
TRANKLIN COUNTY

ZONING MAP AMENDMENT APPLICATION

VF as €anEre);4o,#+i hc€G e Owner's

Authorized A8€nt of the propqty describ€d below, hereby ryply to the Franklin County Board of Supewisors

for a zoning maP stnendment on the property described below:

Petitioner's Name:

Petitioner's Address: 3

Petitioner's Phone Number

Paitione/s Emsil Address:

54b -493 - Lot4

Property Owner's Narne:

Property Owner's Addre'ss: li.

r.1b -4q3 .4423
Pmp€rty Oqiner's Phone Number:

Property Owner's Email Ad&€ss:

Pronertv Informrtion:

SI

&L

B. Tax Map and Parcel Number: bL qLb
C. Elcction Dstrict:

D. Size ofProperty:

E. Existing Zoning:

l) ni dall

R2
F. Existing Land Use: A I(F gP |\c["
G. Is lhe property located within any ofthe following overlay zoning distncts:

District Westlake Overlay District Smith Mountain kke Surface District

H. Is aoy land submerged utrder water or part of Smith Mountain Lake? YES E.o

Proposed Zoning Map Amendment Information:

I. Proposed Land Use: \e b
4

1
-{

J. Size ofProposed Use:

K. Other Details of Pr,oPosed Use:

Page 5 of E

June 14, 2023

A. Proposed Property Address:

q ll tc Qrq

Ifyes, pteasc explain:

t-



CheclJist for Complcted ltctrrs:

- Application Form

- lrttcr ofApplicrtion

- Conc@t Platr

- Appticstion Fee

I ccrti$ that this applicatioa for a zoning mry ameDdmeot aod thc informstion submitbd is herein complete aad

accural€.

Pctitioncr's Namc (Printcd): A Lr. I h.TJr.,..
Petitioner's Signature:

Date:

Mailing Address: 3aO -E)ar^J V,., bu-

PhoneNumber: C4a -4I \'Lol4
Email Ad&ess:

Owner's consent, ifpetitioner is not properq/ owner:

Owner's Name: oh

Owner's Signstue:

Date: 2{

Date Received by Planning Staff:

Page 6 oft
Juae 14,2023
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Letter of Apptication

Dear Ptanning Commission and Board of Supervisors:

The proposed use of the property witt be for a singte-famity dwetting. The house was buitt in 1994 to
be the office for a business. lt was designed that it coutd be used as a three (3) bedroom residence
with a two-car garage. Nothing outside witt change. The drain fietd was instatted for a three (3)

bedroom home. The driveway has a commercialapproved entrance with proper sight distance. The

house has been wett kept outside since it was built, and we do not anticipate any changes.

Sincerety,

MachaetTurner

Februaty 19,2025

ru/rW^%/



--;age DisP

Commonwealth ol Virginia
Department ol Health

Tax Map No.

osa! System OPeration Permit

Health Department
td's{fif,l?& Health Department65

CARL SIMPSON is HerebY, S'an
ted Permission

I
Sewage Disposal System Havinq a oesign Capacity ol gpd, al

LOTSECTION/BLOCKSUBOIVISION
2

HOMEPLACE

This permil is lssued in Accordance
3 -22

with Previously lssued Permits

with lhe Provisions of 32.1, chapter 6 of the Code of Virginia as Amended and Section(s)

oI the Sswage Handling and Disposal Regulations of the Virginia Department oI Health and

CHS-202a, CHS-202b

Dated

withtheunderslandingthattheownerand/oranysubsequentownerwilloperatetheSewageDisposalsysteminAccordance
with the sewage Handling and Disposal Begulations of the virginia Department ot Health and any variances or conditions Granted'

lssuance ol an operating Permit does not impty or Guarantee that the sewage oisposal system will Function for any Specilied

Period ol Titne.

VARIANCES GRANTEO

E|xIOIE O SEE ATTACHEO

May 25, 1994

SPECIAL CONOITIONS
D)I*OHE 0 SEE ATTACHED

Beco ed (Sanitarian)

L
Approved (State Health Commlssioner)

EltectiYo Dalo

o.H.& 205 n.Y. a/13

133-93-0825

to qperate a (Type)



Completion Statement
Commonwealth ol Virginia
Stale Department of Heallh

Name ot Company/Corporation/lndividual:

Address:

Health Department
ldentilication Number )3x -9 7-d oss-

F,.-.rEL, G, Health Department

t"
Telephone:

rJ

CAtL S r zr DJorrOwner's Name

Owner's Address

Location of lnstallation: Lot

ELJ

Block

rvtsron: P1.o,"^o LceSection

Other: e

I hereby cerlify that lhe onsite sewage d lsystem has been installed and completed in accordance with the con-
struction permit issued (dale) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and speci iorts for the e

Dato Signature and Title

C.H.S.203 Rov. 4/03



Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia
Deparlment ol Health

Fl<tn- L-.cl Health Department

Health Department
ldentilication Numb"f, l7 ,l
Map Relerence

siA
/&.{,,

General lnlormation

t\tatgr3upeilJr3Ftcni.:_ New 

- 
Repair-Public- FHA 

- 
VA- Case No.-

Sewage Disposal System: New -4 Repair-Expanded 

-Conditional- 
Public 

-
Based on the applicalion lor a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a

. construct ion oermit is herebv issued to
C p.7 91 u,-p1"a-* Sl CToeoOwner Telephone

Ad W'"-LSewage Disposal System or Well to
be
Subl],ivision lten^4iT,t a t SectionTelock "

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECnON RESULTS

n ""' 1'w',f\'ETJ1c""'' 
o"r :" < t^,'1{f

To be installed: class

Waler supply location: Satisfactory yes ! no n
comments
Completion Report
G.W.2 Received: yes I no tr not applicabb E}/

Building sewer:
a" ^,.r-

Slope 1.25" per 10'(minimum)
n oth€r-

Bullding sewer:
Satisfactory

yes B- no ! commenls

Septic tank: tu'a gals. (minimum)-
! otner-

Protreatmenl unit:
Satislactory

y." Stno ! commenti

lnlel-outlel structura:
PVC Schedule 40, 4" tees or equivalent.
! Ottrer-

lnlet-oull6l slructure:
Satisfaclory

yes [4 no L-l comments

Pump qnd pump statlon:
r,,to f Yes D dsscribe and show design
if yes

Pump & pump statlon: -r yes E
Satislac{ory hJlA

no E comments

Gravlty maing: 3' or larger 1.D., minimum 6' fall per 100', 1500

lb. crush strength or equivalent.
E Ottrer-

Conveyance method:
Satisfactory

y". flno a 
"on 

rn*t.

Olstribution box:
Precast concrele with lo. ports.

fl Oihsr-

Dlslributlon box:
Satislactory

-...yes Lf no U comments

Hoad€r llnes:
Mabrial: 4' l.D. 1500 b. sush stengfth da$ic or equi\ralent from

distribution box to 2' into absorplion trench. Slope 2" minimum.
! Other-

Header llnes:
Satisfactory

yes E--no n comments

Percolatlon llnes:
Gravity 4'plastic '1000 lb. per loot bearing load or equivalent,
slope 2'4' (min. max.) per 100'.

! Ottrer-

Percolatlon llnes:
Satisfactory

Absolptlon trenches: -1L6 d
Square tt. required depth from gro surlace to
bottom ol trench G a,' ' /o'( -

TrBnch bottom
?,

.2- lon
stze

und
/-/o

I

Absorptlon lrenches:
Satisfactory

yes no ! comments

Date

Sanitarian

and approved by

cxs 2024

l.D. PVC Schedule 40, or equivalent.

yes Zf-io E comments

I ; trenchcenler to cenler
Depth of

; Number ol trenchesTrench length



Health Department
ldentificalion Number I 7711o66

- Schematic drawing of sewage disposal and/or water supply system and topographlc features.

Show the lot lines ot the building site, sketch ot property showing any topographic leatures which may impact on the design ot the
well or sewage disposal system, including oxisling and/or proposed structures and sewags disposal systems and wells within 2OO
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, prelreatment unit,
pump slation, conveyance system, and subsurtacs soil absorption system, reserve area, €tc. When a nonpublic drinking water
supply is to bs permitled, shorv all sources of pollulion wilhin 200 feel.

E The information requirod above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrale the design.
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This sewage disposal system and/or well construclion p€rmit is null and void if (a) conditions are changed rrom those shown on the
applicalion (b) conditions are changed from those shown on the mnstruction permit.

This sewage.disposal system and/or water supply ls to be constructed as specitied by
the permit---!- or attached plans and specifications- .

No part of any installation shall bo covered or used until inspected, corrections made iI necessary and approved, by th€ local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall bg uncovered, i, necessary upon the direction of the Deparlment.

zlzlcq lssued by: RL
Reviewed by:

R

Sanitalian
This Construction
Permit Valid until

sltl ta
Date:

Oate:

B, L,G
vAoq f

lf FHA or VA linancing

DateBeviewed by Date
c H s. 2024 Supervisory Sanitarian Begional Sanitarian

oe

Supervisory S-P
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Commonwealth of Yirginia
Application for a Sewage Disposat and/or Water Supply Permit

; /33-93-6tr2s-H.dth DcprrtDcnl ID

:) ., :
To Be Compl.t.d B, Th. AppllcDa

, TyF of .car8c rydto
FHA/VA yca - 

Nc*
- 

Rcpair _Exprndcd

- 
Cooditiqd

O*.ncr
( ayl S-.znpfurU x** 3rb /s /. rp,l

Plu1278---t,-
Phdr.

Crrc No il7os 
v tso rc1

7*/ 3?

Directions o ProDe
2 )a)

subdivision

I. Building/facility
Intermittent Use

II. Residcntial Usc
Termite Trcatment

Addrcrr_ Phqrc

rEy N L-=t"- ,l D c-.L

Sect ion Block _ LoE _
other PrgpdrtV ldent. i f illtlion
Dimensi.onlsize of LoE,/ ProperEy

Other Application Informrtion

(-Ne* _ Existing

-No If yes, describe._ Yes

____.la Yes

____..,4 Yes
u/Sinsle Familv

6 il. or i'"a'on' 3
Basement r,- Yes
Fixlures in Basement - Yes

IIL Commericel Us€ Yes

Commerical/Wastewater _ Yes

If yes, give volumes and describe

Describe: 0 tF/('f AD L0"- No

---tiNo
k '1< / .l? /a/('.1 /- z: 7?V

Number of Parons
Number of Employees _

IV. lWater Supply: ._1_1 Public
P-.Private

.,-- New

-l{ew
,1_ Exisling

' Existing
Descri

V, hoposcd Smegc Dirpcel Mcttod:
Onsite Sewage Disposal System: --6iptc Tank Drainfield LPD

/r+
Mound _ OIher

Public Sewerage System

Aliach a site plan (rough sketch) showing dimensions of property, proposed and,/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, (rainngg ways, and wells and
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The lines and building arc clearly nrarked and Oe property is suffrciently visible lo see the topography
Igi to enEr onto the property described for the pu4rose of processing this application

I

? *70-
CHS 2OO

SignaturE of Owner/
73

I
t

I
t

C

N.nJeJZ!-il--!12!-{

-No
-No
_ Multi-family
(Numbcr of Units )

No
No

L-,.'

Date



-Water Supply and/or Sewage Disposal System Construction Permit

Department
tautt-

Commonwealth ol Virginia
of Health
C4 Health Department

Health Department
ldentilication Nu l3 7170eLtmber6s:Map Reference

General lnlormation

Water Supply System: New Tn"pan--euoli" FHA Case No.
Sewage Disposal System: New 

- 
Repair-Expanded 

-Conditional- 
Public-

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construclion permit is hereby issued to: 493o18?Owner c Telephone
Address For a'Type €.ulag€€i€p€c|€rrstefil.or Well to
be constructed on/at oe I a gi-
Subdivision on/Block-Lol'2- Actual or estimated water use

DESIGN NOTE: SEWAGE OISPOSAL SYSTEM INSPECT|ON RESULTS

.^.d.1L O' grouted L-0't>r.+

Water supply location: Satisfactory yes E no !
comments
Completion Report
G.W.2 Received: yes n no D not applicable !

Building sewer:
l.D. PVC Schedule 40, or equivalent.

S " pe|l0' (minimum).

n olher

Building sewer:
Satislactory

yes n no ! comments

Septic tank: gals. (minimum)

n Other
Pretreatment unit:
Satistactory

vest2d commenls

lnlet-outlet structure:
PVC Schedule 40, 4" tees or alent.
tr Other

lnlet-outlet structure:
Satisractory

no E comments

Pump
Non
if yes:

and pump station: \
Yes E describe and show desig\

yes E noE commenls

Gravlty mains: 3" or larger 1.D., minimum 6" fall per 1

lb. crush strength or equivalent.
! Clthar-

conveyq/ce

V",
Dlstribution box:
Precast concrete with 

- 

Ports.
n other

utlon box: yes ! noE comments

Heeder lines:
Material: 4' l.D. 1500 lb. crush strengt' plaslic from

distribution box to 2'into absorption trench pe 2" minimum

n Other

Header llnes:
Satislactory

Percolation lines:
Gravity 4" plaslic 1000 lb. per bearing load or equivalent,

slope 2" 4' (min. max.) per 1

E Other

Percolatlon llnes:
Satislactory

yes no n comments

Absorption tre
Square ft. requ depth from ground surface to
bottom ol aggregate size

Trench
cenler r spacing-: trench width-
De aggregate-;
T length 

-; 

Number of lrenches

Absorpllon trenches:
Satisfactory

yes E noE *r\

lnspected and approved by:Date

Sanilarian

c.H.s a)24

Water supply, existing: (describe) 

-

To be installed: class ? ..-2-2t

eeEeE-

,y
eump a pump statlgnl
Salistactoty 

/,/
method: yes ! no ! comments**\

yes E no! commenls



- Schematic drawing ol sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of property showing any topographic leatures which may impact on the design of the
wellor sewage disposal system, including existing and/or proposed structures and sewage disposal syslems and wells within 200
leet. The schematib drawihg of the wsll ste or area and/or sewage disposal system shall show sewer lines, pretreatm€nt unit,
pump station, conveyance system, and subsurtace soil absorption system, rassrve area, etc. When a nonPublic drinking water
suppty is ro b€ permitted, show all sourcss ot pollution within 200 feel. l7;l blfg-|

'7?c

l?71?otLt

fl The information required above has been drawn on the attached copy of the sketch submitted with the application.

Attach additional sheets as necessary to illustrate the design.

/.!r

C1o

11' I

l5o'

J 90t

72

,V

f
L

*cl-t
2ffv" r

t?
proT 'jc
' n'ol' *tA

Pr-

Thls@water supply ls to be constructed as speclfled by
the permit- tz or attached plans and sPeciricatlons-.

This sewage disposal system and/or well conslruction permit is null and void if (a) conditions are changed from those shor,Yn on the
application (b) conditions are changsd lrom those shown on the construction permit.

No parl of any installation shall be covered or used until inspecled, correclions made il necessary, and approved, by the local health
depirtment oi unless expressly authorized by the local heallh deTt. Any part ot any inslallalion which has been covered prior to
approval shall be unclvered, il necessary upon the diroction ol the Dspartment.

Date
q fs"lqs lssued by: L

Date to lq> Reviewed by:

n

t

Lof tDr

Reviewed by Date
c-H.s. al2B

Date

itari

Regional Sanitarian

ll FHA or VA linancing

Supervisory Sanilarian

Health D€partment
ldentilication Number

z

This Construction
Permit Valid until

g /t"[ta

atp tcf Ndr



Hecord Of lnspection-Nonpublic Drinking Water SuPPIY SYstem

Commonwealth ol Virginia
Department ot Health

F.H.A. or V.A. Cass NumbEr
lf Ap

Oate

plicable

Owner 5, ,f c>C

Uso o, lorm roqultod only when
weter supply conlt.uclod in cotl_
iunctlon with an on-slte l€wage
disposal 3yotem, or when FllA, VA
linanclng ls lnvolvod,

ment
I 3 o 02-5Health Depart

l.D. Number 37.1

Map Reforence

zolc4
(s

Local Hoallh Department ftzt ---a

Address locl;l*t Vte",
f?-M VA ?4t71

Phone

Exact Location of Premises

Subdivision Section/Block Lot

Class ol nonpublic drinking water well. 1) Class lll (-
2) Class lll
3) Class lll

Date of installation lo -4 -j3 4) Class lll
5) Other

A. (drilled well) {
B. (bored well) tr
C. (ietted well) tr
D. (duo well) nE.,_WD

CONSTRUCTION ]NFORMATION
lf information in any item below is secured from other sources (i.e.) well log, etc., so not€.
1. Water well completion repcrt filed as required by 18.02.07. Yes [!zNo I
2. Well Location: Distances lrom sources ol pollution (see Table 12.1, Minimum Separation Distances) and Section

10.u.01 and 18.02.02.
sewer 4.56 ' Pretreatment Unit t 5o' Co ance System + oBuilding Subsurface

Soil Absorption System * loo' (nearest point). Property Line Other
Site graded where necessary to divert waler away from well? Yes ! fl No n.a. E

lh of casing laa teet. Diameler
Exterior space around casing sealed

ol
free of rough edges and irregularities, with positive watertight seal -between screen and casing? - E yes no E
n.a. fi' wetl head and opening to the interior protected? yes ff no E Type of well seal
Pitless adapter used? ye$.( no I n.a. E Properly installed? yes E no f] n.a. E Prop€r venting?
y€sE no E n.a. E

4. Ouanlitv: Yield and drawdown determined bv conlinuous
yierd Q t/L cpM. Type ot storage flt>'41, .;pumping 

ot I /t> hours Drawdown 

- 

feet'

5. Quality: Samplo tap provided at entry into system? yes E no E Sample(s) collected? yes /no A
Results ot samples. Satistactory El/ Unsatislactory E (attach copy of results to this form)

Based on the inspection of lhis water supply system and the information contained on the water well completion r€port
attached, this water supplyirat?rt?d. tr t*tezfr
Remarks:

r /e "111Date

Dato

Date

Signed

Slgn6d

Signsd

Sanltarlan

Suporvlso.y sanltarlan

C.H.S.20l R.v. 4/el
R€glonal Sanltarl6n (ll V.A. or F.H.A.)

Ct-l

3.

f



PLAN DETAILED REPORT REZO.O2-2025.1 8230
FOR FRANKLIN COUNTY

Plan Tt'pe: Re-Zoning Request

Work Cla3a: None

Status: Under Review

valuallon: S0.0o

D6scriptlon:

Prolocll

Dl.tdct: Union Hall

Squ.rt F..t: 0.00

Ar.lgn.d To:

App Date:

Exp Oal.:

Compl€t6d:

Approvel
Erplro Dato:

02J19t2025

0i,18t2030

NOT COMPLETED

P.rE l: OG5OOO56O1 ,tl, Zono: A1(Al - IMPORTEO FOR ENERGOV)

82(42 - TMPORTED FOR ENERGOV)

Ownor
LINDA B SIMPSON

440 ISLAND VIEW DR
PENHOOK, VA 24137

Applicant
MICHAEL A TURNER

330 ISLAND VIEW OR
PENHOOK, VA 24137
Mobil€: 5404936014

lnvolce No.

00058499

Fee

Residential/Agricultural - Rezoning

Foo Amount
$265.00

Amount Plld
$265.00

Total to. lnvoice 00058499 3265.00 t265.00

Grand Total for Plan s265.00 $26s.00
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