FRANKLIN COUNTY
SPECIAL USE PERMIT APPLICATION

{T) pe or Print)

I’'We, ‘ @'l{f C X' U..kad as Owner(s), Contract Purchasers, or Owner's

Authorlzed Agent of the property described below, hereby apply to the Franklin County Board of
Supervisors for a special_use permit on the pro ac‘ty as described below:

Petitioner's Name: P)l‘(/ C

Petitioner's Address:JOL[' LQO‘LOUCl' ‘pOl/\le, MOYLL'k‘ VA QL{ IQ'
Petitioner's Phone Number: 5""’0' g Y- O LHL& l

reiiones Emit___ (A pCeC(® Jalnoo. Conk,

Property Owner's Name: /‘PP -‘ﬁf £, CJ’\GLVLL[L@«

Property Owner's Address: A VAL (LS CLIOO‘VQ

Property Owner's Phone Number:_ SO_YAL O above

Property Owner's E-mail; <ﬂ M M QJOO*V\@—» , "

4 T 4 ' — AL 4 I
Tax Map Parcel Number: fm f]q OC)Q OO %?tjé——
Magisterial District: é ( ‘ lS Cr’ep_k-

Property Information:

A. Size .5(_{- QCX@ 5 of Propetty:
B. Existing Zoning: Pﬂ '--j—

C. Existing _A"ﬂ; }' feﬁ-{@»‘qa{jr“d Use:

D. Is property located within any of the following overlay zoning districts:

_Cortridor District _Westlake Overlay District _Smith Mountain Lake Surface District

E. Tsany land submerged under water or part of a lake? (Yes )No  Tfyes, explain.

+ 14 | i Ll

Proposed Special Use Permit Information:

A mrorosed ok dermn rﬁ\l—m o




B. Size of Proposed Use: L'“ IO\ SC]WQ '&__Q:i_

C. Other Details of Proposed Use: M,”\_%QPL_%_/_&EQ& ‘le/(/\/\-/

Checklist for completed items:
Application Form

Letter of Application

Concept Plan MO CV\CLV\@CS ovY N\o(l,(g\(.arm
Application Fee Ma\\,{&

\\\

**] certify that this application for a special use permit and the information submitted
herein is correct and accurate.

Petitioner's Name (Print): C‘ W"
s

Signature ofPetilioneY

Date: \&\\r&‘ 96 =
MailingAddru: l\O\\' LOO\L,OUJr bundeDv .

Noneda, VA i
Telephone: (5'40) g\l‘\’ OLH kP

Email Addrcssw)oce(_® Y&L\OOCOVVL-

Owner's consent, il petitioner is not property ownet:

Owner's Name (Print):

Signature of Owner:

Date:

Date Received by Planning Statt

Clerk's Initials:

CHECKH#:
RECPT.#:
AMOUNT:




Short-Term Rental Special Use Permit
Letter of Application

December 12, 2023

Franklin County Planning and Community Development Office
1255 Franklin Street, Suite 103
Rocky Mount, VA 24151

To Whom it may concern:

| am writing regarding a request for the approval of a Special Use Permit for a
short-term rental at 104 Lookout Pointe Drive, Moneta, VA 24151, The proposed use of
the property is for tourism and/or vacationing. There will be no change to the current
property.

My wife and | have enjoyed our dream home at Smith Mountain Lake since 1994. Since
my wife passed away, my grown children have urged me to sell the property and move
closer to them for care in New Jersey.

| currently have my home on the market and the usage of a special use permit for the
property will greatly increase its chances for a sale at the highest price possible.

| have spoken with my adjacent neighbors and they understand my circumstances and
are happy to support my decision to apply for a special use permit.

Thank you in advance for your consideration and time.
Sincerely, M

Peter C. Charuka

Owner, 104 Lookout Pointe Drive, Moneta, VA 24121



Safety message in the guest welcome package

Dear guests,
Welcome to (NICKNAME OF PROPERTY to be determined),

Your safety is of utmost importance to us. So, before you get comfortable and start enjoying our beautiful Smith Mountain
Lake, please take a few minutes to review our safety/evacuation plan. Our home is equipped with fire extinguishers,
combination smoke and carbon monoxide detectors (in each bedroom and other rooms at indicated), a first aid kit (in the
kitchen cabinet as noted on the map) and a retractable safety ladder in the second floor bedroom.

Fire extinguishers are placed in the kitchen and other areas as indicated in the map. In case of a small fire, please use the
closest and most easily assessable fire extinguisher. Use the PASS method.

Fire Extinguisher PASS

To use a fire extinguisher, remember PASS:

P - PULL THE PIN at the top of the extinguisher. The pin releases
a locking mechanism and will allow you to discharge the
extinguisher.

Fire Extinguisher
A - AIM at the base of the fire and not at the flames. You must

extinguish the fuel to the fire.

Pul 2 SQURRJ, SW“V g
S - SQUEEZE the lever. This will release the extinguishing agent S ™ = ; C_,
in the extinguisher. If the handle is released, the discharge will x \ N ‘ - & &_‘
AIM

stop. the pin the handle side to side

S - SWEEP from side to side. Using a sweeping motion, move the PULL SQUEEZE SWEEP

fire extinguisher back and forth until the fire is completely out.

If you cannot easily and safely extinguish a fire, evacuate immediately and call 911. Please make note that you are staying
at 104 Lookout Pointe Drive, Moneta VA in FRANKLIN COUNTY

ALWAYS use flotation vests on children and weak swimmers when at the dock or while kayaking or floating. We have OSHA
approved vests in the dock storage room for your use.



EVACUATION PLAN
104 LOOKOUT POINTE, MONETA VA
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BALCONY
13'6" x 4'0"

PRIMARY BEDROOM
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EVACUATION PLAN
104 LOOKOUT POINTE, MONETA VA

OPEN TO BELOW

PRIMARY BATH
91" x 9'8"

BEDROOM
13'2" x 13'0"




EVACUATION PLAN
104 LOOKOUT POINTE, MONETA VA
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Orange arrows represent
distances between docks
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Commonwaealth of Virginia : Mo\ Health Department
Dozartment of Heaﬂ ' 2 identification Number 13392 ~0%5%6
: Health Department N D= €= FHRE

Map Reference

General information

New (¥~ Repair [J Expandad [1 Conditional [J FHA [ VA [] Case No,
\l Based on the application for a sewage disposal system construction permit filed in accordance with Section
: 3.13.01, a construction permlt is hereby issued to:

Owner 2uka Telephone 292 ~1¥9f
Address B} . [ex Q L MOMﬂA VA .

For a Type Sewage disposal system which is 1o be constructed on/at _LAEL&,_/L(QL@_/_%
m __IL T4

ST ~ ~fo DLL*LD ot g

Subdivision L&&&EI__EQJAD:_E____ lon/Breeie , Lot — 8
Actual or estimated water use _ 950 GPD gm;\
DESIGN NOTE: INSPECTION RESULTS
Water supply, oxisting: (describe) £ w0L1€ Water supply Tocation: Salisfactory yes [T no [J
. comments

To be installed: class G.W.2 Received: yes ] no (J not apphcable E/
cased z — grouted : Bt
Bullding BOWOT: Bullding sewer: yes B/no 1 comments

L] R ey’ 1D PYC 40, or equivalent. Satisfactory

, Slope 1.25” per 10/ {(minimum).
1 Other
Septic tenk: Capacity __1Q0Q© _ gals. {(minimum).| Pretreatment unit: yes ¥ no [J, comments
{3 Other : Satisfactory 020 Plus pumgp ety
Inlst-outlet structure: - Inlet-outlet structure: yes {7 no [] comments
PVC 40, 4" tees or equivalent, Satisfactory
] Other ; ‘ P
Pump and pump statign: 7™ pump & pump station: yes {no 1 comments
No O Yes describe and show design. Satislactory , [/ Yo
if yos: SBE LGt al Plaunf
Gravity mains: 3” or targer 1.D., minimum 8” fall per| Conveyance method: yes E/no 1 comments
100, 1500 Ib. crush strength or squivalent. Satisfactory i ldlr”
gOther _fanlf rnanasd ;u..“Lqu‘L___,
Distribution box: Distribution box: yes 3 no [1 comments
Precast concrete with__{Q ____ ports. Satisfactory o
O Other to g
Header lines: ’ Header lines: yes [ no [J comments
Material: 4" 1.D th plastic or equiva-| Satisfactory :
lent from_digtributi 2/ _into_absgorption trench. |
Slope 2" minimum.
3 Other
Percolation lines: Percolation lines: yes (" no 1 comments
Gravity 4% plastic 1000 Ib. per foot bearing load or| Satisfactory
equivaient, slope 2" 4” (min. max.) per 160', - [
3 Other :
Absorption trenches: Absorption trenches: yes [37 no [] comments
Square ft. required 1050 : depth from gtoum Satisfactory . .
to bottom of trench _faa'_‘T aggre ate size J2'L1" Ao Lt it i bodlon ger C,Nl,.,dﬂ,__,
Trench bottom slope = ' —
geer:;: ;:;ac;egn::’e;a::acinq‘_.ﬁ___. rench width _ 30 Date 5;{5, /5y : s d approved by:
Lo

Trench length __Q_..__.._ Number of trenches 5 < M‘#\ Y:a s ﬂ Sanitarian

CHS. 202A Ruvised 634 -2 Y

i‘n‘."_' ‘.‘-‘M-_.u.
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O 5 Tasita . IO ot "‘\‘---.";".' )

- A . -
HY: 42
IThs 7 % " Heaith Department

8 Identification Number J 33 ~ 92 —0S5 %%

. !
Schamatic drawing of sewage disposal system and lopographic features. PAGE o2 OF 2 __

Show the lot lines of the bullding ot and building aite, sketch of proparty showing any topographic festures which may Impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 fest of sewage disposal system and
reserve grea. The schematic drawing of the sewage disposal system shall show sewer lines. pretreatment unil, pump siation, conveyence sys-

T tem, and subsuriace aoll absorption system, reserve area, etc. When a nonpublic drinking water supply is 1o be loceied on the same fot show all
sources of pollution within 100 fast.

O The information required above has been drawn on the attached copy of the sketch submitied with the application.
Attach additional sheats as necessary to Illustrate the design.
LockowtT Po 1nTE
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The sewade disposal sysfem is to be constriicted as specified by the permit {32Bc attached plans and specifications {3+

This sewage disposal system consiruction permit Is nuil and void i {a) conditions are changed from those shown on the application (b} condi-
tions are changed from these shown on the construction permit. -

No part of any installation shall be covered or used until inspected, corroclions-madg‘lia'n_r'ecesnry. and approved, by the local health department
or uniess expressly authotized by 1he locsl health dept. Any part of any installation_which has been covered prior 1o approval shall be uncov-

ered, if necessary, upon the directicn of the Department. A
Date: ——lssldd by: At _ This Construction -
‘/ Perzii Ziid undil
Date: _lljﬁzﬂ_‘lg___ﬂevlewed by: i 4 ]
--------- L] T = ---ﬂ-og-_sa'ﬂl-t:ﬂ-‘:l------- -.—- ---—----;-:‘%‘-—-..___-..
77 g /79 i
it FHA or VA financing . -
S b f . r L ae 5
Reviewed by Date a Date
Supervisery Sanitarian Reglonat Sanitarian
CH.5. 2020 Ravised 684 11-2A
FILE COPY ,
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Al

Soil Evaluation Form PAGE_/ _ OF & _
w
Commonwealth of Virginia : Health Department

Department of Health | dentification Number _/ > 3 —P2— 05 8&

Tax Map Number _BA-SEE e

General Information

Date_113} | §3~. Froavktir Co.  peath Department |
Applicant @AIL Alfor® TelephoneNo. =92 — —lY96
Address _£+ © 'ﬁ"r_.ﬁ_ﬁ_u ONEB AL PRI
Owner PETEANE | st GHamBlgress el CBok < MonNETA, L.

Subdivision Let KeTt Po P o l_\fi Bieek/Section / o Lot % =

Location J 220, R 1), LIY2 , Last L Yo Lookeit Porte - L lecrts Blbo 72

Soll intormation Summary

*1. Position in landscape satisfactory Yes B "NoO Describe ___ S

2.8lope__J %
3. Depth to rock/impervious strata  Max. Min. None ~

inches

4. Depth to seasonal water table (gray mottling or gray color) No YesO

5. Free water present  No & Yes O range in inches

6. Soil percolation rate estimated Yes E!/exture group L ® v
No[ Estimated rate %S min/inch

7. Percolation test performed Yes O mber of percolation test holes
Depth of percolation test holes
Average percolationrate

ook
Name and title of evaluator, _\ 200 a3 £ e 5 Sa~ Epv, HEACTH SfEC .

Signature:

\J
. Department Use

ite Approved: ainfield to be placed at depth al site designhated on permit
i Drainfield to be placed at (=% tepth at site designated ;
0 Site Disapproved:

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation,

‘2.0 Insutficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required dramﬁeld and/or Reserve Area.
6.0 Proposed system too close to well.

7.0 Cther Specify

—— - —_— = — — —_ —— v ———

CHE. 201A Revised 4/87 V-1




e @ s

Date of Evaluation D_l}_Q_L‘?_L Profie Description Health Department

SOIL EVALUATION REPORT entification No._ 3 3~ P& = o5

Page__-?'__.. of i’

Where the local health department conducts the soil evaluation the location of profila holes may be shown on the schematic drawingonthe
construction permit or the sketch submittad with the application. i soil evaluations are conductad by a private soil scientist, location of profile
holes and sketch of the area investigated including alt structural features i.e., sewage disposal systems, walls, etc., within 100 feet of site (See
section 4) and reserve site shali be shown on the reverse side ot this page or prepared on a separate page and attached to this form.

O See application sketch construction permit O See sketch on reverse side or page attached to this form.
Hole # Horlzon Depth (Inches) Description of, color, texture, etc. Texture Group
1 A h~-3 Ba.ln
— 1 330 Lo . jSein
<) 2~ D I w g C, P Lt
d;: ~ : oy Laa
e A 5~ Lo
fs 3 —
) N o2 = L5,
" n(,é‘r

Remarks

CHSZNB  Revised 487 V-1A
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Soil Evaluation Form : PAGE OF
Commonwealth of Virginia : Health Department
Department of Heaith Identification Number
’ Tax Map Number
’ General Information
Date 1/5/92 . Health Depanrnem
Applicant Peter C. & Eileen Charuka ! Te’ephone?call agent /703-297-
Address ____Rt, 4 Box 91C Moneta, Va, 241 21
Owner __Hague Bowman ___ Address r
Location ot 8 IkaUt POinte !
Subdivision 1o0kout Pointe Block/Section _1 Lot__8
- Soil Information Summary

1. Position in landscape satisfactory YesO NoD Describe
i

2.8Slope — %

3. Oepth {0 rock/impervious strata  Max. Min. None

inches

4. Depth to seascnal water table (gray mottiing or gray color) NoO YesOd

§. Free water present NoO YesO range in inches

6. Soil percolation rate estimated YesO Texturagroup I 0 Wl
No( Estimated rate min/inch

7. Percolation test performed YesO Number of percolation test holes
No O Depth of percolation 1est holes

Average percolation rate
Name and title of evaluatorr ' —
Signature:
Departrnent Use
O Site Approved: Drainfield to be placed at ___ depth at site designated on permit
C Site Disapproved:
Reasons for rejection:

1.0 Position in fandscape subject to flooding or periodic salurauon

2.0 insufficient depth of suitable soil over hard rock.

4.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption toG slow.

50 Insulficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.0 Proposed system too close to well,

7.0 Other Specify

.o

CHE 20A, Rensed a/1p? V-1

T T - — - —— -—— TS e geccam ars
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(Fd Fyre ) -~ 4
’
ERGTRERRS SRNTIPLCATE OF IRSPBCIION/APFROVAL
EE T eaklin QEUNEV L e eeene Health Departrmant

o B0A_EHT e e

-

STV MBsURE, Mb. 0L

—ra et ——

3 ree vepord that, 1o the best of my knowladge, that the cewar. ¢o
Aucen L ysEEn Of parta thereof have bzen inspectad and found to bo

ce ey o with the plang ang specifications preparsd by tivs {lew

ver bz tellaving project:

nowmay vae Sysbenm Layqui Lot 8, Section J.. ..

St _RBeiatn, Gated Lugust &, 2992,

wepired by Bl k. tyreusr, P X, -

#eaith Departient T. DL #  133-02-05%36 .
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