
















































SPECIAL USE PERMIT APPLICATION CHECKLIST 
BUCKINGHAM COUNTY OFFICE OF ZONING AND PLANNING MINUMUM SUBMISSION 

REQUIREMENTS 

The following table lists the information necessary to review a special use application . All items 
are required , unless otherwise stated, and must be submitted in order for the application to be 
accepted for review. This completed checklist must be submitted with the application. 

Adjacent Property Owners List and Affidavi~ges 4, 5 & 6 attached). This list can be 
obtained from the Clerk of Courts Office: (!!Y NO 

Completed application for special use permit (page 3 attached). If not signed by the owner, a 
Power of Attorney must accompany the application : @ NO 

Interest Disclosure Affidavit (page 7 attached). Must be Signed by the owner: @ NO 

Power of Attorney (page 10 attached) . Required if anyone other than the owner is signing the 
application form or proffer statement on behalf of the owner: YES ~ 

Written Narrative (page 11 guidance in preparing the Written NarratiVe):@ NO 

Fees: @ NO 

Deed: YES NO 

Plat (15 copies) . The plat information may be incorporated into the Special Use Permit General 
Site Plan, in which case, copies of a separate plat are not required. The plat must be prepared 
by a certified land surveyor or licensed civil engineer and contain the following: 

A. Bearings and distances of a sCMf 1" = 100' or less for all property lines and existing 
and proposed zoning lines: ~ NO 

B. Area of land proposed for con~ation, in square feet or acres: § NO 
C. Scale and north point: ~ NO 
D. Names of boundary roads or streets and widths of existing right-of-ways: @ NO 

Tax Map (15 copies). Identify property that special use is being considered for and identify by 
name all adjacent landowners. 
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Special Use General Site Plan (15 copies) The General Site Plan must contain the following : 
1. Vicinity Map - Please show scale: YES NO N/A 
2. Owner and Project Name: YES NO N/A 
3. Parcel Identification numbers, name, present zoning, and zoning and use of all abutting or 

adjoining parcels: YES NO N/A 
4. Property lines of existing and proposed zoning district lines: YES NO N/A 
5. Area of land proposed for consideration, in square feet or acres: YES NO N/A 
6. Scale and north point : YES NO N/A 
7. Names of boundary roads or streets and widths of existing right-of-ways: 

YES NO N/A 
8. Easements and encumbrances, if present on the property: YES NO N/A 
9. Topography indicated by contour lines: YES NO N/A 
10. Areas having slopes of 15% to 25% and areas having slopes of 25% or greater clearly indicated 

by separate shading devices (or written indication of "no areas having slopes of 15% to 25% or 
greater"): YES NO N/A 

11. Water Courses to include the approximate location of the 100 year floodplain (if applicable) 
based on FEMA maps (or written indication of "not in floodplain"): 
YES NO N/A 

12. Delineation of existing mature tree lines or written indication of "no mature tree lines": 
YES NO N/A 

13. Proposed roads with right-of-way width that will connect with or pass through the subject 
property: YES NO N/A 

14. General locations of major access pOints to existing streets: YES NO N/A 
15. List of the proposed density for each dwelling unit type, and/or intensity of each non-residential 

use: YES NO N/A 
16. Location of any open space and buffer areas, woodland conservation areas, storm water 

management facilities, and community and public facilities: YES NO N/A 
17. Location of existing and proposed utilities, above or underground : YES NO N/A 
18. Vehicular and pedestrian circulation plan, including traffic counts and typical street sections, 

right-of-way improvements, access points, travel ways, parking, loading, stacking, sidewalks, and 
trails: YES NO N/A 

19. Layouts and orientation of buildings and improvements, building use, height, setbacks from 
property lines and restriction lines: YES NO N/A 

20. Location and design of screening and landscaping: YES NO N/A 
21. Building architecture: YES NO N/A 
22. Site lighting proposed: YES NO N/A 
23. Area of land disturbance in square feet and acres: YES NO N/A 
24. Erosion and Sediment Control Plan submitted (10,000 square feet or more): 

YES NO N/A 
25. Historical sites or gravesites on general site plan: YES NO N/A 
26. Show impact of development of historical or gravesite areas: YES NO N/ A 
27. A copy of the current status of all real estate taxes of all property owned in Buckingham County. 

If real estate taxes are not current, an explanation in writing and signed by the owner shall 
accompany this application. Any liens or other judgments against property shall also be 
explained in writing and Signed by the owner: YES NO N/A 
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T A X RECEIPT 

BUCKINGHAM COUNTY 
CHRISTY L CHRISTIAN 
(434) 969-4744 
POST OFFICE BOX 106 
BUCKINGHAM VA 23921 

SPECIAL USE PERMIT - ZONING 
SPECIAL USE PERMIT 
MAP 124-12 

BEILER AARON 

Ticket #:00001390001 @@ 

Date 
Register: 
Trans. II: 
Dept # 
Acet# 

Previous 
Balance 

principal Being paid S 
penalty S 

Interest S 

Amount paid S 

*Balance Due S 

s 

1/28/2022 
RR1/RR1 

31568 
S PUSE 

.00 

200.00 
.00 
. 00 

200.00 

. 00 

pd by BEILER AARDN & MALINDA check 200 . 00 # FARMERSBK 1179 
BALANCE DUE INCLUDES PENALTY/INTEREST THRU THE MONTH 1/2022 



APPLICATION FOR A SPECIAL USE PERMIT 

CASE NUMBER: ______ _ 
(Case Number Assigned by Zoning Administrator) 

DATE OF APPLICATION: -,--,I :J."-l,-,,d:<...!...fl ~,,-,--I ___ _ 

Special Use Permit Request: To <¥'ero . .+e q 

05 a. .Oor + 
I 

Purpose of Special Use Permit: =rome as aboue 

Zoning District: _-,.,"'A-L-_-.LI ___________ _ Number of Acres: i J..I. " .3 

Tax Map Section: OC Parcel: ~ Lot: __ Subdivision: ____ Magisterial Dis!.: ,Ilk"sv;j / f? 

Street Address: (lS75fro".se.s Lo. .... e 
Directions from the County Administration Building to the Proposed Site: f(I(.pO eC<.<S -f- -f 0 

RT /5 n or+-h +0 RT ~ 0 OQdb /1 m,'/eh Sprcuse Lct .... e 

Name of Applicant: .~a.\o" B - &;jec 
Mailing Address: 

J.57 c Sprov,se.s lo..l)(= J),'//v,'yn VI} .;>398 " 

Daytime Phone: 'i3 If - 283 /35:3 Cell Phone: ____________ _ 

Email: _______________ Fax: ______________ _ 

Name of Property Owner: ~A'---'-'a........,,,-'6"--f\'-'--B ......... --"B'"-'<.-"'e"-',.Ll,,,e-'-r------------­
Mailing Address: 

~52 _ SPCOVS~.s La..n e 

Daytime Phone: 13 y -783 -I ? S !5 Cell Phone: ____________ _ 

Email: _______________ Fax: ______________ -'-

Signature of Owner: .... L'1w"""'=::C=",-'--J.I3...l.--"'" B:...c:.~"",,· """-'-___ _ 

Signature of Applicant: -""{1a="'..u?n"'"""'-~i!3...L_-','-&"""" .. a,_=L_ ___ _ 

Date: -<1e<;;d ..... /L!,-'.J.c..::«"'-'-( __ 

Date: .-:/':..:'d=--/.':""(,L/.",.2>..L1 __ _ 

Pljase indicate to whom correspondence should be sent: 
LOwner of Property _Contractor Purchaser / Lessee _Authorized Agent _Engineer 
$Applicant 
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ADJACENT PROPERTY OWNER'S LIST 
(Required) 

The applicant shall provide a list of all adjoining landowners, including subject property and all property 
immediately across the street/road from the subject property. Any body of water does not constitute a boundary 

line for this purpose, therefore a body of water and the property adjoining the subject property but separated by a 
body of water is still considered an adjoining landowner. County boundary lines and those adjoining property 

owners in the next County are considered adjoining property owners if the land adjoins the subject's property. 
Adjoining landowners can be verified through the Buckingham County Clerk of Courts or the Clerk's Office in the 
adjoining County, or by personal contact. The list shall include the name, address, town/city, zip code, road route 
number, tax map section number, parcel number, lot number, and subdivision. The list shall be typewritten or 

printed legibly. Failure to list all adjoining landowners could delay the process. 

1. Name: _-"fVI,---,,-,,Ct.,,,,r-'-.k,---,-, ~5'-+l-e,,=,-,; h,-,-,-r-->o,,-c=k~ ___________ _ 

Mailing Address: S?{DS /J, Cetl-h-c../ Ave. 
Physical Address: _C;=<,;...+b..L-!..7 __ .;::5~·. -->.(.,.oC!.J.O.u.tl1w' t...,I.<!1.'1-'-'R'--'!..T.'--________ _ 

Tax Map Section: I;)' Y Parcel: 3 C Lot: ____ Subdivision: _________ _ 

2. Name: _ .L.l.B.L[.J.-i ±1-I1"\.+>;~~~...cR.,.:s, e:..ufl. ....... -b"-WI <:---=L::..=L:....:('---_______ _ 

Mailing Address: 'i 01 Forest (b Ct pel RD 

Physical Address: _-+To.--=::' '-(l'f+'t:''-Lf .... S''------'P'--'\>..:r....Jk'-'-_L...o..Q,::>...:...!'''-'e_---------­

Tax Map Section: 1:2. 'I Parcel : ;)7 Lot : ____ Subdivision: _________ _ 

3. Name: __ --"'~=..L-.:--...L.L/_O--J7'-----1Fc--'d""'r--"e,""'C;'_'_.f----"C<LJh""c._fLf=e I,--,R...>.CD=---A--,o.="1--,fp· ~-,-" ~-,--,(.<..../Il,-,-':<.3 'lS cY 
~ 

Mailing Address: f!::ii!!b ,6 r' /'" I k LLL 

Physical Address: __ u::....!,V\.'-J,:k"i1..!-'=o:...:l.U=,,'-'-____________________ _ 

Tax Map Section: J :J. L{ Parcel: ~ ~ , Lot: ____ Subdivision: _________ _ 

4. Name: _-<J,BI-LL1,,-,' -!w.I'I.!.!.; .L::k>--R.'--"-"e"'-'0L...!.+c.~f.s"'--'L....:......:.L=( _________ _ 

Mailing Address: )16 7' Fa CPS+ ell c,f' el R,J) Po. PYJf I,~ 

Physical Address: ......L/_'/~8-L/_---=S::.......!.. _ Go..>o"-""(§",..ir.l.!·....L+..:..>; 0<-"11'---1<'-1-=---______ _ 

Tax Map Section: I')' If Parcel: :11 Lot: ____ Subdivision: _________ _ 
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ADJACENT PROPERTY OWNER'S LIST 
(Required ) 

The applicant shall provide a list of all adjoining landowners, including subject property and all property 
immediately across the street/road from the subject property. Any body of water does not constitute a boundary 
line for th is purpose, therefore a body of water and the property adjoining the subject property but separated by a 
body of water is still considered an adjoining landowner. County boundary lines and those adjoining property 
owners in the next County are considered adjoining property owners if the land adjoins the subject's property. 
Adjoining landowners can be verified through the Buckingham County Clerk of Courts or the Clerk's Office in the 
adjoining County, or by personal contact. The list shall include the name, address, town/city, zip code, road route 
number, tax map section number, parcel number, lot number, and subdivision. The list shall be typewritten or 
printed legibly . Failure to list all adjoining landowners could delay the process. 

1. Name: ;S en" e I '- t{ .;+~ k , ~;t 

Mailing Address : .. 3::2. '1 Spr<l<.l~ e.s L Q",e j),I/'NY" 

Physical Address: _-"' ___ =S.L;:Q.=,.:... .. .:.....:.p _______ ----: __ -:-,, _ ____________ _ 
A::t(... 7 B 

Parcel: /:2 -A Lot: Subdivision: _________ _ Tax Map Section: Id. 4-
2. Name: ________________________________ _ 

Mailing Address: _______________________________ _ 

Physical Address: _______________________________ _ 

Tax Map Section: _____ Parcel : ____ Lot: ____ Subdivision: _________ _ 

3. Name: ________________________________ _ 

Mailing Address: _______________________________ _ 

Physical Address: _______________________________ _ 

Tax Map Section: _____ Parcel: ____ Lot: ____ Subdivision: _ ________ _ 

4. Name: __________________________________ _ 

Mailing Address: _______________________________ _ 

Physical Address: _______________________________ _ 

Tax Map Section: ____ Parcel: ____ Lot: ____ Subdivision: _________ _ 
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6. Name: Ch9tbcb /.ers 
Mailing Address: I t.j s ~ 

sholloD '/ ' /'fCro.. 

.s. Co 1'\ ,("1:;+" Ii 01) 

Physical Address: _--'S=<...:C{:>..:...:I'"'1.L'f"-____________________ _ 

Tax Map Section: lCJ.s Parcel: ,,- / Lot: Subdivision: _______ _ 

7. Name: Giffin Bo..cry k€;+~ ( ,Tcy wd KH 

Mailing Address: 1?,~3 s . (Of\S+',iu+iCf) R, J),I/wyn vA d.3'9sb 

Physical Address: _-'S~q~I'Y'\~r> ____ --.--;=...,..-------------
A-~iA 

Tax Map Section: IdLf , Parcel : /s is Lot : ___ Subdivision: _ ______ _ 

8. Name: We.."f'C ho..'f'\J.S.5(,,· (!lmp<trl\/ 
T 1 

Mailing Address: 100 fcofp,S",s;on<{ I Cey,t-er , 

Physical Address : _.......:~:=>_--'tJ"----'C{...,C~Q""'-'l\w+'____"L"_'q:::L!..,.>.d _____________ _ 

Tax Map Section: I;;; If Parcel: <f 0 

9. Name: ,Te; rd" 11 ('I). ~nCOLl.se 
, ';::::? 

Lot: Subdivision: --- --------

Mailing Address: _~>~::..=_..::.~ __ ' __________________ _ 

Tax Map Section: 

Physical Address : __ ~=---'q-=---m---'.-e ______ _,___--~-----------
tI '-~SCo-A /J. 'I Parcel: II ' fr Lot: Subdivision: _______ _ 

10. Name: Rub, '-51" i' o('ft> w·"~ 10: W~ f)dr1iib~f 1(,10 ~n"r W/.,.f-p « 
1t-!2- Q@Q" L6;". DAb " 1/;1; S3;8C;J)'//iAJ;t/1 vA 

VQ" (yn + L()..(I,J d..3'l..sb 

Mailing Address: 

Physical Address: 

Tax Map Section: I~ If Parcel: 1(- F 
A- ;<.5'(,,-1\ r1 

Lot: Subdivision: 1\ -------I+--
11. Name: R,j"9 ,Ylit1 &.:sP 5"'a",r' as q..h~e 

Mailing Address: _..J.II..:.LfI[=7z=~D~~@~Gll:!t)1'Q3[· :6~t:!2tr!h~E=~.v:2z:, 1~/if:.,1 ea~~""!:hcjbt.'/~'\=:. ~I iI~q~»~(~,:......._ , 

Physical Address: 1/0. C Ct./) + Lq f\ d 
Tax Map Section: -I-,1L.:/6 ....... _Parcel: /07 -( Lot: ___ Subdivision: _______ _ 
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ADJACENT PROPERTY OWNERS AFFIDAVIT 

STATE OF VIRGINIA 
COUNTY OF BUCKINGHAM 

This Q h +h, day of Sal) lJ/lfV . year ~/)""--,O::..!;).",,,J-,,--___ , 

A ' Qff;~,.. 
0..00 .B Be,fec hereby l1'\ake ..., that 

(printed name of owner/contract purchaser/authorized agent) 

the list of adjoining landowners is a true and accurate list as submitted with my 
application, 

Signed : (to be signed in front of notary public) 

'c2avtJ A&?i 
( owner / contract purchaser / authorized agent - please circle one) 

NOTARY: 
COMMONWEALTH OF VIRGINIA 

COUNTY OFJ3I~lAF 
STATE OF \/'ir§WCL. 

c;;h,..",t.J '1 --tec Tc 
S u bscri bed and SiIIIIIIIII'I'l to me 0 n the coLli. - day of --""--=CU1.=-"-"Wl-==-j----jf-____ -' 

of the year :).od-':A. ¥ZF' mmissio~nexpire r ~?-l:2"O/~~S' 
Notary Public Signature: ,.\. ... ~'-F="'-,,-'f=""'--'--~=-,F=..:c=-'..:::::--------­
Stamp: 

\\\1111'" 
", KITeL.'" ,'~!>. r1~ " '~X" -....... ,'A, ~ 

.... " " 'V ~ 
........ "'NOTARY',, ":.. 

~ *.... PUBLIC .... * :. 
:: : REG. #360712: :: 
:: ",,: MY COMMISSION : ='" :: 
:: 0" r~s b!:~ = -:. ~'" U 'L ..• ~ ~ 

......... O~" ......... ~" , ... .... 
-'II /11EALT\'I Cl"< "" 

1111111\\\\\ 
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INTEREST DISCLOSURE AFFIDAVIT 

STATE OF VIRGINIA 
COUNTY OF BUCKINGHAM, VIRGINIA 

On this :20 +h day of JCVlVW-y , of the year...::.1::::0""J",,;)~_-, 
11 i3 Be; Ie' 

I [lCAfOf\ Q (f:;rm (printed name of owner) 
hereby make '-"'that no member of the Buckingham County Board of Supervisors nor 
the Buckingham County Planning Commission has interest in such property either 
individually, or by ownership of stock in a corporation owning such land, or by 
partnership, or as a holder of ten percent (10%) or more of the outstanding shares of 
stock in or as a director or officer of any corporation owning such land, directly or 
indirectly by such members of his/her immediate household, except as follows: 

Signature of Owner: (to be signed in front of notary public) 

a~B~ 
NOTARY PUBLIC---, 
COUNTY OF O\.l-Ck:l Vl.jVLQ.N\....-

a.ffi "",a,J ~ (p "t11 
Subscribed and ~o me on this -

of the year 20!) 9--. 

Notary Public Signature: ~'#WtIl.~~~~~~~'-P'~~~~-------­
Stamp: 
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CULTURAL RESOURCE ASSESSMENT AND RECORD CHECK FOR 
PENDING DEVELOPMENT APPLICATIONS 

Case Number / File Name: ________________________ _ 

Visual Inspection Findings (describe what is on the property now): 

(o..rfVl use ISo..'-<JM; II Qf\d -r;'fVlher use 
7 

County Records Check describe the history of this property): 

rcross rQc..e fr4c r 

Were any historical sites or gravesites found on site, or be suspected by a reasonable person to 

be on the site? _Yes No --1'X"",----
If yes, please explain and show on the site plan the location of such and explain any historical 
significance: 

Will this proposal have any impact on the historical site or gravesite? Yes __ No L 
If yes, please explain any impact: 

Owner/Applicant Signature: {la,.&I'l ,6 \ &'k, Date: d /3' Ir:> ~ 
Printed Name: ACi. (bl\ IS .BeJer Title: -I..OL>:W"""tlue;:;.·.!., ______ _ 
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APPUCATION FOR A TRAFFIC IMPACT DETERMINATION 
Please fill out the following information before presenting to VDOT: 

Case Number / File Name: ___________________ _ 

Applicant: 4r~/) 75e)~r 
Location: Yk ;114-;;::1/: ._1_2_tf_~_1_2 _ _____________ _ 

Proposed Use: ~.::,....::-'??.:...:}..:/;.!..1 __________________ _ 

For VDOT use only: 

A Traffic Impact Statement is required per 24 VAC 30-155-60. 

~ A Traffic Impact Statement is not required. The traffic generated by the 
proposed zoning change / development does not exceed normal thresholds. 

__ The Traffic Impact Analysis has been waived by the Zoning / Planning 
Department for the following reasons: 

Does the existing entran;;e meet VDOT requirements for the proposed use? 
Yes No./ If no, please explain the necessary steps to bring into 
compliance with the requirements for the proposed use: 
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SPECIAL POWER OF ATIORNEY AFFIDAVIT 

STATE OF VIRGINIA 
COUNTY OF BUCKINGHAM 

On this ____ day of __________ __ ~, in the year of ___ -' 

___________________ theownerof __ ------~ 

(printed name of landowner) (Tax Map Number) 

Hereby make, constitute, and appoint _________________ _ 

(printed name) 

my true and lawful attorney-in-fact, and in my name, place, and stead give unto him/her 
said full power and authority to do and perform all acts and make all representation 
necessary, without limitation whatsoever, to make application for said zoning. The 
right, powers, and authority of said attorneY-in-fact herein granted shall commence and 
be in full force and effect on the day of the month _________ _ 
in the year of and shall remain in full force and effect thereafter until 
actual notice by certified mail with return receipt requested is received by the Zoning / 
Planning Office of Buckingham County stating that the terms of this power have been 
revoked or modified. 

Signature of Landowner (to be signed in front of Notary Public) : 

NOTARY PUBLIC 
County of ________________ State of _ _______ _ 

Subscribed and sworn before me on the _____ day of _________ _ 

in the year _ _______ . My commission expires ________ __ _ 

Signature of Notary Public: _____________________ _ 

Stamp: 
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WRITIEN NARRATIVE 
The Written Narrative shall describe the relationship of the proposed project to the 
relevant components of the Comprehensive Plan. Please be very detailed and describe 
in depth each and every component 1 through 15. The following outline is provided to 
aid you in preparing the written narrative: 

1. Land Use 

2. Community Design 

3. Cultural Resources 

4. Economic Development 

5. Environment 

6. Fire and Rescue, Law Enforcement 

7. Housing 

8. Libraries 

9. Parks and Open Spaces 

10. Potable Water 

11. Sewage 

12. Schools 

13. Telecommunications 

14. Transportation 

15. Solid Waste 

If this proposal is for an event, describe the handling of the entire event, including but not 
limited to : number of participants, schedule of events, police, security, food, beverages, water, 
sanitation, emergencies, crowd control, entrances and exits, traffic control, signage, 
advertisement, parking, fee collection, control of animals, trash disposal, site clean-up, fighting, 
alcohol, abuse of alcohol and/or illegal substances 
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SIGNAGE AT PROPERTY 

The Buckingham County Zoning Ordinance requires the following: 

The applicant in any case which requires a public hearing shall post signs furni shed by the agent on each 
parcel involved at least 21 days prior to the public hearing indicating that a public hearing is eminent, tbe 
date, a rezoning issue, and a County contact number. The signs shall be placed on the VDOT right-of­
way closest to the applicant' s property line and shall be clearly visible from the road with bottom of the 
sign not less than one and one half feet above the ground. If more than one public road abuts the 
property, the signs shall be placed in the same manner as above for each abutting road. If no road abuts a 
property, then the agent shall define an area for the signs. The agent may ask the applicant that the sign 
be moved to another area either on the property to achieve greater public visibility. The applicant shall be 
responsible for keeping the signs free from grass, weeds, and any other plants or vines that may obstruct 
the public' s view. The applicant shall contact the Virginia Department of Transportation for any 
information concerning where the right-of-way is located. The applicant shall be responsible for the signs 
should VDOT or their contractor conduct mowing or clearing of the right-of-way in the area where the 
sign is located. 

Any signs required shall be maintained at all times by the applicant up to the time of the final 
public hearing. No person, except the applicant or the agent or an authorized agent of either, shall remove 
or tamper with any sign furni shed during the period it is required to be maintained under this section. All 
signs erected under this ordinance shall be removed by the applicant within 15 days following a decision 
at the final public hearing and shall be returned to the agent. The applicant shall purchase the signs at a 
fee as determined by the Board of Supervisors and shall be non-refundable. The applicant shall be 
responsible for the replacement of the sign(s) and shall contact the agent as soon as possible for another 
sign to be replaced as the manner described above. Should the sign(s) have to be replaced more than 
twice, this section shall no longer be forced upon the applicant. 

I have read, understand and agree to the above requirements. 

Applicant/Owner: ~,6 ,&;11. 
Date: II 13/p 
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Commonwealth Of Virginia 

Department Of Transportation 

Land Use Permit 

Perm it No 319-35316 

Status APPROVED 

ThIS permit only grants permission to use whatever rights the Commonwealth Transportation Board and the Department of 
Transportation have In the right of way and no more, and it IS the obligation of the permittee to secure any other releases or permission 
that may be needed In order to perform the work. 

Effective Date Dec 07, 2021 Expiration Date Dec 07, 2022 Reinstatement Date 

Permite& Information Your Job# Surety & Account Re ce ivab le Information 

Owner & Aaron Beiler Agent Name Aaron & Malinda Beiler 

Address 257 Sprouses Lane Surety Account 1114 

Di llwyn Virginia 23936 Surety Type Cash/Check 
Amount 500.00 
Obligation Amount 500.00 

Contact Aaron Beiler Contact Surety Holder CUSTOMER 

Phone# 4349831358 Phone# 
Fax# Fax# 
24 Hr# 24 Hr# 

AUTHORIZATION : In compliance with your application. permission is hereby given insofar as the Commonwealth Transportation Board has the 
right, power, and authority under sections 33.2 - 210;33.2 • 240;33.2 • 241 of the Code of Virginia as amended, to grant by Special Agreement 
andlor by Land Use Permit for you to perform the work and or activity(s) described be low: 

Location 

CountyfCityfTown 
From Route Number 
To Route Number 

Work DeSCription 

Buckingham County 
15 
699 

Highway Route(s) 
F rom Route Name 
To Route Name 

Install an entrance to serve property that provides better sight distance than existing 

Applicant has compiled with VA Code Section 56-265.15 Affidavit is attached. 

20 - S. Constitution Route 
James Madison Hwy. 
Oarbytown Rd. 

TERMS:Applicabie as stated in the VDOT Land Use Permit Regulations (current edition) andlor as per approved plans, andlor regulatory 
instructions, including but not limited to the LUP-$PG andlor agreement(s) attached hereto. 

COMMONWEALTH TRANSPORTATION BOARD 

o I 
Call before you dig 

. Allow the required time for m~rking 

• Respect and protect the marks/flags 

Excavate carefully 

~. ~ BY//~~ Dec07,2021 

C. Daryl Edwards ;4 Call Miss Utility 

d 
o-L 811 

~r?~rVJ CF-<"-'-
When checkbox is marked, by a~~g this permit , the issuing official certifies that the entrance was deSigned in accordance with 
Appendix F of the Road Design Manual 

FINAL INSPECTION & SURETY REQUIREMENTS: Upon completion of the work or activity(s) authorized under this Land Use Permit. the 
permittee shall contact the following office in writing or by electronic communication to request final inspection and release of the surety obligation 
for this permit. 

Farmville Residency 
637 Commerce Road 
Farmville VA 2390 1 

Permit No.319-35316 
VDOT's Web Sire: www.vdot.virginia.gov 

Permittee Copy 



Commercial Entrance Design to Serve A Private Subdivision Road I Street 

PRIVATE SUBDIVISION ROAD ENTRANCE DESIGN 

ALONG STATE HIGHWAY WITH SHOULDERS 

I 
I 
I 
I 

,o? 01 0>' r/ 
r rrrr / 

I 
R =2S' Min. I 

Pip e Culverts If necessary 

Ditch ----.......... 

w 
u 
z 
~ 
t­
Z 
W 

3~' 

24' 

25' or R1W Line 
M in im um ,s further) I (which ever I I 

I 

\~ll-n \ 
\ 
\ 

R=2S' M in 

Shoulder Edge of Pavement Shoulder 

c· 
«,.~~?p 

q\oq ·oe 
0>'~ 

Revised D itch 
Normal Ditch 

'---- Shoulder 

Note' 
Entrance M l a ;rs shown on Ihis s heSI may be 
modified to meel !;pecific site mgurfem enl !; n s 
directed o r approved by t he Engmeer when 
based on sou nd engin e ering orjnr:;i oles. 

AU entrunce grades shall start back of l ne 
shoulder line . rfdrainage is necessary. Ihe 
ditch line may be moved back !p provide 
al least 9" of cover ovor p ipe. as shown 
alright. 

Entrance shall br paved to a minimum 
w idth o f 24 ' 

Entrance grades are 10 be smoothly l ied In lO 
the roadway by rounding as necessary. 

Minimum radius to be 25', increaseo radius 
may be reqUired by local ordinance. ResiClency 
Adm inistrator or Regional Traffic Engineer 

Entrances in Fill 10 be same as above 
excep t locotion or culvert (when necessary) . 

For Subdivision Streets and Alleys, l adii should be in 
accordance with S u bdiv iSion Street Design Guide 
in the Road Design Manual, Ap pendiX B . 

lfE
~~ ~c· 

«,(;>~'lj 

q\O~ oft. 
0><~ 

ReVIsed Ditch 
Normal D itch 
Shou lder 

ALTERNATE METHODS FOR PLACING PIPES UNDER ENTRANCES 

FIGURE 4-8 COMMERCIAL ENTRANCE DESIGN TO SERVE A PRIVATE SUBDIVISION ROAD I STREET 

Note: All entrance design and construction shall accommodate pedestrian and bicycle users of the highway in accordance with 
the Commonwealth Transportation Board's "Policy for Integrating Bicycle and Pedestrian Accommodations", 
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COUNTY OF BUCKINGHAM 20:'1 REf L ESTATE :i.ND [!--lSTA.LLMl2:N" 
CHRISTY l. CHRISTIAN, TREASURER 
P.O. BOX 106 • 
BUCKINGHAM, VA 23921 
Phone: (434) 969-4744 

000006/4--S 0-·8 0 

BEILER AARON B & MALINDA S BEILER 
257 SPROUSES LN 
DILLWYN VA 23936-8771 

DUE DATE: 12/06/2021 

PENALTY - 10,00% A FTER 12/06/202 1 

INTEREST - 10.00% PER YEAR BEGINNING 01/01/2022 

BILL TAX 
NUMBER RATE 

OTHER VALUES 
DESCRIPTION 

BUILDING 
LAND VALUE AND 

1013 .520 200600 112700 

IT IS THE 

THIS BILL IS 
DUE DECEMBER 6, 2021 

IMPORTANT·TAX INFORMATION ' 

1. If Real Estate has been sold please forw ard this bill 
to the new owner or the Treasurer 's office . 

2 . If your mortgage company is responsible for 
payment of real estate tax and you received this bill . 
please forward 10 your mortgage company. 

3. The County Treasurer has no authority to make any 
assessments or adjustments. If you feel there is an 
assessment error. please address your inquiry to the 
Commissioner of the Revenue at (434) 969-41 8 1. 

._ MA YSY1LL!; 

MAP NUMBER ACREAGE 

124 12 121 .630 

DETACH AND RETAIN THIS PORTION FOR YO UR RECOROS 

. , ~" C:C" BRING IN OR MAil THIS STUB WITH YOUR PAYMENT BY: December" ?"'" .. 

- " --

814 .58 



~ 
COUNTY OF BUCKINGHAM 

.~. CHRISTY L. CHRISTIAN. TREASURER 
~. P.O. BOX 106 • 

~
' BUCKINGHAM . VA 23921 

~ c 

j/;:1If Phone : 1434) 969-4744 

*000006/4--50--80 

BEILER AARON B & MALINDA S BEILER 
257 SPROUSES LN 
DILLWYN VA 23936-8771 

DUE DATE: 12/06/2021 

PENALTY - 10.00% AFTER 12/06/2021 

INTEREST - 10.00% PER YEAR BEGINNING 01/01/2022 

BILL TAX BUILDING 

NUMBER RATE LAND VALUE AND DESCRIPTION 
OTHER VALUES 

1015 .520 5800 

THIS BILL IS 
DUE DECEMBER 6, 2021 

IMPORTANT TAX INFORMATION ; .,' ~ 

, _ If Real Estate has been sold please forward this bill 
to the new owner or the Treasurer's office . 

2 . If your mortgage company is responsible for 
payment of real estate tax and you received this bill , 
please forward to your mortgage company. 

3. The County Treasurer has no authority to make any 
assessments or adjustments . If you feel there is an 
assessment error, please address your inquiry to the 
Commissioner of the Revenue at (434) 96~ -4 181 . 

. MAYSVILLE 

MAP NUMBER ACREAGE ~ ';:' . :; " 
I[;. .r·' c;t -_~ 

124 30B 1.650 15.08 

TOTAL NOW DUE: 15.08 

IT IS THE OBLIGATION OF THE TAXPAYER TO SEE THAT THE PROPER TAX BILL IS RECEIVED AND PAID ON TIME. 

DETACH AND RETAIN THIS PORTION FOR YOUR RECORDS 

PI EASE RRIN f.; IN OR MAil THIS STUB WITH YOUR PAVM J:"'T tty: Decembf'· ~ 

-- --- . 



Maxey-Hines & Associates, P .C. 

Line Table' , 

P.O. BOX 90 FARMVILLE VIRGINIA 23901 
TEL: 804-392-8827 

DIRECTION DISTANCE 
Detall 

LINE 
L1 N53'1 0'00" E 20.21 ' 
L2 S08' 43'00" E 40.25' 
L3 S38'50'00" E 35.52' 
L4 S08' 43 '00" E 119.58' 
L5 N38'50'00"W 81.02' 

Legend: 

P = Utility Pole 

E = Overhead Electric Line(s) 

SI = Set Iron 

SIF = Set Iron Flush 

ORB = Old Road Bed 

F'nd 
Stake\ 

IE 

\ 
-z 

@ 

Penny M, 
Taylor 

D.B.219,p.567 

'it, ~g', -" tv 
-":\.,1 

1 ,644 Acres 
o ... o ' , 
:20 

Robert s. \ 
Sprouse 

Pint D ~ B. i7 ,p. 1 65 

N53'1 0'00" E 
104.67' 

Notes: 

Acres 

p"o ,~ 

Set Iron' 
on Line \ :v 
@ 8.00' 

SIF 

E 

1. Tax mop parcel No. (Parce l A) 124-30B ond (Parcel B) portion 124-26A. 

See 
Detail 

z-E 
o 

2. This plot has been prepared without benefit of a title report and does not therefore 
necessarily indicate all encumbrances on the property. 

O· 
I 

200' 400' 
I 

, . 
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BOOK 251PAGE 794 
Maxey-Hines &. Associates, P .C. 

P.O. BOX 90 FARMVILLE VIRGINIA. 23901 . .' ~ 

IT,", 804-392-8827 ~~Url-1il-l~'1 

Robe:rt s. Sprouse 
D.B.214.p. 121 

Robert S. Sprouse 
D.B. l02.p.110 

Plot D.B.77,p.165 

/ 

/ 
~ 

/ 

Pa.u.line Go St.e.inruck 
0.8.' 41.p.296 

r 
/ 

- -~ -
County of Buckingham 

D.D.122.p.3S0 
Plot D.B.122.p.3S2 

1. Portio .... of tox mop porccl 
No. 124-30. 

2. This plat has been prepared 
without benefit of 0 title 
report and does not 

e therefore necess arily indicate 
0\1 encumbrances on lhe 
property. 

N8i;'[;:;~I}"W~ g.:.... 290· 600' 

To all parUes interested in titre to pre~ises surveyed; This plot agrees with found 
lots. deed descriptions. round evidence. and local witnesses as neor as 0 i 

SCAlE: lin.-300ft. DATE: Jon. 25. 2000 ACREAGE: 10.74 Acres 
REQUESTED BY: Robert S. Sprouse 
OWNER(S): Pauline G. Steinruck 

O.B.141,p.296 

LOCATED IN: Moysville D19trict, Buckingham County. Virginia 
PURPOSE: To delineate boundaries of 10.74 Acres, to be 

conveyed to and mode on integral port of other 
londs owned by Robert S. Sprouse. 

Comm. No. 9950392 

-~''':-- .---.---.--.-- . - ... . 

F.B. B~2-4' 
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Aaron B. neiler 
Mn)md* S. H"ilcr 

0.8.445 p.J12 Trlle\ 2. 
Plot 08.71 p.65 
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" erller 
I new 
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. No.t24 - 12 
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~r"d without the benefit 01 0 li\1. 
~' e do", nol ncce ssortly ,Mlicole oU 
)lop .. rl y. 
o und plotS. dec<l da$-Ccip\;"ns. <jc".l"Id 
nuus Os " "or 0, f)OS$ibl". 
a curr!!nt field SUf\' !!y. 
~" I,ne$ woth !h~ " "t"ploo" 0/ thMe 
Mo~ Poece! No.12" - 1J. 

Set Iron I ;;- 56.·"·,,., "".". _/T ""'::,. 
1" 

~~f. 
:.1~' 2 
~g ! V 

Set Iron 
wi T-post 

~I 

1 

.."..,..a fOO"....ro.rion only 

~1M 
bngham COUnl~ 7. •• ":1" , 

48.37 Acres 

Set T-Poll 
0+406 .• ' 

T~124 -12 
A,u o n B . Deiler 

Malinda S , Beiler 
D.B.HS p.312 T.oct 1 

Plcl 0.8.77 p.65 

~ 

I cJ..:I- M Q(' 

1:).'1-1;)-11 

--'#. // 

Su..W'" ;/( s; f e 
To-I 1>1 'il' 
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TIoI1 24-26A, 27. 29, 29 
D ritnik Rent.Ll •• L L C 

O.e.J80 p.70 
Plot 0.8.77 p.16S 
Plot 0 .8.75 p.4S. 

Plot O.B. I00 pAS1 
Plot 0 B.67 p.8'I e Dr.v 

Nev-' 

of 
of Tax Map Parcel No.124- 12 

for 

Benuel S. King 
Ruth Ann King 

Current Owner NJruo B. Beiler and Malindo S. Seiler 
0.BA4S p.Jll 

Maysville District. B uckingham County. Virginia 
NOI'l!mber 8, 2011 

., ~MC<i!"Lf.\ ~b'" .. tlf'" EhsM E. Hodges. II! S,OIC: lin."'2001t. . _~~~ I?:a" ~ ... ,.. Uc. No.115J 200' O' 100' 200' 400 ' 600' 

. ~"".D~ l{5/ p~ ~c..l--· No=~:7 ~~~-~-~-~-~~~~~~~~~~~~~~~ 
~ Maxey & Associates, p.e. 
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QUOTATION FOR: 

M fan Beiler 
Strouse. lane 
Oillwyn, VA 23936 

used. 

Builder Direct Design Services 

CONTACT: 
CTit's Construction 
C,it Petershelm 
2160 School lid 
fil,mviUe, VA. B'Xll 

540-983-9677 

CuIWUlK'UOll 

Maestrd 

CONSTRUCTION: 

DIMENSIONS; 

-----'-
Post FfOime 

28'X60' X12 ' 

SPECIFICATIONS FOR 28' X 60' X 12' POST FRAME PACKAGE: 

• MATERIAL PACKAGE 

• Pre-Engineered Wood Trusses (4/ 12 Pilch. 4' Ole) 

• 6 l! 6 Treated Eave PO$f$ (20' OJC) 

• 2 )( 4 Roof Pur1it1s (24' 0iC) 

• 1.75)( IS" Miaolam LVL Double Top Gin Truss Caniers 

• 29 Gauge Panel·loe Plus · Cenlral Guard Sleet Siding 
• 29 Ga\¥ Panel-loc Plus · Cenlfal Guard Sleet Roof 
• Two s.gs of ~ete MlIC per Pool Hole 

• DOORS & WINDOWS 

• Open Wall On Eave 2 

• Open Wall On Eave 1 
• Open Wall On Gable 2 

• Open Wal! On Gable 1 

• 12" OVERHANG ON ALL SIDES· NO SOFFIT 

• FASTENERS 

• DETAILED BUILDING PlANS 

QUOTATION DATE: 111112022 ESTIMATE NUMBER: 2706 

Prices are good lor 30 days, until 211012022 

22-0210 



EAVE SIDE 2 ELEVATlON 

~--------------------- 60' --------------------~ 

"-­U""".M._, 1100 
1/11/>011 

.. .,.....-. 
Maestro 

-,=,=--.::.. 

1 
5' 2" 

j 
\2' 
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Dlrwer 
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/ "-

£AVE SIDE 1 ELEVATION 

I 

V "- / "-

~------------------------ 60' ------------------------~ 

1 
5' 2" 

j 
12' 
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I' 
Aaron Beiler 

Estimate Number: 2706 

1/11/2022 

GABLE SIDE 2 ELEVATION 

44 

28' 

Cunat\.1u~1I 

Maestro -------

1 
12' 



I' 
Aaron Beiler 
Estimate Number ; 2706 

1/11/2022 

GABLE SIDE 1 ELEVATION 

28 1 

12 

44 

,I 

GOlwtJUcti...!U 

Maestro" ----.-.-

1 
12' 
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_ _ , .... " .. v ..... (I, V<I J1. Di rt1..h 'l,J4)j tHlltSJ~ BUCKI NGHAlI COUNTY I4J 0001 / 001 3 

SPECIAL USE PERMIT APPLICATION CHECKLIST 
BUCKINGHAM COUNTY OFFICE OF ZONING AND PLANNING MINUMUM SUBMISSION 

REQUIREMENTS 

The following table lists the information necessary to review a special use application. All items 
are required, unless otherwise stated, and must be submitted in order for the application to be 
accepted for review. This completed checklist must be submitted with the application. 

Adja<:ent Property Owners List and Affidav~s 4, 5 & 6 attached). This list can be 
obtained from the Clerk of Courts Office: ~ NO 

Completed appli<:ation for special use permit (page 3 attached). ~igned by the owner, a 
Power of Attorney must accompany the application: ~ NO 

Interest Disclosure Affidavit (page 7 attached). Must be signed by the owner:~ NO 

Power of Attorney (page 10 attached). Required if anyone other than the owner is signing the 
application form or proffer statement on behalf of the owner: ~ NO 

Written Narrative (page 11 guidance in preparing the Written Narrative): <§) NO 

Fees: YES NO 

Deed: YES NO 

Plat (15 copies). The plat information may be incorporated into the Special Use Permit General 
Site Plan, in which case, copies of a separate plat are not required. The plat must be prepared 
by a certified land surveyor or licensed civil engineer and contain the following: 

A. Bearings and distances Of a scale of 1" = 100' or less for all property lines and existing 
and proposed zoning lines: YES NO 

B. Area of land proposed for consideration, in square Teet or acres: YES NO 
C. Scale and north point: YES NO 
D. Names of boundary roads or streets and widths of existing dght-of-ways: YES NO 

Tax Map (15 copies) . Identify property that special use is being considered for and identify by 
name all adjacent landowners. 

Buckingham County Special Use Permit Application Page 1 



_. ___ ......... • ~ .... ' .fl..ll. 't.">" ~O ~l UJ tj BUCKI NGHAM COUNTY I4J 0002 / 0013 

Special Use General Site Plan (15 copies) The General Site Plan must contain the following: 
1. Vicinity Map - Please show scale: @ NO N/A 
2. Owner and Project Name: ~ NO N/A . 
3. Parcel Identification numbers, name, present zoning, and zoning and use of all abutting or 

adjoining parcels: ~ NO N/A 
4. Property lines of existing and proposed zoning district lines: ~ NO 
S. Area of land proposed for consideration, in square feet or acres: ~ NO 
6. Scale and north pOint:@ NO N/A . 
7. Names of boundary roads or streets and widths of existing right-of-ways: 

N/A 
N/A 

~ NO N/A 
8. Easements and encumbrances, if present on the property: YES 
9. Topography indicated by contour lines: YES NO ~ 

NO N/A ~ 
10. Areas having slopes of 15% to 25% and areas having slopes of 25% or greater clearly indicated 

by separate shading devices lor written indication of "no areas having slopes of 15% to 25% or 
greater"): YES NO rNfA) 

11. Water Courses to include the ~mate location of the 100 year floodplain (if applicable) 
based on FEMA maps (or written indication of "not in floodplain"): 
YES NO /fifA) 

12. Delineation of~ng mature tree lines or written indication of "no mature tree lines": 
YES NO ~ 

13. Proposed roads with right-of-way Width that will connect with or pass through the subject 
property: YES NO (fffj;) 

14. General locations of major access pOints to existing streets: ~ NO N/A 
15. List of the prop~ensity for each .dwelling unit type, and/or intenSity of each non-residential 

use: ~ NO NJA 
16. location of any open space and buffer areas, woodland conservation areas, storm water 

management facilities, and community and public facilities: YES NO _@ 
17. location of eXisting and proposed utilities, above or underground: YES NO ~ 
18. Vehicular and pedestrian circulation plan, including traffic counts and typical street sectIOns, 

right-of-way improvements, aC]h~):>nts, trav,,1 ways, parking, loading. stacking, sid "walks, and 
trails: YES NO N/ 

19. layouts and orientation of buildings aC imsovements, building use, height, setbacks from 
property lines and restriction lines: YES NO NJA 

20. location and design of screening and landscaping: YES ~ NJA 
21. Building architecture: ~ NO N/A 
22. Site lighting proposed: ~ (Jifi'f2 NJA 
23. Ar"a of land disturbance in square feet and acres: YES s;@:> NJA 
24. Erosion and Sediment Control Plan submitted (10,000 square feet or more): 

YES C]§7 NJA 
25. Historical sites or gravesites on general site plan: YES ~ ~ 
26. Show impact of development of historical or gravesite areas: YES ~ N/A 
27. A copy of the current status of all real estate taxes of all property owned in Buckingham County. 

If real estate taxes are not current, an explanation in writing and signed by the owner shall 
accompany this application. Any liens or oth~ents against property shall also be 
explained in writing and signed by the owner~ NO N/A 
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APPLICATION FOR A SPECIAL USE PERMIT 

CASE NUMBER: ______ _ 
(Case Number Assigned by Zoning Administrator) 

DATE OF APPLICATION: _______ _ 

Specia I Use Pe rm it Request: _ .. 6>,i2'1"-'t',-,rWar.L:.l.-,e_--,q",_~--,-P,-,-r-,-".:::V:-",!:jc..t,-,e"-~:5c=C'-,,4,,,t 0",-,,0 ,,-( ______ _ 

Purpose of Special Use Permit : 6211 e !fo o"..... PaCOC L,,',,, ( rc h 0<> I 

Zoning District : -LAL--_f'----___________ _ Number of Acres: / ~ {. ~ A. 

Tax Map Section:.1.l:L Parcel: ~ Lot: __ Subdivision: ____ Magisterial Dist.: jl{t:. 'llw,//e 

Street Address : 8S7 S:.orov.so Lane f)'/ (""I(>1 {fA- ~ J<j J (. 
Directions from the County Administrat ion Building to the Proposed Site: ido Eq 1 t .f 0 )S-AL 

-to K+-· 2 0 tuO f 1-0 .JS 7 ;-f0-D\..I.Se; I&,,~ 0 .... L e{ f-

Name of Applicant: AYVI ", 1 L <"...,~ .ke:v 
Mailing Address: 

(7 r5<,,~ r Y3 m ",,, b. Ie' ..l .p.a~ v; 1 (e- l/A .:2:Y'1 i.t.. 

Daytime Phone: 4>'1' $91- :5751 Cell Phone: _____________ _ 

Email: ______________ Fax: '-11 ,-/-) 9 / - ~ 5::S-..2. 

Name of Property Owner: ...LA:..u;aOLt -'O'-'-.. '---"'t3"'e'-','-'/L!e=-<.vo __________ ______ _ 
Mailing Address: 

:t5'7 '5 f ,'v l..I. )e,f Lane p ;I I", V'" vA ,2 J'l JG 

Daytime Phone: 'i 1'1 - ' ffJ- ) J 5"-a' Cell Phone: _____________ _ 

Email: ______ = _________ Fax: ______________ _ 

Signature of Owner: -\~",L-=------.b--=.b=--~=='-'------_ Date: _ I-'.I-,;J..O--fl .... /._d-_). __ 

Signature of Applicant: ~ d~ Date: _.J..)_---=:d-:...i?"'---"~'-'2=__ 

Please indicate to whom correspondence should be sent: 
_Owner of Property _Contractor Purchaser / Lessee _Authorized Agent _Engineer 
...KApplicant 

Buckingham County Special Use Permit Application Page 3 



ADJACENT PROPERTY OWNER'S LIST 
(Required) 

The applicant shall provide a list of all adjoining landowners, including subject property and all property 
immediately across the street/road from the subject property. Any body of water does not constitute a boundary 
line for this purpose, therefore a body of water and the property adjoining the subject property but separated by a 
body of water is still considered an adjoin ing landowner. County boundary lines and those adjoining property 
owners in the next County are considered adjoining property owners if the land adjoins the subject's property. 
Adjoining landowners can be verified through the Buckingham County Clerk of Courts or the Clerk's Office in the 
adjoining County, or by personal contact. The list shall include the name, address, town/city, zip code, road route 
number, tax map section nLimber, parcel number, lot number, and subdivision. The list shall be typewritten or 
printed legibly. Failure to list all adjoining landowners could delay the process. 

1, Name: ((!c..1 k , 5'f-e: h ro ck 

Mailing Address: S'25' Os /1./ ((;/1-4-4/ Ave, 
Physical Address: ["1 b 7 5 . (Pfl\j.dfO!! Rr 
Tax Map Section: I;)' i/ Parcel: 3 0 Lot: ___ Subdivision: ________ _ 

2, Name: B cj + h; ~ Rel\fu Is LL <-

Mailing Address: Lj 09 Forest (h c<pe/ R 0 
Physical Address: --10-' ~(\I....r'l+-';;;a.· Lf,.;S''--_P!....· ..::G\1.:r~l<t:o'_..::.~::,:q::l.'...n!...le~· __________ _ 

Tax Map Section : 1.2 'I Parcel: J 7 Lot: ___ Subdivision: ________ _ 

3, Name: __ -2~=iiGL,,-~¥LO-:::..L2_.Lt~C)<..!.r~€~S1....+__l.C..tlhL£<Ctf!.f'f::.eLI ~R:Y.D......:...A~'l.!..:.rYI!:f:.(J:!JI/:.u~'__.J..()LL!l..L.:;(3 ?..5'S-
~ . 

M ailing Address: --'/.~=' ~--'<!...JBCl.r...!.' Li.!.!i'l.!....' c>k_.LR~'fvCl.\ .Lk~, ~UL.· --",L.,--,L==-,=L~ _____ _ 

Physical Address: __ .::U-'I'\...uK"l1u·"'o<.:l.<.J=.:..c!'\'--___________________ _ 

Tax M ap Section: ) :1 Lf Parcel: ~ ~ , Lot: ___ Subdivision: _____ ~---

4. Name: _~';l...B,ul-!,'J...+Lln.w; k~...!.R.~e!...!(l.L·~~{,,5.L' ~L:::.L~( _________ _ 

Mailing Address : $107' Foces'+ ell Crt'''>' R..lJ Pqmp/'-" ·1/4 ;;;'3~SiJ' 
Physical Address: / '/ g IS . (Cl ts-J-;j; 0 II I<r-
Tax Map Section: /d'l Parcel: ;)~ Lot: ___ Subdivision: ________ _ 

• 
., -.' 
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ADJACENT PROPERTY OWNER'S LIST 
(Required) 

The applicant shall provide a list of all adjoining landowners, including subject property and all property 
immediately across the street/ road from the subject property. Any body of water does not constitute a boundary 
line for this purpose, therefore a body of water and the property adjoining the subject property but separated by a 
body of water is still considered an adjoining landowner. County boundary lines and those adjoining property 
owners in the next County are considered adjoining property owners if the land adjoins the subject's property. 
AdjOining landowners can be verified through the Buckingham County Clerk of Courts or the Clerk's Office in the 
adjoining County, or by personal contact. The list shall include the name, address, town/city, zip code, road route 
number, tax map section nU,mber, parcel number, lot number, and subdivision. The list shall be typewritten or 
printed legibly. Failure to list all adjoining landowners could delay the process. 

1.Name: ___ -=~:J~(-, ~V~) ~~~: e=-~I--~~~' --~f{~v~i--i~~~i~(~i~(~' .'~1~--------------------------------,....; ..... ) . 

Mailing Address: _;~ J i .~5...~ 1" ';"-'<)(,; s , _. 
<-Physical Address: ___ ~",,--,,-)-=G:..:.· . .:..,.:.../ ).:....:.,f'-_' __________________ -,.-:-=:-________________________ _ 

/-1-:).(; 7 g 
Parcel: /.J - A Lot: Subdivision: _________________ __ Ta x Map Section: I) (/-

2.Name: ______________________________ ~ ________________________________ _ 

Mailing Address: ___________________________________ ~ ________________________ __ 

Physical Address: __________________________________________________________ _ 

Tax Map Section: ________ Parcel: _______ Lot: _______ Subdivision: __________________ _ 

3. Name: ________________________________________________________________ _ 

Mailing Address: _____________________________________________________________ _ 

Physical Address: __________________________________________________________ _ 

Tax Map Section: ________ Parcel: _______ Lot: ______ Subdivision: __________________ _ 

4.Name: ____________________________ ~-----------------------------------

Mailing Address: _____________________________________________________________ _ 

Physical Address: __________________________________________________________ _ 

Tax Map Section: _________ Parcel : ________ Lot: _______ Subdivision: -----------c---"'_~ .. -- • 
. , 
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"s' h (1 JI 0 1'\ T,' f r ,(I. 6. Name: Ct)Mt\,b /ers 
Mailing Address: ! '-/ s ex .s c0 0 ,d -;+I.Jiiol) 1ST D,//vvYIl UJ) ')J'9..j 

Physical Address: _-"-.5"".-="'-"'''''--'-'-'"(''--____________________ _ 

Tax Map Section: I(}'-s'- Parcel: lj. I Lot: ___ Subdivision: _______ _ 

7. Name: _ ..... Gc..:.,..Lf.:Lfj!.L,i O-,------"S-lCQ",-. uC CLJ!f--L/-<-'-.:€>"":;...1.+-'-.i'll..-.-'4,,----,-, -..J..t-"o,-,,/'I--"'W-=-:<::,,>,·- (...J,.K""fC>...!(_' __ _ 

Mailing Address: /0 ';;),3 S. (' ells -1-', + I.J +i Col) R"I J)j(/wyn 

Physical Address: _....:S""""'q""-''l'')..:...:..r'' ____ -.----,'''''.,.. ____________ _ 
A -;;{3 iA 

Tax Map Section: IJ!.f 
• 

Parcel: is 13 Lot: ___ Subdivision: _______ _ 

8. Name: We.YfC t,"'-f'IJ,sse.- (cOOH)<l,r\\( -; , I 

Mailing Address: 100 PrQfp-S~S;()'Jg J Center , 

Physical Address: __ ~-,,-' ·"""'-_U=-~"'-"-(..::ct"'-,,'-+'__...::L"'· C(::J.,'1..!.' ,.,d ____________ _ 

Tax Map Section: /,;J V Parcel: <; 0 Lot: ___ Subdivision: _______ _ 

9. Name: ,Tc;r'/Ofi fYI. SnCQ0Se /01.0;), f'a..'\ny l'V/\,f.t> RD 1), /('-<:)Yf\ VA ::<.3'1. 
) 

Mailing Address: .@ .~ 
Physical Address: _...:-.s=-' q.::......o'YI----=-'f' ______ -:::-:::-:-_-,--__________ _ 

fI-';( S '" -A 
Lot: Subdivision: -------/1. Lf Parcel: / / . G-Tax Map Section: 

10, Name: flu ty- .. %-h. ~tTe LN· "~TlJ: We nJvJa/bcr-f- I t:.lo {;;VlI\V w i,./--e-
f -'1 r I 

Tax Map Section: 

11./ 7- D€'c 3 $ k""'l!"' D.llb j¢E-ll:A :!i3;:;: c, J))/c'-Jj/l vA 
Physical Address: __ -"V",o,,,,lw' (...,d IL.L,) --'+_...::L=O-.;;..,,,""d'=:---:--,-__ .,--__________ 23'J2 fa 

.. IT - ~S"'- It I~ 9 Parcel: 1/- F Lot: Subdivision: _______ . -jilL.:.... 
7 

Mailing Address: 

11. Name: _-1R~' ~,:r, A~rc=' ',:, ::~~rIiliE!1Il"l~C;~;"~ec-:..--------~-.ss=1Gl.!"'~).!:e:.....~G:1l5£.·_~C;g:'!;JJG"<Jf:' 

Mailing Address: --<1t.Lf'i::7Z:::::::!D£' ~P~6~"'21]3[' :t~· ~2t(!i1TIe='~=~'2z' tAb I ~~~!:5c::jl7i32:J\::. ~o;1 j)~9~"'~(:.... _-,-
, . ' ., 

Physical Address: --It''''J'''C''''C''''A'''',:.t..1--'i'--_L.=.::JCJ..:.vt.L,Lt'' ________________ _ 

Tax Map Section: -+.1,--/6",,-_ Parcel: 1 () Z ,( Lot: ___ Subdivision: _______ _ 
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12 / 20 / 2021 9:03 AM FAX 4349691638 BUCKI NGHAM COUNTY 141 0006 / 0013 

ADJACENT PROPERTY OWNERS AFFIDAVIT 

STATE OF VIRGINIA 

COUN1Y OF BUCKINGHAM 

f I ~/ ;...!:I .'T'\ I 
This _--'"~~' ____ day of J,H C' € n--toer • year _J.<d.,-,-O.t.<,/}.e".,;;d-_· _~ 

__ B,...,., .... N'\..L>:lQoL.C-S=----:"S~"_~""":''--'--~('~k..,,;x_e;...J..r _ _:__:_---__:_ hereby make oath that 
(printed name of owner/contract purchaser/authorized agent) 

the list of adjoining landowners is a true and accurate list as submitted with my 
application. 

Signed: (to be signed in front of notary public) 

( owner / contract purchaser / authorized agent - please circle one) 

NOTARY: 

COMMONWEALTH OF VIRGINIA 

COUN1YOF 3, lC.t,f' + ~ 
STATE OF \) \ ~l (\; £»-. 

Subscribed and sworn to me on the '?-~ day of 'So.,o \ ",0, I'-- '=l 
of the year 'dQ a :J ' My CommissiQn expires on 1 ~ 1) ~ :J.o d ~ . 

Notary Public Signature: ~r., JA1h!-- ~ ~ 
Stamp: 
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BUCKINGHAM COUNTY ~ 0007 / 0013 

INTEREST DISCLOSURE AFFIDAVIT 

STATE OF VIRGINIA 

COUNTY OF BUCKINGHAM, VIRGINIA 

On this :;?9; day of ~I\ \!.l 'K N':i ' of the year 20 ';;I ~ 
Q. CJ N> i) "1S e ~ 'B r (printed name of owner) 

hereby make oath th~t no member of the Buckingham County Board of Supervisors nOr 
the Buckingham County Planning Commission has interest in such property either 
individually, or by ownership of stock in a corporation owning such land, or by 
partnership, or as a holder of ten percent (10%) or more ofthe outstanding shares of 
stock in or as a director or officer of any corporation owning such land, directly or 
indirectly by such members of his/her immediate household, except as follows: 

Sign~f Owner: (to be signed in front of notary public) 

. ¢Lb f3 ~~ 

NOTARY PUBLI~ , 

COUNTY OF ~ (l IX- t""" ~ V)/\ 

Subscribed and sworn to me on this bLY; 

ofthe yea r _--'cc=-..>.....lO..a,:;::::=:...... 

STATE OF . V\ ~! 1\\ CL.­

day of ~'--'--9. "-~ 

\-3 - Od ~ 

Notary Public Signatu re: -"::"-..2...,6-~.d~,!':,,!~,...b~~bt-.J...::::""~~d:~==-_ 
Stamp: 

....... ---. CulilO IlItal\lqi1il 
It! CurrnISIiIII £JpirII Jinay 31. 2023 

CMmission 1017141618 
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__ , _ .... ' . ... ..... ", U~ /\111 l"f\..A. 434~691638 BUCKI NGHAM COl~~Y ~ 0008 / 0013 

CULTURAL RESOURCE ASSESSMENT AND RECORD CHECK FOR 
PENDING DEVELOPMENT APPLICATIONS 

Case Number / File Name: ___________ _____________ _ 

Visual Inspection Findings (describe what is on the property now): 

ArM ",SE' / 5a..Vo"'m;(( ~"J LMJJer uS~ 
I 

County Records Check (describe the history of this property): 

EQrM use / motor crosS jo.ce 
i 

Were any historical sites or gravesites found on site, or be suspected by a reasonable person to 
be On the site? Yes No X 
If yes, please explain and show on the site plan the location of such and explain any historical 
significance: 

Will this proposal have any impact on the historical site or gravesite? Yes __ No-X 
If yes, please explain any impact: 

Owner/Applicant Signature: ~.1 .d~e.-,--" Date: J -;).fI'-;J.-fl, 

Printed Name: 1/."...0$ L 5"",-,-,,-, /Ler 
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...... ' .. V I "V,,".1. l'; OJ f\M l"'.U 4349691638 BUCKI NGHAli COUNTY 

SPECIAL POWER OF ATTORNEY AFFIDAVIT 

STATE OF VIRGINIA 
COUN1Y OF BUCKINGHAM 

14J 0 010 / 00 13 

On this ____ day of _ ___________ ~, in e year of ___ --' 

~--~-------------------theown of ___________ _ 
(printed name of landowner) (Tax Map Number) 

Hereby make, constitute, and appoint ------,L------------

my true and lawful attorney-in-fact, and in my na e, place, and stead give unto him/her 
said full power and authority to do and perform II acts and make all representation 
necessary, without limitation whatsoever, to ake application for said zoning. The 
right, powers, and authority of said attorney n-fact herein granted shall commence and 
be in full force and effect on the day ofthe month _________ _ 
in the year of and shall rain in full force and effect thereafter until 
actual notice by certified mail with retu receipt requested is received by the Zoning / 
Planning Office of Buckingham County, tating that the terms of this power have been 
revoked or modified. 

Signature of Landowner (to be 5i ed in front of Notary Public): 

NOTARY PUBLIC 
County of ______ -!-____________ State of __________ _ 

Subscribed and sworn b ______ dayof ______________ _ 

in the year - ----f----. My commission expires _________ _ _ 

Signature of Nota Public: ________________________ _ 

Stamp: 

Buckingham County Special Use Permit Application Page 10 



", _ , .. v , .., v ..... o. Uv .'\.111 .r .U 434YtHH638 BUCKI NGHAM COUNTY 141 00 11 / 00 13 

WRITTEN NARRATIVE 
The Written Narrative shall describe the relationship of the proposed project to the 
relevant components of the Comprehensive Plan. Please be very detailed and describe 
in depth each and every component 1 through 15. The following outline is provided to 
aid you in preparing the written narrative: 

1. Land Use 

2. Community Design 

3. Cultural Resources 

4. Economic Development 

S. Environment 

6. Fire and Rescue, Law Enforcement 

7. Housing 

8. Libraries 

9. Parks and Open Spaces 

10. Potable Water 

11. Sewage 

12. Schools 

13. Telecommunications 

14. Transportation 

15. Solid Waste 

If this proposal is for an event, describe the handling of the entire event, including but not 
limited to: number of participants, schedule of events, police, security, food, beverages, water, 
sanitation, emergencies, crowd control, entrances and exits, traffic control, signage, 
advertisement, parking, fee collection, control of animals, trash disposal, site clean-up, fighting, 
alcohol, abuse of alcohol and/or illegal substances 

Buckingham County Special Use Permit Application Page 11 



..... , .. v I ... v,,"J- o. v't 1\.1U ri\.A 4J4~tHJ16 38 BUCK INGHAM COUNTY ~ 0012 / 0013 

SIGNAGE AT PROPERTY 

The Buckingham County Zoning Ordinance requires the following: 

The applicant in any case which requires a public hearing shall post signs furnished by the agent on each 
parcel involved at least 21 days prior to the public hearing indicating that a public hearing is eminent, the 
date, a rezoning issue, and a County contact number. The signs shall be placed on the VDOT rigl1t-of­
way closest to the applicant' s property line and shall be clearly visible from the road with hottom of the 
sign not less than one and one half feet above the ground. If more than one public road abuts the 
property, the signs shall be placed in the same manner as above for each abutting Toad. If no road abuts a 
property. then the agent shall define an area for the signs. The agent may ask the applicant that the sign 
be moved to another area either on the property to achieve greater public visibility. The applicant shall be 
responsible for keeping the signs free from grass, weeds, and any other plants Or vines that may obstruct 
the public' s view. The applicant shall contact the Virginia Department of Transportation for any 
information concerning where the right-of-way is located. The applicant shall be responsible for the signs 
should VDOT or their contractor conduct mowing or clearing of the right-of-way in the area where the 
sign is located. 

Any signs required shall be maintained at all times by the applicant up to the time of the final 
public hearing. No person, except the applicant or the agent or an authorized agent of either, shall remove 
or tamper with any sign furnished during the period it is required to be maintained under this section. All 
signs erected under this ordinance shall be removed by the applicant within 15 days following a decision 
at the final public hearing and shall be returned to the agent. The applicant shall purchase the signs at a 
fee as determined by the Board of Supervisors and shall be non-refundable. The applicant shall be 
responsible for the replacement of tbe sign(s) and shall contact the agent as soon as possible for another 
sign to be replaced as the manner described above. Should the sign(s) have to be replaced more than 
twice, this section shall no longer be forced upon the applicant. 

I have read, understand and agree to the above requirements. 

Applicant/Owner: ~ ;;t ~ 
Date: }-,;l?- ,;;J.;Z 

Buckingham County Special Use Permit Application Page 12 
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_ .. ' ...... , _v~,I... o . V"t l\& 1" .'U. 434i:J691638 BliCK INGHAM COliNTY ~ 0013 / 001 3 

TENTATIVE SCHEDULE FOR A SPECIAL USE PERMIT 

The application, site plan, written narrative, and all information requested in this 
application must be filled out in its entirety and supplied to the Buckingham Zoning / 
Planning Office and the fee must be paid before this case will be allowed to move 
forward. 

Case will be introduced at a regularly scheduled Planning Commission meeting held on 
the fourth Monday of every month. Planning Commission may set a Public Hearing at 
this time to be held during a regularly scheduled meeting. Public Hearings offer an 
opportunity for citizens to speak concerning the case. 

Following the Planning Commission Public Hearing, the Planning Commission may make 
a recommendation to approve / deny / or table the case for more information. Once 
the Planning Commission makes a recommendation to approve or deny, this 
recommendation will be forwarded to the Board of Supervisors at their next regularly 
scheduled meeting. The Board of Supervisors meetings are held on the second Monday 
of every month. The Board of Supervisors may set a Public Hearing at this time to be 
held during a regularly scheduled meeting. The Board of Supervisors will make the final 
decision to approve or deny the application after the public hearing. 

Example Timeline: 
January 25 Case is introduced to Planning Commission . Planning Commission sets 

Public Hearing for next regularly scheduled meeting on February 22. 
February 22 Planning Commission Public Hearing. Planning Commission recommends 

to approve / deny / or table for more information. Once the Planning 
Commission reaches a decision to approve or deny. this recommendation 
will be forwarded to the Board of Supervisors at their next regularly 
scheduled meeting. 
Case is introduced to Board of Supervisors. March 8 

April 12 Board of Supervisors may approve / deny / table for more information. 

The Planning Commission and the Board of Supervisors has a right to call extra public 
hearings at their discretion if the Board(s) decide they are needed. 

You or your agent are encouraged to attend these meetings to answer any questions 
that may arise concerning your application / proposal. The County strongly encourages 
the applicant to visit the area around his proposed site and understand what the 
adjoining landowner concerns are. 
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~------------------------- GALV METAL ROOF 
---------------------- 2x4 RUNS 2' 0 C 

~----------------------5/12 PRE-ENGINNEEREDTRUSS 4' 0 C 
-- -- - -

r-----R-38 BLOWN INSULATION 

L5~!4 ~;B16" 0 - c ~--_...,.' -N(f GABLE OVER-HANG 

r:~~;R~UN;;O~P;P~I;S~IT~E~!~~ri~;~-:~-=-=-="';;";H, :-2-5 CLIP -EACH_~TROSS _---
:: -- 2x6-r'A-~~Er-BOARD - WRAPPED 

WHITE b CEILING ~----"q2n- -OVERHANGWiTH~ETAL SOFFIT 

- 1'I!'tI~1f '--_~:' =Zx8- tiEADER"-FORWI~DOWS ON BEARING WALLS 
-1 /2" DRYWALL----'--.IJo 

lI,<~---.LIGIfTSTONE MEl!1ArSIDING 

WINDOW HT -----_ 1~:<__----ix4RUNS-: -2--' b -c --- - - - - --- -- -- -

9'1" CEILING HT 
ST(JDS 1 0 4~" 

<4I!------2x4--STUbS2-' -O--c --- - - - - - - - - - -- - ---. 
- - ---.... ~----.R.:-..: f j --:i:"NSULATION-- --f< -- I-"Y~ ' c- - --- - r If< (1(,-1- Y 

~---DBL-BUBBLE -YNSULATION ON ALL EXTERIOR WALLS 

:MliI----WAINSCOAT- 4'- H'IGH PANELING OR LINOLEM 

:=~E=P=O=X=Y=- =O=R~C=O=M:EiG~RAD~~E3~~t===1:":f72"X10"ANCHoifBOLT 6' 0 C MAX _ ~ ~ I f ~ I "' <1 vii 
1"1 JI rll" .. ..., L"" -'l cJ- 0 b qc. If 17 

PT 2x4 BOTTOM PLATE - .< ;; 
- Ic",' &ai'l-; 

~_.PT 2x6 FORMBOARD 
4-~" 

~---4" CONC SLAB OVER 6 MIL PLASTIC OVER 4" 
"---4 I x2" INSULATION rj{JO _~ I p,., "" 'I"v STONES' 

II BLOCK 

20"X8 " CONC FOOTER MIN 18" BELOW GRADE 

SCHOOL DETAIL 

- .. - -_.---' -.... '. 

,£ONCRETE 

DIRT 

FOOTER STEP DETAIL 



_------- RIDGE CAP 
'-~~------METAL ROOF 
~-----MINI CORNERS 

----- 2x4 _.RUNS . 
~t---- 2x4 RAFTERS 

Ll-1=:;=====:::::li;::;;;:::r-J I~~;---- 2x4 F ACE BOARD WRAPPED 
K. 3" OVERHANG 
'-.---- 2x4 FLAT 

~~------4x4 POST 
...--- 2x4 P. T. FLAT ACROSS RIB 

t-~~-- 2x4 P . T. FLAT BETWEEN RIBS 
£------ SCHOOLHOUSE ROOF 
~-2x6 UP THROUGH PEAK TO 

FASTEN BELL TO 

BELL TOWER DETAIL 
SCALE 1"=1 i 

' -. :Q, • 

~~-----METAL CORNER 

---- J CHANNEL 

~--------METAL CORNER 

1~~+-~-~------METAh CORNER 

BIRD BOX DETAIL 



,. 

33 11 

t 
35" 

1x4 1 S 

CLOTH HOOKS 

~ METAL SIDING 

~BASE ANGLE 

" METAL CEILING 
6x10 , CEDAR BEAM OR WRAPPED 

I.<~-- 5x5 CEDAR POST OR WRAPPED 

PORCH DETAIL 

BLACKBOARD 

OR 

WHITEBOARD 
WITH 7/16 OSB 

EXISTING WALL 

2x4 21 0 C 

3/4x1 3/4-4;}L-!~';-2x4 CONT 

o 
M 

12" 
3/4" PLYWOOD 

BOARD DETAIL 

NOTES 

EXTERIOR 

GALVANIZED ROOF 

LIGHTSTONE SIDES 

WHITE SOFFIT AND TRIM 

CEDAR POST AND HEADER IF 
.. AVAILIBLE 

CEDAR SHIPPLIPPED PROVY DOORS 

I NTERIOR 

SIGNATURE GLOSS # HGSW4047 

WALLS AND SHELF 

DUNCAN CHESTNUT #HGSW2471 

TRIM 

GRAY EPOXY FLOOR WITH SPECKLES 

FROM KINGS OR SHERWIN 

OR COMMERCIAL GRADE VINYL 

LAMINATE 

LEVER LATCHES ON EXTERIOR 

DOORS 
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~. ' 

10' I 
,'O;:===~~=oFl ~I x~4F=======t) ~ lx12 

·14''1- r 
\ , ~ ~ ,J ~ 19 f-:,~ 7,~~' ., ' 

2-10' BENCHES 

- - -- - .. -.- .- -- . - -- ---

, 1 6 II 
~ANELING. 

., -BACK ' 

.l6 II· 
.-" .~. -,- 3/4X3/4 
. '. '; " , \"- -STRIPS -

1 tI --~ . -, 

832 1 6.11 

:""'_'"". ,9" 
1 6 II "-

1 2' 

l_?'~> ' 

3~ . . c.::: ; 
~r-" . 

l\ /4"X1 - 3'/4" 
LL ~RDUNbc'''--tc-

3 
-A 

3 
,-.-~ ? 

/4 II PLYWOOD . 
IDES @ SHELF - -.-. _. -... _-._----

. 

,- - .... -.- , ,' : . 

'6 o "'-SHErIi-F- I3Y­
BOARD 

-4B-~ BY ' S~I?.E­
DOQ~ 

'. 52'.1 BACK --SH.ELF 

FRONT VIEW 

f-'.PLYWOOD- , 

Iv 
... 16!.' 
--~==l 

SHELF IN CLASSROOM 

TOP 
.. -

. 15" \;{ 

= 

OF DOOR TRIM - , '. 

= . -= 
12, , 151\ 

"', . 

N 
o 

".--
TOP VI_E.W .... 

"9" ... 
19" 

., 
3/.4 II _ P~ ¥WPQ}2. IlIiEJ,F ' 

.. -'- .. _,- -----" .... -, --.... , .... 

FRONT VIEW 

: SHELF IN STORAGE ROOM 
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o < II 18"x24" 

GIRLS HORSE SHELTER 

36 1 x80" 
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PRIVY FLOOR PLAN 

~ , 

'1; 
~ 



. - -, .. -. 

, . 

....... I---i 

---., 

1---1 

, 

,- _)( of' ~!J 



jTob--- ------TrU;s----- -'- !Truss Type ---------. 

[OO55q ___ _1.__ \FINK 

IDlY iP'Y I ,fcf,gol-- ';~7032-1 
'1'12 I' I I . Job Reference (optional) __ _ ._' 

Die;mond Tnlss Co. Inc., Cumberland VA 23040 8.220 S I·lov 152016 Mirek Induslries, Inc. Fri Apr 25 09:08:22 2019 PElge 1 
IO:rBTpl'.'GghFxhU7680LA5xVzpsIO·j1aYgVyS6yJOri4Xi1kbNur51NEq8SAEVLY4qzMuUd 

.~ 
().1(f-8'-

8-0·5 
a·O·5 -I 21·11·11 I 30·0-0 3Q:!~ 

6-11·11 6-0-5 0-10-8 
15-0·0 

I 

e Offsets (X,Y) .. Pia! 

LOA 
TCl 
TeO 
Be 
Be 

DING (pst) 
L 20.0 
L 6.0 

LL 0.0 
OL 6.0 

5.00 ;12 

, •• .•.. . ~ ·3AS·::-;' . " . •• "' .• 5"" .. --= 

10-4 ·3 - I 10.4-3 
[2:0-~.8,EdgeJ. r~:0-3.0.0-5.01./S:0.::0.0-5-01 /6:0-3.8,Edge] 

T SPACING- 4·0·0 CSt 
Plate Grip DOL 1.15 Te 0.62 , Lumber DOL 1.15 Be 0.70 

I Rep Stress Incr NO wa 0.42 
L Code IRC2012ITPI2007 Matrix-R 

19·7 .• 13 
9·3·10 

DEFL In 
Vert(LL) -0.21 
Vert(TL) -0.35 
Horz(TL) 0.10 
VVind(LL) 0.14 

-
BRACING· 
TOP CHORD 

Scale = l :50.S 

, 30-0-0 
I 10-<1 ·3 

-
(loc) Ifdeft Ud PLATES GRIP 
8·10 >999 360 MT20 2441190 
6-10 >992 240 

6 nl. nl. 
2-10 >999 240 Weight: 1851b FT::: 20% 

----: 
2·0-0 oc purlins (3·4-0 max.) 

l.UMBER­
TOP CHORD 
BOrCHORD 
VVEBS 

2)(6 SP No.1 
2)(6 SPNo.1 
2x4 SP No.1 

(Switched from sheeted: Spacing> 2-8·0). 
BorCHORD Rigid ceiling directly applied'or 7-0'.14 oc bracing. 

R~ACT10NS. (Ibfsize) 2:.200810-3·8, 6=200810-3·8 
Max Horz 2:·233(LC 13) 
Max Uplift-2:::·687(LC 8), 6:::.687(LC 9) 

FORCES. (lb) - Max. CompJMax. Ten. - All forces 250 (Ib) or less except when shown. 
TOP CHORD 2-3-::·3807/1212,3·4"'·332211119, 4-5:::-3322/1120, 5·6:::.3807/1213 
BOT CHORD 2-10=-117313355,6-10"'·55812292,6·8:::-94013365 
WEBS 3-10=-786/596,4-10=-44811126, 4·8:::·449f1126, 5·8:::-786f597 

NOTES-
1) Unbatanced roof tive toads have been considered for this deSign. 
2) ViIlnd: ASCE 7·10; Vult::z115mph (3-second gusl) V(IRC2012)=91mph; TCDL:3.6psf; BCDL:::3.6psf; h:025ft; Cat, 11; Exp C: Enclosed; 

MWFRS (envelope) gable ent! zone: cantilever left and rignt exposed'; end vertical lett and right exposed-; lumber DOL=1.~3 plate 
gr1p DOL=1.33 

3) This truss has been designed for a 10.0 psf bottom chord live load nonconrurrent with any other live loads. 
4) • This truss has been designed for a live load of 20.0psf on the bottom chord in all areas where a rectangle 3·6-0 tall by 2-0-0 wide 

wlll fit between the bottom chord and any other members. with aCDL " S.OpSf. 
5) Two RT4 USP connectors recommended to connect truss 10 bearing watts due to UPLIFT atjt{s) 2 end 5. ThIs connection is for 

uplift only and does not consider lateral forces. 
6) Graphical purlin representation does not depict the slz.e or the orientation of the pur1!n elong the top endfor bottom chord. 

.. , 

JUAN 'GARCIA 

.....• .¢ . Lk

t
· N°ft' ~6364 A.,;, 

.~ . . ~~ " ('0 t . ,-<,,'!1.f' 
.. ~'<7& " 0'''>"',(' 

.. ~ 
April 26.2019 

~~·~A§'f5fi3ID.-y;t;,"""'\lj;"~~4T~II"**t.A iffi'ii~~-m,-.n'ih"'!i?l1l;'llqa~~ .''''<:7.l 

i .A WA"'WU~ • V"'ir~ (/~$'vn fl1J(".l~~IY/S ;1fI11 READ NnrE:S Oil rHIS:IUI) IIIClUOEC MITEr.. REFERENCE .n'\Ct- !'!".7.1.i ~ ,"~. fo.'f)~;20158EFOnE U:;f:. .--. ! 
i n..~19n valid !(>fUSQ QlllYYllIh MiTek'i>connec;to/$. Thll dnign Is b~~Cd only ypo;>n pallm8lt rS it.oWIl. end IS tor '" jr.dlvl~~;t buUojin~ 0mp~nent , net ! 
j a lN$$ !y~lem. BelOie use. tM buildino deS/llner must veritY the ilpp~c:.:o\l:ll\y 01 <lnign paramet"G and pfoperiy in,orpOIt.!~ !hil <;!u(.gn inlo;>\tw overl.t) i 

I 
!),,;l!Iill:) (lc$igo. Bfe'..irlg lndlc51011 h:o;> p/e~trlt ~Un~ Ollndi\illuallruss web :lnlllOr chcld mell1bs;s cJ\;Y. Ad4rllonal lerr.~of .. rl anc! perrTIlmlnl ~r't1n1l Miliek' . 
is u:wa)'$ requ lr~d fOI SI~bA~!I ~Ild \0;> prcvelll ""11~p$e wllh po;>ull:le p.,son,lllljul)';o'ld pro~erty damage:. FOf gene"l gulc!ailce feilvoir~ the ! 
!ot!lflc:J.UO,l . .sl~roge.. delivery. cre<.1 ion anI! brHc!ng '1: tn,SSIl!; afld Iluss syslems .. t6~ A~lSIli"Pll QI,I1lity Crilerla, r..se.a9 ,nd BCSt Bufl~tllg Com;lonQRI f6o~3 SWingl.!y Ringo Fo;.j • 

~.::~=-:~~~.~r.~ '!l!!!.'.i~~I;1'I=~:,1!:?nl 'r!,::;~ rra~:,~'j~\ · ?;~ N ~~:-r~:.~~~ ·1L~:·:~~:1..:L~tr!,... :':":::::::::'::~':-:::"'-~:: ... :=-~~-=. ;-. - .... ------::-. -.... , .... '. . : -~ ~\~-l';.:;,.; ... :.=: .. -=(-9- if.:pj-



r--------- --.---
Symbo~s 

·-----·-··--·-I----------------·----·-----------·---c~.-.---------------.----- .----.------. --
; I Numbering System . i £ Genen~ ~ Safety !\lotes 

I 
I 
I 

I 

PLATE LOCATION AND ORIENTATION 

~ 
Center plate on joint unless. x, y 
offsets are indicated. 
Dimensions are in ft-in~sjxteentll si 
Apply plates to both sides of trus~ 
and fu lly embed teeth_ . 

For 4 x 2 orientation.loca~e 
plates 0- 1j lli' from outside 
edge of truss. 

This symbol indicates the 
required direction of slots in 
connector plates. 

• Plate location details available in MiTek 20/20 
software or upon request. 

PLATE SIZE 

4x4 
The 'flrst dimension is the plate 
IjIIkHh measured pe:pendicular 
to sroiS. Second dimension is 
the length parallel to slots. 

LATERAL BRACIi\lG LOCATION 

t/ 
BEARING 

, 
Indicated by symbol shown and/or l 
by text in the bracing section of Ih~ 
o:Jlput. Use T or I bracing i 
if indicated. ' 

'/ 
Indicates location where bearinOS j' 
(supports) occur. Icons vary blrt , 
reactioo section indicates jOint r 

number where bearings occur, i I 
Min size shown is for crushing only, I 

I ' 
Industry Standards; _ .. I 

ANSIITPI1 : Natronal Des!gn Speclficalron for Metal I I 
Plate Connected Wood Truss Constructfonr " 

OSB-89: Design Standard for Bracing, ! 

SCSI: Building Component Safety Information. ' I 

6-4-8 I d'mens'ons shown in H"n-s'xteenths 
(Drawings not to scale) 

1 2 3 
TOP CHORDS 

C<~ ,,~ 

0 
WEBS 

0: . ~ ..... ~ -.<'.' ~ 
D . 

0" 0: 
I O 0 
0 ~ I 

"- ~ 0 
0 "-
f- 0 eM "-, c .. f-

BOTTOM CHORDS 

8 7 6 5 

JOII\ITS ARE GENERALLY NUMBERED/LETTERED CLOCKMSE 
AROUND THE TRUSS STARTING AT THE JOINT FARTHEST TO 
THE LEFT. 

CHORDS AND WEBS ARE IDENTIFIED BY END JOINT 
NUMBERS/LETTERS. 

PRODUCT CODE APPROVALS 

ICC-ES Reports: 

ESR-131' , ESR-1 352, ESR-1988 
ER-3907, ESR-2362, ESR-1397, ESR-3282 

Trusses are designed for wind loads in the plane of the ' 
truss unless otherwise shown. 

Lumber design values are in accordance with ANSlffPl1 
section 6.3 These truss designs rely on lumber values 
established by others_ 

© 2012 MiT ek® All Rights Reserved i 
--1 

I 

Guide to Good Practice for Handling, I 
I 

Ir.stalling & Bracing of Metal Plate 
Connected Wood Trusses. ! MiTek Engineering Reference Sheet: MII-7473 reI!. 10/03/2015 - .•. _--_._._ .... _._._ ..... _ ._., ....•.... _-_ ._---- .. ;,-----'-------_ .. --_._- _._-------._---------

Failure to Follow Could Cause Property 
Damage or Personallnjur'j 

1. Additional s.tabmty brnci'lg for lruss systrun, e.g. 
diagonal or X-bracing, is always required. See BCSI. 

2. Truss bracing must be designed by an engineer. For 
wide truss spacing, individuallaleral braces Ihemselves 
may require bracing, oraltemalive Tor I 
braCing should be consilered. 

3. Never exceed the desi91lcading shown and never 
staCk materials on inadequately braced trusses, 

4. Provide copies of this truss design to the buildIng 
designer, ereclion supevisor, property o'llner a nd 
all other interested parties.· 

5. Cut members to bear t~htly againSl each other. 

6. Place plates on each face of truss :Jt eac:ll 
joint and embad fully. f<nGls and wan::! at joint 
locations £lfe regulated b't ANSlrrPI1 . 

7. Design assumes truSSI!SWrfl»9 suitably protected from 
the environment in aCCQ'd with AI'lSlITPll . 

8, Unless otherwise noted, moisture content of lumber 
. shalf not exceed 19% aUime offao:icaliolt. 

9, Unless expressly nOted. this design I!> nor applicable for 
use· ..... ith fire retardant, preservative lr-ea!cd. or green tumcer. 

10, Camber is a non-slructara! ccnsioerajicn and is Ille 
responsibility of truss fdlricaior, G~eri::! I!i;<!clice is to 
camber for dead load ddlecliOi;. 

11 . Plate type. size, orienlafon anc location dimensions 
indicaled are minimum flating requirements. 

12. Lumber used shaU be athe species and ~7.:2, and 
in all respects, equal 10 Dr better than that 
specified , 

13, Top dlords must be shealhed orpllrlins provided at 
spacing indicated on design. 

14. Bottom chords require lateral oracing '2t10 rt. sp£Jcing, 
or tess. if no ceiling is instaUe1. unless otherwise noted. 

15. Connections not shown are the resl'onsib~ily of others, 

16. 00 not cut or alter truss nlemcer or plate \"iLl-:out prior 
approval of an angi.,~er, 

17. Instatl and load venicaUy unless indicalod otherwise. 

18, Use of green or Ireated bmbermay pose IIn3cceptabte 
environmental , heallh orpefformanca risks. Consultwilh 
project engineer before use. 

19, Review all portions oltllis dosign (rrent. back, words 
and pictures) before I.!se. Reviewing piclures a lone 
is !'lot sufficient. 

20. Design 2ssunles manufac!um In 2ccordn:lce with 
ANSlfTPI 1 Quality Criteri~ , 

------.---.--- -.. -----.-----



APPLICATION FOR A TRAFFIC IMPACT DETERMINATION 
Please fill out the following information before presenting to VDOT: 

Case Number I File Name: ______ ______________ _ 

Applicant: /Jr;;tJ5' ~ vok,,--._. ___ ___ _ _ _ 

Location: _---"7~·_A~')<~J11,:.....:.!.:.4.!.:.p__=*~ ___________ _ 

Proposed Use: _-'~=c.=J..:.-"'c'-'I_4_'__t?_C/-=~:..::... ______________ _ 

For VDOT use only: 

A Traffic Impact Statement is required per 24 VAC 30-155-60. 

L. Traffic Impact Statement is not required. The traffic generated by the 
proposed zoning change I development does not exceed normal thresholds. 

___ The Traffic Impact Analysis has been waived by the Zoning I Planning 
Department for the following reasons: 

Does the existing entrareet VDOT requirements for the proposed use? 
Yes No If no, please explain the necessary steps to bring into 
compliance with the requirements for the proposed use: 

/J t/l»T ~~J"'Y /}-/r>I--rt:-cMsfrde>-1 o~<1/7r'c../ c.:,UJ Uk,-.-{' 

(1,"'Mrt!la (Ert6t:rN.( ),,~ 5' /,<~,., ;S'~'('~eI ~ #.h///:i-"k.,- -Ie fl/bd/< 

5'ot . <l((~~1".ft, Ii·, /" t" t2",d /f-r!of 5, ~ ,~.-t:("'''' IA'/'~"'''~* , 

for (?/~Oj'a( I/J)trr don' deCVldIJu-6,dU';r ofg { ''OJ), 0« 5 <:: 

Ut1f, f!1tw (,"1fr4¢'l£( 4a 5' jPe/) (brrlr(/c-';"cI~1I('o",/-,Md acco/'cfi/',T 10 
~ /f /'/ I/jpf 'JiC,rldt>/ Of '7 . 

Signature ofVDOT Rl!sldent Engineer~~¥~6~==:;~----_--_--

Printed Name:at· 1 ~/'c/'5 Date: /~~/~2'Z 

Buckingham County Special Use Permit Application Page 9 
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