

o Any applicant proposing a conditional rezoning under the provisions of Section 1-1016,
Conditional Zoning, of the isle of Wight County Zoning Ordinance shall submit fifteen (15)
copies of the signed proffer statement and one (1) original signed proffer statement.
Proffered conditions shall be signed by the owner(s) of the property.

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 of the property to be rezoned.

6. For residential subdivisions of five (3) or more lots, planned development, commercial, industrial,
or miscellaneous rezoningfconditional zoning amendment applications, a concept plan of the
property to be rezoned shall be submitted by the applicant. Such document shall be drawn to scale
and shall include the following information:

o 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

Existing wood line

North arrow

Scale bar

Current zoning of parcel(s) to be rezoned, including tax map number(s) and owner(s)

Current zoning 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.

0000 O0CO0O0O0Q



7. Fifteen (15) copies .-such supplemental material as may be necessitated by the proposal itself or
the district in which located or proposed to be located, and in accordance with Section 5-5000,
Supplementary Use Regulations, of the Isle of Wight County Zoning Ordinance.

8. For residential subdivisions of five (5) or more lots, planned development, commercial, industrial,
or miscellaneous rezoning/conditional zoning amendment applications, a Community Impact
Statement is required in accordance with Section 1-1015.F, Community Impact Statement, of the
Isle of Wight County Zoning Ordinance as amended on January 6, 2011. Please refer to Section 1-
1015.F for detailed requirements of the Community Impact Statement. Fifteen (15) copies of the
Community Impact Statement are required and shall include the following:

Adequacy of Existing Public Facilities and Services
Additional On-site and Off-site Public Facilities and Services

Traffic Impact Analysis for projects exceeding 200 ADT, or when requested by the
Zoning Administrator

Fiscal Impact Analysis, if the project includes residential dwellings (opticnal for projects
without a residential component)

5. Fifteen (15} copies of a Water Quality Impact Assessment shall be required for any rezoning in the
Chesapeake Bay Preservation Area which:

will disturb any portion of the 100-foot buffer area of a Resource Protection Area (RPA),
or any component identified in Section 3000.B.1 of the Chesapeake Bay Preservation
Area Ordinance;

contains ten (10) acres or more for any use, other than a development of single family
detached residential lots;

contains twenty-five (25) acres or more for the development of single family detached
residential lots; or,

any other development that may warrant such assessment due to the unique
characteristics of the site or intensity of the proposed use or development, as may be
required by the Zoning Administrator.

10. For Planned Development, fifteen (15) copies of the required supplemental information shall be
submitted in accordance with Section 4-14005, Submission Requirements, of the Isle of Wight
County Zoning Ordinance. Please refer to Section 4-14005 for a detailed list of the submission
requirements.

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

I, 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 centify that I have exercised due diligence to obtain the most recent,
complete and correct information available. I 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.

.Ad‘-—‘f‘gv-— M;““‘C—\;o\ l—zz,-ue‘

Printed or Typed Name Date

-~
+

—rr———

Sigrmre or Typed Name



Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant _Eac:(p \lra Ne o L
Address, 5-\3\ e b Drac . St be 26

Tl Steet & 23435
City State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

Teen Cecce B -o -3 AN Tlrack W Ei‘ai.(e \'&nﬁw'

OTHER OWNERS OF AFFECTED REAL ESTATE
(Not Required for Corporation whose stock is traded on a pational 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
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:

1 do solemnly swear that the foregoing statement(s) and attachme

Applicant: 'Bra-n e\ P Llawssn Applicant:

if an)?mple ect and true.
/ ; f';; Date:éz 2}%2 ZZ

Printed or Typed Name 7 L-Signatare
Commonwealth of Virginia
County of Isle of Wight
Subscribed and sworn to before mé._ JEJ_'V"IH& —E g T>C r:jf__ OS|O JENS’FE“ %Ei'{“'o
A Notary Public in agd for the County of Isle of Wight, Commonwealth ; c:,mm‘,’\?,'zm, of'fm.g,n,a
of Virginia, this _c} day of AU (74 ST ,20_19 Registration No. 367225
— My Commission Expires Apr 30, 2021
tary Public

My Commission Expires ‘Jn" - 50 *:Q[




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant = \'\ 2 L
Address__S\3L Raver C\ob Dr\ Jo
SuEte A 23434
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

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 2 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:

1do solemnly swear that the foregoing statement(s) and attachments(s)_jf any, aye yt and true.
Applicant: B\P&m c\~ P Lm..uSm.\ f e

Printed or Typed Name

Commoawealth of Virginia
County of Isle of Wight

Subscribed and sworn to before me*, }mn i‘Q y DCS{'OLS (o X

A Notary Public in ang for the County of [sle of Wight, Commonwealth -
Rt . R DESTASIO
of ¥irginia, this ';l‘;ﬂ day of g WCUST 20 (6 jEN:Il::l:Ery =
Commanwealth of Virginia
=2, Reglstration No. 367225
. My Commission Expites Apr 30, 2021

‘N Public
My Commission Expires "i‘ - 20 - |




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Applicant M oaCin A L L‘??(

Address WO P: s & .\)w-‘\ s
\‘\"‘5\“‘“—11"’“ Sm;:f J 01681
City i State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

“\ew )V'cq_? o1~ 1o Ligpe ?u—g;‘m.-’r\{

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
\A’L\q’.u‘\e Vari Qﬂ?i o P nd-.vk"a" Pave . M’_‘T#:\ } 'J 3 riga.

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 (v}

If yes, names of members:

I do solemnly swear that the foregoing statement(s) and attachmgnt§(s} if any, are gomp ect and true,

v

Applicant: M pRiC4 A s L3 ere Applicant S Date:{ ] 2L , ) %
Printed or Typed Nome L 4
Commonwealth of Virginia
County of Isle of Wight
!

Subscribed and sworn to before me MO .
A Notary Public in and for the Counpy of Isle of Wight, Commonwealth

irginig, this '? day of liuah: ,20[5 .

W N%?LHYER'NE McCONNELL

" T Notary Public My Can Pl’BUGI l OF NEW JERSEY

My Commission Expires q lﬁ} UD




Revised August 13, 2014

COUNTY OF ISLE OF WIGHT
DISCLOSURE OF REAL ESTATE HOLDINGS

Appticant pra,\t we Vadia \9 e

Address wo % M,\Auf‘i'k‘ )Dv-‘\ JQ
Street
Weshiee fon “NT 1882
City State Zip

REAL ESTATE HOLDINGS TO BE AFFECTED

Location or Address Description

SEH-?‘,.-_-,g\ k-0l - 0110 L‘p\)e :"ﬁf‘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 Address
Business Association

Mo mtece Ao Ligee weo el e Ouiur uf&:’k‘&vgim NI T8z

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 0

If yes, names of members:

Applicant: \x’b\f-m ¥arin 3 ppe  Applicark]
Printed or Typed Name

Commonwealth of Vlfgﬂ'g;- M
County of Iste-oFWigit . Poward

Subscribed and sworn to before me QC{T ‘Ao t. l wlstie

ANomPubUcinmdformeCmthbW Ceoxe of toward
Fofwws,_'ag_dayofﬁ%&} ,20_ 1% mﬂ

- i,
g TQ RN PATRICIA F. TULSKIE

Notary Public Notary Public

DT \ Howard County
My Commission Expires e helda ryland
! : My Commiesion Expires Aug. 20, 2022




EAST WEST PARTNERS OF VIRGINIA, INCORPORATED
14700 VILLAGE SQUARE PLACE
MIDLOTHIAN, VIRGINIA 23112

August 24, 2018

To whom It may concern:

The undersigned hereby confirms that Aaron Millikin is authorized to act on behalf of
East West Partners of Virginia, Incorporated in connection with the attached application for
rezoning certain parcels in Isle of Wight County, Virginia

Witness the following signature pursuant to due authority.

East West Partners of Virginia,
Incorporated

By:




EAGLE HARBOR, L.L.C.
14700 VILLAGE SQUARE PLACE
MIDLOTHIAN, VIRGINIA 23112

August 24, 2018

To whom it may concern:

The undersigned hereby confirms that Branch P, Lawson is authorized to act on behalf
of Eagle Harbor, L.L.C. in connection with the attached application for rezoning certain parcels

including a 6.62-acre parcel known as Tract 11 in the Eagle Harbor subdivision and owned by
Eagle Harbar, L.L.C.

Witness the following signature pursuant to due authority.
Eagle Harbor, L.L.C., by Eagle Harbor

Management Corporation,
ts Manager

By:

Vice Presitdent




EHZ, L.L.C.
14700 VILLAGE SQUARE PLACE
MIDLOTHIAN, VIRGINIA 23112

August 24, 2018

Te whom it may concern:

The undersigned hereby confirms that Branch P. Lawson is authorized to act on behalf
of EH2, L.L.C. in connection with the attached application for rezoning certain parcels including
the parcel known as the “Pitt Parcel” and owned by EH2, L.L.C.

Witness the following signature pursuant to due authority.
EH2, L.1.C,, by EWP Entity

Management Corporation,
Its Manager

By:




