NORTHUMBERLAND COUNTY
LAND USE
APPLICATION

Answer all questions. Refer to Appendix A for the checklist to make sure that
you have all required information. Please type or print all information in blue or

black ink.

1. Owner/Applicant Information:

Owners Name:

Nﬁl 1l Bahadwr Girl

Address: /1) o iy /f‘xa [onjme.

Oﬂ;/ﬁ.(“j'l/)a/f/()ﬂ’. U 4902

Telephone (H): Telephone (W) Emai!:

PO -l =312 | Same gir 11'5m7'77@3mou‘ L Comn
Applicants Name: Address: = | (7| (S\'UMMQQ \'?M( J\)r\
B:’CUDLOY] Wf leS ‘l‘"(l )| j\g'\\'\ﬂ/n/\ Al [‘l’ ,93%(,‘
Telephone (H): | Telephone (W): Email: !

DY-76] 0353 | Saeme [awn meclic. unk®@gmall. o

Plan Preparer/Authorized Agent:
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Are there any structures on the property?
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3. Description of Request:
Type of Requast {(chack one):

iﬂénditional Usa [JException to the Bay Act  [JSubdivision Varlance

[1Zoning Variance
What Is the current use? (Lise another sheet of paper if more space is needed):

Pk Cpu(cendim G n uns.

DGSGHPE the proposesd use/project (Use another shest of paper if more space is needed):
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Have you discussed this request with any State and/or Fedaral agencies that may require a permit?
(Health Department, Virginia Department of Transportation, etc.} N

@4&5 (if yes, please explain) l\f_,w&\\‘\rw D ’“(;\,Ol\f\\[ W\&}DQ/ -
[INo ‘J\», ’%%’J\iu Nado T oQer it
T

Have you previously applied fo or obtained 3 permit from Narthumbertand County for any portion of
this request or relating to this request?

|

{yes (tf yes, please explain)

i)

Has any portion of this request for which you are seeking a permit been completed or commeanced?

[Tves (If yes, pleass expiain)

o
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ADJOINING PROPERTY OWNERS

Betsy R.Busch Clarence or Lillie Thompson
48 Veranda Lane P. 0. Box 492

Blythwood, SC 29016 Heathsville, VA 22473
Gordon L. or Elsie W. Newsome Nina Toulson Estate &
4585 Northumberland Hwy - @Gordon and Elsie Newsome
Heathsville, VA 22473 : 4585 Northumberland Hwy

Heathsville, VA 22473

Rosa Blackwell Rance Craigway
4668 Northumberland Hwy 4672 Northumberland Hwy
Heathsviile, VA 22473 h Heathsville, VA 22473

Betsy Conway & Kenneth W. Barnes & Bristol
Barnes Trustee

¢/o Betsy Bush

48 Veranda Lane

Blythewood, SC 25016



Docusign Envelope ID: 6F92D09B-30A8-45F4-84BE-759AD3 /49216

5. Signature Page:

This application is submitted true and correct, Applicant agrees that when the
permit herein applied for is issued, that all work will be completed as stated
and as required by all Northumberland County Ordinances, Virginia State
laws, and any other applicable regulations. Failure to comply with any part or
terms of this application shall be sufficient cause to revoke any permit issued.
This application allows duly authorized representatives of the County to enter

upon the premises of the project site at reasonable times for the purpose of
inspection.

Signed by:
N e 5
Signature of Owner(s) W )G Date 9/15/2024

TTOOTOFF3GITI0S

'

Printed Name(s) ﬁL\J'M\f) Iﬁn\'m fiaw-.a (Y

— D
Signature of ApplicanW Date 74 /3 2ozy

Printed Name(s) _Tor ocad oy WA\ iac

Signature of Agent Date

Printed Name

The applicant and/or a representative shall be present at the hearing or
the Board of Zoning Appeals will not hear the variance request.
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APPENDIX B
Conditional Use Additional Information

Please submit this appendix with your application.

1, Please provide the foilowing setbacks for all proposed structures:

. Additional Information

Primary Structure:

Road/Right-of-way Rear Yard

Left Side Line Right Side Line

Height of Structure See e Prans Mrodned

Secondary Structure:

Road/Right-of-way Rear Yard
Left Side Line Right Side Line
Height of Structure

Will there be parking on the property? KEyes [INo
If yes, please indicate the number of spaces being provided. _iv

Will there be any fencing or landscaping? Wlves [No
If yes, please explain.

Decoive  Landscepiry Rushes/ Thess r Frivoag + Sound Berrice

Will there be any lighting? Yes [INo
If yes, please indicate the type and number of lights being used.

Dovteutd ,Cau.nﬁ Seam%) lighting X<

Will there be any signs associated with the request? [JYes [ANo
If yes, please indicate the size and number of signs.

All permits will need to be obtained from the Office of Building & Zoning for signage.
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