VIRGINIA:

MATHEWS COUNTY

SWORN AFFIDAVIT OF JAMIE WILKS

I, Jamie Wilks, the Building Official for Mathews County, do hereby swear and affirm the following to

be true to the best of my belief and knowledge:

1. T have reviewed the “Record of Final Inspection” dated 11-21-2018 which was distributed during the
September 24, 2019 meeting of the Mathews Board of Supervisors (copy attached).

2. 1have never seen this document before and I had no part in generating it.

3. 1have not performed or completed the Record of Final Inspection for 674 Morse Point Road.

4. The building permit number and the zoning permit numbers on the “Record of Final Inspection” are
incorrect. Copies of the building and zoning permits are attached reflecting the correct numbers.

5. 1 have reviewed the “Attachment B” dated 11-21-2018 which was distributed during the September 24,
2019 meeting of the Mathews Board of Supervisors (copy attached).

6. Ihave never seen this document before and I had no part in generating it.

7. 1 have not completed Attachment B which is a FEMA document. Attachment B is the official sign off by
the County stating the project is complete and meets all requirements of the grant have been met. The
project at 674 Morse Point Road is not complete and all of the requirements of the HMPG grant have not
been met at this time.

8. At no time has a final inspection for the property at 674 Morse Point Road been requested of me, nor
performed by me.
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Mathews County Building Department
17 Court St, Mathews VA 23109

Record of Final Inspection

@ RoS IDU SR Props Bev y 0 wined
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Date 11-21-2018 /

911 Address 674 Morse Poinf Road ¥

Tax Map Number 40-A-55A ./

District Chesapeake . . & R
Building Permit Number | 1567-2018 _ =— o o CCCCY 15+~ C9|
Zoning Permit Number 190-Z-17 : - lal-=V
Fiood Zone (SFHA) AEB-6 -
Description of Work FEMA HMGP home elevation

All work appears complete and in compliance with the Virginia Uniform Statewide Building
Code (USBC). This document is being issued in lieu of a certificate of occupancy.

USBC Code Edition 2012
Use Group R-5
Construction Type V-B
Automatic Sprinklers Installed No
Modifications Granted None

Speeial Stipulations: None

Jamre P Witke

Mathews County Building Official

& Floodplain Administrator

Phone: 804-725-7171

Email: jwilks@mathewscountyva.gov
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ATTACHMENT B
Page 1

Hazard Mitigation Assistance Program Elevation Compliance Record

Project Description FEMA HMGP home elevation
Acldress 674 Morse Point Road
City_Port Haywood {Mathews County) State VA

The proposed project, plans and specifications are in compliance with the following:
1, The standards and requirements of the Mathews Counly Floodplain Management Ordinance;

2. Are designed and constructed to not adversely affect the flooding of surrounding properties;
3, Are designed and constructed to resist flood hozard forces.

Project plans and specifications include:

I, Existing and proposed lowest reference floor elevations;

2. The base flood elevations, velocity and other dlata from the FIRMS and/or other studies;

3., Existing and proposed structures, utilities and improvements;

4, That a minimum of two openings having a total net area of not Jess than one square inch for
every square foot of enclosed avea below the lowest floor are provided. That the bottom of all
openings shall be no higher than one foot above adjacent grade;

5. That the elevation shall be constructed with materials resistant fo flood damages;

6. That electrical, heating, ventilation, plumbing and air conditioning equipment and other
service facilities will be installed above the Base Flood Elevation, are desighed and/or located so
as to prevent water from entering or accumulating within the components during conditions of

flooding,

This compliance record is conditioned upon the actual construction of the project being in
strict accordance with the plans and specifications described herein. I attest that the
project plans and specificatiops include the above requirements,

Signature: ™ WM
Name (print or type): Jamie R Wilks
Title: Bullding Official & Floodplain Administrator

Date: 11-21-2018

Tnis 1s o Forged < Coordectedh docoment-
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ATTACHMENT B
Page 2

A. Local Building Inspector Sign-off

674 Morse Point Road , that the

(Adldress)
Structure, as built, complies with the Hazard Mitigation Assistance Program
Elevation Compliance Record, and meets the approved plans and specifications.

Signature: d/{%

Name(print or type); Jamle R Wilks
Title; Building Officlal & Floodplaln Administrator

Date: 11-21-2018

I attest that upon final inspection for

B. Local Floodplain Permit Officer Sign-off

674 Morse Point Road , that the

. Address

Structure, as built, complies with the Hazard Mitigation Assistance Program
Elevation Compliance Record, and is in compliance with the floodplain permit, I have
also included a copy of the Elevation Certificate, as prepared by the homeowner’s
architect/engineer or licensed surveyor,

1 attest that upon final inspection for

If the property is on the Repetitive Flood Claims and/or on the Severe Repetitive Loss
fist, a copy of the AWSO0I form is included. If not, no AWS01 form will be attached.

Sigmlurei\j/'z W

Name (print or type):Jamle R Wilks
Title: Bullding Official & Floodplain Administrator

Date: 1 1-21-2018

THS 8 4 ‘Fbrgcé" (ovoterfed docunests
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U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A ~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
MICHAEL W. CHRISTIAN & GINA R. CHRISTIAN
AZ. %ﬂd{l\?g Sireet Address (indluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
674 MORSE POINT ROAD
City State ZiP Code
PORT HAYWOOD Virginia 23138

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
MATHEWS COUNTY TAX MAP 40 A, PARCEL 55A

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc)  RESIDENTIAL
AS. Latitude/Longitude: Lat, 37% 21' 47.2" +/- Long. 78* 17 04.1" +/- Horizontal Datum: [] NAD 1927 NAD 1983

AB. Attach at least 2 photagraphs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 8
A8, For a building with a crawlspace or enclosure(s): .
a) Square footage of crawlspace or enclosure(s) 1813.00 sq ft
b) Number of permanent flood openings in the crawispace ar enclosure(s) within 1.0 foot above adjacent grade 10

c) Total net area of flaod openings in A8.b 2000.00 sqin
d) Engineered flood openings? Yes LJNo

AB. For a building with an aftached garage:
a) Square footage of attached garage 198.00 sqft
b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 1

c;) Total net area of flood openings in AS.b 200.00 sgin

d) Engineered flood openings? Yes [ No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
MATHEWS COUNTY 510096 MATHEWS Virginia
B4. Map/Panel B5, Suffix | B6. FIRM Index B7. FIRM Panel | BS8. Flood BY. Base Flood Elevation(s)
Number Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revised Date
51115C0130 E 12-09-2014 12-09-2014 ARk £lL6

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in lfem B9
[ FIS Profile [X] FIRM 7] Community Determined [] Other/Source:

B811. Indicate elevation datum used for BFE in ltem BS: ] NGVD 1928 NAVD 1988 [1 Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ] Yes No
Designation Date: [JCBRS [} OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: in these spaces, copy the carresponding information from Saction A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Sulte, and/or Bldg. No.) or P.O. Route and Box No.
674 MORSE POINT ROAD

Policy Number:

City State ZIP Code
PORT HAYWOOD Virginia 23138

Company NAIC Number

SECTION C ~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings™ [[] Building Under Construction* Finished Construction

“A new Elevation Cerificate will be required when construction of the building is complete.

C2. Elevations —Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete items C2.a-h below aceording to the building diagram specified in item A7. In Puerta Rico only, enter meters.

Benchmark Utilized: PID "DL3889" Vertical Datum: NAVD 1988

indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [ ] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)

Check the measurement used.
5.20 feet [ meters

) Top of the next higher floor

8.90 feet [[] meters

N/A [ feet [[]meters

) Bottom of the lowest horizontal structural member (V Zones only)
d) Attached garage (top of slab)

5.60 feet [} meters

&) Lowest elevation of machinery or equipment servicing the building
{(Describe type of equipment and location in Comments)

8.70 feet [] meters

4.90 feet [ meters

f) Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finished) grade next to building (HAG)

5.10 feet [[] meters

h) Lowest adjacent grade at lowest elevation of deck or stairs, including
structural support

4,80 feet [] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
[ certify that the information on this Cerlificate represents my best efforts to interprot the dala available. | understand that any false

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were fatitude and longitude in Section A provided by a licensed land surveyor? Yes LIno

Certifier's Name License Number
JAMES S. LEIGH, L.S. 1758 (VIRGINIA)

Title
LAND SURVEYOR

Caompany Name
BAY DESIGN GROUP

Address
40 CROSS STREET, SUITE 100

City State ZIP Code
URBANNA Virginia 23175

) o
Signature . Date .. Telephone
. A Z 11-07-2018 (804) 6332003

Copy all pa?‘és ;ff this Elevation Ceﬁiﬁ?‘(} and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (Mciuding type of equipthertt and focation, per C2(e), if applicable)

C2a: THE ELEVATION SHOWN IS THE CRAWL SPACE GROUND. C2e: THE ELEVATION SHOWN IS THE HVAC PLATFORM.
NOTE: THE ELEVATION OF THE BOTTOM OF THE AIR HANDLER 1S 8.9 FT. NOTE: THE ELEVATION OF BOTTOM OF THE
HEATING UNIT IS 9.3 FT. NOTE: THE ELEVATION OF THE SEWER ALARM CONTROL PANEL IS 8.8 FT. NOTE: BENCH MARK
DETERMINED BY GPS STATIC OBSERVATION WITH OPUS SOLUTION REPORT. TBM IS NAIL FD. IN 22" PINE TREE IN FRONT

YARD. ELEVATION IS 6.01 FT.(NAVD 1988).

FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 2 of 6



OMB No. 1660-000
ELEVATION CERTIFICATE N e oot Novernber 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANGE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bldg, No.) or P.O. Route and Box No, | Policy Number:
874 MORSE POINT ROAD

City State ZIP Code Company NAIC Number
PORT HAYWOQOD Virginia 23138

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1~ES. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement,

crawlspace, or enclosure) is [Jfeet (I meters [ aboveor {{] below the HAG,
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is (Jfeet [ Jmeters [Jaboveor {{]below the LAG.

E2, For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in

the diagrams) of the building is [Dfeet [Imeters [[]above or [Jbelow the HAG.
E3. Attached garage (top of slab) is [Jfeet [ meters [ ]aboveor [[]below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is [Clfeet [Imeters []aboveor []below the HAG.

E5, Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? [ Yes [ No [J Unknown. The local ofiicial must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or

community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are comrect to the best of my knowledge.

Property Owner or Qwner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

{] Check here if attachments,
FEMA Form 086-0-33 (7/15) Replaces afl previous editions. Form Page 30of 6




ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding Information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. Policy Number:

674 MORSE POINT ROAD
City State ZIP Code Company NAIC Number
PORT HAYWOOD Virginia 23138

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

or Zone AQ.

The local official who is authorized by faw or or
Sections A, B, C (or E), and G of this Elevation
used in ltems G8-G10. In Puerto Rico only, enter meters.

dinance to admirister the community's flaodplain management ordinance can complete
Cerlificate. Complete the applicable item(s) and sign below. Check the measurement

G1. [] Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

engineer, or architect who is authorized by law to certify elevation information. (Indicate the source and date of the elevation
data in the Cormments area below.)

Gz, [ Acommunity official completed Section E for a building located in Zone A (without a FEMA-Issued or community-issued BFE)

@a. [J The following information (ltems G4-G10) is provided for community floodplain management purposes.

G4. Permit Number

G5. Date Permit lssued

G6. Date Cerlificate of
Compliance/Occupancy lssued

G7. This permit has been issued for:
G8.

(o]

of the building:

G10. Community's design flood elevation:

GO. BFE or (in Zone AO) depth of flooding at the building site:

[] New Construction [} Substantiat Improvement

Elevation of as-built lawest floor {including basement)

[J fest {{] meters  patum
[ feet (] meters  Datum

() feet (] meters  Patum

Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[ Check here if altachments.

FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for item AG.

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A,

FOR INSURANCE COMPANY USE

Bullding Street Address (including Apt., Unit, Suite, and/or Bldg. No,) or P.O. Route and Box No.
674 MORSE POINT ROAD

Policy Number:

Gity . State ZIP Code
PORT HAYWOOD Virginia 23138

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 bullding photographs below according to the
instructions for Item AB. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
i oft Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting mare photographs than will fit on this page, use the Continuation Page.

"R

Photo Ona
Photo One Caption "FRONT VIEW' Clear Photo One
Photo Two
Photo Two Caption "LEFT SIDE VIEW' Clear Photo Two
Form Page 6 of 6

FEMA Form 086-0-33 (7/15) Replaces all previous editions.



BUILDING PHOTOGRAPHS _—
ELEVATION CERTIFICATE Confinualion Page O e Bt Nowerber 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. | Policy Number;

674 MORSE POINT ROAD
City State ZIP Code Company NAIC Number
PORT HAYWOOD Virginia 23138

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood apenings or vents, as indicated in Section A8.

Photo Three Caption "LEFT SIDE VIEW!' Clear Photo Three

Photo Four -
Photo Four Caption "REAR VIEW' (WATERFRONT) Clear Photo Four

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 6 of 6




ATTACHMENT #1 ADDITIONAL PICTURES OF
674 MORSE POINT ROAD, PORT HAYWOOD, VA 23138

ELEVATION CERTIFICATE

“HEATER UNIT & AIR HANDLER” IN GARAGE/UTILITY ROOM
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DECLARATION OF NONCONVERSION AGREEMENT (ATTACHMENT A)

_ Whereas the PROPERTY OWNER(s) Michaél W. & Giria R Christian is/are the record owner(s) of all real property
located at 674 Morse Point Road (Address), in Port Haywood (City/Town), in Mathews (County), in the
Commonwealth designated in the Tax Records as Tax Map # 40A-55A,, and

Whereas the PROPERTY OWNER(s) has/have applied for a permit or variance to elevate a structure on the ~bove
listed property to the sirict elevation requirements of Chapter 63 Section 15 of the Floadplain Management Ordinance
of Mathews County (Community) and under Permit Number 1707-2017, and

Whereas the PROPERTY OWNER(s) agree/agrees to record this declaration on the deed of the above-named property
and certifies that the following covenants, conditions and restrictions are placed on the affected property and affects
rights and obligations of the Owner(s) and shall be binding on the PROPERTY OWNER(s), his/her/their heirs,

personal representatives, successors and assigns.

Upon the terms and subject to the condition as follows:

1.

2

v th

%

At this site, the Base Flood Elevation (BFE) is 6.0 feet above mean sea level, North American Vertical Datum
1988.

Enclosed areas below the BFE shall be used salely for parking of vehicles, limited storage or access to the
building. All interior walls, ceilings and floors below the BFE shall be unfurnished or constructed of flood
[esistant materials. Mechanical, electrical and plumbing devices shall not be installed below the BFE or shall be
certified flood-proofed.

The walls of the enclosed areas below the BFE shall be equipped and remain equipped with vents as required.
Any alterations or changes from these conditions constitute a violation and may render the structure uninsurable
or may increase the cost of flood insurance. The jurisdiction issuing the aforementioned Permit and enforcing
the Ordinance may take appropriate legal action to correct any violation.

The vents on the property will remain open and not covered in perpetuity.

This property has received Federal Hazard Mitigation Assistance. Federal law requires that flood insurance
coverage on this property must be maintained during the life of the property regardless of transfer of ownership
of such property. Pursuant to 42 U.5.C. Sub. 5154a, failure to maintain flood insurance on this property may
prohibit the owner from receiving federal disaster assistance with respect to this property in the event of a flood
disaster.

The Property Owner is also required to maintain this property in accordance with the flood plain management
criteria of Title 44 of the Code of Federal Regulations Part 60.3 and the Mathews County Flood Ordinance.

Witness the following s"gpatures: ~ ;
Vol 1. == polhy

Michael W. Christian, Owner Date
In 1Ay (County) in the Commonwealth of Virginia the foregoing instrument was acknowledged
for Michiael W. Christian before e, § 111e¥ysal $iaar Il _on this. day of_{adeleer , 2017 .

2l i ‘ T IRTTRLLTPS ' ) A

lfi/ X i ,,-";,u@ﬁé_ xﬂé;&pn Expires on iy ;l 2019
Mroace) G Dadpo~ - Notary Public .-.:"'OV‘;-'"N%TBT%"-._- Ug‘-, Dhie !
; SO PU 0%
Notary, Registration Neo.: 70’07‘4&6 ‘:—f = ' M‘?fgg;ﬁ?;g?gﬁ e §
H - S Lo i3 .
j . =% EXPIRES FS38 f
dira. R Chantharn 5, Dol ié 0‘/9://57
Gina R. Christian, Owner %, f%g[—;.\-\.O?:}:“‘ Date
' 3 B », 13 4 0
In MaJWAﬂS (County) in the Commionwealth 81 Hinia fhe foregoing instrumefit was acknowledged
for GinaR € " 1 before me, Wi ¢Jhe] Pl Mdodin_ on this__ &4 day of éﬁg e, 20 )8 .
Y By 4 " : s (? .
y “A/ A M . My Commission Expires on Ol A ;2—019
Miohae) Cesd Oodsor - Notary Public Dale
A v THETRUMELT oo ans

Notary Registration No.: 00T RECORDED [H THE CLL

MHTHERS CORTY
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17 Court St, Mathews VA 23109
Building Permit Application

gt . )f‘l:.-f

Site Info

Permit Number
911 address of worl/project O oY
Tax Map Number
Zoning Permit Number
Flood Zone (FEMA SFHA)

County District

Applicant Info

Name
Address
Phone Number

ey . e 6
:; > .\“; 5?..-:’\‘"‘!

Orwner Info

Address
Phone

" Contractar Info
i”r;ﬂ CODE T ey Peweeo p?fj'i(}.,u-fﬁ'

Name AbH
Phone w Ol - vy 228 5
State (DPOR) License Number 2I0s =B SO

rrent nse of property/structure

Cu

Description of work to be performed

0 New residential dwelling

11 New commercial building

Renovation, remodeling, rehab to
existing dwelling or building

0 Addition to existing dwelling or
building

0 Manufactured home

{1 Marine Structure-Pier/Dock/Etc

[ Deck or Patio

1 Demolition of structure

i Detached garage, outbuitding, shed,
accessory structure

M Pool, Spa or Hot Tub

Page1of2




Description of work T AR - H“Cﬁ Gl L

T N S
GY STVE FCET eV

Square footage AR R
Number of bedrooms 2,
Number of bathrooms .
Number of stories 2
Type of foundation 42,0 fedy
BEstimated completion date s | 2eIY
Estimated cost A 224, o0
o -

Fee %/ }.{L’. ()U
2.00% state education surcharge ] 7 L5
Total Fee QM) 7.

7T ()

I hereby certify that the foregoing information, as well as, aftachments are true and accurate to
the best of my knowledge, and [ agree to make all required improvements in accordance with the
State of Virginia Building Code. T understand the approval of this permit is for six months.” -

Date: /@ "5/~ 2<("7

\

3 |
5
Applicant sig11am1e:/-d-é;;’§a_j;w__,.
qv—/

[\APP OVAL OF MATHEWS COUNTY BUILDING OFFICIAL
Name: A\

\,‘\\}\\/ {:\\i\\;\ Date: ’\\#\\j
NZAAN &

r

=

/
[ i
/

Mechanics’ Lien Agent W\

Address d\\\ ‘%‘K

Telephone Number \\\} \
\ 5

Mathews County Building Department  www.mathewscountyva.gov (804) 725-7171

Pagezof 2




0 — - OFFICE USE ONLY
l ther Information Required/Comments Application No. b 7.~ 1
Date Submitted o3y -~
i - 1 HD/MCHS/VMRC Permit
Howe 15 4oy wp 7 Map 1D ___ 10 (4)$5

Saine ,(Zm{.ﬂﬁ‘m_ Zoning District __ &1 , n

Approved by: <i !.ilm I Dt
Date: il 3t
Lt —

Existing File:

Amt: Feegldy Ck #

1 YOU MUST CONTACT THE PLANNING & ZONING OFFICE FOR
SETBACK VERIFICTION ONCE FOOTING IS FLAGGED/STAKED

(signature of applicant/agent)

ZONING PERMIT APPLICATION

PLEASE PRINT OR TYPE:
1. Name of Applicant, __~2% Procperny Devci P Ll
Mailing Address: VYo ol (0SS
PTG VA 2210 7]
Phone Number: G — 9 125~ ¥ &
2 Name of Property Owner(s): ¢ ih?l ST1 A
Mailing Address: 4
911 Address: 1% el £7 1P VA I i
Phone Number: ‘
3. Acreage: Current use of the property: _ e pu@r &
Proposed useftype of project: L ~ HMmee

4. Building height in feet: Number of houses on lot:

COMMERCIAL USE REQUEST ~ INVALID IF BUSINESS MOVES TO DIFFERENT PROPERTY

5. Trade name of business or industry: Business phone:
8 Describe in detail the type of business operation, nurmber of employees, hours of operation, machinery involved, eic.

7. Signs? Sizes ?

8. Number of parking spaces or loading berths (minimum 2)

9. Is business to be conducted from your home? Yes No

10. Will additions be made to the existing structure for the business: Yes No
11. Will excessive noise, smoke, odor, or traffic be created: Yes No

A HEALTH PERMIT MUST BE ATTACHED IF APPLICABLE

1 hereby certify that the foregoing information and attachments are true and accurate to the best of my knowledge. 1 understand this permit is invalid if necessary
approvals from Federal, State, and Local agencies are not also obtained. 1 undersiand approval of this permit is valid for 1 year and shall expire if not
incorporated into a building permit within 1 year.

Date Mpwaure .

NOTE: Zoning Ordinance allows 30 days for consideration of this permit

FEE: $25.00 Make check payable to TREASURER, COUNTY OF MATHEWS
$15.00 - 911 Plate (New Construction}

Mail To: COUNTY OF MATHEWS, DEPARTMENT OF PLANNING AND ZONING, PO BOX 839, MATHEWS, VA 23108
(B04)725-4034

Rev 5/26/04 ew Planning/Word/Forms/Zoning Permit Form Whole Document




MATHEWS COUNTY, VIRGINIA
APPLICATION FOR ZONING PERMIT

PAGE 2 OF 2

APPLICATION NO.

PLOT PLAN MUST BE Show the following:
DRAWN TO SCALE -Dimensions and shape of parcel(s)

-Proposed new construction or alterations -

-Existing primary & accessory buildings showing front, rear, & side yard setback lines

INDICATE LOCATION OF PROPERTY TO STATE HIGHWAY, ALL RIGHT-OF-WAYS
AND TO WETLANDS/WATER

NOTICE Ttis the responsibility of the applicant to establish
the location of the front, side, and rear property lines. Such

property lines should be identified prior to calling for a
footing inspection. Iiis the applicant’s responsibility to
complete the plot plan.

Setbacks from property line in feet

Date 0o 2xpinge & Lot At
SIDE YARDY 'Y '

REAR YARD

F_RONTYARD

— ]

Applicants Signature IN\}ALID Iim? NOT SIGNED

PARCEI, SURVEY OR SKETCH MUST BE ATTACHED TO ZONING PERMIT APPLICATION
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